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circaid

reduction kit sizinginformationforleg

cG

¢ knee crease - groin

’7 ¢ mall - knee crease

Circumference

circaid’ reductionkit - foot options

circai I’ reductionkit - upper leg

Circumference
incm
G <80 <125
cE2 <65 <110
| KC-Groin <37 37-41 >41

Eachupperlegkitincludes:
¢ 1 reduction upper leg component
¢ 1 reduction shelf strap

¢ 6 Velcro® stays

o1 Built-In-Tension system guide card
* 1 paper measuring tape
¢ 1 direction for use

circai I’ reductionkit - lower leg

Circumference
incm
cC <65 <80
cB <55 <65
[ mall - KC <32 32-36 >36

Eachlowerlegkitincludes:
¢ 1 reduction lower leg component
¢ 1 reduction kit undersleeve leg

¢ 1 reduction shelf strap

¢ 6 Velcro® stays

o1 Built-In-Tension system guide card
* 1 paper measuring tape
¢ 1direction for use

circaid’ reductio kit - knee

Circumference

[ CElan Eachkneekitincludes:
cE2 <110 + 1 reduction knee component
cE <102 » 2 Velcro® knee spines
¢ 1 paper measuring tape
cC <80 * 1direction for use

¢ 1 reduction kit shelf strap

one length available:

incm
cH 19-36 22-41 <44 >44
cB 19-27 25-50 <56 >56

Accessories list:

 reduction kit undersleeve leg

e reduction kit shelf strap e undersleeve arm standard and wide
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