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Curbell Plastics acquired American 
Plastics in December 2012, and  
O&P Enterprises in November 2014.
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Our interactive, tablet-optimized website 
offers a fun and easy way to explore 
patterns and colors. Personalize 
thermoplastic orthotic devices today!

Transfer Paper
a great way to personalize 

orthotic devices

Pick Your Pattern Online!

BUILDING A BETTER HAND

Lake agrees that external electrodes aren’t optimal. “The 
residual limb itself is dynamic,” Lake says. “Its volume fluc-
tuates throughout the day, and its shape changes as muscles 
contract and relax. Some parts of the day, there will be good 
electrode contact, and other parts of the day, not so much. 
When the electrodes aren’t in good contact with the skin, 
the prosthesis may receive inadvertent signals and not oper-
ate as intended.” 

Each SARA device will have 64 electrodes implanted into 
sensory nerves. Information from sensors in the prosthesis 
will be processed and used to send the correct signals to the 
sensory nerves to enable the user’s brain to correctly inter-
pret touch and prosthesis position. They plan to use Utah 
Slanted Electrode Arrays, which are tiny and implanted into 
nerves, for the first human trials.

Though Tyler’s team is working with Medtronic, Min-
neapolis, a medical technology provider, on a different 
device for the HAPTIX program, that device will also have 
implantable electrodes. Tyler says implantable electrodes 
that send wireless signals to prostheses are the next step to 
making a better artificial hand. 

From time to time, amputees using prostheses with exter-
nal electrodes have to take off their artificial arms and work 
to get a better connection between the electrodes on top 
of their skin and their devices. That won’t be an issue if the 
electrodes are implanted, he says. 

“Once implanted, those electrodes would be in the same 
place ten years later,” Tyler says. “You wouldn’t have to 
worry about all of those stability issues.”

What’s Next
The HAPTIX program is highly competitive, and all of the 
teams are working to move on to the next phase of funding. 

At Ripple, Merrill says that the team is already deep 
into the development of MIRA, which was envisioned 
by McDonnall over five years ago. Merrill hopes to have 
approval for clinical trials within 15 months. From there, 
they hope to use what they learn from that device and move 
on to develop the SARA. If Ripple qualifies for Phase 2 
funding, its full system with both devices would still be a 
little under two years away from clinical trials, he says. 

Other teams, including Tyler’s, are using some of 
the same technology but have slightly different  
approaches. 

Whatever the outcome, the HAPTIX program  
seeks to develop a device that would benefit  
patients with upper-limb amputations. While it  
won’t be a “real” hand for them, it may be the next 
best thing, Tyler says. 

“A more doable goal is to make the hand 
good enough so the users forget they lost  
[their hands] in the first place.” O&P EDGE

Maria St. Louis-Sanchez can be reached at  
msantray@yahoo.com.


