
Legpiece
X-Small Small Medium Large X-Large

(C) Mid-Calf
(B) Ankle

36-43 cm
21-25 cm

42-50 cm
25-30 cm

48-58 cm
30-36 cm

53-63 cm
36-42 cm

58-68 cm
42-50 cm

(A-D) Regular 33-36 cm 35-38 cm 37-40 cm 39-42 cm 39-42 cm
(A-D) Tall 38-41 cm 40-43 cm 42-45 cm 44-47 cm 44-47 cm

Footpiece
X-Small Small Medium Large X-Large

(A1) Mid-Foot 22-24 cm 25-27 cm 28-30 cm 31-34 cm 35-40 cm
(X) Regular 16-17.5 cm 17.5-19 cm 19-20.5cm 20.5-22 cm 22.5-24 cm
(X) Long 18-19.5 cm 19.5-21 cm 21-22.5 cm 22.5-24 cm 24.5-26 cm

(A1

Floor to knee length
Measure posteriorly
Follow leg contour

FARROWRAP OTS CALF LENGTH LEG GARMENT 
MEASUREMENT FORM & SIZING CHART

Patient Last Name:

Fitter Last Name:

Fitter Title:

Date:

Patient First Name:

Fitter First Name:

(example: PT/OT/PTA)
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Classic LITE STRONG BASIC
Legpiece Regular XS *
Legpiece Regular S *
Legpiece Regular M *
Legpiece Regular L *
Legpiece Regular XL *

Legpiece Tall XS *
Legpiece Tall S *
Legpiece Tall M *
Legpiece Tall L *
Legpiece Tall XL *

Footpiece Regular XS
Footpiece Regular S
Footpiece Regular M
Footpiece Regular L
Footpiece Regular XL

Footpiece Long XS
Footpiece Long S
Footpiece Long M
Footpiece Long L
Footpiece Long XL

  

 

 Account Number:  4057807

(example PT/OT/PTA)
Date: 
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FARROWRAP OTS CALF LENGTH LEG GARMENT 
MEASUREMENT FORM & SIZING CHART

Patient Last Name:

Fitter Last Name:

Fitter Title:

Date:

Patient First Name:

Fitter First Name:

(example: PT/OT/PTA)

Luna Medical, Inc. · Specialists in Venous & Lymphatic Insufficiencies
1057 W. Grand Ave · Suite 1 · Chicago, IL 60642 · Phone (800) 380-4339 · Fax (888) 696-0299 · www.lunamedical.com


