





MADE-TO-ORDER
) ARM SLEEVE M cosron

MADE-TO-ORDER: A pre-made standard-size pattern with fabric, color and style options.
CUSTOM: Using Computer Aided Design technology, our professional patternmaker drafts a pattern
based on the exact measurements of each individual.

UE-AG1 Arm Sleeve
Gauntlet with thumb stub extends to ~UE-SW-AG1 Silkweight Arm Sleeve
axilla with 4” lateral rise. Continuous  “SW” stands for Silkweight; a fabric option available
Flow channeling directs lymph flow to  for all JoViPak® Arm Sleeves. It is a fast drying, light
functional alternate pathways. The foam  weight Polartec® Power Dry® fabric which wicks moisture
fill is a blend of varied shapes and  away from the skin. It looks and
resiliencies which help to keep tissue feels like silk and is ideal for
soft and pliable. day use or slimline garments.

Because the silkweight is

more fragile than standard

OF-GLOV Open-Fingered Glove Ppolartec Power Dry, gloves
Stitching between each finger is an option for any of the ;6 recommended for

JoViPak Arm Sleeves. A hand-tracing is required with each  gonning,
order. The standard Open-fingered gloves extend to the

DIPS or you can add dotted lines across the fingers on the UE-JJ JoVilackets™

hand tracing to indicate where you want the garment to Nylon/Spandex JoVilackets are available for
end. The Open-Fingered Glove may eliminate all JoViPak Arm Sleeves. They may be added
the need for finger bandages and is ideal for as a substitute for outside bandages when
patients ~ struggling with swollen fingers and/ additional compression is needed. They can
or hand swelling. The insertion of a palm pad, stop at the wrist, mid-forearm, elbow, axilla,
as shown in photo, is another option that may be or extend all the way to the shoulder.

helpful in controlling hand swelling.

Sta n d a rd Size C h a rt For Pre-made Patterns (Made-to-Order)

Inches Centimeters
Arm Least Wrist Least Elbow Axilla Least Wrist Least Elbow Axilla
Circumference | Circumference | Circumference | Circumference | Circumference | Circumference
XSmall 5% -6 8-9 9 - 10% 14 - 15.5 20 - 23 23 - 27.5
XSmall MAX 5% - 6 8% - 9% 10% - 12% 14 - 155 22 - 25 27 - 31
Small 6 - 6% 9 - 10% 10% - 12% 15.5 - 16.5 23 - 26 27.5 - 32
Small MAX 6 - 6% 9% - 11 12% - 14 15.5 - 16.5 25 - 28 31 - 36
Medium 6% -7 10% - 11% 12% - 14% 16.5 - 18 26 - 29 32 - 36
Medium MAX 6% -7 11 - 12% 14 - 15% 16.5 - 18 28 - 31 36 - 40
Large 7-7% 11% - 13 14% - 16 18 - 19 29 - 33 36 - 41
Large MAX 7-7% 12% - 13% 15% - 17% 18 - 19 31 - 35 40 - 44.5
XLarge 7% - 8 13 - 14% 16 - 17% 19 - 20.5 33 - 375 41 - 45
XLarge MAX 7% - 8 13% - 15% 17% - 19% 19 - 20.5 35 - 395 445 - 49
° Note: MAX Sizes are %” larger at the least
\OV. elbow, 1%” larger at the axilla. If your
/ patient’s measurements do not fall
within these parameters, please submit
® measurements for a custom order.
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