
Measuring Instructions
Compreflex Reduce Calf:
Measure circumferences where indicated, beginning 5cm above the lateral 
malleolus (outer ankle bone), continuing to 25cm. Record in the corresponding 
lines A and C (Left/Right). Measure length from the lateral malleolus (outer  
ankle bone) to lateral aspect of the fibular head,and record in box G.

Compreflex Reduce Foot: 
Measure circumference of ankle bend and heel and record on line I. Measure 
circumference across metatarsal heads and record on line J. Measure length  
on medial side of foot from heel to 1st metatarsal head and record on line K.

Compreflex Reduce Calf Size Chart (A–C)

Range 1 Range 3

C <65cm <90cm

A <55cm <75cm

Regular 2401-BKR 2403-BKR

Tall 2401-BKT 2403-BKT

Regular 2411-BKR 2413-BKR

Tall 2411-BKT 2413-BKT

Black

Beige

Compreflex Reduce Foot Size Chart (I–K)

Range 1 Range 3

I 30-44cm 39-54cm

J 24-33cm 30-43cm

K 16-25cm 20-27cm

2801-BTL 2803-BTL

2811-BTL 2813-BTL

Black

Beige

■■  Right Calf 

Color: ■■    Black    ■■    Beige

Size:

Length:

Item #:

Quantity:

■■  Left Calf 

Color: ■■    Black    ■■    Beige

Size:

Length:

Item #:

Quantity:

Note: Compreboot® options available, each sold separately.

Companion Products (sold separately)

■■ Compreflex Reduce Foot Color:   ■■    Black      ■■    Beige

Size: Item #: Quantity:  

Size: Item #: Quantity:   

Product includes one Compreflex Reduce Calf and one pair of Cotton Liners. 

Product Information

Compreflex® Reduce Calf 
Previously COMPREFLEX REDUCE BK
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K: Measure medial length  
from heel to 1st metatarsal head
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