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mediven comfort
quantity compression toe colors styles S|I|cboann%top
left 020-30 mmHg Oclosed toe Onatural Ocalf A-D (calf)
. O030-40 mmHg Oopen toe Oebony Othigh Obeaded 2.5cm
right
Owheat Opanty Obeaded 5scm
pairs Osandstone Omaternity panty
Onavy A-G (thigh)
Ochocolate Obeaded 5cm
Olacescm
mediven plus
quantity compression toe colors styles
left 020-30 mmHg Oclosed toe Obeige Ocalf
. 0030-40 mmHg Oopen toe Oblack Othigh
—right 040-50 mmHg Othigh w/waist att.
pairs Opanty

Opanty w/one leg

Omaternity panty

Omen’s leotard

Obike shorts

Ocapri

Oleggings

Opanty w/one leg below knee, one full leg

silicone top band

com pressive panty

options

A-D (calf) A-G (thigh) 020-30mmHg  **panty compression Oopen crotch (waist-high only)
Obeaded 2.5cm Obeaded 5cm 030-40 mmHg  may not be
Obeaded 5cm Olace 5cm 040-50 mmHg ~ dreaterthan legs.
mediven forte
quantity compression toe colors styles
left 030-40 mmHg Oclosed toe Ocaramel Ocalf
. 040-50 mmHg Oopen toe Oblack Othigh
—right Othigh w/waist att.
pairs Dpanty

Opanty w/one leg

O maternity panty

Omen’s leotard

Obike shorts

Ocapri

Oleggings

O panty w/one leg below knee, one full leg

silicone top band

com pressive panty

options

A-D (calf)
Obeaded 2.5cm
Obeaded 5cm

A-G (thigh)
Obeaded 5cm
Olace 5cm

020-30 mmHg
030-40 mmHg
040-50 mmHg

**Panty compression
may not be
greater than legs.

Oopen crotch (waist-high only)
Osoft toe (netting)

Ohallux valgus toe section
(closed toe only)






