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Prosthetic Fabrication of Elbow Disarticulations :
A Case Report

Wai-Keung Lee, Chien-Jung Wang, Tong-Chu Chen, Li-Ting Liu, Li-Chang Chang

Department of Physical Medicine and Rehabilitation, Tao-Yuan General Hospital,
Department of Health, Executive Yuan.

Elbow disarticulation(ED) is very rare in upper limb amputation. Traditionally prosthetic
fabrication of ED is fitted with a medial window on the socket for the bulbous distal residual limb to
pass through. Afterwards, closing of the medial window is followed for suspension, which usually
raises cosmetic concerns on the client's part. This case report aims to introduce a double socket
fabricating method to address the above-mentioned issue to promote the client’s life quality and ADL
independence. ( J Rehab Med Assoc ROC 2002; 30(2): 117 - 122)
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