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Legassist Lobule Compression System (LCS)

Product Information

Product includes one Legassist Lobule Compression System (LCS).

L Right Leg O Left Leg Foam Optional
O Flat [ Hip Attachment
Size: [0 Regular [ Super Size: [ Regular [ Super O Wavefoam
[ Right Leg [ Left Leg Foam Optional
O Flat [ Hip Attachment
Size: [ Regular [ Super Size: [ Regular [ Super O Wavefoam

Note: If the greatest circumference measurement is >90cm, order a Super.

Circumference
Measurements

(Lateral aspect of leg) G: Waist at
bottom of belt
Top of Garment I A o >
30cm Al A
25cm | 5
20cm | 5
15cm |
10cm DI| & | Bl
5cm od ' S
(Daee from bt head) @ Point® e S & W =
Sem—— *. D24 lc2 *
10cm A2 0 N . 52
Bottom of Garment— _i <N o .v
»
N/

* Choose a zero point
(Distance from fibular head)

Length
Measurements

Lateral

Al

A2

Medial

B1

B2

Posterior

C1

Cc2

Anterior

D1

D2

Transverse Lobule
(Coronal Plane)

E

Longitudinal Lobule
(Sagittal Plane)

F

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



