





MADE-TO-O oV,
g FULL LEG AND. CLSTOM o

LE-AG1 Full Leg Thigh High with 5” Lateral Rise

The Continuous Flow channeling (shown in both pictures) is designed for

Secondary Lymphedema, directing fluid away from the inguinal nodes LE-)J JoVilacket™

toward the lateral hip. This is based on the assumption the therapist is These Black or White Nylon/Spandex outer
rerouting the fluid across the transverse watershed up to the ipsilateral garments with non-skid sole may be added
axilla. When Primary Lymphedema is noted, the Continuous Flow channeling as a substitute for bandages when additional
will direct fluid into the inguinal collection area, unless specified otherwise compression is needed. JoVilackets are
by the therapist. available for AB1 to AGl Leg Garments.

PLEASE NOTE: JoVilackets can only go up

Standard Size Chart fo " bove “6” ancmar

Centimeters
Leg I:east Ankle Widest Calf !.east Knee - Groin
Circumference | Circumference | Circumference | Circumference

XSmall 19 - 20.5 33 - 355 29 - 32 48.5 - 535
XSmall MAX 24 - 25,5 355 - 38 30.5 - 33 48.5 - 53.5
Small 20.5 - 22 355 - 38 32 - 345 53.5 - 58.5
Small MAX 25.5 - 27 38 - 40.5 33 - 355 53.5 - 58.5
Medium 22 - 23 38 - 40.5 345 - 37 58.5 - 63.5
Medium MAX 27 - 28 40.5 - 43 355 - 38 58.5 - 63.5
Large 23 - 24 40.5 - 43 37 - 395 63.5 - 68.5
Large MAX 28 - 29 43 - 455 38 - 41 63.5 - 68.5
XlLarge 24 - 25.5 43 - 455 395 - 42 68.5 - 73.5
XLarge MAX 29 - 30.5 455 - 48 41 - 43 68.5 - 73.5
2XLarge 25.5 - 27 455 - 48 42 - 445 73.5 - 78.5
2XLarge MAX 30.5 - 32 48 - 51 43 - 46 73.5 - 78.5

Inches

Least Ankle Widest Calf Least Knee Groin
Circumference | Circumference | Circumference | Circumference

Leg

XSmall 7% - 8 13 - 14 11% - 12% 19 - 21
XSmall MAX 9% - 10 14 - 15 12 - 13 19 - 21
Small 8 - 8% 14 - 15 12% - 13% 21 - 23
Small MAX 10 - 10% 15 - 16 13 - 14 21 - 23
Medium 8% -9 15 - 16 13% - 14% 23 - 25
Medium MAX 10% - 11 16 - 17 14 - 15 23 - 25

Large 9-9% 16 - 17 14% - 15% 25 - 27
Large MAX 11 - 11% 17 - 18 15 - 16 25 - 27 MADE-TO-ORDER:

A pre-made standard-size
1 _ _ 1 1,
XlLarge 9% - 10 17 - 18 15% - 16% 27 - 29 pattern with fabric, color and

XLarge MAX 11% - 12 18 - 19 16 - 17 27 - 29 style options.
2XLarge 10 - 10% 18 - 19 16% - 17% 29 - 31 CUSTOM: Using Computer
2XLarge MAX 12 - 12% 19 - 20 17 - 18 29 - 31 Aided Design technology, our
professional patternmaker
drafts a pattern based on the
exact measurements of each
individual.

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
1360 N. Sandburg Terrace - Suite #103 - Chicago, IL 60610 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com




Account Number: 0098
Patient Last Name: Patient First Name:

una Fitter Last Name: Fitter First Name:
Fitter Title: (example PT/OT/PTA)

MEDICAL INC.
Date:

VoV,

D.
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indicate where garment > .IOViPak®
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(Left) Foot
Tracing Guide

Medial Cunieform ,

(highest point on top of foot) |
The location will vary depending
length of the foot.

4 2\
Place foot directly over
this guide, with tip of
big toe at A landmark.
With a black pen, trace
around each toe and
as much as the foot as
will fit on paper. Use a
ruler or measuring tape
starting at Alandmark to
determine total length
of foot.

Total length of foot from toe
to posterior edge of the heel

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
1360 N. Sandburg Terrace - Suite #103 - Chicago, IL 60610 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com




Account Number: 0098
Patient Last Name: Patient First Name:

una Fitter Last Name: Fitter First Name:
Fitter Title: (example PT/OT/PTA)

Date:

MEDICAL INC.

A °
| VoV;

| PAK
Sketch a | ®

dotted line to

indicate : ®
w b B | JoViPak
g ar:' nel e net Made-to-Order
should end. l and Custom
L, I (Right) Foot
T Tracing Guide

Medial Cunieform

I
o (highest ﬁoint odn top fooot) ' ;
The location will vary depending on —l— - N
g of thefoot. Place foot directly over
this guide, with tip of
big toe at A landmark.
T Total length of foot from | With a black pen, trace
toe to posterior edge of | ground each toe and
the heel

as much as the foot as
will fit on paper. Use a
— 1 ruler or measuring tape
starting at Alandmark to
determine total length

of foot.

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
1360 N. Sandburg Terrace - Suite #103 - Chicago, IL 60610 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com




