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Small 21-24 cm 18-23 cm = S _
Medium 25-28 cm 20-28 cm ‘ AY J
16-19 cm
Large 29-32 cm 25-33 cm
X-Large 33-36 cm 30-38 cm
Long
Small 21-24 cm 18-23 cm
Medium 25-28 cm 20-28 cm
19-22 cm
Large 29-32 cm 25-33 cm
X-Large 33-36 cm 30-38 cm
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