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BACKGROUND

Of the estimated 5.6 million individuals living with limb loss in
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device rejection or abandonment.34 .
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« Individuals with upper limb loss seek advancements in the
function and technology of their daily prostheses.?

 Recent advances in upper limb prosthetics offer potential
sensory restoration, which have never before been offered
for at home use.

« The addition of sensory feedback may help in performing
functional tasks/assessments, such as the Activities Measure
for Upper Limb Amputees (AM-ULA) and the Southampton
Hand Assessment Procedure (SHAP).°

« We sought to evaluate whether sensory restoration with
the neural-enabled prosthetic hand (NEPH) would improve
upper limb function.
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Sensations shown are
examples and do not
represent the only
sensation felt by a
particular subject

« Participants demonstrated faster task completion times
with activation of the NEPHs for the ADLs tested,
including cutting, jug pour, carton pour, empty tin,
zipper, screwdriver and door handle.

CONCLUSIONS

« Task-relevant sensory feedback can impact the way
users perform activities of everyday life.

* Sensory feedback from prosthetic devices may lead to
improvements in prosthesis functionality, potentially
improving user acceptance and reducing abandonment.

METHODS

* Two-year multi-site clinical trial of a NEPH system
* Non-diabetic individuals with unilateral transradial
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