CIRCAID

Patient Last Name: Patient First Name: Mak’ng Compression Easier.

Fitter Last Name: Fitter First Name:

Fitter Title: (example PT/OT/PTA) CUSTOM LEGGING

> SIZING CHART

LANDMARK 1. Record all measurements in centimeters. Take circumference measurements starting at the malleolus and every
MEASURING 5cm above. For Lower Leggings end circumference measurements at knee crease. All other garments continue taking

POINTS circumference measurements up the leg, including the patella, to the groin (required for proper knee-and-above
positioning and placement).

CIRCUMFERENCE
MEASUREMENTS

LEFT RIGHT

2. Complete length and foot measurements. Provide contour and linear lengths when measuring an uncommon limb shape.

E
i f . . . .
Egﬁfg:{g;fﬁgi 3. Take measurements in shaded areas for standard sized leggings and ankle-foot wraps. NOTE: 1in = 2.54cm
. Bankle JUXTA-FIT™ STANDARD LEGGING SIZES
circumference
around malleoli Small Medium Medium Full Calf Large Large Full Calf XL XL Full Calf XXL
5cm 15-23cm 20-28cm 20-28cm 25-33cm 25-33cm 30-38cm 30-38cm 33-41cm
10cm
15cm 20-28cm ‘ 25-33cm ‘ 33-40cm ‘ 30-38cm ‘ 38-46cm ‘ 33-41cm ‘ 41-51cm ‘ 43-53cm
20cm
25cm 30-38cm ‘ 36-43cm ‘ 43-50cm ‘ 41-48cm ‘ 48-56cm ‘ 41-51cm ‘ 51-61cm ‘ 53-64cm
30cm
35cm PRODUCT SELECTION
40cm ' | 28cm Juxta-Fit™ Premium Standard Lower Legging (Short)®
45cm | 36cm Juxta-Fit™ Premium Standard Lower Legging (Long) ®
50cm | 28cm Juxta-Fit™ Essentials Standard Lower Legging (Short)
| 36cm Juxta-Fit™ Essentials Standard Lower Legging (Long) °
S5cm | Juxta-Fit™ Custom Lower Legging (only)*
60cm O | Juxta-Fit™ Custom Knee Piece (only)
65cm | Juxta-Fit™ Custom Upper Legging (only)
70cm | Juxta-Fit™ Custom Lower Legging w/Knee*
75cm 0 | Juxta-Fit™ Custom Upper Legging w/Knee
80cm J | Juxta-Fit™ Whole Legging (please choose CoverUp color below)
O BLACK O BEIGE
85cm . .
0| Classic Flex™ Custom Lower Legging
LENGTH MEASUREMENTS [ | Graduate™ Whole Leg (please choose CoverUp color below)
m 0 BLACK O BEIGE
LEFT RIGHT
| Graduate™ BK
H i 36¢cm Sh
roBrn D medial 'eg?gpof REINIEL Tl 3| Graduate™ Boot Only
malleolus to knee crease | >36cm Long GRADUATE™ COLOR OPTIONS
fB-E lateral length < Exterior - 5 - -
Tom prominent point X BLACK BEIGE RED TURQUOISE
of malleolus to center of Foam Liner
patella* | X
nterior
; N/A 0O BEIGE| O RED | O TURQUOISE
B-G medial length Foam Liner ‘ ‘ ‘ Q
from prominent point of e
malleolus to groin, far SELECT FOOT OPTION*
enough below pubicarea | MEASUREMENT STARTS FROM MALLEOLUS, NOT FROM FLOOR " . "
0 t(l:]tsga:jrlr;\(%%g:ltl*not NOTE: Measurements B-D & B-G are where garment will typically begin | O | Comfort Compression Anklet™ (max H circumference 34cm)
and end. If Shelves, Folds, or Trouble Areas are Present, Please Draw O | Comfort EZ Single-Band Anklet Foot Wrap™ (3")
B-K lateral length Shape of Patient’s Leg Darker on Sample or on Separate Sheet.
rgglrlgoplﬁ)sn::)nslzttggll?;lgi *Required for ALL except Lower Legging [ | Comfort EZ Single-Band Anklet Foot Wrap™ (4")
Standard Juxta-Fit™ Ankle-Foot Wrap (max H circumference 34cm
o LANDMARK JUXTA-FIT™ & JUXTA-UITE™ Pl )
MEASURING POINTS STANDARD ANKLE FOOT WRAP 3 | Standard Juxta-Fit™ Interlocking Ankle-Foot Wrap (max H circ. 34cm)
MEASUREMENTS (AFW) SIZES
[ | Custom Juxta-Fit™ Ankle Foot Wrap
LEFT RIGHT S ) L 00 ATTACHED 3 SEPARATE
B ankle circumference around malleoli <36cm | <36cm = <41cm 3 | Juxta-Lite™ Ankle-Foot Wrap (max H circumference 31cm)
H arch circumference 19-24cm | 24-29cm | 29-34cm | *EZ Single-Band Standard Ankle-Foot Wrap™ included by default

$Comfort Compression Anklets™ included by default
A-Y length from base of great toe to where foot meets ankle >9cm >9cm >9cm

Z length from base of toes to back of heel (For Interlocking AFW) | 13-25cm | 13-25cm | 13-25cm < B
Z length for Standard Juxta-Fit™ & Juxta-Lite™ AFW*® > 16cm > 16cm > 16cm [
A-B length from floor to center of medial malleoli >,
Adreomferenceatbseof aﬂ.ﬁ ¥
circumference at base of toes
- " =
Y circumference around heel to where foot meets ankle / * T

P, length from malleoli to malleoli, pass under heel
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