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Because an upper extremity amputation can profoundly affect a patient’s 
vocational potential and ability to perform everyday activities, extensive therapy 
is often necessary.  The degree to which it affects a patient’s physical and 
psychosocial well-being is determined largely by the extent of amputation, the 
amount of joint function retained after amputation and whether it allows good 
fitting of a prosthesis, and in severe cases, the patient’s transferable job skills.  
 
Rather than make broad generalizations regarding all upper extremity 
amputations, this section will address the specific types of amputation and their 
associated implications as outlined in Table 2. 
 
As with most extremity impairments, the etiology of the injury that results in an 
amputation is not as important as the level of impairment involved. As there is 
generally a direct relationship between the degree of joint function remaining 
after amputation and the level of function that can be achieved with the 
application of a prosthetic device, an important goal of amputation is to preserve 
as much joint function as is feasible. 
 
A number of complications may be associated with upper extremity amputation 
some of which increase in frequency and severity when the injury occurs more 
proximal to the shoulder or scapula. This is particularly true of postural 
abnormalities that develop as a result of severe weight loss secondary to upper 
extremity amputations. Such postural abnormalities usually only exist when the 
amputation is above the elbow. They are typically reduced with postural 
exercises. 
 
In the more severe forequarter, shoulder disarticulation, and short above-elbow 
amputations (but also in other amputations) the psychological problems 
associated with self-image, self-worth, interpersonal relationships, marital 
relationships, and sexual relationships are of greatest concern. Both the 
rehabilitation counselor and psychological treating staff members should be 
involved in the therapeutic process with the amputee. It is also important that the 
occupational therapist be available to train the patient in basic activities of daily 
living including eating, dressing, bathing, writing, driving, and other essential 
tasks. 
 
Table 2 
Classification of Upper Extremity Amputations  
 
Amputation  Surgical Site 
Forequarter or Interscapular- 
Thoracic   

Remove the entire arm, scapula and clavicle. 
Leaves intact only the rib cage.    

Shoulder Disarticulation The arm is removed through the glenohumeral 
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joint. Scapula and clavicle are intact.  
Short Above Elbow Amputation 
(A/E) 

The arm is removed below the glenohumeral 
joint leaving a short (humerus) stump.  

Standard Above Elbow (A/E) The arm is removed about equal distance 
between the glenohumeral joint and elbow.  

Elbow Disarticulation (E/D) The arm is removed through the elbow joint.  
Leaves irregular bony surface.  

Short-below Elbow (B/E) The arm is removed just distal to the elbow 
through the radius and ulna.  

Medium Below-Elbow (B/E) The arm is removed about equal distance 
between the wrist and elbow joints.  

Long Below- Elbow (B/E) The arm is removed just above the wrist joint.  
Wrist Disarticulation (W/D) The amputation through the wrist joint.  
Partial Hand or Mid-Carpal 
Amputation 

Amputation through the mid-part of hand-varies 
slightly and may remove all fingers and thumb 
or may leave part or all of the thumb.  

Finger(s) Finger or fingers including thumb may be 
involved at varying joint levels.  

 
Assessment of Physical Capacities After Amputation  
In all upper extremity amputations, a degree of eye-hand coordination, finger 
dexterity, manual dexterity, and fine manipulative skills are lost. Because this can 
have a profound effect on a broad range of activities, it is not only important to 
assess the implications of the amputation on an individual case basis, but also 
necessary, in the litigated case to communicate the impact of such an 
amputation directly to the injury. Table 3 can aid the rehabilitation professional in 
determining what types of tasks the amputee can and cannot accomplish and 
with what degree of difficulty. Visual aids that directly communicate this chart 
information can help the jury develop a better understanding of how each aspect 
of the amputee's life has been affected by the injury. 
 
TABLE 3 
Upper Extremity Amputee Assessment  
 
Activities of Daily Living      Rating  
Dressing: 
   Buttoning Long Sleeves; Unbuttoning  
   Putting on Shirt 
   Putting on Pants/Fastening 
   Putting on Belt 
   Putting on Socks/Shoes 
   Tie Shoes 
   Tie a Tie 
   Putting on Gloves 
   Tuck Shirt in Trousers 
   Putting on Underwear 
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   Over-the-Head Clothing 
   Put on Prosthesis  
 
Personal Care:  
   Shaving 
   Brushing Teeth/Flossing 
   Washing Face/Showering 
   File/Clean Finger Nails 
   Blow Nose 
   Style Hair/Shampoo 
   Toileting 
   Jewelry (Watch. Rings. Tie Clasp. etc.) 
   Care of Stump 
 
Household Procedures/Desk-Home Procedures:  
   Utilize Telephone/Desk & Pay Telephone 
   Utilize Scissors 
   Utilize Ruler 
   Sharpen Pencil 
   Utilize Eraser 

       Fold Letter & Place in Envelope 
   Open Envelope 
   Utilize Paper Clip 
   Utilize/ Load Stapler 
   Wind Clock/Watch 
   Tune TV/Radio 
 
Activities of Daily Living: 
   Open Doors w/ Door Knobs 
   Writing Checks 
   Take Money from Wallet 
   Obtain Change from Pocket 
   Make Bed/Change Linen/Put on Pillow Cases  
   Carrying Books 
   Sewing (Buttons, etc.) 
   Threading Needles 
   Read Newspapers  
   Laundry/Ironing  
   Utilizing Pockets 
   Wrap/Unwrap Packages 
   Open/Close Safety Pin 
   Turn on Lights 
   Hook Screen Door 
   Open/Close Drawers 
   Pick-UP Objects from Floor 
   Vacuum 
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   Mop 
   Dust 
 
Business/Office Procedures: 
  Utilize Typewriter 
  Utilize Multi-Line Telephone 
  Utilize Calculator/10 Key Adding Machine  
  Use Paper Clips/Rubber Bands, etc.  
  Handshaking 
  Writing 
  Carry/Open Briefcase 
  Turn Pages in Books 
  Use Card File 
 
Cooking & Kitchen Activities/Food:  
    Separate Paper Toweling 
    Fill Salt/Pepper Shakers 
    Grocery Shopping 
    Cooking Meals (Stove/Oven) 
    Lighting Cigarettes 
    Food Handling 
    Grapefruit/Orange Handling 
    Opening Cans 
    Measuring Liquids/Pouring Liquids 
    Washing Dishes-Scouring Pots/Pans 
    Slicing/Peeling Vegetables 
    Eating/Drinking 
    Barbecue Grill (Cook &. lighting)  
    Open Egg 
    Manipulate Hot Pans 
    Beat (w/Fork) 
    Use Electric Blender 
    Use Food Processor to Peel Vegetables  
    Light Gas Oven/Stove 
    Butter Bread/Rolls 
    Crumble Crackers for Soups 
    Eating Soups/ Cereals 
    Cutting Meat 
 
Recreational/Activities:  
    Play Cards/Shuffle 
    Change Records on Stereo 
    Play Games (Board. i.e. Checkers)  
    Utilize Camera 
    Sports: Tennis 

    Golf 
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    Swimming 
    Horseback Riding 
    Croquet 
    Bowling 
    Basketball 
    Play Musical Instrument 
    Eating Out 
    Fishing 
    Parties/Entertaining 
 
In Public: 
    Opening Store Doors 
    Picking up Change 
    Holding Packages 
    Handshaking 
    Maneuvering in Crowds 
 
Maintenance/Repair Activities: 
    Cut Grass 
    Trim Hedge 
    Weed 
    Plant Shrubs, Flowers 
    Edge Sidewalk 
    Utilize Hand Tools: Hammer 
                            Screw Driver 
    Saw 
    Drill 
    File 
    Stand 
    Painting 
    Change Light Bulbs 
    Change A/C; Heater Filters 
    Sweep 
 
Automobile Activities: 
    Start Car 
    Drive/Back up 
    Raise Hood 
    Fill Gas/Oil/Coolant/Fluids, Etc.  
    Change Tire 
 
Rating 
0- Impossible 
1- Accomplish with strain 
2- Labored/Awkward 
3- Smooth 
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Physical Capacities:  
Activity:      Ability:  Length of Time: 
Standing  
Sitting  
Crouching  
Squatting  
Lifting  
Kneeling  
Upper Extremity  
Range of Motion  
Walking 
Climb 
Twist 
 
Sex Life/Dating/Marrying     Rating  
Sexual Intercourse 
Dating 
Tolerance to Other Person  
Romanticism 
Considerateness  
Miscellaneous:  
 Child Care  
 Apply for Jobs  
 
Forequarter or Interscapular- Thoracic Amputation  
The forequarter or interscapular-thoracic amputation is the removal of the entire 
upper extremity including the shoulder girdle between the scapula and the 
thoracic wall. It leaves the rib cage intact. This type of amputation may also be 
referred to as a shoulder girdle or interscapulothoracic amputation. Such drastic 
amputation is rarely seen and is almost never performed in the case of traumatic 
injury, but is typically used in instances where malignant tumors have extended 
into the region of the shoulder joint and/or have involved the deltoid, pectoral, or 
subscapular muscles.  
 
Complications common to many other amputations are seen quite frequently with 
this procedure, especially postural abnormalities that develop from significant 
weight loss secondary to the amputation of the extremity. Major therapeutic 
concerns in a forequarter amputation are psychological complications pertaining 
to self-worth, self-image, social interaction, and interpersonal relationships. 
Psychological support from the vocational rehabilitation professional, health-team 
members, psychology staff members, and family are critical. 
 
Cost of the Procedure and Disability Time  
The procedure itself is expensive ($2369-$2632) and requires lengthy 
hospitalization (17 to 25 days for initial hospitalization). Most patients remain 
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totally disabled for up to four to six months and find partial disability continuing for 
two to six months. Even by the time that maximum medical improvement is 
reached (six to 12 months) severe permanent handicaps are encountered.  
 
 
Table 4 
Aids for Independent Function (For Single Upper Extremity Impairment) 
 
Aid Cost (in dollars) Supplier 
Potato Peeler $28 Maddak,Inc.,  

Pequannock, N.J. 
Button Loop  8 “ 
Playing Card Holder 5 “ 
One- hand shoe lace 
fastener 

4/pr “ 

Nail clipper 4 “ 
Maddawash terry wash-  
mit 

7 “ 

Nail brush with suction 
cups 

8 “ 

Food bumper (for plate) 5 “ 
One-handed cutlery set 19 “ 
Food Cutting board 76 “ 
Bread slice holder 16 “ 
Slicing knife 22 “ 
Un-Scru jar opener 8 “ 
Screw can opener 4 “ 
Pan holder 15 “ 
Grater with bin 8 “ 
Vial opener 17 “ 
Elastic shoe laces 
(3pr/package) 

5 “ 

Book holder 8 “ 
Arthwriter 11 “ 
Hose helper 27 “ 
Shoe horn 9 “ 
Trouser Aid 15/pr “ 
Dressing stick with clips 11 “ 
Zipper aid 10 “ 
Nail file 8 “ 
Toothbrush  8 “ 
Comb 8 “ 
Brush 8 “ 
Denture brush holder 16 “ 
Floss aid 4 “ 
Can handle (3/pkg) 6 “ 
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Milk carton holder 10 “ 
Extension eating utensils  
Fork  
Spoon 

 
19 
19 

“ 

Rocker-knife/fork 24 “ 
Arm rest  69 “ 
Quick release clamp 19 “ 
Contour turning handle 38 “ 
Tap turner 11 “ 
Stay-put suction disk 8 “ 
Slicing knife 24 “ 
Pan holder 15 “ 
Knitting needle holder 20 “ 
Holder for 
crocheting/embroidery 

47 “ 

Rake handle 27 “ 
Dish brush  17 Abbey Medical Florida 

Surgical Supply  
Jacksonville, FL 

Light switch extension 5 “ 
Reacher 28-39 “ 
Touch-tone phone 
attachments  

10 “ 

Curved back brush  13 Fred Sammons, Inc.  
Brookfield, Illinois 

Giant scrub sponge 4 “ 
Toilet aid 25 “ 
Toothpaste tube 
squeezer 

3 “ 

Universal electric razor 
holder 

9 “ 

One hand card shuffler, 
manual 

21 “ 

Offset scissors reacher 10 “ 
Shoe aid with handle 5 “ 
Shoe aid 4 “ 
Shoe lasso (fastener) 4/pr “ 
Ring zipper pull (3/pkg) 3 “ 
Sie-Winder pencil holder 4 “ 
Wire frame book holder 5 “ 
Deluxe adjustable key 
holder 

9 “ 

One-handed writing 
board 

11 “ 

Quad Quip phone holder 6 “ 
Bird Beak paper inserter 63 “ 
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(typewriter) 
Paring board 17 “ 
Oven shovel 13 “ 
15” giant thongs 7 “ 
One hand can opener 
(electric) 

76 “ 

One hand chopping 
board 

15 “ 

Mixing and cooking bowl 
with handle 

13 “ 

Bowl holder 41 “ 
Grater with suction feet 9 “ 
Rocker butcher knife 10 “ 
Apron hoop 3 “ 
Plug-in cord switch 4 “ 
Quad Quip sandwich 
holder 

6 “ 

One hand roller knife 2 “ 
Bilateral glass holder 8 “ 
One-handed typewriter 
 
Plus maintenance per 
year 

657-950 
 
 
50-75 

Typewriting Institute for 
the Handicapped  
Phoenix, AZ 

Bed making aids 29 Trinity Industries 
Las Vegas, NV 

Pillow case stuffer 12 “ 
 
Shoulder Disarticulation/ Short Above-Elbow Amputation 
These two types of amputation have been included in one section because of the 
significant overlap in their consequences. Both are basically considered 
amputations about the shoulder. The shoulder disarticulation involves removal of 
the arm through the glenohumeral joint, leaving the scapula and clavicle intact. In 
the short above-elbow amputation the arm is removed below the glenohumeral 
joint but such a short stump remains that the prosthetic fitting is usually the same 
as that for shoulder disarticulation. In these instances function is so severely 
impaired that the prosthetic device is used almost exclusively for cosmetic 
purposes or as a holding-device for activities requiring the use of both hands. 
 
Cost of Procedure and Disability Time  
The shoulder disarticulation usually involves 7 to 10 days of hospitalization and 
$1711 to $1976 in surgical fees. The above-elbow, above-deltoid amputation 
(including the short above elbow amputation) involves four to seven days of 
hospitalization and approximately $1224 to $1317 in fees. Total disability time 
runs six to ten weeks followed by a partial disability time of two to four weeks. 
During the partial disability time a gradual approximation of normal tasks and 
activities of daily living is undertaken. Maximum medical improvement is 
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generally reached within two to four months although significant handicaps of 
both vocational and avocational pursuits and activities of daily living remain. 
 
Above-Elbow Amputation/Elbow Disarticulation 
The above-elbow amputation can occur at any point from the axillary fold (at 
which height it resembles a shoulder disarticulation) to the supracondylar region 
of the humerus. The greater the length preserved in the above-elbow amputation, 
the more effective the prosthetic fitting and the more functional the prosthesis. 
This is particularly true in elbow disarticulation because the broad flair of one at 
the humeral condyles allows for a good grasp by the prosthetic socket. If the 
rotating action of the humerus can be directly transmitted to the prosthetic 
device, more function can be achieved as a result. 
 
Surgical intervention is generally followed by occupational therapy intervention 
with training in basic activities of daily living and up to two hours of daily physical 
therapy and muscle strengthening exercises in preparation for prosthetic fitting 
and training. Occupational therapy should continue for a minimum of two to four 
weeks after surgery. Stump size must stabilize before the fitting of the prosthetic 
socket can be accomplished.  
 
Cost of Procedure and Disability Time 
The cost of the above-elbow amputation ranges from approximately $1225 to 
$1317 and requires four to seven days of hospitalization. An elbow disarticulation 
ranges in cost from $1013 to $1145 and also requires a four to seven day 
hospitalization period. In both the above-elbow amputation and elbow 
disarticulation, six to ten weeks of total disability can be anticipated after surgery. 
This is typically followed by a two-to four-week period of partial disability, with 
maximum medical improvement generally reached within two to three months. 
 
Short, Medium, and Long Below-Elbow Amputations  
In all of these amputations full function of the elbow joint is retained. This adds 
significantly to the functional level, which can be achieved with the prosthesis 
and helps to reduce some of the long-term handicaps than can affect activities of 
daily living and vocational pursuits. This does not mean that significant vocational 
handicaps do not exist but it does allow for optimism in rehabilitation, particularly 
as prosthesis design and function continues to improve. Even in the instance of 
an extremely short below-elbow stump (3.8 to 5 centimeters), improved function 
can be achieved because of the intact elbow joint. Of course, fitting of a 
prosthesis to such a short stump requires a particularly skilled prosthetist. 
 
Cost of Procedure and Disability Time 
The below-elbow surgical amputation, whether above or below the biceps 
tendon, generally costs from $1500 to $1700 and requires four to seven days of 
hospitalization. This is generally followed by a period of six to ten weeks of total 
disability and gradual recovery of function during a two to four week partial 
disability period. Actual rehabilitation (occupational therapy and physical therapy) 
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will overlap these periods of time. Maximum medical improvement is generally 
reached within two to three months. 
 
Wrist Disarticulation  
The goal of all amputation management is to preserve as much extremity length 
as possible, and the wrist disarticulation is no exception. This amputation, also 
known as a transcarpal amputation retains the distal radioulnar joint to allow 
intact pronation a supination and greater function after prosthetic fitting. It must 
be kept in mind that only approximately half of any pronation and supination skills 
can be transmitted to the prosthesis, although this still allows for motion and 
dexterity not usually found in upper extremity amputations. It is particularly 
important to note the major concern with this type of amputation is the difficulty in 
fitting the prosthesis. A particularly skilled prosthetist must be involved if good 
results are to be achieved. If results are unsatisfactory, serious consideration 
should be given to referring the client to a high quality amputee or prosthetics 
clinic (such as a training hospital) for evaluation. New materials and design in the 
making of wrist disarticulation prosthesis eliminated complaints regarding the 
bulkiness of the prosthesis and the extended length of the injured extremity 
beyond the length of the non-injured extremity. 
 
Cost of Procedure and Disability Time  
Wrist disarticulation surgery costs between $792 and $857 and requires four to 
seven days hospitalization. The patient generally remains totally disabled from 
usual and customary tasks for a period of six to ten weeks followed by two to four 
weeks of a gradual approximation of normal activities of daily living and work 
tasks. Maximum medical improvement is generally reached in two to three 
months.  
 
Partial Hand Amputations  
This category includes midcarpaI amputations, amputations to a single digit, 
multiple finger amputations, and thumb amputations. Regardless of whether 
single or multiple digits are involved, numerous complications can rise that 
significantly extend both the period of treatment prior to maximum medical 
improvement and the duration of vocational rehabilitation. These include 
neuromas, infections, psychological complications and any other complications 
associated with extremity amputations. 
 
Cost of Procedure and Disability Time  
Mid-carpal amputations of the hand generally involve costs of $2200 to $2400 
and four to seven days of hospitalization. Individual finger amputations range in 
cost from $556 to $881 per digit, and involve two to three days of hospitalization. 
Total disability ranges from six to ten weeks and is followed by two to four weeks 
of partial disability. Maximum medical improvement is reached in two to three 
months. Those with single and even multiple finger amputations should not 
experience more than three to four weeks of total disability followed by one to 
four weeks of partial disability and a total treatment time of one to two months 
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prior to maximum medical improvement. 
 
 


