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Jenna is a two-time cancer survivor -- first overcoming Ewing's 
Sarcoma at age 18 and gratefully receiving an artificial knee and 
femur. She then overcame a breast cancer diagnosis in 2017. 
She is a career communications leader, joining Lockheed Martin 
Space last year, and is dedicated to serving her community. She 
is currently a board member for the LPF, a former patient of Dr. 
Wilkins and a present patient of Dr. Kelly.

Jenna McMullin
Moderator, limb patient, 
cancer survivor, aerospace industry 
communications expert



What’s Next: 

• Initial Surgical Aspects of Limb Treatment |           
Dr. David Schnur 

• Learning the Language of Limb Difference |       
Guy Lev, PT

• Big Picture and Resources | Maggie Savely, RN

• Role of Secondary Procedures for Quality of Life | 
Dr. David Schnur 

• Q&A



Dr. David P Schnur

Plastic surgeon with extensive 
expertise in limb conditions 

Dr. Schnur serves as director of the Institute for Limb 
Preservation at Presbyterian/ St Luke’s Medical Center 
and is the President of the Plastic Surgery Clinic in 
Denver. His professional affiliations include the Denver 
Medical Society, Colorado Medical Society and 
American Society of Plastic Surgeons, the American 
Society for Reconstructive Microsurgery. 



Surgical Consideration in
Amputation Surgery

• Amputation surgery divides into 2 
subsets

• Upper verses lower extremity

• Immediate verses delayed 
amputation



Upper Extremity Amputation Surgery
• Hand

• Fingers are the most common 
immediate amputation

• Generally, length = function
• Exception may be the ray 

amputation
• Advancements in partial hand 

prosthesis

• Forearm/ wrist 
• Want to leave enough length for 

a reticulating wrist and terminal 
device and keep arm lengths 
equal 



• Upper arm
• Leave room for  mobile elbow 

prosthesis with reticulating wrist and 
terminal device

• Consideration for leaving the 
condyles to “catch” the prosthesis

• Shoulder disarticulation 
• Not a great level for prosthetic wear

Upper Extremity Amputation Surgery



• Partial foot amputations
• TMA

• Symes

Below knee amputation
• Big advantage to keep the knee

• Enough length to wear a socket but 
not too much or not good soft tissue 
and not enough room for terminal 
device

Lower Extremity Amputations



• Through the knee
• Controversial

• Soft tissue can be a problem

• “Knees” different lengths

• Above knee
• Length to drive the socket

• Enough room for a prosthetic knee

• Hip disarticulation
• Not a favorable level for a prosthesis

Lower Extremity Amputations



• Start rehab on upper extremity amputations as soon as soft 
tissue allows (depends on other injuries as well)

• Lower extremity – generally start at about 6 weeks for routine 
type amputation

• Important to have a team approach to amputees with therapists 
versed in amputation care

Rehab After Amputation



Guy Lev, PT

Coordinates osseointegration rehab 
and amputee care

Guy Lev is a Physical Therapist practicing at 
UCHealth. He supervises the central park physical 
therapy clinics, as well as directs osseointegration 
rehabilitation as a team member of the Limb 
Restoration program at UCHealth. Guy actively 
provides amputee care and rehabilitation and 
facilitates the amputee support group. Guy is an 
active researcher in the field of amputee 
rehabilitation and is a guest lecturer at the University 
of Colorado Physical Therapy program.



Do your research…

• Find support
• Peer support network and resources prior.

• Support groups

• resources

• Build your team
• Interview your team

• Connect your team

• Set up for succes.



You don’t know what you don’t know….

• New language

• New culture

• New resources
• Your medical team

• Support groups / peer support / CSW



Know your equipment…
• Prosthetics and orthotics: proper use and knowledge can be a 

matter of success or failure.

• Your team is your guide to functionality and self management
• Wearing schedule

• Sock plies

• Alignment

• MPK and myoelectric

• Suspension systems



The long game…
• Understanding the recovery phases and timeframe

• Understanding possible and probable outcomes

• Setting realistic goals and expectations

• Physical recovery vs. full recovery and integration



After completing her master’s degree in 
nursing, Maggie trained as a trauma nurse. She 
continued to work at inner city Level I trauma 
centers in the southeast. In 2016, she moved to 
Colorado and worked at trauma centers in the 
greater Denver area. She began her role as a 
Trauma Specialist at Denver Health in 2019 and 
has since expanded that role to include 
coordinating the Trauma Survivors Network.

Maggie Savely RN, MSN 

Trauma Nurse Specialist/Trauma 
Survivors Network Coordinator



Limb Preservation Trauma to Complete 
Recovery: Support for Patients After 
Injury
• My role during hospitalization

• Track patient progress from admission to discharge 

• Aftermath of limb injury and loss
• Challenges beyond the physical recovery

• Importance of social, psychological, and community 
support 

• Research about support after traumatic injuries



Patient Resources with other 
Amputees
• Social and community support

• What resources are available specific to limb preservation/loss 
patients?
• Adaptive Recreation in the City; Amputee Coalition; Hanger and Agile 

Clinic

• Social support with other survivors  



The Broader Picture

• Limb Loss/Preservation patients experience challenges 
beyond injury-specific needs

• More resources unspecific to limb preservation/loss patients
• Al-Anon, AA; Denver Victim Assistance Unit; Denver Office of Disability 

Rights; National Center for PTSD; National Sports Center for the 
Disabled; National Suicide Prevention Lifeline 



Dr. David P Schnur is 
plastic surgeon who 
specializes in limb 
reconstruction and 
amputation care



• Exhaust all prosthetic 
options

• Two main reasons for late 
revision
• Pain

• Improve Function

Late Considerations in 
Amputation Surgery



• Pain
• Mechanical verses Neurogenic

• Mechanical pain
• Remove offending structures (most 

common are bone spurs)

• Improve soft tissue envelop with 
shortening or recruitment of tissue 
from other parts of the body (free 
flap)

Late Considerations in 
Amputation Surgery



Late Considerations in 
Amputation Surgery
• Neurogenic pain

• Targeted muscle reinnervation 
– disconnecting the neuroma 
and taking the nerve and 
suturing into smaller nerves 
going into the muscle

• Developed for improved 
function but found to help pain



Late Considerations in 
Amputation Surgery
• Function

• TMR – Suturing the nerves 
that go to an amputated 
part (eg the forearm in an 
above elbow amputation) 
into existing muscles (in 
the upper arm) to power 
the prosthesis in an 
intuitive fashion



Late Considerations in 
Amputation Surgery

•Function
• Osseointegration –

implanting a metal 
device through the skin 
that the prosthesis can 
attach to directly



Top of Mt. Elbert!



Q&A
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Be Part of it!

• Volunteer 
• Peer Support 
• Event Committee 
• Event Volunteer 

• Become a monthly donor 
• Let others know we are here to help





GET SOCIAL!




