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7}. Body powered vs. Myoelectric: #1425 (Body Powered) 2|+ 7}Zo] AtH oz A Hsln A7}
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Table 1. Advantages and Disadvantage of Various Upper Limb Prosthesis

Type Pros Cons
Cosmetic (passive) Most lightweight High cost if custom made
Best cosmesis Least function
Least harnessing Low—cost glove stains easily
Body powered Moderate cost Most body movement to operate
Moderately lightweight Most harnessing
Most durable Least satisfactory appearance
Highest sensory feedback
Externally powered Moderate or no harnessing Heaviest
(myoelectric and switch control) Least body movement to operate Most expensive
Moderate cosmesis Most maintenance
More function—proximal levels Limited sensory feedback
Hybrid (cable elbow/electric TD) All-cable excursion to elbow Electric TD weights forearm
Increased TD pinch (harder to light)

Good for elbow disarticulation
(or long above elbow)

Hybrid (electiric elbow/cable TD) All-cable excursion to TD Least cosmesis
Low effort to position TD Lower pinch force for TD
Low maintenance
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* Transradial (TR, BE) amputation: Wrist extensor/flexors for terminal device
* Transhumeral (TH, AE) amputation: Biceps-elbow flexion/extension
Triceps-terminal device opening/closing
* Shoulder disarticulation, forequarter: Deltoid, trapezius, latissimus, pectoralis
LulE ZSHAE Fy] A EMG AZE AT £ g Ax|y} Fesdty gubdel ZAE Ay A+
dHoz ALY AFMyoboy, Myotesten®] A7, A7 A% E ol gl vhehiis Hul Az #9AE 91X
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Table 2. Goals of a Postoperative 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

Table 3. Preprosthetic Program

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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(5) Advances in upper limb technology
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