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Developing the most advanced robotics to tackle the world's toughest 
mobility challenges

We envision a world where people who cannot 
walk are able to stand up and walk again.

We started with Atalante X, our self-stabilizing 
exoskeleton that enables patients with severe gait and 
mobility impairments to stand up and walk again in 
rehabilitation.

Soon we will release the first and only completely self-
balancing Personal Exoskeleton designed for 
everyday use. 



We are now a two-technology 
company with one vision

Develop the most advanced 
robotics to enable people 
who cannot walk to walk 

again
Atalante X

Self-balancing exo for 
rehabilition

In-market since 2019

CE & FDA-cleared

Personal Exoskeleton

Self-balancing exo for at 
home use

Target launch: TBA

Cinical Trials Ongoing

More 
information 
on demand



Over a decade of R&D creating the most advanced robotics to 
rehabilitate and help people walk again

Wandercraft founded by 
3 engineers on a mission

First clinical device 
certified in Europe

Clinical trials start for 
Personal Exoskeleton

FDA clearance
for SCI T5 – L5

Upgraded features to 
Atalante X

Launch of US 
Headquarters in NYC

2012 2019 202420232022

FDA clearance
for CVA

Hypergrowth in Europe 
with 100+ rehab 

centers deployedLaunch of 
Atalante X

2025

Further 
upgrades to 

Atalante X based 
on clinician 

feedback



Clinical Practice, Payers, and Policy 



The current state of exoskeletons in clinical practice

• Keys to success: patient and subsequent 
goal selection

• Reported ↓ physical burden/fatigue while 
maximizing mobility and overall safety

• Anticipate greater benefit compared to 
standing alone 

• Cost and barriers to implementation 
remain significant concerns 

• Understanding value proposition for 
individuals with complete vs. Incomplete 
injuries 

What do we know? A clinician's perspective6,7

• There is a rapidly growing diversity of 
devices1

• Exoskeletons are safe and effective2,3

• Exoskeleton-assisted walking has 
been shown to improve Spinal Cord 
Independence Measure (SCIM) –
sensory and motor subscore4

• Potential positive impacts on 
spasticity, autonomic function, 
quality of life, cardiopulmonary 
health, and pain5

References available on request 



A growing body of research drives evidence-based physical therapy 
practice with robotic exoskeletons like Atalante 

Best Available 
Research Evidence
Growing body of evidence 
to match clinical advances

Patient 
Values and 
Preferences

Clinical 
Expertise

Knowledge and 
manual skills

EBP in neurologic physical therapy 

Optimal Patient 
Outcomes

• Patient goal attainment 
• Clinician goal achievement 
• Facility-specific goals 
• Reduce long-term 

healthcare utilization 



Navigating device cost – both for rehab and home devices - is a major 
step along the path from clinical research to widespread access

Clinical Value
Mobility & Health Outcomes

Economic Value
Implementation costs 
and future spending

Psychological 
Value

Higher Costs

Better 
Effects

Worse 
Effects

Lower 
Costs

Clear 
Winner

Clear 
Loser

Intervention Assessment

Overground robotic training - more cost-effective than conventional training for individuals with complete SCI6

6) Pinto D, Heinemann AW, Chang SH, et al. Cost-effectiveness analysis of overground robotic training versus conventional locomotor training in people with spinal cord injury. J Neuroeng Rehabil. 2023;20(1). doi:10.1186/s12984-023-01134-7



Budget impact analyses define anticipated economic impact based 
on clinical improvement or implementation costs 

Hospital Data

# eligible patients + 
Avg. LOS

BIA Calculation6

Device Costs

Maintenance Costs 

Staffing costs

% Usage of techniques/devices

Staffing requirements 

Cost Analysis

Yearly costs

Cost Comparisons



Investigational device. Not approved or cleared by the FDA. Not available for commercial sale, distribution, or use. The product features, functionalities and design shown and described in this document reflect a development 
stage and may evolve. This document is confidential and intended solely for the recipient. Any unauthorized disclosure, distribution, or reproduction is strictly prohibited.

Medicare began reimbursing personal exoskeletons in 2024, covering at least 75 
devices to date, with additional payors beginning to increase access

Fixed Medicare 
Reimbursement

$74,573.36

80% Fee Schedule

Patient
Co-Insurance

$18,643.34k

20% Fee Schedule

HCPCS code K1007

Powered Lower Extremity Exoskeleton

Fee Schedule 2025 (region dependent) $93,216.70

Cigna

First Private Payer with Investigational 

Coverage and pending definitive 

coverage pathway

Medicaid Reimbursement 

South Dakota Medicaid established 

Fee Schedule



How do we accelerate adoption and continue on a path towards 
expanded patient access? 

A private PT practice that enables physical therapists to 

leverage advanced technology and generate clinical 

research

Our goals
• Create a playbook to navigate barriers to tech adoption 

• Create a dedicated space for personal exoskeleton 

training

• Collaborate with practicing clinicians on research 

studies 



Our Approach to Clinical Trials and Ongoing Research Studies



The process for identifying "Indications for use" differs between the 
US and EU 

In the US:

• Individuals with hemiplegia due to cerebrovascular 

accident (CVA).

• Individuals with spinal cord injuries at levels T5 to L5 

(SCI).

In the EU, not by diagnoses, but following functional 

impairments:

• Motor complete paraplegia.

• Motor incomplete paraplegia.

• Hemiplegia due to cerebrovascular accident or to any 

other cause of acquired brain injury.

Atalante X Indications 

• Adult able to tolerate a stand-up position

• Within professional healthcare facilities

• Under the supervision of a trained 

operator



Sources : 
ClinicalTrials.gov
M4 study article : Kerdraon et al. 2021.

2018 : M4 study
(Pubmed article)

▪ Safety & 
Performance Trial

▪ N=12 paraplegic

2022 : FDA 
clearance 

(510k)

Hemiplegia 
due to CVA

2019 : CE 
marking

Motor complete 
paraplegia

2021 : CE marking 
extension

Motor complete and 
incomplete paraplegia,

Hemiplegia due to 
CVA or any other cause 
of acquired brain injury

2016 : M1-M2 
study 

(NCT05909774)

▪ Feasibility trial
▪ N=10 

paraplegic

2022 : INSPIRE 
(NCT04694001)

▪ S&P Trial
▪ N=31 stroke 

(Hemiplegia 
Due to CVA)

2023-2026 : EarlyExo 
(NCT06107010)

▪ Benefit study, RCT
▪ N=60 stroke (FAC<2 

and between 1 and 4 
months post stroke)

2021 : USAbility 
(NCT05284708)

▪ Human Factor 
Validation Test

▪ N=5 stroke & 15 
ops.

2023-2027 : ALERT 
(NCT06538974)

▪ Long-term rehab
▪ N=100 Multi-

indications (lower 
limb weakness)

2023
: FDA clearan
ce extension

Individuals 
with SCI at 

levels T5 to L5

2024 : QUATRO
(NCT06939634)

▪ Retrospective
▪ Usability & 

safety 
▪ N=34 
▪ SCI above T5

Our approach to clinical trials: Wandercraft sponsored trials 
accelerated Atalante's path to the field 

2020 : SPIRIT 
(NCT04187209)

▪ S&P Trial
▪ N=12 stroke 

(Non-traumatic 
Hemiplegia in 
Acute-subacute 
Phase)

https://pubmed.ncbi.nlm.nih.gov/34349101/
https://clinicaltrials.gov/study/NCT05909774?term=wandercraft&aggFilters=status:com&rank=1
https://clinicaltrials.gov/study/NCT04694001
https://www.clinicaltrials.gov/study/NCT06107010?term=early%20exo&rank=9
https://clinicaltrials.gov/study/NCT05284708
https://clinicaltrials.gov/study/NCT06538974?term=NCT06538974&rank=1
https://clinicaltrials.gov/study/NCT04187209


Two first clinical trials:

• Designed for high-SCI users (T6 and 
above)

• With a hand control interface for those 
with limited hand functionality

• For home and community use

• With a trained companion

2024: ExoUser
▪Usability
▪N=6
▪SCI≥T6
▪NCT06715631

2025: PIVOTAL
▪Safety & Efficacy
▪N=24
▪SCI≥T6
▪NCT06777576

Our approach to clinical trials: new era with 1st researches on 
the Personal Exoskeleton 

Personal Exoskeleton prototype

https://clinicaltrials.gov/study/NCT06715631?term=NCT06715631&id=NCT06715631&rank=1


First study on the Personal Exoskeleton, conducted in Walk in Paris 
center

ExoUser Study : Human Factors Validation Testing

Population: 6 SCI patients (C4-T5) + 6 companions

Intervention: 5 training sessions + 1 for usability evaluation, functional 

tests, and participants interviews

Results: 

• Usability validated: All critical tasks* successfully completed. Ex: 

donning/doffing, emergency extraction

• Training consisting of only 5 sessions deemed satisfactory and 

adequate to certify both users and companions.

Simulated indoor/outdoor 
environments used during the studyCritical tasks = tasks required to be mastered to use the device safely and 

effectively in home and community settings



First clinical trial in the US on the Personal Exoskeleton: ongoing 
pivotal study is being conducted in two research facilities

Pivotal Study: Empowering mobility in people with SCI with a hands-free, self-
balancing personal exoskeleton 

• Population: 24 SCI users + 24 paired companions, T6 and above, motor complete or incomplete 

• Intervention: 9-10 visits over 3 to 4 weeks

• Objectives: Safety & Effectiveness. Two co-primary outcomes : Timed Up and Go (TUG) in 3min or less, ≥40m on 

the Six-Minute Walk Test (6MWT) 

Spinal Cord Damage Research Center, James J. 
Peters VA Medical Center

Principal investigator: Ann M. Spungen

Kessler Foundation

Co-Principal investigator: Gail Forrest



1
8

→ Collection of adverse events

→ Monitoring of vital signs, #steps, distance covered and up-right time at each exoskeleton session

→ Level of companion assistance recorded on the different tasks and each Perf. Test

9 to 10 visits spread on 3-4 weeks. 
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t Perf. Test:

TUG, 6MWT, 
ADLs, 10MWT, 

don/doff
+ Level of 

companion 
assistance

4th trial critical 
tasks previously 

failed

Visit 9Visit 4 Visit 7Visit 3 Visit 5 Visit 6Visit 2

5 Training sessions

Additional 
practice 
session

Perceived Effort 
& Safety + PROs

Certification 
Evaluation

1st trial
critical tasks

Perf. Test:
TUG, 6MWT, 

ADLs, 
10MWT, don/d

off
+ Level of 

companion 
assistance 

2nd trial critical 
tasks previously 

failed

Perceived Effort 
& Safety

3rd trial 
critical tasks 

previously 
failed

Perceived Effort 
& Safety

Ongoing Pivotal Study : Five training sessions precedes 
performance testing 



Ongoing recruitment at the Bronx VA and Kessler Foundation

Companions

Individuals with SCI

If you’d like more information or have any question 
about recruitment, please reach out to: 
clinicaltrials@wandercraft.health

Can be relative of the SCI participants or 
volunteers

With good physical ability

Willing to attend the 9 to 10 sessions 
with the SCI participant

mailto:clinicaltrials@wandercraft.health


We would love to hear from you! 

Clinical Trials questions or wish to participate
clinicaltrials@wandercraft.health

Laure Bouché 
laure.bouche@wandercraft.health

Joshua Breighner, PT, DPT 
joshua.breighner@wandercraft.health

Walk in New York (winypt.health)
Therapy@winypt.health 

mailto:clinicaltrials@wandercraft.health
mailto:laure.bouche@wandercraft.health
mailto:laure.bouche@wandercraft.health
http://winypt.health
mailto:Therapy@winypt.health
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