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TEFRE With Myoelectric prosthesis with “Elekirohand 2000" compared to previous pros-

theses (cosmetic, body-powered, myoelectric):

= All children learned to open myoelectric prosthetic hand

= 76% of studied children successfully used myoelectric prosthesis

= Children amputated above elbow wore prosthesis more than 8h per day,
while children with amputation below elbow wore prosthesis more than 5h
per day

-2 Prosthetic training accelerates successful use of the prosthesis

> Developmental reediness to use myoelectric prosthesis starts with as early
as 2 years of age
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(EAEE Subjects: 41 children (35 below elbow and 6 above elbow
amputees)
Previous: 24 cosmetic, 10 body-powered, 7 myoelectric
Amputation causes: 36 congenital deformities, 5 traumas
Mean age: 3.9 £ 1.1 years
Mean time since amputation: 3.9 £ 1.1 years
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METHFA Retrospective study
This study retrospectively evaluated the fitting of myocelectric prostheses in 41 pre-
school children with unilateral upper limb amputation.
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“The prosthesis was used for an average time of 5.8 hours per day. The level
of amputation was found to influence the acceptance rate. Furthermore,
prosthetic use training by an occupational therapist is related to successful
use of the prosthesis. The general drop-out rate in preschool children is very
low compared to adults. Therefore, infants can profit from myoelectric hand
prostheses. Since a correct indication and an intense training program
significantly influence the acceptance rate, introduction of myoelectric
prostheses to preschool children should take place at specialised centres
with an interdisciplinary team.”

BRI BICEHL SRREASNT, UKL NILE, EFOZTANEIC
BT D, SHIT FERELICRAN —Z VT IRF ORI ERICE
BNHD, KAIZHLT, KAFROEFOROY T 7INKIEIEFRIZEL, D
FY NREIHERFOROFREZZT DN TED, ELLFEEHL
N —=2 7700 T LR ANRKRICKEE T LMD, KFEFERA
DHBRFOBEMNE BELLARY VRN — L& TITIRNETH D,



