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Series &  
Features

Indications

 COMPREVEST  
• 15–25mmHg of mild, supportive compression

Caution: elastic band on sizes 2XLRG and above contain 
Natural Rubber Latex which may cause allergic reactions 

• Features anterior hook adjustment for optimal fit 
• Straps are easily adjusted and feature durable, medical  

grade material
• Interior pockets hold Chip Pad Bra or prosthetic insert
• Easy care - machine wash and dry

• Stage I or II Lymphedema
• Pitting edema, non-fibrotic
• Post-surgical edema from 

mastectomy, lumpectomy  
or reconstructive procedures

M E D I CA L LY  CO M P L E X  E D E M A

Step Two
Measure the circumference in  
inches directly under the bust  
(where a regular bra sits).

Band 
Size

Step One
Measure the circumference at 
the fullest part of bust.

Bust 
Size

Step Three
Determine the Cup Size:  
subtract the Band from the Bust.

2” or less = A/B 
2” - 4” = C/D

4” - 6” = DD/DDD
Cup  
Size
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For indications and contraindications, please see prescribing information at sigvarisusa.com
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