Life and Possibility After
Cancer and Limb Loss.

Life changes. Your story is still yours.




A life with its own meaning.

Every care journey belongs to someone with a whole life. When illness upturns things,
the experience extends into routines, identity, independence, and expectations.




There is no single way forward.

Needs and abilities change from day to day. Recovery is not a competition, a fixed sequence, |
or a guaranteed return to a previous life, You don’t need all the answers today.




What are my
options, and
why are you
recommending
this one?

What is the aim
of treatment, and
what remains
uncertain?

What might
everyday life look
like for me?

Y

¢

What matters in an

Clinical
Circumstances

Expected
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Recovery
Demands

Personal
Priorities

Limb-Preserving Surgery

Tissue health
and bone
reconsirsct

Tissucmosue
health and
vascularity

Varied outcomes,
potential for chronic
pain, modified
activity 3

Incline

Extended recovery,
intense rehabilitation,
long-term follow-up  £&°

— s

Prolonged Multiple Gradual
therapy SUTQeries

Preserve natural
limb, maintain
body inbegrity,
avold prosthesis

individual decision.

Amputation

Level of
amputation

Prosthetic
fit seomon

Potential far
high-level :ﬁﬂg i! E
adaptﬂhll'ty with

Rapid return

= Ll f < todally living

prosthetic raining,
initial intense period

Regain mobility quickly,
participate in active
lifestyle, reduce long-
term medical burden

Clinical circumstances
determine options. No
treatment guarantees a
universal functional
outcome.
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- Your care ecosystem.

Oncology: Nursing:
. i  — | H‘*x . Daily care.

Treatment aims.
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Surgery: —— \

Procedure & risks. / | T Everyday goals.

Prosthetics: 7\ . | | o Psychological Support:
Fit & components. _— ’/ = Emotional processing.

| Between appointments, a umffa record: ?/I/Mcf noticed | What cﬂw«?ed [ What 4 want to |
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Made for a limb. Chosen for a life.

e Socket Il Your experience of the fit matters
most. Tell your prosthetist:

Where do | notice it?
nen does it happen?

W
What activity was | doing?
What has changed through the day?

Connection
components

Prosthetic —— W
foot or joint -



Tools to support the life you want to lead.

People use different methods to move, participate, and thrive. A prosthesis is one option.
Mobility aids, adaptations, and choosing not to use a prosthesis belong in the conversation too.
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The practicalities of the everyday

Navigating access, safe seating,
and slip risks

Designated rest areas,
fatigue management, and
Carrying objects, preparing navigating transitions
food safely, and reaching between rooms

everyday items
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€ Topics to review with an occupational or rehabilitation professional )

T Cermin Motebook



=
C)

{?_,-j‘-_:d”.;r.." I/

Navigating logistics, work, and costs
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Asking for help,
setting boundaries.

Could you come to
this appointment?
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[ would like
company today.

Make ro

[ need some
quiet time.

Ask what
would help.

e —

Offer something
specific.

Respect theu' \
chmceﬁ

for ordinary
conversation.
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A diagnosis is a chapter.
A person is the whole story.

Alexandra’s Story Grace’s Story

Life after amputation. A “ﬂ'.ﬂ?-FI'ESEI"':."ing path.
Finding connection through skiing and Surgery utilizing an lnten_'lal implant
amputee camp. A path to medical school. to preserve her leg. Returning to school

and earning a college scholarship.

These are historical accounts published by MSK, not predictions of another person’s treatment or recovery.
One person's experience can open a conversation, but your experience will be your own.




Your story belongs to you.

You choose what to tell, when to tell it, and who can hear It.
Keep it private, share with someone trusted, or share with a community.
Reflection does not require polished writing. A few words can be enough.
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Independent Guidance & Support:
Trusted places to turn.
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Connect with a trained

peer volunteer with lived

experience via the free
Certified Peer Visitor

Program. @& !
Deer
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Physical therapy,
occupational therapy,
and rehab medicine
during and after
treatment.

~ Survivorship resources,
2 follow-up care, and

managing physical/

emotional effects.

Resource links, not affiliations. Explore each organization's services and eligibility on its own website.
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One manageable next step:

Write down a quection /
Ack about cupport /
Contact comeone tructed /
Or simply rest.

There is no single Way forward.
Your story is still yours.
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