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Long Thumb Spica
Provides primary stabilization for the fi rst 
metacarpophalangeal (MCP) joint and fi rst 
carpometacarpal (CMC) joints, as well as secondary 
support for the radiocarpal and radioulnar wrist joints. 
Provides stability for injuries to the base of the thumb 
at the CMC joint, such as Bennett’s or Rolando’s 
fractures, or to stabilize a painful CMC joint. Also 
useful for confi rmed or suspected navicular (scaphoid) 
fractures, and for injuries or arthritis involving the 
trapezium or trapezoid bones of the wrist. Does not 
contain latex.

Left Right Size 
N/A N/A XXS
 230-31-1111 230-32-1111 XS
230-41-1111 230-42-1111 S
230-51-1111 230-52-1111 M
230-61-1111 230-62-1111 L
230-71-1111 230-72-1111 XL
Available in black only. See sizing chart on page 8.

Thumb Spica Fracture Brace 
Designed to provide stabilization to the thumb, 
fi rst metacarpophalangeal (MCP) joint, the fi rst 
carpometacarpal (CMC) joint, wrist joint, distal radius 
and distal ulna. Useful for all injuries to the thumb, 
such as Bennett’s or complex Rolando’s fractures, 
suspected or confi rmed navicular (scaphoid) fractures, 
and for other carpal bone injuries. Also useful for 
fractures to the distal radius and/or distal ulna, Colles 
fractures, Salter-Harris pediatric wrist and forearm 
injuries. Used for acute injuries as well as for post-op 
support. Does not contain latex.

Left Right Size 
N/A N/A XXS
 315-31-1111 315-32-1111 XS
315-41-1111 315-42-1111 S
315-51-1111 315-52-1111 M
315-61-1111 315-62-1111 L
315-71-1111 315-72-1111 XL
Available in black only. See sizing chart on page 8.

Long Thumb Spica with Boa 
Provides primary stabilization for the fi rst metacarpal-
phalangeal (MCP) joint and fi rst carpometacarpal 
(CMC) joints, as well as secondary support for the 
radiocarpal and radioulnar wrist joints. Provides 
stability for injuries to the base of the thumb at the 
CMC joint, such as Bennett’s or Rolando’s fractures, 
or to stabilize a painful CMC joint. Also useful for 
confi rmed or suspected navicular (scaphoid) fractures, 
and for injuries or arthritis involving the trapezium or 
trapezoid bones of the wrist. Does not contain latex.

Left Right Size 
 231-21-XXXX 231-22-XXXX XXS
231-31-XXXX 231-32-XXXX XS
231-41-XXXX 231-42-XXXX S
231-51-XXXX 231-52-XXXX M
231-61-XXXX 231-62-XXXX L
231-71-XXXX 231-72-XXXX XL
See color options and sizing chart on page 8.
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Hand Based Ulnar Gutter Brace
The Hand Based Ulnar Gutter Brace is used to 
stabilize fractures to the 4th and/or 5th metacarpals 
or phalanges. This molded orthosis is designed to 
provide superior fi t and support compared to plaster, 
fi berglass, or pre-made braces. The ulnar gutter 
portion of the Hand Based Ulnar Gutter Brace allows 
the caregiver to achieve greater than 70° of fl exion 
at the MCP joints of the 4th and 5th digits. Does not 
contain latex.

Left Right Size 
N/A N/A XXS
 125-31-1111 125-32-1111 XS
125-41-1111 125-42-1111 S
125-51-1111 125-52-1111 M
125-61-1111 125-62-1111 L
125-71-1111 125-72-1111 XL
Available in black only. See sizing chart on page 8.

Radial Gutter Fracture Brace
Used to stabilize fractures to the 2nd and/or 
3rd metacarpal (MC) bones and the respective 
metacarpal-phalangeal (MCP) joints of the hand. 
This pre-fabricated, custom-molded orthoses is 
designed to provide superior fi t and support compared 
to plaster, fi berglass, or pre-made braces. The radial 
gutter portion of the Radial Gutter Fracture Brace 
allows the caregiver to achieve greater than 70° of 
fl exion at the MCP joints of the 2nd and 3rd digits. 
Does not contain latex.

Left Right Size 
N/A N/A XXS
 326-31-1111 326-32-1111 XS
326-41-1111 326-42-1111 S
326-51-1111 326-52-1111 M
326-61-1111 326-62-1111 L
326-71-1111 326-72-1111 XL
Available in black only. See sizing chart on page 8.

Extended Short Thumb Spica
Immobilizes the base of the thumb and the inter-
phalangeal joint, to stabilize injuries to the ulnar 
collateral ligament (UCL) commonly known as 
Gamekeeper’s thumb, fractures or avulsion injuries to 
the proximal fi rst phalanx or distal fi rst metacarpal, 
severe sprains of the thumb, or for arthritic conditions 
involving the metacarpophalangeal (MCP) joint, or 
the interphalangeal (I-P joint). May also be used to 
immobilize the thumb joints following surgical repair 
of soft tissue injuries. Does not contain latex.

Left Right Size 
N/A N/A XXS
 211-31-1111 211-32-1111 XS
211-41-1111 211-42-1111 S
211-51-1111 211-52-1111 M
211-61-1111 211-62-1111 L
211-71-1111 211-72-1111 XL
Available in black only. See sizing chart on page 8.

Boxer’s Fracture Brace 
Used to stabilize fractures to the 4th and/or 5th 
metacarpal (MC) bones, and also provides stabilization 
to the 4th and 5th interphalangeal and wrist joints. 
May be used for metacarpal (MC) head/neck fracture of 
the 4th and/or 5th metacarpal. Does not contain latex.

Left Right Size 
N/A N/A XXS
 325-31-1111 325-32-1111 XS
325-41-1111 325-42-1111 S
325-51-1111 325-52-1111 M
325-61-1111 325-62-1111 L
325-71-1111 325-72-1111 XL
Available in black only. See sizing chart on page 8.
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Humeral Fracture Brace 
Used to stabilize fractures to the mid-shaft of the 
humerus. The Humeral Fracture Brace may be 
appropriate for some injuries to the more proximal 
humerus. Does not contain latex.

Left Size 
 330-40-1111 S/Univ.
330-50-1111 M/Univ.
330-60-1111 L/Univ.
Available in black only. See sizing chart on page 8.

Description
800-OVEN3P Exos Top Loading Oven 
Accessories
800-ER Oven Extender Ring
800-OVENBAG Oven Bag

Exos Top Loading Oven
Convenient sized oven used to heat the Exos Brace in 
order to gently mold the brace to the patient’s limb.

Use the H measurement to select the 
appropriate size using the size chart below.
H=Height

SMALL ........4¼  ”
MEDIUM ...5”
LARGE ........6”

Hand Based Radial Gutter Brace 
The Hand Based Radial Gutter Brace is used to 
stabilize fractures to the 2nd and/or 3rd metacarpals 
or phalanges. This molded orthosis is designed to 
provide superior fi t and support compared to plaster, 
fi berglass, or pre-made braces. The radial gutter 
portion of the Hand Based Radial Gutter Brace allows 
the caregiver to achieve greater than 70° of fl exion 
at the MCP joints of the 2nd and 3rd digits. Does not 
contain latex.

Left Right Size 
N/A N/A XXS
 126-31-1111 126-32-1111 XS
126-41-1111 126-42-1111 S
126-51-1111 126-52-1111 M
126-61-1111 126-62-1111 L
126-71-1111 126-72-1111 XL
Available in black only. See sizing chart on page 8.
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PART# PRICEDESCRIPTION

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$85.63

$90.51

$90.51

$90.51

$90.51

$90.51

$90.51

$90.51

$90.51

$90.51

$90.51

$118.91

$118.91

$118.91

$118.91

$118.91

$118.91

$118.91

$118.91

Enovis Exos ULNAR GUTTER BRACE, HAND BASED, BLK, LT, XS

Enovis Exos ULNAR GUTTER BRACE, HAND BASED, BLK, RT, XS

Enovis Exos ULNAR GUTTER BRACE, HAND BASED, BLK, LT, SM

Enovis Exos ULNAR GUTTER BRACE, HAND BASED, BLK, RT, SM

Enovis Exos ULNAR GUTTER BRACE, HAND BASED, BLK, LT, MD

Enovis Exos ULNAR GUTTER BRACE, HAND BASED, BLK, RT, MD

Enovis Exos ULNAR GUTTER BRACE, HAND BASED, BLK, LT, LG

Enovis Exos ULNAR GUTTER BRACE, HAND BASED, BLK, RT, LG

Enovis Exos ULNAR GUTTER BRACE, HAND BASED, BLK, LT, XL

Enovis Exos ULNAR GUTTER BRACE, HAND BASED, BLK, RT, XL

Enovis Exos RADIAL GUTTER BRACE, HAND BASED, BLK, LT, XS

Enovis Exos RADIAL GUTTER BRACE, HAND BASED, BLK, RT, XS

Enovis Exos RADIAL GUTTER BRACE, HAND BASED, BLK, LT, SM

Enovis Exos RADIAL GUTTER BRACE, HAND BASED, BLK, RT, SM

Enovis Exos RADIAL GUTTER BRACE, HAND BASED, BLK, LT, MD

Enovis Exos RADIAL GUTTER BRACE, HAND BASED, BLK, RT, MD

Enovis Exos RADIAL GUTTER BRACE, HAND BASED, BLK, LT, LG

Enovis Exos RADIAL GUTTER BRACE, HAND BASED, BLK, RT, LG

Enovis Exos RADIAL GUTTER BRACE, HAND BASED, BLK, LT, XL

Enovis Exos RADIAL GUTTER BRACE, HAND BASED, BLK, RT, XL

Enovis Exos EXTENDED SHRT THMB SPICA UBL, BLK, LT, XS

Enovis Exos EXTENDED SHRT THMB SPICA UBL, BLK, RT, XS

Enovis Exos EXTENDED SHRT THMB SPICA UBL, BLK, LT, S

Enovis Exos EXTENDED SHRT THMB SPICA UBL, BLK, RT, S

Enovis Exos EXTENDED SHRT THMB SPICA UBL, BLK, LT, M

Enovis Exos EXTENDED SHRT THMB SPICA UBL, BLK, RT, M

Enovis Exos EXTENDED SHRT THMB SPICA UBL, BLK, LT, L

Enovis Exos EXTENDED SHRT THMB SPICA UBL, BLK, RT, L

Enovis Exos EXTENDED SHRT THMB SPICA, BLK, LT, XL

Enovis Exos EXTENDED SHRT THMB SPICA, BLK, RT, XL

Enovis Exos WRIST BRACE, BLK, LT, XS

Enovis Exos WRIST BRACE, BLK, RT, XS

Enovis Exos WRIST BRACE, BLK, LT, S

Enovis Exos WRIST BRACE, BLK, RT, S

Enovis Exos WRIST BRACE, BLK, LT, M

Enovis Exos WRIST BRACE, BLK, RT, M

Enovis Exos WRIST BRACE, BLK, LT, L

Enovis Exos WRIST BRACE, BLK, RT, L

125-31-1111

125-32-1111

125-41-1111

125-42-1111

125-51-1111

125-52-1111

125-61-1111

125-62-1111

125-71-1111

125-72-1111

126-31-1111

126-32-1111

126-41-1111

126-42-1111

126-51-1111

126-52-1111

126-61-1111

126-62-1111

126-71-1111

126-72-1111

211-31-1111

211-32-1111

211-41-1111

211-42-1111

211-51-1111

211-52-1111

211-61-1111

211-62-1111

211-71-1111

211-72-1111

220-31-1111

220-32-1111

220-41-1111

220-42-1111

220-51-1111

220-52-1111

220-61-1111

220-62-1111
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PART# PRICEDESCRIPTION

$118.91

$118.91

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

Enovis Exos WRIST BRACE, BLK, LT, XL

Enovis Exos WRIST BRACE, BLK, RT, XL

Enovis Exos WRIST BRACE W/BOA, BLK, LT, XXS

Enovis Exos WRIST BRACE W/BOA, SPIDER, LT, XXS

Enovis Exos WRIST BRACE W/BOA, CAMO, LT, XXS

Enovis Exos WRIST BRACE W/BOA, POLKA-DOT, LT, XXS

Enovis Exos WRIST BRACE W/BOA, PINK, LT, XXS

Enovis Exos WRIST BRACE W/BOA, BLK, RT, XXS

Enovis Exos WRIST BRACE W/BOA, SPIDER, RT, XXS

Enovis Exos WRIST BRACE W/BOA, CAMO, RT, XXS

Enovis Exos WRIST BRACE W/BOA, POLKA-DOT, RT, XXS

Enovis Exos WRIST BRACE W/BOA, PINK, RT, XXS

Enovis Exos WRIST BRACE W/BOA, BLK, LT, XS

Enovis Exos WRIST BRACE W/BOA, SPIDER, LT, XS

Enovis Exos WRIST BRACE W/BOA, CAMO, LT, XS

Enovis Exos WRIST BRACE W/BOA, POLKA-DOT, LT, XS

Enovis Exos WRIST BRACE W/BOA, PINK, LT, XS

Enovis Exos WRIST BRACE W/BOA, BLK, RT, XS

Enovis Exos WRIST BRACE W/BOA, SPIDER, RT, XS

Enovis Exos WRIST BRACE W/BOA, CAMO, RT, XS

Enovis Exos WRIST BRACE W/BOA, POLKA-DOT, RT, XS

Enovis Exos WRIST BRACE W/BOA, PINK, RT, XS

Enovis Exos WRIST BRACE W/BOA, BLK, LT, S

Enovis Exos WRIST BRACE W/BOA, SPIDER, LT, S

Enovis Exos WRIST BRACE W/BOA, CAMO, LT, S

Enovis Exos WRIST BRACE W/BOA, POLKA-DOT, LT, S

Enovis Exos WRIST BRACE W/BOA, PINK, LT, S

Enovis Exos WRIST BRACE W/BOA, BLK, RT, S

Enovis Exos WRIST BRACE W/BOA, SPIDER, RT, S

Enovis Exos WRIST BRACE W/BOA, CAMO, RT, S

Enovis Exos WRIST BRACE W/BOA, POLKA-DOT, RT, S

Enovis Exos WRIST BRACE W/BOA, PINK, RT, S

Enovis Exos WRIST BRACE W/BOA, BLK, LT, M

Enovis Exos WRIST BRACE W/BOA, BLK, RT, M

Enovis Exos WRIST BRACE W/BOA, BLK, LT, L

Enovis Exos WRIST BRACE W/BOA, BLK, RT, L

Enovis Exos WRIST BRACE W/BOA, BLK, LT, XL

Enovis Exos WRIST BRACE W/BOA, BLK, RT, XL

220-71-1111

220-72-1111

221-21-1111

221-21-2293

221-21-2388

221-21-3285

221-21-4444

221-22-1111

221-22-2293

221-22-2388

221-22-3285

221-22-4444

221-31-1111

221-31-2293

221-31-2388

221-31-3285

221-31-4444

221-32-1111

221-32-2293

221-32-2388

221-32-3285

221-32-4444

221-41-1111

221-41-2293

221-41-2388

221-41-3285

221-41-4444

221-42-1111

221-42-2293

221-42-2388

221-42-3285

221-42-4444

221-51-1111

221-52-1111

221-61-1111

221-62-1111

221-71-1111

221-72-1111
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$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.67

$123.93

$123.93

$123.93

$123.93

$123.93

$123.93

$123.93

$123.93

$123.93

$123.93

$123.93

$123.93

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

Enovis Exos LNG THMB SPICA, BLK, LT, XS

Enovis Exos LNG THMB SPICA, BLK, RT, XS

Enovis Exos LNG THMB SPICA, BLK, LT, S

Enovis Exos LNG THMB SPICA, BLK, RT, S

Enovis Exos LNG THMB SPICA, BLK, LT, M

Enovis Exos LNG THMB SPICA, BLK, RT, M

Enovis Exos LNG THMB SPICA, BLK, LT, L

Enovis Exos LNG THMB SPICA, BLK, RT, L

Enovis Exos LNG THMB SPICA , BLK, LT, XL

Enovis Exos LNG THMB SPICA , BLK, RT, XL

Enovis Exos LNG THMB SPICA W/BOA, BLK, LT, XXS

Enovis Exos LNG THMB SPICA W/BOA, BLK, RT, XXS

Enovis Exos LONG THUMB SPICA W/BOA, BLK, LT, XS

Enovis Exos LNG THMB SPICA W/BOA, BLK, RT, XS

Enovis Exos LNG THMB SPICA W/BOA, BLK, LT, S

Enovis Exos LNG THMB SPICA W/BOA, BLK, RT, S

Enovis Exos LNG THMB SPICA W/BOA, BLK, LT, M

Enovis Exos LNG THMB SPICA W/BOA, BLK, RT, M

Enovis Exos LNG THMB SPICA W/BOA, BLK, LT, L

Enovis Exos LNG THMB SPICA W/BOA, BLK, RT, L

Enovis Exos LNG THMB SPICA W/BOA, BLK, LT, XL

Enovis Exos LNG THMB SPICA W/BOA, BLK, RT, XL

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, BLK, LT, 3XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, SPIDER, LT, 3XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, CAMO, LT, 3XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, POLKA-DOT, LT, 3XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, PINK, LT, 3XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, BLK, RT, 3XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, SPIDER, RT, 3XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, CAMO, RT, 3XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, POLKA-DOT, RT, 3XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, PINK, RT, 3XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, BLK, LT, 2XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, SPIDER, LT, 2XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, CAMO, LT, 2XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, POLKA-DOT, LT, 2XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, PINK, LT, 2XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, BLK, RT, 2XS/PEDS

230-31-1111

230-32-1111

230-41-1111

230-42-1111

230-51-1111

230-52-1111

230-61-1111

230-62-1111

230-71-1111

230-72-1111

231-21-1111

231-22-1111

231-31-1111

231-32-1111

231-41-1111

231-42-1111

231-51-1111

231-52-1111

231-61-1111

231-62-1111

231-71-1111

231-72-1111

311-11-1111

311-11-2293

311-11-2388

311-11-3285

311-11-4444

311-12-1111

311-12-2293

311-12-2388

311-12-3285

311-12-4444

311-21-1111

311-21-2293

311-21-2388

311-21-3285

311-21-4444

311-22-1111 
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FSS Contract # V797D-50479      l     SAM UEI: SN3TFMPA2TH6

PART# PRICEDESCRIPTION

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$144.14

$148.48

$148.48

$148.48

$148.48

$144.14

$148.48

$148.48

$148.48

$148.48

$144.14

$148.48

$148.48

$148.48

$148.48

$144.14

$148.48

$148.48

$148.48

$148.48

$144.14

$144.14

$144.14

$144.14

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, SPIDER, RT, 2XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, CAMO, RT, 2XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, POLKA-DOT, RT, 2XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, PINK, RT, 2XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, BLK, LT, 1XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, SPIDER, LT, 1XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, CAMO, LT, 1XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, POLKA-DOT, LT, 1XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, PINK, LT, 1XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, BLK, RT, 1XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, SPIDER, RT, 1XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, CAMO, RT, 1XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, POLKA-DOT, RT, 1XS/PEDS

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, PINK, RT, 1XS/PEDS

Enovis Exos SHORT ARM FRACTURE BRACE, OPEN THUMB, XS, LT, BLK

Enovis Exos SHORT ARM FRACTURE BRACE-XSMALL LEFT SPIDER

Enovis Exos SHORT ARM FRACTURE BRACE-XSMALL LEFT CAMOU

Enovis Exos SHORT ARM FRACTURE BRACE-XSMALL LEFT POLKA

Enovis Exos SHORT ARM FRACTURE BRACE-XSMALL LEFT PINK

Enovis Exos SHORT ARM FRACTURE BRACE, OPEN THUMB, XS,RT, BLK

Enovis Exos SHORT ARM FRACTURE BRACE-XSMALL RIGHT SPIDER

Enovis Exos SHORT ARM FRACTURE BRACE-XSMALL RIGHT CAMOU

Enovis Exos SHORT ARM FRACTURE BRACE-XSMALL RIGHT POLKA

Enovis Exos SHORT ARM FRACTURE BRACE-XSMALL RIGHT PINK

Enovis Exos SHRT ARM FRACTURE BRACE, OPEN THUMB, BLK, LT, SM

Enovis Exos SHORT ARM FRACTURE BRACE-SMALL LEFT SPIDER

Enovis Exos SHORT ARM FRACTURE BRACE-SMALL LEFT CAMOU

Enovis Exos SHORT ARM FRACTURE BRACE-SMALL LEFT POLKA

Enovis Exos SHORT ARM FRACTURE BRACE-SMALL LEFT PINK

Enovis Exos SHORT ARM FRACTURE BRACE  , OPEN THUMB, SM,RT, BLK

Enovis Exos SHORT ARM FRACTURE BRACE-SMALL RIGHT SPIDER

Enovis Exos SHORT ARM FRACTURE BRACE-SMALL RIGHT CAMOU

Enovis Exos SHORT ARM FRACTURE BRACE-SMALL RIGHT POLKA

Enovis Exos SHORT ARM FRACTURE BRACE-SMALL RIGHT PINK

Enovis Exos SHORT ARM FRACTURE BRACE  , OPEN THUMB, M,LT, BLK

Enovis Exos SHORT ARM FRACTURE BRACE  , OPEN THUMB, M,RT, BLK

Enovis Exos SHORT ARM FRACTURE BRACE  , OPEN THUMB,L,LT, BLK

Enovis Exos SHORT ARM FRACTURE BRACE  , OPEN THUMB,L,RT, BLK

311-22-2293

311-22-2388

311-22-3285

311-22-4444

311-31-1111

311-31-2293

311-31-2388

311-31-3285

311-31-4444

311-32-1111

311-32-2293

311-32-2388

311-32-3285

311-32-4444

312-31-1111

312-31-2293

312-31-2388

312-31-3285

312-31-4444

312-32-1111

312-32-2293

312-32-2388

312-32-3285

312-32-4444

312-41-1111

312-41-2293

312-41-2388

312-41-3285

312-41-4444

312-42-1111

312-42-2293

312-42-2388

312-42-3285

312-42-4444

312-51-1111

312-52-1111

312-61-1111

312-62-1111
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FSS Contract # V797D-50479      l     SAM UEI: SN3TFMPA2TH6

PART# PRICEDESCRIPTION

$144.14

$144.14

$145.81

$145.81

$145.81

$145.81

$145.81

$145.81

$145.81

$145.81

$145.81

$145.81

$144.14

$144.14

$144.14

$144.14

$144.14

$144.14

$144.14

$144.14

$144.14

$144.14

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$148.48

$158.72

$158.72

$158.72

312-71-1111 Enovis Exos SHORT ARM FRACTURE BRACE  , OPEN THUMB,XL,LT, BLK

312-72-1111 Enovis Exos SHORT ARM FRACTURE BRACE  , OPEN THUMB,XL,RT, BLK

315-31-1111 Enovis Exos THMB SPICA FRACTURE BRACE, BLK, LT, XS

315-32-1111 Enovis Exos THMB SPICA FRACTURE BRACE, BLK, RT, XS

315-41-1111 Enovis Exos THMB SPICA FRACTURE BRACE, BLK, LT, S

315-42-1111 Enovis Exos THMB SPICA FRACTURE BRACE, BLK, RT, S

315-51-1111 Enovis Exos THMB SPICA FRACTURE BRACE, BLK, LT, M

315-52-1111 Enovis Exos THMB SPICA FRACTURE BRACE, BLK, RT, M

315-61-1111 Enovis Exos THMB SPICA FRACTURE BRACE, BLK, LT, L

315-62-1111 Enovis Exos THMB SPICA FRACTURE BRACE, BLK, RT, L

315-71-1111 Enovis Exos THMB SPICA FRACTURE BRACE, BLK, LT, XL

315-72-1111 Enovis Exos THMB SPICA FRACTURE BRACE, BLK, RT, XL

325-31-1111 Enovis Exos BOXER'S FRACTURE BRACE, BLK, LT, XS

325-32-1111 Enovis Exos BOXER'S FRACTURE BRACE, BLK, RT, XS

325-41-1111 Enovis Exos BOXER'S FRACTURE BRACE, BLK, LT, S

325-42-1111 Enovis Exos BOXER'S FRACTURE BRACE, BLK, RT, S

325-51-1111 Enovis Exos BOXER'S FRACTURE BRACE, BLK, LT, M

325-52-1111 Enovis Exos BOXER'S FRACTURE BRACE, BLK, RT, M

325-61-1111 Enovis Exos BOXER'S FRACTURE BRACE, BLK, LT, L

325-62-1111 Enovis Exos BOXER'S FRACTURE BRACE, BLK, RT, L

325-71-1111 Enovis Exos BOXER'S FRACTURE BRACE, BLK, LT, XL

325-72-1111 Enovis Exos BOXER'S FRACTURE BRACE, BLK, RT, XL

326-31-1111 Enovis Exos RADIAL GUTTER FRACTURE BRACE, BLK, LT, XS

326-32-1111 Enovis Exos RADIAL GUTTER FRACTURE BRACE, BLK, RT, XS

326-41-1111 Enovis Exos RADIAL GUTTER FRACTURE BRACE, BLK, LT, SM

326-42-1111 Enovis Exos RADIAL GUTTER FRACTURE BRACE, BLK, RT, SM

326-51-1111 Enovis Exos RADIAL GUTTER FRACTURE BRACE, BLK, LT, MD

326-52-1111 Enovis Exos RADIAL GUTTER FRACTURE BRACE, BLK, RT, MD

326-61-1111 Enovis Exos RADIAL GUTTER FRACTURE BRACE, BLK, LT, LG

326-62-1111 Enovis Exos RADIAL GUTTER FRACTURE BRACE, BLK, RT, LG

326-71-1111 Enovis Exos RADIAL GUTTER FRACTURE BRACE, BLK, LT, XL

326-72-1111 Enovis Exos RADIAL GUTTER FRACTURE BRACE, BLK, RT, XL

330-40-1111 Enovis Exos HUMERAL FRACTURE BRACE, UNIV, S, BLK

330-50-1111 Enovis Exos HUMERAL FRACTURE BRACE, UNIV, M, BLK

330-60-1111 Enovis Exos HUMERAL FRACTURE BRACE, UNIV, L, BLK

312-71-1111

312-72-1111

315-31-1111

315-32-1111

315-41-1111

315-42-1111

315-51-1111

315-52-1111

315-61-1111

315-62-1111

315-71-1111

315-72-1111

325-31-1111

325-32-1111

325-41-1111

325-42-1111

325-51-1111

325-52-1111

325-61-1111

325-62-1111

325-71-1111

325-72-1111

326-31-1111

326-32-1111

326-41-1111

326-42-1111

326-51-1111

326-52-1111

326-61-1111

326-62-1111

326-71-1111

326-72-1111

330-40-1111

330-50-1111

330-60-1111
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Description  Size
 51A IC Cooler Only Univ.
51A10A IC Cooler with Ankle Cryo/Cu�  Univ.
51A11A IC Cooler with Knee Cryo/Cu�  M
51A11B Cryo/Cu�  IC Cooler with Knee Cryo/Cu�  L
51A12A Cryo/Cu�  IC Cooler with Shoulder Univ.
51A12AXL Cryo/Cu�  IC Cooler with Shoulder, Univ.

XLarge Strap
51A14A Cryo/Cu�  IC Cooler with Back/Hip/Rib  Univ.
Accessories
 25-4882 Cryo/Cu�  IC Cooler Power Supply Univ.
 25-0238 Cryo/Cu�  IC Lid Univ.
 2130 Tube Assembly  Univ.
 2002 Insulation Disk  Univ.

Cryo/Cu�  TM IC Cooler
Integrated cold and compression is clinically 
proven to help reduce post-operative swelling 
and regain range of motion. The Cryo/Cu�  IC 
provides both gravity and motorized cold and 
compression therapy for fl exibility of care. An 
integrated pneumatic pump within the cooler 
lid provides automated cold and compression 
therapy, with simplicity of design and ease-of-
use operation.
Indication: Ideal for post-operative recovery, trauma, athletic training 
rooms, and home use.

C R Y O - C O M P R E S S I O N  T H E R A P Y

SPECIA
LTY
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12 A I R C A S T / P R O C A R E / E X O S  C A T A L O G

Cryo/Cu�  TM Gravity Cooler
An integrated approach to cold therapy that combines 
cold and focal compression delivered using a simple, 
gravity-fed system. Designed with safety and ease-of-
use in mind.

Indication: Ideal for post-operative recovery, trauma, athletic 
training rooms, and home-use.

Cooler Hanger
For use with any Aircast Cryo/Cu�  coolers. Enables 
cooler to be hung from a bed rail.

Description Size
 2125 Gravity Cooler Only  Univ.
 10A Gravity Cooler w/Ankle Cryo/Cu�  Univ.
10C Gravity Cooler w/Foot Cryo/Cu�  S/M
10B Gravity Cooler w/Foot Cryo/Cu�  L
10P Gravity Cooler w/Pediatric Ankle Cryo/Cu�  Ped.
 11C Gravity Cooler w/Knee Cryo/Cu�  S
11A Gravity Cooler w/Knee Cryo/Cu�  M
11B Gravity Cooler w/Knee Cryo/Cu�  L
 12A Gravity Cooler w/Shoulder Cryo/Cu�  Univ.
12AXL Gravity Cooler w/Shoulder XL Strap Cryo/Cu�  Univ.
 14A Gravity Cooler w/Back/Hip/Rib Cryo/Cu�  Univ.
 15A Gravity Cooler w/Elbow Cryo/Cu�  Univ.
 16A Gravity Cooler w/Hand/Wrist Cryo/Cu�  Univ.

Description
 2140 Cooler Hanger

Foot Cryo/Cu� 
Anatomically designed to provide complete foot 
coverage for optimal management of swelling 
and pain.

Indication: Ideal use for turf toe and post-op.

Description Circumference* Size
 10C01 Foot Cryo/Cu�  Only 9” – 13” M 
10B01 Foot Cryo/Cu�  Only 10” – 17” L 
*Measure forefoot circumference.

Ankle Cryo/Cu� 
Anatomically designed to completely fit the ankle. 
Minimizes hemarthrosis, swelling and pain. Universal 
adult size. Also available in pediatric size. 

Indication: Ideal use for acute sprains, trauma, post-op,
and rehabilitation. 

Description Length x Height Size
 10A01 Ankle Cryo/Cu�  Only 11.5” x 10” Univ.
 10P01 Ankle Cryo/Cu�  Only 8” x 7” Ped.
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13A I R C A S T / P R O C A R E / E X O S  C A T A L O G
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Knee Cryo/Cu�  
Anatomically designed to completely fi t the knee. 
Minimizes hemarthrosis, swelling, and pain. Available 
in three adult sizes. Also available in pediatric size.

Indication: Ideal use for trauma, post-op, rehabilitation, and 
sports injuries. 

Self-Contained (SC) Knee Cryo/Cu� 
A totally self-contained knee cu�  that can be fi lled 
with ice and water - no cooler required. The SC Knee 
Cryo/Cu�  remains cold for over one hour. A hand bulb 
is included to add compression as needed.

Indication: Ideal use for trauma, post-op, rehabilitation, and 
sports injuries. 

Description Circumference* Size
 11C01 Knee Cryo/Cu�  Only 10” – 19” S 
11A01 Knee Cryo/Cu�  Only 18” – 23” M
11B01 Knee Cryo/Cu�  Only 20” – 31” L
11P01 Knee/Elbow Cryo/Cu�  Pediatric P
*Measure 6” above the patella.

Description Size
 11ASC Self-Contained Knee Cryo/Cu�  Univ.

Shoulder Cryo/Cu� 
Anatomically designed to cover the shoulder area 
completely. Minimizes hemarthrosis, swelling, and pain. 
Can be ordered with an XL strap to accommodate larger 
torso/chest circumferences.

Indication: Ideal use for trauma, post-op, rehabilitation, 
and sports injuries.

Description Circumference* Size
 12B01 Shoulder Cryo/Cu�  Only Up to 34” and below S
12A01 Shoulder Cryo/Cu�  Only 34”+ Univ.
12AXL01 Shoulder Cryo/Cu�  with 42” – 54” Univ.

X-Long Strap Only
Accessories 
 1200XL Shoulder Cryo/Cu�  XL Strap Univ.
*Measure torso circumference. (Chest circumference)

Calf Cryo/Cu� 
Anatomically designed to completely fi t the calf. 
Minimizes swelling and pain. 10” long.

Indication: Ideal use for acute injury, sports injuries, and soft 
tissue injury. 

Description Circumference* Size
 13C01 Calf Cryo/Cu�  Only 14” – 20” Univ.
*Measure mid-calf circumference.
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Hand/Wrist Cryo/Cu� 
Anatomically designed to cover the hand and wrist. 
Versatile design allows repositioning for desired hand 
coverage. Minimizes swelling and pain. For added 
support, aluminum support bars are incorporated and 
can be removed if increased range of motion is desired.
12” long.

Indication: Ideal use for carpal tunnel syndrome, tendonitis,
post-op, and sports injuries.

Description Circumference* Size
 16A01 Hand/Wrist Cryo/Cu�  Only 12”  Univ.
*Measure forearm circumference.

Elbow Cryo/Cu� 
Anatomically designed to fi t the elbow. Minimizes 
hemarthrosis, swelling, and pain. One size for adults. 
Also available in a pediatric size.

Indication: Ideal use for epicondylitis (tennis elbow), post-op, 
and throwing injuries.

Description Size
 15A01 Elbow Cryo/Cu�  Only Univ.
 11P01 Elbow/Knee Cryo/Cu�  Only Ped.

Back/Hip/Rib Cryo/Cu� 
Universal fi t. The versatile design may be applied 
either to the back, hip, or rib area. Minimizes swelling 
and pain.

Indication: Ideal use for chronic/acute pain; post-op and 
sports injuries. 

Description Size
 14A01 Back/Hip/Rib Cryo/Cu�  Only Univ. up to 45” waist

Thigh Cryo/Cu� 
Designed to completely fit the thigh. Minimizes 
swelling and pain. 

Indication: Ideal use for stress fractures, sports injuries, and soft 
tissue injury.  

Description Circumference* Size
 13A01 Thigh Cryo/Cu�  Only 17” – 23” S/M 
13B01 Thigh Cryo/Cu�  Only 20” – 27” L/XL 
*Measure thigh circumference.
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FSS Contract # V797D-50479      l     SAM UEI: SN3TFMPA2TH6

PART# PRICEDESCRIPTION

$151.63

$72.55

$151.63

$72.55

$151.63

$72.55

$101.54

$151.63

$70.45

$135.56

$151.63

$70.45

$148.50

$72.55

$101.54

$10.95

$10.19

$166.62

$112.59

$166.62

$115.17

$112.59

$72.55

$72.55

$72.55

$151.63

$72.55

$151.63

$72.55

$151.63

$72.55

$3.95

$58.34

$13.78

$40.73

$130.18

$188.21

$188.21

Enovis AIRCAST ANKLE CRYO/CUFF WITH COOLER

Enovis AIRCAST ANKLE CUFF ONLY

Enovis AIRCAST LARGE FOOT CRYO/CUFF W/COOLER

Enovis AIRCAST LARGE FOOT CUFF ONLY

Enovis AIRCAST MED FOOT CRYO/CUFF WITH COOLER

Enovis AIRCAST MED FOOT CUFF ONLY

Enovis AIRCAST PEDIATRIC ANKLE CUFF ONLY

Enovis AIRCAST MEDIUM KNEE CRYO/CUFF W/COOLER

Enovis AIRCAST MEDIUM KNEE CUFF ONLY

Enovis AIRCAST UNIV KY MED KNEE C/C  W/COOLER

Enovis AIRCAST LARGE KNEE CRYO/CUFF W/COOLER

Enovis AIRCAST LARGE KNEE CUFF ONLY

Enovis AIRCAST SMALL KNEE CRYO/CUFF W/COOLER

Enovis AIRCAST SMALL KNEE CUFF ONLY

Enovis AIRCAST PEDIATRIC KNEE/ELBOW CUFF ONLY

Enovis AIRCAST STRAP,TORSO SHOULDER CRYO/CUFF

Enovis AIRCAST STRAP,TORSO SHLDR CRYO/CUFF,XL

Enovis AIRCAST SHOULDER CRYO/CUFF W/COOLER

Enovis AIRCAST SHOULDER CRYO/CUFF PACKAGING

Enovis AIRCAST SHOULDER CUFF W/COOLER,XLSTRAP

Enovis AIRCAST SHOULDER CUFF ONLY W/XL STRAP

Enovis AIRCAST SMALL SHOULDER CRYO/CUFF

Enovis AIRCAST THIGH CUFF ONLY

Enovis AIRCAST THIGH CUFF ONLY, XL

Enovis AIRCAST CALF CUFF ONLY

Enovis AIRCAST BACK/HIP/RIB CRYO/CUFF W/COOLR

Enovis AIRCAST BACK/HIP/RIB CUFF ONLY

Enovis AIRCAST ELBOW CRYO/CUFF WITH COOLER

Enovis AIRCAST ELBOW CUFF ONLY

Enovis AIRCAST HAND & WRIST CRYO/CUFF W/COOLR

Enovis AIRCAST HAND/WRIST CUFF ONLY

Enovis AIRCAST INSULATION DISK AUTOCHILL

Enovis AIRCAST COOLER AND TUBE ASSEMBLY

Enovis AIRCAST CRYO/CUFF TUBE ASSEMBLY

Enovis AIRCAST COOLER HANGER

Enovis AIRCAST CRYO/CUFF IC COOLER

Enovis AIRCAST CRYO/CUFF IC W/ANKLE

Enovis AIRCAST CRYO/CUFF IC W/KNEE, MED

10A

10A01

10B

10B01

10C

10C01

10P01

11A

11A01

11AL314959

11B

11B01

11C

11C01

11P01

1220

1220XL

12A

12A01

12AXL

12AXL01

12B01

13A01

13B01

13C01

14A

14A01

15A

15A01

16A

16A01

2002

2125

2130

2140

51A

51A10A

51A11A
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PART# PRICEDESCRIPTION

$188.21

$201.11

$188.21

Enovis AIRCAST CRYO/CUFF IC W/KNEE, LG

Enovis AIRCAST CRYO/CUFF IC W/SHOULDER

Enovis AIRCAST CRYO/CUFF IC W/HIP,RIB, BACK

51A11B

51A12A

51A14A
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D Y N A M I C  C O M P R E S S I O N  -  V E N A F L O W

SPECIA
LTY

Vascular Systems
While intermittent pneumatic compression is clinically proven to reduce the risks of deep vein 
thrombosis, The VenaFlow system is the only device on the market proven to mimic ambulation. 
Through its unique technology, it has been shown to reduce DVT in comparison to other pneumatic 
compression systems. 1, 2, 3, 4

VenaFlow Elite System
Designed as a prophylaxis for Deep Vein Thrombosis, 
the VenaFlow Elite System combines two proven 
technologies, rapid infl ation and graduated sequential 
compression that work to mimic ambulation and 
accelerate venous velocity. For the superior emptying 
of veins, VenaFlow Elite also incorporates asymmetric 
compression. The breathable and comfortable calf, foot 
and thigh cu� s enhance the patient experience and are 
compatible with one universal pump. 1, 2, 3, 4

Indication: For the prevention of thrombus formation.

Description
 30B Elite System
30B-B Elite System with Battery (additional charge)

References

1 Eisele R, Kinzl L, Koelsch T: “Rapid-Infl ation Pneumatic Compression For Prevention of Deep 
Venous Thrombosis.” JBJS, 2008.

2Dai G, Gertler GP, Kamm RD: “The E� ects of External Compression on Venous Blood Flow and 
 Tissue Deformation in the Lower Leg.” Journal of Biomechanical Engineering, 1999.

3Gardner AMN, Fox RH: “The Return of Blood to the Heart, Venous Pumps in Health and Disease.” 
 Second Edition, London, John Libbey & Company Ltd, 1993.

4 Lachiewicz PF, Kelley SS, Haden LR: “Two Mechanical Devices for Prophylaxis of 
Thromboembolism After Total Knee Arthroplasty.” JBJS, 2004.
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VenaFlow Elite Calf Cu�  (30B, 30B-B Models)
Used exclusively with the VenaFlow Elite System, 
the VenaFlow Elite calf cu� s are latex-free and may 
be placed directly against the skin. The cu�  material 
is light, cool and comfortable to promote patient 
compliance. With slight adjustment, the patient may 
ambulate while wearing cu� s. Available in sterile 
variation. For single patient use only. 

Indication: For the prevention of thrombus formation. 

VenaFlow Elite System Tubing 
(30B, 30B-B Models)
Designed for use with the VenaFlow Elite System. 
The tubing connects the VenaFlow Elite System to a 
VenaFlow cu�  and is available in a variety of lengths.

Indication: To be used in conjunction with the VenaFlow Elite 
System for the prevention of thrombus formation.

Description Length
 3008 Regular 5.5’
3008XL X-Long 8.5’
3008XXL XX-Long 10.5’
3008XXXL XXX-Long 12.5’

Description Circum. Length Qty.
 3040 Calf Cu�  19” 11.5” 2 
3041 Sterile Calf Cu�  19” 11.5” 1 
3042 Calf Cu�  XL 22” 11.5” 2 
3043 Bariatric Calf Cu�  30” 11.5” 2
3044 Sterile Calf Cu�  XL 22” 11.5” 1
 3050     Foam Calf Cu�  19”             11.5”         2  

VenaFlow Elite Foot Cu�  (30B, 30B-B Models)    
Used exclusively with the VenaFlow Elite System, 
the VenaFlow Elite foot cu� s are latex-free and may 
be placed directly against the skin. The cu�  material 
is light, cool and comfortable to promote patient 
compliance. With slight adjustment, the patient may 
ambulate while wearing cu� s. For single patient 
use only. 

Indication: For the prevention of thrombus formation.

Description Circum. Length Qty.
 3046 Foot Cu�  16” 9” 2  

VenaFlow Elite Thigh Cu�  (30B, 30B-B Models)
Used exclusively with the VenaFlow Elite System, the 
VenaFlow Elite thigh cu� s are latex-free and may 
be placed directly against the skin. The cu�  material 
is light, cool and comfortable to promote patient 
compliance. With slight adjustment, the patient may 
ambulate while wearing cu� s. For single patient 
use only. 

Indication: For the prevention of thrombus formation.

Description Circumference Length Qty.
 3045 Thigh Cu�  29” 21” 2
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VenaFlow Elite System Repair Kits 
(30B, 30B-B Models)
Repair kits for use with the VenaFlow Elite 
tubing system.

Indication: To be used in conjunction with the VenaFlow Elite 
System for the prevention of thrombus formation.

Description 
 3070 Power cord (U.S.) 
3071 Bed hanger
3072 Tube attachment tag 
3073 Fuse 

Description
 30A VenaFlow System

VenaFlow® System
Designed as a prophylaxis for Deep Vein Thrombosis, 
the VenaFlow System combines two proven 
technologies, rapid infl ation and graduated sequential 
compression, to accelerate venous velocity and 
enhance fi brinolysis. For the superior emptying 
of veins, VenaFlow also incorporates asymmetric 
compression. The breathable and comfortable calf, 
foot and thigh cu� s enhance the patient experience 
and are compatible with one universal pump.

Indication: For the prevention of thrombus formation. 

VenaFlow Foot Cu�  (30A Model)
Used exclusively with the VenaFlow System, the 
VenaFlow cu� s are latex-free and may be placed 
directly against the skin. The cu�  material is light, cool 
and comfortable to promote patient compliance. With 
slight adjustment, the patient may ambulate while 
wearing cu� s. For single patient use only. 

Indication: For the prevention of thrombus formation. 

Description Circum. Length Qty.
 3016-PL Foot Cu�  16” 9” 2

VenaFlow Calf Cu�   (30A Model)
Used exclusively with the VenaFlow System, the 
VenaFlow cu� s are latex-free and may be placed 
directly against the skin. The cu�  material is light, cool 
and comfortable to promote patient compliance. With 
slight adjustment, the patient may ambulate while 
wearing cu� s. Available in sterile variation. For single 
patient use only. 

Indication: For the prevention of thrombus formation.

Description Circum. Length Qty.
 3010–PL Calf Cu�  19” 11.5” 2 
3011–PL Sterile Calf Cu�  19” 11.5” 1 
3012–PL Calf Cu�  XL 22” 11.5” 2 
3013–PL Bariatric Calf Cu�  30” 11.5” 2
3014–PL Sterile Calf Cu�  XL 22” 11.5” 1
 3030-PL Foam Calf Cu�  19” 11.5” 2
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VenaFlow Thigh Cu�  (30A Model)
Used exclusively with the VenaFlow System, the 
VenaFlow cu� s are latex-free and may be placed 
directly against the skin. The cu�  material is light, cool 
and comfortable to promote patient compliance. With 
slight adjustment, the patient may ambulate while 
wearing cu� s. For single patient use only. 

Indication: For the prevention of thrombus formation.

Description Circum. Length Qty.
 3015-PL Thigh Cu�  29” 21” 2

VenaFlow System Tubing (30A Model)
Designed for use with the VenaFlow System. The 
tubing connects the VenaFlow System to a VenaFlow 
cu�  and is available in a variety of lengths.

Indication: To be used in conjunction with the VenaFlow System 
for the prevention of thrombus formation.

Description Length
 3007–PL Regular 5.5’
3007XL–PL X-Long 8.5’
3007XXL–PL XX-Long 10.5’ 

VenaFlow System Repair Kits (30A Model)
Repair kits for use with the VenaFlow system.

Indication: To be used in conjunction with the VenaFlow System 
for the prevention of thrombus formation.

Description
 11-0201 Tube Storage Strap Repair Kit
11-0202 Power Cord Repair Kit
11-0203 Pump/Tubing Connector Repair Kit
11-0204 Pump Case (Back Half ) Repair Kit
11-0205 Bed Hanger Foam Repair Kit
11-0206 Fuse Repair Kit
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PART# PRICEDESCRIPTION

$144.38

$55.37

$64.81

$66.44

$66.44

$66.44

$66.44

$46.19

$55.41

$55.41

$55.41

$72.18

$72.18

$101.32

$108.76

$72.18

$72.18

$102.89

$70.69

$101.32

$108.76

$116.12

$116.12

$127.15

$127.15

$72.18

$39.37

$101.32

$39.37

$41.52

$101.32

$108.02

$66.33

$39.37

$6.82

$1,941.00

$2,427.00

$2,547.00

Enovis AIRCAST PRESSURE VERIFICATION KIT

Enovis AIRCAST VF TUBE ASSY W/POS LOCK

Enovis AIRCAST 12.5FT-PL TUBE ASSEMBLY

Enovis AIRCAST VENAFLOW TUBE ASSEMBLY, X LONG

Enovis AIRCAST VF XL TUBE ASSY W/POS LOCK

Enovis AIRCAST VENAFLOW TUBE ASSEMBLY,XX LONG

Enovis AIRCAST VF XXL TUBE ASSY W/POS LOCK

Enovis AIRCAST TUBE ASSY, VENAFLOW ELITE, STD

Enovis AIRCAST TUBE ASSY, VENAFLOW ELITE, XL

Enovis AIRCAST TUBE ASSY, VENAFLOW ELITE, XXL

Enovis AIRCAST TUBE ASSY, VENAFLOW ELITE,XXXL

Enovis AIRCAST VENAFLOW DSP CALF CUFF ASSY PR

Enovis AIRCAST VF DSP CALF CUFF W/POS LOCK

Enovis AIRCAST STERILE VENAFLOW DSP CUFF

Enovis AIRCAST VF-PL STERILE CUFF PKG

Enovis AIRCAST VF DISP CALF CUFF ASSY (PR),XL

Enovis AIRCAST XL CALF CUFF W/POS LOCK

Enovis AIRCAST BARIATRC VF DISP CLF CF ASY PR

Enovis AIRCAST BARIATRIC C/CUFF W/POS LOCK

Enovis AIRCAST STERILE VF DISP CUFF, XL

Enovis AIRCAST VF XL-PL STERILE CUFF PKG

Enovis AIRCAST VENAFLOW DISP THI CUFF ASSY PR

Enovis AIRCAST VF THIGH CUFF W/POS LOCK

Enovis AIRCAST VENAFLOW DSP FOOT CUFF ASSY PR

Enovis AIRCAST VF FOOT CUFF W/POS LOCK

Enovis AIRCAST VENAFLOW FOAM CALF CUFF

Enovis AIRCAST VENAFLOW ELITE CALF CUFF

Enovis AIRCAST VF ELITE STERILE CALF CUFF

Enovis AIRCAST VENAFLOW ELITE XL CALF CUFF

Enovis AIRCAST VF ELITE BARIATRIC CALF CUFF

Enovis AIRCAST VF ELITE STERILE  XL CALF CUFF

Enovis AIRCAST VENAFLOW ELITE THIGH CUFF

Enovis AIRCAST VENAFLOW ELITE FOOT CUFF

Enovis AIRCAST VENAFLOW ELITE FOAM CALF CUFF

Enovis AIRCAST REPL FUSES,2 COUNT,VF ELITE

Enovis AIRCAST VENAFLOW SYSTEM

Enovis AIRCAST VENAFLOW ELITE SYSTEM

Enovis AIRCAST VF ELITE SYSTEM W/BATTERY

3004

3007-PL

3007-PL-V

3007XL

3007XL-PL

3007XXL

3007XXL-PL

3008

3008XL

3008XXL

3008XXXL

3010

3010-PL

3011

3011-PL

3012

3012-PL

3013

3013-PL

3014

3014-PL

3015

3015-PL

3016

3016-PL

3030-PL

3040

3041

3042

3043

3044

3045

3046

3050

3073

30A

30B

30B-B
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PART# PRICEDESCRIPTION

$2,427.00

$2,547.00

$359.79

Enovis AIRCAST VENAFLOW ELITE SYSTEM, WITH S-MODE

Enovis AIRCAST VENAFLOW ELITE SYSTEM, WITH S-MODE & BATTERY

Enovis AIRCAST VENAPRO SYSTEM

30B-S

30B-SB

30M
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VenaFlow Knee High 
Anti Embolism Stockings
Designed with quality, fi t and safety in mind, the VenaFlow Anti Embolism stockings are key in 
preventing VTE. They enhance venous fl ow velocity while keeping patients comfortable during 
and after their hospital stay.

Indication: For the prevention of thrombus formation.

Description Qty. Size
Regular*
 500R-2 Knee High Stocking 12 pair/pk. S 
500R-3 Knee High Stocking 12 pair/pk. M 
500R-4 Knee High Stocking 12 pair/pk. L 
500R-5 Knee High Stocking 12 pair/pk. XL 
500R-6 Knee High Stocking 12 pair/pk. XXL
500R-7 Knee High Stocking 12 pair/pk. XXXL
Long*
500L-2          Knee High Stocking 12 pair/pk. S 
500L-3          Knee High Stocking 12 pair/pk. M
500L-4          Knee High Stocking 12 pair/pk. L 
500L-5          Knee High Stocking 12 pair/pk. XL
500L-6 Knee High Stocking 12 pair/pk.  XXL
500L-7 Knee High Stocking 12 pair/pk. XXXL
*All stockings provide compression in mmHg: Compression at ankle 18 mmHg, 
Compression at calf 14 mmHg, Compression at knee 8 mmHg, Compression at lower 
thigh 10 mmHg, Compression at  upper thigh 8 mmHg.

SPECIA
LTYS TAT I C  C O M P R E S S I O N - 

A N T I  E M B O L I S M  S T O C K I N G S
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VENAFLOW ANTI EMBOLISM KNEE LENGTH STOCKINGS SIZING CHART*

Size 1 - Calf Circumference
2 - Length

Color
Regular Long

S < 30.5 cm / 12” < 41 cm / < 16” >41 cm / < 16” Yellow

M 30.5 – 38 cm / 12” – 15” < 43 cm / < 17” >43 cm / < 17” White

L 38 – 44.5 cm / 15” – 17.5” < 46 cm / < 18” >46 cm / < 18” Blue

XL 44.5 – 51 cm / 17.5” – 20” < 46 cm / < 18” >46 cm / < 18” Green

XXL 51 – 58.4 cm / 20” – 23” < 46 cm / < 18” >46 cm / < 18” Purple

XXXL 58.5 – 66 cm / 23” – 26” < 46 cm / < 18” >46 cm / < 18” Red

*Knee Length Sizing: 1 - Measure calf circumference, 2 - Measure length.

1

2

VENAFLOW ANTI EMBOLISM THIGH LENGTH STOCKINGS SIZING CHART*

Size 1 - Thigh 
Circumference

2 - Calf 
CIrcumference

3 - Length
Color

Short Regular Long

S < 63.5 cm / 25” < 30.5 cm / < 12” < 74 cm / < 29” 74 – 84 cm / < 29” – 33” > 84 cm / > 33” Yellow

M < 63.5 cm / 25” 30.5 – 38 cm / 12” – 15” < 74 cm / < 29” 74 – 84 cm / < 29” – 33” > 84 cm / > 33” White

L < 63.5 cm / 25” 38 – 44.5 cm / 15” – 17.5” < 74 cm / < 29” 74 – 84 cm / < 29” – 33” > 84 cm / > 33” Blue

XL 63.5 – 81.5 cm / 25” – 31.8” 44.5 – 55 cm/17.5” – 21.6” < 74 cm / < 29” 74 – 84 cm / < 29” – 33” > 84 cm / > 33” Green

XXL 81 – 91 cm / 31.8” – 35.8” 55 – 66 cm / 21.6” – 26” < 74 cm / < 29” 74 – 84 cm / < 29” – 33” > 84 cm / > 33” Purple

*Thigh High Sizing: 1 - Measure Thigh Circumference, 2 - Measure Calf Circumference, 3 - Measure Length.

1

2

3
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VenaFlow Thigh High Anti Embolism Stockings
Designed with quality, fi t and safety in mind, the 
VenaFlow Anti Embolism stockings are key in 
preventing VTE. They enhance venous fl ow velocity 
while keeping patients comfortable during and after 
their hospital stay.

Indication: For the prevention of thrombus formation.

Thigh High Thigh High w/Belt Qty. Size
Regular*
 501R-2 502R-2 6 pair/pk. S
501R-3 502R-3 6 pair/pk. M
501R-4 502R-4 6 pair/pk. L
501R-5 502R-5 6 pair/pk. XL
501R-6 502R-6 6 pair/pk.        XXL 
Long* 
501L-2 502L-2 6 pair/pk. S
501L-3 502L-3 6 pair/pk. M
501L-4 502L-4 6 pair/pk. L
501L-5 502L-5 6 pair/pk. XL
501L-6 502L-6 6 pair/pk. XXL
*All stockings provide compression in mmHg: Compression at ankle 
18 mmHg, Compression at calf 14 mmHg, Compression at knee 8 
mmHg, Compression at lower thigh 10 mmHg, Compression at upper 
thigh 8 mmHg.

Thigh High Thigh High w/Belt Qty. Size
Short*
501S-2 502S-2 6 pair/pk. S
501S-3 502S-3 6 pair/pk.       M
501S-4 502S-4 6 pair/pk. L
501S-5 502S-5 6 pair/pk. XL
501S-6 502S-6 6 pair/pk. XXL
*All stockings provide compression in mmHg: Compression at ankle 
18 mmHg, Compression at calf 14 mmHg, Compression at knee 8 
mmHg,  Compression at lower thigh 10 mmHg, Compression at 
upper thigh 8 mmHg.
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PART# PRICE

$103.58

$103.58

$103.58

$103.58

$124.55

$124.55

$103.58

$103.58

$103.58

$103.58

$124.55

$124.55

$55.57

$55.57

$55.57

$55.57

$55.57

$55.57

$55.57

$55.57

$55.57

$55.57

$55.57

$55.57

$55.57

$55.57

$55.57

$72.07

$72.07

$72.07

$72.07

$72.07

$72.07

$72.07

$72.07

$72.07

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, BELOW-KNEE, W/INSPECTION TOE, LONG,  S, 12/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, BELOW-KNEE, W/INSPECTION TOE, LONG,  M, 12/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, BELOW-KNEE, W/INSPECTION TOE, LONG,  L, 12/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, BELOW-KNEE, W/INSPECTION TOE, LONG,  XL, 12/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, BELOW-KNEE, W/INSPECTION TOE, LONG,  XXL, 12/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, BELOW-KNEE, W/INSPECTION TOE, LONG,  XXXL, 12/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, BELOW-KNEE, W/INSPECTION TOE, REGULAR, S, 12/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, BELOW-KNEE, W/INSPECTION TOE, REGULAR, M, 12/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, BELOW-KNEE, W/INSPECTION TOE, REGULAR, L, 12/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, BELOW-KNEE, W/INSPECTION TOE, REGULAR, XL, 12/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, BELOW-KNEE, W/INSPECTION TOE, REGULAR, XXL, 12/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, BELOW-KNEE, W/INSPECTION TOE, REGULAR, XXXL, 12/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, LONG, S, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, LONG, M, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, LONG, L, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, LONG, XL, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, LONG, XXL, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, REGULAR,  S, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, REGULAR,  M, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, REGULAR,  L,  6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, REGULAR,  XL,  6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, REGULAR,  XXL,  6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, SHORT, S, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, SHORT, M, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, SHORT, L, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, SHORT, XL, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/INSPECTION TOE, SHORT, XXL, 6/BOX6PK

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/WAIST ATTACHMENT & INSPECTION TOE, LONG,  L, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/WAIST ATTACHMENT & INSPECTION TOE, LONG,  XL, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/WAIST ATTACHMENT & INSPECTION TOE, LONG,  XXL, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/WAIST ATTACHMENT & INSPECTION TOE, REGULAR,  S, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/WAIST ATTACHMENT & INSPECTION TOE, REGULAR,  L, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/WAIST ATTACHMENT & INSPECTION TOE, REGULAR,  XL, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/WAIST ATTACHMENT & INSPECTION TOE, REGULAR,  XXL, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/WAIST ATTACHMENT & INSPECTION TOE, SHORT, M, 6/BOX

Enovis AIRCAST VENAFLOW ANTI-EMBOLISM STOCKINGS, THIGH LENGTH, W/WAIST ATTACHMENT & INSPECTION TOE, SHORT, XXL, 6/BOX

500L-2

500L-3

500L-4

500L-5

500L-6

500L-7

500R-2

500R-3

500R-4

500R-5

500R-6

500R-7

501L-2

501L-3

501L-4

501L-5

501L-6

501R-2

501R-3

501R-4

501R-5

501R-6

501S-2

501S-3

501S-4

501S-5

501S-6

502L-4

502L-5

502L-6

502R-2

502R-4

502R-5

502R-6

502S-3

502S-6
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ProCare® Transitional 172 Cervical Collar
The ProCare® Transitional 172 Cervical Collars were 
designed to provide optimal support and comfort. 
The collar provides substantial motion restriction while 
minimizing painful pressure points that can lead to 
skin maceration and/or breakdown. Enhanced comfort 
using soft, breathable foam padding helps promote and 
encourage patient compliance. Removable open cell 
foam pads wick moisture away from the skin to ensure 
proper patient hygiene and comfort while minimizing 
skin irritation. X-ray, CT and MRI lucent.
Indication: Restricts cervical spine fl exion, extension and rotation to promote 
patient recovery. 

Adult Collars
79-83283 79-83363 2.25” 13” – 22” Adult Short
79-83285 79-83365 3.0” 13” – 22” Adult Regular
79-83287 79-83367 3.75” 13” – 22” Adult Tall
79-83288 79-83368 4.5” 13” – 22” Adult X-Tall
Adult Collar Accessories

Pediatric Collars
79-83272 79-83351 1-18 mo. 0.75” 8” – 12” PED-1, Infant Short
79-83273 79-83352 9-24 mo. 1.25” 11” – 13” PED-2, Infant
79-83275 79-83353 1-3 yrs. 2.0” 11.5” – 14” PED-3, Child Toddler
79-83277 79-83354 2-5 yrs. 2.25” 12” – 14.5” PED-4, Child Short
79-83278 79-83355 3-6 yrs. 2.5” 13” – 16” PED-5, Child Regular
Pediatric Collar Accessories

Adult 
Collar Only

Adult
Collar w/ Repl. Pads Height Neck Circ. Size

Pediatric 
Collar Only

Pediatric 
Collar w/ 

Repl. Pads
Age Height Neck

Circ.              Size

Mercy Medical Equipment Company
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Aspen®  Vista® TX Collar
Vista TX encompasses all of the features and benefi ts 
of the Vista collar, but with a thoracic extension. 
Removable, foam laminated pads wick away moisture 
to ensure proper patient hygiene and comfort while 
preventing skin irritation. x-ray, CT and MRI lucent. 

Indication: Motion control of cervical spine flexion, extension and 
rotation to promote patient recovery. 

Collar Only Collar w/Repl. Pads Neck Circum.  Size
 79-83390  79-83360 13” - 19” Adult/Univ.
Accessories
 79-83372 Vista TX Repl. Pad Set Adult
 79-83377 Back Only Adult
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Aspen®  Vista® Colla
Innovative height adjustment technology o� ers six (6) collars 
in one. Two-piece polyethylene design enhances patient 
comfort and is easily adjusted with Velcro™ tabs. Anterior 
and posterior flex tabs on the front and back panels provide 
improved rigidity and durability. The large trachea opening 
provides functional access for the airway management and 
other essential procedures. Removable, foam laminated pads 
wick away moisture to ensure proper patient hygiene and 
comfort while preventing skin irritation. x-ray, CT and MRI 
lucent. 

Indication: Motion control of cervical spine flexion, extension and rotation 
to promote patient recovery.

Collar Only Collar w/Repl. Pads Neck Circum.  Size
 79-83370  79-83380 13” - 19” Adult/Univ.
Accessories
 79-83371 Vista Replacement Pad Set Adult
 79-83377 Back Only Adult
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Universal Clinic Collar 
Medium density foam collar provides consistent fi t and 
support. Fits a wide range of neck sizes. Additional 
stockinette cover provided for better patient hygiene. 
Latex free. 

Indication: Ideal for supporting the cervical spine in 
neutral position.

Height Length Size
 79-83520 2.5” 24” Univ.
79-83500 3” 24” Univ.
79-83510 4” 24” Univ.

Form Fit Cervical Collarr 
Firm or medium density foam collar helps support 
cervical spine in neutral position. Contour design 
for use in either fl exed or extended position. Cotton 
stockinette cover for better patient hygiene. Sold as 
each or in a pack of six (6). Latex free.

Indication: Ideal for post-operative rehabilitation; cervical sprains 
and strains.

Firm Neck
Density 

Med. Med. 
Density Dens. (6-pk.) H* x L Circum. Size
 79-83011 2” x 14” 7” – 12” Ped./2XS
79-83012 2” x 16.5” 9” – 13” XS 

79-83003 79-83013 79-83043 3” x 18.5” 11” – 16” S 
79-83004 79-83014 79-83044 3” x 22” 15” – 20” S/Long 
79-83005 79-83015 79-83045 4” x 20” 13” – 18” M 
79-83006 79-83016 79-83046 4” x 23” 16” – 21” M/Long 
79-83007 79-83017 79-83047 4.5” x 22.5” 15” – 20” L 
79-83008 79-83018 79-83048 4.5” x 24” 16” – 22” XL 
79-83009  79-83019 2” x 24” 17” – 22” Long/Nar.
*Height = measurement from sternal notch to chin.
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One-Piece Flat Collar 
Contoured plastic/foam design provides 
immobilization for extrication and rehabilitation. One 
piece construction with large trachea opening stacks 
fl at to preserve space. Color coded closure straps for 
quick size reference. CT and MRI compatible. 

Indication: Ideal for cervical spine immobilization and extraction.

Color Height* Size
 79-83021 Pink 1.5” Infant
79-83022 Aqua 1.75” Pediatric
79-83028 Purple 1.75” Low 
79-83023 Blue 2.5” Short
79-83025 Orange 3” Regular
79-83027 Green 3.5” Tall
*Height = measurement from sternal notch to chin.
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Patriot® Collar
One–piece injection molded collar provides proper 
support and helps restrict cervical spine fl exion, 
extension and rotation to promote patient recovery 
following trauma. Constructed with durable high 
density polyethylene lined with a soft closed cell 
foam for maximum patient comfort. Both universal 
sizes have multiple heights to fi t most adults and 
pediatrics. Oversized trachea opening provides quick 
access to carotid pulse monitoring and emergency 
tracheotomies. Stacks fl at to preserve space and is 
x–ray, CT and MRI lucent. Latex free.

Indication: Ideal for cervical spine immobilization and extraction.

Height Adjustment* Neck Circum. Size
 79-83130 1.5”,  1.75”,  2” 8” – 18” Pediatric 
79-83131 1.75”,  2.5”,  3”,  3.5” 11” – 23” Adult 

*Height = measurement from sternal notch to chin.

Height* Neck Circum. Size
 79-83201 MJ 200S 1” 10” – 20” Super Short 
79-83203 MJ 300 2” 10” – 20” S 
79-83205 MJ 400 2.5” 10” – 20”10 M 
79-83207 MJ 500 3” 10” – 20” L 
79-83208 MJ 200L 1.75” 14” – 24” Stout
Standard Collar With Replacement Pad
79-83221 MJR200S 1” 10” – 20” Super Short 
79-83232 MJR 250 1.25” 8” – 14”8” XS 
79-83233 MJR 300 2” 10” – 20” S 
79-83235 MJR 400 2.5” 0” – 20”  M 
79-83237 MJR 500 3” 10” – 20” L 
79-83238 MJR 200L 1.75” 14” – 24” Stout
Replacement Pads Only 
79-83224 MJP 100  Adult 
79-83225 MJP 200L  Stout
*Height = measurement from sternal notch to chin. 

Miami J® Collar 
Designed to meet the needs of the adult ambulatory 
patient. Padding helps retard skin breakdown.

Indication: Ideal for motion control of cervical spine fl exion, 
extension and rotation to promote patient recovery.

Miami Jr.® Collarr 
Designed to meet anatomical needs of children up to 
12 years old. Padding helps retard skin breakdown. 

Indication: Ideal for motion control of cervical spine fl exion, 
extension and rotation to promote patient recovery.

Age Height* Neck Circum.
Ped 0
 79-83281 MJ P0 0-6 mo. 
79-83206 MJR P0 w/repl. Pad 0-6 mo. 
79-83209 Repl. Pad Set Only 
Ped 1 
79-83251 MJ P1 6 mo. – 2 yrs.  1.125” ≤ 9” 
79-83227 MJR P1 w/repl. pad 6 mo. – 2 yrs. 1.125” ≤ 9” 
79-83253 Repl. Pad Set Only 
Ped 2
79-83252 MJ P2 2 – 6 yrs. 1.25” 8” – 11” 
79-83228 MJR P2 w/repl. pad 2 – 6 years 1.25” 8” – 11” 
79-83254 Repl. Pad Set Only 
Ped 3 
79-83202 MJ P3 6 – 12 yrs. 1.75” 9” – 13” 
79-83222 MJR P3 w/ repl. pad 6 – 12 yrs. 1.75” 9” – 13”
*Height = measurement from sternal notch to chin.
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Deluxe Sling and Swathe 
Cool, lightweight pile/foam construction provides 
patient comfort during rehabilitation following 
surgery or dislocation. Two over-the-shoulder criss-
cross straps with a slide buckle for proper strap 
adjustment. Shoulder straps attach to the sling with 
contact closure to ensure proper weight distribution 
and ease of use. One size fi ts up to 54” waist. Fits 
right and left. 

Indication: Ideal for immobilization of the shoulder after surgery, 
injury or cast removal.

Size
 79-84230 Univ.
 79-99600 Swathe only 54” length

Elastic Shoulder Immobilizer 
Elastic waist band construction for compressive 
support. Durable yet comfortable foam wrist and 
nylon humeral cu�  with contact closure for ease of 
application. Fits right or left arm.

Indication: Ideal for immobilization of the shoulder after surgery, 
injury or cast removal.

Rib Measurement Size
 79-84032 Male 24” – 32” XS
79-84033 Male 32” – 36” S 
79-84035 Male 36” – 40” M 
79-84037 Male 40” – 44” L 
79-84038 Male 44” – 48” XL 
79-84039 Male 48” – 52” 2XL 
79-84043 Female 24” – 28” S
79-84045 Female 28” – 32” M 
79-84047 Female 32” – 36” L 
79-84048 Female 36” – 42” XL 
79-84049 Female 42” – 48” 2XL
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Universal Clavicle 
Foam/nylon construction with contact closure 
for easy adjustment. Movable D-rings allow for 
proper adjustment.

Indication: Ideal for clavicular fractures and postural problems.

Circum.* Size
 79-85100 Up to 

40”Up
Univ.

*Chest circumference measurement taken at bottom of 
sternum. 
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Hot/Cold Therapy Wrap 
Safe, non-toxic pack is microwave and freezer safe. 
Ideal for use on shoulder, wrist, elbow, back, knee 
and ankle.   

Indication: Therapeutic wrap for muscle strains and sprains. 

Size
 79-97210 Univ.
Replacement Hot/Cold Pack Only
 79-97220
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Sling and Swathe 
Sling and swathe constructed with durable cotton/
duck material. Slide buckle closure on soft cotton 
woven shoulder strap. Available in four (4) sizes. 

Indication: Ideal for immobilization of the shoulder after surgery, 
injury or cast removal.

Swathe Size  Envelope Size
 79-84243 4” x 44” 9” x 14” S 
79-84245 4” x 49” 10” x 16” M
79-84247 4” x 54” 11” x 17” L
79-84248 4” x 59” 12” x 19” XL
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Deluxe Arm Sling w/Pad 
Generous size envelope to support the arm. Cotton/
poly construction with web strap and contact closure. 
Thumb loop helps prevent sling from migrating. 
Shoulder pad included. 

Indication: Ideal for cast support; injuries to the arm, wrist or hand.      

Depth Length* Size
 79-79-8479-840 8.25” Pediatric/2XS
79-840022 7” 11” Pediatric/XS
79-840033 7.5” 12.5” S
79-79-879-84 15” M 
79-79-8479-840 17.5” L
79-79-879-84 20” XL
*Measure length from elbow crease to base of index fi nger.
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Universal Surround® Elbow w/FLOAMTM

Comfortable neoprene strap features FLOAM bladder 
and wraparound universal design with loop-lock 
closure. FLOAM is intended to reduce impact stress to 
the epicondyle and helps dissipate muscle force over a 
greater area. Durable to withstand wear during exercise, 
sporting activities, and repetitive work conditions. 

Indication: Ideal for bursitis, sprains, strains, tendonitis, 
Medial epicondylitis (Golfer’s elbow) and Lateral epicondylitis 
(Tennis elbow).

Circum.* Size
 79-82570 ≤ 18” Univ.
*Forearm circumference. 

ElbowRANGER® Motion Control Splint 
For non–operative application, collateral ligament
strains and ruptures, and ulnar nerve transposition.
May be used following early cast removal to stabilize
fractures, and for post–operative immobilization.
Removable hand grip assists in the prevention of
pronation/supination. Aluminum R.O.M. bilateral
hinges allow adjustments in 30° increments with
formed Kydex® shells. Universal application fi ts right
or left arm.  

Indication: Ideal for post-operative immobilization and protected 
range-of-motion.

Circum.* Size
  79-94200 8” – 11.5” S 
79-94210 11.5” – 14.5” M 
79-94220 14.5” – 19” L 
*Measurement at mid–bicep. 

Pneumatic Armband
A single, pre-inflated aircell concentrates compression 
on the extensor muscle, not around the arm—
providing more support, less constriction. Available in 
black and beige. Universal fit. 

Indication: Ideal for Tennis elbow; Golfers elbow (epicondylitis).

Circum.* Color Size
 05A-B 8” – 14” Black   Univ. 
05A 8” – 14” Beige    Univ.

*Forearm circumference.
 05010501 Replacem Aircell
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Tennis Elbow Support 
Combines soothing warmth of neoprene elbow sleeve 
with a counterforce strap that restricts full extension 
of muscles and tendons. Contact closure strap with 
D-ring provides exact fi t and adjustment. 

Indication: Ideal for Medial epicondylitis (Golfer’s elbow) and 
Lateral epicondylitis (Tennis elbow). 

Circum.* Length Size
 79-82322 8” – 9” 8” XS 
79-82323 9” – 10” 8” S 
79-82325 10” – 12” 8” M 
79-82327 12” – 14” 8” L 
79-82328 14” + 8” XL
*Forearm circumference. 
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Clinic Tennis Elbow
Two-inch wide nylon strap with D-ring closure to allow 
comfortable fi t and compression to address lateral/
medial epicondylitis and tendonitis. One size fi ts 
most patients.

Indication: Ideal for Medial epicondylitis (Golfer’s elbow) and Lateral 
epicondylitis (Tennis elbow).

Qty. Size
 79-81031 6/pk. Univ.

Tennis Elbow Support w/FLOAMTM

Combines neoprene band with FLOAM bladder for 
compression over tendon insert point. FLOAM has 
no memory, which prohibits pressure from being 
displaced to bony prominences. 

Indication: Ideal for Medial epicondylitis (Golfer’s elbow) and 
Lateral epicondylitis (Tennis elbow).

Circum.* Size
 79-81183 6” – 8” S 
79-81185 8” – 11” M 
79-81187 11” – 14” L 
79-81188 14” – 16” XL
*Forearm circumference.

Arm Band w/Compression Pad 
Quality nylon construction with reinforced neoprene 
pad to alleviate stress over lateral/medial epicondyle 
to address tendonitis, bursitis, and strains. D-ring with 
contact closure for adjustable compression. One size 
fi ts all.

Indication: Ideal for Medial epicondylitis (Golfer’s elbow) and 
Lateral epicondylitis (Tennis elbow). 

Circum.* Size
 79-97000 ≤ 18” Univ.
*Forearm circumference.

Elbow Sleeve 
Neoprene sleeve provides maximum warmth and 
comfort without roll or ride-up. O¡ ers support and 
relief to elbow joint, muscles and tendons. 8.5” length.  

Indication: Ideal for mild support and compression of the elbow.

Circum.* Size
 79-82312 8” – 9” XS 
79-82313 9” – 10” S 
79-82315 10” – 12” M 
79-82317 12” – 14” L 
79-82318 14” – 16” XL 
79-82319 16” – 18” 2XL 
*Forearm circumference. 
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ComfortFORMTM Wrist
Durable lightweight foam laminate is Lycra® lined for 
breathability and patient comfort. Preformed aluminum 
stay and loop/lock closure helps provide anatomically 
correct fi t and proper support. 

Indication: Ideal for sprains, strains and control of Carpal Tunnel 
syndrome symptoms.  

RightRight Wrist Circum. Length Size
 79-87281 79-87291 ≤ 4.5” 7.0” Ped./2XS 

79-87282 79-87292 4.5” – 5.5” 7.5” Ped./XS 
79-87283 79-87293 5.5” – 6.5” 7.5” S 
79-87285 79-87295 6.5” – 7.5” 8” M 
79-87287 79-87297 7.5” – 8.5” 8.5” L 
79-87288 79-87298 8.5”+ 8.5” XL

CTS Wrist Support 
Contoured cotton/elastic construction provides 
comfortable compression for proper support following 
mild sprains, strains and cast removal. Circumferential 
strap for improved wrist stabilization. Preformed 
aluminum stay provides anatomically correct fi t. 
Contact closure. 

Indication: Ideal for Carpal Tunnel Syndrome and immobilization 
of the wrist.

Elastic Wrist Brace
Soft, durable cotton/elastic construction provides 
compressive support. Contoured elastic body and 
preformed aluminum stay for anatomically correct fi t 
and proper support following mild sprain, strain or cast 
removal. Contact closure straps for ease of application. 
Designed to prevent brace from extending beyond 
palmar crease allowing full fi nger range-of-motion. 

Indication: Ideal for Carpal Tunnel Syndrome and immobilization 
of the wrist.

RightRight Circum. Length Size
 79-87072 79-87082 ≤ 5.5” 7” Ped./XS 
79-87073 79-87083 5.5” – 6.5” 7” S 
79-87075 79-87085 6.5” – 7.5” 7” M 
79-87077 79-87087 7.5” – 8.5” 7” L 
79-87078 79-87088 8.5”+ 7” XL 

Right  Left Wrist Circum. Size
 79-87152 79-87162 ≤ 5.5” Ped./XS
79-87153 79-87163 5.5” – 6.5” S 
79-87155 79-87165 6.5” – 7.5” M 
79-87157 79-87167 7.5” – 8.5” L 
79-87158 79-87168 8.5”+ XL
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Universal CTS Wrist Brace 
Panel elastic construction. Converts from right to left 
by moving aluminum palmar stay. Circumferential wrist 
strap provides improved stabilization. Contact closure. 

Indication: Ideal for Carpal Tunnel Syndrome and immobilization 
of the wrist. 

Wrist Circum. Size
 79-97012 ≤ 5.5” Ped./XS
79-97013 5.5” – 6.5” S 
79-97015 6.5” – 7.5” M 
79-97017 7.5” – 8.5” L 
79-97018 8.5” – 9.5” XL 
79-97019 9.5” – 10.5” 2XL

Universal Elastic Wrist Brace 
Cotton/elastic construction provides compressive 
support. Contoured elastic body and aluminum stay 
intended to provide anatomically correct fi t. Converts 
from right to left by changing location of aluminum 
stay. Contact closure straps for easy adjustment 
and application. 

Indication: Ideal for Carpal Tunnel Syndrome and immobilization 
of the wrist.

Wrist Circum. Size
 79-87092 ≤ 5.5” Ped./XS
79-87093 5.5” – 6.5 S 
79-87095 6.5” – 7.5 M 
79-87097 7.5” – 8.5” L 
79-87098 8.5”+ XL
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Canvas B.A.T.H.TM Wrist Splint 
Constructed of heavy duty canvas for durability. Splint 
features a double contour stay for precise fi t. Slip on 
design for easy application. Does not extend past 
palmar crease which does not limit fi nger dexterity. 

Indication: Ideal for wrist sprains or strains; Carpal Tunnel 
Syndrome and Tendonitis. 

ightRight Wrist Circum. Length Size
 79-87441 79-87481 3.5” – 4.5” 5.25” Ped.
79-87444 79-87484 4” – 5” 5.25” Child
79-87442 79-87482 4.5” – 5.5” 7.5” XS
79-87443 79-87483 5.5” – 6.5” 8” S 
79-87445 79-87485 6.5” – 7.5” 8” M 
79-87447 79-87487 7.5” – 8.5” 8” L 
79-8744848 79 488 8.5”+ 8” XL 
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Universal Wrist-O-PreneTM

Wraparound neoprene brace provides compression 
and support for treatment of Carpal Tunnel Syndrome 
(CTS) and wrist sprains and strains. Removable 
contoured aluminum palmar stay. Inside contact 
closure allows for ease of application and proper fi t. 
Durable construction withstands wear during exercise, 
sporting activities and repetitive work conditions. 

Indication: Ideal for compression and support for treatment of 
Carpal Tunnel Syndrome (CTS) and wrist sprains and strains.

Rightight Wrist Circum. Size
 79-9-879-8279-82 < 11” Univ.
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Universal Wrist & Forearm Supports 
Breathable nylon/fi ber with fl annelette liner. Loop/
lock closure. Adjustable aluminum palmar and dorsal 
stays for support. Available in 7” and 10” length. 

Indication: Ideal for post surgical immobilization, post fracture 
casting, wrist sprains and strains. 

Safety Wrist 
Ergonomically designed brace allows for full hand 
dexterity during repetitive daily activities. Durable, 
cotton/elastic construction, contact closure straps and 
plastic palmer stay provide support to help address 
wrist sprains, tendonitis, and Carpal Tunnel Syndrome. 

Indication: Ideal for wrist sprains, tendonitis and Carpal 
Tunnel Syndrome. 

Right Left Wrist Circum. Length Size
 79-82223 79-82233 5.5” – 6.5” 6” S 
79-82225 79-82235 6.5” – 7.5” 6” M 
79-82227 79-82237 7.5” – 8.5” 6”  L 
79-82228 79-82238 8.5” – 9.5” 6”  XL 
79-82229 79-82239 9.5”+ 6”  2XL

Right Left Wrist Circum. Length Size
 79-87050 79-87060 ≤ 9” 10” Univ.
79-87070 79-87080 ≤ 9” 7” Univ. 

Mercy Medical Equipment Company
1303 S Comal
San Antonio TX 78207

Mercy Medical Equipment Company
1303 S Comal, San Antonio TX 78207
SAM UEI: SN3TFMPA2TH6
FSS Contract # V797D-50479

To Order:
Email: info@emercymedical.com
Phone: 210-224-9714
Fax: 210-224-9812
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ThumbSPICATM  
Lightweight, perforated outer foam shell with a cool, 
cotton-terry liner. Elastic, circumferential, contact 
closure straps for proper positioning of splint.  

Indication: Ideal for soft tissue injury to the thumb, arthritis, 
tendonitis, deQuervain’s Syndrome. 

Right Left Length Size*
 79-87113 79-87114 9” S/M
79-87117 79-87118 9” L/XL
*S/M - Fits most women and smaller men, L/XL - Fits most men 
and larger women.

Abducted ThumbSPICATM

Volara™ foam laminate construction with elastic 
contact closure straps. 

Indication: Ideal for soft tissue injury to the thumb, arthritis, 
tendonitis, deQuervain’s Syndrome. 

Right Left Size
 79-87100 79-87101 Univ.
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Universal Cock-Up Splint 
Two piece design constructed of durable perforated 
vinyl, foam, and tricot. Available in 7” and 10” length. 
May be worn on either hand. Dorsal and palmar 
aluminum stays provide proper patient support.

Indication: Ideal for immobilization of the wrist and 
post-fracture casting.  

Wrist Wrap 
Adjustable neoprene wraparound design provides 
a secure compressive support. Fits right or left. 
Two styles. 

Indication: Ideal for compressive support for weak or injured wrist. 

Size
 79-82050 Wistlet Univ.
79-82300 Nylon 2 Univ.

7” 10” Size
 79-87010 79-87020 Univ.
79-87021 Univ./XL

Mercy Medical Equipment Company
1303 S Comal
San Antonio TX 78207

Mercy Medical Equipment Company
1303 S Comal, San Antonio TX 78207
SAM UEI: SN3TFMPA2TH6
FSS Contract # V797D-50479
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ComfortFORMTM Wrist w/Abducted Thumb
Durable lightweight fabric is Lycra® lined for 
breathability and patient comfort. Dual aluminum 
stays support palmar surface of wrist and extensor 
surface of thumb. Stays can be adjusted for proper 
angulation. Contact closure straps. 

Indication: Ideal for wrist sprains, strains, scaphoid injuries, 
Carpal Tunnel, Gamekeeper’s thumb, and deQuervain’s 
Syndrome symptoms.

RRightight Wrist Circum. Length Size
 79-87302 79-87312 ≤ 5.5” 7.5” Ped./XS 
79-87303 79-87313 5.5” – 6.5” 7.5” S 
79-87305 79-87315 6.5” – 7.5” 8” M 
79-87307 79-87317 7.5” – 8.5” 8.5” L 
79-87308 79-87318 8.5”+ 8.5” XL

Wrist/Thumb Wrap 
Neoprene construction provides compressive wrist 
support with thumb abduction. One size fi ts most 
patients. Right or left. 

Indication: Ideal for soft tissue injuries to the thumb and wrist.  

Size
Univ. 79-82600
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PART# PRICEDESCRIPTION

$17.91

$17.91

$18.34

$18.34

$18.34

$18.84

$18.48

$6.52

$11.82

$11.82

$11.82

$11.82

$11.82

$12.01

$15.13

$15.13

$15.13

$15.13

$15.13

$15.13

$14.85

$16.00

$9.55

$9.55

$9.55

$9.55

$9.55

$9.55

$7.49

$7.49

$7.49

$7.49

$7.49

$7.49

$7.49

$7.49

$7.49

$25.63

Enovis AIRCAST PNEUMATIC ARMBAND

Enovis AIRCAST PNEUMATIC ARMBAND-BLACK

Enovis PROCARE TENNIS ELBOW SUPPORT,S

Enovis PROCARE TENNIS ELBOW SUPPORT,M

Enovis PROCARE TENNIS ELBOW SUPPORT,L

Enovis PROCARE TENNIS ELBOW SUPPORT,XL

Enovis PROCARE SAFETY WRIST,RT,S

Enovis PROCARE UNIVERSAL WRIST WRAP

Enovis PROCARE ELBOW SLEEVE,XS

Enovis PROCARE ELBOW SLEEVE,S

Enovis PROCARE ELBOW SLEEVE,M

Enovis PROCARE ELBOW SLEEVE,L

Enovis PROCARE ELBOW SLEEVE,XL

Enovis PROCARE ELBOW SLEEVE,XXL

Enovis PROCARE TENNIS ELBOW SUPPORT,XS

Enovis PROCARE TENNIS ELBOW SUPPORT,S

Enovis PROCARE TENNIS ELBOW SUPPORT,M

Enovis PROCARE TENNIS ELBOW SUPPORT,L

Enovis PROCARE TENNIS ELBOW SUPPORT,XL

Enovis PROCARE TENNIS ELBOW SUPPORT,XXL

Enovis PROCARE SURROUND ELBOW, UNIV.

Enovis PROCARE WRIST/THUMB WRAP,UNIV

Enovis PROCARE FORM FIT CERVICAL COLLAR,S

Enovis PROCARE FORM FIT CERVICAL COLLAR,SM/LONG

Enovis PROCARE FORM FIT CERVICAL COLLAR,M

Enovis PROCARE FORM FIT CERVICAL COLLAR,M/LONG

Enovis PROCARE FORM FIT CERVICAL COLLAR,L

Enovis PROCARE FORM FIT CERVICAL COLLAR,XL

Enovis PROCARE FORM FIT CERVICAL COLLAR, XXS

Enovis PROCARE FORM FIT CERVICAL COLL (XS)

Enovis PROCARE FORM FIT CERVICAL COLL (S)

Enovis PROCARE FORM FIT CERV COLL  (SM/LONG)

Enovis PROCARE FORM FIT CERVICAL COLL (M)

Enovis PROCARE FORM FIT CERV COLL  (M-LONG)

Enovis PROCARE FORM FIT CERVICAL COLLAR (L)

Enovis PROCARE FORM FIT CERV COLL (XL)

Enovis PROCARE FORM FIT,CERV COLL,(X-LNG,NAR)

Enovis PROCARE ONE-PIECE COLLAR,PEDIATRIC

81-05A

81-05AB

79-81183

79-81185

79-81187

79-81188

79-82223

79-82300

79-82312

79-82313

79-82315

79-82317

79-82318

79-82319

79-82322

79-82323

79-82325

79-82327

79-82328

79-82329

79-82570

79-82600

79-83003

79-83004

79-83005

79-83006

79-83007

79-83008

79-83011

79-83012

79-83013

79-83014

79-83015

79-83016

79-83017

79-83018

79-83019

79-83022

Mercy Medical Equipment Company
1303 S Comal
San Antonio TX 78207

Mercy Medical Equipment Company
1303 S Comal, San Antonio TX 78207
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PART# PRICEDESCRIPTION

$25.63

$25.63

$9.84

$9.84

$72.25

$72.25

$72.25

$27.47

$72.25

$101.06

$72.25

$72.25

$21.73

$101.06

$101.06

$27.47

$27.47

$101.06

$101.06

$101.06

$101.06

$101.06

$101.06

$101.06

$72.25

$72.25

$27.47

$27.47

$45.18

$45.18

$45.18

$45.18

$45.18

$72.25

$45.30

$45.30

$45.30

$45.30

Enovis PROCARE ONE-PIECE COLLAR,REGULAR

Enovis PROCARE ONE-PIECE COLLAR,TALL

Enovis PROCARE ONE PIECE CERVICAL COLLAR, PEDIATRIC

Enovis PROCARE ONE PIECE CERVICAL COLLAR, ADULT

Enovis PROCARE XTEND 174, SUPER SHORT

Enovis PROCARE XTEND 174 PED 3

Enovis PROCARE XTEND 174, SHORT

Enovis PROCARE XTEND 174, PED 3 REPL PAD SET

Enovis PROCARE XTEND 174, REGULAR

Enovis PROCARE XTEND 174, PED 0 W/REPL PAD

Enovis PROCARE XTEND 174, TALL

Enovis PROCARE XTEND 174, STOUT

Enovis PROCARE ACC TRANSITIONAL 172 POSTERIOR PANEL, PED-1/PED-2

Enovis PROCARE XTEND 174, SUPER SHORT W/REPL PAD

Enovis PROCARE XTEND 174, PED 3 W/REPL PAD

Enovis PROCARE XTEND 174 STANDARD REPL PAD SET

Enovis PROCARE XTEND 174 STOUT REPL PAD SET

Enovis PROCARE XTEND 174, PED 1 W/REPL PAD

Enovis PROCARE XTEND 174, PED 2 W/REPL PAD

Enovis PROCARE XTEND 174, XS W/REPL PAD

Enovis PROCARE XTEND 174, SHORT W/REPL PAD

Enovis PROCARE XTEND 174, REGULAR W/REPL PAD

Enovis PROCARE XTEND 174, TALL W/REPL PAD

Enovis PROCARE XTEND 174, STOUT W/REPL PAD

Enovis PROCARE XTEND 174, PED 1

Enovis PROCARE XTEND 174, PED 2

Enovis PROCARE XTEND 174, PED 1 REPL PAD SET

Enovis PROCARE XTEND 174, PED 2 REPL PAD SET

Enovis PROCARE TRANSITIONAL 172 COLLAR, PED-1

Enovis PROCARE TRANSITIONAL 172 COLLAR, PED-2

Enovis PROCARE TRANSITIONAL 172 COLLAR, PED-3

Enovis PROCARE TRANSITIONAL 172 COLLAR, PED-4

Enovis PROCARE TRANSITIONAL 172 COLLAR, PED-5

Enovis PROCARE XTEND 174, PED 0

Enovis PROCARE TRANSITIONAL 172 COLLAR, ADULT SHORT

Enovis PROCARE TRANSITIONAL 172 COLLAR, ADULT REGULAR

Enovis PROCARE TRANSITIONAL 172 COLLAR, ADULT TALL

Enovis PROCARE TRANSITIONAL 172 COLLAR, ADULT X-TALL

79-83025

79-83027

79-83130

79-83131

79-83201

79-83202

79-83203

79-83204

79-83205

79-83206

79-83207

79-83208

79-83214

79-83221

79-83222

79-83224

79-83225

79-83227

79-83228

79-83232

79-83233

79-83235

79-83237

79-83238

79-83251

79-83252

79-83253

79-83254

79-83272

79-83273

79-83275

79-83277

79-83278

79-83281

79-83283

79-83285

79-83287

79-83288

Mercy Medical Equipment Company
1303 S Comal
San Antonio TX 78207

Mercy Medical Equipment Company
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PART# PRICEDESCRIPTION

$19.24

$72.35

$34.23

$34.08

$42.38

$101.30

$70.19

$4.80

$5.07

$6.68

$9.69

$9.69

$9.69

$9.69

$9.69

$9.69

$3.12

$14.98

$14.98

$14.98

$14.98

$14.98

$14.98

$14.95

$14.95

$14.95

$14.95

$14.95

$14.48

$28.63

$28.63

$28.63

$28.63

$14.14

$21.53

$14.04

$19.03

$5.88

Enovis PROCARE ACC TRANSITIONAL 172 COLLAR PAD SET, ADULT

Enovis PROCARE VISTA COLLAR, ADULT

Enovis PROCARE VISTA COLLAR REPL PADS, ADULT

Enovis PROCARE VISTATX REPL PADS, ADULT

Enovis PROCARE VISTA COLLAR BACK, LARGE

Enovis PROCARE VISTA COLLAR SET, ADULT

Enovis PROCARE VISTA COLLAR TX, ADULT

Enovis PROCARE 3" UNIVERSAL CLINIC COLLAR

Enovis PROCARE 4" UNIVERSAL CLINIC COLLAR

Enovis PROCARE 2.5" UNIVERSAL CERVICAL COLLAR

Enovis PROCARE DELUXE ARM SLING, XXS

Enovis PROCARE DELUXE ARM SLING, XS

Enovis PROCARE DELUXE ARM SLING, S

Enovis PROCARE DELUXE ARM SLING, M

Enovis PROCARE DELUXE ARM SLING, L

Enovis PROCARE DELUXE ARM SLING, XL

Enovis PROCARE FOAM ARM SLING PAD

Enovis PROCARE ELASTIC SHOULDER IMMOB MALE,XS

Enovis PROCARE ELASTIC SHOULDER IMMOB-MALE,S

Enovis PROCARE ELASTIC SHOULDER IMMOB-MALE,M

Enovis PROCARE ELASTIC SHOULDER IMMOB-MALE,L

Enovis PROCARE ELASTIC SHOULDER IMMOB-MALE,XL

Enovis PROCARE ELASTIC SHLDER IMMOB-MALE,XXL

Enovis PROCARE ELASTIC SHOULDER IMMOB-FEM,S

Enovis PROCARE ELASTIC SHOULDER IMMOB-FEM,M

Enovis PROCARE ELASTIC SHOULDER IMMOB-FEM,L

Enovis PROCARE ELASTIC SHOULDER IMMOB-FEM,XL

Enovis PROCARE ELASTIC SHOULDER IMMOB-FEM,XXL

Enovis PROCARE DELUXE SLING & SWATHE - UNIV

Enovis PROCARE SLING & SWATHE (SM)

Enovis PROCARE SLING & SWATHE (MED)

Enovis PROCARE SLING & SWATHE (LG)

Enovis PROCARE SLING & SWATHE (XL)

Enovis PROCARE UNIVERSAL CLAVICLE SPLINT

Enovis PROCARE 7 UNIVERSAL WRIST

Enovis PROCARE UNIV WRIST/FOREARM SUPP-RIGHT

Enovis PROCARE 7 UNIV. WRIST SUPPORT/RIGHT

Enovis PROCARE ELASTIC WRIST, RT XS

79-83325

79-83370

79-83371

79-83372

79-83377

79-83380

79-83390

79-83500

79-83510

79-83520

79-84001-900

79-84002-900

79-84003-900

79-84005-900

79-84007-900

79-84008-900

79-84020

79-84032

79-84033

79-84035

79-84037

79-84038

79-84039

79-84043

79-84045

79-84047

79-84048

79-84049

79-84230

79-84243

79-84245

79-84247

79-84248

79-85100

79-87010

79-87050

79-87070

79-87072-004

Mercy Medical Equipment Company
1303 S Comal
San Antonio TX 78207

Mercy Medical Equipment Company
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PART# PRICEDESCRIPTION

$7.41

$10.29

$7.41

$10.29

$7.41

$10.29

$7.41

$10.99

$7.41

$5.88

$7.41

$10.29

$7.41

$10.29

$7.41

$10.29

$7.41

$10.99

$14.08

$14.08

$20.44

$20.44

$20.44

$20.44

$9.83

$9.83

$9.83

$9.83

$9.83

$9.83

$9.83

$9.83

$9.83

$9.83

$27.57

$27.57

$27.57

$27.57

Enovis PROCARE ELASTIC WRIST,RT,S

Enovis PROCARE ELASTIC WRIST,RT,S

Enovis PROCARE ELASTIC WRIST,RT,M

Enovis PROCARE ELASTIC WRIST,RT,M

Enovis PROCARE ELASTIC WRIST,RT,L

Enovis PROCARE ELASTIC WRIST,RT,L

Enovis PROCARE ELASTIC WRIST,RT,XL

Enovis PROCARE ELASTIC WRIST, RT XL

Enovis PROCARE ELASTIC WRIST,LT,XS

Enovis PROCARE ELASTIC WRIST, LT XS

Enovis PROCARE ELASTIC WRIST,LT,S

Enovis PROCARE ELASTIC WRIST,LT,S

Enovis PROCARE ELASTIC WRIST,LT,M

Enovis PROCARE ELASTIC WRIST,LT,M

Enovis PROCARE ELASTIC WRIST,LT,L

Enovis PROCARE ELASTIC WRIST,LT,L

Enovis PROCARE ELASTIC WRIST,LT,XL

Enovis PROCARE ELASTIC WRIST, LT XL

Enovis PROCARE ABDUCTED THUMB SPICA ,UNIV,RT

Enovis PROCARE ABDUCTED THUMB SPICA,UNIV,LEFT

Enovis PROCARE THUMB SPICA,RT,S/M

Enovis PROCARE THUMB SPICA,LT,S/M

Enovis PROCARE THUMB SPICA,RT,L/XL

Enovis PROCARE THUMB SPICA,LT,L/XL

Enovis PROCARE CTS WRIST SUPPORT (XS, RIGHT)

Enovis PROCARE CTS WRIST SUPPORT (SM, RIGHT)

Enovis PROCARE CTS WRIST SUPPORT (MED, RIGHT)

Enovis PROCARE CTS WRIST SUPPORT (LG, RIGHT)

Enovis PROCARE CTS WRIST SUPPORT (XL, RIGHT)

Enovis PROCARE CTS WRIST SUPPORT (XS, LEFT)

Enovis PROCARE CTS WRIST SUPPORT (SM, LEFT)

Enovis PROCARE CTS WRIST SUPPORT (MED, LEFT)

Enovis PROCARE CTS WRIST SUPPORT (LG, LEFT)

Enovis PROCARE CTS WRIST SUPPORT (XL, LEFT)

Enovis PROCARE COMFORT FORM WRIST/THUMB,RT,XS

Enovis PROCARE COMFORT FORM WRIST/THUMB RT,S

Enovis PROCARE COMFORT FORM WRIST/THUMB,RT,M

Enovis PROCARE COMFORT FORM WRIST/THUMB,RT,L

79-87073

79-87073-004

79-87075

79-87075-004

79-87077

79-87077-004

79-87078

79-87078-004

79-87082

79-87082-004

79-87083

79-87083-004

79-87085

79-87085-004

79-87087

79-87087-004

79-87088

79-87088-004

79-87100

79-87101

79-87113

79-87114

79-87117

79-871108

79-87152

79-87153

79-87155

79-87157

79-87158

79-87162

79-87163

79-87165

79-87167

79-87168

79-87302

79-87303

79-87305

79-87307

Mercy Medical Equipment Company
1303 S Comal
San Antonio TX 78207
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$27.57

$27.57

$27.57

$27.57

$27.57

$27.57

$16.60

$16.60

$16.60

$16.60

$16.60

$16.60

$16.60

$16.60

$25.34

$105.94

$105.94

$105.94

$7.50

$8.90

$8.90

$8.90

$8.90

$8.90

$8.90

$41.50

Enovis PROCARE COMFORT FORM WRIST/THUMB,RT,XL

Enovis PROCARE COMFORT FORM WRIST/THUMB,LT,XS

Enovis PROCARE COMFORT FORM WRIST/THUMB,LT,S

Enovis PROCARE COMFORT FORM WRIST/THUMB,LT,M

Enovis PROCARE COMFORT FORM WRIST/THUMB,LT,L

Enovis PROCARE COMFORT FORM WRIST/THUMB,LT,XL

Enovis PROCARE B.A.T.H. WRIST SPLINT, R, PED

Enovis PROCARE B.A.T.H. WRIST SPLINT, R, XS

Enovis PROCARE B.A.T.H. WRIST SPLINT, R, S

Enovis PROCARE B.A.T.H. WRIST SPLINT, R,CHILD

Enovis PROCARE B.A.T.H. WRIST SPLINT, L, PED

Enovis PROCARE B.A.T.H. WRIST SPLINT, L, XS

Enovis PROCARE B.A.T.H. WRIST SPLINT, LEFT, S

Enovis PROCARE B.A.T.H. WRIST SPLINT, L,CHILD

Enovis PROCARE B.A.T.H. WRIST SPLINT, L, XL

Enovis PROCARE ELBOW RANGER ,S

Enovis PROCARE ELBOW RANGER,M

Enovis PROCARE ELBOW RANGER,L

Enovis PROCARE ARMBAND - UNIV

Enovis PROCARE BLACK ELASTIC WRIST BRACE-XS

Enovis PROCARE BLACK ELASTIC WRIST BRACE-S

Enovis PROCARE BLACK ELASTIC WRIST BRACE-M

Enovis PROCARE BLACK ELASTIC WRIST BRACE-L

Enovis PROCARE BLACK ELASTIC WRIST BRACE-XL

Enovis PROCARE BLACK ELASTIC WRIST BRACE-XXL

Enovis PROCARE HOT/COLD THERAPY PACK

79-87308

79-87312

79-87313

79-87315

79-87317

79-87318

79-87441

79-87442

79-87443

79-87444

79-87481

79-87482

79-87483

79-87484

79-87488

79-94200

79-94210

79-94220

79-97000

79-97012

79-97013

79-97015

79-97017

79-97018

79-97019

79-97210
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Sacro-Lumbar Support w/Compression Straps 
Low profi le 9” elastic support with double side pull 
compression straps. Neoprene posterior panel 
accommodates ComfortFORM™ Moldable Insert 
#79-89120. Foam lumbar pad is included with 
79-8250x style. No stays. 

Indication: Ideal for providing support and compression for strains, 
sprains of the low back and abdominal area.

Black White Waist Meas.  Size
 79-82502 18” – 24” XS 
79-82503 79-89263 24” – 33” S 
79-82505 79-89265 33” – 39” M
79-82507 79-89267 39” – 45” L
79-82508 79-89268 45” – 53” XL
79-82509 79-89269 53” – 59” 2XL
79-82509–10 59” – 65” 3XL
79-82509–11 65” – 72” 4XL

Clinic Retention Support with 
Compression Straps  
Foam/pile, with 9” panel elastic construction and 
double side pull elastic compression straps. Two sizes. 
Accommodates ComfortFORM™ moldable insert 
#79-89120. 

Indication: Ideal for providing support and compression for strains, 
sprains of the low back and abdominal area. 

W Measurementaist  Size
 79-89240 24” – 40” S/M 
79-89241 40” – 54” L/XL

Mercy Medical Equipment Company
1303 S Comal
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10” Criss-Cross Support 
Universal style criss-cross elastic support with two 
plastic posterior stays. 

Indication: Ideal for providing support and compression for strains, 
sprains of the low back and abdominal area.

Waist Measurement Size
 79-89040 28” – 50” Univ.

Criss–Cross Support with Compression Straps 
10” elastic criss-cross support with compression 
straps. Four 9” stays—two aluminum that can be easily 
formed to help ensure proper support and two plastic 
to maintain position of support. 

Indication: Ideal for providing support and compression for strains, 
sprains of the low back and abdominal area. 

Waist Measurement Size
 79-89183 24” – 30” S
79-89185 30” – 36” M
79-89187 36” – 42” L
79-89188 42” – 48” XL
79-89189 48” – 52” 2XL
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10” Double-Pull Sacro-Lumbar Support 
Premium all-elastic construction with compression 
straps. Four 9” posterior plastic stays for stability 
and support. 

Indication: Ideal for providing support and compression for strains, 
sprains of the low back and abdominal area.

W Measurementaist  Size
 79-89003 31” – 34” S 
79-89005 35” – 38” M 
79-89006 36” – 42” M/L 
79-89007 39” – 42” L 
79-89008 43” – 46” XL 
79-89009 47” – 54” 2XL 
79-89009–10 55” – 60” 3XL
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Industrial Back Support 
8” black, mesh back support with contact closures. 
Double-pull elastic compression suspenders. Choice 
between sewn-on or optional attachable shoulder 
suspension straps.  

Indication: Ideal for helping to prevent and protect back injuries.

Black w/o Suspenders Blk. w/Suspenders Waist Size
79-89142 22” – 24” XS 

 79-89083 79-89143 24” – 30” S 
79-89085 79-89145 30” – 36” M 
79-89087 79-89147 36” – 42” L 
79-89088 79-89148 42” – 50” XL 
79-89089 79-89149 50” – 56” 2XL 

79-89149L 56” – 64” 3XL 
79-89149X 64” – 72” 4XL

79-89190 Optional Attachable Suspenders Univ.

Industrial Back Support w/Compression Pad 
Elastic construction with 8” molded back compression 
pad. Two 6” plastic stays to ensure proper support. 
Contact closure. 

Indication: Ideal for helping to prevent and protect back injuries. 

Waist Measurement Size
 79-97033 24” – 30” S 
79-97035 30” – 36” M 
79-97037 36” – 42” L 
79-97038 42” – 50” XL 
79-89350 Suspenders Univ.

Clinic Industrial Back Support 
Lightweight, low profi le 8” back support with 
double-pull elastic compression straps and four 
sewn-in 7” plastic stays. Contact closure. Sewn-on 
adjustable suspenders. 

Indication: Ideal for helping to prevent and protect back injuries.

Right Left Size
 79-89172 18” – 24” XS 
79-89173 24” – 30” S 
79-89175 30” – 36” M 
79-89177 36” – 42” L 
79-89178 42” – 50” XL 
79-89179 50” – 56” 2XL

Maternity Belt 
8” plush elastic belt helps relieve discomfort of lower 
abdomen and back during all stages of pregnancy. 
Abdominal strap supports stomach while elastic back 
provides compression and support for lumbar area. 
Optional 8” ComfortFORM™ moldable back insert 
#79-89120 provides additional support. 

Indication: Ideal for helping relieve lower back discomfort 
during pregnancy.

Hip Measurement* Size
 79-89293 32” – 42” S 
79-89295 42” – 52” M 
79-89297 52” – 62” L 
79-89298 62” – 72” XL
*Measurement taken during pregnancy. 
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Abdominal Binder   
Elastic binder with four sewn-in plastic stays provides 
abdominal and lumbar support. Abdominal, post-natal 
or post-surgical application. Easy adjustment with 
contact closure. Latex free. 

Indication: Ideal for providing compression and support for strains 
and weakness of the abdominal area. 

0” 10” 14” W Meas.aist  Size
 79-89043 79-89323 79-89333 24” – 30” S
79-89045 79-89325 79-89335 30” – 36” M
79-89047 79-89327 79-89337 36” – 42” L
79-89048 79-89328 79-89338 42” – 48” XL
79-89049 79-89329 79-89339 48” – 54” 2XL

Personal Abdominal Binder 
Constructed of multi-panel, vented elastic. 
Multi-panel helps binder conform to patient’s body. 
10” height is an all elastic panel. Latex free.

Indication: Ideal for providing compression and support for strains 
and weakness of the abdominal area. 

Height Waist Meas. Size
 79-89364 9” 20” – 42” S/M
79-89366 9” 36” – 65” M/L
79-89376 10” 32” – 65” M/L
79-89384 12” 20” – 42” S/M
79-89386 12” 36” – 65” M/L

10” Universal Abdominal Support 
10” elastic and pile/foam laminate with three 9” 
removable plastic stays. Contact closure to ensure 
ease of application and removal. Latex free. 

Indication: Ideal for providing compression and support for strains 
and weakness of the abdominal area.

Waist Meas.* Size
 79-89080 28” – 50” Univ. 
*Measurements taken from male waist or female hip.

Universal Deluxe Rib Belt 
6” two-panel elastic belt with fl annel lining and 
contact closure. Choice of male or female styles. 
Latex free. 

Indication: Ideal for providing compression and support for 
fractures and strains to the rib cage. 

Male Female Rib Meas.  Qty. Size
 79-89150 79-89160 28” – 50” Univ.
 79-99040 79-99030 28” – 50”  6/pk. Univ.
79-89151 50” – 65” XL
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Deluxe Rib Belt 
6” elastic and foam/fl annel construction contoured 
for male or female styles. Contact closure for ease of 
application. Latex free. 

Indication: Ideal for providing compression and support for 
fractures and strains to the rib cage.

Universal Rib Belt   
6” elastic and pile/foam construction. Contact closure. 
Choice of male or female styles. Latex free.

Indication: Ideal for providing compression and support for 
fractures and strains to the rib cage. 

Rib Meas. Size
 79-89050 Male 24” – 50” Univ.
79-89060 Female 24” – 50” Univ.

8” Universal Rib Belt 
Panel elastic with foam/fl annel lining. Contact closure 
for proper adjustment. Latex free. 

Indication: Ideal for providing compression and support for 
fractures and strains to the rib cage.

Male Rib Meas. Female Rib Meas. Size
 79-89063 32” – 36” 79-89073 24” – 27” S
79-89065 36” – 40” 79-89075 27” – 33” M
79-89067 40” – 46” 79-89077 33” – 37” L
79-89068 46” – 50” 79-89078 37” – 44” XL
79-89069 50” – 54” 79-89079 44” – 50” 2XL

Rib Meas. Size
 79-89100 Male 28” – 50” Univ.
79-89110 Female 28” – 50” Univ.
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PART# PRICEDESCRIPTION

$36.55

$36.55

$36.55

$36.55

$36.55

$36.74

$38.71

$37.32

$22.96

$24.57

$24.57

$24.57

$24.57

$24.57

$29.22

$27.09

$47.80

$47.80

$47.80

$47.80

$47.80

$27.83

$27.83

$27.83

$27.83

$27.83

$31.91

$29.22

$35.45

$35.45

$35.45

$35.45

$35.45

$40.15

$44.34

Enovis PROCARE SAC LUMB W/COMPRESSION ST, XS

Enovis PROCARE SAC LUMB W/COMPRESSION ST,S

Enovis PROCARE SAC LUMB W/COMPRESSION ST,M

Enovis PROCARE SAC LUMB W/COMPRESSION ST,L

Enovis PROCARE SAC LUMB W/COMPRESSION ST,XL

Enovis PROCARE SAC LUMB W/COMPRESSION,ST,XXL

Enovis PROCARE SAC LUM W/COMPRESS.STRAP XXXL

Enovis PROCARE SAC LUM W/COMPRESS.STRAP XXXXL

Enovis PROCARE 10 DBL-PULL SACRO-LUMBAR (S)

Enovis PROCARE 10 DBL PULL SACRO-LUMBAR (M)

Enovis PROCARE 10 DBL PULL SACRO-LUMB(MED/LG)

Enovis PROCARE 10 DBL PULL SACRO-LUMBAR (L)

Enovis PROCARE 10 DBL PULL SACRO-LUMBAR (XL)

Enovis PROCARE 10"DBL PULL SACRO LUMBAR XXL

Enovis PROCARE 10"  DBL PULL SACRO LUM XXXL

Enovis PROCARE 10 CRISS-CROSS BINDER (UNIV)

Enovis PROCARE INDUSTRIAL BACK SPRT,SM

Enovis PROCARE INDUSTRIAL BACK SPRT,M

Enovis PROCARE INDUSTRIAL BACK SUPPORT - LG

Enovis PROCARE INDUSTRIAL BACK SUPPORT - XL

Enovis PROCARE INDUSTRIAL BACK SUPPORT - XXL

Enovis PROCARE IND BACK SUPP W/SUSPENDERS-SM

Enovis PROCARE IND BACK SUPP W/SUSPENDERS-M

Enovis PROCARE IND BACK SUPP W/SUSPENDERS-LG

Enovis PROCARE IND BACK SUPP W/SUSPENDERS-XL

Enovis PROCARE IND BACK SUPP W/SUSPENDERS-XXL

Enovis PROCARE IND BACK SUPP W/SUSP XXXL

Enovis PROCARE IND BACK SUPP W/SUSP - XXXXL

Enovis PROCARE 10 CRISS-CROSS W/SIDE PULL-SM

Enovis PROCARE 10 CRISS-CROSS W/SIDE PULL-M

Enovis PROCARE 10 CRISS-CROSS W/SIDE PULL-LG

Enovis PROCARE 10 CRISS-CROSS W/SIDE PULL-XL

Enovis PROCARE 10 CRISS-CROSS BINDER - XXL

Enovis PROCARE CLINIC RET. SUP W/COMP STR-S/M

Enovis PROCARE CLINIC RET.SUP W/COMP STR-L/XL

79-82502

79-82503

79-82505

79-82507

79-82508

79-82509

79-82509-10

79-82509-11

79-89003

79-89005

79-89006

79-89007

79-89008

79-89009

79-89009-10

79-89040

79-89083

79-89085

79-89087

79-89088

79-89089

79-89143

79-89145

79-89147

79-89148

79-89149

79-89149L

79-89149X

79-89183

79-89185

79-89187

79-89188

79-89189

79-89240

79-89241
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Quick-Fit® Basic Knee Splint 
Foam laminate construction with 3” elastic contact 
closure straps provides compressive support and 
immobilization. Dual contoured, I-beam posterior 
stays and moveable medial/lateral double stay casings 
for correct fi t. 

Indication: Ideal for immobilization of the knee joint.

Length Max Thigh Circum.* Size
 79-96011 10” 29” Univ. 
79-96012 12” 29” Univ. 
79-96014 14” 29”  Univ. 
79-96016 16” 29” Univ. 
79-96018 18” 36” Univ. 
79-96019 20” 36” Univ. 
79-96021 22” 36” Univ. 
79-96024 24” 36” Univ. 
79-96026 26” 36” Univ. 
*Circumference 4” above patella.

Clinic 3-Panel Splint 
Universal three-piece design for ease of adjustment 
and correct size adjustment. Foam posterior panel 
may be trimmed for a customized fi t. Foam/mesh side 
panels with I-beam stays and encircling loop-lock 
straps for maximum stability. Straight stay version 
features popliteal pad. 

Indication: Ideal for post-operative immobilization; grade 1 and 
grade 2 collateral ligament sprain; patellar subluxations.

Length Max Thigh Circum. Size
Straight Stays  
 79-80810 16” 
79-80820 20” 
79-80830 24” 
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Compression Knee Dressing 
Trimmable foam laminate body with 6” wide multi-
panel plush elastic straps for full compression to aid 
in prevention of edema. Moveable medial/lateral stay 
casings for proper positioning. Adjustable foam pop 
pad included. 

Indication: Ideal for providing compression and immobilization of 
the knee following arthroscopic and reconstructive knee  surgery; 
grade 1 and grade 2 collateral ligament  sprain; patellar subluxations. 

Contoured Straight Without Max 
Stays Stays Stays Length Thigh Circ. Size

 79-80090 79-80320  79-80430 16” 29” Univ.
79-80190 79-80330  79-80440 20” 30” Univ.
79-80260 79-80340  79-80450 24” 32” Univ.
79-80280 28” 32” Univ.

Universal Foam Knee Splint
Constructed of open cell foam and detachable 
medial/lateral aluminum I-beam stay panels for 
easy adjustment and custom fi t. Three double bend 
posterior aluminum stays. Alternating web straps 
provide dual adjustability, using a D-ring buckle and a 
hook tab. 

Indication: Ideal for post-operative immobilization, grade 1 and 
grade 2 collateral ligament sprain, and patella subluxations. 

Length Size
79-80600 8” Univ.
 79-96870 10” Univ.
79-96871 12” Univ.
79-96914 14” Univ.
79-96880 16” Univ.
79-96881 18” Univ.
79-96882 20” Univ.
79-96890 22” Univ.
79-96891 24” Univ. 
79-96900 26” Univ.

Contour Straight Max Strap 
Stays Stays Length Thigh Circ. Size Color 

 79-80611 79-80610 12” 22.5”  Univ. White
79-80360 14” 29” Univ. Black
79-80621 79-80620 16”   24”    Univ. White
79-80370 19” 29” Univ. Black
79-80631 79–80630 20” 29”  Univ. White
79-80380 22” 29” Univ. Black
79-80641 79–80640 24” 29”  Univ. White
79-80390 26” 29” Univ. Black
79-80651 79–80650 28” 29”  Univ. White
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Universal Foam Knee with Loop Lock Closure 
Constructed of durable open cell foam with moveable 
medial/lateral stay casings for proper positioning. 
Available with contoured or straight posterior stays. 
Immobilizer can be trimmed for custom fi t. 4” elastic 
patella strap for compressive support. Straight stay 
version features open patella cut-out and popliteal pad. 

Indication: Ideal for post-operative immobilization; grade 1 and 
grade 2 collateral ligament sprain; patellar subluxations.. 
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KneeRANGER® II - Universal 
Post-operative immobilization with protected 
range-of-motion. Dual axis, polycentric hinge allows 
for convenient dial-in adjustment with fl exion and 
extension stops at 0°, 15°, 30°, 60° and 90°. Available 
in two (2) lengths. Trimmable foam leg wraps for 
customized fi t. Medial/lateral plastic shells riveted to 
hinge bars provide additional support following post-
operative procedures. Accommodates Ankle/Shoe 
Insert for added rotational control. 

Indication: Ideal for providing protected range-of-motion for 
post-operative immobilization.

KneeRANGER® Lite 
Economical, lightweight, universal leg brace for 
warmer climates. Narrow band circumferential cu� s 
replace full cut leg wraps. Integrated strap/hinge bar 
design. Provides immobilization and protected range-
of-motion in 7.5° increments from 0° – 120° of fl exion 
and 0° – 70° of extension. 

Indication: Ideal for immobilization and protected range-of-motion 
associated with ACL, PCL, LCL and MCL surgeries/repairs.

Length* Qty. Size
 79-79-9479-94 Univ. 
Accessories 
79-79-9479-94041 Repl wraps Set 
79-96170 Foam Condyle Pads Set
*Maximum circumference: thigh 31”, calf 22”.
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Dual Axis Hinge  
3/16” of set polycentric design provides stability and 
full range-of-motion control with convenient dial-in 
fl exion/extension stops at 0°, 15°, 30°, 60° and 90°. 
Patent No. 5, 443,444. Sold in pairs.

Indication: Ideal for casting, fabrication and range-of-motion 
control.

Length
 79-94400 Dual Axis Hinge 10.75” 
79-94410 Dual Axis Hinge 14.5” 
79-94550 w/rubber condyle pad 10.75” 
79-94560 w/rubber condyle pad and cap cover 10.75” 
79-94580 w/rubber condyle pad 14.5” 
79-94590 w/rubber condyle pad and cap cover 14.5” 
79-93820 w/rubber condyle pad and cap cover 21.5”

Length Max Thigh Circum. Qty. Size
36” Univ./Short
36” Univ./Long

Set Univ. 
Replacement wraps, Long Set Univ. 
Replacement Strap Set (6) Univ. 
Foam Condyle Pads Set Univ. 

KneeRANGER® II - Sized 
One-piece, 24” length design allows for easy 
application and adjustment. Dual axis hinge provides 
protected, full range-of-motion control with fl exion 
and extension stops at 0°, 15°, 30°, 60°, and 90°. 
Breathable nylon/fi ber/fl annelette construction. 
Integrated strap/hinge bar design accommodates 
Ankle/Shoe Insert for added rotational control. 

Indication: Ideal for immobilization and protected range-of-
motion associated with ACL, PCL, LCL and MCL surgeries/repairs.

Circum.* Size
 79-94253 14” – 16” S 
79-94255 16” – 18” M 
79-94257 18” – 20” L 
79-94258 22” – 24” XL 
*Circumference measurement taken 4” above mid-patella.



Sport Knee Sleeve
1/8” neoprene sleeve designed for durability 
and greater comfort. Extra length pad at 
the knee of o� ers localized heat retention, 
compressive support, and improved 
protection. Choice between open or closed 
patella. 13” Length. 

Indication: Ideal for general compression and support.

Closed Patella Open Patella Open Pop. Circum.* Size
 79-82002 79-82012 79-82122 13.5” – 15.5” XS
79-82003 79-82013 79-82123 15.5” – 18” S
79-82005 79-82015 79-82125 18” – 20.5” M
79-82007 79-82017 79-82127 20.5” – 23” L
79-82008 79-82018 79-82128 23” – 25.5” XL
79-82009 79-82019 79-82129 25.5” – 28” 2XL
79-82009-10 79-82019-10 79-82129-10 28” – 31” 3XL
79-82019-11 79-82129-11 31” – 34” 4XL
*Measurement taken 6” above mid-patella.
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Clinic Knee Sleeve  
1/8” single-sided nylon neoprene with contoured 
design for controlled, uniform compression. 10” length. 

Indication: Ideal for general compression and support. 

Open Patella Circum. Size
 79-82612 13.5” – 15.5” XS 
79-82613 15.5” – 18” S 
79-82615 18” – 20.5” M 
79-82617 20.5” – 23” L 
79-82618 23” – 25.5” XL 
79-82619 25.5” – 28” 2XL

Knee Support with Reinforced Patella  
1/8” neoprene provides compressive support and 
warmth. Reversible. Blue/black neoprene. 10” length. 

Indication: Ideal for Patellofemoral (knee cap) disorders. 

Circum.* Size
 79-82633 15.5” – 18” S 
79-82635 18” – 20.5” M 
79-82637 20.5” – 23” L 
79-82638 23” – 25.5” XL 
79-82639 25.5” – 28” 2XL 
*Measurement taken 6” above mid-patella.
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Thigh Sleeve  
1/8” neoprene thigh sleeve provides fi rm compression 
and soothing warmth for hamstring and quadriceps 
strain. 12” length. 

Indication: Ideal for strains or contusions to the quadriceps, 
hamstring, or groin muscles. 

Circum.* Size
 79-82332 18” – 19” XS 
79-82333 19” – 20” S
79-82335 20” – 22” M 
79-82337 22” – 25” L 
79-82338 25” – 28” XL
79-82339 28” – 31” 2XL
*Circumference measurement taken at mid-thigh.

Calf Sleeve  
1/8” neoprene sleeve contours to assure proper fi t and 
correct degree of compression and support for strains 
and sprains. 12” Length. 

Indication: Ideal for strains; shin splints.

Circum.* Size
 79-82342 12” – 13” XS 
79-82343 13” – 14” S 
79-82345 14” – 15” M 
79-82347 15” – 17” L
79-82348 17” – 19” XL
*Circumference measurement taken at mid-calf.
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Stabilized Knee Support  
1/8” neoprene with medial/lateral spiral stays 
for added support. Superior and inferior 
compression straps help prevent migration 
and provide additional support. Universal 
neoprene buttress may be adjusted to 
allow for proper patella management 
and stabilization. 

Indication: Ideal for mild patella tendonitis, chondromalacia or subluxations.

Closed Pop. Open Pop. Circum.* Size
 79-82722 79-82752 13.5” – 15.5” XS 
79-82723 79-82753 15.5” – 18” S 
79-82725 79-82755 18” – 20.5” M 
79-82727 79-82757 20.5” – 23” L 
79-82728 79-82758 23” – 25.5” XL 
79-82729 79-82759 25.5” – 28” 2XL 
79-82729-10 28” – 31” 3XL 
79-82729-11 31” – 34” 4XL 
79-82491 Horseshoe Buttress Univ.
*Measurement taken 6” above mid-patella.
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Patella Stabilizer with Buttress    
1/8” neoprene support with choice of adjustable felt 
horseshoe-buttress or sewn-in donut buttress to 
accommodate mild patella tendonitis, chondromalacia, 
or subluxation. Donut buttress may be trimmed to 
allow for medial, lateral, inferior, or superior buttress. 
Medial/lateral spiral stays and superior/inferior 
compression straps provide additional stability. Open 
popliteal available with donut buttress only. 

Indication: For Patello Femoral (knee cap) disorders.

Sport Knee Reinforced  
1/8” neoprene sleeve with universal neoprene buttress 
o� ers full patellar control for chondromalacia, 
tendonitis, and patella tracking abnormalities. 
Neoprene buttress may be adjusted to allow for 
medial, lateral, inferior or superior patella stabilization. 
Choice between closed or open popliteal. Anterior 
oval compression pad with patella cutout provides 
additional warmth and compression.

Indication: Ideal for patella femoral tracking dysfunction; 
chondromalacia.

Horseshoe Buttress Done Buttress w/Open Pop. Circum.* Size
 79-92852 79-92842 13.5” – 15.5” XS
79-92853 79-92843 15.5” – 18” S 
79-92855 79-92845 18” – 20.5” M 
79-92857 79-92847 20.5” – 23” L 
79-92858 79-92848 23” – 25.5” XL 
79-92859 79-92849 25.5” – 28” 2XL 
*Measurement taken 6” above mid-patella.

Closed Pop. Open Pop. Circum.* Size
 79-82702 79-82052 13.5” – 15.5”  XS 
79-82703 79-82053 15.5” – 18” S 
79-82705 79-82055 18” – 20.5” M 
79-82707 79-82057 20.5” – 23” L 
79-82708 79-82058 23” – 25.5” XL 
79-82709 79-82059 25.5” – 28” 2XL 
79-82709-10 28” – 31” 3XL 
79-82491 Horseshoe Buttress  Univ. 
*Measurement taken 6” above mid-patella.

Reinforced Patella Stabilizer  
1/8” neoprene with sewn-in horseshoe tubular 
buttress helps stabilize and improve patella tracking. 
Adjustable superior/inferior straps with contact 
closure for additional compression and stability.  

Indication: Ideal for patella femoral tracking dysfunction; 
chondromalacia, patella tendonitis.

Hinged Patella Stabilizer  
1/8” neoprene construction with sewn-in tubular 
patella buttress and removable dual-axis polycentric 
hinges for additional medial/lateral support. 
Adjustable superior/inferior straps for compression 
and stability. 

Indication: Ideal for medial/lateral instabilities with patella 
tendonitis, chondromalacia, subluxation, grade 1 collateral 
ligament sprains. 

Circum.* Size
 79-94433 15.5” – 18” S 
79-94435 18” – 20.5” M 
79-94437 20.5” – 23” L 
79-94438 23” – 25.5” XL 
79-94439 25.5” – 28” 2XL
*Measurement taken 6” above mid-patella.

Circum.* Size
 79-94483 15.5” – 18” S 
79-94485 18” – 20.5” M 
79-94487 20.5” – 23” L 
79-94488 23” – 25.5” XL 
79-94489 25.5” – 28” 2XL
*Measurement taken 6” above mid-patella.
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Lateral Patella Stabilizer  
1/8” neoprene with tubular sewn-in “J” buttress and 
dynamic side-pull compression strap supports patella 
malalignment, dislocation, and subluxation. Sold in 
right and left confi guration.

Indication: Ideal for supporting lateral patella subluxation, 
dislocation or lateral Patellofemoral malalignment.

Right Left Circum.* Size
 79-94463 79-94473 15.5” – 18” S 
79-94465 79-94475 18” – 20.5” M 
79-94467 79-94477 20.5” – 23” L 
79-94468 79-94478 23” – 25.5” XL 
79-94469 79-94479 25.5” – 28” 2XL 
79-94469-10 79-94479-10 28” – 31” 3XL 
79-94469-11 79-94479-11 31” – 34” 4XL
Measurement taken 6” above mid-patella.

Universal Patella Knee with Buttress 
1/8” neoprene wrap with open patella and spiral stays. 
Sleeve can accommodate buttress pad for additional 
patellar support. 

Indication: Ideal for mild support and compression; mild 
patella bursitis.

Circum.* Size
 79-82460 ≤ 21” Univ.
79-82461 ≤ 25” Univ./XL
*Circumference of knee fully extended.

Lites Visco Knee Support 
Constructed of lightweight four-way stretch elastic, 
and two medial/lateral stays for compression and 
support. Silicone buttress provides patella stabilization. 

Indication: Ideal for chondromalacia; osteoarthritis; patellofemoral 
tracking dysfunction; grade 1 collateral ligament sprain. 

Circum.* Size
 79-80162 14.5” – 16” XS 
79-80163 16” – 17” S 
79-80165 17” – 18” M 
79-80167 18” – 19.25” L 
79-80168 19.25” – 20.5” XL 
79-80169 20.5” – 22” 2XL 
79-80169-10 22” – 23” 3XL
*Measurement taken 6” above mid-patella.

Surround® Patella Strap  
The primary body of the strap is a soft, latex free 
nylon/foam laminate with contact closures. A unique 
cylindrical FLOAM™ bladder is encased inside the 
body of the primary patella strap and may be adjusted 
for added compression. Floam provides uniform 
compression and a customized fi t while prohibiting 
pressure from being displaced to bony prominences. 
Patent pending.

Indication: Helps relieve anterior knee pain caused by patellar 
tendonitis, chondromalacia and Osgood Schlatter by applying 
pressure to the patella tendon. 

Circum. Just Below Kneecap Size
 79-80322 ≤10” XS 
79-80323 10.5” – 12.5” S 
79-80325 13” – 15” M 
79-80327 15.5” – 17.5” L
79-80328 18”+ XL
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Reaction Knee® Brace  
The Reaction Web™ knee brace is a 
responsive, webbed approach to anterior 
knee pain that gives a distinct alternative 
to the basic knee sleeve. The elastomeric 
web is an innovative solution that provides 
energy dispersion to the painful knee, 
allowing comfortable motion in a brace that 
actually stays in place.

Indication: The elastomeric web design helps to reduce pain by dispersing 
energy across the knee. The web absorbs shock and shifts the peak 
loads away from the painful area of the knee. The elastomeric web 
acts to dynamically stabilize the patella on all sides, bringing the patella 
into proper tracking position to reduce pain for patients with general 
patellofemoral instabilities.

Measurement* Size
11-0215-2-XXXXX 13”-18.5” (33-47 cm) XS/S
11-0215-3-XXXXX 18.5”-23.5” (47-60 cm) M/L
11-0215-4-XXXXX 23.5”-29.5” (60-75 cm) XL/XXL
11-0215-5-XXXXX 29.5”-31” (75-79 cm) XXXL
Replacement Under Sleeve
11-0541-2 13” -18.5” (33-47 cm) XS/S
11-0541-3 18.5”-21” (47-53.25 cm) M
11-0541-4 21”-23.5” (53.25-59.5 cm L
11-0541-5 23.5”-26.5” (59.5-67.25 cm) XL
11-0541-6 26.5”-29.5” (67.25-75 cm) XXL
11-0541-7 29.5”-32” (75-81.25 cm) XXXL
Color Information = XXXXX
Orange 14000 Red 01000 Green 11000
Pink 09000 Yellow 08000 Blue 02000
Grey n/a  (If color is not specifi ed web will be gray)
*Measurements listed below are  the circumference taken around the thigh, 6” above 
mid-patella.
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ACTIONTM Neoprene Brace/Wrap - 1/8” 
Available in black 1/8” neoprene only. Front opening 
for easy on/o�  and custom fi tting. Dual axis motion 
control hinges provide convenient dial-in adjustments 
with fl exion/extension stops at 0 ,̊ 15̊ , 30 ,̊ 60˚ and 
90 .̊ Fully adjustable superior/inferior contact closure 
straps. Available in 13” or 17” length. 

Indication: Ideal for mild to moderate ACL/PCL sprains; 
osteoarthritis, collateral ligament sprains and strains.

13” 17” Circum.* Size
 79-94402 79-94412 13.5” – 15.5” XS 
79-94403 79-94413 15.5” – 18” S 
79-94405 79-94415 18” – 20.5” M 
79-94407 79-94417 20.5” – 23” L 
79-94408 79-94418 23” – 25.5” XL 
79-94409 79-94419 25.5” – 28” 2XL 
*Measurement taken 6” above mid-patella.

Hinged Knee Support
Compressive neoprene knee support is available 
with and without buttress. Universal buttress may 
be adjusted to allow for medial, lateral, inferior, or 
superior patella stabilization. Sturdy removable dual 
axis hinges and superior/inferior contact closure 
straps provide medial/lateral ligament support. 

Indication: Ideal for moderate medial/lateral knee instability, mild 
ACL/PCL sprain, osteoarthritis, patellofemoral dysfunction.

3/16” w/Open Pop. 1/8” w/Reinf. Pad Circum.* Size
 79-82152 79-82162 13.5” – 15.5” XS
79-82153 79-82163 15.5” – 18” S
79-82155 79-82165 18” – 20.5” M
79-82157 79-82167 20.5” – 23” L
79-82158 79-82168 23” – 25.5” XL
79-82159 79-82169 25.5” – 28” 2XL
79-82159-10 79-82739-10 28” – 30.5” 3XL

79-82739-11 30.5” – 33” 4XL
*Measurement taken 6” above mid-patella.

1/8” w/Univ. Butt. 1/8” w/Open Pop. Circum.* Size
79-82732 79-82742 13.5” – 15.5” XS
79-82733 79-82743 15.5” – 18” S
79-82735 79-82745 18” – 20.5” M
79-82737 79-82747 20.5” – 23” L
79-82739 79-82749 25.5” – 28” 2XL
*Measurement taken 6” above mid-patella.
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Circum.* Size
 79-82392 13.5” – 15.5”  XS 
79-82393 15.5” – 18” S 
79-82395 18” – 20.5” M 
79-82397 20.5” – 23” L 
79-82398 23” – 25.5” XL 
79-82399 25.5” – 28” 2XL 
79-82399-10 28” – 30.5” 3XL
*Measurement taken 6” above mid-patella.

Reddie® Brace
1/8” neoprene wraparound confi guration and strap tabs 
provide ease of application. Posterior strap adjustment 
allows for one-time adjustment and proper positioning 
of hinges. Removable dual axis polycentric hinges 
provide medial/lateral support. Available with open 
popliteal only. 

Indication: Ideal for mild MCL and/or LCL sprains, mild arthritis, post 
arthroscopic menisectomy, or mild global instabilities.
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WeekENDERTM Recreational Activity Brace
Lightweight, rigid, low profi le. May be used for post-
op, rehabilitation or functional application. Dual axis 
motion control hinges with foam/chamois condyle 
pads provide full and limited range-of-motion with 
fl exion/extension stops at 0 ,̊ 15̊ , 30 ,̊ 60˚ and 90 .̊

Indication: Recommended for mild medial/lateral instability, 
including ACL/PCL laxity. 

Right Left Circum.* Size
 79-94353 79-94363 14.5” – 18.5” S
79-94355 79-94365 18.5” – 21” M
79-94357 79-94367 21” – 23.5” L
79-94358 79-94368 23.5” – 26.5” XL
79-94359 79-94369 26.5” – 29” 2XL
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Replacement Strap with Standard Foam Pads
79-94373 Thigh, Calf & Condyle Pads S
79-94375 Thigh, Calf & Condyle Pads M
79-94377 Thigh, Calf & Condyle Pads L
79-94378 Thigh, Calf & Condyle Pads XL
79-94379 Thigh, Calf & Condyle Pads 2XL
Chamois Replacement Pad Set
79-94323 Thigh, Calf & Condyle Pads S
79-94325 Thigh, Calf & Condyle Pads M
79-94327 Thigh, Calf & Condyle Pads L
79-94328 Thigh, Calf & Condyle Pads XL
79-94329 Thigh, Calf & Condyle Pads 2XL
*Measurement taken 6” above mid-patella.
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PART# PRICEDESCRIPTION

$50.72

$50.72

$48.43

$45.84

$45.84

$45.84

$45.84

$45.84

$45.84

$45.84

$57.71

$65.62

$100.03

$18.66

$18.66

$18.66

$18.66

$18.66

$28.28

$26.33

$19.68

$53.52

$54.05

$60.52

$58.94

$66.68

$61.03

$73.93

$68.87

$70.63

$71.57

$32.42

$35.15

$39.65

$31.68

$31.68

$31.68

$31.68

Enovis AIRCAST AIR-STIRRUP ANKLE BRCE,PED,LT

Enovis AIRCAST AIR-STIRRUP ANKLE BRCE,PED,RT

Enovis PROCARE 16 CKD KNEE IMMOBILIZER

Enovis PROCARE LITES VISCO KNEE SUPPORT, XS

Enovis PROCARE LITES VISCO KNEE SUPPORT, S

Enovis PROCARE LITES VISCO KNEE SUPPORT, M

Enovis PROCARE LITES VISCO KNEE SUPPORT, L

Enovis PROCARE LITES VISCO KNEE SUPPORT, XL

Enovis PROCARE LITES VISCO KNEE SUPPORT, XXL

Enovis PROCARE LITES VISCO KNEE SUPPORT, XXXL

Enovis PROCARE 20 CKD KNEE IMMOBILIZER

Enovis PROCARE 24 CKD KNEE IMMOBILIZER

Enovis PROCARE 28" CKD KNEE IMMOBILIZER

Enovis PROCARE SURROUND PATELLA STRAP,XS

Enovis PROCARE SURROUND PATELLA STRAP,S

Enovis PROCARE SURROUND PATELLA STRAP,M

Enovis PROCARE SURROUND PATELLA STRAP,L

Enovis PROCARE SURROUND PATELLA STRAP,XL

Enovis PROCARE 12"CLINIC 3-PANEL KNEE SPLIN,U

Enovis PROCARE 16"CLINIC 3-PANEL KNEE SPL,UNI

Enovis PROCARE 8" KNEE IMMOBILIZER

Enovis PROCARE 12" UNIV KNEE IMMOB.W/ ST.STAY

Enovis PROCARE 12" UNIV KNEE IMMOB.W/ CTR.ST.

Enovis PROCARE 16" UNIV KNEE IMMOB.W/ ST.STAY

Enovis PROCARE 16" UNIV KNEE IMMOB.W/ CTR.ST.

Enovis PROCARE 20" UNIV KNEE IMMOB.W/ ST.STAY

Enovis PROCARE 20" UNIV KNEE IMMOB.W/ CTR.ST.

Enovis PROCARE 24" UNIV KNEE IMMOB.W/ ST.STAY

Enovis PROCARE 24" UNIV KNEE IMMOB.W/ CTR.ST.

Enovis PROCARE 28" UNIV KNEE IMMOB.W/ ST.STAY

Enovis PROCARE 28" UNIV KNEE IMMOB.W/ CTR.ST.

Enovis PROCARE 16" CLINIC 3-PANEL KNEE STR ST

Enovis PROCARE 20" CLINIC 3-PANEL KNEE STR ST

Enovis PROCARE 24" CLINIC 3-PANEL KNEE STR ST

Enovis PROCARE SPORT KNEE SLV CLOSED PAT,XS

Enovis PROCARE SPORT KNEE SLV CLOSED PAT,S

Enovis PROCARE SPORT KNEE SLV CLOSED PAT,M

Enovis PROCARE SPORT KNEE SLV CLOSED PAT,L

81-02JL

81-02JR

79-80090

79-80162

79-80163

79-80165

79-80167

79-80168

79-80169

79-80169-10

79-80190

79-80260

79-80280

79-80322

79-80323

79-80325

79-80327

79-80328

79-80410

79-80420

79-80600

79-80610

79-80611

79-80620

79-80621

79-80630

79-80631

79-80640

79-80641

79-80650

79-80651

79-80810

79-80820

79-80830

79-82002

79-82003

79-82005

79-82007
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$31.68

$31.68

$31.68

$31.68

$31.18

$44.17

$44.17

$44.17

$44.17

$44.17

$44.17

$44.17

$15.72

$15.72

$15.72

$15.72

$15.72

$16.00

$12.25

$12.25

$12.25

$12.25

$12.25

$48.29

$48.29

$48.29

$48.29

$48.29

$48.29

$48.29

$48.29

$28.95

$66.78

$9.98

$9.98

$9.98

$9.98

$9.98

Enovis PROCARE SPORT KNEE SLV CLOSED PAT,L

Enovis PROCARE SPORT KNEE SLV CLOSED PAT,XL

Enovis PROCARE SPORT KNEE SLV CLOSED PAT,XXL

Enovis PROCARE SPORT KNEE SLV CLOSED PAT, 3XL

Enovis PROCARE SPORT KNEE SLV OPEN PAT, XXXXL

Enovis PROCARE HINGD KN SPPRT,W/OPEN POP,XS

Enovis PROCARE HINGD KN SPPRT,W/OPEN POP,S

Enovis PROCARE HINGD KN SPPRT,W/OPEN POP,M

Enovis PROCARE HINGD KN SPPRT,W/OPEN POP,L

Enovis PROCARE HINGD KN SPPRT,W/OPEN POP,XL

Enovis PROCARE HINGD KN SPPRT,W/OPEN POP,XXL

Enovis PROCARE HINGD KN SPPRT,W/OPEN POP,XXXL

Enovis PROCARE THIGH SLEEVE,XS

Enovis PROCARE THIGH SLEEVE,S

Enovis PROCARE THIGH SLEEVE,M

Enovis PROCARE THIGH SLEEVE,L

Enovis PROCARE THIGH SLEEVE,XL

Enovis PROCARE THIGH SLEEVE,XXL

Enovis PROCARE CALF SLEEVE,XS

Enovis PROCARE CALF SLEEVE,S

Enovis PROCARE CALF SLEEVE,M

Enovis PROCARE CALF SLEEVE,L

Enovis PROCARE CALF SLEEVE,XL

Enovis PROCARE REDDIE BRACE,XS

Enovis PROCARE REDDIE BRACE,S

Enovis PROCARE REDDIE BRACE,M

Enovis PROCARE REDDIE BRACE,L

Enovis PROCARE REDDIE BRACE,XL

Enovis PROCARE REDDIE BRACE,XXL

Enovis PROCARE REDDIE BRACE,XXXL

Enovis PROCARE REDDIE BRACE, XXXXL

Enovis PROCARE PATELLA KNEE WRAP II, UNIV

Enovis PROCARE PATELLA KNEE WRAP II, XL

Enovis PROCARE CLINIC KNEE SLEEVE,OPN PAT,XS

Enovis PROCARE CLINIC KNEE SLEEVE,OPN PAT,S

Enovis PROCARE CLINIC KNEE SLEEVE,OPN PAT,M

Enovis PROCARE CLINIC KNEE SLEEVE,OPN PAT,L

Enovis PROCARE CLINIC KNEE SLEEVE,OPN PAT,XL

79-82007

79-82008

79-82009

79-82009-10

79-82019-11

79-82152

79-82153

79-82155

79-82157

79-82158

79-82159

79-82159-10

79-82332

79-82333

79-82335

79-82337

79-82338

79-82339

79-82342

79-82343

79-82345

79-82347

79-82348

79-82392

79-82393

79-82395

79-82397

79-82398

79-82399

79-82399-10

79-82399-11

79-82460

79-82461

79-82612

79-82613

79-82615

79-82617

79-82618
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$11.83

$14.71

$14.71

$14.71

$14.71

$14.76

$36.43

$36.43

$36.43

$36.43

$36.43

$36.43

$36.43

$34.16

$34.16

$34.16

$34.16

$34.16

$34.16

$34.86

$34.86

$37.69

$37.69

$37.69

$37.69

$37.69

$37.69

$43.61

$43.61

$102.21

$72.97

$107.51

$104.52

$104.52

$104.52

$104.52

$176.03

$176.03

Enovis PROCARE CLINIC KNEE SLEEVE,OPN PAT,XXL

Enovis PROCARE KNEE SUPPORT W/PATELLA,S

Enovis PROCARE KNEE SUPPORT W/PATELLA,M

Enovis PROCARE KNEE SUPPORT W/PATELLA,L

Enovis PROCARE KNEE SUPPORT W/PATELLA,XL

Enovis PROCARE KNEE SUPPORT,W/PATELLA,XXL

Enovis PROCARE SPORT KNEE,UNIV BUTT,XS

Enovis PROCARE SPORT KNEE,UNIV BUTT,S

Enovis PROCARE SPORT KNEE,UNIV BUTT,M

Enovis PROCARE SPORT KNEE,UNIV BUTT,L

Enovis PROCARE SPORT KNEE,UNIV BUTT,XL

Enovis PROCARE SPORT KNEE,UNIV BUTT,XXL

Enovis PROCARE SPORT KNEE,UNIV BUTT, XXXL

Enovis PROCARE STABILIZED KN W/UNIV BUTT,XS

Enovis PROCARE STABILIZED KN W/UNIV BUTT,S

Enovis PROCARE STABILIZED KN W/UNIV BUTT,M

Enovis PROCARE STABILIZED KN W/UNIV BUTT,L

Enovis PROCARE STABILIZED KN W/UNIV BUTT,XL

Enovis PROCARE STABILIZED KN W/UNIV BUTT,XXL

Enovis PROCARE STABILIZED KN W/UNIV BUTT, 3XL

Enovis PROCARE STABILIZED KN W/UNIV BUTT, 4XL

Enovis PROCARE PATELLA STAB W/HRSSHOE BTT,XS

Enovis PROCARE PATELLA STAB W/HRSSHOE BTT,S

Enovis PROCARE PATELLA STAB W/HRSSHOE BTT,M

Enovis PROCARE PATELLA STAB W/HRSSHOE BTT,L

Enovis PROCARE PATELLA STAB W/HRSSHOE BTT,XL

Enovis PROCARE PATELLA STAB W/HRSSHOE BTT,XXL

Enovis PROCARE PATELLA STAB W/HRSSHOE BTT 3XL

Enovis PROCARE PATELLA STAB W/HRSSHOE BTT 4XL

Enovis PROCARE KNEE RANGER - LITE

Enovis PROCARE KNEE RANGER II SHORT, UNIV

Enovis PROCARE KNEE RANGER II LONG,UNIV

Enovis PROCARE KNEE RANGER II LONG, SMALL

Enovis PROCARE KNEE RANGER II LONG, MEDIUM

Enovis PROCARE KNEE RANGER II LONG, LARGE

Enovis PROCARE KNEE RANGER II LONG, X-LARGE

Enovis PROCARE WEEKENDER KNEE BRACE RT/SM

Enovis PROCARE WEEKENDER KNEE BRACE RT/MED

79-82619

79-82633

79-82635

79-82637

79-82638

79-82639

79-82702

79-82703

79-82705

79-82707

79-82708

79-82709

79-82709-10

79-82722

79-82723

79-82725

79-82727

79-82728

79-82729

79-82729-10

79-82729-11

79-92852

79-92853

79-92855

79-92857

79-92858

79-92859

79-92859-10

79-92859-11

79-94040

79-94230

79-94240

79-94253

79-94255

79-94257

79-94258

79-94353

79-94355
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PART# PRICEDESCRIPTION

$176.03

$176.03

$176.03

$176.03

$176.03

$176.03

$176.03

$19.45

$19.45

$19.45

$19.45

$19.45

$38.78

$71.48

$71.48

$71.48

$71.48

$71.48

$71.48

$38.78

$65.13

$35.95

$35.95

$65.13

$74.23

$73.23

$73.23

$73.23

$73.23

$73.23

$73.23

$73.23

$103.58

$103.58

$103.58

$103.58

$103.58

$20.12

Enovis PROCARE WEEKENDER KNEE BRACE RT/XL

Enovis PROCARE WEEKENDER KNEE BRACE RT/XXL

Enovis PROCARE WEEKENDER KNEE BRACE LT/SM

Enovis PROCARE WEEKENDER KNEE BRACE LT/MED

Enovis PROCARE WEEKENDER KNEE BRACE LT/LG

Enovis PROCARE WEEKENDER KNEE BRACE LT/XL

Enovis PROCARE WEEKENDER KNEE BRACE LT/XXL

Enovis PROCARE WEEKENDER STRAP SET - S

Enovis PROCARE WEEKENDER STRAP SET - M

Enovis PROCARE WEEKENDER STRAP SET - L

Enovis PROCARE WEEKENDER STRAP SET - XL

Enovis PROCARE WEEKENDER STRAP SET - XXL

Enovis PROCARE HINGE,DUAL AXIS,3/16 OFFSET,PR

Enovis PROCARE ACTION HINGED KNEE WRAP/SHT XS

Enovis PROCARE ACTION HNGD KNE WRAP,SHT,S

Enovis PROCARE ACTION HNGD KNE WRAP,SHT,M

Enovis PROCARE ACTION HNGD KNE WRAP,SHT,L

Enovis PROCARE ACTION HNGD KNE WRAP,SHT,XL

Enovis PROCARE ACTION HNGD KNE WRAP,SH,XXL

Enovis PROCARE DUAL AXIS HINGE 3/16 OFFSET,PR

Enovis PROCARE PATELLA STABILIZER, REINF.S

Enovis PROCARE PATELLA STABILIZER, REINF.M

Enovis PROCARE PATELLA STABILIZER, REINF.L

Enovis PROCARE PATELLA STABILIZER, REINF.XL

Enovis PROCARE PATELLA STABILIZER, REINF. XXL

Enovis PROCARE PATELLA STAB, LATERAL, RT, S

Enovis PROCARE PATELLA STAB,LATERAL,RT,M

Enovis PROCARE PATELLA STAB,LATERAL,RT,L

Enovis PROCARE PATELLA STAB,LATERAL,RT,XL

Enovis PROCARE PATELLA STAB,LATERAL,RT,XXL

Enovis PROCARE PATELLA STAB,LATERAL,RT,XXXL

Enovis PROCARE PATELLA STAB,LATERAL,RT,XXXXL

Enovis PROCARE PATELLA STABILIZER, HINGED   S

Enovis PROCARE PATELLA STABILIZER, HINGED   M

Enovis PROCARE PATELLA STABILIZER, HINGED   L

Enovis PROCARE PATELLA STABILIZER, HINGED  XL

Enovis PROCARE PATELLA STABILIZER, HINGED XXL

Enovis PROCARE 10" UNIV BASIC KNEE SPLINT

79-94358

79-94359

79-94363

79-94365

79-94367

79-94368

79-94369

79-94373

79-94375

79-94377

79-94378

79-94379

79-94400

79-94402

79-94403

79-94405

79-94407

79-94408

79-94409

79-94410

79-94433

79-94435

79-94437

79-94438

79-94439

79-94463

79-94465

79-94467

79-94468

79-94469

79-94469-10

79-94469-11

79-94483

79-94485

79-94487

79-94488

79-94489

79-96011
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PART# PRICEDESCRIPTION

$23.00

$23.49

$23.79

$33.01

$24.60

$25.47

$33.01

$27.71

$29.36

$33.01

$34.27

$35.25

$36.09

$44.04

$47.88

$49.46

$52.42

$54.40

$62.15

$35.13

$39.06

Enovis PROCARE 12" UNIV BASIC KNEE SPLINT

Enovis PROCARE 14" UNIV BASIC KNEE SPLINT

Enovis PROCARE 16" UNIV BASIC KNEE SPLINT

Enovis PROCARE 16" UNIV BASIC KNEE SPLINT

Enovis PROCARE 18" UNIV BASIC KNEE SPLINT

Enovis PROCARE 20" UNIV BASIC KNEE SPLINT

Enovis PROCARE 20" UNIV BASIC KNEE SPLINT

Enovis PROCARE 22" UNIV BASIC KNEE SPLINT

Enovis PROCARE 24" UNIV BASIC KNEE SPLINT

Enovis PROCARE 24" UNIV BASIC KNEE SPLINT

Enovis PROCARE 26" UNIV BASIC KNEE SPLINT

Enovis PROCARE 10" UNIV FOAM KNEE

Enovis PROCARE 12" UNIV FOAM KNEE

Enovis PROCARE 16" UNIV FOAM KNEE

Enovis PROCARE 18" UNIV FOAM KNEE

Enovis PROCARE 20" UNIV FOAM KNEE

Enovis PROCARE 22" UNIV FOAM KNEE

Enovis PROCARE 24" UNIV FOAM KNEE

Enovis PROCARE 26" UNIV FOAM KNEE

Enovis PROCARE TOE CAP PROTECTOR, 12 PK

Enovis PROCARE 14" UNIVERSAL FOAM KNEE

79-96012

79-96014

79-96016

79-96016-004

79-96018

79-96019

79-96019-004

79-96021

79-96024

79-96024-004

79-96026

79-96870

79-96871

79-96880

79-96881

79-96882

79-96890

79-96891

79-96900

79-96901

79-96914
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Ankle Stirrups 
Aircast pioneered functional management 
of ankle sprains with the Air-Stirrup® Ankle 
Brace. Setting the standard of care for ankle 
sprains, the Air-Stirrup’s design features the 
patented Duplex™ aircell technology that 
enhances circulation and reduces swelling.

Left Right Height Size
 02JL 02JR 6” Ped.
02CL 02CR 8.75” S
02BL 02BR 9” M
02AL 02AR 10.5” L
Maximum Ankle Circumference 16.5”
 0213 Heel assembly replacement
 0130 Replacement infl ation tubing

Air-Stirrup® Ankle Brace
Anatomically designed semi-rigid shells lined with 
the patented Duplex™ aircell system for support 
and graduated compression during ambulation. The 
compression promotes e�  cient edema reduction in 
addition to helping accelerate rehabilitation from 
ankle sprains.

Indication: Acute injury, Post op; Ankle sprains grade I, II, III; 
Chronic instability.
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Surround® Gel Ankle
Rigid thermoplastic shells with adjustable heel strap 
to help prevent inversion/eversion. Air and gel bladder 
may be used for cold therapy to treat tender or swollen 
ankles. Fits right or left ankle. 

Indication: Acute injury; Post-op; Ankle sprains grade  I, II, III; 
Chronic instability.

Height Size
 79-97863 8.5” S
79-97865 9” M
79-97867 10” L

Surround® FLOAMTM Ankle
Provides stability to the ankle by minimizing ankle 
rotation. Comprised of two polypropylene outer shells 
connected with soft, adjustable foot piece. A unique 
FLOAM™ bladder provides uniform compression 
and a customized fi t. FLOAM™ has no memory, and 
therefore prohibits pressure from being displaced to 
bony prominences. Fits right or left ankle. 

Indication: Acute ankle sprains; chronic ankle instabilities; 
osteoarthritis.

Height Size
 79-81193 6” Ped.
79-81195 9” M
79-81197 10” L
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Excelerator TM Stirrup Ankle Splint
Constructed of a three-layer foam system for added 
comfort and bi-lateral rigid shells to help prevent 
inversion and eversion. Universal sizing fi ts right or left 
ankle. Contact closure straps for ease of application 
and removal.

Indication: Acute ankle sprain; chronic ankle instability; subtalar 
joint pain, osteoarthritis.

Height Size
 79-81323 8” S
79-81327 9.5” L

Stirrup Ankle Support
Contoured, high impact molded shells help prevent 
inversion/eversion and provide protection for acute 
ankle sprains and chronic instabilities. Removable, 
padded nylon/neoprene liner is intended to provide 
superior fi t and comfort around ankle joint. Contoured 
shells for left and right ankle.

Indication: Acute ankle sprains; ankle instability.

Right Left Height Size
 79-81250 79-81260 10” Univ. 
79-81251 79-81261 8.5” Univ.

Universal Ankle Brace
Rigid thermoplastic one-piece outer shell helps prevent 
inversion/eversion. Cushioned liner incorporates 
neoprene forefoot closure. Elastic proximal strap 
provides additional compression. 

Indication: Acute and chronic ankle instabilities, as well as, 
prophylactic use. 

Height Size
 79-81330 10” Univ.

Leg Brace 
Designed to provide functional management of stress 
fractures and the graduated management of certain 
stable fractures of the lower leg. Features anatomically 
designed shells lined with the patented Duplex aircell 
system. The Leg Brace can be ordered alone or with an 
optional Anterior Panel for additional tibial protection. 
A sock is included with each brace.

Indication: Stress fracture; Stable fracture (graduated fracture 
management).

Left Right Height Size
 03CL 03CR 13” S
03DL 03DR 13” S*
03AL 03AR 15.5” Standard
03BL 03BR 15.5” Standard*
*With Anterior Panel.
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Plantar Fasciitis Night Splint
Allows for controlled application of a prolonged 
stretch on the Plantar Fascia and Achilles Tendon.  
Lightweight, sturdy, one-piece fl exible shell. Adjustable 
bilateral dorsi-fl exion straps. Cool terry liner and 
padded calf and ankle straps for additional comfort. 
Shipped with toe wedge for additional stretch on 
plantar fascia. Fits right or left.

Indication: Plantar Fasciitis.

Shoe Size Male Shoe Size Female Size
 79-97753 ≤ 6 ≤7 S  
79-97755 6.5 – 8.5 7.5 – 9.5  M 
79-97757 9 – 11.5 10 – 12.5  L 
79-97758 12+ 13+  XL

Dorsiwedge™ Night Splint
Soft padded, contoured posterior shell provides 
passive dorsi-fl exion to address Plantar Fasciitis and 
Achilles Tendonitis. Removable liner may be washed 
for patient hygiene. Fits right or left foot. Shipped with 
full-length toe wedge for additional stretch on 
plantar fascia. 

Indication: Plantar Fasciitis.

Shoe Size Male Shoe Size Female Size
 79-81403 ≤6 ≤6.5  S 
79-81405 6.5 – 9.5 7 – 10  M 
79-81407 10 – 12 10.5 – 12.5  L 
79-81408 12+ 13+  XL
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Squared Toe Post-Op Shoe
The square toe design acts as a bumper and 
provides additional room and comfort for 
the patient. Features high ankle strapping 
that maintains foot in proper location and a 
rigid rocker sole for ease of ambulation and 
pressure reduction. Design allows dressing 
to be kept clean and toes dry, providing 
more protection following post-operative 
procedures and forefoot trauma.

Indication: Post-op; forefoot trauma.

Shoe Size Male Shoe Size Female Size
 79-81232 3 – 5 4 – 6 XS
79-81233 5.5 – 7 6.5 – 8 S
79-81235 7.5 – 9 8.5 – 10 M
79-81237 9.5 – 12 10.5 – 13 L
79-81238 112.5+ 13+ XL

IMPAX Grid Insole
Designed for use with the ProCare Squared Toe Post-Op 
shoe, the dual-laminate insole is designed with Impax Grid 
technology to redistribute load and relieve pressure. Includes 
one Impax insole.

Indication: Redistribute load; relieve pressure.

Shoe Size Male Shoe Size Female Size
 79-81332 3 – 5 4 – 6 XS
79-81333 5.5 – 7 6.5 – 8 S 
79-81335 7.5 – 9 8.5 – 10 M 
79-81337 9.5 – 12 10.5 – 13 L
79-81338 12.5+ 13.5+ XL
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Post-Op Shoe
Rigid E.V.A. rocker sole and contoured heel for added 
patient comfort. Low-profi le foam/nylon mesh 
upper with tricot lining. Protective tongue provides 
maximum comfort. Available in loop-lock design. 

Indication: Post foot surgery; metatarsal injuries; soft tissue 
procedures.

Med/Surg Shoe 
Designed for a variety of post-op and post-trauma 
applications. Soft foam mesh upper with padded tricot 
lining. Semi-fl exible skid resistant sole and comfortable 
contoured heel. Large overlapping toe area accommo-
dates for post-operative dressing and swelling. Loop lock 
contact closure straps. Fits right or left foot. Latex free.

Indication: Post-op; Post-Trauma applications.

O� -Loading Diabetic Shoe
Specifi cally designed to relieve pressure on ulcerated 
areas of the foot during the treatment of diabetic ulcers. 
Squared toe box and wide foot bed leave ample room for 
dressing. Removable reinforced toe cover protects from 
external aggression and allows easy access to the treat-
ment area. Seamless design helps eliminating potential 
for skin breakdown. Impax Grid tri-laminate insole is 
designed to help redistribute load away from ulcers by 
simply removing Impax foam blocks. Fits Right or Left.

Indication: Pressure relief during treatment of diabetic ulcers.

Shoe Size Size
Male Loop Lock Closure
 79-90182 5 – 7 XS 
79-90183 7 – 9 S 
79-90185 9 – 11 M 
79-90187 11 – 13 L 
79-90188 13+ XL
Female Loop Lock Closure 
79-90192 2 – 4 XS 
79-90193 4 – 6 S 
79-90195 6 – 8 M 
79-90197 8 – 10 L 

Male Shoe Size Male Female Shoe Size Female  Size
 79-81132 5 – 7 79-81142 2 – 4 Ped./XS
79-81133 7 – 9 79-81143 4 – 6 S
79-81135 9 – 11 79-81145 6 – 8 M 
79-81137 11 – 13 79-81147 8 – 10 L
79-83118 13+ XL 

Shoe Size Male Shoe Size Female  Size
 79-81513 4 – 6 6.5 – 8.5  S 
79-81515 6.5 – 8.5 9 – 11  M 
79-81517 9 – 11 11.5 – 12.5  L 
79-81518 11.5 – 14 13+  XL
Impax Diabetic Shoe Insole Accessory
79-81523  S 
79-81525  M 
79-81527  L 
79-81528  XL

Rocker Cast Boot
Non-slip rocker sole to allow for more natural gait 
during ambulation. Sandal style with durable canvas 
upper. Forefoot and heel loop-lock contact closure for 
ease of application. Latex free.

Indication: For use with lower leg casted fractures.

Length Toe Width Color Size
 79-81110 4.5” 2.5” Ped print 3XS 
79-81111 5.5” 3.0” Ped print 2XS
79-81112 7.25” 3.5” Black XS
79-81113 9.25” 4.25” Black S
79-81114 10.5” 4.5” Black S/M
79-81115 11.0” 4.75” Black M
79-81116 12.0” 5.0” Black M/L
79-81117 12.5” 5.25” Black L
79-81118 13.5” 6.0” Black XL
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Darco™ SlimLine Cast Boot 
Rocker bottom with weatherproof, stretchable upper 
and contact closure.

Indication: For use with lower leg casted fractures.

Shoe Size Male Shoe Size Female Size
 79-98432 3 – 5 XS
79-98433 5.5 – 8 S 
79-98435 6 – 8 8.5 – 10 M 
79-98437 10.5 – 12 10.5 – 12 L
79-98438 12.5 – 14 12+ XL
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PART# PRICEDESCRIPTION

$126.29

$126.29

$147.26

$147.26

$126.29

$126.29

$147.26

$147.26

$21.07

$21.07

$37.62

$37.62

$37.62

$106.53

$106.53

$30.87

$29.97

$29.97

$29.97

$30.87

$57.60

$57.60

$24.05

$15.55

$15.55

$15.55

$15.55

$15.55

$34.41

$34.41

$34.41

$34.41

$34.41

$36.97

$35.45

$25.10

$25.10

$25.10

Enovis AIRCAST LEG BRACE, LEFT

Enovis AIRCAST LEG BRACE, RIGHT

Enovis AIRCAST LEG BRACE W/ANT PANEL, LEFT

Enovis AIRCAST LEG BRACE W/ANT PANEL, RIGHT

Enovis AIRCAST LEG BRACE, SMALL, LEFT

Enovis AIRCAST LEG BRACE SMALL, RIGHT

Enovis AIRCAST LEG BRACE WITH ANTERIOR PANEL, SMALL, LEFT

Enovis AIRCAST LEG BRACE WITH ANTERIOR PANEL, SMALL, RIGHT

Enovis PROCARE TULI'S HEEL CUPS (REG, PAIR)

Enovis PROCARE TULI'S HEEL CUPS (LARGE, PAIR)

Enovis PROCARE SURROUND ANKLE,SM, 6"

Enovis PROCARE SURROUND ANKLE, MED, 9"

Enovis PROCARE SURROUND ANKLE, LG, 10"

Enovis PROCARE STIRRUP ANKLE SPRT,UNIV,RT

Enovis PROCARE STIRRUP ANKLE SPRT,UNIV,LT

Enovis PROCARE LACE-UP ANKLE BRACE, XS

Enovis PROCARE LACE-UP ANKLE BRACE, S

Enovis PROCARE LACE-UP ANKLE BRACE, M

Enovis PROCARE LACE-UP ANKLE BRACE, L

Enovis PROCARE LACE-UP ANKLE BRACE, XL

Enovis PROCARE EXCELERATOR ANKLE STIRRUP, 8"

Enovis PROCARE EXCELERATOR ANKLE STIRRUP 9.5"

Enovis PROCARE UNIVERSAL ANKLE BRACE

Enovis PROCARE SQ. TOE POSTOP SHOE,IMPAX INSOLE, XS

Enovis PROCARE SQ. TOE POSTOP SHOE,IMPAX INSOLE, S

Enovis PROCARE SQ. TOE POSTOP SHOE,IMPAX INSOLE, M

Enovis PROCARE SQ. TOE POSTOP SHOE,IMPAX INSOLE, L

Enovis PROCARE SQ. TOE POSTOP SHOE,IMPAX INSOLE, XL

Enovis PROCARE STABILIZING ANKLE SUPPORT, XS

Enovis PROCARE STABILIZING ANKLE SUPPORT, S

Enovis PROCARE STABILIZING ANKLE SUPPORT, M

Enovis PROCARE STABILIZING ANKLE SUPPORT, L

Enovis PROCARE STABILIZING ANKLE SUPPORT, XL

Enovis PROCARE STABILIZING ANKLE SUPPORT, XXXL

Enovis PROCARE STABILIZING ANKLE SUPPORT, XXL

Enovis PROCARE DOUBLE STRAP,ANKLE,SUPPORT,XS

Enovis PROCARE DOUBLE STRAP,ANKLE,SUPPORT,S

Enovis PROCARE DOUBLE STRAP,ANKLE,SUPPORT,M

03AL

03AR

03BL

03BR

03CL

03CR

03DL

03DR

79-72280

79-72281

79-81193

79-81195

79-81197

79-81250

79-81260

79-81312-900

79-81313-900

79-81315-900

79-81317-900

79-81318-900

79-81323

79-81327

79-81330

79-81332

79-81333

79-81335

79-81337

79-81338

79-81352-900

79-81353-900

79-81355-900

79-81357-900

79-81358-900

79-81359-10-900

79-81359-900

79-81372-900

79-81373-900

79-81375-900
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PART# PRICEDESCRIPTION

$25.10

$25.10

$26.80

$65.20

$65.20

$65.20

$65.20

$29.72

$29.72

$29.72

$29.72

$29.72

$70.46

$70.46

$70.46

$70.46

$28.29

$28.29

$28.29

$61.45

$61.45

$61.45

Enovis PROCARE DOUBLE STRAP,ANKLE,SUPPORT,L

Enovis PROCARE DOUBLE STRAP,ANKLE,SUPPORT,XL

Enovis PROCARE DOUBLE STRAP,ANKLE,SUPPORT,2XL

Enovis PROCARE PROWEDGE NIGHT SPLINT,SM

Enovis PROCARE PROWEDGE NIGHT SPLINT,MED

Enovis PROCARE PROWEDGE NIGHT SPLINT,LG

Enovis PROCARE PROWEDGE NIGHT SPLINT,XL

Enovis PROCARE ANKLE SLEEVE,XS

Enovis PROCARE ANKLE SLEEVE,S

Enovis PROCARE ANKLE SLEEVE,M

Enovis PROCARE ANKLE SLEEVE,L

Enovis PROCARE ANKLE SLEEVE,XL

Enovis PROCARE PLANTAR FASCIITIS NIGHT SPLT,S

Enovis PROCARE PLANTAR FASCIITIS NIGHT SPLT,M

Enovis PROCARE PLANTAR FASCIITIS NIGHT SPLT,L

Enovis PROCARE PLANTAR FASCIITIS NIGHT SPL,XL

Enovis PROCARE SURROUND GEL ANKLE,SMALL, 8.5"

Enovis PROCARE SURROUND GEL ANKLE, ATH, 9"

Enovis PROCARE SURROUND GEL ANKLE,REG, 10"

Enovis PROCARE SILICONE HEEL CUPS, XS

Enovis PROCARE SILICONE HEEL CUPS, S/M

Enovis PROCARE SILICONE HEEL CUPS, L/XL

79-81377-900

79-81378-900

79-81379-900

79-81403

79-81405

79-81407

79-81408

79-82302

79-82303

79-82305

79-82307

79-82308

79-97753

79-97755

79-97757

79-97758

79-97863

79-97865

79-97867

81-81102

81-81103

81-81107
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Elite
The Elite has a durable, semi-rigid shell that helps 
support the limb while providing full-shell protection. 
Overlapping Duplex aircells line the shell providing 
intermittent pneumatic compression for 3x faster 
edema reduction1. The front panel is pre-infl ated and 
combined with the overlapping aircells, provides a ‘total 
contact’ fi t. SoftStrike technology absorbs and dissipates 
shock, while the light weight and lab-tested rocker sole 
combine to encourage a natural gait and a continuation 
of everyday activities.

Indication: Stable fracture of foot/ankle/lower leg; Severe ankle sprain; 
Post-operative immobilization; Reduction of edema (swelling) 3x faster 1.

1. Conservative Therapy for Acute Lateral Ligament Lesions – Single Chamber vs. 
Two-Chamber Orthosis Systems; Schmidt, Mainers, Reintges, Lipke, Benesch, 
Gerngross- Surgery Dept of the Federal Arm Hospital, Ulm, Germany, 1999

Shoe Size 
Male Female Size

 01EP–XS Up to 4 Up to 5 XS
01EP–S 4–7 5–8 S
01EP–M 7–10 8–11 M
01EP–L 10–13 11–15 L
01EP–XL 13+ 15+ XL
Accessories
01WXT–x Weather Cover, Tall
01WXS–x Weather Cover, Short
0130A–x   Hygiene Cover
01T–x Toe Cover
01P414  Brace–Lok™ 
01K–x Heel Wedges
0129P Tube Stretch Sock XS
0129A Tube Stretch Sock Univ.
Replacement Parts
01E102x Liner & Insole Replacement Kit, Elite
01E104x Strap Replacement Kit, Elite & Standard
01E1050 Extension Strap Kit Univ.

LO
W

ER
 EXTR

EM
ITYW A L K I N G  B R A C E S
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Standard
The Standard has a durable, semi-rigid shell that 
supports the limb while providing protection. 
Housed within the shell are two adjustable distal 
aircells that provide compression and support the 
malleoli. SoftStrike technology absorbs and dissipates 
shock, while the light weight and lab-tested rocker 
sole combine to encourage a natural gait and a 
continuation of everyday activities.

Indication: Stable fracture of foot/ankle/lower leg; Severe ankle 
sprain; Post-operative immobilization.

               Shoe Size
Male Female Size

 01EF–XS Up to 4 Up to 5 XS
 01EF–S 4–7 5–8 S
 01EF–M 7–10 8–11 M
 01EF–L 10–13 11–15 L
 01EF–XL 13+ 15+ XL
Accessories

Weather Cover, Tall
01WXS–x Weather Cover, Short
0130A–x   Hygiene Cover
01T–x Toe Cover
01P414  Brace–Lok™ 
01K–x Heel Wedges
0129P Tube Stretch Sock XS
0129A Tube Stretch Sock Univ.
Replacement Parts
01E102x Liner & Insole Replacement Kit, Elite
01E104x Strap Replacement Kit, Elite & Standard
01E1050 Extension Strap Kit Univ.

Short
The Short has a durable, semi-rigid shell that helps 
support the limb while providing protection. The 
pre-infl ated front panel and two adjustable distal 
aircells, housed within the shell, provide compression 
and support. SoftStrike technology absorbs and 
dissipates shock, while the light weight and lab-tested 
rocker sole combine to encourage a natural gait and a 
continuation of everyday activities.

Indication: Metatarsal fracture; Stress and stable fracture of the 
foot; Bunionectomy, hallux valgus; Soft tissue injury; Severe ankle 
sprain.

               Shoe Size
Male Female Size

 01ES–XS Up to 4 Up to 5 XS
 01ES–S 4–7 5–8 S
 01ES–M 7–10 8–11 M
 01ES–L 10–13 11–15 L
 01ES–XL 13+ 15+ XL
Accessories
01WXT–x Weather Cover, Tall
01WXS–x Weather Cover, Short
0130A–x   Hygiene Cover
01T–x Toe Cover
01P414  Brace–Lok™ 
01K–x Heel Wedges
0129P Tube Stretch Sock XS
0129A Tube Stretch Sock Univ.
Replacement Parts
01E100x Liner & Insole Replacement Kit, Elite
01E100x Strap Replacement Kit, Elite & Standard
01E1050 Extension Strap Kit Univ.
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FP Walker™ (foam pneumatic)
The FP Walker has a lightweight, durable semi-rigid 
shell that supports the limb while providing protection. 
Housed within the shell are two adjustable distal 
aircells that provide compression and support the 
malleoli. Includes a hand bulb. 

Indication: Stable foot and/or ankle fracture; severe ankle sprain; 
post-operative use.

               Shoe Size
Male Female Size

 01F-P Up to 4 Up to 5 Ped.
01F-S 4 – 7 5 – 8 S
01F-M 7 – 10 8 – 11 M
01F-L 10 – 13 11 – 15 L
01F-XL 13+ 15+ XL
Accessories
01159 Extension Straps Univ.
1120SC Replacement Hand Bulb Univ.

               Shoe Size
Male Female Size

 01P-P Up to 4 Up to 5 Ped.
01P-S 4 – 7 5 – 8 S
01P-M 7 – 10 8 – 11 M
01P-L 10 – 13 11 – 15 L
01P-XL 13+ 15+ XL
Accessories
01159 Extension Straps Univ.
 0193 Pneumatic Care Kit Univ.

(2 socks, 1 hand bulb)
 0120 Replacement Hand Bulb

XP Walker™ (extra pneumatic) 
The XP Walker has a lightweight, durable semi-rigid 
shell that helps support the limb while providing 
full-shell protection. Lining the shell are overlapping 
Duplex aircells providing intermittent pneumatic 
compression for edema reduction and callus 
formation. These aircells can be custom inflated for a 
“total contact” fit. Includes two socks and a hand bulb 
— Can be used with the Brace Lok™ system.

Indication: Stable foot and/or ankle fracture; severe ankle sprain; 
post-operative use.
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XP Diabetic Walker™ System
The XP Diabetic Walker incorporates an optimized 
rocker sole, semi-rigid shells, an innovative dual density 
insole and four aircells for maximum o� -loading and 
“total contact” fi t of the diabetic foot. Two extra insoles 
(including the dual-laminate Impax™ Grid insole), three 
stockings and one hand bulb with pressure gauge are 
included. Can be used with the Brace-Lok™ system.

Indication: Stable foot and/or ankle fracture; post-operative; hindfoot 
and heel foot protection, neuropathic ulcers, soft tissue injury.

              Shoe  Size
Male Female Size

 01PD-S 4 – 7 5 – 8 S
01PD-M 7 – 10 8 – 11 M
01PD-L 10 – 13 11 – 15 L
01PD-XL 13+ 15+ XL
Accessories
01159 Extension Straps Univ.
01PG Hand Bulb with Pressure Gauge Univ.

SP Walker™ (short pneumatic)
The SP Walker has a lightweight, durable semi-rigid 
shell with a pre-infl ated anterior aircell. Two adjustable 
aircells located at the malleoli may be individually 
infl ated for “total contact fi t”. The generous foot base 
has ample room for dressings without sacrifi cing 
comfort. Includes a hand bulb.

Indication: Metatarsal fracture; forefoot and midfoot Injury; acute or 
post-operative use; bunionectomy; soft tissue injury; severe ankle sprain.

              Shoe Size
Male Female Size

 01A-P Up to 4 Up to 5 Ped.
01A-S 4 – 7 5 – 8 S
01A-M 7 – 10 8 – 11 M
01A-L 10 – 13 11 – 15 L
01A-XL 13+ 15+ XL
Accessories
01159 Extension Straps Univ.
1120SC Replacement Hand Bulb Univ.
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MiniTrax™ is the only pediatric walking boot to 
feature kid-friendly design elements that make 
wearing a boot less intimidating. Beneath the fun 
exterior though, the MiniTrax is a serious boot 
with big benefi ts. Lightweight design includes 
anatomically shaped plastic uprights that help to 
facilitate a better fit. Easy to apply and adjust with a 
simple strapping and liner system. Low-profi le rocker 
sole of the MiniTrax features a durable, non-slip 
tread tough enough to withstand the test of time–
and of a kid.

Indication: Ideal following acute ankle spains, metatarsal fractures 
stress and stable fractures of the lower leg.

MiniTrax Sizing Guide
Foot Length Leg Length Shoe Size      Size 

79-95510 ≤ 6”  6”- 7” ≤ 8.5 S (Ped)
79-95520 6”- 7” ≤ 11” 8.5 - 11.5 M (Ped)
79-955130 7”- 8”  ≤ 14” 11.5 - 1.5 L (Youth)
Accessories
79-95610 MiniTrax Replacement Liners S (Ped)
79-95620 MiniTrax Replacement Liners M (Ped)
79-95630 MiniTrax Replacement Liners L (Youth)

MaxTrax™ Air
Designed with a wider foot bed for comfort and 
stability following lower leg, foot and ankle trauma and 
post-op procedures. Adjustable medial/lateral air cell 
system infl ates both sides equally to accommodate 
changes in edema during rehab and maximize patient 
compliance. Cushioned inner/outer sole with low 
profi le rocker bottom provides increased stability 
and comfort. Soft nylon/foam liner is constructed to 
ensure no seams are in critical post-surgical areas. 
Malleable uprights breakdown on standard height 
walking brace to accommodate shorter tibia/fi bula. 

Indication: Ideal following metatarsal fractures, bunionectomies, 
acute ankle sprains, stress and stable fractures of the lower leg and 
forefoot.

Shoe Size 
Male  Female  Junior Replacement Liner  

MaxTrax Air
 79-95412  ≤4   ≤5  79-95362 Ped./XS
79-95413 ≤5 4.5 – 6  79-95363 S
79-95415 5.5 – 10 6.5 – 11  79-95365 M
79-95417 10.5 – 13.5  11.5 – 14.5    79-95367 L
79-95418 14 – 17  79-95368 XL
MaxTrax Air Ankle 
 79-95422  ≤4   ≤5  79-95372 Ped./XS
79-95423 ≤5 4.5 – 6  79-95373 S
79-95425 5.5 – 10 6.5 – 11  79-95375 M
79-95427 10.5 – 13.5  11.5 – 14.5    79-95377 L
79-95428 14 – 17  79-95378 XL
Anterior/Posterior and Medial/Lateral Shells
 79-95402 XS/S
79-95403 M/XL
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Nextep™ Contour Air
Provides protection and edema control following trauma 
or post-operative procedures. A medial/lateral dual air 
cell system infl ates both sides of the liner equally and 
is easily adjusted with an integrated pump for proper 
compression, comfort, and custom fi t. A secure, full wrap-
around shell provides maximum support for ligament 
and tendon repair, osteotomy, pinning procedures, stress 
fractures or post-operative bunion surgery. Cushioned, 
non-slip rocker sole. Washable brush nylon foam liner 
with toe cover for maximum comfort.

Indication: Ideal following metatarsal fractures, bunionectomies, 
acute ankle sprains, stress and stable fractures of the lower leg and 
forefoot.

Shoe Size
Male Female Replacement Liner Size

Nextep Contour Air  
 79-95273 3.5 – 7.5 4.5 – 8.5  79-95363 S
79-95275 7 – 10 8 – 11.5 79-95365 M
79-95277 10 – 13 11 –14 79-95367 L
Nextep Contour Air “Shortie”
 79-95443 3.5 – 7.5 4.5 – 8.5  79-95373 S
79-95445 7 – 10 8 – 11.5 79-95375 M
79-95447 10 – 13 11 – 14 79-95377 L
Accessories
 79-95440 Toe Cover 3/pk. Univ.

XcelTrax™ Air
Designed for ideal support and comfort following 
trauma or post-operative procedure. The lightweight 
design and unique pre-shaped ergonomic frame help 
to modify the level of pressure on the injury at both the 
malleoli and lower leg. The soft nylon/foam liner has 
an integrated pump design making the pneumatic liner 
simple to infl ate and adjust.

Indication: Ideal following metatarsal fractures, bunionectomies, 
acute ankle sprains, stress and stable fractures of the lower leg and 
forefoot.

              Shoe Size
Male  Female Replacement Liner Size

XcelTrax Air
 79-95512 2 – 4  3.5 – 5  79-95532 XS
79-95513 4.5 – 7 6 – 8 79-95533 S
79-95515 7.5 – 10.5 8.5 – 11.5 79-95535 M
79-95517 10.5 – 12.5 11.5 – 13.5 79-95537 L
79-95518 12.5+  13.5+  79-95538 XL
XcelTrax Air Ankle
 79-95522 2 – 4  3.5 – 5  79-95342 XS
79-95523 4.5 – 7 6 – 8 79-95343 S
79-95525 7.5 – 10.5 8.5 – 11.5 79-95345 M
79-95527 10.5 – 12.5 11.5 – 13.5 79-95347 L
79-95528 12.5+ 13.5+  79-95348 XL
Accessories

Nextep™ Contour 2 Air
Provides protection and edema control following trauma 
or post-operative procedures. A medial/lateral dual air 
cell system infl ates both sides of the liner equally and 
is easily adjusted with an integrated pump for proper 
compression, comfort, and custom fi t. Cushioned, 
non-slip rocker sole. Washable brush nylon foam liner 
for maximum comfort.

Indication: Ideal following metatarsal fractures, bunionectomies, 
acute ankle sprains, stress and stable fractures of the lower leg and 
forefoot.

Shoe Size
Male Female Replacement Liner Size

Nextep Contour 2 Air
 79-95173 3.5 – 7.5 4.5 – 8.5  79-95363 S
79-95175 7 – 10 8 – 11.5 79-95365 M
79-95177 10 – 13 11 –14 79-95367 L
Accessories
79-95440 Toe Cover 3/pk. Univ.
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MaxTrax™
Designed with a wider foot bed for comfort and 
stability following lower leg, foot and ankle trauma and 
post-op procedures. A low profile rocker bottom helps 
promote natural gait and reduce plantar pressures. 
Cushioned inner and outer sole provides shock 
absorption to help improve patient comfort during 
ambulation. Soft nylon/foam liner is constructed to 
ensure no seams are in critical post-surgical areas. 
Malleable uprights breakdown on standard height 
walking brace to accommodate shorter tibia/fibula.

Indication: Ideal following metatarsal fractures, bunionectomies, 
acute ankle sprains, stress and stable fractures of the lower leg and 
forefoot.

Shoe Size 
Male   Female Junior Replacement Liner Size

MaxTrax
 79-95322 ≤4 ≤5  79-95192 Ped./XS
79-95323 ≤5 4.5 – 6 79-95193 S
79-95325 5.5 – 10 6.5 – 11 79-95195 M
79-95327 10.5 – 13.5 11.5 – 14.5 79-95197 L
79-95328 14 – 17 79-95198 XL
MaxTrax Ankle
 79-95342 ≤4 ≤5  79-95182 Ped./XS
79-95343 ≤5 4.5 – 6 79-95183 S
79-95345 5.5 – 10 6.5 – 11 79-95185 M
79-95347 10.5 – 13.5 11.5 – 14.5 79-95187 L
79-95348 14 – 17 79-95188 XL
Anterior/Posterior and Medial/Lateral Shells
79-95402 XS/S
79-95403 M/XL
Accessories
79-95210 Walker Extension Pad Univ.

XcelTrax™
Designed for ideal support and comfort following trauma 
or post-operative procedure. The lightweight design and 
unique pre-shaped ergonomic frame help to modify the 
level of pressure on the injury at both the malleoli and 
lower leg. 

Indication: Ideal following metatarsal fractures, bunionectomies, 
acute ankle sprains, stress and stable fractures of the lower leg and 
forefoot.

      Shoe Size 
Male  Female Replacement Liner Size

XcelTrax
 79-95492 2 – 4 3.5 – 5  79-95552 XS
79-95493 4.5 – 7 6 – 8 79-95553 S
79-95495 7.5 – 10.5 8.5 – 11.5 79-95555 M
79-95497 10.5 – 12.5 11.5 – 13.5 79-95557 L
79-95498 12.5+ 13.5+  79-95558 XL
XcelTrax  Ankle
 79-95502 2 – 4 3.5 – 5  79-95562 XS
79-95503 4.5 – 7 6 – 8 79-95563 S
79-95505 7.5 – 10.5 8.5 – 11.5 79-95565 M
79-95507 10.5 – 12.5 11.5 – 13.5 79-95567 L
79-95508 12.5+ 13.5+  79-95568 XL
Accessories
79-95210 Walker Extension Pad Univ.
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Nextep™ Contour
Lightweight, durable, one-piece wrap-around shell, 
provides maximum immobilization and support 
following ligament and tendon repair, osteotomy, 
pinning procedures, stress fractures or post-operative 
bunion surgery. Unique design of circumferential 
shell also accommodates larger calf sizes. Low profi le, 
cushioned rocker sole absorbs impact of heel strike to 
improve comfort during ambulation. Washable nylon 
foam liner with removable toe cover.

Indication: Ideal following metatarsal fractures, bunionectomies, 
acute ankle sprains, stress and stable fractures of the lower leg and 
forefoot.

             Shoe Size 
Male  Female Replacement Liner Size

 79-95063 3.5 – 7.5 4.5 – 8.5   79-95163 S
79-95065 7 – 10 8 – 11.5 79-95165 M
79-95067 10 – 13 11 – 14 79-95167 L
Nextep Contour Shortie
 79-95083 3.5 – 7.5 4.5 – 8.5 S
79-95085 7 – 10 8 – 11.5 M
79-95087 10 – 13 11 – 14 L
Accessories
79-95210 Walker Extension Pad Univ.
79-95440 Toe Cover 3/pk. Univ.

Nextep™ Contour 2
Lightweight, durable, one-piece wrap-around posterior 
shell, provides maximum immobilization and support. 
Brushed nylon/foam liner, low profi le, cushioned non-
skid sole. Unique design accommodates larger calf 
sizes. Rocker sole.

Indication: Ideal following metatarsal fractures, bunionectomies, 
acute ankle sprains, stress and stable fractures of the lower leg and 
forefoot.

             Shoe Size
Male Female Replacement Liner Size

 79-95073 3.5 – 7.5 4.5 – 8.5  79-95163 S
79-95075 7 – 10 8 – 11.5 79-95165 M
79-95077 10 – 13 11 – 14 79-95167 L
Accessories
79-95210 Walker Extension Pad Univ.
79-95440 Toe Cover 3/pk. Univ.

SideKICK™ 
The low profi le design provides comfortable stability 
for acute ankle sprains, soft tissue and stress fractures 
to the lower leg and ankle, and stable fractures of the 
ankle. Other features include fi xed, malleable uprights, 
a breathable fi ber leg wrap, removable heel pads, and 
non-skid rocker sole.

Indication: Ideal following metatarsal fractures, bunionectomies, 
acute ankle sprains, stress and stable fractures of the lower leg and 
forefoot.

ProSTEP™ 
Lightweight, sturdy one-piece design with open heel. 
Non-skid rocker sole and washable fi ber leg wrap with 
removable heel pads.

IIndication: Ideal following metatarsal fractures, bunionectomies, 
acute ankle sprains, stress and stable fractures of the lower leg and 
forefoot.

Shoe Size 
Male  Female Replacement Liner Size

 79-95033 ≤6 ≤7  79-95123 S
79-95035 6 – 10 7 – 11 79-95125 M
79-95037 10+ 11+ 79-95127 L

Shoe Size 
Male   Female Replacement Liner Size

 79-98793 ≤6 ≤7  79-95123 S
79-98795 6 – 10 7 – 11 79-95125 M
79-98797 10+ 11+ 79-95127 L
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MaxTrax™Air ROM
Protected range-of-motion and adjustable air cell 
system provides stability and helps decrease pain and 
edema following trauma or post-operative procedures. 
ROM settings between 45° plantar-fl exion and 30° 
dorsi-fl exion in 7.5° increments. Uprights lock in fi xed 
positions of 0°, 7.5°, 15°, 22.5°, and 30° plantar- and 
dorsi-fl exion. Cushioned inner/outer sole with low 
profi le rocker bottom provides increased stability and 
comfort. Soft nylon/foam liner.

Indication: Ideal following Achilles tendon repair for controlled rehab, 
and stable fractures of the lower leg.

Shoe Size
Male   Female Junior Replacement Liner  Size

 79-95432 ≤4 ≤5  79-95362 Ped./XS
79-95433 ≤5 4.5 – 6 79-95363 S
79-95435 5.5 – 10 6.5 – 11 79-95365 M
79-95437 10.5 – 13.5 11.5 – 14.5 79-95367 L
79-95438 14 – 17 79-95368 XL
Accessories
79-95210 Walker Extension Pad Univ.

MaxTrax™ ROM
Provides protected range-of-motion following trauma or 
post-operative procedure. Ideal following Achilles tendon 
repair for controlled rehab. ROM settings between 45° 
plantar-fl exion and 30° dorsi-fl exion in 7.5° increments. 
Uprights lock in fi xed positions of 0°, 7.5°, 15°, 22.5°, 
and 30° plantar- and dorsi-fl exion. Malleable uprights 
breakdown on standard height to accommodate shorter 
tibia/fi bula. Cushioned inner/outer sole. Low profi le 
rocker bottom.

Indication: Ideal following Achilles tendon repair for controlled rehab, 
and stable fractures of the lower leg.

Shoe Size 
Male   Female Junior Replacement Liner Size

MaxTrax ROM
 79-95332 ≤4 ≤5  79-95192 Ped./XS
79-95333 ≤5 4.5 – 6 79-95193 S
79-95335 5.5 – 10 6.5 –  11 79-95195 M
79-95337 10.5 – 13.5 11.5 – 14.5 79-95197 L
79-95338 14 – 17 79-95198 XL
MaxTrax ROM Ankle
 79-95352 ≤4 ≤5  79-95192 Ped./XS
79-95353 ≤5 4.5 – 6 79-95193 S
79-95355 5.5 – 10 6.5 – 11 79-95195 M
79-95357 10.5 – 13.5 11.5 – 14.5 79-95197 L
79-95358 14 – 17 79-95198 XL
Accessories
79-95210 Walker Extension Pad Univ.
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MaxTrax™ Diabetic Walker
Designed with a wider foot bed for increased stability 
and a soft nylon/foam liner with no seams in critical 
post-surgical areas and/or areas where neuropathy 
may occur. Tri-laminate insole is designed with Impax™ 
Grid technology to redistribute load away from ulcers. 
Low profi le rocker bottom cushioned outer sole for 
shock absorption. Optional Toe Cover and a set of 
Upright Pads for additional patient comfort.  

Indication: Ideal for replacement of total contact casting; treatment 
of pre-ulcerative or ulcerative conditions of the plantar surface of 
the foot; charcot foot.

Shoe Size
Male   Female Replacement Liner Size

 79-95453 ≤5 4.5 – 6.5 79-95473 S
79-95455 5.5 – 10 6.5 – 11 79-95475 M
79-95457 10.5 – 13.5 11.5 – 14.5 79-95477 L
79-95458 14 – 17 79-95478 XL
 79-95463 Impax Foam Insole S
79-95465 Impax Foam Insole M
79-95467 Impax Foam Insole L
79-95468 Impax Foam Insole XL
Accessories
 79-95450 MaxTrax Diabetic Toe Cover Univ.
 79-95460 MaxTrax Upright Pads (1 pair) Univ.
79-95210 Walker Extension Pad Univ.

Achilles Wedge 
4” neoprene padded foam wedge fi ts into most closed 
heel walkers. Each section is 3/4” in height and may be 
“peeled-away” during Achilles Tendon rehab.

Size
 79-95130 Univ.

Weather Cover
The ProCare Walking Brace Weather Cover is designed 
to repel the elements and to keep the walking brace 
clean and dry. The Velcro closures on the back of the 
cover allow for easy application. Open bottom allows 
sure-footing for ambulatory patients.

  Size
 79-95093  S
79-95095  M
79-95097  L
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$147.77

$147.77

$147.77

$147.77

$147.77

$121.47

$121.47

$121.47

$121.47

$121.47

$172.52

$172.52

$172.52

$172.52

$172.52

$113.80

$113.80

$113.80

$113.80

$113.80

$158.59

$158.59

$158.59

$158.59

$158.59

$240.76

$240.76

$240.76

$240.76

$228.60

$163.73

$228.60

$152.54

$228.60

$228.60

$234.53

$131.22

$131.22

Enovis AIRCAST SP-WALKER, LARGE

Enovis AIRCAST SP-WALKER, MEDIUM

Enovis AIRCAST SP- WALKER PEDIATRIC

Enovis AIRCAST SP-WALKER, SMALL

Enovis AIRCAST SP-WALKER, X-LARGE

Enovis AIRCAST AIRSELECT, STANDARD, LARGE

Enovis AIRCAST AIRSELECT, STANDARD, MEDIUM

Enovis AIRCAST AIRSELECT, STANDARD, SMALL

Enovis AIRCAST AIRSELECT, STANDARD, XLARGE

Enovis AIRCAST AIRSELECT, STANDARD, XSMALL

Enovis AIRCAST AIRSELECT, ELITE, LARGE

Enovis AIRCAST AIRSELECT, ELITE, MEDIUM

Enovis AIRCAST AIRSELECT, ELITE, SMALL

Enovis AIRCAST AIRSELECT, ELITE, XLARGE

Enovis AIRCAST AIRSELECT, ELITE, XSMALL

Enovis AIRCAST AIRSELECT, SHORT, LARGE

Enovis AIRCAST AIRSELECT, SHORT, MEDIUM

Enovis AIRCAST AIRSELECT, SHORT, SMALL

Enovis AIRCAST AIRSELECT, SHORT, XLARGE

Enovis AIRCAST AIRSELECT, SHORT, XSMALL

Enovis AIRCAST FP WALKER, LARGE

Enovis AIRCAST FP WALKER, MEDIUM

Enovis AIRCAST FOAM WALKER, PEDIATRIC

Enovis AIRCAST FP WALKER, SMALL

Enovis AIRCAST FOAM WALKER, X-LARGE

Enovis AIRCAST XP DIABETIC WALKER SYSTEM, L

Enovis AIRCAST XP DIABETIC WALKER SYSTEM, M

Enovis AIRCAST XP DIABETIC WALKER SYSTEM, S

Enovis AIRCAST PNEUMATIC WLKR DIABETIC SYS,XL

Enovis AIRCAST XP WALKER, LARGE

Enovis AIRCAST XP WALKER, L

Enovis AIRCAST XP WALKER, MEDIUM

Enovis AIRCAST XP WALKER, M

Enovis AIRCAST PNEUMATIC WALKER, PEDIATRIC

Enovis AIRCAST XP WALKER, SMALL

Enovis AIRCAST PNEUMATIC WALKER, X-LARGE

Enovis PROCARE SIDEKICK LOW PROFILE WALKER,S

Enovis PROCARE SIDEKICK LOW PROFILE WALKER,M

01A-L

01A-M

01A-P

01A-S

01A-XL

01EF-L

01EF-M

01EF-S

01EF-XL

01EF-XS

01EP-L

01EP-M

01EP-S

01EP-XL

01EP-XS

01ES-L

01ES-M

01ES-S

01ES-XL

01ES-XS

01F-L

01F-M

01F-P

01F-S

01F-XL

01PD-L

01PD-M

01PD-S

01PD-XL

01P-L

01PL-210

01P-M

01PM-210

01P-P

01P-S

01P-XL

79-95033

79-95035
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$131.22

$113.14

$113.14

$113.14

$59.19

$59.19

$59.19

$32.16

$32.16

$32.16

$21.99

$74.83

$74.83

$74.83

$117.75

$117.75

$117.75

$8.12

$125.68

$125.68

$125.68

$125.68

$125.68

$116.17

$116.17

$116.17

$116.17

$116.17

$120.51

$120.51

$120.51

$120.51

$120.51

$72.97

$72.97

$72.97

$72.97

$72.97

Enovis PROCARE SIDEKICK LOW PROFILE WALKER,L

Enovis PROCARE NEXTEP CONTOUR WALKER,SMALL

Enovis PROCARE NEXTEP CONTOUR WALKER,MEDIUM

Enovis PROCARE NEXTEP CONTOUR WALKER,LARGE

Enovis PROCARE NEXTEP CONTOUR2 WALKER,SMALL

Enovis PROCARE NEXTEP CONTOUR2 WALKER,MEDIUM

Enovis PROCARE NEXTEP CONTOUR2 WALKER,LARGE

Enovis PROCARE WEATHER COVER,PROCARE,WALKER,S

Enovis PROCARE WEATHER COVER,PROCARE,WALKER,M

Enovis PROCARE WEATHER COVER,PROCARE,WALKER,L

Enovis PROCARE ACHILLES WEDGE

Enovis PROCARE NEXTEP CONTOUR 2 AIR WALKER, S

Enovis PROCARE NEXTEP CONTOUR 2 AIR WALKER, M

Enovis PROCARE NEXTEP CONTOUR 2 AIR WALKER, L

Enovis PROCARE NEXTEP CONTOUR W/AIR,S

Enovis PROCARE NEXTEP CONTOUR W/AIR,M

Enovis PROCARE NEXTEP CONTOUR W/AIR,L

Enovis PROCARE MAXTRAX STRAP EXTENSION KIT

Enovis PROCARE MAXTRAX WALKER,XS

Enovis PROCARE MAXTRAX WALKER,S

Enovis PROCARE MAXTRAX WALKER,M

Enovis PROCARE MAXTRAX WALKER,L

Enovis PROCARE MAXTRAX WALKER,XL

Enovis PROCARE MAXTRAX ROM WALKER,XS

Enovis PROCARE MAXTRAX ROM WALKER,S

Enovis PROCARE MAXTRAX ROM WALKER,M

Enovis PROCARE MAXTRAX ROM WALKER,L

Enovis PROCARE MAXTRAX ROM WALKER,XL

Enovis PROCARE MAXTRAX ANKLE,WALKER,XS

Enovis PROCARE MAXTRAX ANKLE,WALKER,S

Enovis PROCARE MAXTRAX ANKLE,WALKER,M

Enovis PROCARE MAXTRAX ANKLE,WALKER,L

Enovis PROCARE MAXTRAX ANKLE,WALKER,XL

Enovis PROCARE MAXTRAX ANKLE ROM,WALKER,XS

Enovis PROCARE MAXTRAX ANKLE ROM,WALKER,S

Enovis PROCARE MAXTRAX ANKLE ROM,WALKER,M

Enovis PROCARE MAXTRAX ANKLE ROM,WALKER,L

Enovis PROCARE MAXTRAX ANKLE ROM,WALKER,XL

79-95037

79-95063

79-95065

79-95067

79-95073

79-95075

79-95077

79-95093

79-95095

79-95097

79-95130

79-95173

79-95175

79-95177

79-95273

79-95275

79-95277

79-95310

79-95322

79-95323

79-95325

79-95327

79-95328

79-95332

79-95333

79-95335

79-95337

79-95338

79-95342

79-95343

79-95345

79-95347

79-95348

79-95352

79-95353

79-95355

79-95357

79-95358
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$134.55

$134.55

$54.46

$134.55

$54.46

$134.55

$54.46

$134.55

$131.86

$131.86

$131.86

$131.86

$131.86

$126.71

$126.71

$126.71

$126.71

$126.71

$121.89

$121.89

$121.89

$121.89

$107.29

$107.29

$107.29

Enovis PROCARE MAXTRAX AIR WALKER,XS

Enovis PROCARE MAXTRAX AIR WALKER,S

Enovis PROCARE MAXTRAX AIR WALKER, S

Enovis PROCARE MAXTRAX AIR WALKER,M

Enovis PROCARE MAXTRAX AIR WALKER, M

Enovis PROCARE MAXTRAX AIR WALKER,L

Enovis PROCARE MAXTRAX AIR WALKER, L

Enovis PROCARE MAXTRAX AIR WALKER,XL

Enovis PROCARE MAXTRAX AIR ANKLE WALKER,XS

Enovis PROCARE MAXTRAX AIR ANKLE WALKER,S

Enovis PROCARE MAXTRAX AIR ANKLE WALKER,M

Enovis PROCARE MAXTRAX AIR ANKLE WALKER,L

Enovis PROCARE MAXTRAX AIR ANKLE WALKER,XL

Enovis PROCARE MAXTRAX ROM AIR WALKER,XS

Enovis PROCARE MAXTRAX ROM AIR WALKER,S

Enovis PROCARE MAXTRAX ROM AIR WALKER,M

Enovis PROCARE MAXTRAX ROM AIR WALKER,L

Enovis PROCARE MAXTRAX ROM AIR WALKER,XL

Enovis PROCARE MAXTRAX DIABETIC, S

Enovis PROCARE MAXTRAX DIABETIC, M

Enovis PROCARE MAXTRAX DIABETIC, L

Enovis PROCARE MAXTRAX DIABETIC, XL

Enovis PROCARE PRO-STEP WALKER,SMALL

Enovis PROCARE PRO-STEP WALKER,MEDIUM

Enovis PROCARE PRO-STEP WALKER,LARGE

79-95412

79-95413

79-95413-012

79-95415

79-95415-012

79-95417

79-95417-012

79-95418

79-95422

79-95423

79-95425

79-95427

79-95428

79-95432

79-95433

79-95435

79-95437

79-95438

79-95453

79-95455

79-95457

79-95458

79-98793

79-98795

79-98797
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Body Wedge
Stabilizes the patient securely in several positions without slipping or sliding. Supports arm or 
leg when lying on side or at foot of bed to prevent sliding in supine positions. Can also be used 
as a back support, footrest or blanket support. Comes compressed to reduce package sizing.

Indication: Pressure ulcer prevention, post-operative stabilization and positioning.

Qty. Length Height Width
 79-90860 6/bx. 11.69” 8.375” 20”
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Hip Abduction Pillows 
Designed for use following hip surgery when 
immobilization or post-operative positioning is 
required. All-foam construction for maximum support. 
Soft contact closure foam laminate straps help keep 
positioner in place and provide easy adjustment. 
Universal designs accommodate wide variety of 
patient sizes. 79-90180 has a 4” tear-o�  block on both 
ends of pillow for adjustment. Comes compressed to 
reduce package sizing.

Indication: Help keep hips in abduction (away from center of the 
body) following injury or surgery.

Length Height Width Bottom Size
 79-90173 18”   6”   12”   S
79-90175  23” 6” 15” M
79-90177 26” 6” 18” L
79-90180 Max. 27”/ Min. 19 3” 6.5” Univ.
79-90190* 18” 6” 18”   Univ. 
*Foam wedge with removable, fl annel lined washable cover and pile foam
 straps with contact closure.

Leg Elevator
Full foam construction to elevate and maintain proper 
knee and lower leg position at 45° angle. Comes 
compressed to reduce package sizing.

Indication: Ideal for patients with leg casts, or those requiring 
stable elevation and internal/external rotation control, post-trauma 
or surgical procedures.

Length Height Width
 79-90191 31.5” 10” 10.25”

Arm Elevation Pillow
Sculptured foam support aids in the reduction of 
pre/post-cast or post-surgical swelling. Provides 
comfortable, e� ective support with minimal restraint. 
Comes compressed to reduce package sizing. Excellent 
for use on wrist or shoulder surgery and mastectomy 
patients. 

Indication: Intended for post-surgical or post-injury elevation of 
the hand and arm to promote venous return to minimize swelling.

Height Width Length
 79-90500 16.75” 11.5” 12.75”

Donuts
Versatile positioners that provide anatomical 
support and comfort. May be used as a head rest; 
for protection of the ears and nerves of the head and 
face. Additional indications include protection of the 
elbows, knees and heels.

Indication: Cushions the head, ear or iliac crest. May be used to 
support elbows, heels and knees.

Qty. Height Diameter
 79-90880* Donuts w/Center 36/bx. 2” 9”  

(6”, 4.5”, 3” center) 
79-90890 Donuts w/o (3” Center)   36/bx. 2” 7”   
79-90891 Donuts w/o (4.5” Center) 36/bx. 2” 9”
*Donuts w/center (photo shown above).
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Foam Arm Boards
Helps maintain hemodynamic during surgery and 
enhances pressure redistribution. The Foam Arm 
Boards protect bony prominences and pressure areas 
such as elbows, knees, and heels. Comes compressed 
to reduce package sizing.

Indication: Supports entire arm during surgery. Can be used on an 
operating room table to enhance pressure redistribution. 

Qty. Length Height Width
 79-90820 12 pair/bx. 16” 1.75” 7.5”

Head Cradles
Provide comfortable immobilization of head and neck. 
May be used for lateral, supine or prone positions. 
Designed to conform to sensitive facial features while 
maintaining head position. Comes compressed to 
reduce package sizing.

Indication: Provides comfortable immobilization of head and neck. 
May be used for lateral, supine or prone positions.

Qty. Length Height Width
 79-90872 Head Cradle w/o Trach Slit 12/bx. 8” 4.5” 9”
79-90873 Head Cradle w/Trach Slit  36/bx. 8” 4” 9”

Laminectomy Arm Cradles with Trough
Used to support the body o�  the chest while in a 
prone position. O� ers cushioning for arms, shoulders, 
elbows and ulnar nerves. Design allows for varying arm 
positions. Comes compressed to reduce package sizing.

Indication: O� ers cushioning for arms, shoulders, elbows, and 
ulnar nerves during laminectomy procedures or other prone 
positioned surgeries.

Qty. Length Height Width
 79-90810 5 pair/bx. 23.5” 3” 5” 
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Prone Head Positioners
Provides comfortable immobilization of head and 
neck. May be used for prone, lateral or supine 
positions. Designed to conform to sensitive facial 
features while maintaining head position. The 
Premium Prone Head Positioner maximizes comfort 
by using an extra soft comfortable support, reducing 
the pressure on the patients eyes and face. Comes 
compressed to reduce package sizing.

Indication: Provides comfortable immobilization of head and neck. 
May be used for lateral, supine or prone positions.

Qty. Length Height Width
 79-90870 12/bx. 8.25” 4.125” 8.25”
79-90871* 12/bx. 10.5” 7” 9.5”
*Premium Prone Head Positioner (photo shown above).

Ulnar Nerve Protectors
Protects against pinching and entrapment of the ulnar 
nerve. Provides cushioning on bony prominences of the 
arm. Available in standard and premium convoluted 
foam density.

Indication: Ideal for protecting against pinching and entrapment 
of the ulnar nerve. Provides cushioning on bony prominences of 
the arm. 

Qty. Length Height Width
Standard 1.0 Density
 79-90800 36 pair/bx. 14.75” 2” 6.4”
Premium 1.5 Density
79-90801* 36 pair/bx. 14.75” 1.75” 6.4”
*Premium 1.5 Density (photo shown above).

Flex-Master® Non Sterile Clip Closure Bandage 
Latex free, 100% woven cotton/elastic minimizes 
moisture retention and allergic reactions. Available in 
standard and double lengths.

Indication: Ideal for groin wraps, ice packs, knees, and ankles. 

Per Pk. Length Width
Standard Length
 79-98843 10 5.5 yds.     2” 
79-98845 10 5.5 yds.     3” 
79-98847 10 5.5 yds.     4” 
79-98848 10 5.5 yds.    6” 
Double Length
79-98857 12 11 yds. 4” 
79-98859 12 11 yds. 6”

*Non-TAA Compliant
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Flex-Master® Sterile Clip Closure Bandage 
Standard and double lengths. Latex free, woven 
cotton/elastic construction with clip closure. 

Indication: Ideal for post-surgical applications such as thoracic, 
knee, amputations, mastectomy, vascular, shoulder and burns. 

Per Pk. Length Width
Standard Length
 79-98723 20 5.5 yds.  2” 
79-98725 20 5.5 yds. 3”
79-98727 20 5.5 yds.     4” 
79-98728 20 5.5 yds.     6” 
Double Length
79-98717 20 11 yds. 4” 
79-98718 20 11 yds. 6”

Elastic Bandages w/Clip Closure 
Cotton/Elastic wrap stretches to a full 4.5 yards and 
secures with two clips. Washable and auto clavable. 
Latex free.

Indication: Ideal for groin wraps, ice packs, knees, and ankles. 

Per Pk. Length Width
 79-98583 10 4.5 yds.     2” 
79-98585 10 4.5 yds.     3” 
79-98587 10 4.5 yds.     4” 
79-98588 10 4.5 yds.    6”  

Elastic Bandages - Self Closure 
Constructed of breathable elastic. Each bandage is 
individually wrapped and may be secured by hook and 
loop closure or with two clip fasteners. Latex free.

Indication: Ideal for groin wraps, ice packs, knees, and ankles. 

Per Pk. Length Width
 79-98233 10 5 yds.     2” 
79-98235 10 5 yds.     3” 
79-98237 10 5 yds.     4” 
79-98238 10 5 yds.    6”  

Latex Rubber Bandage 
Constructed of natural latex and designed to force 
blood out of an extremity by compressing the 
superfi cial vessels. Available in 3”, 4”, and 6” widths.

Indication: Used in conjunction with a tourniquet cu�  to help 
accomplish exsanguinations (removal of blood) from a limb.

Length Width
 79-98900 144” 3” 
79-98910 144” 4”  
79-98920 144” 6” 
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Catheter Strap 
2” wide fl annel lined elastic strap with contact 
closure. Special tab closure maintains tube position 
without occlusion.

Indication: Commonly used for catheter stabilization.

Qty. Length Size
 79-89200 12/pk.  24” Univ.

Heel and Elbow Protectors 
Constructed of a breathable interfacing with fi berfi ll 
lining. Three-layer comfort cushion helps to eliminate 
pressure points. Anatomical design provides customized 
patient comfort. Hook and loop closure for ease of 
application and removal. For protection of the elbow and 
heel for injured and/or bedridden patients. 

Indication: Ideal for pressure reduction of heel and/or elbow and 
pressure protection.

Style Qty.  Length
 79-81001 Personal  Bulk Pairs, 18 Pair  Univ.
79-81002  Prevent Indiv. Pairs, 18 Pair  Univ.

Heel/Elbow Protector - Poly/Pile 
Choice of polyester pile or vented foam with velfoam 
contact closure straps. Sold in pairs.

Indication: Ideal for pressure reduction of heel and/or elbow and 
pressure protection.

Qty. Size
 79-81003 1 pair    S 
79-81005 1 pair    M 
79-81007 1 pair    L  
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Heel/Elbow Protectors - Universal 
Choice of polyester pile or vented foam with velfoam 
contact closure straps. One size fi ts all. Sold in pairs.

Indication: For protection of the elbow and heel for injured and/or 
bedridden patients.

Description Qty. Size
 79-81040 Poly/Pile    1 Pair   Univ.
79-81050 Foam    1 Pair   Univ.
79-99740 Foam   3 Pair   Univ.

Podous Boot 
Lightweight, quality plastic shell with poly/pile liner 
help treat and prevent lower extremity disorders 
associated with trauma or immobility including pressure 
necrosis, ankle contractures, and post-operative hip 
abduction or rotation. Adjustable toe extension helps 
protect toes from bedding. Anti-rotation bar may be 
repositioned to assist with internal or external rotation. 
Removable transfer pad on dorsal side for limited patient 
ambulating. Fits right or left foot. Latex free.

Indication: Helps treat and prevent lower extremity disorders 
including pressure necrosis, ankle contractures, and post-operative 
hip abduction or rotation.

            Shoe Size 
Male Female Calf Circ. Length

 79-90550  ≤ 10 ≤ 11               ≤ 22” Regular 
79-90551   10.5 + 11.5 +            ≤ 25” XL 
Replacement Liners
 79-90560   Liner Only 3/pk.   Regular 
79-90561   Liner Only 3/pk.   XL

Drop Foot Boot 
90° upright frame with internal/external rotation in 
10° increments helps control foot drop. Disposable 
poly/pile liner provides toe and heel protection.

Indication: Prevents Achilles contracture. Ideal for ankle 
contractures, muscle tightening, correct plantar fl exion 
contractures.

Description Size
 79-90160 Drop Foot Boot, Complete      Univ.
79-90170 Disposable Liner          Univ.
79-90161 Frame Only Univ.
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Pre-VentTM Ulnar Nerve Protector 
Constructed of a breathable interfacing with fi berfi ll 
lining. Provides cushioned support for patient limb. 
Fluid repellent outer liner. Hook and loop closure for 
ease of application and removal. Can be used as 
post-operative support, insulated positioner 
for cryotherapy.

Indication: Traps fl uids from patient, prevents pooling on O.R. 
surface area and expedites post-operative clean-up.

Qty. Size
 79-91100 18 Pair  Univ.

Pre-VentTM O.R. Table Pad 
Constructed of fl uid-attracting face fabric with fi berfi ll 
lining. Impervious backing traps fl uid, preventing 
pooling and expediting post-operative clean-up. Three 
section design can be customized to accommodate 
any surgical position. Does not interrupt heat transfer 
from warming blankets.

Indication: Traps fl uids from patient, prevents pooling on O.R. 
surface area and expedites post-operative clean-up.

Qty. Size
 79-91110 4/pk.   Univ. 

Pre-VentTM Knee Crutch Pad 
Constructed of a breathable interfacing with fi berfi ll 
lining. Provides cushioned support for patient limb. 
Fluid repellent outer liner. Hook and loop closure for 
ease of application and removal. Can be used as post-
operative support, insulated positioner for cryotherapy 
applications.

Indication: Traps fl uids from patient, prevents pooling on O.R. 
surface area and expedites post-operative clean-up. 

Qty. Size
 79-91120 12 Pair  Univ. 

Adjustable Anodized Aluminum Crutches 
Packaged in pairs complete with tips, grips, and pads. 
Adjustable by using wing nut. 300 pound maximum 
weight. Latex free.

Indication: Can be used for many conditions including injuries, 
arthritis, or problems with balance.

Approximate User Height Size
 79-91333  4’6” – 5’2”  Youth/S 
79-91335  5’1” – 5’9” Adult/M 
79-91337  5’10” – 6’6” Tall/L
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$51.79

$51.79
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$52.61

$105.47

$105.47
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$37.52
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$56.21

Enovis PROCARE PERSONAL HEEL / ELBOW, 18 PR

Enovis PROCARE HEEL/ELBOW PROTECTOR,S,PAIR

Enovis PROCARE KODEL HEEL/ELBOW PROT.,PR

Enovis PROCARE FOAM HEEL/ELBOW PROT.,PR

Enovis PROCARE CATHETER STRAP, ADULT (12PK)

Enovis PROCARE DROP FOOT BOOT - COMPLETE

Enovis PROCARE DROP FOOT BOOT - FRAME ONLY

Enovis PROCARE DROP FOOT BOOT - LINER ONLY

Enovis PROCARE HIP ABDUCTION PILLOW,S

Enovis PROCARE HIP ABDUCTION PILLOW,M

Enovis PROCARE HIP ABDUCTION PILLOW,L

Enovis PROCARE SLIMLINE HIP ABDUC.PILLOW,UNIV

Enovis PROCARE LEG ELEVATOR, UNIV

Enovis PROCARE ARM ELEVATION PILLOW

Enovis PROCARE PODOUS BOOT, REG, UNIV

Enovis PROCARE PODOUS BOOT, XL, UNIV

Enovis PROCARE PODOUS BT LNR,REG,UNV,3PK

Enovis PROCARE PODOUS BT LNR,XL,UNIV,3PK

Enovis PROCARE ULNAR NERVE PROTECTORS 1.0 DENSITY, 36 PR/BX

Enovis PROCARE ULNAR NERVE PROTECTORS 1.5 DENSITY, 36 PR/BX

Enovis PROCARE LAMINECTOMY ARM CRADLE/TROUGH 5 PR/BX

Enovis PROCARE FOAM ARM BOARD PADS7.5"X16"X2", 12 PR/BX

Enovis PROCARE BODY WEDGE 11.5X20X7.5, 6/BX

Enovis PROCARE PRONE HEAD POSITIONER 8.25"X8.25"4.125", 12/BX

Enovis PROCARE PREMIUM PRONE HEAD POSITIONER 10.5"X9.5"X7", 12/BX

Enovis PROCARE HEAD CRADLE W/O TRACH SLIT 9"X8"X4.25", 12/BX

Enovis PROCARE HEAD CRADLE W/ TRACH SLIT 9"X8"X4", 36/BX

Enovis PROCARE DONUT W/ CENTERS 6"X4.5"X3", 36/BX

Enovis PROCARE DONUT WITH OUT CENTER, 9 IN X 4.5 IN X 1.5 IN, 36BX

Enovis PROCARE DONUT WITH OUT CENTER, 7 IN X 3 IN 1.5 IN, 36BX

Enovis PROCARE DONUT W/O CENTER 9" DIAM. (4.5" CENTER), 36/BX

Enovis PROCARE PRE-VENT ULNAR NERVE PROT,18PR

Enovis PROCARE PRE-VENT O.R. TABLE PAD, 4 PK

Enovis PROCARE PRE-VENT KNEE CRUTCH, 12 PR

Enovis PROCARE ADJ ALUM CRUTCH, SM, PAIR

Enovis PROCARE ADJ ALUM CRUTCH, MED, PAIR

Enovis PROCARE ADJ ALUM CRUTCH, LG, PAIR

79-81001

79-81003

79-81040

79-81050

79-89200

79-90160

79-90161

79-90170

79-90173

79-90175

79-90177

79-90180

79-90191

79-90500

79-90550

79-90551

79-90560

79-90561

79-90800

79-90801

79-90810

79-90820

79-90860

79-90870

79-90871

79-90872

79-90873

79-90880

79-90881

79-90882

79-90891

79-91100

79-91110

79-91120

79-91333-900

79-91335-900

79-91337-900
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Colles Splint
Pre-molded, padded aluminum splint is designed for wrist support and immobilization prior to 
surgery or casting. Ventilation holes provide air circulation for patient comfort. 

Indication: Immobilization of the wrist in the initial short and or most severe stage of injury.

Padded Left Padded RIght Length x Width Size
 79-72112 79-72122 5.75” x 2.5”     Ped/XS 
79-72113 79-72123 7” x 3.5”      S 
79-72115 79-72125 8.5” x 3.5”      M 
79-72117 79-72127 9” x 4.5”      L
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Forearm Splint 
Padded aluminum splint is ideal for support of colles 
injuries prior to casting or surgery. Ventilation holes 
facilitate air circulation and ensure patient comfort.

Indication: Immobilization of the wrist and forearm in the initial 
short and/or most severe stage of injury.

Padded Left Padded Right Length x Width Size
 79-71972 79-71982 7” x 2.25”     XS 
79-71973 79-71983 7.5” x 2.75”      S 
79-71975 79-71985 9.5” x 3.75”      M 
79-71977 79-71987 10.5” x 4.25”     L 

Metacarpal Splints 
Pre-formed, padded aluminum splint. Provides 
proper support for phalangeal, ulna, radius, and 
metacarpal fractures.

Indication: Immobilization of the wrist in the initial short and/or 
most severe stage of injury.

Padded Left Padded Right Length x Width Size
 79-72203 79-72213 8” x 3”      S 
79-72205 79-72215 10.5” x 3.75”     M 
79-72207 79-72217 11.5” x 4.5”     LP
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Baseball Splints 
Padded aluminum splint is easily contoured for 
patient comfort. 

Indication: Helps maintain stability by immobilizing phalangeal joints. 

Padded Length Qty. Size
 79-72093 4”    12 pk.   S 
79-72095 4.5”    12 pk.   M 
79-72097 5”    12 pk.   L

Finger Protectors  
Lightweight aluminum, foam padded four prong 
splint protects injuries to fi ngertips. Easily molded 
to fi t patient.

Indication: Ideal for use when total fi nger immobilization 
is required. 

Padded  Length Qty.  Size
 79-71883 1.5”   12 pk.    S 
79-71884 2.5”   12 pk.    S/M 
79-71885 3”   12 pk.   M 
79-71887 3.5”   12 pk.    L
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Posterior Tibia/Fibula Splint 
Aluminum pre-formed splint is designed to aid 
in treatment of tibia/fi bula or ankle fractures. 
Ventilation holes facilitate air circulation to help 
ensure patient comfort. 

Indication: For immobilization of the foot, ankle, and/or the distal 
1/3 of the tibia and fi bula in the acute stage.

Padded Unpadded Length x Width Size
 79-72283 79-72313 11” x 7”     S 
79-72285 79-72315 13.5” x 8”     M 
79-72287 79-72317 16” x 9.5”     L 

Finger Cots 
Lightweight, padded aluminum protects injuries to 
fi ngertips and designed for ease of application 
and removal.

Indication: Ideal for use when total fi nger immobilization 
is required. 

Padded  Length Qty. Size
 79-71903 1.5”   12 pk.   S 
79-79-71 2.25”   12 pk.   M 
79-79-71 3.25”   12 pk.   L 
79-79-71 3.75”   12 pk.   XL

Curved Fingers  
Indicated for transverse fractures of the phalanges. 
Lightweight aluminum is curved to conform to fi nger in 
semi-fl exed position. 

Indication: Ideal for dislocations; phalangeal and metacarpal 
fractures.

Padded Length x Width Qty.  Size
 79-71923 1.5’’ x .875”    12 pk.  S 
79-71925 3’’ x .875”    12 pk.  M 
79-71924 4’’ x .875”    12 pk.  M/Long 
79-71926 5.5’’ x .875”    12 pk.  M/X-Long
79-71927 6’’ x .875”    12 pk.  L 
79-71928 9’’ x .875”    12 pk.  XL

Frog Splints 
Easily contours for proper fi t without bulky dressing. 
Padded aluminum splint helps maintain phalangeal 
joints in position. 

Indication: Ideal for use when total fi nger immobilization 
is required. 

Padded Length x Width Qty. Size
 79-71963 2.75” x 2.25”    12 pk.     S 
79-71965 3.15” x 2.5”     12 pk.      M 
79-71967 3.75” x 3”     12 pk.     L
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Plastic Finger Splint Starter Set 
30-piece assorted Plastic Finger Splints in choice of 
clear or skin tone colors. 

Indication: Fingertip and nail bed injuries; mallet fi nger.

Description Size
 79-72250 30 piece set, Skin tone     Univ.
79-72260 30 piece set, Clear        Univ.
79-72240 25 pk., Finger Straps      Univ.

Aluminum Finger Splint Set 
Constructed of malleable aluminum foam. 48 total 
piece kit contains three each of each style; Sizes small, 
medium and large. Frog splint, Finger Cot, Curved 
Finger, Baseball Splint; Finger Protectors.

Indication: Ideal for fi nger phalange fracture, fi nger joint 
dislocation, fi nger tip injury, distal fi nger phalange fracture
distal fi nger joint injury, and post partial fi nger amputation.

Qty. Size
 79-71020 48 pcs.  Univ.

PlastalumeTM Finger Splints and Kit 
Coated aluminum with foam backing. 5/8” width. Kit 
contains six (6) of each size splint.

Indication: Applied to the extensor surface of the fi nger 
for stability. 

Type of End Length Qty.
 79-73211 Splint Kit    48 pcs. 
79-73212 Plain   1.25”    6 pk. 
79-73213 Plain   2.25”    6 pk. 
79-73214 Plain   3.25”    6 pk. 
79-73215 Ball   3.25”    6 pk. 
79-73216 Ball   4.25”    6 pk. 
79-73217 Ball   5.25”   6 pk. 
79-73218 Ball   6.25”   6 pk. 
79-73219 Ball   7.25”    6 pk.

Plastic Finger Splints 
Designed to aid in the repair of ruptured tendons. 
Lightweight clear or skin tone.

Indication: Fingertip and nail bed injuries; mallet fi nger.

Skin Tone Clear Length Diameter Qty. Size
 79-72241 79-72251 2.08”   .6”   12 pk.  #1 
79-72242   79-72252 2.04”  .66”   12 pk.  #2 
79-72243   79-72253 2.3”   .74”   12 pk.  #3 
79-72244   79-72254 2.475”  .75”    12 pk.  #4 
79-72245   79-72255 2.31”  .75”   12 pk.  #5 
79-72246   79-72256 2.4”   .9”    12 pk.  #5.5 
79-72247   79-72257 2.53”  .9”   12 pk.  #6 
79-72248   79-72258 2.47”   1”   12 pk.  #7
79-72240   Finger Straps 25 pk.
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Tibial Fracture Brace 
A bilateral upright foot component to add medial/
lateral support as well as to prevent distal slippage. 
Each brace comes complete with two (2) double thick 
cotton stockinettes. Measure length from superior 
border of patella to mid-level malleoli.

Indication: Foam lined preformed Sarmiento style patella tendon-
bearing brace provides intimate contact needed for e	 ective support 
of tibial fractures. 

Right Left Calf Circ. Length Size 
 79-97703 79-97693 11” – 13”   15” – 16.5”  S 
79-97704 79-97694 13” – 15”   18” – 20”     M/Long 
79-97705 79-97695 13” – 15”   16.5” – 18.5”    M 
79-97707 79-97697 15” – 18”   18” – 20”  L 
79-97706 79-97696 15” – 18”   19.5” – 21.5”  L/Long   

Humeral Cu� 
Provides total contact circumferential soft tissue 
compression for optimal control of humeral segments 
while allowing range of motion of both shoulder and 
elbow joints. Neutral design fi ts right or left. Each 
brace comes complete with two (2) double thick 
cotton stockinettes.

Indication: Prefabricated foam lined orthosis designed for the 
management of mid-shaft and distal third humeral fractures. 

Bicep Circum. Length  Size
 79-99213 8” – 11”   6”     S 
79-99215 10” – 13”   6.25”    M 
79-99217 12” – 15”  7.25”    L 
79-99218 14” – 17”  8”    XL   

Humeral Fracture Brace/Over the Shoulder 
Provides total contact circumferential soft tissue 
compression for optimal control of humeral segments 
while allowing range of motion of both shoulder and 
elbow joints. Features a deltoid cap extension, which 
provides greater alignment control and prevents distal 
slippage. Neutral design fi ts right or left. Each brace 
comes complete with two (2) double thick cotton 
stockinettes.

Indication: Prefabricated foam lined orthosis designed for the 
management of mid-shaft and distal third humeral fractures. 

Bicep Circum. Length  Size
 79-97953 8” – 11”   10”     S 
79-97955 10” – 13”   10.25” M 
79-97957 12” – 15”   11.25”    L 
79-97958 14” – 17”   12.75”    XL 

Ulnar Fracture Brace 
Circumferential soft tissue compression provides cast-
like rigidity for optimal control of ulnar segments. Full 
range of wrist and elbow motion is permitted to help 
prevent atrophy, increase vascularity and encourage 
bone growth. Neutral design fi ts right or left. Each 
brace comes complete with two (2) double thick 
cotton stockinettes.

Indication: Lightweight, foam lined brace is designed for the 
management of mid-shaft and distal ulnar fractures. 

Distal Circ. Proximal Circ. Size
 79-97943 6” – 7”    8” – 11”   S 
79-97945 6.75” – 7.75”  9.5” – 12.5” M
79-97947 7.5” –8.5”   11” – 14”   L   

Mercy Medical Equipment Company
1303 S Comal
San Antonio TX 78207

Mercy Medical Equipment Company
1303 S Comal, San Antonio TX 78207
SAM UEI: SN3TFMPA2TH6
FSS Contract # V797D-50479

To Order:
Email: info@emercymedical.com
Phone: 210-224-9714
Fax: 210-224-9812

106



130 A I R C A S T / P R O C A R E / E X O S  C A T A L O G

Posterior Leaf Splint (AFO) 
Durable, orthopedic grade thermoplastic may be 
custom trimmed and reshaped. Will fi t inside most 
lace-up shoes. 

Indication: Designed to assist ambulation for those patients 
su� ering mild to moderate neurological defi cit resulting in drop foot. 

P
A

T
IE

N
T

 C
A

R
E

 –
 F

R
A

C
T

U
R

E
 B

R
A

C
IN

G
 &

 S
P

LI
N

T
S

Shoe Size
Rigth Left Men Women Height Size
 79-97743 79-97733 6-8 ≤6 12.0” S
79-97745 79-97735 8.5-10 6.5-8 13.5” M
79-97747 79-97737 10.5-12 8.5-10 13.5” L
79-97748 79-97738 12+ 10+ 14.0” XL
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FSS Contract # V797D-50479      l     SAM UEI: SN3TFMPA2TH6

PART# PRICEDESCRIPTION

$149.56

$31.12

$31.12

$31.12

$31.12

$17.98

$17.98

$17.98

$17.98

$17.00

$17.00

$17.00

$17.00

$17.00

$17.00

$19.81

$19.81

$19.81

$8.13

$8.13

$8.13

$8.13

$8.13

$8.13

$8.13

$8.13

$28.18

$28.18

$28.18

$8.46

$8.46

$8.46

$8.46

$8.46

$8.46

$8.46

$8.46

$9.70

Enovis PROCARE FINGER SPLINT KIT, 48 PCS

Enovis PROCARE FINGER PROT/PADDED,S,12 PK

Enovis PROCARE FINGER PROT/PADDED,S/M,12 PK

Enovis PROCARE FINGER PROT/PADDED,M, 12 PK

Enovis PROCARE FINGER PROT/PADDED,L,12 PK

Enovis PROCARE FINGER COT/PADDED,S,12 PK

Enovis PROCARE FINGER COT/PADDED,M,12 PK

Enovis PROCARE FINGER COT/PADDED,L,12 PK

Enovis PROCARE FINGER COT/PADDED,XL,12 PK

Enovis PROCARE CRVD FNGR/PADDED,1 1/2",S,12PK

Enovis PROCARE CRVD FNGR/PADDED,4",M/L,12 PK

Enovis PROCARE CRVD FNGR/PADDED,3",M,12 PK

Enovis PROCARE CRVD FNGR/PADDED,5 1/2",12PK

Enovis PROCARE CRVD FNGR/PADDED,6",L,12 PK

Enovis PROCARE CURVED FNGR/PADDED,9",XL,12 PK

Enovis PROCARE FROG/PADDED,S,12 PK

Enovis PROCARE FROG/PADDED,M,12 PK

Enovis PROCARE FROG/PADDED,L,12 PK

Enovis PROCARE FOREARM,PADDED,LT,XS

Enovis PROCARE FOREARM,PADDED,LT,SM

Enovis PROCARE FOREARM,PADDED,LT,MD

Enovis PROCARE FOREARM,PADDED,LT,LG

Enovis PROCARE FOREARM,PADDED,RT,XS

Enovis PROCARE FOREARM,PADDED,RT,SM

Enovis PROCARE FOREARM,PADDED,RT,MD

Enovis PROCARE FOREARM,PADDED,RT,LG

Enovis PROCARE BASEBALL SPL/PADDED,S,12 PK

Enovis PROCARE BASEBALL SPL/PADDED,M,12 PK

Enovis PROCARE BASEBALL SPL/PADDED,L,12 PK

Enovis PROCARE COLLES - XS/LT. -PADDED

Enovis PROCARE COLLES - SM/LT. -PADDED

Enovis PROCARE COLLES - MED/LT -PADDED

Enovis PROCARE COLLES - LG/LT. - PADDED

Enovis PROCARE COLLES - XS/RT. - PADDED

Enovis PROCARE COLLES - SM/RT. - PADDED

Enovis PROCARE COLLES - MED/RT -PADDED

Enovis PROCARE COLLES - LG/RT. -PADDED

Enovis PROCARE METACARPAL,PADDED,LT,SM

79-71020

79-71883

79-71884

79-71885

79-71887

79-71903

79-71905

79-71907

79-71908

79-71923

79-71924

79-71925

79-71926

79-71927

79-71928

79-71963

79-71965

79-71967

79-71972

79-71973

79-71975

79-71977

79-71982

79-71983

79-71985

79-71987

79-72093

79-72095

79-72097

79-72112

79-72113

79-72115

79-72117

79-72122

79-72123

79-72125

79-72127

79-72203
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FSS Contract # V797D-50479      l     SAM UEI: SN3TFMPA2TH6

PART# PRICEDESCRIPTION

$9.70

$9.70

$9.70

$9.70

$9.70

$12.59

$27.82

$27.82

$27.82

$27.82

$27.82

$27.82

$27.82

$27.82

$69.99

$27.82

$27.82

$27.82

$27.82

$27.82

$27.82

$27.82

$27.82

$69.65

$68.66

$68.66

$68.66

$113.40

$8.76

$8.76

$9.70

$11.54

$13.54

$16.51

$18.52

$20.29

$15.04

$573.52

Enovis PROCARE METACARPAL,PADDED,LT,MD

Enovis PROCARE METACARPAL,PADDED,LT,LG

Enovis PROCARE METACARPAL - SM/RT PADDED

Enovis PROCARE METACARPAL - MED/RT PADDED

Enovis PROCARE METACARPAL - LG/RT PADDED

Enovis PROCARE STAXX STRAPS (25-PK)

Enovis PROCARE STAXX  SPLINTS  #1/12PK

Enovis PROCARE STAXX SPLINTS  #2/12PK

Enovis PROCARE STAXX SPLINTS #3/12PK

Enovis PROCARE STAXX  SPLINTS #4/12PK

Enovis PROCARE STAXX  SPLINTS #5/12PK

Enovis PROCARE STAXX SPLINTS #5.5/12PK

Enovis PROCARE STAXX SPLINTS #6/12PK

Enovis PROCARE STAXX  SPLINTS #7/12PK

Enovis PROCARE STAXX FINGER SPLINT KIT

Enovis PROCARE CLEAR STAXX SPLINTS#1/12PK IMMOBILIZATION FINGER

Enovis PROCARE CLEAR STAXX SPLINTS #2/12-PK.

Enovis PROCARE CLEAR STAXX SPLINTS #3/12-PK.

Enovis PROCARE CLEAR STAXX SPLINTS #4/12-PK.

Enovis PROCARE CLEAR STAXX SPLINTS #5/12-PK.

Enovis PROCARE CLEAR STAXX SPLINTS #5.5/12-PK

Enovis PROCARE CLEAR STAXX SPLINTS #6/12-PK.

Enovis PROCARE CLEAR STAXX SPLINTS #7/12-PK.

Enovis PROCARE CLEAR STAXX FINGER SPLINT KIT

Enovis PROCARE POST,TIBIA/FIBULA S,PADDED

Enovis PROCARE POST. TIBIA/FIBULA MED/PADDED

Enovis PROCARE POST. TIBIA/FIBULA LG/PADDED

Enovis PROCARE PLASTALUME,SPLINTS,48 PK

Enovis PROCARE PLASTALUME,1 1/4",PLN END,6 PK

Enovis PROCARE PLASTALUME,2 1/4",PLN END,6 PK

Enovis PROCARE PLASTALUME,3 1/4",PLN END,6 PK

Enovis PROCARE PLASTALUME,3 1/4",BALL END,6PK

Enovis PROCARE PLASTALUME,4 1/4",BALL END,6PK

Enovis PROCARE PLASTALUME,5 1/4,BALL END,6PK

Enovis PROCARE PLASTALUME,6 1/4",BALL END,6PK

Enovis PROCARE PLASTALUME,7 1/4",BALL END,6PK

Enovis PROCARE PLASTALUME, 4.25",PLN END, 6PK

Enovis PROCARE TIBIAL FRACTURE BRACE,LT,S

79-72205

79-72207

79-72213

79-72215

79-72217

79-72240

79-72241

79-72242

79-72243

79-72244

79-72245

79-72246

79-72247

79-72248

79-72250

79-72251

79-72252

79-72253

79-72254

79-72255

79-72256

79-72257

79-72258

79-72260

79-72283

79-72285

79-72287

79-73211

79-73212

79-73213

79-73214

79-73215

79-73216

79-73217

79-73218

79-73219

79-73220

79-97693
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FSS Contract # V797D-50479      l     SAM UEI: SN3TFMPA2TH6

PART# PRICEDESCRIPTION

$573.52

$573.52

$573.52

$573.52

$573.52

$573.52

$573.52

$573.52

$573.52

$126.36

$126.36

$126.36

$126.36

$126.36

$126.36

$126.36

$126.36

$75.07

$75.07

$75.07

$115.28

$115.28

$115.28

$115.28

$51.80

$51.80

$51.80

$51.80

Enovis PROCARE TIBIAL FRACTURE BRACE,LT,M-LG

Enovis PROCARE TIBIAL FRACTURE BRACE,LT,M

Enovis PROCARE TIBIAL FRACTURE BRCE,LT,LG/LNG

Enovis PROCARE TIBIAL FRACTURE BRACE,LT,L

Enovis PROCARE TIBIAL FRACTURE BRACE,RT,S

Enovis PROCARE TIBIAL FRACTURE BRACE,RT,M-LNG

Enovis PROCARE TIBIAL FRACTURE BRACE,RT,M

Enovis PROCARE TIBIAL FRACTURE BRCE,RT,LG/LNG

Enovis PROCARE TIBIAL FRACTURE BRACE,RT,L

Enovis PROCARE POSTERIOR LEAF SPLINT,LT,S

Enovis PROCARE POSTERIOR LEAF SPLINT,LT,M

Enovis PROCARE POSTERIOR LEAF SPLINT,LT,L

Enovis PROCARE POSTERIOR LEAF SPLINT,LT,XL

Enovis PROCARE POSTERIOR LEAF SPLINT,RT,S

Enovis PROCARE POSTERIOR LEAF SPLINT,RT,M

Enovis PROCARE POSTERIOR LEAF SPLINT,RT,L

Enovis PROCARE POSTERIOR LEAF SPLINT,RT,XL

Enovis PROCARE ULNAR FRACTURE BRACE, SMALL

Enovis PROCARE ULNAR FRACTURE BRACE, MEDIUM

Enovis PROCARE ULNAR FRACTURE BRACE, LARGE

Enovis PROCARE OVER-THE-SHLDR HUMERAL CUFF,S

Enovis PROCARE OVER-THE-SHLDR HUMERAL CUFF,M

Enovis PROCARE OVER-THE-SHLDR HUMERAL CUFF,L

Enovis PROCARE OVER-THE-SHLDR HUMERAL CUF,XL

Enovis PROCARE HUMERAL CUFF,S

Enovis PROCARE HUMERAL CUFF,M

Enovis PROCARE HUMERAL CUFF,L

Enovis PROCARE HUMERAL CUFF,XL

79-97694

79-97695

79-97696

79-97697

79-97703

79-97704

79-97705

79-97706

79-97707

79-97733

79-97735

79-97737

79-97738

79-97743

79-97745

79-97747

79-97748

79-97943

79-97945

79-97947

79-97953

79-97955

79-97957

79-97958

79-99213

79-99215

79-99217

79-99218
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