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The myoelectric upper limb prosthesis is an artificial arm that is decorative as well as functional, and in re-
cent years this prosthesis has become one of the standard artificial arms in Europe and the U.S.
In Japan, however, we have experienced few cases with myoelectric upper limb prosthesis because of a

lack of information on the prosthesis, few doctors, prostheists and orthotheists familiar with the prosthesis, and
the difficulty of the supply of parts. The myoelectric upper limb prosthesis is highly expensive, and workmen'’s
compensation insurance allows this prosthesis on only one side for a person with amputation of both upper
limbs. Exceeding standard in the child welfare, the provision of this upper limb prosthesis for infants is permit-
ted, but prescriptions of this upper limb prosthesis are few compared with Europe and the U. S. Earlier putting
on of this prosthesis is effective in accepting its function and appearance, and improving the body balance. The
prescription of the myoelectric upper limb prosthesis is based on proper evaluation and sufficient training.

We experienced a 3-year and six months old girl who was missed her right forearm congenitally. The
myoelectric upper limb prosthesis was provided because it would continue to be used in the future, the parents
wished this prosthesis for her and she had been fully trained. Although she cannot perform daily activities
without this prosthesis, she has learned to play the violin with both hands with it. The prosthesis has improved
not only her ADL but also QOL greatly. To continue using the myoelectric upper limb prosthesis, it is neces-
sary to repair and do maintenance on this prosthesis with her growth or change of needs. The prescription sys-
tem of this prosthesis, including the problem of its cost, should be established in the future.




