
 
 

An Illustrated Guide to Prosthetic Care: Upper Extremity Amputation 
 

In the United States, 1.6 million people live with limb loss and over 185,000 amputations are performed each year. The 
leading causes of amputation are trauma, heart disease, cancer, and diabetes. 
Experiencing an amputation can leave you feeling apprehensive and full of questions. 
The purpose of this manual is to address some of those questions by explaining the 
processes involved in receiving an artificial limb, from postsurgical recovery and early 
post-operative fitting to pre-prosthetic care and the delivery of a finished prosthesis. 
 
The rehabilitation team is led by your physician and may consist of a physical therapist, 
social worker, occupational therapist, and prosthetist. Ultimately, you will play a major 
role in the success of your recovery as you prepare for life as an amputee. 
 
Immediate Post Surgical Care 
 
There are several methods of immediate post-surgical care, all of which are determined by your physician. Typically after 
amputation, the surgeon will apply a soft dressing intended to reduce swelling, protect, and shape your limb for future 
prosthetic fitting. A rigid removable dressing or protector, as it is commonly called, is one option and provides protection 
and compression to the residual limb. The rigid removable dressing consists of lamb’s wool, a nylon sheath, compression 
socks and spacer socks, all held in place by a rigid shell suspended onto the upper arm or body by double layer elastic 
stocking or minimal harness. This dressing is changed several times a day and is worn for 2-3 weeks leading up to and 
beyond the fitting of your prosthesis. A preparatory prosthesis may be prescribed by your physician and encourages 
acceptance of an upper extremity prosthesis later on. For below elbow amputees, a plastic prosthesis is custom fabricated 
approximately 14 days post-operatively. Above elbow amputees receive a custom made, fully laminated temporary 
prosthesis that includes an elbow, wrist and terminal device. This temporary prosthesis is utilized until the limb has healed 
completely and the definitive prosthesis has been prescribed. 
 
Initial Prosthetic Fitting 
 
Six to eight weeks after your amputation, the healing process may be complete. At this time your physician will prescribe a 
prosthesis designed to enable you to return to your regular daily activities. You will be seen at the prosthetist’s office for 
casting of your residual limb. This process will yield a plaster model of your limb from which a test socket prosthesis will 
be custom fabricated. The test socket prosthesis consists of a clear plastic socket and may include a soft insert, prosthetic 
socks, a wrist unit, terminal device, a prosthetic elbow if appropriate, and harnessing for suspension and control of the 
prosthesis. 

 
Occupational Therapy 
 
Once you are fit with a test socket, you will meet with an occupational therapist. Over 
the course of approximately two weeks, an occupational therapist will offer instruction 
on the use of your prosthesis, including donning and doffing of the prosthesis and how 
to correctly manage sock ply and the fit of the socket. You will learn the skills necessary 
to maneuver the prosthesis in the most efficient manner possible to complete the tasks 
needed for activities of daily living. You will also be followed closely by your prosthetist 
during this time for minor adjustments to the socket fit and alignment changes. In 
addition, your prosthetist will be happy to answer any questions you may have about the 
componentry in your device. 
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The Definitive Prosthesis 
 

Your definitive prosthesis will be fabricated after three steps have been completed: attainment 
of the desired fit and alignment of your test socket prosthesis; stability in your limb size and 
skin condition; and completion of your physical therapy. The test socket prosthesis will be 
taken through a duplication process and transformed into a more durable product containing 
carbon fiber, acrylic resin, and ultra light definitive components. Your first definitive prosthesis 
will last on average 3-6 months. During this time, adjustments to the fit of the socket will be 
required on a periodic basis to prolong the life of the device until no further adjustments can 
be made. After regular follow-up appointments with your physician and prosthetist, you will be 
prescribed a replacement socket or second definitive prosthesis. The second definitive 
prosthesis is typically worn 1-3 years. It is not uncommon to require a new prosthesis every 3-
5 years. 
 
Suspension Techniques 
 
There are several suspension techniques available to securely attach the prosthesis to your 

residual limb. The most common is a self suspending design known as supracondylar. It uses the bony condyles of the 
humerus to suspend the prosthesis just above the elbow. The most common suspension technique is a silicone liner and 
lock attachment. Suspension locking mechanism is a term used to describe the mechanical attachment of a silicone gel 
liner that is rolled onto the residual limb and locked into the prosthesis by a pin protruding from the end of the liner. 
 
Body Powered Systems vs. External Powered Systems 
 
Body-powered cable systems work by using the patient’s body movements through a harness to operate the prosthesis. 
Typically, the patient moves the arm forward or rounds the shoulders to pull the cable and operate the prosthesis. This 
system is relatively light-weight, inexpensive and easy to repair. External-powered systems are self contained; they 
eliminate harnessing and activation cables. They minimize body movement requirements with muscle sensors or 
push/pull switches. This type of system usually costs three times more than a body-powered device and repairs can be 
fairly expensive. Both types of designs have advantages and disadvantages and it will be up to you and your physician to 
determine what will best suit your limb and lifestyle. 
 
Upper Extremity Components 
 
For levels above the elbow and higher, more components are needed to gain as much anatomical function as possible. 
This can include elbows, shoulder joints and other components to help gain force and excursion, making function easier. 
For all levels of upper extremity a wrist unit and terminal device (hook or hand) will be used. Terminal devices serve as 
the primary functional tool for amputees and can vary in size, style and grip pattern. The type you use will depend on your 
vocational and recreational needs. 
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Commonly Asked Questions 
 
Q: How long after amputation will it be before I am fit with a prosthesis? 
A: Typically around 6-8 weeks. This time may vary due to your current health status and the time it takes your limb to heal 
properly. Ultimately, your physician will determine the exact time frame for fitting. 
 
Q: Why do I need compression socks and how long do I need to wear them? 
A: Compression is imperative to a successful fitting of your prosthesis. In early stages of healing it is used to control 
swelling and help shape your limb. It is recommended that you wear your compression socks until there is little change in 
your volume from day to day. Once you are wearing a prosthesis daily, you may only have to wear compression socks at 
night, if at all. 
 
Q: What is involved in the casting process for a new prosthesis? 
A: When your physician writes the prescription for your prosthesis, you will then see your prosthetist for casting. This 
procedure is done in the office. Your prosthetist will evaluate your limb, take a set of measurements and outline the 
important features of your limb. He or she will then apply plaster of paris to your limb to obtain an impression. This 
impression is then filled with plaster. Once the proper modifications have been made to your model, the technicians will 
fabricate a prototype prosthesis called a check socket. You will be seen back in the office approximately 3-5 days later for 
fitting. 
 
Q: What can I expect at the fitting of my temporary prosthesis? 
A: The first fitting is usually done in the office or physical therapy department. It is important that you wear loose, 
comfortable clothing. Your prosthetist, and/or physical therapist, will explain how to don your prosthesis and how to 
manage the soft socks or liner that you may be using. 
 
Q: After I receive my definitive prosthesis, how often will I need to see my prosthetist? 
A: After you are fit with a definitive prosthesis you may not need to see your prosthetist for months. It will depend on the fit 
and feel of your prosthesis. Your limb will continue to shrink and this may cause the original fit of your prosthesis to 
change. Everyone is different and changes happen at different rates. Any time you feel irritation or discomfort you will 
need to see your prosthetist immediately. You are your best line of defense against an unsuccessful prosthetic 
experience. 
 
Q: Will I be able to participate in the leisure activities I did prior to 
my surgery? 
A: YES! As long as your physician agrees, you should be able to return to the 
activities you once enjoyed. Prosthetic components today offer the amputee a variety 
of options that make participation in vocational or recreational activities and sports a 
reality. You will need to help your rehabilitation team by making them aware of your 
goals so the best possible options are chosen when it comes to your prosthetic care. 
 
Q: Where can I go for more specific information? 
A: Below you will find a list of organizations, literature and websites you may find 
helpful. Remember, your rehabilitation team is still the best source of information. 
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Resources for People with Amputations 
For more information on prosthetic services and a complete list of resources 
• Amputee Coalition of America (888) AMP-KNOW (267-5669) www.amputee-coalition.org 
• The Association of Children’s Prosthetic-Orthotic Clinics www.acpoc.org 
• Orthotic and Prosthetic Assistance Fund www.opfund.org 
• The Global Resource for Orthotics & Prosthetics information www.oandp.com 
• For families and friends of children with limb differences www.limbdifferences.org 
• Surviving Limb Loss www.survivinglimbloss.org 
• Amputee Information Network www.limbless-association.org 
• AgrAbility Project – Disability in Agriculture and Rural America www.agrabilityproject.org 
• Mayo Clinic www.mayoclinic.com/health/search Keyword: Amputation 
• Online Magazine for Amputees www.amputee-online.com/amputee 
• For female amputees www.ladyamp.com 
• Active Living Magazine www.activelivingmagazine.com 
• Access to Recreation www.accesstr.com 
• National Center on Physical Activity and Disability www.ncpad.org 
• National Amputee Golf Association www.nagagolf.org 
 
Books 
• Challenged by Amputation: Embracing a New Life. Carol S. Wallace. 1995. Inclusion 
Concepts Publishing House. 
• Conditioning with Physical Disabilities. Kevin F. Lockette, PT, CSCS and Ann M. Keyes, 
PT, CSCS. 1994. 
• Coping With Being Physically Challenged. Linda Le Ratto, M.Ed. 1991. The Rosen 
Publishing Group. 
• Coping With Limb Loss. Ellen Winchell, PhD. 1995. Avery Publishing Group. 
• When You Can’t Come Back. Dave and Jan Dravecky with Ken Gire. 1992. Zondervan 
Publishing House. 
• You’re Not Alone. John Sabolich, CPO. 1993. Sabolich Prosthetic & Research Center. 
• One-Handed in a Two-Handed World. Tommye-Karen Mayer. 2000. Prince-Gallison Press. 
We gratefully acknowledge the assistance of Otto Bock for information contained in this publication. 
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