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The use of preparatory prostheses for lower 
extremity amputations has been widely pub­
lished and publicized throughout the United 
States. Although techniques may differ from 
thermoplastic, laminated, or synthetic casting 
material for the socket, the concept of early fit­
ting with a prosthesis to reduce the volume of 
the residual limb are fairly well adhered to. 
However, little has been publicized about pre­
paratory fitting for arm amputations. 

Since 1982, the Southern Illinois University 
School of Medicine has extensively used pre­
paratory prostheses within the 30 day post-am­
putation time period. Techniques have changed 
gradually over the last four years, but a fairly 
constant, successful technique has evolved at 
the present time. Although myoelectric 
prostheses with their ease of therapy training 
have been the componentry of choice, the pros­
thesis design can also use conventional com­
ponentry. 

The technique has also allowed us to utilize 
different componentry on an experimental basis 
to best determine the optimum componentry for 
the individual amputee. Prostheses have been 

used on all levels of amputation from wrist dis­
articulation through forequarter amputation 
(Figures 1-6). Since 1984, all prosthetic inter­
faces have been fabricated out of transparent 
material. Materials have either been Surlyn® or 
Durr-Plex. The transparent materials were 
chosen to improve monitoring of the residual 
limb during volume change. Surlyn(tm) is used 
for below and above fitting sockets, while 
Durr-Plex is used for shoulder disarticulation 
and forequarter frames. With each of these 
systems, the prosthesis can be altered through 
heat forming as the patient's volume changes. 

Standard electric prosthetic componentry has 
been used in all cases. However, minor modifi­
cations to the prosthesis/componentry interface 
have been necessary. Componentry which uti­
lizes separate stainless steel electrodes from the 
amplifiers (Motion Control, VANU, and UNB) 
have been modified to use the stainless steel 
electrode developed for the Motion Control 
systems. Prostheses which utilize one piece 
electrode amplifiers (Otto Bock, Liberty Mu­
tual) are primarily held in place utilizing 
Velcro® compression straps (Figures 7 and 8). 

Figure 1. Left wrist disarticulation amputation secondary to trauma. 


