
 
 

Page 1 of 12 
 

VHA Office of Integrated Veteran Care 

Clinical Determination and Indication  
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I. Disclaimer 
This document is currently in draft and is intended to be used as a reference for non-
VA providers and not intended to replace clinical judgment when determining care 
pathways. These guidelines do not guarantee benefits or constitute medical advice. 

II. Clinical Determinations and Indications 
a. Indications for the OPRA Implant System for Transfemoral Amputations 

The OPRA Implant System for transfemoral amputations is the only FDA 
approved osseointegration implant system and is considered medically 
necessary when ALL the following criteria are met: 

• History of unilateral or bilateral transfemoral amputation due to trauma 
or cancer 

• Current or anticipated rehabilitation problems secondary to challenges 
with wearing a conventional socket prosthesis such as: 

o Recurrent skin infections and/or ulcerations in the socket 
contact area 

o Pain in the socket contact area 
o A short stump preventing the use of socket prosthesis 
o Volume fluctuation in the stump 
o Soft tissue scarring 
o Extensive (large) area of skin grafting 
o Socket retention problems due to excessive perspiration 
o Restricted joint mobility 

b. Limitations/Exclusions 
The OPRA Implant System is not indicated if any of the following are 
applicable: 

• Incomplete bone growth based on x-ray examination 
• Atypical bone anatomy that might affect treatment, including: 

o Bone measurements outside the device’s acceptable interval of 
measurement 
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o Growth and/or development that is not normal 
o Conditions that may prevent the device from being placed 

correctly, such as deformities, fractures, or infections 
• Implantation would result in less than 2 millimeters (mm) of remaining 

cortex (outer layer) bone available around the implant 
• Osteoporosis (weak bones) 
• Body weight greater than 220 pounds 
• Pregnant at time of implant 
• Current use of the following drugs may negatively affect the anchoring 

of the OPRA device in the femur and cause loosening of the fixture: 
o Steroids for systemic use 
o Chemotherapy agents 

• Presence of one or more of the following pre-existing conditions: 
o Severe peripheral vascular disease 
o Diabetes mellitus with complications 
o Skin disorders involving the residual limb 
o Neuropathy or neuropathic disease and severe phantom pain 
o Active infection or inactive bacteria 
o Metabolic bone disease or metastatic lesions (such as cancer) 

in the femur 

For all other conditions and amputation types and levels not listed in section 
II.a. of this document, the OPRA Implant System is considered not medically 
necessary due to insufficient evidence of efficacy and safety. 

c. Description of Treatment 
The OPRA Implant System is currently the only fully FDA approved 
osseointegration implant system for direct skeletal attachment of prosthetic 
limbs in patients with amputations at the transfemoral level. Osseointegration 
at all other amputation levels has not yet received full FDA approval. 

The OPRA Implant System is an alternative treatment option to traditional 
socket prosthesis, where the external prosthesis is anchored directly to the 
patient’s remaining bone through a permanently implanted titanium screw that 
comes through the skin. Therefore, the prosthesis always attaches correctly, 
remains firmly in place, and is free from pressure sores, pain, heat, chafing 
and general discomfort found with traditional solutions. 

Two surgeries are needed to install the OPRA Implant System: 

• The goal of the first surgery is to implant the threaded intramedullary 
bone anchor, a cylindrical-shaped fixture, into the center canal of the 
remaining thigh bone or residual limb 

• In the second surgery, approximately three to six months later to allow 
the implant to integrate with the host bone and anchor to one another, 
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an abutment is attached to the implanted fixture, creating a stoma at 
the skin-implant interface, which will complete the prosthesis 
connection 

The OPRA Implant System extends through the skin at the bottom of the 
patient’s remaining limb to connect to the prosthesis. The leg prosthesis is 
attached to the abutment screw through a quick connection Axor II device. 
During the first stage of rehabilitation, a specially designed training prosthesis 
is used before moving on to the full-length prosthesis. 

III. Background and Supporting Information 
The following information is for reference purposes only in accordance with the 
medical benefits package outlined in 38 C.F.R. § 17.38 (b). Each subsection 
supports VA’s determinations for medical necessity and alignment with generally 
accepted standards of medical practice. 

a. Background of Osseointegration 
Osseointegration & Osseointegration for Skeletal Attachment of 
Prosthetic Limbs 

The term osseointegration refers to a technique where an artificial implant is 
permanently and surgically anchored and integrated into bone. In this 
process, bone will eventually grow into the artificial implant to secure the 
implant in place. This technique is used with both dental implants and joint 
replacement surgery. 

In the use of osseointegration for skeletal attachment of a prosthetic limb, a 
percutaneous implant system is directly connected to the residual bone 
following an amputation. The portion of the implant system that extends 
through the soft tissues and skin is used to connect the implant to the 
prosthetic limb. 

Potential Advantages of Osseointegration 

There are many potential advantages of osseointegration, which include 
improved mobility and proprioception (a sensory function that allows one to 
determine position of their body part), reduced nerve pain, and elimination of 
the common problems associated with the traditional socket prosthesis, like 
pinching, sweating, poor fit, poor control, skin irritations and sores. Because 
the artificial implant is directly connected to the skeletal bone, this technique 
provides great stability, strength, and energy transfer. Touch vibrations 
(usually felt during impact with the ground while walking) may be transferred 
to the natural bone, resulting in the ability to walk more smoothly, feel more 
stable, and transfer strength from the limb to the prosthesis.
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Risks/Complications 

Osseointegration presents the risk of serious complications such as infection, 
failure of the implant, and bone fracture. Additionally, the osseointegration 
surgical procedure requires not using a prosthesis for a period of time, along 
with an extensive rehabilitation period. 

Improper use such as failure to follow and complete the required training, 
excessive physical activity creating an overload on the device, or injuries such 
as falls, will increase the risks. 

b. Research, Clinical Trials, and Evidence Summaries 
The modern research literature related to osseointegration spans a period of 
over 20 years from 2000 to present. The literature in this field has been 
summarized in 7 systematic reviews published between 2015 and 2020. Most 
studies evaluating the safety and efficacy of osseointegrated implants have 
been classified as Level III or IV observational studies because they used 
retrospective or prospective observational cohort designs. Only a few studies 
have been classified as Level II evidence. Most investigations have utilized a 
pre-post design with subjects serving as their own controls while a few have 
utilized a separate control group using socket-based prosthetic limbs. Due to 
the inability to blind either subjects or investigators from the intervention, no 
formal randomized controlled trials have been performed. 

Despite methodologic limitations in previously reported studies, summaries of 
the literature support favorable and statistically significant positive outcomes 
in prosthesis use, general physical health, and walking ability. While some 
outcomes following osseointegration relate to changes that occur at the tissue 
level (residual limb bone changes at the implant interface), the most widely 
reported and significant outcomes relate to either functional performance or 
quality of life. Functional performance has been assessed through both self-
report and physical performance measures. Less frequently reported 
outcomes include vibratory stimulation, biomechanics and energy 
consumption, pain, and economic implications. 

Complications associated with osseointegration implants used for the direct 
skeletal attachment of prosthetic limbs include infection (superficial and 
deep), other soft tissue complications, implant bending and breakage, implant 
loosening, peri-implant fracture, and implant failure. These complications may 
require additional complication-related procedures to be performed including 
long-term antibiotic use, soft tissue surgical debridement or revision, implant 
revision surgery, and implant removal. 

In the systematic review by Al Muderis et al. (2018), seven studies were 
identified reporting on complications associated with osseointegration. 
Studies reporting complications were rated as low quality and used different 
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types of OI prostheses and protocols which resulted in inconsistent findings 
across the studies. The review by Hebert et al. (2017) identified that infection 
or other complications were reported in 13 of the 14 articles reviewed. This 
descriptive review noted that superficial infection was the most commonly 
reported complication across studies. Other complications such as fractures, 
implant loosening, implant breakage and need for surgical revision surgery 
were reported less frequently. The systematic review conducted by Kunutsor 
et al. (2018) identified 14 studies that specifically reported infection rates. The 
majority of infections were reported as low-grade soft tissue or superficial 
infections, which were treated effectively with oral antibiotics. Across these 
studies, the infection rate ranged from 1% (95% C.I. 0 to 5) to 77% (95% C.I. 
59 to 88%) over a mean follow-up of five months to five years. 

The review conducted by Atallah et al. (2018), which included 12 studies, 
provided a more detailed review of both complications and complication-
related interventions. Removal of the implant was the only complication that 
was reported in all articles included in the systematic review. This review is 
also unique in that subgroup analyses were performed by implant type 
(screw, press-fit and other types of implants) and level of amputation 
(transfemoral, transtibial and upper extremity amputation). Soft tissue 
infections and complications were commonly noted in the reviewed studies.  
Implant infection rates in transfemoral implants were (screw: 2±11%, press-fit: 
0±3%, Compress: 0%) and implant loosening rates were (screw: 6%, press-
fit: 0±3%, Compress: 0%). 

Matthews et al. (2019) reported osseointegration outcomes with the 
Osseointegrated Prostheses for the Rehabilitation of Amputees (OPRA) 
implant in the United Kingdom between 1995 and 2018. Twenty eight percent 
of the implants failed and had to be removed during the mean follow-up 
period between 11.4 and 12.3 years with most failures related to deep 
infection. The study highlights that infection and implant failure can occur 
even 10 years or later after implant placement and that distal bone resorption 
is also common in the long-term. 

An article by Tillander et al. (2017) is a retrospective review of 96 individuals 
treated at the investigators center in Sweden between 1990 and 2010. 
Implant associated osteomyelitis was diagnosed in 16 subjects (10-year 
cumulative risk of 20%). Ten implants were removed for infection resulting in 
a 10-year cumulative risk of 9%. 

Brånemark et al. (2019) published a study of 5-year outcomes and reported a 
revision-free survival rate of 45%. Complications included thirty-four patients 
with seventy superficial infection episodes including fourteen deep infections. 
Fifteen patients had mechanical complications and four required implant 
removal. 
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Hagberg et al. (2020) conducted a cohort study to assess a 15-year follow-up 
of transfemoral amputees with the OPRA bone-anchored transcutaneous 
prostheses, the survival rate of the osseointegrated implant part (the fixture) 
was 89% and 72% after seven and 15 years, respectively. However, a total of 
61 patients (55%) had mechanical complications (mean 3.3 (SD 5.76)), 
resulting in exchange of the percutaneous implant parts and a positive 
relationship between a higher activity grade and the number of mechanical 
complications was noted. These findings emphasize that activity restrictions 
and improvements to the mechanical properties of the implant system are 
required. The study showed that the OPRA Implant System improved 
prosthetic use, led to better mobility, caused less problems, improved overall 
situation, and improved general physical health-related quality of life at 24 
months compared to the subjects’ scores preoperatively. Early loosening was 
the most common complication requiring surgical removal of the OPRA 
Implant System. Eight percent (4/51) of patients had their implants removed 
due to loosening or persistent pain. The most frequently reported adverse 
events were superficial infections. 

Nebergall et al. (2012) conducted a study to address radiostereometric 
analysis (RSA) and periprosthetic bone remodeling, to assess long-term 
fixation of the OPRA Implant System. The RSA analysis for the OPRA 
Implant System indicated stable fixation of the implant (no substantial motion) 
up to 7 years after the second surgical procedure. Although some implants 
showed slight initial motion, the implants had stabilized at the 5-year follow-
up. The majority of radiographs showed only minimal amounts of bone 
remodeling around the implant, and ultimately this remodeling did not 
compromise implant fixation of performance. The team concluded that the 
OPRA Implant System provides a solution for patients who are unsuitable 
candidates for a conventional socket prosthesis. 

c. U.S. Food & Drug Administration (FDA) Information 
VA generally only approves use of medical devices that have received at 
least FDA clearance for 510(k) Premarket Notification. The following device 
has received Premarket Approval from the FDA and is indicated for use in 
patients with above knee amputations. 

To search for devices that have received FDA 510(k) clearance or Premarket 
Approval (PMA), please visit the FDA Devices database. 

Information Description 
Product 
Name 

Osseoanchored Prostheses for Rehabilitation of 
Amputees (OPRA) Implant System 

PMA 
Applicant 

Integrum AB 

https://www.accessdata.fda.gov/scripts/cdrh/devicesatfda/index.cfm
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Information Description 
Address Krokslätts Fabriker 50, SE-431 37 Mölndal, 

Sweden 
Approval 
Date 

December 18, 2020 

Approval 
Letter 

Premarket Approval Letter 

d. Medicare Coverage Determinations 
There are currently no available Medicare coverage determinations for 
Osseoanchored Prostheses. VA and Medicare are governed by separate 
laws and regulations; thus, VA coverage determinations may be different. 

e. TRICARE Policy Manual 
Available TRICARE coverage determinations are listed below as a resource. 
VA and TRICARE are governed by separate laws and regulations; thus, VA 
coverage determinations may be different. 

TRICARE Policy Manual 6010.63-M, Chapter 8, Section 5.1 

• A medical device with FDA Premarket approval may be a TRICARE 
covered benefit 

• Medical devices may be covered when medically necessary, 
appropriate, the standard of care, and not otherwise excluded. 

• Medical devices must be FDA approved or of a type not requiring pre-
market approval by the FDA. Coverage of any such device is subject to 
all other requirements of the law, rules, and policy governing TRICARE 

IV. Definitions 
Term Definition 
Amputation Removal of a limb by trauma, medical illness, or 

surgery 
Abutment A skin-penetrating device that is connected to the 

fixture part of the implant system for connection to the 
external prosthesis 

Metastasis The spread of cancer cells from the place where they 
first formed to another part of the body. In metastasis, 
cancer cells break away from the original (primary) 
tumor, travel through the blood or lymph system, and 
form a new tumor in other organs or tissues of the 
body. The new, metastatic tumor is the same type of 
cancer as the primary tumor. For example, if breast 
cancer spreads to the lung, the cancer cells in the lung 
are breast cancer cells, not lung cancer cells 

https://www.accessdata.fda.gov/cdrh_docs/pdf19/P190009A.pdf
https://manuals.health.mil/pages/DisplayManualHtmlFile/2022-12-05/AsOf/TPT5/C8S5_1.html
https://manuals.health.mil/pages/DisplayManualHtmlFile/2022-12-05/AsOf/TPT5/C8S5_1.html
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Term Definition 
Neuropathy Sometimes referred to as peripheral neuropathy and 

associated with symptoms such as tingling, numbness, 
pain, or increased sensitivity to touch. Poorly 
controlled diabetes accounts for about 60 percent of 
cases. Other causes include chemotherapy, HIV, 
shingles, kidney disease, autoimmune diseases, 
infectious diseases, alcoholism, nutrient deficiencies, 
hereditary disorders, and physical trauma 

Osseointegration The scientific term for bone ingrowth into a metal 
implant. Osseointegration can be applied in persons 
with amputations as a method for anchoring an 
external prosthesis directly to the bone 

Prosthesis An artificial device that replaces a missing body part, 
intended to restore the normal functions of the missing 
body part 

Transfemoral 
amputation 

An above knee amputation that is a surgical procedure 
performed to remove the lower limb at or above the 
knee joint 

Ulceration The formation of a break on the skin or on the surface 
of an organ 

V. References 
Al Muderis, M. M., Lu, W. Y., Li, J. J., Kaufman, K., Orendurff, M., Highsmith, M. J., 

Lunseth, P. A., & Kahle, J. T. (2018). Clinically Relevant Outcome Measures 
Following Limb Osseointegration; Systematic Review of the Literature. Journal of 
orthopaedic trauma, 32(2), e64–e75. 
https://doi.org/10.1097/BOT.0000000000001031 

Atallah, R., Leijendekkers, R. A., Hoogeboom, T. J., & Frölke, J. P. (2018). 
Complications of bone-anchored prostheses for individuals with an extremity 
amputation: A systematic review. PloS one, 13(8), e0201821. 
https://doi.org/10.1371/journal.pone.0201821 

Bigge, L. (2018, June 26). Bone-anchored prosthetics are life-changing innovations 
for Wounded Service members. National Museum of Health and Medicine. 
Retrieved on May 25, 2023, from 
https://medicalmuseum.health.mil/index.cfm?p=media.news.article.2018.bone-
anchored_prosthetics  

https://doi.org/10.1097/BOT.0000000000001031
https://doi.org/10.1371/journal.pone.0201821
https://medicalmuseum.health.mil/index.cfm?p=media.news.article.2018.bone-anchored_prosthetics
https://medicalmuseum.health.mil/index.cfm?p=media.news.article.2018.bone-anchored_prosthetics


 
 

Page 9 of 12 
 

Brånemark, R. P., Hagberg, K., Kulbacka-Ortiz, K., Berlin, Ö., & Rydevik, B. (2019). 
Osseointegrated Percutaneous Prosthetic System for the Treatment of Patients 
With Transfemoral Amputation: A Prospective Five-year Follow-up of Patient-
reported Outcomes and Complications. The Journal of the American Academy of 
Orthopaedic Surgeons, 27(16), e743–e751. https://doi.org/10.5435/JAAOS-D-17-
00621 

Defense Health Agency (2021). Other Services – Medical Devices. TRICARE Policy 
Manual 6010.63-M. Chapter 8, Section 5.1. Retrieved Sept. 19, 2023, from 
https://manuals.health.mil/pages/DisplayManual.aspx?SeriesId=TPT5 

Gerzina, C., Potter, E., Haleem, A. M., & Dabash, S. (2020). The future of the 
amputees with osseointegration: A systematic review of literature. Journal of 
clinical orthopaedics and trauma, 11(Suppl 1), S142–S148. 
https://doi.org/10.1016/j.jcot.2019.05.025 

GUIDE: Physical therapy guide to above-knee amputation (transfemoral 
amputation). Choose PT. (2018, November 15). Retrieved on May 26, 2023, from 
https://www.choosept.com/guide/physical-therapy-guide-above-knee-
amputation#:~:text=Transfemoral%20(above%20knee)%20amputation%20is,%2
C%20disease%2C%20or%20congenital%20defect 

Hagberg, K., Ghassemi Jahani, S. A., Kulbacka-Ortiz, K., Thomsen, P., Malchau, H., 
& Reinholdt, C. (2020). A 15-year follow-up of transfemoral amputees with bone-
anchored transcutaneous prostheses. The bone & joint journal, 102-B(1), 55–63. 
https://doi.org/10.1302/0301-620X.102B1.BJJ-2019-0611.R1 

Hebert, J. S., Rehani, M., & Stiegelmar, R. (2017). Osseointegration for Lower-Limb 
Amputation: A Systematic Review of Clinical Outcomes. JBJS reviews, 5(10), 
e10. https://doi.org/10.2106/JBJS.RVW.17.00037 

Hoellwarth, J. S., Tetsworth, K., Rozbruch, S. R., Handal, M. B., Coughlan, A., & Al 
Muderis, M. (2020). Osseointegration for Amputees: Current Implants, 
Techniques, and Future Directions. JBJS reviews, 8(3), e0043. 
https://doi.org/10.2106/JBJS.RVW.19.00043 

Hospital for Special Surgery. (n.d.). Osseointegration limb replacement: More control 
for amputees. Hospital for Special Surgery. Retrieved on May 29, 2023, from  
https://www.hss.edu/condition-list_osseointegration.asp 

Hoyt, B. W., Walsh, S. A., & Forsberg, J. A. (2020). Osseointegrated prostheses for 
the rehabilitation of amputees (OPRA): results and clinical perspective. Expert 
review of medical devices, 17(1), 17–25. 
https://doi.org/10.1080/17434440.2020.1704623 

https://doi.org/10.5435/JAAOS-D-17-00621
https://doi.org/10.5435/JAAOS-D-17-00621
https://manuals.health.mil/pages/DisplayManual.aspx?SeriesId=TPT5
https://doi.org/10.1016/j.jcot.2019.05.025
https://www.choosept.com/guide/physical-therapy-guide-above-knee-amputation#:%7E:text=Transfemoral%20(above%20knee)%20amputation%20is,%2C%20disease%2C%20or%20congenital%20defect
https://www.choosept.com/guide/physical-therapy-guide-above-knee-amputation#:%7E:text=Transfemoral%20(above%20knee)%20amputation%20is,%2C%20disease%2C%20or%20congenital%20defect
https://www.choosept.com/guide/physical-therapy-guide-above-knee-amputation#:%7E:text=Transfemoral%20(above%20knee)%20amputation%20is,%2C%20disease%2C%20or%20congenital%20defect
https://doi.org/10.1302/0301-620X.102B1.BJJ-2019-0611.R1
https://doi.org/10.2106/JBJS.RVW.17.00037
https://doi.org/10.2106/JBJS.RVW.19.00043
https://www.hss.edu/condition-list_osseointegration.asp
https://doi.org/10.1080/17434440.2020.1704623


 
 

Page 10 of 12 
 

INTEGRUM. (2021). OPRATM Implant System. Integrum. Retrieved on May 25, 
2023, from https://integrum.se/what-we-do/our-products-future-solutions/opra-
implant-system/ 

Integrum AB. (n.d.). Food and Drug Administration. OPRA Implant System 
Instructions for Use. Retrieved on May 25, 2023, from 
https://www.accessdata.fda.gov/cdrh_docs/pdf8/H080004d.pdf 

Kunutsor, S. K., Gillatt, D., & Blom, A. W. (2018). Systematic review of the safety 
and efficacy of osseointegration prosthesis after limb amputation. The British 
journal of surgery, 105(13), 1731–1741. https://doi.org/10.1002/bjs.11005 

Leijendekkers, R. A., van Hinte, G., Frölke, J. P., van de Meent, H., Nijhuis-van der 
Sanden, M. W., & Staal, J. B. (2017). Comparison of bone-anchored prostheses 
and socket prostheses for patients with a lower extremity amputation: a 
systematic review. Disability and rehabilitation, 39(11), 1045–1058. 
https://doi.org/10.1080/09638288.2016.1186752 

Leijendekkers, R. A., van Hinte, G., Frölke, J. P., van de Meent, H., Atsma, F., 
Nijhuis-van der Sanden, M. W., & Hoogeboom, T. J. (2019). Functional 
performance and safety of bone-anchored prostheses in persons with a 
transfemoral or transtibial amputation: a prospective one-year follow-up cohort 
study. Clinical rehabilitation, 33(3), 450–464. 
https://doi.org/10.1177/0269215518815215 

Li, Y., & Brånemark, R. (2017). Osseointegrated prostheses for rehabilitation 
following amputation: The pioneering Swedish model. Osseointegrierte 
Prothesen zur Rehabilitation nach Amputation: Das wegweisende schwedische 
Modell. Der Unfallchirurg, 120(4), 285–292. https://doi.org/10.1007/s00113-017-
0331-4 

Lundberg, M., Hagberg, K., & Bullington, J. (2011). My prosthesis as a part of me: a 
qualitative analysis of living with an osseointegrated prosthetic limb. Prosthetics 
and orthotics international, 35(2), 207–214. 
https://doi.org/10.1177/0309364611409795 

Matthews, D. J., Arastu, M., Uden, M., Sullivan, J. P., Bolsakova, K., Robinson, K., 
Sooriakumaran, S., & Ward, D. (2019). UK trial of the Osseointegrated 
Prosthesis for the Rehabilitation for Amputees: 1995-2018. Prosthetics and 
orthotics international, 43(1), 112–122. 
https://doi.org/10.1177/0309364618791616 

Military Health System Amputation Care Community of Interest. (2021). 
Osseointegration Fact Sheet. Retrieved Sept. 08, 2023, from 
https://www.health.mil/Reference-
Center/Publications/2021/04/09/Osseintegration-Fact-Sheet 

https://integrum.se/what-we-do/our-products-future-solutions/opra-implant-system/
https://integrum.se/what-we-do/our-products-future-solutions/opra-implant-system/
https://www.accessdata.fda.gov/cdrh_docs/pdf8/H080004d.pdf
https://doi.org/10.1002/bjs.11005
https://doi.org/10.1080/09638288.2016.1186752
https://doi.org/10.1177/0269215518815215
https://doi.org/10.1007/s00113-017-0331-4
https://doi.org/10.1007/s00113-017-0331-4
https://doi.org/10.1177/0309364611409795
https://doi.org/10.1177/0309364618791616
https://www.health.mil/Reference-Center/Publications/2021/04/09/Osseintegration-Fact-Sheet
https://www.health.mil/Reference-Center/Publications/2021/04/09/Osseintegration-Fact-Sheet


 
 

Page 11 of 12 
 

National Cancer Institute at the National Institutes of Health. (n.d.). NCI Dictionary of 
Cancer terms. National Cancer Institute. Retrieved on May 30, 2023, from 
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/ulceration 

NCI Dictionary of Cancer terms. National Cancer Institute. (n.d.-b). Retrieved on 
May 30, 2023, from https://www.cancer.gov/publications/dictionaries/cancer-
terms/def/metastasis 

Nebergall, A., Bragdon, C., Antonellis, A., Kärrholm, J., Brånemark, R., & Malchau, 
H. (2012). Stable fixation of an osseointegated implant system for above-the-
knee amputees: titel RSA and radiographic evaluation of migration and bone 
remodeling in 55 cases. Acta orthopaedica, 83(2), 121–128. 
https://doi.org/10.3109/17453674.2012.678799 

NYU Langone. (2022). NYU Langone’s Center for Amputation Reconstruction 
Launches Osseointegration program with FDA-approved Implant System. NYU 
Langone News. Retrieved on May 29, 2023, from 
https://nyulangone.org/news/nyu-langones-center-amputation-reconstruction-
launches-osseointegration-program-fda-approved-implant-system 

OPRA Patient information sheet - Veterans Affairs. OPRATM Implant System 
Description and General Considerations. (n.d.). Retrieved on May 29, 2023, from 
https://www.rehab.va.gov/PROSTHETICS/asoc/resources/OPRA-
PatientInformation.pdf 

Orthopedics (SOM). University of Colorado School of Medicine. (n.d.). Retrieved on 
May 30, 2023, from https://medschool.cuanschutz.edu/orthopedics/clinical-
services/cu-limb-restoration-program/osseointegration 

Patient Labeling OPRA Implant System. (2021). Retrieved on May 25, 2023, from 
https://petit.ucdavis.edu/sites/g/files/dgvnsk13046/files/media/documents/Detaile
d%20preop%20op%20and%20post%20op%20rehab%20protocols%20Integrum.
pdf 

Reetz, D., Atallah, R., Mohamed, J., van de Meent, H., Frölke, J. P. M., & 
Leijendekkers, R. (2020). Safety and Performance of Bone-Anchored Prostheses 
in Persons with a Transfemoral Amputation: A 5-Year Follow-up Study. The 
Journal of bone and joint surgery. American volume, 102(15), 1329–1335. 
https://doi.org/10.2106/JBJS.19.01169 

Salomon, S. H., Kelser, E. A., Salomon, S. H., & By. (2023). What is neuropathy? 
symptoms, causes, diagnosis, treatment, and prevention. EverydayHealth.com. 
Retrieved May 26, 2023, from 
https://www.everydayhealth.com/neuropathy/guide/ 

https://www.cancer.gov/publications/dictionaries/cancer-terms/def/ulceration
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/metastasis
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/metastasis
https://doi.org/10.3109/17453674.2012.678799
https://nyulangone.org/news/nyu-langones-center-amputation-reconstruction-launches-osseointegration-program-fda-approved-implant-system
https://nyulangone.org/news/nyu-langones-center-amputation-reconstruction-launches-osseointegration-program-fda-approved-implant-system
https://www.rehab.va.gov/PROSTHETICS/asoc/resources/OPRA-PatientInformation.pdf
https://www.rehab.va.gov/PROSTHETICS/asoc/resources/OPRA-PatientInformation.pdf
https://medschool.cuanschutz.edu/orthopedics/clinical-services/cu-limb-restoration-program/osseointegration
https://medschool.cuanschutz.edu/orthopedics/clinical-services/cu-limb-restoration-program/osseointegration
https://petit.ucdavis.edu/sites/g/files/dgvnsk13046/files/media/documents/Detailed%20preop%20op%20and%20post%20op%20rehab%20protocols%20Integrum.pdf
https://petit.ucdavis.edu/sites/g/files/dgvnsk13046/files/media/documents/Detailed%20preop%20op%20and%20post%20op%20rehab%20protocols%20Integrum.pdf
https://petit.ucdavis.edu/sites/g/files/dgvnsk13046/files/media/documents/Detailed%20preop%20op%20and%20post%20op%20rehab%20protocols%20Integrum.pdf
https://doi.org/10.2106/JBJS.19.01169
https://www.everydayhealth.com/neuropathy/guide/


 
 

Page 12 of 12 
 

The Center for Devices and Radiological Health (CDRH) of the Food and Drug 
Administration (FDA). (2020). U.S. Food and Drug Administration. Retrieved May 
26, 2023, from https://www.accessdata.fda.gov/cdrh_docs/pdf19/P190021C.pdf 

Tillander, J., Hagberg, K., Berlin, Ö., Hagberg, L., & Brånemark, R. (2017). 
Osteomyelitis Risk in Patients With Transfemoral Amputations Treated With 
Osseointegration Prostheses. Clinical orthopaedics and related research, 
475(12), 3100–3108. https://doi.org/10.1007/s11999-017-5507-2 

UCSF. (2023). Osseointegration Surgery at UCSF is First of Its Kind in U.S. | UC 
San Francisco. Retrieved May 29, 2023, from 
https://www.ucsf.edu/news/2016/05/402621/osseointegration-surgery-ucsf-first-
its-kind-us 

US Department of Veterans Affairs Rehabilitation and Prosthetic Services. (n.d.). 
Osseoanchored Prostheses for The Rehabilitation of Amputees (OPRATM) 
Implant System Clinical Guidance. 

US Department of Veterans Affairs. (n.d.). OPRATM Patient Information Sheet. 

U.S. Food & Drug Administration Premarket Approval (PMA) Database. (n.d.). 
Retrieved May 25, 2023, from 
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMA/pma.cfm 

van Eck CF, McGough RL. (2015) Clinical outcome of osseointegrated prostheses 
for lower extremity amputations: A systematic review of the literature. Current 
Orthopaedic Practice. 26(4):349-57 

Whiteman, T. (2023). Osseointegration Clinic: Johns Hopkins Department of 
Orthopaedic Surgery. Osseointegration Clinic | Johns Hopkins Department of. 
Retrieved May 25, 2023, from https://www.hopkinsmedicine.org/orthopaedic-
surgery/specialty-areas/osseointegration/ 

Zaid, M. B., OʼDonnell, R. J., Potter, B. K., & Forsberg, J. A. (2019). Orthopaedic 
Osseointegration: State of the Art. The Journal of the American Academy of 
Orthopaedic Surgeons, 27(22), e977–e985. https://doi.org/10.5435/JAAOS-D-19-
00016 

VI. CDI History/Revision Information 
• Explanation of changes to the CDI 

Revision Type Date of 
Revision Update(s) Made to CDI 

 MM/DD/YYYY  
 MM/DD/YYYY  

 

https://www.accessdata.fda.gov/cdrh_docs/pdf19/P190021C.pdf
https://doi.org/10.1007/s11999-017-5507-2
https://www.ucsf.edu/news/2016/05/402621/osseointegration-surgery-ucsf-first-its-kind-us
https://www.ucsf.edu/news/2016/05/402621/osseointegration-surgery-ucsf-first-its-kind-us
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMA/pma.cfm
https://www.hopkinsmedicine.org/orthopaedic-surgery/specialty-areas/osseointegration/
https://www.hopkinsmedicine.org/orthopaedic-surgery/specialty-areas/osseointegration/
https://doi.org/10.5435/JAAOS-D-19-00016
https://doi.org/10.5435/JAAOS-D-19-00016

	Clinical Determination and Indication  Osseoanchored Prostheses for the Rehabilitation of Amputees (OPRA)  Implant System for Transfemoral Amputations
	I. Disclaimer
	II. Clinical Determinations and Indications
	a. Indications for the OPRA Implant System for Transfemoral Amputations
	b. Limitations/Exclusions
	c. Description of Treatment

	III. Background and Supporting Information
	a. Background of Osseointegration
	b. Research, Clinical Trials, and Evidence Summaries
	c. U.S. Food & Drug Administration (FDA) Information
	d. Medicare Coverage Determinations
	e. TRICARE Policy Manual

	IV. Definitions
	V. References
	VI. CDI History/Revision Information




Accessibility Report





		Filename: 

		VHA-IVC-OPRA-Implant-System-CDI-00008-508.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

