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Table 1. Advantages and Disadvantage of Various Upper Limb Prosthesis

Type Pros

Cons

Cosmetic (passive) Most light weight
Best cosmesis
Least harnessing

Body powered Moderate cost

Moderately lightweight

Most durable

High cost if custom made

Least function

Low-cost glove stains easily
Most body movement to operate
Most harnessing

Least satisfactory appearance

Highest sensory feedback

Externally powered
(myoelectric and switch control)

Hybrid (cable elbow/electric TD)

Hybrid (electric elbow/cable TD)

Low maintenance

Moderate or no harnessing
Least body movement to operate
Moderate cosmesis

More function-proximal levels
All-cable excursion to elbow
Increased TD pinch

All-cable excursion to TD
Low effort to position TD

Heaviest

Most expensive

Most maintenance

Limited sensory feedback

Electric TD weights forearm

(harder to lift) good for elbow
disarticulation (or long above elbow)
Least cosmesis

Lower pinch force for TD

TD: terminal device.

Myoelectric
Eletric control Myoelectric
hook hand
KN Comfort
Function —4 Cosmesis
Hook | |< | || | | | =| | Hand
N LT
Reliability L Low cost
Body- S Body-
powered powered

hook T hand

Body-powered

Fig. 1. Upper extremity amputee prescription comparing function,
cosmesis, reliability, and cost for body-powered and
myoelectric control.

Z(cosmesis), W74 (durability), 7} (cost) 52 Z&7} =
Q3] ZEAfol|A] HAZE oA Ago] F 4 glofof gt
(Fig. 1),

(2) M2t EH(Transradial amputation): T35 A= 4+
A B2g 9% sl 5 248 S $3 Aol gl Hes)
A Al "ot el A 9 Ao g A2 Yol
g g @lct

oo T59] AT E FE o] &3t

ri

2 2
L2

kR

| 71sH o2 Hekdl A (greifer) 5o A& 2 F
s AL Fefol] Ego] =

(3) A2t K Transhumeral amputation): -3+ Ztl9lo]
ZHE AAE Agehel /159 S AE AL
Aokl B3bsto] Yul AX2A3 SR ol u|sto] Falol|
Al A gota gt shed B AU 23o] L Qg

>
(o]
et
o
o
5
(o}

Q3] 49 A G AAZAYT TAEY

=
E3H hybrid type)?] A Fol 2 75 A ¥ 5 ek
BE Al A gol 4GS 49 4% Sl weh T
4 8x% A% ¥ 5 U

3) MX| 9| g3

(1) x| HEH| M RF: FA| A A2 o] Ao
choll i3k A X 82 ot JA%E A LA

e Adere] ¥ v mokd A7) T, 9,

o
=499 1A, <4 &Y, &
Ho Sk, 3 s, g AR 7ol ek
EATE A& Alddle ASHX AR HAol 4
}cH(Table 2).
o

1
Tl [e)

lo

Ao

S
A

o

o

fo Jm ok ox f
" "D’ 0.?14

ok
flr _;
oft do,
ofN to
N2 o
2

4z

(E
b \d

f’é N2

)

)

o

e

fo

of

of,

=

rJ
AL
Mo



Table 2. Goals of a Postoperative Program
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Table 3. Preprosthetic Program

Promote wound healing

Control incisional and phantom pain

Maintain joint ROM (to prevent contractures)

Explore patient’s and family’s feelings about change in body
Obtain adequate financial sponsorship for prosthesis and training
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(1) Transradial: Wrist extensor/flexors for terminal device

(2) Transhumeral: Biceps-elbow flexion/extension, Triceps-

terminal device opening/closing

(3) Shoulder disarticulation, forequarter: Deltoid, trapezius,

latissimus, pectoralis
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Residual limb shrinkage and shaping

Residual limb desensitization

Maintenance of normal joint ROM

Increasing muscle strength

Instruction in proper hygiene of limb
Maximizing independence

Myoelectric site testing and training

Orientation to prosthetic option

Exploration of patient goals regarding the future
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