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Transcutaneous Magnet Localizer for a
Self-Contained Myokinetic Prosthetic Hand

Valerio Ianniciello , Marta Gherardini , and Christian Cipriani , Senior Member, IEEE

Abstract—Objective: The search for a physiologically
appropriate interface for the control of dexterous hand
prostheses is an ongoing challenge in bioengineering. In
this context, we proposed an interface, named myokinetic
control interface, based on the localization of magnets im-
planted in the residual limb muscles, to monitor their con-
tractions and send appropriate commands to the artificial
hand. As part of such concept, this interface requires a
transcutaneous magnet localizer that can be integrated in a
self-contained limb prosthesis, a feature yet to be realized
within the current state of the art. Methods: In an attempt
to cover this gap, here we present a modular embedded
system consisting of a computation unit able to acquire
synchronized samples captured by up to eight acquisition
units, so to localize multiple magnets. Results: The sys-
tem exhibits short computation times (<60ms) and power
consumption (0.6-1.2W) which are suitable for use in a
clinically viable prosthetic arm. The system proved able to
localize magnets while moving at speeds in the range of
physiological movements (<0.24m/s), with high accuracy
(<1mm) and precision (<0.5mm). Conclusion: We demon-
strated a system suitable for the implementation of a self-
contained myokinetic prosthetic hand. Significance: These
results pave the way towards the clinical implementation
of the myokinetic interface, with amputees controlling an
artificial arm by means of implanted magnets.

Index Terms—Embedded control system, magnetic track-
ing, myokinetic control interface, prosthetic control.

I. INTRODUCTION

MAGNETIC tracking/localization has attracted the inter-
est of biomedical engineering researchers for its prospec-

tive use in a variety of applications, such as tracking of catheters,
needle tips or endoscopic capsules during surgical or diagnostic
procedures [1], [2].

Indeed, as the human body is transparent to low-frequency
magnetic fields [1], such fields represent an ideal solution for
monitoring/inspecting or acting remotely on different organs or
body districts, even for long-term applications [3], [4], [5], [6].
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Fig. 1. Overview of the myokinetic control interface for a transradial
prosthetic hand. Magnets are implanted in relevant residual muscles;
the voluntary contractions of these muscles are monitored by the tran-
scutaneous magnet localizer–TML (details in the lower panel), which
use these signals to control the physiologically appropriate movements
in the artificial hand. The transcutaneous localizer includes up to eight
acquisition units (AUs), each including 20 magnetic field sensors, an
additional sensor placed far from the magnets to compensate for the
geomagnetic field (GMF), and an ARM M7-based computation Unit
(CU), that localizes the magnets.

In this context, we recently proposed a novel human-machine-
interface for the control of upper limb prostheses, based on mag-
netic tracking and dubbed it the myokinetic control interface [7].
Such an interface deploys permanent magnets implanted in the
residual limb muscles, in order to decipher the individual’s motor
intentions, by tracking displacements of the magnets caused by
muscle contractions. This approach was first proposed to treat
transradial amputations, by targeting and taking advantage of the
extrinsic muscles of the hand which are anatomically associated
to the hand and wrist and thus could entail dexterous biomimetic
control [7] (Fig. 1(a)). The myokinetic interface fits into a
landscape of innovative surgical procedures and technologies
aimed at restoring a more natural control in prosthetic limbs [8],
[9], [10], [11]. Among these we cite the neuromusculoskeletal
interface [9], which exploits epymisial electrodes wired through
percutaneous titanium implants to probe the electromyography
(EMG) signal from the muscles. Another example is that of wire-
less implantable myoelectric sensors, first proposed by Reilly in
1970 [12] and later reintroduced by Weir in 2009 under the
name IMES [10]. IMES can be inserted inside the muscles belly
through a small surgery and can wirelessly transmit the acquired
EMG signal to an external controller, exploiting a transcutaneous
magnetic link. Compared to these or similar solutions, a major
advantage brought by the myokinetic interface is the use of
passive implants, which eliminates the need for power supply,
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percutaneous wires, electrical maintenance, as well as the risk
of electrical failures.

More in detail, the myokinetic control interface comprises
of multiple magnets implanted in independent muscles, and
a Transcutaneous Magnet Localizer (TML) integrated in the
prosthetic socket and ideally constrained to the stump, so that
no relative movements are possible. The TML is responsible
for continuously localizing/tracking the pose of the magnets
(namely their position and orientation in space) so to ultimately
send control commands to the prosthetic limb (Fig. 1(a)). It may
be composed of acquisition units (AUs), hosting magnetic field
sensors which sample the field generated by the implanted mag-
nets, and a computation unit (CU) to localize them. Localization
may be achieved by either exploiting modelling [7], [13], [14],
[15] or machine learning approaches [16].

In the last years, the concept of the myokinetic interface has
gained interest in the scientific community, as demonstrated
by a number of scientific publications and projects deploying
this idea [17], [18], [19]. Of particular interest is the study by
Moradi et al. [19], who demonstrated the clinical viability of the
approach in a transradial amputee by implanting three magnets
in the flexor muscles and implementing a basic online controller
(one magnet and one sensor). Taylor et al. [18], [20] also
contributed to the concept of a myokinetic interface and demon-
strated in vivo tissue length measurements in a Turkey’s gastroc-
nemius. They used two custom AUs and a personal computer as
CU for localizing the magnets online [18], akin to Biancalana
and colleagues [21]. Prakash et al. [17] proposed a non-invasive
version of the myokinetic interface which uses a Hall sensor
and a disc magnet mechanically coupled through a spring to
capture muscular contraction from the skin surface. However,
none of the aforementioned studies have developed a system
that seamlessly integrates into a self-contained prosthesis.

Integrating the complete system within the prosthetic socket
represents an essential step for the clinical deployment of
the myokinetic control interface. To this aim, the system not
only needs to be miniaturized, energy-efficient, and operate in
real-time, but also demands sub-millimetric precision to en-
sure nuanced proportional control across multiple tiers, and a
bandwidth able to capture the entirety of movements falling
within the physiological range. A prerequisite for this is a dedi-
cated technical effort to design a custom hardware architecture,
entailing true portability. Earlier we described a fully embedded
system including 32 three-axes magnetic field sensors arranged
on a single AU, and a microprocessor-based CU, enabling the
localization of up to five magnets [22]. The system demonstrated
highly accurate and precise (sub-millimeter precision), yet ex-
hibiting very short computation times (4ms for five magnets).
Nevertheless, the analysis of the temporal scheduling clearly
revealed the architecture of the AU to be the bottleneck of the
system; the overall output rate was indeed tied to the number
of sensors and in that case restrained to ∼29ms for a fixed
number of 32 sensors, allowing in that spatial configuration to
localize up to five magnets. In addition, sampling across sensors
could not be synchronized due to hardware limitations, and this
affected the consistency of the acquired samples and in turn
the bandwidth of the localizer (namely, the maximum speed of

localizable magnets). Finally, as the geomagnetic field was not
compensated for, it affected localization performance, curtailing
its deployment.

Here we present a novel architecture aimed at addressing the
limits of previous implementations and suitable for integration
in self-contained limb prostheses (Fig. 1(a)). Specifically, we
designed a modular and parallel architecture able to capture syn-
chronized samples from one AU (100Hz sampling frequency)
to up to eight AUs (38Hz sampling frequency), with geomag-
netic field compensation. The system proved light enough for
integration in a self-contained prosthesis (30g for the CU, 8g
for each AU) and capable to operate through a standard pros-
thetic battery; its power consumption ranged from <600mW
with one AU to ∼1.2W for eight AUs.

We used an anatomical forearm mockup containing up to eight
magnets to generate experimental data mimicking those that
would be present in a clinical implant. Using this data, we proved
the feasibility of localizing up to eight simultaneously moving
magnets with an output rate lower than 60ms, and remarkable
accuracy. Furthermore, we showed that the localization accuracy
was not affected by the dynamics of muscle contractions, in the
physiological range.

Taken together, these outcomes pave the way towards the
clinical deployment of a new class of voluntarily controlled
prosthetic or assistive devices, exploiting implanted magnets.

II. ARCHITECTURE OF THE TRANSCUTANEOUS MAGNET

LOCALIZER

The TML includes AUs (up to eight), each hosting 20
magnetic field sensors, one geomagnetic field compensation
sensor and a microprocessor-based CU (Fig. 1). The architecture
is modular, meaning that its hardware and firmware allow to
use and assemble a variable number of AUs, to be adapted to
different clinical cases and number of implanted magnets. The
AUs sample synchronously, meaning that readings from 20 to
160 sensors occur all at the same time instant, thus ensuring
consistent measurements. Through a 1.7MHz dedicated bus
(I2C), the AUs sequentially transfer the samples to the CU, which
are thus fetched by the localization algorithm to retrieve the
poses, at each cycle, of potentially up to 80 magnets, considering
that the localization of a single magnet requires theoretically
only two sensors. The localization algorithm operates in pipeline
(concurrently) with the AU sampling and AUs-CU data trans-
ferring (Fig. 2).

More in detail, the AUs are based on custom boards each
mounting 20 three-axis magnetic field sensors (LIS3MDL,
STMicroelectronics, Geneva, Switzerland), arranged on a 4×5
grid with a 9mm inter-sensor distance. These sensors exhibit
a 16-bit output resolution, selectable full-scale values (±4G,
±8G, ±12G, and ±16G), and communicate via a serial bus
with a 16-bit low power microcontroller (PIC24F, Microchip
Technology Inc., Chandler, AZ), solely responsible for sam-
pling synchronization and transfer. The full-scale value of each
sensor can be adjusted independently based on the magnitude
of the field sensed in previous acquisitions, so to obtain optimal
sensitivity (while avoiding saturation). However, this feature has
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Fig. 2. Temporal diagram of the tasks involved in the localizer. The
magnetic field is sampled synchronously across all the acquisition units
(AU) in response to a synchronization signal (red arrow) issued by the
computation unit (CU). The field is digitized (red rectangle) in a fixed
time, Tsamp (6.6 ms), made available to the AU microcontroller (blue
rectangle) within TAU (8.2 ms), and transferred from the AUs to the
CU (yellow rectangles) with a 2.2 ms transfer time for each AU (Ttx

= NAU�2.2 ms). TAU-CU refers to the lag between two consecutive
synchronization signals. The localization algorithm (azure rectangle) fed
with the sample at time ti-1, runs concurrently with the sampling and
transferring of the sample at time ti. The localized poses of the magnets
can be used for control of the limb prosthesis.

not been utilized in the tests keeping the sensors at the highest
full-scale, to maintain sensor acquisitions independent of their
history, thus enhancing data repeatability. The TML includes an
additional sensor, to be placed far from the implanted magnets,
that senses the geomagnetic field and serves for compensating
it through differential measurements, as in [7], [22], [23], [24].

The CU, based on the i.MX RT1060 Real Time Processor
running on an Arm Cortex-M7 core at 600 MHz (Fig. 1(b)),
implements the localization algorithm. The latter derives the
poses of N magnets by modelling the field at the ith sensor, Bi,
as a linear superposition of that produced by N magnetic dipoles
[25]:

Bi =
N∑
j=1

M jμrμ0

4π

(
3 (m̂j · xij)xij

|xij |5
− m̂j

|xij |3
)

(1)

Where Mj and mj are the magnitude and the direction of
the magnetic moment of the jth magnet, respectively, and xij is
the unknown vector distance between the ith sensor and the jth

magnet. A number of equations equal or higher than 6 N (viz. a
number of three-axis sensors≥2 N) is needed to solve the inverse
problem (so called inverse problem of magnetostatics) and thus
to retrieve the unknown poses. However, as there is no closed
form solution for this, a numerical approximation is needed, and
the Levenberg-Marquardt algorithm (LMA) proved an effective
choice [22], [26]. The localization algorithm runs the LMA for
each new data package received from the AUs, and converges
to a solution when the squared differences between the acquired
and estimated fields is less than machine precision square root.
The result is considered acceptable only if the magnets are
localized within a user defined workspace, which in our case
corresponds to the internal volume of a forearm. Otherwise, the
localization is marked as incorrect and the LMA is re-run until an
acceptable solution is found. The CU implements custom code
optimizations exploiting the DSP (digital signal processing) and
DMA (direct memory access) capabilities of the Cortex-M7, for
reducing the computation time of the localization.

Fig. 3. Experimental setup used for the localization of Individual and
simultaneous movements. An anatomical mockup of the forearm, with
muscles linearly actuated via servo motors, emulates individual and
simultaneous muscle contractions. Up to eight magnets (Table I) and
acquisition units were used. Bottom right insert: Placement of the mag-
nets in the mockup.

Samples over multiple AUs are synchronized via a dedicated
signal issued by the CU and synchronously repeated by each
AU to all 20 sensors (Fig. 2). The magnetic field is then sampled
in parallel (conversion time Tsamp = 6.6 ms) and sequentially
transferred to the AU microcontroller, sensor by sensor (within
TAU = 8.2 ms). Each packet is then sequentially transferred
from the AUs to the CU with a 2.2 ms transfer time for each AU.
Hence, the AU-CU rate, defined as the interval of time at which
complete data packages are transmitted to the CU increases with
the number of acquisition units (Nau), according to:

TAU−CU ≈ 2.2 ·NAU + 8.2 (ms) (2)

As the CU runs the LMA concurrently with the sampling and
transferring of the new packet, TAU-CU coincides with the output
rate of the whole system, unless the LMA takes more time than
TAU-CU.

III. EXPERIMENTAL VALIDATION

A. Localization of Individual Movements

We built a mockup of the human forearm to simulate magnet
implantation, using wires to mimic the anatomical position
and orientation of the muscles, and servo motors to pull the
wires and mimic contraction, as in [7], [22], [25] (Fig. 3).
Eight modeled muscles were selected as targets to mimic the
implant, namely: (i) flexor digitorum superficialis, (ii) extensor
digitorum, (iii) flexor carpi radialis, (iv) extensor carpi radialis
longus, (v) abductor pollicis longus, (vi) flexor pollicis longus,
(vii) flexor carpi ulnaris, (viii) extensor carpi ulnaris. Eight
configurations including one to eight magnets (modeled mus-
cles) were considered in these validation tests for the TML
(Table I). A number of AUs matching the number of magnets in
each configuration was used, resulting in a number of sensors
ranging from 20 (one magnet, one AU) to 160 (eight magnets,
eight AUs). To ensure accurate localization, magnets and AUs
were arranged in space following two guidelines: i) the R rule,
which requires that the ratio between the inter-magnet distance
and the magnet-to-sensor distance is above a specified value (R
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TABLE I
EXPERIMENTAL CONFIGURATIONS USING THE FOREARM MOCKUP

≥ 0.6) [27]; ii) the use of one AU for each magnet to place it in
the optimal position for the localization of that magnet.

For each configuration, one magnet at a time was displaced
without rotating along a trajectory of 10mm discretized into
200µm steps while keeping the other magnets steady in their
rest position. Five static acquisitions were made at each step
and used to assess the localization accuracy and precision. The
localization error E is defined as the difference between the
estimated displacement/rotation Dest and the actual one Dact.
When magnets are moving one at a time, E at a certain instant
can be described as:

E = Dest −Dact ≈ em +

n−1∑
j = 1

ectj (3)

where em is the model error and ect the cross-talk error [7], [22].
Notably, em accounts for inaccuracies in retrieving the move-
ment of the moving magnet, while ect refers to false predictions
of simultaneous movements detected for the steady ones. Both
those errors are computed for the position (emp

, ectp ) and the
orientation (emo

, ecto ) and are reported as the 95th percentile
of the measures. Localization precision S, and specifically the
different components Smp

, Sctp , Smo
and Scto , were derived as

the 95th percentile of the standard deviation of the corresponding
error obtained at each step [22], [25].

B. Localization of Simultaneous Movements

The performance of the TML were assessed also in the case
of simultaneous movements of multiple magnets, considering
the same eight configurations used in the previous batch of
tests. Specifically, we used the servo motors to apply sinusoidal
movements to each magnet (10mm fixed amplitude; frequency
randomly assigned in the range 0.5-1Hz). The minimum TAU-CU

for each configuration was used, according to (2), and multiple
cycles (≥15) were acquired for each magnet and configuration.

As the acquisition and the magnets motion frequencies are
not multiples of each other, it became necessary to interpolate
the positions of the magnets as localized by the TML to derive
equidistant steps for each sinusoidal cycle, thus enabling the
analysis of variability within each bin. Windows of 0.1 ms per
step were considered. Since it was not possible to distinguish
between model and cross-talk errors, we derived the overall
localization accuracy Ep as the 95th percentile of the differ-
ence between the estimated and actual displacements across all

Fig. 4. Experimental setup used for the characterization of the band-
width. Eight acquisition units (AUs) and the computation unit (CU) sam-
ple and localize one magnet placed on a plexiglass disc and rotated by
a motor at different speeds.

steps and cycle. The precision, Sp, was instead computed as
the 95th percentile of the standard deviation of the localization
error derived at each step, across different cycle. The orientation
error was not assessed as the actual rotation of the magnets could
not be properly controlled and measured along the trajectory.

C. Computation Time

The computation time of the LMA is not predictable a-priori,
since the number of iterations needed to converge to a solution
depends on the unknown configuration of the magnets in space
[25], [28]. Thus, the computation time was measured through
the CU internal clock for all the eight configurations, and for
both individual and simultaneous movement conditions.

D. Bandwidth

The bandwidth of the TML was characterized by localizing
a single magnet while moving at different speeds. More in
detail, the magnet, placed in a circular frame and pointing
radially, was rotated by an electric motor and monitored by eight
AUs arranged around the frame at 20mm radial distance from
it (Fig. 4). The tangential velocity of the magnet was varied
between 0.1–0.6m/s (equivalent to a rotation frequency of the
motor of 0.6–3.1Hz): a range including muscle dynamics of both
average people and professional piano players [29], [30]. At each
revolution the localization was triggered and for each velocity
85 rotations/measurements were completed.

IV. RESULTS

A. Localization of Individual Movements

emp
and emo

reached their maximum values at 1.32mm and
18.73°, respectively, for the magnet attached to the APL in the
five-magnets configuration (Fig. 5). In terms of position, this
corresponded to ∼13% the entire trajectory travelled by the
magnet. The error variability associated to the same magnet
proved equal to 0.07mm and 0.33° (Smp

andSmo
, respectively).

A maximum emp
(emo

) of 0.79 mm (12.35°), associated with an
Smp

(Smo
) of <0.01 mm (0.06°), was found for the remaining

magnets and all configurations.
The greatest cross-talk error was found for the magnet

implanted in FPL, in the seven-magnets configuration, with an
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Fig. 5. TML accuracy and precision with individual movements. Position errors (emp , ectp ) and precision (Smp , Sctp ) (upper panel), orientation
errors (emp , emo ) and precision (Smo , Scto ) (lower panel) in localizing independently moving magnets. Each value in black (or in blue) represents
the localization error (or precision) for that magnet in a given configuration.

TABLE II
MINIMUM R FOR EACH MAGNET IN THE EIGHT-MAGNET CONFIGURATION

ectp (Sctp) of 1.13mm (0.10mm), and an ecto (Scto) of 6.00°
(0.37°). This corresponded to ∼11% the length of the magnet
trajectory. For the other magnets and configurations, a maximum
ectp (ecto) of 0.67mm (3.23°), associated with an Sctp (Scto) of
0.06mm (0.30°), was found.

Not surprisingly, the magnets that yielded the worst accuracy
and precision (APL and FPL) exhibited the lowest R values (1.13
and 0.87, respectively) (Table II).

B. Localization of Simultaneous Movements

The TML proved able to localize up to eight magnets moving
simultaneously at different frequencies (Fig. 6). As for localizing

Fig. 6. Simultaneous movements – representative result. Localized
displacement of eight magnets moving sinusoidally at different speeds
(frequencies in the legend), using eight AUs. The interquartile range of
the localization is superimposed (shaded area) for comparison with the
actual displacement (dashed line).

independent movements, the magnets fixed on the APL and
FPL were the worst localized, with the latter showing maximum
values of Ep and Sp of 2.60mm (equal to 26% its stroke), and
1.37mm, respectively (Fig. 7). For the remaining six magnets,
Ep andSp proved always below 0.81mm (corresponding to∼8%
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Fig. 7. TML accuracy and precision with simultaneous movements.
Position errors (emp , ectp ) and precision (Smp , Sctp ) in localizing simul-
taneously moving magnets. Each value in black (or in blue) represents
the localization error (or precision) for that magnet in a given configura-
tion.

the stroke), and 0.38mm, respectively. The relationship between
the actual and the computed displacement proved highly linear
for all magnets (R2 > 0.95, p < 0.001).

These results generalized well to all the other configurations.
The magnets in APL and FPL generally displayed higher local-
ization errors compared to the other magnets, reaching a maxi-
mumEp (Sp) of 1.25mm (0.58mm) and of 2.69mm (1.43mm) in
the six- and seven-magnets configuration, respectively (Fig. 7).
For the remaining six magnets,Ep proved always below 1.12mm
(corresponding to∼11% the stroke), whileSp proved lower than
0.46mm. As for individual movements, the accuracy proved
correlated with the R value exhibited by each magnet along
its trajectory (Table II). Expanding on this, we found that for
magnets associated to higher R values (namely, all but those in
APL and FPL), we could discriminate >25 discrete steps along
the 10mm magnet stroke. Nevertheless, a good precision (∼14%
the magnet stroke) was also obtained for APL and FPL, meaning
that the localization proved at least repeatable.

We found that higher frequencies of movement did not lead
to higher localization errors (not shown). As an example, for
the eight-magnets configuration, the one in ECRL moved at
∼1Hz (the highest frequency applied) and showed a maxi-
mum Ep (Sp) of 0.47mm (0.27mm), corresponding to ∼5%
the trajectory length. The magnet in FPL moving at 0.55Hz (the
lowest one), showed a maximum Ep (Sp) of 2.69mm (1.43mm),
corresponding to ∼27% the length of the trajectory. Overall, the
model and cross-talk error trends obtained across magnets and
configurations closely matched those found in the localization
of individual movements (Figs. 5 and 7).

C. Computation Time

The computation time of the localization algorithm increased
with the number of magnets/AUs and when passing from
individual to simultaneous movements (Fig. 8). Specifically,
when increasing the number of magnets/AUs, the median com-
putation time quadratically increased (R2 > 99%) (Fig. 8, blue

Fig. 8. TML computation time. Computation time for one up to eight
magnets, for both individual movements (in blue) and simultaneous
movements (in green). TAU-CU (red line) is superimposed on the graph
to depict the fastest output rate (dotted line), which is capped by both
TAU-CU and the computation time of the localization algorithm.

curve). This increase was associated to a longer duration of
each iteration of the LMA, due to a larger system of equation
(1): ranging, e.g., from 153µs (one magnet/AU) to 21.3 ms
(eight-magnets/AUs). Switching from individual to simultane-
ous movements, instead, had a clear effect on the number of
iterations needed for the LMA to converge (Fig. 8, green curve).
The localization time is always an integer multiple of the single
iteration time, as evident from the clusters in Fig. 8. The number
of iterations needed for convergence of the LMA proved almost
constant with magnets/AUs: one or two iterations for localizing
independent movements, one to three for simultaneous move-
ments.

The actual output rate of the system (Fig. 8, dashed curve)
proved thus limited by the AU-CU channel (TAU-CU) (Fig. 8,
red curve) to up to five magnets/AUs, and by the number of
iterations required by the LMA to converge, from six to eight
magnets/AUs.

D. Bandwidth

The accuracy in estimating the magnet position proved mostly
constant, with errors below 70µm, up to a tangential velocity of
0.24m/s (Fig. 9). Notably, this value, roughly proportional to
a 4Hz movement on a 2cm displacement (distance calculated
basing on the natural range of motion of joints [31] applied to
anthropometric data of healthy subjects [32]), falls just behind
the dynamics of average people physiological movements [29].
The errors increased quadratically (R2 >90%) for higher speeds,
albeit proving always below 230µm.

V. DISCUSSION

We presented a new architecture, its associated prototype and
the experimental assessment of an embedded, battery operated,
transcutaneous magnet localizer suitable for integration in a
self-contained myokinetic prosthesis. The system proved able to
localize up to eight magnets accurately and promptly, in all tested
conditions. Hence, as localizing multiple magnets translates into
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Fig. 9. TML bandwidth. Localization error as a function of magnet’s
movement speed. Accuracy is constant up to 0.24m/s, then it increases
quadratically (R2 > 90%).

monitoring the contraction of multiple muscles, this technology
could enable the control of dexterous hand prostheses, under
myokinetic control. In addition, the demonstrated precision
enables a fine and graded control of the prosthetic movements.
Finally, as the modular architecture allows to arrange in space
a variable number of AUs, the system holds the potential to be
readily adapted to different clinical conditions.

The experimental measurements (re)confirmed our early find-
ings to up to eight magnets, namely, that a proper magnet
placement guarantees an accurate localization regardless the
number of magnets, and their kind of movements (individual vs.
simultaneous) (Table II, Figs. 5 and 7) [27], [33]. More in detail,
the results confirmed that above a certain R value (i.e., magnets
positioned close enough to the AUs and/or far enough from the
other magnets) [27] the localization decreases significantly [7].
Nonetheless, the overall accuracy proved worse than in previ-
ous studies, where errors proved always lower than 1mm with
R ≥ 0.6 [27], [33], [34]. This deterioration, which has shifted
the R threshold between 1.13 and 1.68 (Table II, Figs. 5 and 7),
was likely caused by the complexities brought in by a physical
system, difficult to model in our simulation works.

While suboptimal placements (i.e., lower R value) resulted
in lower accuracy, fairly precise localizations (Sp < 1.5mm)
– precision is the relevant metric for determining the perfor-
mance of a myokinetic controller [7] – were consistently ob-
tained. Excellent precisions (Sp < 0.5mm) were found for the
magnets with greatest R (Table II, Figs. 5 and 7). Notably, the
lowest accuracy obtained for the two magnets with lowest R val-
ues, was achieved when considering the worst-case scenario
of simultaneous movements and by computing the error rather
conservatively (95th percentile across the whole acquisition).

In this regard, we showed that the speed of muscle contraction,
in the range of physiological movements, does not affect the
localization accuracy obtained with the present TML (Fig. 9).
The quadratic increase in localization error for speeds above
0.24m/s (Fig. 9) is likely ascribed to the non-instantaneous
acquisition time needed by the sensors to sample the field (i.e.,
6.6 ms). Very likely, for speeds above 0.24m/s, the assumption

that the magnetic field is constant in such time window no longer
holds true.

The orientation error, reported only for the independent
movements, proved relatively high considering that no rotation
was actually applied (by design) to the magnets (Fig. 6). This
discrepancy is explained by the following. The physical mockup
introduces inevitable limitations in the positioning of the
magnets. While servomotors can achieve precise magnet move-
ments with an accuracy of <4µm, other factors that can poten-
tially compromise the exact positioning of the magnets come
into play. These factors include minor torsions and frictions
experienced by the wires in the mockup, as well as the mutual
attraction between the magnets (Fig. 3). While it is reasonable
to believe that the impact of these factors on magnet positioning
accuracy is minimal compared to the precision of the localizer,
the same cannot be said for magnet orientation. During testing,
we observed slight twisting of the magnets along their intended
trajectories. These deviations, though relatively small, could ac-
count for a portion of the orientation error observed. This factor
proved even more relevant during simultaneous movements,
when all magnets were displaced together; hence we decided
not to include these mostly noisy results. In an actual implant,
we expect that the magnets would displace and rotate, and that
this combined information could indeed increase the quality of
the localization [35]. In this view, the correct implementation of
the myokinetic control interface would require an appropriate
mapping, not only of the magnets displacements, but also of their
rotations along with muscle contractions to derive the desired
control signals [34].

The proposed system could be further optimized. Firstly, the
time needed for localizing multiple magnets proved suitable
for controlling a prosthesis, being largely below the acceptable
delay perceived by a user [36], [37]. However, the localization
time could be further reduced, e.g., by selecting an optimal
subset of sensors and thus reducing the system of equations
[34]. Secondly, power consumption was considerably reduced
compared to our earlier prototype [22], which required ∼1W
when using one AU (32 sensors). The current TML would
require the same amount of power when using five AUs (100
sensors). To give an example: a system with three AUs would
require ∼13Wh for 16 hours of continuous use, that could be
provided by commercially available Li-Ion battery weighting
less than 50g [38]. Nevertheless, energy-saving strategies should
be further investigated, to make the system a viable alternative
to state-of-the art advanced interfaces and controllers [39], [40].
Interestingly, the power consumption of the TML is comparable
to that of second generation IMES (implantable myoelectric
sensors) [41].

VI. CONCLUSION

The proposed self-contained TML is capable of accurately
localizing multiple moving magnets in real-time. This makes the
system well-suited for monitoring the contraction of multiple
muscles, enabling the direct, independent and parallel control
over multiple degrees of freedom of a dexterous robotic hand.
Although further improvements could be made, the current TML
solution satisfies all the requirements in terms of localization
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error and bandwidth, and is thus suitable for the clinical imple-
mentation of the myokinetic interface, wherein individuals with
limb loss can control an artificial arm by means of implanted
magnets.

REFERENCES

[1] A. M. Franz et al., “Electromagnetic tracking in medicine-A review of
technology, validation, and applications,” IEEE Trans. Med. Imag., vol. 33,
no. 8, pp. 1702–1725, Aug. 2014, doi: 10.1109/TMI.2014.2321777.

[2] F. Bianchi et al., “Localization strategies for robotic endoscopic cap-
sules: A review,” Expert Rev. Med. Devices, vol. 16, no. 5, pp. 381–403,
May 2019, doi: 10.1080/17434440.2019.1608182.

[3] Y. Liao et al., “Magnetically controlled artificial urinary sphincter: An
overview from existing devices to future developments,” Artif. Organs,
vol. 47, no. 7, pp. 1075–1093, Jul. 2023, doi: 10.1111/AOR.14535.

[4] E. D. Young and D. Oertel, Cochlear Nucleus. London, U.K.: Oxford Univ.
Press, 2004, doi: 10.1093/ACPROF:OSO/9780195159561.003.0004.

[5] P. Nachev et al., “Magnetic oculomotor prosthetics for acquired nys-
tagmus,” Ophthalmology, vol. 124, no. 10, pp. 1556–1564, Oct. 2017,
doi: 10.1016/J.OPHTHA.2017.05.028.

[6] A. Villamarin et al., “A new adjustable glaucoma drainage device,” In-
vest. Ophthalmol. Vis. Sci., vol. 55, no. 3, pp. 1848–1852, Mar. 2014,
doi: 10.1167/IOVS.13-12626.

[7] S. Tarantino et al., “The myokinetic control interface: Tracking implanted
magnets as a means for prosthetic control,” Sci. Rep., vol. 7, no. 1,
Dec. 2017, Art. no. 17149, doi: 10.1038/s41598-017-17464-1.

[8] T. A. Kuiken et al., “The use of targeted muscle reinnervation for im-
proved myoelectric prosthesis control in a bilateral shoulder disarticulation
amputee,” Prosthetics Orthotics Int., vol. 28, no. 3, pp. 245–253, 2004,
doi: 10.3109/03093640409167756.

[9] M. Ortiz-Catalan, B. Håkansson, and R. Brånemark, “An osseointe-
grated human-machine gateway for long-term sensory feedback and motor
control of artificial limbs,” Sci. Transl. Med., vol. 6, no. 257, 2014,
Art. no. 257re6, doi: 10.1126/scitranslmed.3008933.

[10] R. F. Weir et al., “Implantable myoelectric sensors (IMESs) for intra-
muscular electromyogram recording,” IEEE Trans. Biomed. Eng., vol. 56,
no. 1, pp. 159–171, Jan. 2009, doi: 10.1109/TBME.2008.2005942.

[11] D. Farina et al., “Toward higher-performance bionic limbs for wider
clinical use,” Nature Biomed. Eng., vol. 7, no. 4, pp. 473–485, 2023,
doi: 10.1038/s41551-021-00732-x.

[12] R. E. Reilly, “An implantable EMG sensor,” Adv. External Control Hum.
Extremities, vol. 3, pp. 535–543, 1970.

[13] D. M. Pham and S. M. Aziz, “A real-time localization system for an
endoscopic capsule using magnetic sensors,” Sensors, vol. 14, no. 11,
pp. 20910–20929, 2014, doi: 10.3390/s141120910.

[14] E. J. Rouse et al., “Development of a model osseomagnetic link
for intuitive rotational control of upperlimb prostheses,” IEEE Trans.
Neural Syst. Rehabil. Eng., vol. 19, no. 2, pp. 213–220, Apr. 2011,
doi: 10.1109/TNSRE.2010.2102365.

[15] M. Gherardini et al., “The myokinetic interface: Implanting perma-
nent magnets to restore the sensory-motor control loop in amputees,”
Curr. Opin. Biomed. Eng., vol. 27, Apr. 2023, Art. no. 100460,
doi: 10.1016/J.COBME.2023.100460.

[16] S. P. Mendez et al., “Data-driven real-time magnetic tracking ap-
plied to myokinetic interfaces,” IEEE Trans. Biomed. Circuits Syst.,
vol. 16, no. 2, pp. 266–274, Apr. 2022, doi: 10.1109/TBCAS.2022.
3161133.

[17] A. Prakash et al., “Magnetic-based detection of muscular contrac-
tion for controlling hand prosthesis,” Sensors Actuators A: Phys.,
vol. 344, Sep. 2022, Art. no. 113709, doi: 10.1016/j.sna.2022.
113709.

[18] C. R. Taylor et al., “Magnetomicrometry,” Sci. Robot., vol. 6, no. 57,
Aug. 2021, Art. no. 656, doi: 10.1126/scirobotics.abg0656.

[19] A. Moradi et al., “Clinical implementation of a bionic hand controlled
with kineticomyographic signals,” Sci. Rep., vol. 12, no. 1, Aug. 2022,
Art. no. 14805, doi: 10.1038/s41598-022-19128-1.

[20] C. R. Taylor et al., “Untethered muscle tracking using magnetomicrom-
etry,” Front. Bioeng. Biotechnol., vol. 10, Oct. 2022, Art. no. 1979,
doi: 10.3389/FBIOE.2022.1010275/BIBTEX.

[21] V. Biancalana et al., “Fast, cheap, and scalable magnetic tracker with an
array of magnetoresistors,” Instruments, vol. 5, no. 1, Sep. 2020, Art. no. 3,
doi: 10.3390/instruments5010003.

[22] F. Clemente et al., “Development of an embedded myokinetic prosthetic
hand controller,” Sensors, vol. 19, no. 14, Jul. 2019, Art. no. 3137,
doi: 10.3390/s19143137.

[23] V. Ianniciello et al., “Myokinetic prosthesis control oriented environmental
magnetic disturb analysis,” in Proc. MEC20 Symp., 2020.

[24] G. Shao et al., “A novel passive magnetic localization wearable
system for wireless capsule endoscopy,” IEEE Sensors J., vol. 19, no. 9,
pp. 3462–3472, May 2019, doi: 10.1109/JSEN.2019.2894386.

[25] S. Tarantino et al., “Feasibility of tracking multiple implanted magnets
with a myokinetic control interface: Simulation and experimental evidence
based on the point dipole model,” IEEE Trans. Biomed. Eng., vol. 67, no. 5,
pp. 1282–1292, May 2020, doi: 10.1109/TBME.2019.2935229.

[26] C. Hu, M. Q. Meng, and M. Mandal, “Efficient magnetic localization and
orientation technique for capsule endoscopy,” in Proc. IEEE/RSJ Int. Conf.
Intell. Robots Syst., 2005, pp. 628–633, doi: 10.1109/IROS.2005.1545490.

[27] M. Gherardini et al., “Localization accuracy of multiple magnets in
a myokinetic control interface,” Sci. Rep., vol. 11, no. 1, Dec. 2021,
Art. no. 4850, doi: 10.1038/s41598-021-84390-8.

[28] F. Masiero et al., “Effects of sensor resolution and localization rate on the
performance of a myokinetic control interface,” IEEE Sensors J., vol. 21,
no. 20, pp. 22603–22611, Oct. 2021, doi: 10.1109/JSEN.2021.3109870.

[29] C. Hager-Ross and M. H. Schieber, “Quantifying the independence of
human finger movements: Comparisons of digits, hands, and movement
frequencies,” J. Neurosci., vol. 20, no. 22, pp. 8542–8550, Nov. 2000,
doi: 10.1523/JNEUROSCI.20-22-08542.2000.

[30] K. C. Engel, M. Flanders, and J. F. Soechting, “Anticipatory and sequen-
tial motor control in piano playing,” Exp. Brain Res., vol. 113, no. 2,
pp. 189–199, 1997, doi: 10.1007/BF02450317/METRICS.

[31] C. C. Norkin and D. J. White, Measurement of Joint Motion:
A Guide to Goniometry. Philadelphia, PA, USA: FA Davis, 1985,
doi: 10.2310/6640.2004.00031.

[32] T. Greiner, Hand Anthropometry of US Army Personnel. Natick, MA, USA:
US Army Natick Res., Develop. & Eng. Center, 1991.

[33] S. Milici et al., “The myokinetic control interface: How many magnets
can be implanted in an amputated forearm? Evidence from a simulated
environment,” IEEE Trans. Neural Syst. Rehabil. Eng., vol. 28, no. 11,
pp. 2451–2458, Nov. 2020, doi: 10.1109/TNSRE.2020.3024960.

[34] M. Gherardini, A. Mannini, and C. Cipriani, “Optimal spatial sensor
design for magnetic tracking in a myokinetic control interface,” Com-
put. Methods Prog. Biomed., vol. 211, Nov. 2021, Art. no. 106407,
doi: 10.1016/j.cmpb.2021.106407.

[35] F. Paggetti et al., “To what extent implanting single vs pairs of magnets per
muscle affect the localization accuracy of the myokinetic control interface?
Evidence from a simulated environment,” Trans. Biomed. Eng., vol. 70,
no. 10, pp. 2972–2979, Oct. 2023, doi: 10.1109/TBME.2023.3272977.

[36] T. R. Farrell and R. F. Weir, “The optimal controller delay for myoelectric
prostheses,” IEEE Trans. Neural Syst. Rehabil. Eng., vol. 15, no. 1,
pp. 111–118, Mar. 2007, doi: 10.1109/TNSRE.2007.891391.

[37] L. H. Smith et al., “Determining the optimal window length for
pattern recognition-based myoelectric control: Balancing the compet-
ing effects of classification error and controller delay,” IEEE Trans.
Neural Syst. Rehabil. Eng., vol. 19, no. 2, pp. 186–192, Apr. 2011,
doi: 10.1109/TNSRE.2010.2100828.

[38] K. S. Oh and D. M. Kim, “Rechargeable lithium ion battery model :
INR18650 MJ1 3500mAh,” LG Chem, 2014. [Online]. Available: http:
//www.lgchem.com

[39] E. Mastinu et al., “Embedded system for prosthetic control using implanted
neuromuscular interfaces accessed via an osseointegrated implant,” IEEE
Trans. Biomed. Circuits Syst., vol. 11, no. 4, pp. 867–877, Aug. 2017,
doi: 10.1109/TBCAS.2017.2694710.

[40] S. Benatti et al., “A versatile embedded platform for EMG acquisition and
gesture recognition,” IEEE Trans. Biomed. Circuits Syst., vol. 9, no. 5,
pp. 620–630, Oct. 2015, doi: 10.1109/TBCAS.2015.2476555.

[41] G. A. Demichele et al., “Low-power polling mode of the next-
generation IMES2 Implantable wireless EMG sensor,” in Proc. IEEE
36th Annu. Int. Conf. Eng. Med. Biol. Soc., 2014, pp. 3081–3084,
doi: 10.1109/EMBC.2014.6944274.

Open Access provided by ‘Scuola Superiore “S.Anna” di Studi Universitari e di Perfezionamento’ within the CRUI CARE
Agreement

https://dx.doi.org/10.1109/TMI.2014.2321777
https://dx.doi.org/10.1080/17434440.2019.1608182
https://dx.doi.org/10.1111/AOR.14535
https://dx.doi.org/10.1093/ACPROF:OSO/9780195159561.003.0004
https://dx.doi.org/10.1016/J.OPHTHA.2017.05.028
https://dx.doi.org/10.1167/IOVS.13-12626
https://dx.doi.org/10.1038/s41598-017-17464-1
https://dx.doi.org/10.3109/03093640409167756
https://dx.doi.org/10.1126/scitranslmed.3008933
https://dx.doi.org/10.1109/TBME.2008.2005942
https://dx.doi.org/10.1038/s41551-021-00732-x
https://dx.doi.org/10.3390/s141120910
https://dx.doi.org/10.1109/TNSRE.2010.2102365
https://dx.doi.org/10.1016/J.COBME.2023.100460
https://dx.doi.org/10.1109/TBCAS.2022.3161133
https://dx.doi.org/10.1109/TBCAS.2022.3161133
https://dx.doi.org/10.1016/j.sna.2022.113709
https://dx.doi.org/10.1016/j.sna.2022.113709
https://dx.doi.org/10.1126/scirobotics.abg0656
https://dx.doi.org/10.1038/s41598-022-19128-1
https://dx.doi.org/10.3389/FBIOE.2022.1010275/BIBTEX
https://dx.doi.org/10.3390/instruments5010003
https://dx.doi.org/10.3390/s19143137
https://dx.doi.org/10.1109/JSEN.2019.2894386
https://dx.doi.org/10.1109/TBME.2019.2935229
https://dx.doi.org/10.1109/IROS.2005.1545490
https://dx.doi.org/10.1038/s41598-021-84390-8
https://dx.doi.org/10.1109/JSEN.2021.3109870
https://dx.doi.org/10.1523/JNEUROSCI.20-22-08542.2000
https://dx.doi.org/10.1007/BF02450317/METRICS
https://dx.doi.org/10.2310/6640.2004.00031
https://dx.doi.org/10.1109/TNSRE.2020.3024960
https://dx.doi.org/10.1016/j.cmpb.2021.106407
https://dx.doi.org/10.1109/TBME.2023.3272977
https://dx.doi.org/10.1109/TNSRE.2007.891391
https://dx.doi.org/10.1109/TNSRE.2010.2100828
http://www.lgchem.com
http://www.lgchem.com
https://dx.doi.org/10.1109/TBCAS.2017.2694710
https://dx.doi.org/10.1109/TBCAS.2015.2476555
https://dx.doi.org/10.1109/EMBC.2014.6944274


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 0
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /Algerian
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialUnicodeMS
    /BaskOldFace
    /Batang
    /Bauhaus93
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BodoniMTPosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /BritannicBold
    /Broadway
    /BrushScriptMT
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /Centaur
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /Chiller-Regular
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /CooperBlack
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /EstrangeloEdessa
    /FootlightMTLight
    /FreestyleScript-Regular
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Haettenschweiler
    /HarlowSolid
    /Harrington
    /HighTowerText-Italic
    /HighTowerText-Reg
    /Impact
    /InformalRoman-Regular
    /Jokerman-Regular
    /JuiceITC-Regular
    /KristenITC-Regular
    /KuenstlerScript-Black
    /KuenstlerScript-Medium
    /KuenstlerScript-TwoBold
    /KunstlerScript
    /LatinWide
    /LetterGothicMT
    /LetterGothicMT-Bold
    /LetterGothicMT-BoldOblique
    /LetterGothicMT-Oblique
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSansUnicode
    /Magneto-Bold
    /MaturaMTScriptCapitals
    /MediciScriptLTStd
    /MicrosoftSansSerif
    /Mistral
    /Modern-Regular
    /MonotypeCorsiva
    /MS-Mincho
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NuptialScript
    /OldEnglishTextMT
    /Onyx
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Parchment-Regular
    /Playbill
    /PMingLiU
    /PoorRichard-Regular
    /Ravie
    /ShowcardGothic-Reg
    /SimSun
    /SnapITC-Regular
    /Stencil
    /SymbolMT
    /Tahoma
    /Tahoma-Bold
    /TempusSansITC
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanMTStd
    /TimesNewRomanMTStd-Bold
    /TimesNewRomanMTStd-BoldCond
    /TimesNewRomanMTStd-BoldIt
    /TimesNewRomanMTStd-Cond
    /TimesNewRomanMTStd-CondIt
    /TimesNewRomanMTStd-Italic
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Roman
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /ZapfChanceryStd-Demi
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 900
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00111
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 1200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00083
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00063
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create PDFs that match the "Suggested"  settings for PDF Specification 4.0)
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


