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With Michelangelo compared to conventional myoelectric prosthesis:
= A higher functionality can be achieved
Score of Box and Block Test increased by 20.8%
Score of SHAP increased by 11.4%
Time needed to perform Minnesota Manual Dexterity Test decreased by 14.8%
> ADL execution is easier
Reported by 84% of patients
= Michelangelo hand is more actively used at home
Lateral grip preferred over opposition grip

- Gesture and posture is more natural
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Box and Blocks is a manual dexterity test where number of blocks transported from
one box to another in 60s is assessed. The users were able to transport 5 blocks
more on average with Michelangelo hand. Four out of six participants (67 %) had a
sore above minimal clinically relevant detectable change (more than 6.5 blocks were
transported with Michelangelo hand in 60s than with conventional myoelectric pros-
thesis).
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Subjects: 6 transradial amputees
Previous prosthesis: tridigital myoelectric prosthesis
Amputation causes: trauma

Mean age: 47 yrs (range: 35-65 yrs)

Mean time since amputation: 15 yrs (range: 4.5-48 yrs)
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Interventional pre- to post-test design:

Previous prosthesis Michelangelo Michelangelo
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Functional
assessment
Psychosocial
assessment

3 months 3 months

Data collection

The subjects were provided with 5 days of occupational therapy after they have
been fitted with Michelangelo.
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“Amputation-and prosthetic-related factors, along with psychological
factors (e.g., patient coping strategies, attitude, expectations) and social
factors (i.e., support of family and friends, reactions of others), need to be
screened in the prosthesis fitting process. The present study shows that the
M is effective in improving the functional ability and in easing the social
interaction of previous active users of a myoelectric prosthesis.” (Luchetti et
al. 2015)
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