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SHOE SIZE XTERN KIT SIZE SELECTION

An assessment from a healthcare

professional s recommended fo R e
confirm whether the indications and
limitations listed below make the LARGE MEDIUM SMALL
patient a candidate for the Xtern. 16 155 51 ®
Sizing can then be determined using 158 15 503 ®
the patient's foot width and length. 15 14.5 50 ®
14.5 14 49.5 [ ]
. . . . . 14 13.5 49 [ ]
Clinical indications s . 0
13 12.5 47.5 [ ]
. Drop fOOT 12.5 12 47 [ ]
e Dorsiflexion weakness 12 18 468 ®
.. 11.5 11 46 [ )
o Peroneal nerve injury
o |diopathic Toe-walking ! 106 48 o
« Charcot Marie Tooth (CMT) G L 12 £y ° ° [© _wipe swoe/roor
° S‘I‘roke (CVA) 10 11 9.5 44 .
o Multiple Sclerosis (MS) o8 108 ? 43 ®
o Cerebral Palsy (CP) 7 0 85 428 o
. . 8.5 9.5 8 42 o
e Hemiplegia
e Guillain-Barre Syndrome (GBS) s ’ &Y 78 418 o o
M 7.5 8.5 75 Y 7 40.5 [ ) .
e Motor neuropathy
o Motor Neurone Disease (MND) 7 s 7Y 68 a0 o
.. 6.5 7.5 65 Y 6 39 [ )
e Back injury or surgery
6 7 6 Y 5.5 38.5 [ ]
e Cancer
o Knee injury or surgery 58 68 58 ° 38 o
5 6 5 Y 4.5 37.5 [ ]
4.5 5.5 45 Y 4 37 [ )
.. . . . 4 5 4 Y 3.5 36 [ ]
Known clinical limitations = ss v 8 .
3 4 3 Y 2.5 35 [ )
x Inappropriate footwear 25 35 25 Y 2 348 ®
x Gross fixed deformities of foot
or ankle
x Severe spasticity ¢ TurboMed Orthotics Inc.
x Quadriceps weakness T " 240 Sydney (Suite 101)
urbo))/ Med >ydney
x Severe knee weakness d ortiomies  St-Augustin-de-Desmaures,
x Crouch gait QC, G3A 0P2

info@turbomedorthotics.com
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