
MEASUREMENT/FITTING GUIDECOMPRESSION GARMENT

Patient Name:  ______________________________________________________       Date:   ________________________________

TIBIAL TUBEROSITY - Bony “Bump” below knee

FITTING TIPS
• If the calf measurement is one size larger than the 

ankle on the fitting chart, the size should be based  
on the measurement of the calf.

• If the ankle measurement is one size larger than the 
calf on the fitting chart, the size should be based on 
the measurement of the ankle.

• If the difference between the calf and the ankle is 
more than one size in either direction, the garment 
should not be used and a custom prescribed 
compression wear should be utilized.

• If both the ankle and calf measurements fall at the 
mid-point between sizes, select the smaller size to 
avoid quickly sizing out of the garment. As fluid is 
dispersed, the smaller size will allow for longer use. 

CALF MEASUREMENT - Taken at  widest part of the calf muscle

LENGTH MEASUREMENT - Taken from floor to Tibial Tuberosity

ANKLE MEASUREMENT - Taken just above the ankle
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EXTREMIT-EASE® COMPRESSION GARMENT
LEG CIRCUMFERENCE MEASUREMENTS LENGTH MEASURMENTS

X-SMALL SMALL MEDIUM LARGE X-LARGE 2X-LARGE REG TALL

A = ANKLE 21 -25 cm
8.5 - 10 in

25 - 30 cm
10 - 11.5 in

30 - 33 cm 
11.5 - 13 in

33 - 37 cm
13 - 14.5 in

37 - 41 cm
14.5 - 16 in

39 - 43 cm
15.5 - 17 in 37 - 44 cm

14.5 - 17.5 in
44 - 51 cm
17.5 - 20 in

C = CALF 37 - 42 cm 
14.5 - 16.5 in

42 - 47 cm  
16.5 - 18.5 in

47 - 52 cm 
18.5 - 20.5 in

52 - 57 cm 
20.5 - 22.5 in

57 - 62 cm
 22.5 - 24.5 in

62 - 67 cm
 24.5 - 26.5 in

EXTREMIT-EASE® LINER
MEDIUM LARGE

MALE SHOE 
SIZE 7 - 9 10 - 12

FEMALE 
SHOE SIZE 8 - 10 11 - 13

SIZE
___ QTY - XS
___ QTY - S
___ QTY - M
___ QTY - L
___ QTY - XL
___ QTY - XXL

LENGTH
___ REG
___ TALL 

COLOR
___ BLACK
___ TAN

ADDITIONAL GARMENT LINERS
SIZE
___ QTY - M
___ QTY - L

COLOR
___ GRAY
___ TAN

EXTREMIT-EASE® COMPRESSION GARMENT/LINER ORDER: 
One Garment Liner and mesh laundry bag are included with each EXTREMIT-EASE® COMPRESSION GARMENT

Indicate number/size needed:
NO product substitutions

SPECIFIC INSTRUCTIONS:

AMERXHC.COM
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For Ordering Information - Contact AMERX HEALTH CARE AT 800-448-9599

COMPRESSION GARMENT(S)


