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INTRODUCTION 

Criteria to determine prosthetic candidacy have not 
been standardized. This has lead to a large variation 
in prosthetic prescription and access to care for 
individuals with limb loss. AOPA has addressed this 
issue by commissioning a systematic literature review 
to serve as a basis for development of clinical practice 
recommendation and algorithm for determination of 
prosthetic candidacy. With implementation of the 
meaningful use criteria and evidence-based practice 
incentives of the Affordable Care Act looming, such a 
review should be congruent with this legislation. 
Further, with emphasis on MFCL K-Levels 
documentation by referring physicians for successful 
reimbursement in recent years, an ideal clinical 
practice recommendation for prosthetic candidacy 
would terminate with determination of functional level 
K0 or K1+. Therefore, the purpose of this systematic 
review was to evaluate existing literature and 
determine a clinical practice recommendation to 
equate factors commonly included in a routine 
evaluation by a physician to a baseline functional 
level for prescription of an initial prosthesis in adults 
with limb loss. 

METHOD 

A systematic review od multiple database were 
searched: PubMed, CINAHL, EMBASE, and 
Cochrane Library. Search terms included: prosthesis, 
amputee, limb loss, candidate, ambulate, walk, 
mobility, function, capacity, stability, mobility, 
meaningful use, and corresponding MeSH terms. Two 
prosthetic researchers reviewed resulting articles for 
relevance using filters, a title and abstract review, and 
full review when necessary. Relevant articles were 
then evaluated by a multi-disciplinary team to 
synthesize statements of predictive criteria for 
prosthetic use. 

Data Analysis: Articles were assessed using an 
internationally recognized tool for critical appraisal of 
literature. This tool assigns a research grade for 
empirical evidence statements using applicability and 
quality of contributing literature. Evidence statements 
with research grade “A” were integrated into the 
clinical practice recommendation. 
RESULTS 

4616 articles were identified, of these, 57 were 
determined to be relevant after an exhaustive review. 

From these articles, 49 predictive factors were 
identified. Of these, 25 had sufficient evidence to be 
integrated into the candidacy treatment algorithm. 
Three were found to be exclusionary for prosthetic 
use. Two additional exclusionary criteria are dictated 
by Medicare policy. The remaining 20 were predictive 
of ambulatory ability, but did not preclude success in 
prosthetic use. 

DISCUSSION 
There are low barriers to prosthetic candidacy for 
people of all ages, amputation levels, body types, and 
physical capacities as determined by the results of 
this systematic review. Primary factors that would 
prevent prosthetic use include motivation to ambulate, 
functional level, pain, sores, and cognition. Remedies 
to mitigate these factors are commonly implemented 
and include psychiatric and physical therapies, 
pharmaceutical interventions, and wound care. 

 

CONCLUSION 

A clinical treatment pathway for determination of 
prosthetic candidacy was developed. A small number 
of modifiable factors for exclusion of prosthetic 
candidacy were identified. 

 

CLINICAL APPLICATIONS 

Implementation of this algorithm would increase and 
streamline access to prosthetic care for a majority of 
individuals experiencing limb loss in the United 
States. 
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Figure 1. Treatment pathway (Abbreviated) 

 


