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State-of-the-art in Microprocessor Controlled Prostheses for the Lower-limb Amputees

Chang-Yong Ko, Ph.D., Hyunjun Shin, Ph.D., Jeicheong Ryu, Ph.D., and Gyoosuk Kim, Ph.D.

Rehabilitation Engineering Research, Institute of Korea Workers’ Compensation & Welfare Service

The aim of this study is to introduce microprocessor controlled (MPC) knee and ankle-foot for the lower-limb amputees.
In order to overcome drawbacks of passive prostheses, MPC prostheses have been developed and commercialized. Several
sensors in the MPC prosthese detect and monitor the status of the prostheses and terrains, then microprocessor controls
the motion of prostheses. There are several advantages in MPC prostheses such as higher safely, quality of gait, activity,
energy efficiency, and function as compared to passive prostheses. (J Korean Soc Prosthet Orthot 2016; 10: 1-8)
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Table 1. Microprocessor Controlled Prostheses on the Market
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Table 1. Continued
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