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Haddenham LLC

3300 International Airport Drive, Suite 1100, Charlotte NC 28208

COMPRESSION

15-21mmHg

Circumference cm

F-CWU ver.02

QUANTITY

g AXILLA 25-30 30-40 40 - 50
d MID-POINT OF FOREARM 23 - 26 26 - 30 30-38
C  WRIST 13-18 18 - 22 22-28
Length cm
c-g WRIST TO AXILLA 36 - 42 40 - 46 44 - 50
COMPRESSION QUANTITY

15-21mmHg [l

Circumference cm

g AXILLA 25-30 30-40 40 - 50
d MID-POINT OF FOREARM 23 - 26 26 - 30 30-38
Cc WRIST 13-18 18-22 22 - 28
PALM AT BASE FOR
@  [NGERS 16 - 22 18-24 20 - 26
Length cm
c-g WRIST TO AXILLA 36 - 42 40 - 46
HADDENHAM
Phone/Fax

800-734-8904

sales@us.haddenham.com
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