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advice and connection with others in similar situ-
ations. However, he also found that the internet 
tends to attract people having either an amazing 
experience or a terrible time. In these spaces, 
there are strong opinions and lots of conflicting 
information and experience, which can be con-
fusing and scary. Online forums can also highlight 
inequality in funding or availability of prosthet-
ics, which can be disheartening. Another con-
cern is “achievement pornography,” which shows 
amputees successfully and enjoyably engaging 
in intense physical activity. This standard can be 
misleading: you don’t see the blisters these indi-
viduals develop or the days off they take to heal 
in a wheelchair. It is important to be aware that 
the most noise online is made by those at the far 
ends of the spectrum.

One of the best things for Hopper was social 
media: Facebook, Twitter and Instagram. He has 
learned so much from other amputees and sur-
geons on these platforms and has made inter-
national friends.

Upon reflecting, Hopper knows he doesn’t 
have all of the answers and can only speak to his 
own experience. There are still good days and 
bad days, physical setbacks (especially blisters 
and phantom limb sensation) and occasional 
moments of realization when he wakes up in the 
morning thinking it was all a bad dream. Through 
all of it, Hopper learned that losing a limb is not 
just about the physical change, it is also about 
how the physical change impacts every other 
facet of life. Amputation isn’t a failure and the end 
of treatment; it is an opportunity for safety, learn-
ing and growth. Now, Hopper sees amputation as 
something to embrace, both as a challenge and 
the chance for a fresh start. 
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PICO◊ 14
Single Use Negative Pressure
Wound Therapy System

51% more 
closed wounds1*

PICO◊ sNPWT† has been shown to significantly reduce wound 
area and depth when compared with tNPWT‡ in patients with 
VLUs and DFUs over 12 weeks.1 

Turn around wound healing trajectory more effectively 
than standard dressings and tNPWT with PICO.2
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