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MEASUREMENT CHART

Measurement Legend
A = Fibular Neck to Floor
B = Widest Calf Circ.
C = Narrowest Calf Circ.
D = Ankle ML
E = Forefoot ML
F = Calcaneus at 45°
G = Instep Circ.
H = Overall Foot Length
I = Midfoot Height

Purpose
❏ Pain reduction
❏ Facilitate healing
❏ Reduce deformity
❏ Immobilize
❏ Provide support
❏ Reduce edema
❏ Restrict motion
❏ Promote ambulation

Foot Condition
❏ Foot deformity
❏ Poor circulation
❏ Neuropathy with callus
❏ Preulcerative callus
❏ Previous ulcer
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Amputations
❏ Right ❏ Left

❏ 1st Metatarsal ❏ 2nd
❏ 3rd ❏ 4th ❏ 5th

Affected Side:
❏ Right ❏ Left

NOTES:
- It is understood that patients benefiting from a CORONA orthosis have orthotic needs

that exceed those of orthopedic shoes. As a general rule, if the patient's foot deformity
can be accommodated in extra depth or wide shank orthopedic footwear, it is likely
that the deformity can also be accommodated in a CORONA orthosis.

- The patient must not have any range of motion restrictions that would not allow the
foot and ankle to be supported in a 90° neutral position.

- Cast requirements:  Foam impression must be 1-1/2” deep throughout

Orthometry Charts available at www.orthomerica.com

TM
Comprehensive Orthotic Rehabilitation

of the Neuropathic Ankle
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Note: Foam impression box must be sent 
for fabrication of custom foot bed

Mark relief areas and deformities here
and in foam impression.

Orthosis

* Measurement Note: If foot length exceeds 11-1/2 “, calf circumference exceeds 20”, foot width exceeds 4-3/4” or instep circumference exceeds 18”, we recommend a custom-to-cast AFO.

SmartKnit® Diabetic Seamless Socks*

Quantity Size Model #

 _ _ _ _ _ _ _ Small 4150
Men 5-7, Women 5-8

 _ _ _ _ _ _ _ Medium 4151
Men 8-10, Women 9-11

 _ _ _ _ _ _ _ Large 4152
Men 11-13, Women 12-14

 _ _ _ _ _ _ _ X-Large 4153
Men 14+, Women 14+

* Pairs, over-the-calf models by KnitRite®

(sold separately)


