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was a low-cost knee developed by LeTourneau came very late in 
the class and in the process, and there was never any technical 
knowledge about it.” She called LeTourneau’s public statements 
“really serious unfair accusations against a group of students who 
were doing a great service and have done nothing wrong.” She 
also provided an e-mail from Jaipur Foundation founder D.R. 
Mehta that states, “As you may be aware, the concept of four-bar 
linkage polycentric joint was developed about 50 years ago, and...
there are perhaps 100 different designs based on this concept.”

Lapin also provided a statement from Sadler, listing similari-
ties and differences between the two designs. His list includes the 
following differences between the two joints:

The joints have different kinematic geometries, and, Sadler 
says, “if the relative position of the pivots in a four-bar mecha-
nism are altered by even a few millimeters, the performance of 
the knee joint is altered.”

“When fully extended, the JaipurKnee uniquely distributes 
load directly through the joint through contact with the surfaces 
of the main upper and lower block.... The LeTourneau joint plac-
es load entirely on the linkages when fully extended.

“The JaipurKnee was designed to be centrally manufactured...
with use of computer numeric controlled (CNC) machining pro-
cesses.... The LeTourneau joint is designed to be manufactured 
with the use of only basic machining tools such as a band saw 
and drill press, with the use of pre-fabricated high-tolerance jigs.

“The JaipurKnee is designed to interface with the Jaipur 

Foot’s existing prosthetic components, including the socket 
interface and pylon-foot assembly. The LeTourneau joint has 
alternative interface mechanisms for their partners’ individual 
prosthetic systems.”

Gonzalez dismisses this list. “The joint is functionally identi-
cal,” he says, and states that the M1 can be manufactured as easily 
on a CNC setup as with simple tools, and can interface with Jai-
pur Foot. Lapin countered, “Dr. Gonzalez has not identified any 
meaningful and unique feature of his design that was plagiarized 
by the Stanford team. An accusation as serious as plagiarism 
or ethics violation should be rigorously documented…. Merely 
working on the same problem is not plagiarism.”

Publicity Raises the Stakes
And what of the TIME approbation? Lapin said, “We found out a 
couple of days ahead of time that we were going to be on their list, 
but it’s not something that Stanford sought, and we never said at 
any point that our knee was the only, the best, or the first of any 
kind.... There is somehow an implication...that we should have 
somehow told TIME Magazine, ‘We don’t deserve this; LeTour-
neau deserves it.’ Why would it be our responsibility...to do public 
relations for LeTourneau University?”

The O&P EDGE asked Deborah Poff, PhD, founder and edi-
tor in chief of the Journal of Academic Ethics, for her opinion on 
general issues surrounding the conflict: “Do you have an obliga-
tion to share information about alternative developments in your 
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One Battery Self-Contained System

No Heel Sensor Required

Patented Tilt Accelerometer

WalkAide promotes a natural 
gait pattern. The accelerometer 
prompts movement in the 
sagittal plane.

WalkAide does not require 
remote, external wires or 
heel sensor. WalkAide can 
be easily secured and 
removed with just one 
hand.

Patients can walk on uneven 
surfaces without the need for 
any footwear. Great choice for 
pediatric toe walkers.

WalkAide operates up to 30 
days on a single AA battery. 
No need for multiple batteries 
or to recharge every night. 
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All New WalkAide Bi-Flex Cu�

 Designed for Consistent &
 Reproducible Outcomes

Multidirectional Mobility

Sidestep, backwards, forward, 
fast or slow. WalkAide users 
can walk in any direction while 
the accelerometer adjusts.

©2009 Innovative Neurotronics, Inc. All rights reserved. L56 R1

WalkAide o�ers features other foot drop solutions can’t keep pace with. WalkAide, the smart FES system, will help improve your practice and 

stimulation to improve neuroplasticity and restore mobility. Many health insurers are now covering the WalkAide. It is time to take the big 

For more information, Please call our distributor, SPS at 800-767-7776 Ext. 3 or visit walkaide.com.

Foot Drop: A big challenge. A simple solution.
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