NEXT STEPS

recover y calendar
Coming back from an amputation is
difficult, but you can do it if you take it one
day at a time!

DAY 1

WHAT HAPPENS NEXT?

Few people understand how painful, disorienting, and
scary it is to wake up after you have had a limb removed. There are so many questions and so much uncertainty. Even though there are medical professionals
constantly entering the room and helping you heal, it is
still very common to feel alone and helpless.
This note is the first of several “virtual visits” that have
the sole purpose of helping you feel less alone, less
lost, less confused, and more empowered as you recover from this ordeal. We hope these visits will answer
looming questions you might have.
The biggest question that many have is, “Will I walk
or be able to stand again, and when?” The answer to
the first part of that question is you will likely be able
to return to a similar level of activity that you enjoyed
before the amputation. If you were walking without
difficulty before the amputation, in time you should be

able to walk like this again. As far as timing is concerned,
here is a brief look at the big picture, as well as some of
the factors to consider:
•

•

•

First, the surgical site must close, and stitches or
staples must be removed before you can formally
start being fit with a prosthesis. This typically takes
3-8 weeks.
Between the staples being removed and starting the
prosthetic process, you typically need 2 weeks of
compression therapy to shrink and shape the limb
as much as possible.
After this, the prosthetic process usually takes 2-4
weeks.

This means that the typical person is up on a leg standing and/or learning to walk in about 6-10 weeks after
amputation if there are no complications.

There are a lot of moving parts during this 6-10 week
period. For a more detailed look at this period, check
out the image below. The important thing to remember
is that you can do this, and we at Nextremity Prosthetics are here for you the entire way. We will be reaching
out almost daily with more of these “daily visits” to help
you understand

the process and what comes next. If you ever have any
questions, you can also always reach out to us directly
at 800-311-5899 or info@nextremitypd.com.
Remember, YOU CAN DO THIS! And we are here to
help!

REHABILITATION TIMELINE

DAY 2

UNDERSTANDING PHANTOM PAIN

Yesterday was mostly likely a very rough day followed
by an equally rough night. Amidst all the other questions in your mind, pain must be at the forefront right
now. Pain medication in the hospital can typically keep
the surgical pain at bay, but now you might be experiencing a new type of pain. This is often referred to as
“phantom pain.”
Phantom pain can come in many forms. It can be an
electrical or sharp shooting pain in the residual limb
or a pain in the leg that is no longer there. This missing body part is called the phantom limb. These are
both nerve related and can be extremely frustrating.
In most cases phantom pain happens less often and is
less severe as time goes. In some cases, the phantom
pain lingers, and nerve medication can be used to help
manage it.

Often phantom pain is confused with another new sensation called “phantom sensation.” While phantom pain
is often described as sharp and shooting pain, phantom
sensations are any feeling that you might have in the
phantom limb. These can range from unusual-feeling

sensations, such as your leg falling through the bed, to
things that are downright annoying, such as cramps in
your foot or an itch on your phantom limb. These will
also most likely decrease over time.
There are many methods that people have used to help
combat phantom sensations and phantom pain. To
check out the methods for dealing with phantom sensations/pain, and to read more about this topic, check
out this article. (https://www.webmd.com/pain-management/guide/phantom-limb-pain#1) While none
of the methods mentioned in the article will work for
every individual, many people have found relief utilizing
these techniques. It is important to remember that right
after surgery the cut nerves are so active that these
techniques and medications might not be as effective as
they will be several weeks after the surgery.
Days two and three are typically some of the hardest
days as the pain medication wears off a little and reality
sets in. Do not be discouraged. You can make it through

this. If you are struggling, find someone to help you
through the process. Remember, you are always welcome to reach out to us! We are here for you!

Mirror Therapy for phantom pain treatment

NEXTREMITY

DAY 3

POSITIONING FOR SUCCESS

Day three is rough. No doubt you cannot wait to get
out of the hospital and return home. Hopefully, the
pain has started to subside and you have not run into
any complications. Even though the focus right now is
on making sure your surgery heals, there are still things
we can do now to make sure you are successful when
it comes time to start the prosthetic process.
One of the biggest things you can do right now is to
make sure you do not get any flexion contractures. A
contracture is a shortening of the muscles that happens when they are not used regularly or when there is
an imbalance. The most common muscles to shorten
for your level of amputation are the muscles behind
the knee. The knee will slowly get stuck in a more and
more bent position if you are not careful and attentive to it. This will make it very difficult to walk with a
prosthesis. To make sure this does not happen, here

are some key things you can do:
•
•
•
•

Stretch your knee out regularly, and try to rest it in
a fully straight, or extended, position.
If you want your leg propped up, put the pillow under the end of your amputated limb, NEVER put a
pillow just under your knee.
When sitting in a chair, always try to prop your leg
up, so your knee is straight.

These are just a few of the main things you can do at
this stage of recovery. It will be important to continue
these practices all the way until you are fit with your
prosthesis. Once you begin walking, you will naturally be
stretching out your knee, and contractures will not be
as much of a concern.
You can check out the cartoon showing other important

tips to prevent contractures.
If your amputation is above the knee, the most common muscle to shorten for your amputation level are
the muscles in front of the hip. This is called a hip
flexion contracture. The following are tips to prevent
contractures for above knee amputations
•
•
•

Stretch your hip out regularly. When sleeping in
bed, lay completely flat or even lay on your stomach
if you can tolerate it.
NEVER put a pillow under your leg to prop it up.
Sitting in a chair with your hip bent is impossible to
avoid completely. Try to limit it, and make sure you
stretch really well after sitting for a long period.

Keep it up, you are almost through the hardest part.
This is not easy, but you can do HARD THINGS! And
we are here to support you along the way.

DAY 4

PROTECT YOUR LIMB

You may still feel like you are barely getting by, but
hang in there, keep pushing through. It may also
be difficult to think about the future and walking
again, but there are a few things you can do now
that will help you down the road.
You may have been fit with a device called a
post-op protector following surgery. They come
in many different shapes and sizes, but they are
essentially a protective shell for your leg.
You might be asking if you really need to be wearing this thing and why it’s so important. The protector serves two main purposes:
• To protect (of course) - As much as we try to
prevent it, it is not uncommon for people in

•

the early stages of recovery to suffer a fall and
re-injure the amputated limb. We want to prevent all falls, but the reality is they do happen
occasionally. The protector is there for when
they do occur. Additionally, you will be very
grateful for the added protection if something
were to bump into your limb. While certainly not as dire as a fall, minor contact with the
limb such as bumping into a door frame or even
dropping an object on the hospital bed that
lands on your limb can still be quite painful.
Contracture prevention - As mentioned previously, contractures can cause problems and
delays later on down the road, and preventing
them now is the best way to avoid issues later.
The protector will ensure that your knee stays

in a straight position thereby preventing knee
flexion contractures from forming.

Common examples of protectors

For added comfort when wearing the protector,
make sure you are wearing a soft sock underneath
the device so your skin is not rubbing against it. If
you are having any issues with the protector, please
contact us.
You are most likely experiencing quite a bit of pain
and discomfort, and it is important to acknowledge
it. It is also important to remember, however, that it
is only temporary, and things will get better. Hang
in there!

NEXTREMITY

DAY 5

SAFE PRACTICES AFTER SURGERY

Getting to this point has been difficult, but you
have accomplished so much already! It would
be very frustrating to suffer a setback at this
point. For this reason, here are some tips and
tricks to keep in mind while you are using only
one leg to get around and transfer:
1. If you have a post-operative protector,
WEAR IT! This is like a helmet for motorcycle riders. No one likes to wear them,
and they are not comfortable, but they are
there for the off-chance that you might
trip or hit the end of your limb. Hitting your
incision hard can lead to extremely long
healing times and possibly additional sur-

gery.
2. Look out for rugs, pets, and small children.
These are potential tripping hazards as you
move around on one leg and can be unpredictable even for transfers. Go slowly and be
careful!
3. Be careful about wearing socks on slippery tile. With one leg, slipping can be very
dangerous, so be careful when standing or
moving around on any slippery surfaces.
4. Most falls after amputation occur in the restroom. This is because of the often slippery
floors, tight spaces, and the need to turn, sit,
and pivot as you use the facilities. Go slowly
and be cautious as you use the restroom.

5. Prevent contractures - see previous email
on contracture prevention.
6. Keep a careful eye on your non-amputated
heel. If you lost your leg due to circulation
issues, your remaining foot has an increased
risk of developing a sore. As you spend more
time in bed with your heel resting this can
often lead to developing a wound. Regularly
check this area to make sure you do not run
into more issues.
It is difficult to predict every issue you might
run into, but if you follow these guidelines, you
will have a better chance of getting through the
recovery period without major setbacks.
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DAY 6

1ST DAYS OUT OF THE HOSPITAL

For many people, getting out of the hospital is the
first major milestone after surgery. While this is a
much-anticipated event, it can also be a time of
some anxiety. Questions may arise about how you
are going to accomplish simple tasks each day.
You may be uncertain if you can care for yourself.
Here are some things to keep in mind to help with
the transition.
After the hospital, you may spend some time in
a rehabilitation center where nurses and therapy
staff will continue working with you. Often, however, you will be discharged to your home. Whether you are returning to your home or staying in a
rehabilitation facility, take the time to familiarize
yourself with your surroundings and how you can

best navigate them. You may have to make adjustments to your home to accommodate a wheelchair.
You may need the help of a friend or family member to assist in those first few days home. The key is
to be patient with yourself and recognize your own
limitations. Right now, the goal is simply to be safe
and continue healing.
Don’t forget, the instructions given in the hospital
still apply after you leave:
•
•
•
•

Wear your protector
Position your limb to prevent contractures
Check your surroundings for trip and slip hazards before standing
Don’t neglect the health of the non-amputated

leg
Once you are home, the two most important
goals are 1) healing, and 2) protecting your limb.
Make sure you have all the dressings , supplies, and
understanding needed to have regular dressing
changes happen. This can be done by you or by
a home-health nurse. If nothing has been set up,
please call us immediately (800-311-5899), and
we will figure out how to make sure this happens.
For some reason, setting up home wound care
often gets missed.
At first, you may need help doing things you have
always done for yourself. While this may be discouraging, remember you are not alone. You have a
team of rehab experts who are here to support you
and guide you through this transition. You can do it.
NEXTREMITY

DAY 7

YOUR REHABILITATION TEAM

What you have been through is impressive!
Undergoing an amputation is difficult from a
physical, emotional, psychological, and pain
perspective. No one should have to go through
this alone, and luckily you do not have to either.
There are some critical medical members of
your rehabilitation team that should be involved almost from day one. Here are some of
the most prominent members. Not all patients
interact with all of these individuals, but most
should be involved at some point.
• Surgeon

• Physical Therapist
• Prosthetist
• Pain Management and Rehabilitation Physician (Physiatrist)
Other medical professionals that may help are:
• Occupational therapy
• Wound therapy
• Counselors
In addition to medical professionals, emotional
and physical supporters are also critical. Some
common team members can be:
• Spouse/children
• Friends

• Church or community members
• Amputee support group members
Although everyone’s situation is unique, Nextremity is at least one resource for you to turn
to when you run into physical or emotional
difficulties. We will help find solutions whenever
possible.

AMPUTEE SUPPORT GROUPS
In the phoenix area we have a a few amputee support groups that meet monthly. These
meetings can be a very real life-line for you as
you recover, and for many months down the
road. Once you have made it through your
recovery, it could be your turn to help others by
attending these same support groups.
Ask your prosthetist for the contact info for the
support group nearest you.
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DAY 8

PRE-PROSTHETIC THERAPY

As your body is recovering from amputation,
your residual limb may be swollen. Your physician may prescribe a shrinker to assist with
keeping this swelling under control. This will
reducethe size of the limb, help shape the
limb, and promote healing as well. A shrinker is
the ideal form of compression therapy, since it
provides constant pressure. Use of elastic bandages are often difficult to put on well since it
is important that the pressure is even and does
not provide areas for fluid to accumulate or
impede the healing process.
In order to maximize your ability to ambulate
with a prosthesis, you may wish to consider

participating in physical therapy. Therapy should
be initiated after the amputation. This usually
takes place in the hospital. Once discharged,
you may receive home health therapy or be
admitted to a rehab facility. You probably will
not receive your prosthesis prior to being discharged.
Physical therapy post amputation/pre-prosthetic should focus on:
1. Range of Motion for remaining joints (How
far you can move the joints)
2. Scar mobility (keeping the scar from sticking
to bone and tissue inside the limb as it heals)
3. Core strengthening

4.
5.
6.
7.
8.

Lower Extremity strengthening
Balance
Transfers
Edema control
Cardio

If any of these areas are no being addressed in
your appointments, feel free to ask your therapist about them.
The majority of rehab and prosthetic gait training occurs in an outpatient therapy clinic. There
are therapists with experience in working with
people with limb loss and teaching you how to
walk with a prosthesis. Some questions to ask
a potential therapist are: does your clinic that
amputees? How many amputees have you
worked with? What levels of amputations have
you worked with? How much experience do you

have working with amputees?
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DAY 9

CARING FOR YOUR WOUND

Healing your surgical site is top priority right now. You
most likely will have many specialists to help you with
wound care. These may include nurses, wound specialists, or other caretakers. It is important for you to
understand the basics of wound care so you can make
sure that your wound is cared for properly. An infection could set you back on your journey to recovery.
;; Wash your hands - Whenever preparing to dress
your wound, always wash your hands with antibacterial soap. It is recommended you wash for about
2 minutes.
;; Wear disposable gloves - If possible, wear gloves
whenever working with dressings or a wound. This
ensures that you do not contaminate the wound
and that you do not get any bacteria on your hands
that could be spread elsewhere.
;; Removing the used dressing - It is important to

;;

;;

;;
;;

make sure that dressings are changed on a regular
basis. This is typically daily to every other day. Old
dressings should never be reused. Make sure you
dispose of the used dressing in a sealed bag.
If the dressing is stuck - Try gently removing it first.
If that doesn’t work, you may wet the dressing with
saline solution (if available) or clean water to try and
loosen it up.
Between removing the old dressing and applying a
new dressing, change your gloves so that any bacteria from the old dressing does not get transferred to
the clean dressing.
Inspect the wound - If you can, take a good look at
the surgical site each time. It is important to take
note of whether or not the wound is progressing.
Clean and dress the wound as directed by your
healthcare provider or nurse. This could include the
use of gauze, absorbent pads, or petroleum jelly

coated material to prevent sticking. Don’t put anything in the wound that is not prescribed or directed
by your healthcare provider. If you have a drain or
tube, be careful not to pull on it, and make sure it is
secured when the wound is being cared for.

•
•

Chills, increased fatigue, or loss of appetite
Taking good care of your limb and the surgical site
will help prevent setbacks on your road to recovery.
You are making good progress. Keep it up!

Be sure to contact your surgeon’s office if you see the
following symptoms:
•
•
•
•
•
•
•
•

Bleeding that soaks the dressing
Pink fluid weeping from the wound
Increased drainage or drainage that is yellow, yellow-green, or foul-smelling
Increased swelling, pain, or redness in the skin
around the wound
A change in the color of the wound, or if streaks
develop in a direction away from the wound
Any openings between stitches
An increase in the size of the wound
A fever of 100.4°F (38°C) or higher, or as directed
by your healthcare provider
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DAY 10

STEPS TOWARDS HEALING

The biggest concern after amputation is making sure
that your surgical site is healing. Here are some general guidelines regarding how your incision should heal.
It is important to note that the occasional step backwards, or slow progress is fairly common and does not
necessarily mean there is an issue.
•

•
•

•

Pain - General pain should decrease over time.
Initially, it may get worse as narcotics and other
pain medications may be wearing off, but overall,
pain levels should go down with time.
Sensitivity - As the wound heals, movements or
slight bumps will hurt less and less.
Redness -Redness should be localized after the
first few days to immediately around the incision.
Drainage - Drainage should taper off dramatically
to almost nothing within the first week or so.
Scabs - Scabs will begin forming in the first week

•

and can last well past week 4 when sutures or staples are often removed.
Swelling - Edema, or swelling, is common after an
amputation. An Ace wrap, or compression sock
called a shrinker can help reduce the swelling.
Swelling can contribute to pain, so some edema
control could be helpful. It also aids in the healing
process as long as it does not provide too much
pressure.

Warning signs (Contact your surgeon, or at the very
least Nextremity Prosthetics if you have ANY of these
signs) :
•
•

Drainage that is not transparent, or that has a foul
odor - This could be signs of infection.
Dark or black skin - This could be skin that is dying
due to lack of circulation. This is easy to mistake for

•
•
•

a scab if it is small.
The wound pulling apart (dehiscence) - This could
be due to several factors, but it is a sign that the
wound is not healing properly.
Fever, chills, or nausea - These are classic signs of
infection.
White or yellow looking tissue - This is dead tissue
called slough. It is often confused with puss. This
could just be a minor issue, but it is always better
to be safe than sorry. Contact someone if you see
signs of slough.

Remember, healing the surgical site is a big deal! Do
not ever feel like you are bothering someone if you have
questions regarding your healing process.

NEXTREMITY

DAY 11

WHAT WILL INSURANCE PAY FOR?

Unfortunately prosthetic care is expensive. As an
amputee, it is important to understand why. There
are three main reasons for the high cost:
1. Prosthetic fitting is time intensive and extremely customized. On average, it takes 8-10
visits for a new leg from start to finish.
2. Prosthetic components are manufactured in
extremely low quantities, so like other specialty
parts, they are very costly
3. Insurance companies pay one lump sum for a
device. This sum includes all costs for appointments, materials, fitting and adjustments. This
means that all consultations and visits are free.
Luckily, insurance companies will often reimburse
most prosthetic services. Due to the high cost,

however, there is an approval process that can take
a week or in some cases a few months. The one
exception is Medicare, which does not yet require
any preauthorization. This preauthorization, and all
insurance communication will be taken care of by
your prosthetic provider.
If you are in need of a more advanced prosthetic
component or device, your preauthorization request could initially be denied. You always have the
right to appeal. Your prosthetic provider will take
care of this appeal, but you can help by assisting
them in obtain necessary additional documentation
from your surgeon, or in contacting the insurance
company to move things along.
Insurance companies will always listen more to you,

their customer, than to your prosthetic provider.
Typically, your insurance will begin covering the
cost of your prosthesis once your yearly deductible
is met. Once that is met, they will pay for a predetermined percentage of the remaining cost (This is
typically 80- 90%). If your yearly out-of-pocket
max amount is met, then your insurance provider
will typically be covering the entire cost of your
device.

If you have Medicare, 80% of your prosthetic cost
will be covered. Your responsibility will be 20% unless you have a secondary insurance, in which case
it will typically cover this remaining 20%.
Setting all the insurance frustration aside, we are
here to help you stand and walk, and we will try to
do all we can to make sure that this is something
that is financially attainable for you. If you have any
insurance questions, always start with asking your
prosthetic provider. They should have the answer
for you or will at least be able to direct you where to
turn for the answer.

NEXTREMITY

DAY 12

HOW WELL I AM DOING?

As you know, rehabilitation after amputation is
DIFFICULT! It is a slow process with two steps
forward and one step back. Oftentimes, expectations are not met as quickly as you would
have hoped for due to setbacks or unforeseen
complications. This is why it is helpful to know
how well you are really doing.
In the medical profession, there are tools we
use to help us know
how you are doing
and these tools are
called outcome
measures. An
outcome measure

is simply a standardized test that can tell you if
you are improving or regressing. These tests
range from simple questionnaires to tasks
that you physically perform. Two examples
of these are the Amputee Balance Confidence
scale (ABC), and the Timed Up and Go (TUG).
The ABC is a short questionnaire measuring
how confident you are that you will not lose
your balance as you perform various tasks. The
TUG simply times you as you stand up, walk 10
feet, turn around, and sit back down.
These measures are important as they help you
know how well you are doing.

If you have any questions regarding these, talk
to your prosthetist, and they can give you outcomes that you can do on your own to measure
your own progress.

Additionally, they provide your prosthetist with
indicators of how the device provided is helping you. Further, these outcome measures are
important for your insurance company in that
they provide evidence of the benefits of prosthetic care and provide a reason for them to
continue paying for that care.
NEXTREMITY

DAY 13

PROSTHETIC TRAINING

As you get closer and closer to being ready to
be fit with your prosthesis and walk, it is important to also create a therapy plan. Although
it seems straightforward to walk on a prosthesis, it can actually be quite complicated, and
bad habits can form without even realizing it.
For this reason, it is extremely important to
find a Physical Therapist (PT) that not only will
work in conjunction with your prosthetist, but
one who specializes in amputee and prosthetic
therapy. This will make a very big difference in
what you get out of PT and how well you end
up walking.

competent in working with amputees. These are
all outpatient therapists. If you are restricted to
homehealth therapy, let you prosthetist know
and some training of your therapists for prosthetic training may be possible.

There are a handful of therapists who are very

rt

Let us know if you have any questions regarding
physical therapy or would like some help finding
a suitable therapist.

Here are some phsyical therapists that we have
been impressed with and have worked with in
the past:

Garrett Johnson - Spooner Physical Therapy
(480)924-5518
Location: Mesa - Brown Rd and Power Rd

Dan Bonoratti - Touchstone Rehabilitation
(602) 277-1073
Locations: Phoenix - Washington and 48th St.

Lonnie Coughran - Healthsouth Rehabilitation
Hospital Locations: Glendale - Thunderbird and
67th Ave.

Natalie Jennings - Banner Physical Therapy
(480) 730-0501
Location: Tempe - Baseline Rd and McClintock Rd
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DAY 14

WHO CAN I TURN TO ON HARD DAYS?

This journey is difficult to say the least. You may have
times when you think you can’t handle it all. You may
feel like no one around you understands what you are
going through. The reality is, there are people you can
turn to in times like these.
There are many individuals who volunteer as peer
visitors after undergoing an amputation, and they have
been there before as well. They are ready to provide
any assistance they can to others on the road to recovery. They know what you are experiencing and what
obstacles you are facing. They can lend a helping hand
on those dark days. If you are interested in speaking
with a peer visitor, reach out to your prosthetist, or
contact the Amputee Coalition of America for list of
peer visitors in your area.
Additionally, there are counselors who work frequently

with individuals who have suffered the loss of a limb.
One that we recommend is Garron Griffitts, LCSW. He
has expertise in helping others overcome the psychological challenges people often face when going through
an event like this. For our patients, Nextremity will cover the cost of the first visit with Garron. We encourage
you to take advantage of his help even if you may not
feel you need it.

Lastly, although we have not experienced it ourselves,
you can always reach out to us. We know something of

the journey that lies ahead and can offer help and hope
in a time of need. Having seen it time and time again,
we can promise things will get better. There is hope.

to working with patients who have lost a limb. His visits
focus around empowerment and giving you the tools to
deal with challenges that may arise.
Garron works to help people understand the power
their thinking has over their feelings and their behaviors.
He offers counseling services for the greater Phoenix
area over phone, Skype and FaceTime nation wide.
Contact Garron at:
Arizona Family Institute
3048 E. Baseline Rd, Suite 108,
Mesa, AZ 85204
480-203-9653

Garron Griffitts is a Licensed Clinical Social Worker
who specializes in the treatment of many lif challenges
including Limb Loss. He has worked as an adjunct faculty at ASU, and has dedicated a portion of his practice
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DAY 15

PEER SUPPORT OPTIONS

As you look for help during this difficult time, it is good
to know there are many sources one can turn to for
support and strength. First and foremost, a good network of friends and family members can be invaluable
in getting through the challenges. They can help encourage you when things are tough and can be there
for you throughout the stages of rehabilitation.

In addition to friends and family, there are many groups
online that offer a venue for discussion and inspiration.
There is a group called the Amputee Coalition of America that has a large presence on social media. They are a
valuable resource for information and support.
There is also a group for individuals with limb loss that
meets regularly in Mesa called Lively Limbs. These
meetings are good opportunities to learn from others
how to tackle life’s daily tasks and to socialize with others who know what challenges you may have.
Just remember, you are not alone in this journey. There
are others here to help and guide you along the way.
If you need help connecting with any of the groups
mentioned above, let us know and we would be happy
to help.
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DAY 16

SWELLING & COMPRESSION SOCKS

One obvious result of amputation is significant
swelling in the remaining portion of the limb,
and one of the goals of this stage of recovery is
limiting and reducing this swelling. This is done
using elastic compression garments called
shrinkers.

Shrinkers are specially designed to apply the
appropriate amount of compression to your
limb and to help prepare it for prosthetic fitting
down the road. During the first several weeks, it
is important to wear your shrinker 24/7 removing it only for dressing changes, cleaning, and
inspection of the limb. Please note, however,
your surgeon may adjust this wearing schedule
if unique circumstances exist. You will usually
be given a couple shrinkers to use so that you
can wash and rotate them. Hand washing your
shrinkers usually works best, and keeping them
clean is important.
You may find it difficult getting the shrinker

on the first few times. If your limb is still quite
sensitive, using a large tube such as a coffee can
and stretching the shrinker over the tube can
help, as seen below.

Reducing the swelling in your limb now as much
as possible will greatly help with the next few
steps to come. If you’re having difficulties with
your shrinkers, let us know and we’d be happy to
help.
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DAY 17

WHAT TYPE OF PROSTHESIS WORKS
FOR ME?

By now, you may be wondering what kind of prosthesis am I going to receive? Just like the world
of automobiles, the world of prosthetic legs is full
of different makes, models, styles, accessories,
and even colors. However, with the abundance
of options, there are a few principles to keep in
mind. Going further with the car analogy, imagine a mother of five young children buying a two
passenger sports car. It may be stylish and fast,
but mom is going to be quite frustrated when she
needs to take all the kids to school. She may like
the sports car, but what would be best for her
may be a minivan. Conversely, imagine a farmer attempting to navigate rough dirt roads in an
average sedan. As soon as he hit the first ruts in
the road, he will be wishing he had a truck. Lastly,

when learning to drive it may be easiest and most
comfortable when done in a vehicle that is easy to
manage.
The same is true for prosthetic legs. The prosthesis
that is right for you depends largely on what you will
be using it for. Additionally, the first prosthesis you
receive may be more simple and stable than the
one you receive later on, after you have mastered
walking again. We often call this first prosthesis
the preparatory prosthesis, as it prepares you for a
more advanced prosthesis to come.
To further learn about which prosthesis is right for
you we need to discuss what a prosthesis is actually
made of.

A prosthesis for a transtibial (below the knee)
amputation consists of a socket connected to an
artificial foot by connectors or a pylon. The socket
is the interface with your residual limb and is custom made to you. Creating the socket takes up the
majority of the time when making a prosthesis. A
big part of creating the socket is deciding how it
will stay connected to your limb. We call this connection the “suspension mechanism” because the
prosthesis will be suspended on your limb. You will
work with your prosthetist to decide which suspension method and prosthetic foot best suit your
needs. There are hundreds of prosthetic feet on the
market and your prosthetist will guide you through
the selection process.
A prosthesis for a transfemoral (above the knee)
amputation consists of a socket connected to a

knee which is then connected to a foot usually with
a pylon. There are almost as many variations and
options for prosthetic knees as there are for feet.
Again, your prosthetist will be instrumental in helping you choose which will be best for you.
We encourage you to explore options that are out
there and learn as much as possible about the world
of prosthetics. If you have any questions about
anything you see, feel free to ask us.

DAY 18

LOOK WHAT YOU’VE ACCOMPLISHED!

You have made it through 18 difficult days, and have learned a lot about what it means to live and
thrive with an amputation. There is still much more to learn, but Nextremity is there to help you
through it. By now, I hope you have learned that you can turn to us with any questions that you
might have.
Our main mission and goal is to help you achieve an empowered life where you feel like you can
do what you need to, and overcome obstacles. Things may still be hard, and there still might be
small bumps in the road ahead, but together we will try to make it through those.
Please do not hesitate to reach out as we continiue to move one with you through your healing, then through the insurance maze, on to your first prosthesis, and finally some standing and
walking.
YOU GOT THIS!!!

For more information about Nextremity Prosthetic Design, check us out at
www.nextremitypd.com
4135 S Power Rd, Suite #127
Mesa, AZ 85212
info@nextremitypd.com
Tel: 1-800-311-5899
Fax: 866-710-3106

NEXTREMITY

LIFE EMPOWERED

