
IMPORTANT INFORMATION
Please read all instructions before use. Correct 
application is essential for proper functioning of 
product.

INDICATIONS
Moderate to severe ankle sprains and strains; 
Stable foot and/or ankle fractures; Syndesmosis 
sprain; Post ORIF

PRECAUTIONS
This product is to be fitted by a physician (or 
properly licensed practitioner) who is familiar 
with the purpose for which they are responsible. 
The physician or practitioner is responsible for 
providing wearing instructions and precautions 
to other healthcare practitioners or healthcare 
providers involved in the patient’s care and to 
the patient. Consult your physician (or properly 
licensed practitioner) immediately if you experience 
sensation changes, unusual reactions, swelling or 
increased pain while using this product. Follow the 
instructions of your physician (or properly licensed 
practitioner) for length and duration of use.

INSTRUCTIONS FOR USE
1. Unfasten strapping, remove 

front panel and open wrap.
2. Position foot and lower leg 

into wrap with the heel 
positioned in the back of the 
walker. Wrap liner around the 
foot then the leg and secure 
with hook fasteners.

3a. Replace 
front panel.

3b. Secure 
strapping 
beginning 
with the foot 
and moving 
up the leg. 
NOTE: Readjust as needed for a secure and 
comfortable fit.

4. To inflate liner, turn the inflate/deflate dial 
clockwise. Do not overtighten. Next, pump 
inflator bulb until desired 
compression is achieved.

5. To deflate liner, turn 
the inflate/deflate dial 
counter-clockwise to 
release air pressure. 
Turn inflate/deflate dial 
clockwise when desired 
compression is achieved.

6. Check for adequate 
circulation. Readjust air amount as needed for a 
snug and comfortable fit.

CARE INSTRUCTIONS
Wrap should be hand washed in cold water using 
mild detergent. Walker shell can be wiped down 
using mild detergent. Air dry.
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