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Case Report

Congenital Absence of All Four Limbs
A Rehabilitation Challenge
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Abstract

of congenital limb deficiencies are sporadic and nontransmissible. A study from the Medical Birth Registry
of Norway showed that children born to a mother with a
limb deficiency relatively have about 5.6 times the risk3.

A child with congenital limb deficiency is best managed
by an interdisciplinary rehabilitation team with full
cooperation of the family members and active participation
of the child himself. It is important to understand the
changing needs of the growing child. Different aspects
of a normal human development, mobility, acitivities of
daily living (ADL), cognitive and psychosocial skills are
to be considered while planning the management. We
report a case of an eight months old male child with almost
absence of all four limbs that was rehabilitated by
providing custom made aids.

Various classification systems have been devised to
describe congenital limb deficiencies. The International
Standards Organization / International Society of
Prosthetists and Orthotists (ISO/ISPO) system have
given the accepted standard classification, although its
clinical application is inconsistent, and older classification
systems are frequently used 4 . Older systems of
classification are: Saint-Hilaire (1837), Frantz O’Rahilly
(1951) and Frantz O’Rahilly revised (1961)5.
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Phocomelia, term introduced by Geoffery Saint-Hilaire
(1832)6, is defined as a type of meromelia characterized
by absence of the proximal portion of a limb or limbs, the
hands or feet being attached to the trunk of the body by
a single small, irregularly shaped bone7. In extreme cases
there is absence of proximal bones of both the upper and
lower limbs so that hands and feet appear attached directly
to the body (tetraphocomelia). Thalidomide, when taken
during pregnancy, remains the only drug proven to have
caused a large number of congenital limb deficiencies8.
The familial form is transmitted as an autosomal recessive
trait where mutation occurs on chromosome no. 8 (8 p
21.1)9.

Introduction
Congenital limb deficiencies present a wide range of
abnormalities from the absence of a single digit to the
complete absence of the limb with an approximate
incidence of 0.3 to 1.0 per 1000 live births¹. But complete
absence of all four limbs is far more uncommon. WL
Wong et al2 cited 13 such cases from the literature to
which they added 2 more similar cases. A vast majority
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Case Report
An 8 months old male child presented with a rudimentary
right upper limb stump (humerus) of about 5cm, complete
absence of left upper limb (Amelia), four small toe buds
as the right lower limb and a foot with four digits attached
to a rudimentary tibia to the pelvic girdle as left lower
limb. For ambulation, the child used serpentine movements
and log rolling movements. Head, neck and trunk
movements were adequate and the child could manipulate
toys with his left partial foot and right upper limb stump.
The child’s cognitive level was age appropriate and he
was active and cooperative. Psychosocially, the child was
affected in his limited interaction with his environment.
There was no significant antenatal history (Fig 1).
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The aims, objectives and sequence of the management
program were sorted out with group discussions. Utmost
part was the counseling of the parents. The management
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plan was directed to achieve independence of the child
with mobility aids, self help assistive devices, early training
and adaptation to the present condition and to get the
maximum possible function.
A multifunctional seat was fabricated with resin (epoxy)
and reinforced with glass fiber mat and multiple layers of
cotton stockinet, which supported the child on three sides.
Anteriorly, the child was secured with Velcro and canvas
straps. The seat was mounted on an aluminum frame
with four small casters to provide mobility. The right side
wall of the seat was extended with an attachment made
of the simple door cleat and latch. Over the cleat a tray
was fitted (removable) that acted as a table. The tray

Fig 4. Above elbow prosthesis made by parts of a doll.

Fig 1. Child with tetraphocomelia.

Fig 5. Training of the child.

Fig 2. Multifunctional seat with a hinged tray.

Fig 6. Toilet Seat with disposable toilet pan and supports.

Fig 3. Cart Manipulation by the left foot
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could be rotated side to side (Fig. 2). The child used his
left foot to manipulate the cart (Fig.3).
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Prosthetic fitment was considered for early prosthetic
adaptation. The upper limb portion of a doll made of light
weight plastic (polyethylene) was fitted to a custom made
socket with a single strap suspension system across the
axilla of the other side was used. The distal end of the
prosthesis was fitted with a modified universal cuff to
hold a pen, pencil and spoon etc. (Fig.4,5).
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