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Objective: 1) Develop knowledge of partial hand skills important for 
functional use. 

2) Develop knowledge of potential assessments to establish hand 
program. 

3) Develop knowledge of documentation needs for health care 
funding source. 

Abstract: Introduction:  With improved surgical techniques and skin substitutes, 
severe, deep burns to the hands can now result in partial hand 
amputations vs below elbow amputation.  Improved prosthetic materials 
have resulted in body powered and electronic prosthetic devices for 
partial hand amputations.  Smaller, lightweight prosthetic components 
have resulted in the fabrication of smaller prosthesis, which was not 
feasible in past years. 

Rehabilitation of those with partial hand amputation must include acute 
care needs while considering long-term needs.  Burn Therapist skills for 
assessment and treatment must progress to determine if and when 
partial hand prosthesis is appropriate.   

Methods:  To assist in the development of guidelines to facilitate the 
recommendation and treatment planning of a partial hand prosthesis, a 
retrospective review of a single ABA verified burn center, from 2017-
2018 was completed.  Inclusion criteria included: patients that required 
partial hand amputation as a result of a burn injury, 18 years or older, 
admission of 72 hours or greater, received Occupational Therapy 
services.  Further information was obtained from patients that received 
outpatient OT. 

Results:  Results from this retrospective review found those with a 
partial hand amputation rarely received and was trained with a partial 
hand prosthesis.  The retrospective data review indicated patients with 
good movement, functional in performance of activities rarely wanted a 
partial hand prosthesis.  When a partial hand prosthesis was used, it was 
frequently an activity-based need; which required OT and Prosthetist 
communication and coordination. 



The ability to obtain the partial hand prosthesis was also influenced 
upon documentation of the Occupational Therapist and Prosthetist. 

Conclusions:  Providing education to the patient and family with 
information about partial hand prosthesis, initially should be provided.  
However, participation in burn hand therapy frequently resulted in 
functional hand skills, which creates pro/con issues for a prosthesis with 
each patient.  When a partial hand prosthesis was used it was frequently 
designed for specific activities.  Structured follow up as through 
Amputee Clinic, facilitates potential hand and/or prosthetic needs as the 
patient ages and changes activities. 

 


