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Muscle‑inspired bi‑planar cable 
routing: a novel framework 
for designing cable driven lower 
limb rehabilitation exoskeletons 
(C‑LREX)
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Kinda Khalaf 2

There is a growing interest in the research and development of Cable Driven Rehabilitation Devices 
(CDRDs) due to multiple inherent features attractive to clinical applications, including low inertia, 
lightweight, high payload‑to‑weight ratio, large workspace, and modular design. However, previous 
CDRDs have mainly focused on modifying motor impairment in the sagittal plane, despite the fact 
that neurological disorders, such as stroke, often involve postural control and gait impairment in 
multiple planes. To address this gap, this work introduces a novel framework for designing a cable‑
driven lower limb rehabilitation exoskeleton which can assist with bi‑planar impaired posture and gait. 
The framework used a lower limb model to analyze different cable routings inspired by human muscle 
architecture and attachment schemes to identify optimal routing and associated parameters. The 
selected cable routings were safeguarded for non‑interference with the human body while generating 
bi‑directional joint moments. The subsequent optimal cable routing model was then implemented in 
simulations of tracking reference healthy trajectory with bi‑planar impaired gait (both in the sagittal 
and frontal planes). The results showed that controlling joints independently via cables yielded 
better performance compared to dependent control. Routing long cables through intermediate 
hinges reduced the peak tensions in the cables, however, at a cost of induced additional joint forces. 
Overall, this study provides a systematic and quantitative in silico approach, featured with accessible 
graphical user interface (GUI), for designing subject‑specific, safe, and effective lower limb cable‑
driven exoskeletons for rehabilitation with options for multi‑planar personalized impairment‑specific 
features.

Background
According to the World Health Organization (WHO), 15% of the world’s population, i.e., over a billion people, 
suffer from some kind of movement-related disability, mainly due to stroke, traumatic brain injury, as well as 
other neurological and musculoskeletal  disorders1. Robotic rehabilitation has the potential to replace manual 
 therapy2,3 due to its capability to offer automated intervention, quantitative measures for assessment and moni-
toring, higher intensity and repetitions during interventions, and the potential for home-based therapeutics 
and tele-rehabilitation. Robotic therapy also allows more accurate quantification of therapy duration, intensity/
repetition, task, and patient-specific parameters, which can improve rehabilitation outcomes and optimize the 
process for both the therapist and the patient.

Three decades ago, the concept of modelling the lower limb as a pendulum was introduced through passive 
dynamic  walkers4. Currently, most of the models used for lower limb exoskeletons are based on a rigid link model, 
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either pendulum-like or a serial chain. Various devices such as C-ALEX5,6,  ROPES7, C-LREX8, etc. employ an 
n-link pendulum-like model with user-specific inertial and length parameters to model the lower limb actuated 
by cables, where n is the number of links chosen. Most lower-limb robotic devices for stroke rehabilitation use 
direct actuation approach-based designs, where an actuator is mounted directly at the joint level on the user’s 
limb, along with rigid  links9–15. However, these designs assume the knee joint as one degree of freedom (DOF) 
pin joint, which does not fully account for the biomechanics of the  knee16 and may induce extra moments/reac-
tion forces on the  joint17, affecting user safety and comfort. These designs also add weight to the impaired limb, 
which already has compromised weight-bearing capacity and the ability to sustain additional inertial vibration. 
On the other hand, indirect actuation designs, such as those using cables exert moments on the joints based 
on an end effector approach, provide better compatibility with knee joint biomechanics and comfort to users.

Over the last decade, cable driven rehabilitation devices (CDRDs) have emerged as a viable solution for 
robotic rehabilitation, especially for the upper  limb18–23. CDRDs have many advantages over other types of robotic 
rehabilitation devices, such as safety, low inertia and inertial vibration, lightweight design, high payload-to-weight 
ratio, large workspace, and modularity. Their modular configuration allows the targeting of movement dysfunc-
tion in multiple planes, as well as the facilitation of remote actuation consistent with the natural biomechanics 
of the joints. Additionally, CDRDs do not require exact alignment with physiological joints, reducing donning 
on/off time and enhancing safety.

While several CDRDs have been proposed for lower limb rehabilitation, such as C-ALEX5,6,  ROPES7, and 
 CORBYS24, most of them are limited to rehabilitation of motion in the sagittal  plane5–8,24,25,25–30. This is because 
gait dysfunction in neurological patients, such as hemiparetic  gait31, is mainly observed in the sagittal plane e.g. 
the reduction in hip/knee joint flexion/extension range of motion. However, hip circumduction in the frontal 
plane tends to be higher in stroke survivors, negatively impacting both their gait and balance. Current lower limb 
CDRDs typically do not incorporate out-of-sagittal plane motion (hip adduction) or allow for it passively in their 
physical design. Bi-planar cable driven devices have been mostly developed for upper limb  rehabilitation18–21, 
with only a few addressing the lower  limb32. In a previous  work33, we proposed a novel 3DOF cable driven model 
for a lower Limb Rehabilitation Exoskeleton (C-LREX) which accommodates flexion/extension of the hip and 
knee joint, as well as, adduction/abduction of the hip joint. The model was able to successfully track bi-planar 
trajectory with 4 cables based bi-planar routing.

Cable-driven exoskeletons rely on cable tension to generate supportive joint moments, with cable routing 
being crucial for optimizing the system’s performance. However, this type of actuation requires adjustable cable 
tension and efficient routing to ensure the proper transmission of forces. The main disadvantage of cable-based 
actuation is the need for appropriate cable routing. The literature demonstrates various examples of cable-driven 
exoskeletons proposed, nevertheless, for a specific configuration or a specific  routing7,34,35 only. Furthermore, 
the routings were not verified to ensure the capability to generate bi-directional joint moments, maintain safe 
clearance with the user body throughout the gait cycle, ensure no interference among the cables, and the inter-
section of the cables with hinges. The potential of leveraging routing configurations and optimal parameters has 
not been fully exploited in cable-driven exoskeletons, especially for clinical applications. To bridge the gap, this 
study presents a generalized framework and analysis of C-LREX with bi-planar routing based on a bi-planar 
model while ensuring the cable routing constraints. Additionally, the study extends the generalized framework-
based analysis to identify the optimal routing parameters for a selected cable configuration. A MATLAB-based 
graphical user interface (GUI) application was created to make the proposed framework accessible to other 
researchers. Finally, the C-LREX model with optimal routing parameters is employed to track reference healthy 
trajectory with the impaired gait of a stroke survivor.

Conceptual models and cable routing
To fully control the motion of an open chain cable-driven mechanism, the number of cables used must exceed 
the number of DOFs of the system being  controlled36,37. Previous  research33 has shown that a 3DOF model of 
the lower limb can achieve successful motion with as few as four cables. However, the routing configuration of 
the cables around the lower limb is crucial and presents one of the key challenges in cable-based transmission 
and actuation systems. To address this challenge, cable routing in CDRD can be inspired by the configuration of 
muscles in the human body, particularly those in the lower limb. Human muscles are grouped based on functional 
movement into unipennate muscles which move only one joint, and multipennate muscles which move several 
joints simultaneously. Some muscles have multiple attachment points, in addition to the origin and insertion, 
which increases the accuracy and flexibility of movement control. The complex muscle architecture in humans 
allows for the accurate and efficient performance of complex motions. The ability of multipennate muscles to span 
many joints and attach to multiple locations enables them to efficiently transmit forces and fluidly synchronize 
movement across many parts of the body. For example, the hamstring muscle in the lower limb is attached to 
the pelvis and the tibia bone and contributes to flexion of the knee joint as well as extension and rotation of the 
hip  joint38, thus allowing for a variety of activities such as walking, jumping, and running.

Based on the concept of muscle routing, several routing configurations were generated using 4, 5, and 6 cables 
to track the desired reference trajectory in both the frontal and sagittal planes as shown in Fig. 1. In particular, 
the routing of long cables and the introduction of intermediate hinges were inspired by physiological muscle 
architecture. The cable configurations Conf-A, Conf-B, Conf-C, and Conf-D were routed from an engineering 
perspective. The objective was to achieve specific goals, such as creating a larger moment arm (by changing the 
cuff location), reducing the number of cables (by combining them), or using an antagonistic cable configuration 
(by employing two cables for each DOF). The 4-cable routing configuration is adopted from our previous  work33. 
Routing configurations Conf-A, Conf-B, and Conf-C have a longer cable routed in the posterior zone which 
generates moments at both the hip and knee joints (dependent cable routing), unlike configuration Conf-D, 
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where the cables generate moments at both joints independently. Furthermore, in configurations Conf-B and 
Conf-C, the long cable is guided to remain close to the limb via intermediate hinges, which allows sliding of the 
cables freely through itself, as shown in magenta color and indicated as IH in Fig. 1) at the thigh and shank levels.

Figure 1.  Conceptual models generated for analysis: (a). 4 Cable routing adopted  from33 (Conf-A), (b). 4 
Cable routing—I with one intermediate hinge for long cable 1 (Conf-B): IH refers to intermediate hinge, (c). 4 
Cable routing—II with two intermediate hinges for long cable1 (Conf-C), (d). 5 Cable routing (Conf-D), (e). 
Biological muscle mimicked model (Conf-E), (f). Biological muscle mimicked model -I with one intermediate 
hinge for each long cable: 3 and 4 (Conf-F), (g). Major muscles contributing while  walking39, (h). Sagittal and 
transverse plane views of biological muscle mimicked model (Conf-E), (i). Sagittal and transverse plane views of 
biological muscle mimicked model—I (Conf-F). Cables (IL and GL) are routed in the frontal plane, remaining 
cables are modified or slightly pushed in the frontal plane to avoid interference with the other cables.
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Two configurations (Conf-E and Conf-F) cable routing mimicked the lower limb bionic-muscle routing. The 
major muscle groups contributing to  walking39 are depicted in Fig. 1g. Since the lower limb was modelled with 
the foot fixed, the muscles associated with the motion of the foot are discarded. The actual cable routing of the 
biological muscle mimicked models (Conf-E and Conf-F) is depicted in Fig. 1h and Fig. 1i. Intermediate hinges 
were introduced to long cables to guide them close to the limb, similar to the multiple attachment points of lower 
limb muscles. In some conceptual configurations, the cuffs on the hip or thigh were rotated in the frontal plane 
to avoid interference and intersection with other cables/cuffs, or their lengths were adjusted. Each model was 
validated for cable routing constraints verification using the flowchart in Fig. 7c, and the routing was modified 
in case of failure to meet the constraints, such as bi-planar cuff orientation.

Results and discussion
In the previous section, conceptual models were simulated using the 3DOF dynamic model over the gait cycle. 
The initial joint angle was assumed to be the same as the healthy reference based on the literature. All configu-
rations, with and without intermediate hinges, successfully tracked the healthy trajectory as shown in Fig. 2a. 
Conf-D exhibited the least RMSE among all the configurations, with the least peak error in the knee flexion 
angle tracking. Conf-B exhibited the lowest peak cable tension requirement throughout the gait cycle, as shown 
in Fig. 2b. The biological muscle mimicked configurations (Conf-E and Conf-F) demanded the highest peak 
cable tensions.

The cable tensions applied to C-LREX generated moments on the joint, depending on the moment arm of 
the acting cable during the leg motion. The power requirement for each cable is represented in Fig. 2c, based on 
the applied cable tension and velocity. Furthermore, the applied cable tension induced joint forces (X, Y, and Z 
components shown in Fig. 6c) on the hip and knee joints, as depicted in Fig. 2d.

In Conf-A, Conf-B, and Conf-C, the cables spanning the knee joint were routed only in the sagittal plane, 
resulting in the medial–lateral component of the induced joint force (SY) being zero. Although the peak cable 
tension in Conf-D was not the lowest, it resulted in the least peak compressive force induced at the knee joint. 
This is likely due to Cable 4 in Conf-D being active only during the start and end of the gait cycle, which caused 
a significant drop in the compressive force induced at the knee joint. This may also be attributed to the routing 
configuration of the cable (number of cables and the origin-insertion points).

In this study, the engineering-inspired configurations generated higher knee joint compressive force compared 
to the compressive force generated at the hip joint, while the biological muscle mimicked configurations gener-
ated almost similar peak hip and knee joint compressive forces. These joint force components are the external 
forces that the user would experience while walking when assisted with C-LREX. A higher magnitude of such 
force components may result in discomfort to the user.

The analysis focused on quantifying cable tension, power demand, and net-induced joint forces versus gait 
time plots. The impulse required by the C-LREX to alter the momentum of the lower limb, represented by the 
area under the cable tension versus the gait time, was evaluated (Fig. 3a). Conf-E and Conf-F exerted higher 
impulses on the lower limb joints due to higher joint force components over a longer duration during the gait 
cycle. Figure 3d depicted the variation in impulse and energy of each configuration relative to the lowest. Conf-A 
required the least impulse, while Conf-F required the highest impulse to generate the motion and momentum 
of the system.

The introduction of intermediate hinges generally increased the required impulse to the system, but peak 
cable tension increased in engineering-inspired configurations while decreasing in biological muscle mimicked 
configurations. Conf-B demanded the least energy with the least peak power requirement compared to others. 
Conf-E and Conf-F demanded the highest energy supply, while Conf-E and Conf-F exerted significantly higher 
impulses at the hip and knee joints than Conf-D. Conf-E exerted approximately 32% and 120% higher impulses 
at the hip and knee joints, respectively, while Conf-F exerted approximately 30 and 140% higher impulses at the 
hip and knee joints, respectively.

The biologically inspired routing configurations exhibited a relative underperformance compared to other 
configurations primarily because of the use of long cables. Long cables inherently offer less flexibility in generat-
ing individual joint moments independently, consequently demanding higher cable tension. This, in turn, results 
in larger tracking errors along and increased joint force component exertions.

Identification of ‘suitable’ routing configuration
Based on the above decision metrics (requirements, performance, and exertion of forces), a weighted sum 
optimization function (as shown in the Eq. (10)) was formulated with different weights assigned to individual 
objective functions and their values along with the final values of the objective function are listed below in 
Table 1. The weights were selected to normalize the values of each objective function. This strategy was employed 
to standardize all objectives to a similar order of magnitude, irrespective of their units. Based on this, objective 
functions with higher orders of magnitude were prevented from exerting undue dominance over the optimiza-
tion process. By assigning weights and normalizing values, our goal was to formulate an optimization problem, 
in which each objective function exerts comparable influence on the overall optimization process, ensuring that 
no disproportionate weight is assigned to one of these functions over the others. Currently, a fixed weight was 
assigned to each conceptual model corresponding to a specific objective function. This assignment was based 
on careful observation and evaluation of the objective function values, with the specific weight values (λ1-λ4) 
detailed in Table S-1. However, varying the weight of a specific objective function for individual conceptual 
models results in the prioritization of that specific objective function, consequently yielding distinct optimal 
solutions. Based on the results obtained through of the weighted sum optimization algorithm, we identified the 
“Conf-D” configuration, utilizing 5 cables, as a ‘suitable’ choice.
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The cable routing configuration plays a crucial role in determining the performance and the requirement 
parameters of a system. In Conf-D, the cables were routed independently to generate hip and knee joint moments 
separately, resulting in minimum exertion of joint forces induced despite the slightly higher impulse requirement 

Figure 2.  Simulation result analysis. (a), Error in the joint angle trajectory tracking (with RMSE in bracket). 
(b), Cable tension required to track the trajectory. (c), Power required (sum of power required through all 
actuator/motor). (d), Joint force components induced at the hip and knee joint due to applied cable tension [CZ: 
compressive force. SX and SY: anterior–posterior and medio-lateral shear forces respectively].
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to the system due to a higher number of independently controlled cables. On the other hand, in biological mus-
cle mimicked configurations Conf-E and Conf-F, two long cables [HA and RF (Fig. 1h,i)] generated dependent 
moments at both hip and knee joints. To counteract the uncontrolled generation of these moments, independent 
cable tension magnitudes were increased, and cable tensions had to be frequently varied to meet the requirements 
of both joints simultaneously. This resulted in a higher impulse requirement to the system.

Conf-C, which used additional intermediate hinges along long cable routings, had a higher peak cable ten-
sion requirement compared to Conf-A, leading to an increase in peak joint force components. However, Conf-E 
required a higher cable tension magnitude than Conf-F and exerted a lower magnitude of joint force components 
due to the introduction of intermediate hinges. The location and number of these hinges are crucial, as they 
guide the cables close to the limb, reduce the possibility of entanglement and vibration, and contribute to joint 
reactions at the support. However, depending on the location, the joint reactions could either be beneficial or 
detrimental to the system.

Investigations into bio-inspired cable routing for exoskeleton design have unveiled unforeseen challenges and 
limitations. While human muscles can generate high muscle forces (in the order of 1000’s  N40,41), exoskeleton 
cables are restricted to a maximal applied tension of 100 N. Interference with the human body, including the 
joints and maximum cuff lengths, imposes additional constraints on cable placement, affecting the potential 
maximum joint moments that can be  achieved42. Efforts to emulate the functionality of long muscles through 

Figure 3.  The area under output versus gait and variation analysis. (a) Area under cable tension versus gait 
time plot (Impulse required to C-LREX). (b) The area under power demand versus gait time plot (Energy 
requirement of C-LREX). (c) The area under resultant joint force induced at the hip and knee joint versus gait 
time plot (Impulse exerted to the user by C-LREX). (d) Percentage variation in various parameters (Estimated 
considering minimum as baseline): [Net refers to the sum of all cables and resultant for required and exerted 
scenario respectively].

Table 1.  Weighted sum optimization function values for configurations.

Configuration Conf-A Conf-B Conf-C Conf-D Conf-E Conf-F

Function Value f1 0.256 0.235 0.456 0.052 0.133 0.154

Function Value f2 0.031 0.032 0.035 0.028 0.046 0.043

Function Value f3 0.092 0.099 0.105 0.067 0.160 0.175

Function Value f4 0.087 0.084 0.094 0.090 0.141 0.147

Combined Function Value (f) 0.466 0.449 0.690 0.237 0.480 0.519
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extended cable routing have resulted in a limited ability to generate independent joint movements, contrasting 
with the efficiency observed in coordinated muscle synergies in human biomechanics. Moreover, the introduction 
of multiple attachment points in the cable routing system only partially alleviated this limitation. Conversely, an 
increase in the number of independently routed cables governing a singular joint demonstrated a positive cor-
relation with improved model behavior. Specifically, Conf-D, characterized by cables autonomously controlling 
a single joint, outperformed configurations Conf-E and Conf-F, which emulated physiological muscles with two 
interdependent cable routings for each of the hip and knee joints. The integration of intermediate hinges along 
the cables exhibited marginal efficacy in enhancing overall system performance, contingent upon the quantity 
and spatial distribution of these hinges. In conclusion, our current findings underscore the inherent challenges 
in translating physiological muscle attributes to exoskeleton cable routing, emphasizing the need to explore 
alternative configurations, and highlighting the distinctive constraints associated with adapting bio-inspired 
solutions to exoskeleton design.

Identification of actuator specification
The actuator’s specification can be estimated using the generalized framework based on the required cable ten-
sion and linear speed. The cables are driven by motors, which means that the specifications can be translated into 
the required motor torque and speed, assuming a suitable cable reel diameter. For instance, if a cable reel has a 
radius of 5 cm, the chosen Conf-D requires an actuator that can generate a torque of 4.5 Nm at a speed of 412 
RPM. Figure S1 illustrates that, during the model simulation, the cable tension was limited to 100N, equivalent 
to a torque of 5 Nm.

Estimation of optimal cuff location
The previous section identified a “suitable” configuration based on a weighted sum optimization function, which 
provided a general cuff location for cable routing. This section describes how to determine the optimal cuff loca-
tions for the cable routing in Conf-D, which has a total of 45 variables for cuff locations (9 cuffs, each defined by 
5 parameters). Determining the optimal cuff locations systematically is time-consuming due to a large number 
of variables, so a Monte Carlo simulation approach was adopted. A predetermined number of random datasets 
(configurations) from a range of values for variables was selected (Figure S2a), and the model was simulated 
(Fig. 8a). A weighted sum optimization problem was then formulated, and the dataset with the minimum func-
tion value was selected as the optimal configuration (Fig. 8b).

To reduce the number of variables during the optimization process, the angles t_lh and ft_lh (Fig. 6c) were 
set to a fixed value, and corresponding values a_lh and fa_lh were assigned so that the cuff end location is meas-
ured along axes (Figure S2b). The range of values for each variable is shown in the colored rectangular zone in 
Fig. 4a,b. During the Monte-Carlo simulations, 22,086 random samples were analyzed to yield 1000 verified 
samples for the healthy reference trajectory. The obtained optimal cable cuff locations (Fig. 4a,b) are specific to 
the selected gait speed, reference joint and angle trajectory, user anthropometric data, and constraints imposed 
during routing constraints verification. Nevertheless, the framework is open to variation in these parameters. 
During simulation, 27 samples failed to meet the routing constraints verification, resulting in 973 simulated 
models. The optimal routing parameters were obtained via a weighted sum optimization function as stated in 
the Eq. (10) and the inclusion/exclusion of new functions in the multi-objective optimization routines may alter 
the optimal configuration. Further analysis with the obtained optimal configuration and base configuration 

Figure 4.  C-LREX with 5 cables configuration (Optimal Conf-D). (a). Sagittal plane view. (b). Isometric view 
(Specified cuff zones shown in colored rectangular boxes, feasible cuff prediction shown in dots, optimal cable 
routing shown in colored lines). (c) Optimal cuff location with allowable variation ranges (C represents Cable, H 
represents Cuff hinges). (d) Influence of variation in the cuff length on tracking performance (TP). (e) Influence 
of variation in the cuff length on weighted sum optimization cost function. In the figure legend, ± variation 
refers to variation in cuff location.
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of Conf-D can be performed, similar to the approach adopted for the estimation of suitable configuration, to 
quantify the improvement in performance along with the minimization of requirements.

In physical exoskeleton development, it is difficult to place the cuffs exactly at the same points obtained via the 
optimization process. Thus, the influence of cuff position variation on the overall system performance (weighted 
sum optimization cost function value) and tracking performance was analyzed. The optimal cuff locations were 
varied by ± 10% in the position of the cuff with respect to the origin in both the positive and negative directions 
along axes, creating a small cubical zone ( x ±�x, y ±�y, z ±�z ) of variation, or rectangular zone for the 
sagittal plane bounded cuffs. The optimal cuff location of the origin of cable 4 (H6) and the insertion of cable 1 
(H4) was varied by only ± 5% since a ± 10% change violated the cable routing constraint verification, as shown 
in Fig. 4c). It was found that such variation does not significantly influence the overall performance, while cuff 
hinges H5 and H9 were more sensitive to variation compared to H2 (Fig. 4d).

Tracking healthy reference trajectory with stroke gait employing C‑LREX
The optimal cuff locations for the 5-cable driven model of C-LREX (Conf-D) were estimated considering the 
passive elastic joint moments of the limb only during the gait cycle. However, in reality, some active joint 
moments would also be exerted by the user depending on the nature and degree of gait impairment. To evaluate 
the effectiveness of C-LREX in assisting bi-planar impaired gait, the 5-cable driven model of C-LREX (Conf-D) 
was used with the estimated optimal cuff location. The user’s joint active moment was estimated using Eq. (1) 
based on the kinematics of the impaired gait and the anthropometric data of the user and used in addition to 
the passive elastic joint moment by the model. It was also assumed that the stroke limb could cover the healthy 
limb’s range of motion (workspace). The identified optimal cuff location was parameterized based on the user’s 
anthropometry (limb segments’ length) for scaling (c_lh along the Z axis as shown in Fig. 5a.) to allow for adap-
tation to different users. The gait trajectory of a female stroke survivor measuring 160 cm in height and 55.8 kg 
in weight was recorded at Cleveland Clinic Abu Dhabi (CCAD). The model was simulated for two gait cycles to 
analyze the influence of the transition from one gait cycle to another.

The model successfully forced the impaired gait to track the healthy reference trajectory (Fig. 5b–d). The 
initial deviations were higher as the model starts tracking from the stroke gait and assisted it to reach the healthy 
reference gait. During the transition from one gait cycle to another, the model tracked more closely, and the 
deviations vanished since the limb was already in motion. The average cable tension remained below 65 N 
(Fig. 5e). A higher cable tension requirement was observed at the beginning of the gait cycle due to the higher 
deviation and absence of initial limb velocity. The peak initial cable tension requirement was not observed dur-
ing the transition of gait. The peak-induced joint force components remained below 105 N (maximum observed 
for hip joint compressive force SZ).

Figure 5.  Tracking healthy reference trajectory with stroke gait via C-LREX Conf-D. (a) Scaling of optimal 
cable routing to another subject (the cuffs were scaled only for the distance along the superior-inferior axis). 
(b–d). Joint angle tracking with bi-planar stroke gait. (e) Cable tension applied to track healthy reference 
trajectory for selected the stroke gait.
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Limitations
The current cable-driven exoskeleton model, like others in literature, has limitations because it only uses cable 
tension as a constraint. This limitation arises because the actuator design and specifications depend on both 
torque and speed. To address this issue, future work could include an objective function based on cable velocity 
and add cable velocity as an additional constraint. Additionally, the optimal cuff location obtained in this study 
is dependent on user-specific anthropometric data, gait trajectory, walking speed, and controller parameters. 
Although this approach allows for a personalized simulation, there is a need to develop automated algorithms to 
accommodate subject-specific variations. The current framework also lacks information on passive joint moments 
in the frontal plane during hip adduction, necessitating the inclusion of more quantitative physiological data in 
future studies. If contractures or spasticity are impending the ability to achieve a gait cycle close to healthy refer-
ence trajectory, our model is open to integrate user-provided data regarding the restrictive moments resulting 
from spasticity or contractures during gait, which can be predicted by a quantitative model. This user-provided 
information empowers our model to assist in aligning the impaired trajectory as closely as possible with the 
healthy reference trajectory, while respecting the constraints of the system. In practical situations, the model 
will consistently apply joint moments that compensate for the joint angle discrepancies caused by spasticity or 
contractures.

Figure 6.  Modeling of C-LREX. (a) Conceptual model of C-LREX. (b) 3DOF Model of the lower limb for 
C-LREX33. (c) A generalized cuff definition is shown for Shank Zone as a reference. (c_lh, andfa_lhrefer to the 
distance of the cuff endfrom the physiological joint center along the Z-axis, Y-axis refer to the distance of the 
cuff end from the physiological joint center along the Z-axis, Y-axis, a_lh refers to the length of the cuff, t_lh and 
ft_lh refer to rotation of the cuff about Y-axis and Z-axis). Cable force to joint moment mapping: (d) Two link 
models with cable tension applied from thigh to shank with intermediate hinges between insertion and origin 
of the cable, (e) Equivalent joint moment and component forces acting at the hip joint, (f) Equivalent joint 
moment and component forces acting at the knee joint. H2 and H3 are intermediate hinges that only guide the 
cable.
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Conclusions
Cable driven lower limb exoskeletons have multiple advantages over link-driven exoskeletons, including light-
weight, remote actuation, negligible inertia, and inertial vibration, as well as modular configurability. The main 
disadvantage of cable-based actuation systems is the need for appropriate cable routing. To address this, we 
proposed an in-silico systematic framework for quantitatively analyzing cable routing configurations and archi-
tectures for CDRDs. The framework accommodates bi-planar cable routings with a constraint-driven routing 
verification approach.

Firstly, several configurations based on bi-planar cable routing, inspired by muscles and muscle routing 
architecture, were analyzed to identify a ‘suitable’ cable configuration. The results indicated that cable routing 
is a key parameter that dictates the performance and requirements of the cable configuration. Dependent cable 
routing demanded a higher impulse to change the momentum of the system and also exerted a higher impulse 
to the joint due to more applied cable tension. Routing long cables via intermediate hinges, similar to biological 
muscle multi-point attachments, could improve the overall performance, depending on the number of hinges 
and locations. Secondly, the optimal routing parameters (cuff locations) were estimated for a selected configu-
ration for a specific gait cycle, anthropometric data, and control parameters. Lastly, the optimal routing-based 
C-LREX configuration is simulated to assist a stroke survivor’s gait to track a reference healthy trajectory. In the 
current framework, the model only imposes cable tension as a constraint. To constrain the cable configuration 
of a CDRD, such as C-LREX, within specified actuator (motor) specifications, velocity has to be included as a 
constraint to the model, which will be explored in future work.

Materials and method
3DOF lower limb model
In our previous  work33, we developed a model for the C-LREX exoskeleton based on 3 degrees of freedom (DOF) 
n-link pendulum model of the lower limb. The model included the motion of the hip and knee joints in the sag-
ittal plane (flexion/extension) and the hip in the frontal plane (adduction/abduction) as shown in Fig. 6 a and 
Fig. 6 b. We ignored the rotation in the transverse plane as it is less significant during walking.

We used Euler’s—Lagrange formulation to derive the dynamic model with the generalized coordinate 
q = [ φ1 θ1 θ2 ]

T , where the hip abduction/adduction angle and the hip and knee flexion/extension angles are 
represented as φ1 , θ1 and θ2 , respectively. The dynamic equation can be written as:

where M(q) represents the inertial matrix (3 × 3), C
(

q, q̇
)

 represents the Coriolis component (3 × 1), G(q) repre-
sents the Gravitational components (3 × 1) and τ represents the torques on the joints (3 × 1) and is represented 
as : τ =

[

τH−add τH−flex τK−flex

]T
∈ R

3×1.
We assumed that the foot is fixed to the shank at a perpendicular orientation, and we developed the model 

only for the swing phase of the motion for simplicity. The C-LREX exoskeleton is powered by cables that are 
directed through specialized cuffs. To include these cuffs in the mathematical analysis model, we parametrically 
defined them using a 5-parameter definition, as shown in Fig. 6c. Each cuff is locally defined with the nearest 
biological joint as a reference point.

It is essential to note that the joint moment in Eq. (1) results from the combination of the applied cable ten-
sion and the passive elastic joint moment contributed by the limb. When using the C-LREX during walking, 
only passive elastic joint moments in the sagittal plane, as detailed in  reference43, we taken in consideration. The 
contribution in the frontal plane was excluded due to the absence of available data on joint passive moments in 
that plane in the literature.

To generate the required joint moment, the C-LREX exoskeleton uses collective cable tensions that contribute 
to either the hip joint or knee joint, or both joints simultaneously, depending on the lower limb kinematics at the 
instant of motion, cable routings, and the tension applied. The joint moment can be estimated using the vector 
projection principle as similar to  work8. We estimated the Jacobian for each cable using the vector projection 
 method8,44, and then combined them to obtain the control performance matrix, which represents the collective 
conversion of cable tension to equivalent joint moments.

We introduced additional hinges between the insertion and origin of the cable to vary the moments being 
generated. The unit vectors along the limb sections were estimated (along the X, Y, and Z axes) using the joint 
angles of the lower limb and are dependent on the geometric configurations. The cable tension vector is projected 
on the limb unit vectors to estimate the equivalent joint force components (Fig. 6d–f). The equivalent joint 
moment is obtained by the cross-product of the distance vector and cable tension vector.

The reaction at each hinge (H1, H2, H3, H4) is estimated as:

For the shank, assuming ûSH−x,ûSH−y,ûSH−z are the unit vectors, the joint force components and joint torque 
acting at the knee are estimated as:

(1)M
(

q
)

q̈+ C
(

q, q̇
)

q̇+ G
(

q
)

= τ

(2)

⇀

R4 =
−−−→
FH4H3

= F · ûH4H3

⇀

R3 =
−−−→
FH3H2

−
−−−→
FH4H3

= F ·
(

ûH3H2
− ûH4H3

)

⇀

R2 =
−−−→
FH2H1

−
−−−→
FH3H2

= F ·
(

ûH2H1
− ûH3H2

)

⇀

R1 =
−−−→
FH1H2

= F · ûH1H2
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where, û is the unit vector and the subscript denotes the direction of the unit vector. F is the magnitude of the 
applied cable tension, −→Fxk ,

−→
Fyk ,

−→
Fzk are the joint force components acting in the x, y, and z axis respectively at the 

knee joint, −−→KH3,
−−→
KH4 are the position of the hinges with respect to the knee joint, and −→τk  is the joint moment 

acting the knee joint.
Similarly, the joint force components and joint torque acting at the hip joint can be estimated. The joint 

component forces estimated for the shank also contributed to the joint component forces acting at the hip joint. 
Assuming ûTH−x,ûTH−y,ûTH−z are the unit vectors for the thigh section, the joint reaction and the moment 
vectors can be estimated as:

where, −→Fxh,
−→
Fyh,

−→
Fzh are the joint force components acting in the x, y, and z axis respectively at the hip joint, 

−→
OK ,

−−→
OH1,

−−→
OH2 are the position of the knee and hinges (H1 and H2) with respect to the hip joint, and −→τh is the 

joint moment acting at the hip joint.
Based on Eqs. (3) and (4), the relation between cable tension and joint moment for a cable can be written as:

where τcable is the net joint moment induced due to applied cable tension F and is mapped by the Jacobian J.
For 5 cable configurations (Fig. 6a), each cable tension’s (F1, F2, F3, F4, F5) contribution to the joint moment 

is mapped using Jacobian vectors (Jij). The combination of all corresponding Jacobian results in a control per-
formance matrix (B) that maps the cable tension to the net joint moment.

Thus, the total joint moment in the Eq. (1) can be expressed as:

Cable tension distribution and control
Maintaining cable tension is a crucial issue in cable-driven mechanisms. A minimum cable tension of 7N is set to 
ensure that the cable is always taut. At the same time, the maximum cable tension is limited to a level that keeps 
the maximum moment applied to the joint within a predefined range. Since C-LREX is designed as a human assis-
tive device, the assistive moment it can provide is limited to moment equivalent to tension of 100N. The control 
performance matrix B may be square or rectangular depending on the number of cables used. Therefore, it may 
be challenging to estimate cable tension based on the required joint moment, and an optimization-based cable 
tension distribution approach is needed. Furthermore, depending on the number of cables employed, C-LREX 
could be an under-drive or over-drive system. In such cases, it’s difficult to guarantee a unique solution satisfy-
ing the system constraints. To guarantee a unique solution in all possible cases, a hybrid optimization problem 
(error minimization (primary) and control effort minimization (secondary)) was formulated and converted 
into QP (quadratic programming) to distribute the cable tensions to meet the joint moment  requirements8,45.

The hybrid optimization problem is written as:

(3)

−→
Fzk = F ·

((

projûSH−z
ûR4

)

+
(

projûSH−z
ûR3

))

+ = F ·
(((

ûSH−z · ûR4
)

ûSH−z

)

+
((

ûSH−z · ûR3
)

ûSH−z

))

−→
Fyk = F ·

(

projûSH−y
ûR4

)

+
(

projûSH−y
ûR3

)

−→
Fxk = F ·

((

projûSH−x
ûR4

)

+
(

projûSH−x
ûR3

))

−→τk =
(

−−→
KH4 ×

(

F · ûR4
)

)

+
(

−−→
KH3 ×

(

F · ûR3
)

)

(4)

−→
Fzh =

(

projûTH−z

−→
Fzk

)

+
(

projûTH−z

−→
Fyk

)

+
(

projûTH−z

−→
Fxk

)

+ F ·
((

projûTH−z
ûR2

)

+
(

projûTH−z
ûR1

))

−→
Fxh =

(

projûTH−x

−→
Fzk

)

+
(

projûTH−x

−→
Fyk

)

+
(

projûTH−x

−→
Fxk

)

+ F ·
((

projûTH−x
ûR2

)

+
(

projûTH−x
ûR1

))

−→
Fyh =

(

projûTH−y

−→
Fzk

)

+
(

projûTH−y

−→
Fyk

)

+
(

projûTH−y

−→
Fxk

)

+ F ·
((

projûTH−y
ûR2

)

+
(

projûTH−y
ûR1

))

−→τh =
(

−→
OK ×

−→
Fzk

)

+
(

−→
OK ×

−→
Fyk

)

+
(

−→
OK ×

−→
Fxk

)

+
(

−−→
OH1 ×

(

F · ûR1
)

)

+
(

−−→
OH2 ×

(

F · ûR2
)

)

+−→τk

(5)τcable =

[−→τh
−→τk

]

=

[

J11
J21
J31

]

F = JTF

(6)

τcable = BTF, F =
[

F1 F2 F3 F4 F5
]T

B =
[

J1 J2 J3 J4 J5
]T

=

[

J11 J12 J13 J14 J15
J21 J22 J23 J24 J25
J31 J32 J33 J34 J35

]T

B ∈ R
5×3

, J ∈ R
3×1

(7)τ = τcable + τpassive = BTF + τpassive

(8)
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In the above equation, Wv and WF are weight factors assigned to primary and secondary optimization objec-
tives respectively. τ represents the torque required in the model, and BTF represents the torque generated by 
the cables. These objectives are prioritized using weight γ , (0 < γ < 1) . The hybrid optimization problem is 
converted into a QP problem and is written as:

where A =
[

−I I
]T
, D =

[

−Fmin Fmax

]T H is the Hessian matrix and f is the gradient matrix calculated from 
the hybrid optimization function.

To control C-LREX, we implemented a three-layer control architecture based on impedance control, as 
previously described in  reference8, to track healthy reference trajectory. Anthropometric data from Winter’s46, 
based on body weight and height, were adopted and the moments of inertia in the frontal and sagittal planes 
were kept the same. The reference trajectory used was based on Fukuchi et al.  work47, which is the overground 
walking of a 3.48 s gait cycle time.

Cable routing constraints verification
When simulating an exoskeleton model, ensuring that the model’s cable routing meets certain requirements can 
be challenging. These requirements include:

1. The ability to generate both positive and negative joint moments at a given instant of motion,
2. A safe clearance distance between the cables and the user’s limb (especially at the hip and knee joints),
3. No intersection between cables in the routing space and,
4. Proper placement of the cuffs on the user’s limb segments to prevent interference between sets of cuffs.

Previous  works7, 19, 48, 32 have imposed a wrench-closure workspace constraint to ensure a valid cuff location, 
but this is not sufficient since clearance and interference issues were not addressed. While some challenges can 
be manually tackled during simulation for specific configurations and routing, ensuring clearance and non-
interference of cables during the entire gait cycle is difficult, especially for bi-planar models.

These challenges are more dominant when a single model uses optimal routing parameters for a given anthro-
pometric data and reference trajectory as shown in Fig. 7a. Some cuffs can have overlapping zones, and, in such 
cases, it is important to ensure that the cuffs are located at a safe distance from each other and do not interfere 
with the cables.

To address these challenges, we introduced a framework to verify cable routing constraints. The routed cables 
must be placed at a safe distance from the user’s limb segment, with clearance zones defined as spheres in 3D 
space. This is to ensure that the cable will not interfere with the joints or lower limb segment. Furthermore, the 
framework is limited to estimating the interference between the cable and lower limb only. In our study con-
ducted with stroke survivors using cable-driven robot C-ALEX49, the feasibility of walking without interference 
with the cables was demonstrated. While it is not advisable for participants to hold the handrails during walk-
ing as it interferes with the motor training experience, it may still be fine to occasionally do so on a  treadmill5,7. 
However, the upper limb range of motion can be included in future in conjunction with upper limb rehabilitation 
device or incorporating upper limb trajectory information into the cable routing constraint verification module. 
Alternatively, the cuff zone for hip cuffs can be readjusted to avoid possibility of interference. The algorithm for 
verifying cable routing for C-LREX combines the above constraints and assumes that the limb’s physiological 
ROM (workspace) is achievable. If the cable routing fails to pass the verifications criteria at any instant of motion, 
the routing is either modified or ignored for further analysis, with modifications including changing the location 
of the bi-planar orientation of the cuffs. Figures 7a–c illustrate this process.

Identification of ‘suitable’ configuration
The various routing configurations were first tested via cable routing constraint verification. The successful 
configurations were then simulated using the 3DOF model mentioned earlier, and the outputs were stored for 
further comparison (as depicted in Fig. 8a). Various decision  metrics8, including performance metrics such as 
tracking errors and requirement metrics such as cable tension, total power, etc. were analyzed from the model 
outputs. In our previous  work8, the assignment of scores to each metric was carried out manually involving the 
division within a fraction of 100. This approach is preferrable when working with small sample sizes, as it allows 
for a comprehensive manual analysis of the results. When specific metrics need to be prioritized by varying their 
scores, it can lead to the discovery of novel optimal solutions. However, when dealing with larger samples, this 
manual process becomes tedious and time-consuming.

A weighted sum optimization function was then defined based on these decision metrics, where fixed weights 
were assigned to each metric. The objective was to identify the configuration with the minimum optimization 
function value (irrespective of the final function value) and select it as a “suitable” candidate (refer to the flow-
chart in Fig. 8b. However, changing the weight of the decision metric wouldn’t affect the optimal solution as 
similar weight will be applied to all conceptual models.

The weight sum optimization function, defined in Eq. (10), was formulated based on the metrics mentioned 
earlier. It is a combination of minimizing the error in trajectory tracking (via ISE—integral square error), mini-
mizing the impulse required in C-LREX, minimizing the impulse exerted by C-LREX on lower limb joints, and 
minimizing the energy required in C-LREX to track the trajectory.

(9)







min
F

�

1

2
FTHF + f TF

�
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where e is the joint error, F is the cable tensions, Fc is joint component forces induced due to applied cable tension, 
P is the power demand in C-LREX configurations, and λi are weights assigned to each objective function. These 
weights can be altered based on preferences and constraints, and some objective functions can be excluded or 
included depending on specified conditions.

In Fig. 8, two key performance metrics are presented: ISE, which refers to Integral Square Error, and RMSE, 
representing Root Mean Square Error in trajectory tracking. The significance of these metrics lies in their ability 
to indicate the quality of trajectory tracking. Specifically, lower values of RMSE and ISE suggest a closer match 
of the desired trajectory, which higher values imply less accurate tracking. The impulse, which is calculated as 
the area under the force–time graph, serves the crucial purpose of optimizing cable tension and minimizing 

(10)

min f

where, f = f1 + f2 + f3 + f4
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Figure 7.  Cable routing constraint verification: (a) Typical zone for the cuff ’s location during optimization (for 
4 cables in the sagittal plane), (b) Clearance zone for cables for hip and knee joints. (c) Flowchart to estimate 
system capability to meet various routing constraints.
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joint force components exerted over time. Cable tension, dependent on the cable’s routing, has a direct impact 
on the induced joint force components. Thus, minimizing cable tension is vital for the overall performance 
of the system. In the cable tension allocation algorithm Eq. (8), we have set a maximum limit on allowable 
cable tension within the system. However, the preference for optimizing impulse is geared towards reducing 
the allocation of higher cable tension over an extended period, rather than concentrating solely on peak cable 
tension. The deliberate choice to optimize for impulse, instead of peak cable tension, stems from our goal to 
minimize prolonged exposure to elevated force components on physiological joints throughout the gait cycle. 
By prioritizing impulse, a time-dependent measure, over mean cable tension, which remains time-invariant, our 
aim is to strike a balance in line with our objective of reducing the duration of higher joint force components. 
Furthermore, energy is assessed by computing the area under the power-time curve. This energy metric plays 
a key role in reducing the power requirement of the conceptual model, making it more efficient in tracking the 
healthy reference trajectory respectively.

Data availability
The datasets used and/or analyzed during the current study are available from the corresponding author on 
reasonable request.

Received: 9 June 2023; Accepted: 27 February 2024

References
 1. “Health inequities lead to early death in many persons with disabilities”, World Health Organization. https:// www. who. int/ news/ 

item/ 02- 12- 2022- health- inequ ities- lead- to- early- death- in- many- perso ns- with- disab iliti es (Accessed 25 March 2023) (2022).
 2. Tedla, J. S., Dixit, S., Gular, K. & Abohashrh, M. Robotic-assisted gait training effect on function and gait speed in subacute and 

chronic stroke population: A systematic review and meta-analysis of randomized controlled trials. Eur. Neurol. 81(3–4), 103–111. 
https:// doi. org/ 10. 1159/ 00050 0747 (2019).

 3. Goffredo, M. et al. Stroke gait rehabilitation: A comparison of end-effector, overground exoskeleton, and conventional gait training. 
Appl. Sci. 9(13), 2627. https:// doi. org/ 10. 3390/ app91 32627 (2019).

 4. McGeer, T. Passive dynamic walking. Int. J. Rob. Res. 9(2), 62–82. https:// doi. org/ 10. 1177/ 02783 64990 00900 206 (1990).
 5. Jin, X., Cui, X. & Agrawal, S. K. Design of a cable-driven active leg exoskeleton (C-ALEX) and gait training experiments with 

human subjects. In IEEE International Conference on Robotics and Automation (ICRA) (eds Jin, X. et al.) (IEEE, 2015).
 6. Jin, X., Prado, A. & Agrawal, S. K. Retraining of human gait - are lightweight cable-driven leg exoskeleton designs effective?. IEEE 

Trans. Neural Syst. Rehabil. Eng. 26(4), 847–855. https:// doi. org/ 10. 1109/ TNSRE. 2018. 28156 56 (2018).
 7. Alamdari, A. & Krovi, V. Design and analysis of a cable-driven articulated rehabilitation system for gait training. J. Mech. Robot. 

https:// doi. org/ 10. 1115/1. 40322 74 (2016).
 8. Prasad, R. et al. A framework for determining the performance and requirements of cable-driven mobile lower limb rehabilitation 

exoskeletons. Front. Bioeng. Biotechnol. https:// doi. org/ 10. 3389/ fbioe. 2022. 920462 (2022).
 9. Bortole, M. et al. The H2 robotic exoskeleton for gait rehabilitation after stroke: Early findings from a clinical study. J. Neuroeng. 

Rehabil. 12(1), 54. https:// doi. org/ 10. 1186/ s12984- 015- 0048-y (2015).
 10. Long, Y., Du, Z. J., Wang, W. & Dong, W. Development of a wearable exoskeleton rehabilitation system based on hybrid control 

mode. Int. J. Adv. Robot. Syst. 13(5), 1–10. https:// doi. org/ 10. 1177/ 17298 81416 664847 (2016).

Figure 8.  Flowchart depicting approach for Configurations simulation and Identification of optimal.

https://www.who.int/news/item/02-12-2022-health-inequities-lead-to-early-death-in-many-persons-with-disabilities
https://www.who.int/news/item/02-12-2022-health-inequities-lead-to-early-death-in-many-persons-with-disabilities
https://doi.org/10.1159/000500747
https://doi.org/10.3390/app9132627
https://doi.org/10.1177/027836499000900206
https://doi.org/10.1109/TNSRE.2018.2815656
https://doi.org/10.1115/1.4032274
https://doi.org/10.3389/fbioe.2022.920462
https://doi.org/10.1186/s12984-015-0048-y
https://doi.org/10.1177/1729881416664847


15

Vol.:(0123456789)

Scientific Reports |         (2024) 14:5158  | https://doi.org/10.1038/s41598-024-55785-0

www.nature.com/scientificreports/

 11. Unluhisarcikli, O., Pietrusinski, M., Weinberg, B., Bonato, P. and Mavroidis, C. 2011 Design and control of a robotic lower extrem-
ity exoskeleton for gait rehabilitation. In 2011 IEEE/RSJ Int. Conf. Intell. Robot. Syst., pp. 4893–4898, doi: https:// doi. org/ 10. 1109/ 
iros. 2011. 60949 73 (2011).

 12. M. Bortole, A. del Ama, E. Rocon, J. C. Moreno, F. Brunetti, and J. L. Pons, “A robotic exoskeleton for overground gait rehabilita-
tion,” In 2013 IEEE International Conference on Robotics and Automation, pp. 3356–3361, doi: https:// doi. org/ 10. 1109/ ICRA. 2013. 
66310 45 (2013).

 13. Aguilar-Sierra, H., Yu, W., Salazar, S. & Lopez, R. Design and control of hybrid actuation lower limb exoskeleton. Adv. Mech. Eng. 
7(6), 1–13. https:// doi. org/ 10. 1177/ 16878 14015 590988 (2015).

 14. Wang, S. et al. Design and control of the MINDWALKER exoskeleton. IEEE Trans. Neural Syst. Rehabil. Eng. 23(2), 277–286. 
https:// doi. org/ 10. 1109/ TNSRE. 2014. 23656 97 (2015).

 15. Glowinski, S., Obst, M., Majdanik, S. & Potocka-Banaś, B. Dynamic model of a humanoid exoskeleton of a lower limb with 
hydraulic actuators. Sensors 21(10), 3432. https:// doi. org/ 10. 3390/ s2110 3432 (2021).

 16. Lyu, M. et al. Design of a biologically inspired lower limb exoskeleton for human gait rehabilitation. Rev. Sci. Instrum. 87(10), 
104301. https:// doi. org/ 10. 1063/1. 49641 36 (2016).

 17. Wang, D., Lee, K.-M., Guo, J. & Yang, C.-J. Adaptive knee joint exoskeleton based on biological geometries. IEEE/ASME Trans. 
Mechatron. 19(4), 1268–1278. https:// doi. org/ 10. 1109/ TMECH. 2013. 22782 07 (2014).

 18. Mao, Y. & Agrawal, S. K. Design of a cable-driven arm exoskeleton (CAREX) for neural rehabilitation. IEEE Trans. Robot. 28(4), 
922–931. https:// doi. org/ 10. 1109/ TRO. 2012. 21894 96 (2012).

 19. Cui, X., Chen, W., Jin, X., Agrawal, S. K. & Member, S. Design of a 7-DOF cable-driven arm exoskeleton (CAREX-7) and a control-
ler for dexterous motion training or assistance. IEEE/ASME Trans. Mech. 22(1), 161–172. https:// doi. org/ 10. 1109/ TMECH. 2016. 
26188 88 (2017).

 20. Chen, W., Li, Z., Cui, X., Zhang, J. & Bai, S. Mechanical design and kinematic modeling of a cable-driven arm exoskeleton incor-
porating inaccurate human limb anthropomorphic parameters. Sensors 19(20), 4461. https:// doi. org/ 10. 3390/ s1920 4461 (2019).

 21. Li, X., Yang, Q. & Song, R. Performance-based hybrid control of a cable-driven upper-limb rehabilitation robot. IEEE Trans. 
Biomed. Eng. https:// doi. org/ 10. 1109/ TBME. 2020. 30278 23 (2020).

 22. Shi, K. et al. A cable-driven three-DOF wrist rehabilitation exoskeleton with improved performance. Front. Neurorobot. https:// 
doi. org/ 10. 3389/ fnbot. 2021. 664062 (2021).

 23. K. Shi, A. Song, Y. Li, D. Chen, and H. Li, Cable-Driven 4-DOF Upper Limb Rehabilitation Robot, In 2019 IEEE/RSJ International 
Conference on Intelligent Robots and Systems (IROS), pp. 6465–6472, doi: https:// doi. org/ 10. 1109/ IROS4 0897. 2019. 89677 16 (2019).

 24. S. Slavnic et al., Mobile robotic gait rehabilitation system CORBYS - overview and first results on orthosis actuation,” In 2014 IEEE/
RSJ International Conference on Intelligent Robots and Systems, pp. 2087–2094, doi: https:// doi. org/ 10. 1109/ IROS. 2014. 69428 42 
(2014).

 25. Wang, Y., Wang, K., Zhang, Z. & Mo, Z. Control strategy and experimental research of a cable-driven lower limb rehabilitation 
robot, Proc. Inst. Mech. Eng. C J. Mech. Eng. Sci. https:// doi. org/ 10. 1177/ 09544 06220 952510 (2020).

 26. K. A. Witte, A. M. Fatschel, and S. H. Collins, Design of a lightweight, tethered, torque-controlled knee exoskeleton,” In 2017 
International Conference on Rehabilitation Robotics (ICORR), pp. 1646–1653, doi: https:// doi. org/ 10. 1109/ ICORR. 2017. 80094 84 
(2017).

 27. S. Gharatappeh, G. Abbasnejad, J. Yoon, and H. Lee, Control of cable-driven parallel robot for gait rehabilitation, In 2015 12th 
International Conference on Ubiquitous Robots and Ambient Intelligence (URAI), pp. 377–381, doi: https:// doi. org/ 10. 1109/ URAI. 
2015. 73589 14 (2015).

 28. S. Gharatappeh, H. J. Asl, and J. Yoon, Design of a novel Assist-As-Needed controller for gait rehabilitation using a cable-driven 
robot, In 2016 13th International Conference on Ubiquitous Robots and Ambient Intelligence (URAI), pp. 342–347, doi: https:// doi. 
org/ 10. 1109/ URAI. 2016. 77340 57 (2016).

 29. Wu, M., Hornby, T. G., Landry, J. M., Roth, H. & Schmit, B. D. A cable-driven locomotor training system for restoration of gait in 
human SCI. Gait Posture 33(2), 256–260. https:// doi. org/ 10. 1016/j. gaitp ost. 2010. 11. 016 (2011).

 30. Faqihi, H., Saad, M., Benjelloun, K., Benbrahim, M. & Kabbaj, M. N. Tracking trajectory of a cable-driven robot for lower limb 
rehabilitation. Int. J. Electr. Comput. Energ. Electron. Commun. Eng. 10(8), 1015–1020 (2016).

 31. Sheffler, L. R. & Chae, J. Hemiparetic Gait. Phys. Med. Rehabil. Clin. N. Am. 26(4), 611–623. https:// doi. org/ 10. 1016/j. pmr. 2015. 
06. 006 (2015).

 32. Bryson, J. T. & Agrawal, S. K. Analysis of optimal cable configurations in the design of a 3-DOF cable-driven robot leg. Proc. ASME 
Des. Eng. Tech. Conf. 5A, 1–9. https:// doi. org/ 10. 1115/ DETC2 014- 34656 (2014).

 33. Prasad, R., El-Rich, M., Awad, M. I., Agrawal, S. K. & Khalaf, K. Bi-lanar trajectory tracking with a novel 3DOF cable driven lower 
limb rehabilitation exoskeleton (C-LREX). Sensors https:// doi. org/ 10. 3390/ s2303 1677 (2021).

 34. Jin, X. A Novel Design of a Cable-driven Active Leg Exoskeleton (C-ALEX) and Gait Training with Human Subjects (Columbia 
University, 2018).

 35. K. A. Witte, J. Zhang, R. W. Jackson, and S. H. Collins, 2015 Design of two lightweight, high-bandwidth torque-controlled ankle 
exoskeletons,” In 2015 IEEE International Conference on Robotics and Automation (ICRA), pp. 1223–1228, doi: https:// doi. org/ 10. 
1109/ ICRA. 2015. 71393 47 (2015).

 36. Mustafa, S. K. & Agrawal, S. K. On the force-closure analysis of n-DOF cable-driven open chains based on reciprocal screw theory. 
IEEE Trans. Robot. 28(1), 22–31. https:// doi. org/ 10. 1109/ TRO. 2011. 21681 70 (2012).

 37. Tsai, L.-W. Robot Analysis: The Mechanics of Serial and Parallel Manipulators 1st edn. (Wiley, 1999).
 38. Takeda, K., Kato, K., Ichimura, K. & Sakai, T. Unique morphological architecture of the hamstring muscles and its functional 

relevance revealed by analysis of isolated muscle specimens and quantification of structural parameters. J. Anat. https:// doi. org/ 
10. 1111/ joa. 13860 (2023).

 39. Kim, S., Ro, K. & Bae, J. Estimation of individual muscular forces of the lower limb during walking using a wearable sensor system. 
J. Sensors 2017, 1–14. https:// doi. org/ 10. 1155/ 2017/ 67479 21 (2017).

 40. Sylvester, A. D., Lautzenheiser, S. G. & Kramer, P. A. Muscle forces and the demands of human walking. Biol. Open 10(7), 1–10. 
https:// doi. org/ 10. 1242/ bio. 058595 (2021).

 41. Koelewijn, A. D., Heinrich, D. & van den Bogert, A. J. Metabolic cost calculations of gait using musculoskeletal energy models, a 
comparison study. PLoS One https:// doi. org/ 10. 1371/ journ al. pone. 02220 37 (2019).

 42. Sanjuan, J. D. et al. Cable driven exoskeleton for upper-limb rehabilitation: A design review. Rob. Auton. Syst. 126, 103445. https:// 
doi. org/ 10. 1016/j. robot. 2020. 103445 (2020).

 43. Riener, R. & Edrich, T. Passive elastic joint moments in the lower extremity. In Proceedings 19th Annual International Conference 
of the IEEE Engineering in Medicine and Biology Society Magnificent Milestones and Emerging Opportunities in Medical Engineering 
(Cat. No.97CH36136) (eds Riener, R. & Edrich, T.) (IEEE, 1997).

 44. R. Prasad et al., A Generalized Framework for the Assessment of Various Configurations of Cable-Driven Mobile Lower Limb 
Rehabilitation Exoskeletons,” In Proc. of the 12th International Conference on Biomedical Engineering and Technology, pp. 133–140, 
doi: https:// doi. org/ 10. 1145/ 35356 94. 35357 16 (2022).

 45. Prasad, R., Ma, Y., Wang, Y. & Zhang, H. Hierarchical coordinated control distribution and experimental verification for six-
wheeled unmanned ground vehicles. Proc. Inst Mech. Eng. D J. Automob. Eng. https:// doi. org/ 10. 1177/ 09544 07020 940823 (2020).

 46. Winter, D. A. Biomechanics and Motor Control of Human Movement Vol. 2nd (Wiley, 2009).

https://doi.org/10.1109/iros.2011.6094973
https://doi.org/10.1109/iros.2011.6094973
https://doi.org/10.1109/ICRA.2013.6631045
https://doi.org/10.1109/ICRA.2013.6631045
https://doi.org/10.1177/1687814015590988
https://doi.org/10.1109/TNSRE.2014.2365697
https://doi.org/10.3390/s21103432
https://doi.org/10.1063/1.4964136
https://doi.org/10.1109/TMECH.2013.2278207
https://doi.org/10.1109/TRO.2012.2189496
https://doi.org/10.1109/TMECH.2016.2618888
https://doi.org/10.1109/TMECH.2016.2618888
https://doi.org/10.3390/s19204461
https://doi.org/10.1109/TBME.2020.3027823
https://doi.org/10.3389/fnbot.2021.664062
https://doi.org/10.3389/fnbot.2021.664062
https://doi.org/10.1109/IROS40897.2019.8967716
https://doi.org/10.1109/IROS.2014.6942842
https://doi.org/10.1177/0954406220952510
https://doi.org/10.1109/ICORR.2017.8009484
https://doi.org/10.1109/URAI.2015.7358914
https://doi.org/10.1109/URAI.2015.7358914
https://doi.org/10.1109/URAI.2016.7734057
https://doi.org/10.1109/URAI.2016.7734057
https://doi.org/10.1016/j.gaitpost.2010.11.016
https://doi.org/10.1016/j.pmr.2015.06.006
https://doi.org/10.1016/j.pmr.2015.06.006
https://doi.org/10.1115/DETC2014-34656
https://doi.org/10.3390/s23031677
https://doi.org/10.1109/ICRA.2015.7139347
https://doi.org/10.1109/ICRA.2015.7139347
https://doi.org/10.1109/TRO.2011.2168170
https://doi.org/10.1111/joa.13860
https://doi.org/10.1111/joa.13860
https://doi.org/10.1155/2017/6747921
https://doi.org/10.1242/bio.058595
https://doi.org/10.1371/journal.pone.0222037
https://doi.org/10.1016/j.robot.2020.103445
https://doi.org/10.1016/j.robot.2020.103445
https://doi.org/10.1145/3535694.3535716
https://doi.org/10.1177/0954407020940823


16

Vol:.(1234567890)

Scientific Reports |         (2024) 14:5158  | https://doi.org/10.1038/s41598-024-55785-0

www.nature.com/scientificreports/

 47. Fukuchi, C. A., Fukuchi, R. K. & Duarte, M. A public dataset of overground and treadmill walking kinematics and kinetics in 
healthy individuals. PeerJ 6(4), e4640. https:// doi. org/ 10. 7717/ peerj. 4640 (2018).

 48. Wang, Y. L., Wang, K. Y., Chai, Y. J., Mo, Z. J. & Wang, K. C. Research on mechanical optimization methods of cable-driven lower 
limb rehabilitation robot. Robotica 40(1), 154–169. https:// doi. org/ 10. 1017/ S0263 57472 10004 48 (2022).

 49. Hidayah, R. et al. Gait adaptation using a cable-driven active leg exoskeleton (C-ALEX) with post-stroke participants. IEEE Trans. 
Neural Syst. Rehabil. Eng. 28(9), 1984–1993. https:// doi. org/ 10. 1109/ TNSRE. 2020. 30093 17 (2020).

Author contributions
R.P., M.E., M.I.A., K.K. and S.K.A. conceptualized the study. RP did the modelling and simulation analysis. All 
authors interpreted the data and discussed the results. R.P. wrote the main manuscript text and all authors edited 
and reviewed the manuscript.

Funding
The funding was supported by Khalifa University of Science, Technology and Research,RC2-2018-022 (HEIC) 
and CIRA Project (8474000421).

Competing interests 
The authors declare no competing interests.

Additional information
Supplementary Information The online version contains supplementary material available at https:// doi. org/ 
10. 1038/ s41598- 024- 55785-0.

Correspondence and requests for materials should be addressed to M.E.-R.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

© The Author(s) 2024

https://doi.org/10.7717/peerj.4640
https://doi.org/10.1017/S0263574721000448
https://doi.org/10.1109/TNSRE.2020.3009317
https://doi.org/10.1038/s41598-024-55785-0
https://doi.org/10.1038/s41598-024-55785-0
www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Muscle-inspired bi-planar cable routing: a novel framework for designing cable driven lower limb rehabilitation exoskeletons (C-LREX)
	Background
	Conceptual models and cable routing
	Results and discussion
	Identification of ‘suitable’ routing configuration
	Identification of actuator specification
	Estimation of optimal cuff location
	Tracking healthy reference trajectory with stroke gait employing C-LREX
	Limitations

	Conclusions
	Materials and method
	3DOF lower limb model
	Cable tension distribution and control
	Cable routing constraints verification
	Identification of ‘suitable’ configuration

	References


