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For the children with congenital upper limb deficiencies, the initial prostheses are fitted at approximately 6
months of age. Although there are many case reports how to manage the exercise of upper limb prosthesis for
the child with upper limb deficiency, there are few reports how to manage the adult case with congenital upper
limb deficiency that has never used the upper limb prosthesis. In this report, we consider the case with con-
genital upper limb deficiencies, he has become able to use effectively the myoelectric upper limb prosthesis,
though he has never been fitted any kind of upper limb prosthesis. The case was a 31-year-old man with upper
limb deficiencies due to congenital constriction band syndrome. His right hand had only proximal phalanx, and
his left upper limb was missing his whole hand. He has never been fitted any kind of upper limb prosthesis. Af-
ter the explanation about the prosthesis both body-powered and myoelectric, we started the training of the
body-powered upper limb prosthesis for he could appreciate the usage of the upper limb prosthesis. Then we
started the training of the myoelectric upper limb prosthesis. He could use the temporary myoelectric prosthe-
sis both in the office and at home. Subsequently, he could sufficiently use the myoelectric prosthesis. This case
suggests that for a man with congenital upper limb deficiencies a myoelectric upper limb prosthesis may be-
come useful after the training of a body powered upper limb prosthesis and closely examining the effectiveness
of a myoelectric prosthesis, although he has never fitted any type of prosthesis.

(JJOMT, 63: 183—187, 2015)
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