General Information Sizing Reference

With the patient’s leg at full extension, measure circumference around the
Ordered by : Ship To: center of the affected knee. Also, reference minimum and maximum calf and
thigh circumferences to determine the best size.
Phone: Address: X-Small
. 12” to 13” knee circumference (calf 12” to 13” and thigh 16” to 24”
Patient’s Name: City: Small ( g )
BILLING: PO. Number State: Zip Code: Country: 13” to 14” knee circumference (calf 13” to 15” and thigh 17” to 26”)
:PO. R . y: Medium
Phone: Attention: 14” to 15” knee circumference (calf 14” to 18” and thigh 18” to 28”)
Bill To: Large
. . - 15” to 17” knee circumference (calf 15” to 20” and thigh 20” to 29”)
Address: Fit Date: If kno.wn, plea_se n?dlcate the date you are X-Large
, scheduled to fit the patient: 17”10 19” knee circumference (calf 16” to 22” and thigh 22” to 317)
City: XX-Large
. ] . . L. 19” to 21” knee circumference (calf 18” to 24” and thigh 23" to 32”)
State: - le Code: I Country. - Sh|pp|ng Preference: XXX-Large
Phone: Fax: EI Ground ﬁ Express 21”10 22" knee circumference (calf 20” to 26” and thigh 25” to 34”)
' ' XXXX-Large
22" 10 23” knee circumference (calf 21” to 27” and thigh 26” to 36”)

SOHFOfC@ OA Unloading Knee Braces

*Indicates additional charges apply For Multiple Brace (Stock Inventory) Orders
Compartment [_]Medial OA [] Lateral OA Correction Quantity | Brace Size | For stock braces, unless otherwise specified,
If you select lateral OA, please read these instructions and select (hinge bar will be pre-bent) X-Small the bars are pre-bent for 3 degrees of correction.
. . Sleeves are universal (left or right leg). As such, a
the lateral OA hinge position. . . . . ]
[]3° standard Corrective Force Small sleeve with a bar inserted in the pocket on the right
Optimum unloading for Lateral OA patients is achieved when the hinge in placed Os Mod.erate Correctiye Force Medium giebof the sleeve ?:e;Plbe lu?ed Ia(S): [)'ght leg .Thedlal
on the medial side of the knee. However, if the patient is extremely knock-knee D 7° Maximum Corrective Force race, or as a lelt leg lateral LA brace (\.NI a
T . : o Large medial hinge). A sleeve with a bar inserted in the
and a medial hinge is problematic, request the Lateral Hinge position. .
X-Large pocket on the left side of the sleeve can be used as
l:l o . EI ) » a left leg medial OA brace, or as a right leg lateral
Medial Hinge Position Lateral Hinge Position XX-Large OA brace (with a medial hinge). If you need to use
Replacement Slee"esl XXX-Large | abrace for lateral OA, with a lateral hinge position,
Leg [IRight [JLeft Indicate Replacement Sleeve Size XXXX-Large | the bar must be re-bent. Instructions are provided
: 9 with the brace to ensure the fitter has the hinge/
X-Small Small Medium - . ) . .
Size []x-small [_] Small []Medium Crarge ClL XeLarge [ ]xxL NOTE: Braces shipped bar assembly inserted into the appropriate side of
arge -Large -Large for stock inventory willbe | the sleeve and bent in a direction that will provide

[Ix-Large []xx-Large []xxx-Large []xxXx-Large [[]XXX-Large [[]XXXX-Large packaged with the hinge | the desired unloading forces. When ordering, you
can request that we fill orders for a specific leg and
compartment. But to minimize inventory, you can
maintain one brace in each size and reposition (and

potentially re-bend) the bar as needed.

inserted in the right pocket
(right leg medial, left leg
I:l Optional Flexion Stop Kit* lateral).

™
info@bmiortho.com | www.bmiortho.com
5545 St-Jacques, Montréal, Québec, Canada, H4A 2E3

R RRHGINED IGAMNGE Toll Free: 1-877-222-3311 Fax: 514-369-1911

TM6 Hinge -- Includes extension stop kit
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