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(57) ABSTRACT

A socket is described for use with a partial prosthesis of the
hand. The socket includes a base layer molded to encapsulate
and conform to the contours of a natural hand. The base layer
has a dorsal portion and a palmar portion. The palmar portion
has a distal edge positioned, in use, proximal to the transverse
metacarpal arch of a natural hand, and the dorsal portion
having a distal edge positioned, in use, along a transverse
span along a mid-portion of the dorsum of the natural hand in
anarea proximal to the area of the second through fifth metac-
arpals of a natural hand. The palmar portion of the base layer
defines a first open area around the hypo-thenar eminence and
a second open area surrounding on the palmar portion the
thenar eminence and extending to the radial side of the second
metacarpal on the dorsal portion.

21 Claims, 12 Drawing Sheets
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1
SOCKET FOR PARTIAL HAND PROSTHESIS

BACKGROUND

1. Field of the Invention

The invention relates to a socket for a partial hand prosthe-
sis to which one or more prosthetic members, such as articu-
latable or nonarticulatable prosthetic finger prostheses, or
tools for specific activities, may be attached.

1. Description of the Related Art

When a person loses all or part of a hand due to an accident
or a degenerative condition, or is born with a malformation of
the hand, a full or partial prosthetic hand is used to assist the
person with performance of daily activities. Designs for hand
prostheses have evolved over many years of attempts to pro-
vide functional abilities that approximate those of a natural
healthy hand. Exemplary prostheses are shown in U.S. Pat.
No. 7,867,287 which describes a hand prosthesis which
includes a chassis to which a number of finger prostheses are
articulated. Fingers are actuated by a common drive housed
within the chassis.

Partial hand losses where a portion of the natural hand
remains require attachment of the prosthetic portion to the
residual hand by means of an attachment device referred to as
a socket. Previous partial hand socket designs have many
variations and configurations. Prior designs encapsulate the
entire residual hand and wrist to achieve the necessary sus-
pension of the prosthetic members. A partial hand prosthesis
sold commercially by Touch Bionics™ is a myoelectric pros-
thesis that has motor-powered fingers attached to a silicone
skin. The silicone skin fits around a patient’s residual hand
and is connected to a wrist strap which provides the power
source and communication links. Under the silicone skin
there is a base layer that surrounds the residual hand from the
metacarpophalangeal joint level proximally to below the
wrist.

The foregoing discussion is intended only to illustrate vari-
ous aspects of the related art in the field of the invention at the
time, and should not be taken as a disavowal of claim scope.

SUMMARY

The socket design described herein is an improvement over
the socket designs heretofore available for use with prosthetic
devices for persons with amputations or malformations at the
partial hand level. The design is particularly useful for ampu-
tations or losses of the hand wherein one to four fingers are
removed, but at least portions of the proximal phalanx of the
thumb and at least the body portions, and preferably all, of the
metacarpals of the second through the fifth phalanges remain.
Specific and defined areas of the hand anatomy are utilized to
create an interface which provides stability with respectto the
remaining hand anatomy, and good suspension of the pros-
thetic members attached thereto, without sacrificing the natu-
ral range of motion of the wrist and remaining thumb.

An embodiment of the socket for use with a partial hand
prosthesis is described herein, wherein the natural hand has
an ulnar side and a radial side and retains thenar and hypo-
thenar eminences, at least the body portions of the metacar-
pals, and at least portions of the proximal phalanx of the
thumb. Various embodiment of the socket include a base layer
molded to encapsulate and conform to the contours of a
natural hand, wherein the base layer has a dorsal portion and
a palmar portion. The palmar portion in various embodiments
has a distal edge positioned, in use, at or proximal to the
transverse metacarpal arch of a natural hand. The dorsal por-
tion in various embodiments has a distal edge positioned, in
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use, along a transverse span along a mid-portion of the dor-
sum of the natural hand in an area proximal to the area of the
second through fifth metacarpal heads of a natural hand. The
palmar and dorsal portions have a proximal edge configured
for positioning, in use, distal to the heads of the radial and
ulnar bones. Depending on the specific patient’s soft tissue,
the proximal edge of the palmar portion may be proximal to
the carpal rows. In general, the proximal edge of the palmar
portion is formed such that it will be positioned distal to the
crease of the wrist. The positions of the proximal edges permit
unhindered motion of the wrist when the socket is worn.

The palmar portion of the base layer defines a first open
area around the hypothenar eminence and a second open area
surrounding, on the palmar portion, the thenar eminence and
extending around to the radial side of the second metacarpal
on the dorsal portion.

The firstarced portion joins the palmar and dorsal portions
on the ulnar side, and the second arced portion joins the
palmar and dorsal portions on the radial side.

The palmar portion includes a transverse distal band hav-
ing a first section and a second section and an axial band
having a distal end and a proximal end, with the distal end
being joined to the transverse distal band. The transverse
distal band is positioned, in use, along the transverse metac-
arpal arch of a natural hand. The distal edge is formed such
that it will be positioned, in use, at or proximal to the trans-
verse metacarpal arch. Various embodiments of the palmar
portion also have a transverse proximal band joined to the
proximal end of the axial band and extending laterally there-
from in one direction in a position opposite the first section of
the transverse distal band. The transverse proximal band is
preferably configured for positioning, in use, along a portion
ofthe proximal transverse arch of the carpal rows distal to the
wrist crease of the natural hand.

Various embodiments of the dorsal portion of the base
layer include a transverse dorsal band contoured in use to
span a mid-portion of the dorsum of the natural hand in an
area, generally distal to the dorsal side of the wrist crease, and
preferably, at or distal to the carpal rows, and more preferably,
immediately distal to the distal carpal row. The dorsal band
has a first end and a second end. In some embodiments, a
dorsal axial band may be joined to and extend proximally
from the second end of the transverse dorsal band. The first
arced portion is preferably joined to the first end of the trans-
verse dorsal band. The second arced portion is preferably
joined to the second end of the transverse dorsal band and the
second section of the transverse distal band. In various
embodiments, the first section of the transverse distal band,
the axial band, the transverse proximal band, and the first
arced portion define the first open area, and the second section
of the transverse distal band, the palmar axial band, and the
radial side of the dorsal axial band define the second open
area.

In certain embodiments, the socket may further include an
outer layer joined to the base layer. The outer layer may be
configured and contoured to substantially match the configu-
ration and contours of the base layer. The outer layer may
comprise an outer palmar portion, an outer dorsal portion, a
first outer arced portion joining the outer palmar and outer
dorsal portions on the ulnar side, and a second outer arced
portion joining the outer palmar and outer dorsal portions on
the radial side.

Various embodiments of the socket may additionally
include a distal end cap joining at least a portion of the distal
transverse dorsal band and a portion of the distal transverse
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palmarband. A fastening mount may be provided on the distal
cap for releasably attaching at least one, and up to four pros-
thetic fingers.

In various embodiments, a fastening mount may be
attached to the palmer portion for releasable locking attach-
ment of a prosthetic member, such as a prosthetic tool for
enabling the performance of an activity, such as sports equip-
ment, entertainment devices, cooking tools, gardening tools,
or small hand or power tools. A prosthetic tool may be
mounted via a fastening mount to either the palmar or the
dorsal portion of the socket, depending on the tool and its use.

Various embodiments of the socket may have a plurality of
channels formed in one or both of the base layer and the outer
layer for receiving signal transfer members, such as wires for
electronic control of the prosthetic members. The fastening
mount may have at least one port in communication with at
least one channel for connecting the signal transfer members
to the at least one prosthetic member.

The base layer and the outer layer may be releasably
attached to each other or may be laminated together.

The socket may be formed from a polymer matrix compos-
ite selected from the group consisting of flexible or rigid
thermoplastic resins and flexible or rigid thermoset resins.
Alternatively, the socket may be formed from a pre-impreg-
nated composite material.

FIGURES

Various features of the embodiments described herein are
set forth with particularity in the appended claims. The vari-
ous embodiments, however, both as to organization and meth-
ods of operation, together with advantages thereof, may be
understood in accordance with the following description
taken in conjunction with the accompanying drawings as
follows.

FIG. 1 is a palmar view of a portions of a human hand
shown for anatomical reference herein.

FIG. 2 is a palmar view of an embodiment of a contoured
socket for a partial hand or finger prosthesis.

FIG. 3 is dorsal view of the embodiment of a contoured
socket of FIG. 2.

FIG. 41is alateral view from the radial side of the contoured
socket of FIG. 2.

FIG. 5 is a lateral view from the ulnar side of the contoured
socket of FIG. 2.

FIG. 6 is an alternative embodiment of the palmar view of
a socket design for a partial hand or finger prosthesis showing
the distal end cap.

FIG. 7 is a dorsal view of the embodiment of the socket of
FIG. 6.

FIG. 8 is an alternative embodiment of the palmar view of
asocket design for a partial hand or finger prosthesis, showing
exemplary placement of channels for electrical signal con-
nection in chain line.

FIG. 9 is a dorsal view of the embodiment of the socket of
FIG. 8 also showing exemplary placement of channels for
electrical signal connection in chain line.

FIG. 10 is a lateral view from the radial side of the embodi-
ment of the socket design of FIG. 8.

FIG. 11 is a view of the interior of the outer layer of an
embodiment of a socket showing the fastener plate and wire
ports.

FIG. 12 is a section view of the base layer and outer layer
with a channel formed between the two layers and a wire
running through the channel to a port in a portion of the
fastener plate.
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Corresponding reference characters indicate correspond-
ing parts throughout the several views. The exemplifications
set out herein illustrate various embodiments of the invention,
in one form, and such exemplifications are notto be construed
as limiting the scope of the invention in any manner.

DESCRIPTION

Numerous specific details are set forth to provide a thor-
ough understanding of the overall structure, function, manu-
facture, and use of the embodiments as described in the speci-
fication and illustrated in the accompanying drawings. It will
be understood by those skilled in the art, however, that the
embodiments may be practiced without such specific details.
In other instances, well-known operations, components, and
elements have not been described in detail so as not to obscure
the embodiments described in the specification. Those of
ordinary skill in the art will understand that the embodiments
described and illustrated herein are non-limiting examples,
and thus it can be appreciated that the specific structural and
functional details disclosed herein may be representative and
do not necessarily limit the scope of the embodiments, the
scope of which is defined solely by the appended claims.

In describing and claiming the present invention, the fol-
lowing terminology will be used in accordance with the defi-
nitions set out below.

Reference throughout the specification to “various
embodiments,” “some embodiments,” “one embodiment,” or
“an embodiment”, or the like, means that a particular feature,
structure, or characteristic described in connection with the
embodiment is included in at least one embodiment. Thus,

2 <c!

appearances of the phrases “in various embodiments,” “in
some embodiments,” “in one embodiment,” or “in an embodi-
ment”, or the like, in places throughout the specification are
not necessarily all referring to the same embodiment. Fur-
thermore, the particular features, structures, or characteristics
may be combined in any suitable manner in one or more
embodiments. Thus, the particular features, structures, or
characteristics illustrated or described in connection with one
embodiment may be combined, in whole or in part, with the
features structures, or characteristics of one or more other
embodiments without limitation.

It will be appreciated that the terms “proximal” and “dis-
tal” may be used throughout the specification with reference
to the position of the referenced area of the element discussed,
such as a portion of the socket or hand, relative to the arm of
the amputee or patient. For example, the fingers of the natural
hand are distal to the wrist of the natural hand and the wrist is
proximal to the fingers of the natural hand. The term “proxi-
mal” refers to the portion of the socket or hand closest to the
patient’s arm and the term “distal” refers to the portion of the
socket or hand located farthest from the patient’s arm. It will
be further appreciated that for conciseness and clarity, spatial
terms such as “vertical,” “horizontal,” “up,” and “down” may
be used herein with respect to the illustrated embodiments.
However, prosthetic devices, such as the socket, and the hand
and arms of a patient may be placed in many orientations and
positions, and these terms are not intended to be limiting and
absolute.

As used herein, terms such as “radial,” “radial side,” and
the “radial direction” refer to the side on which the radial bone
of the arm lies. As used herein, terms such as “ulnar,” “ulnar
side,” and the “ulnar direction” refer to the side on which the
ulnar bone of the arm lies. The thumb (or first digit or first
phalange), for example, lies on the radial side and the little
finger (or fifth digit or fifth phalange) lies on the ulnar side.
The fingers from the index finger to the little finger (the

9«
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second to the fifth digit or second to the fifth phalanges)
proceed from the radial to the ulnar side.

Asused herein, “transverse” with respect to a feature refers
to the orientation of the feature in a direction extending
between the radial and the ulnar sides, and the term “axial”
with respect to a feature refers to the orientation of the feature
in a direction extending between the distal and proximal
directions. An “axial” direction generally lies along the lon-
gitudinal axis of the hand. Those skilled in the art will recog-
nize, however, that the natural hand may not be symmetrical
or have a straight longitudinal axis, and thus the longitudinal
axis and the axial direction may be curved or angled, but will
lie in the general direction of the long part of the natural hand
in a direction between the distal and proximal directions.

As used herein “proximate to” with respect to the position-
ing or location of a feature relative to a natural body part
means at or proximal to the natural body part. For example, if
a feature of the socket or a feature of the layer of the socket
described herein is positioned over an boney formation, it
may be described as being positioned at the that location,
whereas sucha feature may also be positioned proximal to the
boney formation. The exact position varies depending on the
patient and the nature of the loss. Thus, a feature positioned in
use proximate to a natural body part may be positioned at or
proximal to that body part.

As used herein, “wrist crease” means the intersection
between the arm and the natural hand where the soft tissue of
the wrist creases when the hand or remaining portion of a
hand is bent in any direction within its range of motion.
Depending on the amount of soft tissue a patient has, the
precise location of the wrist crease will vary. The socket of the
present invention is designed to preserve the full range of
natural motion of the wrist.

As used herein, the term “biocompatible” includes any
material that is compatible with the living tissues and
system(s) of a patient by not being substantially toxic or
injurious and not known to cause immunological rejection.
“Biocompatibility” includes the tendency of a material to be
biocompatible.

Referring to FIG. 1, the palmar side of a natural hand 2 and
wrist 1s shown. Various features of the natural hand 2 and
wrist, such as the bones and general areas of the thenar and
hypothenar musculature are shown for reference herein.

Several embodiments of the socket 10 are shown in FIGS.
2-12. The socket 10 includes generally a base layer 20 and an
outer layer 70 (see FIG. 12). In the embodiment shown in
FIGS. 2-5, the base layer 20 includes a palmar portion 12 and
a dorsal portion 14. In the embodiment shown in FIGS. 6 and
7, the outer layer 70" is featured. The outer layer 70" includes
an outer palmar portion 72', an outer dorsal portion 104', and
anend cap 156' to which at least one, and up to four prosthetic
fingers (not shown) may be releasably attached. Exemplary
prosthetic members include prosthetic fingers or tools for
specific activities. For example, the prosthetic member may
be a tool for enabling the performance of an activity, such as
a fishing rod or other light weight sports equipment, enter-
tainment devices, such as music players, cooking tools, gar-
dening tools, or small hand or power tools, such as hammers,
screw drivers, or powered versions of hammers and drills.

Referring to FIG. 2, the palmar portion 12 of base layer 20
includes a transverse distal band 16 having a first section 24
and a second section 26. The distal border of the palmar
portion 12 of the socket 10 terminates proximate to, and
preferably proximal to, the head of metacarpals 2-5 along the
transverse arch, or if the head or heads of one or more metac-
arpals is missing distal border of the palmar portion 12 ter-
minates just proximal to the most distal portion of the metac-
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6

arpal. Thus, the distal band 16 is structured to be positioned in
use generally at or proximal to (i.e., proximate to) the trans-
verse metacarpal arch of a natural hand, in the general area as
shown in FIG. 1. Those skilled in the art will recognize that
the exact placement may vary depending on the nature and
extent of the hand loss.

The palmar portion 12 shown in FIG. 2 also includes an
axial band 18 having a distal end 28 and a proximal end 30.
The distal end 28 of axial band 18 is joined to the transverse
distal band 16. The palmar portion 12 also includes a trans-
verse proximal band 22 joined to the proximal end 30 of the
axial band 18 and extends laterally therefrom in the ulnar
direction in a position generally opposite the first section 24
ofthe transverse distal band 16. In general, the proximal edge
or border of the palmar portion 12 in the socket 10 design is
formed such that it will be positioned distal to the crease 6 of
the wrist, along the proximal transverse arch of the carpal
rows, distal to the heads of the radial and ulnar bones. Special
care is taken to avoid pressure over the pisiform bone. Thus,
the transverse proximal band 22 is configured for positioning,
in use, along a portion of the proximal transverse arch of the
carpal rows distal to the wrist crease 6 of the natural hand 2.
Depending on the specific patient’s soft tissue, the proximal
edge of the palmar portion may be proximal to the carpal
rows. The positions of the proximal edges permit unhindered
motion of the wrist when the socket is worn. The axial band
18 of the palmar portion 12 is contoured to touch, in use, the
palm of'the natural hand 2 along a position between the thenar
and hypothenar eminences, T, H.

The palmar portion 12 includes a first opening 32 that
exposes the hypo-thenar eminence H of the natural hand 2.
The first section 24 of the transverse distal band 16, the axial
band 18, and the transverse proximal band 22, together with
a first arced portion 38 on the ulnar side 64 define the first
opening 32. The second section 26 of the transverse distal
band 16 and the axial band 18 define a perimeter 36 of a
second opening 34 configured to expose the thenar eminence
T and the area 40 of the radial side 66 of the wrist of the
natural hand, along the first metacarpal shaft, e.g., the thumb
4.

The socket 10 is unique in its suspension method which
does not require excessive encapsulation of anatomy, joint
limiting straps, or joint mechanisms. Pressure is applied with
the socket 10 to the region of the hand 2 and wrist anatomy
distal to wrist crease 6 in order to suspend against axially
directed forces. Overall suspension is enhanced by allowing
both the thenar (T) and hypo-thenar (H) musculature to pro-
trude through specific windows created by first and second
openings 32 and 34, respectively, in the socket design. These
two muscle groups are purposely not encapsulated within the
socket. The first and second openings 32 and 34 also enhance
stability, propreoception and reduce heat build up within the
socket 10 by providing ventilation which significantly
improves patient comfort. Stabilizing pressure is applied lon-
gitudinally along the palmar aspect of the shaft of the third
and fourth metacarpal bones which couples with pressure
spread evenly on the dorsum 50 of the hand 2.

Referring to FIG. 3, the proximal border of the dorsal
portion 14 of the socket 10 initiates distal to the dorsal side of
the wrist crease, and preferably immediately distal to the
proximate transverse arch in the carpal rows, and contours
around the soft tissue from medial to lateral to create a plat-
form over the base of second through the fifth metacarpals.
Thus, the dorsal portion 14 of the base layer 20 includes a
transverse dorsal band 46 contoured in use to span a mid-
portion of the dorsum 50 of the natural hand 2 in an area that
initiates at the proximal border, as described above. The dor-
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sal band 46 has a first end 52 and a second end 54. The
position of the proximal border of the dorsal portion extends
far enough in the proximal direction to provide support with-
out restricting the full range of motion at the wrist and the first
phalange. The positioning and the contoured fit aid in the
suspension, stability, and propreoception of the socket 10 and
the eventual prostheses through soft tissue expansion through
the first and second hypo-thenar and thenar openings 32, 34.
The open area also reduces heat build up within the socket 10
by providing ventilation which significantly improves patient
comfort.

The distal border of the dorsal portion 14 of the socket 10
terminates proximal to the second through fifth metacarpal
heads. The dorsal portion 14 of the socket 10 provides a
counter pressure to the palmar portion 12 of the socket 10.
Thus, the dorsal portion 14 shown in FIG. 3 includes a dorsal
axial band 48 joined to and extending proximally from the
second end 54 of the transverse dorsal band 46. The dorsal
axial band 48 is configured so that in use so that it terminates
at its proximal portion 60 at a location generally distal to the
dorsal side of the wrist crease 6 of the natural hand 2, and
preferably, at or distal to the carpal rows, and more preferably,
immediately distal to the distal carpal row. The proximal
portion 60 of the dorsal axial band 48 is contoured to conform
to the natural hand 2 sufficiently to touch the natural hand, in
use, and to avoid compression of the radial fossa. See FIG. 1.

FIG. 4 shows the first arced portion 38. The first arced
portion 38 is joined to the first end 52 of the transverse dorsal
band 46, the first section 24 of the transverse distal band 16
and the transverse proximal band 22 of the palmar portion 12
to define a perimeter 62 of the first, or hypo-thenar opening
32. The first arced portion 38 on the radial side of the socket
10 allows for the longitudinal protrusion of the hypo-thenar
musculature through the opening 32. The first arced portion
38 ofthe socket 10 is contoured to the radial side of the second
metacarpal shaft around to the dorsum 50 of hand 2. Special
care is taken to limit excessive pressure around the radial
fossa. See FIG. 1.

FIG. 5 shows the second arced portion 68 which is joined to
the second end 54 of the transverse dorsal band 46 and the
second section 26 of the transverse distal band 16. The second
arced portion 68 of the socket 10 is contoured along the ulnar
side 64 of the fifth metacarpal shaft just distal to the base and
proximal to the metacarpal head. The first and second arced
portions 38, 68 and the transverse distal and transverse dorsal
bands 16, 46 are contoured to provide, in use, stabilizing
pressure along the transverse metacarpal arch of a natural
hand 2. The second opening 34 allows for protrusion of the
oblique thenar musculature T along the thenar crease distally
through the web space to the dorsum 50 of the hand 2.

FIGS. 6-7 show an alternative embodiment of the socket
310 design from the perspective of the outer layer 70'. The
outer layer 70" is attached to a base layer, such as a layer 20
(see F1G. 12). Layer 20 is thinner than layer 70'. The base and
outer layers are configured and contoured to substantially
match each other. The base layer may extend slightly farther
along the proximal and dorsal edges to provide comfort to the
patient. The outer layer 70' includes generally an outer palmar
portion 72", an outer dorsal portion 104", a first outer arced
portion 98' joining the outer palmar and outer dorsal portions
72',104' onthe ulnar side 64, and a second outer arced portion
128’ joining the outer palmar and outer dorsal portions 72',
104' on the radial side 66.

The outer palmar portion 72' shown in FIG. 6 includes an
outer distal transverse palmar band 76' which has a first sec-
tion 84' and a second section 86' and is positioned, in use,
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proximate to, and preferably proximal to, the transverse
metacarpal arch of a natural hand 2.

FIG. 7 shows the outer dorsal portion 104' as including an
outer proximal transverse dorsal band 106' contoured to span,
in use, a mid-portion of the dorsum 50 of the natural hand 2 in
an area distal to heads of the radial and ulnar bones, and
depending on the soft tissue of the particular patient, proximal
to the distal carpal rows, (See FIG. 1), but in general, distal to
the dorsal side of the wrist crease 6. An outer distal transverse
dorsal band 150" is contoured to span, in use, a distal portion
ofthe dorsum 50 of the natural hand 2 in an area proximate to,
and preferably proximal to, the transverse metacarpal arch of
a natural hand 2. The outer proximal and distal transverse
dorsal bands 106', 150' define a dorsal opening 152'. The outer
dorsal layer 104' as shown also has an outer axial dorsal band
108’ joined to and extending proximally from the outer proxi-
mal transverse dorsal band 106'. Also shown is an outer arced
loop 154' positioned on the radial side 66. The loop 154' joins
the outer axial dorsal band 108' to the second outer arced
portion 128",

Another embodiment of the socket is shown in FIGS. 8-10.
The socket 410, like the socket 10 and 310, includes a palmar
portion 412 which includes a transverse distal band 416 hav-
ing a first section 424 and a second section 426. The distal
border of the palmar portion 412 of the socket 410 terminates
proximate to, and preferably proximal to, the head of metac-
arpals 2-5 along the transverse arch, or if the head or heads of
one or more metacarpals is missing distal border of the palmar
portion 412 terminates just proximal to the most distal portion
ofthe metacarpal. Thus, the distal band 416 is structured to be
positioned in use generally at or proximal to (i.e., proximate
to) the transverse metacarpal arch of a natural hand, in the
general area as shown in FIG. 1. Those skilled in the art will
recognize that the exact placement may vary depending on
the nature and extent of the hand loss.

The palmar portion 412 shown in FIG. 8 also includes an
axial band 418 having a distal end 428 and a proximal end
430. The distal end 428 of axial band 418 is joined to the
transverse distal band 416. The palmar portion 412 also
includes a transverse proximal band 422 joined to the proxi-
mal end 430 of the axial band 418 and extends laterally
therefrom in the ulnar direction in a position generally oppo-
site the first section 424 of the transverse distal band 416. In
general, the proximal edge or border of the palmar portion
412 in the socket 410 design, like the proximal edge or border
of the palmar portion 12 in the socket 10 design, is formed
such that it will be positioned distal to the crease 6 of the wrist,
along the proximal transverse arch of the carpal rows, distal to
the heads of the radial and ulnar bones. As with the other
embodiments of the socket design, special care is taken to
avoid pressure over the pisiform bone. Thus, the transverse
proximal band 422 is configured for positioning, in use, along
a portion of the proximal transverse arch of the carpal rows
distal to the wrist crease 6 of the natural hand 2. Depending on
the specific patient’s soft tissue, the proximal edge of the
palmar portion may be proximal to the carpal rows. The
positions of the proximal edges permit unhindered motion of
the wrist when the socket is worn. The axial band 418 of the
palmar portion 412 is contoured to touch, in use, the palm of
the natural hand 2 along a position between the thenar and
hypothenar eminences, T, H.

The palmar portion 412 includes a first opening 432 that
exposes the hypo-thenar eminence H of the natural hand 2.
The first section 424 of the transverse distal band 416, the
axial band 418, and the transverse proximal band 422,
together with a first arced portion 438 on the ulnar side 64
define the first opening 432. The second section 426 of the
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transverse distal band 416 and the axial band 418 define a
perimeter 436 of a second opening 434 configured to expose
the thenar eminence T and the area 440 of the radial side 66 of
the wrist of the natural hand, along the first metacarpal shaft,
e.g., the thumb 4.

The socket designs 10, 310, 410, are unique in their sus-
pension method which does not require excessive encapsula-
tion of anatomy, joint limiting straps, or joint mechanisms.
Pressure is applied with the socket 10,310 or 410 to the region
of the hand 2 and wrist anatomy distal to wrist crease 6 in
order to suspend against axially directed forces. Overall sus-
pension is enhanced by allowing both the thenar (T) and
hypo-thenar (H) musculature to protrude through specific
windows created by first and second openings 32/32'/432 and
34/34'/434, respectively, in the socket design. These two
muscle groups are purposely not encapsulated within the
socket. The first and second openings also enhance stability,
propreoception and reduce heat build up within the socket 10,
310, 410 by providing ventilation which significantly
improves patient comfort. Stabilizing pressure is applied lon-
gitudinally along the palmar aspect of the shaft of the third
and fourth metacarpal bones which couples with pressure
spread evenly on the dorsum 50 of the hand 2.

Referring to FIG. 9, the proximal border of the dorsal
portion 414 of the socket 410 initiates distal to the dorsal side
of the wrist crease, and preferably immediately distal to the
proximate transverse arch in the carpal rows, and contours
around the soft tissue from medial to lateral to create a plat-
form over the base of second through the fifth metacarpals.
Thus, the dorsal portion 414 includes a transverse dorsal band
446 contoured in use to span a mid-portion of the dorsum 50
of the natural hand 2 in an area that initiates at the proximal
border, as described above. The dorsal band 446 has a first end
452 and a second end 454. The position of the proximal
border of the dorsal portion extends far enough in the proxi-
mal direction to provide support without restricting the full
range of motion at the wrist and the first phalange. The posi-
tioning and the contoured fit aid in the suspension, stability,
and propreoception of the socket 410 and the eventual pros-
theses through soft tissue expansion through the first and
second hypo-thenar and thenar openings 432, 434. The open
area also reduces heat build up within the socket 410 by
providing ventilation which significantly improves patient
comfort.

The distal border of the dorsal portion 414 of the socket 410
terminates proximal to the second through fifth metacarpal
heads. The dorsal portion 414 of the socket 410, like that of
the socket 10 and 310, provides a counter pressure to the
palmarportion 412 of the socket 410. Thus, the dorsal portion
414 shown in FIG. 9 includes a dorsal axial band 448 joined
to and extending proximally from the second end 454 of the
transverse dorsal band 446. The dorsal axial band 448 is
configured so that in use so that it terminates at its proximal
portion 460 at a location generally distal to the dorsal side of
the wrist crease 6 of the natural hand 2, and preferably, at or
distal to the carpal rows, and more preferably, immediately
distal to the distal carpal row. The proximal portion 460 of the
dorsal axial band 448 is contoured to conform to the natural
hand 2 sufficiently to touch the natural hand, in use, and to
avoid compression of the radial fossa. See FIG. 1.

FIG. 10 shows the first arced portion 438 of socket design
410. The first arced portion 438 is joined to the first end 452
of the transverse dorsal band 446, the first section 424 of the
transverse distal band 416 and the transverse proximal band
422 of the palmar portion 412 to define a perimeter 462 of the
first, or hypo-thenar opening 432. The first arced portion 438
on the radial side of the socket 410 allows for the longitudinal
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protrusion of the hypo-thenar musculature through the open-
ing 432. The first arced portion 438 of the socket 410 is
contoured to the radial side of the second metacarpal shaft
around to the dorsum 50 of hand 2. Like the sockets 10 and
310, special care is taken to limit excessive pressure around
the radial fossa. See FIG. 1.

The second arced portion of socket 410 is configured like the
second arced portion of socket 10.

There are a number of mechanisms by which the prosthetic
members are releasably attached, such as screws, or attach-
ment plates. As shown in FIG. 6-7, certain embodiments of
the outer layer 70" include a distal end cap 156' joining at least
a portion of the outer distal transverse dorsal band 150' and a
portion of the outer distal transverse palmar band 76'. Refer-
ring to FIG. 11, a fastening mount 158 is positioned on the
interior of the distal end cap 156 or 156' between the base
layer 20 or 20" and the outer layer 70 or 70' for releasably
attaching at least one prosthetic finger. The fastening mount
158 may be in the form of a plate 160 riveted, laminated, or
otherwise fixedly attached in any suitable manner to the inte-
rior ofthe end cap 156. The prosthetic fingers may be attached
through threaded posts on the back side, proximal ends of the
fingers. The number of posts and attachment points will vary
depending on the extent of the amputation or malformation of
the hand and the number of prosthetic fingers to attach. There
may be at least one and up to four attachment points on a
fastening mount 158 on the distal cap 156 for releasably
attaching at least one and up to four prosthetic fingers. If the
prosthetic members include a tool for enabling the perfor-
mance of an activity, the attachment point is typically on the
palmar side of the socket by means of a quick disconnect
mount. Any suitable know mount may be employed to releas-
ably but securely mount a tool.

An exemplary fastening mount, plate 160 is shown in FIG.
11. Prosthetic fingers may be mounted in any suitable releas-
able locking engagement. It is beneficial to be able to remove
the prosthetic members to allow replacement and repair.

In order to provide power for articulation of the prosthetic
members, a plurality of channels 162 may be formed in one or
both of the base layer 20 and the outer layer 70 for receiving
signal transfer members, such as wires 166. The fastening
mount 158 may have at least one port 164 in communication
with at least one channel 162 for connecting the signal trans-
fer members 166 to the at least one prosthetic member. As
shown in FIG. 12, the plurality of channels 162 may be
positioned between the base layer 20 and the outer layer 70.
While the channels 162 are shown running in a distal to
proximal direction, or curved generally in that direction,
other suitable arrangements for connecting the signal transfer
members to the prosthetic fingers or other prosthetic mem-
bers may be used. The base layer 20 and the outer layer 70
may be releasably attached to each other by any suitable
known means that will provide a secure but releasable con-
nection, such as, for example, with screws, bolts, snaps,
hooks, complementary lock and key arrangements, and the
like 200. Alternatively, the base layer 20 and the outer layer 70
may be laminated together.

The partial hand anatomically contoured socket 10, 310,
410 may be formed by obtaining an impression of a patient’s
residual limb and creating a positive model of the patient’s
residual limb using suitable known procedures. Those skilled
in the art will appreciate that the exact dimensions and con-
tours of the socket depend on the nature and extent of the loss
and the size and shape of the residual extremity. After the
model is made, the novel specific and unique modifications to
the positive model of the patient’s residual limb are made to
form the features described herein. Modifications may
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include accentuations of pressure, by removal of material
from the positive model, along the palmar aspect of the shafts
and necks s of the 3™ and 4” metacarpals, along the ulnar
aspect of the shaft and neck of the 5% metacarpal, and the
radial aspect of the shaft and neck of the 4™ metacarpal. These
specific modifications also serve to generally increase the
overall pressure the base layer exerts on the residual anatomy
thereby creating an expansion force through the fenestrated
areas of the socket which enhances the overall stability, sus-
pension, and proprioception of the socket

The fabrication results in a thin yet strong socket 10, 310,
410. The thickness of the socket may range from 52 to %
inch. When the anatomical criteria described herein are uti-
lized for purposes of modification of the positive model,
unique pressures and reliefs are created to allow for proper
suspension of the socket, comfort, and enhanced range of
motion.

The socket 10, 310, 410 may be formed from a polymer
matrix composite, which may be selected from the group
consisting of thermoplastic resins and thermoset resins. Any
suitable known thermoplastic resins or thermoset resins may
be used. Flexible or rigid thermoplastics and thermoset resins
are useful. The material should provide a stable base of sup-
port. Too much flexibility degrades the efficacy of the socket
design and its ability to suspend on the limb. The use of
flexible thermoplastics is appropriate for a thin interface for
comfort against the skin. In the embodiments where the
socket is made of two pieces, a flexible base layer in the form
of a socket interface and an outer layer or frame, the outer
layer or frame must be rigid. The rigid layer must be made
with a composite of a thermoset resin and carbon fiber or a
pre-impregnated carbon fiber material. Two types of materi-
als are used to achieve a high strength and rigidity but main-
tain an extremely thin frame, thus reducing the overall thick-
ness and enhance cosmetics. Exemplary materials include
epoxide polymers, such as EpoxyAcryl™ resins. However,
numerous other exaniples are commercially available and
will suffice. Fiber reinforced laminates and pre-impregnated
composite materials, such as pre-impregnated carbon mate-
rials and carbon fiber products pre-impregnated with an
epoxy resin, such as those available from Carbon Express,
LLC may also be utilized to fabricate the frame of the design.

Fiber reinforced laminates can be made for example, in two
ways; a “wet” layup or a pre-impregnated fiber layup. The
“wet” laminate process can be used to create molded shapes
from carbon fiber and resin. In the pre-impregnated fiber
method, the fiber is pre-impregnated with resin and frozen to
prevent the resin from curing prematurely. The resulting
material is thawed and hand laid into a mold to the proper
thickness and cured by one of two methods. The resin volume
of the resulting laminate may be precisely controlled and is
stiffer and stronger than a wet laminate of equivalent thick-
ness.

The socket 10, 310, 410 is specifically designed to provide
astable, less intrusive or constrictive base on the amputated or
missing portion of second through fifth digits at the metacar-
pals to provide a functional foundation for prosthetic fingers.
All materials used that are in contact with a patient must be
made of biocompatible materials.

Alternative techniques for obtaining the positive model can
be utilized. For example, a three dimensional digital model
from known scanning processes can be obtained using soft-
ware aided modification of the digital model, and a computer
aided model creation such as carving or 3D printing can
create the positive model. Many 3D printing and modeling
products suitable for use in forming a prostheses are avail-
able.
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The enhanced stability and suspension achieved through
the socket design described herein creates a firm foundation
for placement of a variety of individualized prosthetic mem-
bers. The embodiments of the socket 10, 310, 410 enable
better use of independently articulating prosthetic finger
components and/or other attachments for specific activities.
This is an advantage over existing partial hand prosthetic
fabricated sockets. Notwithstanding the foregoing, those
skilled in the art will appreciate that nonarticulating pros-
thetic fingers may be attached to the socket 10, 310, 410.

An advantage of the design of the socket 10, 310, 410 over
other forms of partial hand socket designs is the allowance of
freedom to use the wrist in all ranges and planes. This free-
dom provides the partial hand amputation patient with com-
plete functional use of the wrist and forearm while utilizing a
functional prosthesis.

Although the various embodiments of the devices have
been described herein in connection with certain disclosed
embodiments, many modifications and variations to those
embodiments may be implemented. For example, different
types of finger prostheses and connectors for special use
equipment or tools may be used. Also, where materials are
disclosed for certain components, other materials may be
used. The foregoing description and following claims are
intended to cover all such modification and variations.

What is claimed is:

1. A socket for use with a partial prosthesis of the hand,
wherein the natural hand has an ulnar side and a radial side
and retains thenar and hypo-thenar eminences, at least the
body portions of the metacarpals, and at least a portion of the
proximal phalanx of the thumb, the socket comprising:

a contoured base layer having a palmar portion, a dorsal
portion, a first arced portion joining the palmar and
dorsal portions on the ulnar side, and a second arced
portion joining the palmar and dorsal portions on the
radial side,

the palmar portion comprising:

a transverse distal band having a first section and a
second section and being positioned in use proximate
to the transverse metacarpal arch of a natural hand,

an axial band having a distal end and a proximal end, the
distal end being joined to the transverse distal band,
and

atransverse proximal band joined to the proximal end of
the axial band and extending laterally therefrom in
one direction in a position opposite the first section of
the transverse distal band, the transverse proximal
band configured for positioning in use along a portion
of the proximal transverse arch of the carpal rows
distal to the wrist crease of the natural hand,

the first section of the transverse distal band, the axial
band, and the transverse proximal band defining an
opening configured in use to expose the hypo-thenar
eminence of the natural hand, and the second section
of the transverse distal band and the axial band defin-
ing a perimeter of an open area configured in use to
expose the thenar eminence and radial side of the
wrist of the natural hand,

the dorsal portion comprising:

a transverse dorsal band contoured to span, in use, a
mid-portion of the dorsum of the natural hand in an
area initiating distal to the dorsal side of the wrist
crease, the dorsal band having a first end and a second
end;

the first arced portion joined to the first end of the trans-
verse dorsal band, the first section of the transverse distal
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band, and the transverse proximal band and defining a
perimeter of the hypo-thenar opening; and,

the second arced portion joined to the second end of the

transverse dorsal band and the second section of the
transverse distal band;
a dorsal axial band that is joined to and extending proxi-
mally from the second end of the transverse dorsal band,

said socket configured to define the open area from the
perimeter of the thenar eminence to the dorsal axial
band.

2. The socket recited in claim 1 wherein the dorsal axial
band has a terminal portion positioned in use at a location
distal to the wrist crease of the natural hand.

3. The socket recited in claim 2 wherein the terminal por-
tion of the dorsal axial band is contoured to conform to the
natural hand sufficiently to touch the natural hand, in use, and
to avoid compression of the radial fossa.

4. The socket recited in claim 1 wherein the axial band of
the palmar portion is contoured to touch, in use, the palm of
the natural hand along a position between the thenar and
hypo-thenar eminences.

5. The socketrecited in claim 1 wherein the first and second
arced portions and the transverse distal and transverse dorsal
bands are contoured to provide, in use, stabilizing pressure
proximate the transverse metacarpal arch of a natural hand.

6. The socket recited in claim 1 wherein the axial band of
the palmar portion, the transverse proximal band, and the first
arced portion are contoured to provide, in use, stabilizing
pressure along a location distal to the wrist crease of the
natural hand and to avoid compression of the pisiform bone
area of the natural hand.

7. The socket recited in claim 1 further comprising an outer
layer joined to the base layer, the outer layer configured and
contoured to substantially match the configuration and con-
tours of the base layer.

8. The socket recited in claim 7 wherein the base layer and
the outer layer are releasably attached to each other.

9. The socket recited in claim 7 wherein the base layer and
the outer layer are laminated together.

10. The socket recited in claim 1 further comprising a distal
end cap joining at least a portion of the distal transverse dorsal
band and a portion of the distal transverse palmar band.

11. The socket recited in claim 10 further comprising a
fastening mount on the distal end cap for releasably attaching
at least one prosthetic member.

12. The socket recited in claim 11 wherein the prosthetic
member is a prosthetic finger.

13. The socket recited in claim 12 wherein there are from
one to four prosthetic fingers mounted on the fastening
mount.

14. The socket recited in claim 12 further comprising a
plurality of channels formed in one or both of the base layer
and the outer layer for receiving signal transfer members.

15. The socket recited in claim 14 wherein the fastening
mount has at least one port in communication with at least one
channel for connecting the signal transfer members to the at
least one prosthetic member.

16. The socket recited in claim 12 further comprising a
plurality of channels positioned between the base layer and
the outer layer for receiving signal transfer members.

17. The socket recited in claim 1 further comprising a
fastening mount on the palmar portion for releasably lock-
ingly mounting a prosthetic member comprising a tool for
enabling the performance of an activity.

18. A socket for use with a partial prosthesis of the hand,
wherein the natural hand has an ulnar side and a radial side
and retains thenar and hypo-thenar eminences, at least the
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body portions of the metacarpals, and at least a portion of the
proximal phalanx of the thumb, the socket comprising:

a base layer molded to encapsulate and conform to the
contours of a natural hand, the base layer having a dorsal
portion and a palmar portion, the palmar portion having
a distal edge positioned, in use, proximate to the trans-
verse metacarpal arch of a natural hand, and the dorsal
portion having a distal edge positioned, in use, to span a
mid-portion of the dorsum of the natural hand in an area
proximal to the area of the second through fifth metac-
arpal heads of a natural hand,

the palmar portion of the base layer defining a first open
area around the hypo-thenar eminence and a second
open area surrounding the thenar eminence on the pal-
mar portion and extending around the radial side to the
second metacarpal on the dorsal portion, and

the palmar and dorsal portions having proximal edges posi-
tioned, in use, distal to the wrist crease to permit, in use,
unhindered motion of the wrist;

said socket further comprising:

a first arced portion joining the palmar and dorsal portions
on the ulnar side, and a second arced portion joining the
palmar and dorsal portions on the radial side,

the palmar portion comprising:

a transverse distal band having a first section and a
second section and being positioned in use proximate
to the transverse metacarpal arch of a natural hand,

an axial band having a distal end and a proximal end, the
distal end being joined to the transverse distal band,
and

atransverse proximal band joined to the proximal end of
the axial band and extending laterally therefrom in
one direction in a position opposite the first section of
the transverse distal band, the transverse proximal
band configured for positioning in use proximate to a
portion of the proximal transverse arch of the carpal
rows distal to the wrist crease of the natural hand;

the dorsal portion comprising:

a transverse dorsal band contoured in use to span a
mid-portion of the dorsum of the natural hand in an
area initiating distal to the dorsal side of the wrist
crease, the dorsal band having a first end and a second
end, and

a dorsal axial band joined to and extending proximally
from the second end of the transverse dorsal band,
perimeter of the thenar eminence to the dorsal axial
band;

the first arced portion being joined to the first end of the
transverse dorsal band;

the second arced portion being joined to the second end of
the transverse dorsal band and the second section of the
transverse distal band; and,

the first section of the transverse distal band, the axial band,
the transverse proximal band, and the first arced portion
defining the first open area, and the second section of the
transverse distal band, the axial band of the palmar por-
tion, and the radial side of the dorsal axial band defining
the second open area.

19. The socket recited in claim 18 further comprising an
outer layer joined to the base layer, the outer layer configured
and contoured to substantially match the configuration and
contours of the base layer.

20. The socket recited in claim 19 further comprising a
distal end cap having a fastening mount embedded therein for
releasably attaching at least one prosthetic member.
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21. The socket recited in claim 20 further comprising a
plurality of channels formed in one or both of the base layer
and the outer layer for receiving signal transfer members, and
each fastening mount having at least one port in communica-
tion with at least one channel for connecting the signal trans- 5
fer members 1o the at least one prosthetic member.
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