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Provision of Artificial Hand and Cosmetic Hand and Rehabilitation Training on Bilateral Transradial

Amputation Patient

—A case report—

Ji Cheol Shin, M.D., Hye Eun Yang, M.D., Seo Yeon Yoon, M.D., Na Young Kim, M.D.

Department of Rehabilitation Medicine, Yonsei University College of Medicine

Upper limb amputation is not frequent but losing a hand or hands results in great functional loss. When a patient has
bilateral upper limb amputation, the patient loses complete capability to perform independent daily living movement. The
subject was a 20 years old female patient who had bilateral transradial amputation because of frostbite and she had spent
a year without using prosthesis. In order to secure independency of patient, hook-type terminal device was applied first
so that the patient can lead daily living independently using the prosthesis. Later, artificial hand was applied on the right
hand (dominant hand) and cosmetic hand was equipped on the left hand so that the patient can do basic movement during
outdoor activity. It was a successful rehabilitation therapy of applying two types of prosthesis, one focusing on functionality
and the other focusing on cosmetic aspect, to a patient with bilateral transradial amputation. (J Korean Soc Prosthet Orthot

2012; 6: 53-57)
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Fig. 1. Condition of bilateral transradial amputees.
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Fig. 2. Functional prosthesis with hook type terminal device.
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Fig. 4. Cosmetic prosthesis with artificial hand and cosmetic hand.

artificial hand 8K22=R 7 1/4, = cosmetic hand 101M-F-M,
878 shll=z FAste] $HAZ 71 RA 7% F
< 7Fest =5 Yrh(Fig. 4) o1% 7|5l v &3, v]&
FollA 715q o SYHo R Aol FAL AY
Ao AS st AlA A9 Lol Tl ES
ek,

NeAAE AgshiA SRAE srel 347} 71
Qe oAl vl ARl AekA $HAILE A
el o F 15~ 16417 o4 oA & sk Al
Al = ek kel Al AL win} wjAjzkie] @ ¥ = 4
olld 715 A E AL, &% A A ahd u
&Y E Feste AR B 3 AA A4
5 gAREY £557F £5 A& 7tk



EXJIESN M6H M1S 2012

|.
ek

A A E A wi= of] F4 %
AAE ZEata AFERe] AFHLE o] FolAHE
WS sloly AA AellA AARES kA gherhd
AR EE }A %2 A3 vpd7iA o] 7] wlifell ghA}e]
TeEE Folv 740] oll-§- FQ3}e}.

Burrough 5 A Aol A 7] 2-g-2] 7 F-Ee] 60%
of| &dtcha ‘i‘j}i ©m, Davidson 5% 56%<] A2 ckz;
g A BEeA BAknever) 7HE 2 EoTh
(once in a while) .33} ch > o] B A AR AR e] o)A
Z L Eo] Y2 o|fEE o AH9 Ao g HE I
ol A-gol H 7BF E5E3 oA ¥, F2 Ak Aol
Z 750l Agte] 9= 45 ol 7]"‘*“:}49 o]l
73 2 oA Alofe] oY wE o)FE AR F
£ ARels 2497 Belk® weba f3bEel duisial A
so] o] 2oi)7] a4l Al & AAA W A7l 24
2 Agoln $RL AL A, 4 £9ET ¥ 5 U

AL A el A aste

#afjof s,

=

9 = AL TS FEY sHS EAH Hug
2700] 9|49 AR FAS TR EBH ARH 5}
E=!

Uﬂf"ﬂ «W "”—’“4 -k 3 ol Aol Fa3t HA
G o 5] BaAst Anld REE BEE F247)
£ oA B e S AuelA J15 oA, v gelA
2 5% Agete] $50| vt AHES GozH NE
A3E B 4 A3

b= AskATe] A3 Aske] ol 1A Al 14%
Z A|Zsto]of spA|uk, WedkAkx] o] 24 =l midline activity
= &olstAl sl7] flste] 2 em A AAsldek. F& 4A
Aeto] o)A A|&FA]oll= mildline activityS ]38+ 227} 2
Qe o2 S8l FH DAL EoA ALAT
Selloll A= &F Ak ddieke] o)z nlad ZAw o7
o] Zo|Z #A A midline activity7} 7Hs3k A, 8lx
3kaLe] AFAQl EF AdA EA A g 1 zAst
offehe A el s § T 43 2t e
o ol A vpaa AnAL A gahedeh

SJA & A geka A E ol 48l Tkt ZolA
B4 0 WS TG AT P, vheb A
A9} 334 2ol RS 2400 ol 3
= ol 52 AA =

JAEE B GAARE A 2EE BEHoz AgAES

it

g ot

e

J

aggor], FAA AE F4 ¥ ohie 349
J FAA D £R 75T FPAIE ABNES
sl SAF HgelA e Aelel A% Hrt S
B el TSP Sl

2llel

wAzqe Sort 4k m 2ela 9k 2 e
ol wel MEA 5 YEF 744 Fehel 914
S B F A% Aotk 44 AuA] 454
QAL EE ANAL Aol ohleh A A S

sfelo] AAZ A8 5 gEvhel oiak X EA A

l:o

ABIAL HZe Pej A2 v A Fuat A%
HQl ZWe BE A7 F Yg Aoleh AhRAR F
H] Goll ule) WA el WolAv] #4715 A Aol 9l
of AEA AF ol Follt thal I A= WA A4
Fob Aol A7 YSolE $Fekm BN Ag
S R A 4R WUE U T U G ol
AL A Felvtet A 2T SRS AR
o] olToix% c}oon §=9 4AA Aol Fbssieiu
AAALo R A8 FUE 7159 €4 2 oA, A3
AAZLS AL BAEY Bk e AR 7130E ATE

9% Aol

b

I
rok

=
I =

1. Kim YC, Park CI, Kim DY, Kim TS, Shin JC. Statistical
analysis of amputations and trends in Korea. Prosthet Orthot
Int 1996;20:88-95.

2. Jang CH, Yang HS, Yang HE, Lee SY, Kwon JW, Yun BD,
et al. A survey on activities of daily living and occupations
of upper extremity amputees. Ann Rehabil Med 2011;35:907-
921.

3. Song MIJ, Park YO. Prosthetic use in upper limb amputees.
J Korean Acad Rehab Med 1988;12:117-124.

4. Cho ES, Moon HW, Kim YH, Choi YT. A follow-up study
of upper extremity amputees about their status of rehabili-
tation. J Korean Acad Rehab Med 1990;14:241-246.

5. Chang YU, Park SH, Park DS, Jang KU. Use of prosthesis
in the burn induced upper extremity amputees. J Korean Acad
Rehab Med 1999;23:1249-1259.

6. Shin JC, Park CI, Ryu JS, Bang IK, Kim YR, Kim JE, et al.
Rehabilitation of the Bilateral Upper Extremity Amputees. J
of Korean Acad of Rehab Med 2001;25:348-353.

7. Kritter AE. The bilateral upper extremity amputee. Orthop
Clin North Am 1972;3:419-433.

8. Wstlie K, Lesjg IM, Franklin RJ, Garfelt B, Skjeldal OH,
Magnus P. Prosthesis rejection in acquired major upper-limb
amputees: a population-based survey. Disability and Rehabili-
tation: Assistive Technology 2012;7:294-303.



10.

11.

12.

MXIE Q 301 U=

. Burrough SF, Brook JA. Patterns of acceptance and rejection

of upper limb prostheses. Ortho Prosth 1985;39:40-47.
Davidson J. A survey of the satisfaction of upper limb
amputees with their prostheses, their lifestyles, and their
abilities. J Hand Ther 2002;15:62-70.

Gaine WJ, Smart C, Bransby-Zachary M. Upper limb trau-
matic amputees, review of prosthetic use. J Hand Surg 1997
22:73-76.

Pinzur MS, Angelats J, Light TR, Izuierdo R, Pluth T,
Maywood. Functional outcome following traumatic upper limb
amputation and prosthetic limb fitting. J Hand Surg 1994;19:

MAEE SAM J1SAXNLt DISARIC| SAIME

13.

14.

15.

N EEE]

J
bl

836-839.

Schabowsky CN, Dromerick AW, Holley RJ, Monroe B, Lum
PS. Trans-radial upper extremity amputees are capable of
adapting to a novel dynamic environment. Exp Brain Res
2008;188:589-601.

Huang HY, Lin JJ, Guo YL, Wang WT, Chen YJ. EMG
biofeedback effectiveness to alter muscle activity pattern and
scapular kinematics in subjects with and without shoulder
impingement. J Electromyogr Kinesiol 2012;1-8.

Kessler HH. Rehabilitation of the amputee. Clin Orthop 1958;
12:74-95.



