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JRE

A Survey of Prosthesis Use Among Patients with
Upper Limb Amputation

Min-Chung Lin, Ssu-Yuan Chen, Ming-Chuan Lin, Mei-Shu Lai*

Abstract: The aim of this study was to survey the prosthesis use among patients with upper limb amputation
during the period 1998~2000. Study subjects who applied for the sponsor of prosthesis for upper limb
amputations were identified from the database of the Bureau of National Health Insurance. A questionnaire
was administered for every amputee by phone. The questions included the causes and levels of the
amputation, experiences of the usage of prostheses, type of the prostheses they wore, the satisfaction for the
prostheses, current functional condition, social-economic status, and employment condition. There were
237 patients enrolled in our study and 232 amputees had the experience of prostheses fitting. Of 232
amputees, 216 patients (male 172, female 44) were unilateral amputees and 16 male patients were bilateral
amputees. The most common level of amputation was transradial amputation and left side was more
common. The most common cause of amputation was trauma. Most (71.3%) of the 216 unilateral amputees
had used prostheses and the most common reason for not using prostheses was the heavy weight of the
prosthesis. Cosmetic prosthesis was the common type of prostheses, and satisfaction for prosthesis was fair
for nearly half unilateral amputees. Of the 16 bilateral amputees, functional prosthesis usage was more
frequent than cosmetic prosthesis. With regard to age and sex, the most common cause of amputation, the
satisfaction for prostheses, the location of amputation, and whether amputees use prostheses, the responses
of the bilateral amputees were similar to that of unilateral amputees. Only one third of upper limbs
amputees used functional prostheses. The major reason for not using prosthesis was the heavy weight of
prostheses. Most unilateral amputees used cosmetic prostheses and most bilateral amputees used functional
prostheses. The satisfaction for prosthesis was fair for most of the upper limbs amputees. Most upper limbs
amputees were unemployed after amputation. Most upper limbs amputees earned money by themselves and
lived together with their family. Most upper limbs amputees could do activities of daily living

independently except bilateral amputees who needed moderate assistance for dressing.
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