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general population of Norway. 
While the average scores of those 

with congenital deficiencies lagged 
significantly behind those of the 
general population, the discrepancy 
was most pronounced in the realm of 
bodily pain, where those with limb 
deficiencies scored, on average, 26 
percent lower than the control group.

This observation is meaningful not 
only in its assertion that pain is highly 
prevalent in this population, but that 
the disparities in pain experience 
compared to the general population 
are more pronounced than those 
disparities associated with physical 
function and general health.

In addition, the authors articulate 
the mechanism by which such pain 
influences other elements of health 
and well-being: “We know from clini-
cal practice that pain from overuse 

after several years of work may lead 
to both fear of worsening and further 
loss of function. This may explain 
why adults with unilateral upper-limb 
deficiencies ask for disability benefits 
and quit work before the ordinary 
retirement age.” 

Conclusion
The collective insights gained from 
these studies expand our understand-
ing of the prevalence and impact of 
pain among those with upper-limb 
absence. While painful overuse inju-
ries appear to be common among 
people with acquired amputations 
and with congenital deficiencies, 
the mechanism of development may 
differ between the two. Those with 
congenital differences are likely to 
have compensated for their limb dif-
ferences for much longer than their 

peers with acquired injuries, with 
greater cumulative exposure to over-
use. By contrast, those with acquired 
amputations generally have reduced 
educational resources and may be 
driven to physically demanding voca-
tions that lead to a quicker overuse 
experience. In either case, available 
data suggests that the pain associated 
with overuse symptoms may be more 
disruptive to the overall health and 
well-being of the individual than the 
functional limitations associated with 
limb absence. O&P EDGE
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Toe Walking SMO
The Toe Walking SMO is a Surestep 
SMO with a posterior tongue-like 
extension that can be fabricated 
with Surestep trim lines or a 
full footplate. It provides all the 
benefits of the Surestep SMO with 
a kinesthetic reminder to facilitate 
a heel-toe gait pattern. 

Indications
• Toe walking due to sensory 
deficits, significant pronation and 
instability or habit

Contraindications 
• Spasticity 
• Plantarflexor contractures
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