Silicone finger prosthesis- An aesthetic treatment option for partial finger amputation.
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Fig 1. Pretreatment view

Fig 2: Impression of the defective hand

Fig 3: Trial of wax pattern

Figure 4. Mould obtained after Dewaxing

Figure 5. Finger prosthesis in position

Figure 6. Silicone finger prosthesis with
incorporated rubber washer.
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