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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.

LE-ADVI (Venous Insufficiency Sleeve)
Keep your venous insufficiency patients safely walking during the day and comfortable at night
in this lower-leg sleeve. The flat posterior seam and open-heel design relieve pressure on the
Achilles tendon and the calcaneus — even when worn with an athletic shoe. Fully washable soft
Cotton/Lycra® fabric and quilted design provide around-the-clock COMFORT. (For those who prefer
a different fabric, we do have patterns for Polartec® Power Dry®.) A zippered closure means easy
donning and easy wound access when required. JoViPak's® exclusive floating Dorsum Pad protects
metatarsal heads while allowing full range of motion
at the ankle. This product has great flexibility under
various compression types, such as short stretch
bandages, an external wrap, the new FarrowWrap®,
a pump appliance or our JoVilacket™. Sometimes just
one medium-stretch 8cm Lenkelast® may be all that
is needed for additional compression.

LE-ADVI-)) JoVilacket

For added compression or as a
substitute for bandaging, (if donning

is not an issue) this Nylon/Spandex
outer garment with non-skid sole
is designed exclusively for use
with the LE-ADVI. Available in

Black or White.

Sta n d d rd S i e C h d rt For Pre-made Patterns (Made-to-Order)

Inches

Centimeters

Leg

Least Ankle
Circumference

Widest Calf
Circumference

Knee at Tibial
Tuberosity
Circumference

Least Ankle
Circumference

Widest Calf
Circumference

Knee at Tibial
Tuberosity
Circumference

XSmall

7% - 8

13 - 14

11% - 12%

19 - 20.5

33 - 355

29 - 32

XSmall MAX

9% - 10

14 - 15

12 - 13

24 - 255

355 - 38

30.5 - 33

Small

8 - 8%

14 - 15

12% - 13%

20.5 - 22

355 - 38

32 - 345

Small MAX

10 - 10%

15 - 16

13 - 14

25.5 - 27

38 - 40.5

33 - 355

Medium

8% -9

15 - 16

13% - 14%

22 - 23

38 - 40.5

345 - 37

Medium MAX

10% - 11

16 - 17

14 - 15

27 - 28

40.5 - 43

35.5 - 38

Large

9-9%

16 - 17

14% - 15%

23 - 24

40.5 - 43

37 - 395

Large MAX

11 - 11%

17 - 18

15 - 16

28 - 29

43 - 455

38 - 41

XLarge

9% - 10

17 - 18

15% - 16%

43 - 455

395 - 42

XLarge MAX

11% - 12

18 - 19

16 - 17

45.5 - 48

41 - 43

2XLarge

10 - 10%

18 - 19

16% - 17%

45.5 - 48

42 - 445

2XLarge MAX

12 - 12%

19 - 20

17 - 18

Note: MAX Sizes are 2” larger at the ankle, 1” larger at the calf, %"
larger at the knee. If your patient’s measurements do not fall within
these parameters, please submit measurements for a custom order.

48 - 51

43 - 46
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this guide, with tip of
big toe at A landmark.
With a black pen, trace
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starting at Alandmark to
determine total length
of foot.

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