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transtibial amputation
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Supplementary Information

Power at Fast Power at Slow Power Timing at Fast Timing at Slow  Cadence
Subject  Stiffness (%) Cadence (%) Cadence (%) Sensitivity (%) Cadence (%) Cadence (%) Range (%)
S1 12 57 40 0 44 20 47
S2 45 42 41 0 44 44 49
S3 65 45 24 0 44 16 42
S4 50 48 25 0 44 16 81
S5 63 44 33 0 44 20 57
S6 81 35 25 0 44 16 45
S8 75 38 28 0 66 30 66
S9 0 26 26 0 44 16 36
S10 75 39 20 0 65 20 28

Supplementary Table S1. Prosthetist-Chosen BiOM Settings.
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Supplementary Figure S1. We found a linear correlation (r = 0.90 +0.07) between power setting and average peak ankle
plantarflexion power for individual subjects. However, not all subjects exhibited a monotonically increasing relationship, and
we observed a plateau in ankle power past the 50% power setting for some subjects. Filled circles (o) indicate the
prosthetist-chosen power settings and corresponding ankle power. Asterisks () indicate the subjects’ best tested power settings.
Average peak ankle power for each condition was calculated as the mean of the peak ankle power data from the last 30 steps for
all conditions except Subject 4’s 75% condition, which was the average of 5 steps.

2/3



051
04
g O\O\‘o/*
S 0.3
n
c
o
|_
%5 ® S1
0 S2
8 02 B S3
® 5S4
® S5
S6
% Best tested ® S8
01F setting ® S9
® Prosthetist-
chosen setting @ S10
O 1 1
0 2 4

BiOM Peak Ankle Power (W/kg)

Supplementary Figure S2. Subjects exhibited a moderately strong linear correlation between cost of transport (COT) and
average peak ankle power (r = —0.77 = 0.15), with large inter-subject variability. The majority of subjects’ best tested power
settings corresponded to their maximum ankle power. Starting from the left, colored lines connect increasing power settings for
individual subjects. Filled circles () indicate the prosthetist-chosen power settings. Asterisks (x) indicate the best tested power
settings. Average peak ankle power for each condition was calculated as the mean of the peak ankle power data from the last 30
steps for all conditions except Subject 4’s 75% condition, which was the average of 5 steps.
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