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The purpose of this leaflet is to give you information
about the early rehabilitation you can expect to receive
following an upper limb amputation. This leaflet can only
be used as a general guide. We hope it answers some
of your questions. However, it cannot tell you everything
you may want to know. Please do not hesitate to ask any
member of the medical staff if you have any queries.
There are also five other leaflets that you will find useful
that deal in more detail with the rehabilitation process
following amputation, but are focused on lower limb
amputations. Copies of these are available from the
Portsmouth Enablement Centre (PEC).

Reasons for upper limb amputations
There are several key reasons why an upper limb
amputation has to be carried out:
• The limb has experienced serious trauma, such as a
crush or blast wound
• The limb may have been affected by gangrene (when
the body’s tissue begins to die as a result of loss of
blood supply)
• The limb poses a life-threatening danger to the
person’s health, for example, because it has been
affected by cancer or a serious infection.
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Reception

Waiting area

Early referral
Early referral to the Portsmouth Regional Prosthetic
Service at the Portsmouth Enablement Centre is
encouraged so that you can be provided with the
necessary support as soon as possible.
It can take some time before you feel you have come
to terms with the loss of a limb. The multi-disciplinary
team (MDT) at the PEC are there to provide you with the
necessary support, information and advice. There is also a
counselling service available.
Courtyard garden

Information leaflets
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Your first visit
On arrival at the PEC you will be met by the reception
staff who will show you where to go.
At the PEC there is a warm and welcoming reception
area that includes a tea / coffee bar run by the League
of Friends, a children’s play area, and a range of useful
information for users of the Centre which can be
accessed from noticeboards and leaflet dispensers. There
is also a courtyard garden close to reception which you
can sit and relax in. The Centre is fully accessible to
disabled people and people in wheelchairs, including the
toilets, one of which has a baby changing area.
During the first appointment there may be several
members of the MDT present, including the
rehabilitation consultant, prosthetist, occupational
therapist, physiotherapist and specialist nurse. Your
consultant should have any relevant medical details.
However, if you have any other information related to
your health or medication, please bring it with you.
The first appointment is an opportunity for you to
meet the team and to discuss your feelings, issues and
concerns regarding the future, your aspirations and
expectations and coping one handed, all of which
will be discussed in a sensitive manner. During the
appointment various types of artificial limbs and the
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ways in which they may help you will be discussed.
There may be an opportunity to show you examples.
The final decision as to whether you wish to be
independent with or without an artificial arm will be
yours. The MDT will endeavour to provide you with as
much information as is possible to assist you to make an
informed decision.
Prescription of an artificial arm will be made with regards
to your needs and requirements and when all aspects
have been thoroughly discussed with you and all are in
agreement about the way forward. All artificial limbs
are made specifically for the individual, so, providing the
remaining part of your arm has healed satisfactorily, a
cast may be taken to obtain an accurate representation of
your residual limb on your first appointment.
It is very important to take good care of your arm as the
skin condition, shape, joint mobility and strength are
paramount over the next few months, whilst getting
used to using the artificial arm. Do not be afraid to wash
your arm; this should be done as part of your bathing or
showering routine. Check regularly for any sore areas,
particularly if you have any disturbances in sensation.
It is important to deal with any areas of broken skin
as soon as they arise and it may be necessary to avoid
using your artificial arm until healing has taken place.
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The first prosthesis (artificial arm)
At the stage when the prescription of an artificial arm
has been agreed, the prosthetist will become more
involved, together with the occupational therapist. The
exact requirements and prescription will be discussed.
A plaster cast will then be taken of your arm, in
preparation for the socket to be made.
There are several types of arm available, depending on the
level of loss and the demands of the lifestyle to which you
are returning. All aspects which may affect your level of
independence are taken into account.
Once the cast has been taken, an appointment will
be given for you to attend for a fitting. This is usually
done within 2 weeks of the casting. At this stage any
difficulties with, or changes to, the socket may be
rectified before the limb is completed. Any necessary
straps (particularly with a body powered arm) will be
pinned and temporarily fitted to the socket. When
any corrections have been made and the socket is
satisfactory, a further appointment is made, again within
2 weeks, when delivery of the artificial arm and minor
alterations are made.
Your occupational therapist will be present when the
prosthetist completes this work. They will need to
reinforce the instructions and demonstration of the limb.
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You will then be taught how to use your artificial arm
and helped to find out how it can be integrated into
your daily activities.
Please note some appointments can be very long due to
waiting times for complex fitting or repairs. If you have
other commitments please advise us at the beginning of
the appointment.

Learning how to use your artificial arm
It is necessary to arrange a period of training with your
artificial arm as it will take some time to explore and
fully realise its potential. This will be carried out by the
occupational therapist who will demonstrate through
realistic, although basic, activities
how to achieve maximum and
effective function in everyday
activities.
At first the artificial arm
may feel heavy and clumsy,
requiring a lot of effort to
operate it. With practice and
patience, it is possible to use
the arm with little effort,
gaining considerable expertise.
You may have spent some time
between losing your arm and
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being prescribed an artificial arm. It is only natural that at
this stage you may have become one handed. You may
be unable to see the benefits of an artificial arm and are
coping reasonably well using one arm.
The artificial arm will never replace the arm you
have lost. It can be seen as a tool or an aid as well
as providing a level of cosmesis. As with all tools
the success lies with the user. If you are sufficiently
motivated, you will become a regular wearer and
proficient user of the artificial arm. The benefits of being
able to use a prosthetic arm are that it will reduce the
physical dependence on the now dominant hand and
provide expertise which at some point may be essential
in retaining independence should something happen
to the other hand, no matter how minor. The main
ingredient in successful limb wearing is yourself.

Upper limb prosthetics
Passive or cosmetic artificial arm
This is a cosmetic arm that is lightweight and provides
opposition to the other arm. It does not have any
moving parts.

Body powered artificial arm
A body powered or conventional artificial arm is an arm
that utilises a harness and cabling to control a hand
(also known as a terminal device) and, where applicable,
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an elbow unit. The harness system
is controlled by body movements,
e.g. movement of the shoulder
and chest muscles.
Terminal devices are the
attachment at the end of your
prosthetic arm, usually a hand or
split hook. However, there are a
wide variety of interchangeable
devices which may help you
with your work or hobbies e.g.
hammers, pliers, golf grips, fishing
rod holders etc.
A mechanical hand opens and closes to grip an object.
The split hook is the most functional terminal device as
it has a more precise grip, however it is also the least
cosmetic.

Myo-electric controlled arm
A myo-electric controlled arm is powered by batteries
and is controlled by contracting specific muscles in your
residual limb, rather than using cables and harnesses.
Due to the weight of the artificial arm and the difficulty
in operating the hand, only a few people end up being
successful users. Because of the complexity of using this
type of arm, many trials will be undertaken to assess
your suitability for using a myo-electric arm.
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Onward care
As a prosthetic user, you will from time to time require
adjustments, repairs and alterations to your arm.
Simply contact the PEC for an appointment to see your
prosthetist, who will carry out the required work as
rapidly and with as little inconvenience
as possible.
At any appointed time, you can discuss with your
prosthetist or occupational therapist any activities you
may be having difficulty with and a suitable solution will
be discussed. These are usually supplied once you have
become more accustomed to your artificial arm.
As your needs and lifestyle change, your continued
attendance at the Centre, no matter how infrequent,
will allow for a reappraisal of your situation.
Adjustments can be made, new sockets made or
problems discussed. We can also keep you informed of
new developments in technology.
The occupational therapist may also carry out visits
to your home, should assessment for adaptations be
felt necessary. The occupational therapist may also be
involved with return to work assessment and visits to
your work place. Discussions on leisure pursuits and
hobbies are all areas to be looked into. We will try to
look at you and your lifestyle as a whole and not simply
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focus on the primary reason
for your referral to the
Centre.
The rehabilitation team will
be caring and supportive
and endeavour to help you
to return to your previous
lifestyle as far as possible.
Please feel free at all times
to ask questions regarding
the care we provide. If there
is anything you do not
understand, or wish to discuss, you are invited to bring
this to our notice.

Choosing not to use an artificial arm
Having undergone a single amputation, you may decide
that you do not want to consider using an artificial arm,
as you are generally managing well one handed. The
occupational therapist can help you to explore other
techniques of managing your activities of daily living
and can offer advice about equipment/gadgets that you
might wish to purchase to make life easier.
The prosthetist and occupational therapist can also
discuss making individual devices for particular tasks.
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Phantom sensations and phantom pain
What are they?
Some people feel as if their amputated limb is still
present after the operation. This is quite normal and is
referred to as a phantom limb. Usually it feels the same
length and weight as the original limb.
You may experience strange sensations, some of which
can be painful. You may feel these phantom sensations
in the whole limb or just part of it e.g. fingers. You may
feel that the limb is in an odd position.
The phantom sensations in your limb may seem very
real and therefore it is very easy to think your limb is still
there and to try to use it.

What causes phantom sensations?
At first your brain isn’t used to your limb not being
there. The nerves that went into the end of your limb
send messages to the brain even though they’ve been
cut. Your brain remembers that for all those years these
nerves went right down your limb to your fingers or
toes. So, when it gets these messages it thinks your
limb, or part of it, is still there.

Phantom pain
For those that experience pain it can be a tingling,
burning, itching or cramping sensation or even a more
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painful sharp or shooting pain. The precise cause of
phantom pain is not known, but injury to the nerves
during amputation causes changes in the working of the
central nervous system. The cut nerves in the residual
part of the limb can be sensitive to various stimulation
including: swelling, tiredness, pressure from excessive
use of a poorly fitted prosthesis, muscle spasms,
knocking or bumping the residual limb, temperature,
the weather or sometimes they come on for no
apparent reason at all.

Relieving the pain
Phantom pain usually lessens with time. Keep a diary
to see if you can see a pattern to the pain or see what
brings it on. Like any pain, it helps if you do something
to keep your mind off it.
Your consultant or doctor can give you advice on
medical treatments available. Relaxation helps.
Alternative treatments some amputees use include:
• Residual limb (stump) massage
• Exercise (particularly swimming)
• Heat
• Wearing a prosthetic limb
• Fabric stump covers
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• Mirror box (reflecting the image of your other limb)
• Acupuncture
• Hypnotherapy
Talking to someone who has experienced phantom pain
is also a good idea. You can do this by contacting the
Limbless Association’s Volunteer Visitor Service or local
support groups in your area.
If you are interested in reading more about phantom
limb pain, you can read a book called Phantoms in the
brain: probing the mysteries of the human mind by
S. Blakeslee & V.S. Ramachandran. Information is also
available from the Douglas Bader Foundation’s website
www.douglasbaderfoundation.com/bill and from the
Pain Relief Foundation at www.painrelieffoundation.org.
uk. The Pain Relief Foundation has produced its’ own
leaflet containing some simple information on phantom
limb pain which is available to download in PDF format
from the website.

Hobbies, leisure and recreation
There is no reason to feel excluded from any hobby, sport
or pastime in which you are interested. In the majority
of instances, all that may be necessary is to find an
alternative method of approaching the activity. There are
several terminal devices that can be tried to enable you to
participate in sports such as golf, cricket or snooker.
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Moving Forward, the User Group of the PEC, has
a directory of local organisations who offer sport,
leisure and various recreational opportunities for
disabled people. You can find out more at http://www.
movingforwardportsmouth.org.uk/usefulcontactlist.php

Driving
If you are a driver and want to resume driving you
will need to inform the DVLA of your change in
circumstances and they will then contact your doctor
and inform you when you are able to drive again. You
will also need to inform your insurance company of
your amputation before you start driving again. It may
be advisable to take a specialist driving lessons before
driving an adapted car. Application forms for disabled
car badges can be obtained from your local Council.
Arrangements can be made to adapt your vehicle to
satisfy the requirements of the DVLA.
Under the Disability Discriminations Act it is illegal in the
majority of cases for the insurance company to increase
the premiums (there are some exceptions).
The majority of people with an upper limb amputation
will be able to recommence driving with minimum
modifications. Should an assessment be deemed
necessary there are specialist services available who will
undertake an assessment and make recommendations.
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Benefits
To find out about what benefits you might be entitled
to, go to GOV.UK (www.gov.uk/browse/disabilities)
which brings together the widest range of public
service information including specific information about
Disability Benefits such as Disability Living Allowance
(DLA), Attendance Allowance (AA) and Personal
Independent Payments (PIP).
The Citizen’s Advice Bureau is another avenue of advice
and support that can assist you with financial and
benefit queries.

Employment
Getting back to work as soon as possible after an
amputation is essential for self-esteem and overall
wellbeing. A person who goes back to work is likely to
recover a lot quicker than a person sitting at home
Being productive is an inherent need in everyone, and the
loss of work can be a terrible blow, especially to people
who believe their work to be their identity. Some people
can’t physically manage their previous occupation and
must change careers. This too can be a source of grief,
especially if the person loved the work, but it can also
open up a new world of possibilities.
If you are looking for work, look for the ‘positive about
disabled people’ symbol (with 2 ticks) on adverts and
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application forms. The symbol means the employer is
committed to employing disabled people. If a job advert
displays the symbol, you’ll be guaranteed an interview if
you meet the basic conditions for the job.
Find out about jobs in your area at your local Job
Centre. A Disability Employment Adviser (DEA) at your
local Job Centre can help you find a job or gain new
skills and tell you about disability friendly employers
in your area. They can also refer you to a specialist
work psychologist, if appropriate, or carry out an
‘employment assessment’, asking you about your skills
and experience and what kind of roles you’re interested
in. They can also tell you about programmes and grants
to help you back into work.

Emotional support
It is important to have good emotional support, both
before and after your amputation. You can give this
leaflet to those who are supporting you, so they have
a better idea of what your rehabilitation experience
is going to be like. When you are speaking to any
healthcare professionals you may like to make a list of
questions to ask them. It can be a good idea for your
support person to be with you during conversations so
they can take notes – it is easy to forget details with
such a lot going on in your mind.
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The Portsmouth Enablement Centre at St Mary’s
Community Health Campus, Portsmouth offers a
counselling service – this is free to amputees and their
family. It can be a relief to talk to someone in private
and in confidence about your feelings and experiences
following amputation. Often the emotional impact of an
amputation is not recognised or dealt with – this in turn
can slow down the recovery process and ability to move
forward. A leaflet is sent to all new amputees and is also
available at reception which gives days and times this
service can be booked.
The Limbless Association runs a Volunteer Visitor
Network, which you can approach if you’d like to talk
to someone who has gone through what you are about
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to. Where possible they try to match each client and
Visitor by age, sex, interests and limb loss, creating
a common bond and allowing the Volunteer Visitors
to offer appropriate support, drawing on their own
valuable experience. They provide practical advice and
reassurance to the person they are visiting but also to
their family and friends. Visits can be arranged before
and after amputation, at home or at the hospital. Don’t
feel pressured into taking up this offer, but experience
shows that it can be of enormous benefit.
A leaflet called ‘Emotional Health and Wellbeing’ is
also available from the PEC or can be downloaded
from the Moving Forward website at www.
movingforwardportsmouth.org.uk. This provides more
detailed information about how to maintain and
improve your emotional health and wellbeing including
details about the counselling service and opportunities
to participate in recreational activities and sport.
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Local and national support groups
There is a wealth of information and support out there
which can help with your rehabilitation and introduce
you to people who are in a similar position to you.
Locally, Portsmouth Enablement
Centre has a well established user
group called Moving Forward
which works with Portsmouth
Hospitals NHS Trust to improve
services and provide information to users of the Centre.
The group also organises and supports a range of
events each year including
an annual summer BBQ,
Christmas open evening,
fund raising activities
that in the past have
included kayaking and
abseiling, and participation
in the Amputee Games.
The Group meets four
times a year. For more
information go to www.
movingforwardportsmouth.
org.uk
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In Southampton an Amputee
and Carer Support Group has
been established which meets
on the third Tuesday of each
month between 2:00 – 3.30 p.m. at St Boniface Church
in Shirley, Southampton.
Nationally, there are a number of support groups,
such as The Limbless Association, The Douglas Bader
Foundation and BLESMA to name but a few. Further
details about all of these and other support groups for
amputees and disabled people can be found at: http://
www.movingforwardportsmouth.org.uk/usefulcontactlist.
php
For parents of children with hand or arm deficiency
there is also the charity Reach. Reach aims to provide
families who have children with upper limb deficiencies
the opportunity to get together, share experiences and
information about what options they have and where to
go for advice regarding treatment and most importantly,
to help them realise that they are not alone. You can
contact Reach on 0845 1306 225 or at www.reach.org.uk
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Glossary
Appendage /
harness

Straps needed to suspend the artificial arm
and prevent it falling off and operates the
terminal device

Body powered
prosthesis

Artificial arm operated by movement of
the upper body

Cast

Plaster of Paris mould taken of the residual
limb or ‘little arm / leg’ from which the
final socket is made

Cosmesis

How the arm looks

Glove

The skin coloured cosmetic glove which is
fitted over the artificial hand

Myo-electric
prosthesis

Operated using the energy generated by
muscle movement and powered by battery

Occupational
therapist

Advises on independence in all activities
of daily living, whether or not an artificial
limb is prescribed

Op cord / cabling

The cord attachment to the straps
responsible for activating the working parts
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Prosthesis

Artificial arm, hand, leg, foot

Prosthetist

Person qualified to measure and fit for an
artificial limb

Residual limb (or
stump)

The residual part of the arm that is often
referred to as the stump

Sock / mitt

Cotton or nylon sock sometimes worn next
to the skin for comfort and hygiene

Socket

The part of the prosthesis in which the
‘little arm or leg’ or residual limb is fitted

Terminal device

The tools or attachments which can be
fitted into the wrist when required for
different activities

How to comment on your treatment
We aim to provide the best possible service and staff
will be happy to answer any questions that you have.
However, if you have any concerns you can also
contact the Patient Advice and Liaison Service (PALS) on
Freephone 0800 917 6039 or e-mail PALS@porthosp.
nhs.uk, who will be happy to talk to you.
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St Mary’s Community Health Campus
Portsmouth Enablement Centre

MILTONCROSS SCHOOL

Available Parking Areas
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