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POINT FOR MEASUREMENTS:
Patient lay on the couch (circumferences)

PointcA:  circumference at the base of the toes

PointcY:  circumference from the lower margin of the heel to the instep
PointcB:  circumference of the narrowest point found above the malleoli
PointcC:  circumference at the widest point of the calf

PointcD:  circumference at the head of the fibula

PointcF:  midway circumference between point E and point G

Patient standing (circumferences and lengths)
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**FOR TIGHTS ONLY
*** FOR SINGLE-LEG )
TIGHTS ONLY

PointcG: circumference at the widest point of the thigh,

2-3 cmunder the groin
PointK: identify the lengths: front

(from the groin to the waist),

back (from the gluteal fold to the waist)
PointcH: circumference at the widest point of the pelvis
PointcT:  circumference at the waistline
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