OActive™

Custom Osteoarthritis Knee Brace

Light weight, low profile, single upright osteoarthritis knee
brace with unique angle adjustment to optimize pain relief.
Laterally applied frame and hinge corrects for either medial
or lateral compartment and avoids contralateral limb contact
during gait. Perfect for bilateral brace users as well as those
with limited room between thighs or knees during gait.
State-of-the-art eCast™ custom measurement system

ensures intimate fit for superior comfort and compliance

* Maximized 3 points of leverage for medial compartment
* Quick release buckles for easy removal

* Lateral application avoids tibial crest pressure issues
* Sili-grip liners and strap pads for optimal suspension

* Available with the BioniCare® Knee System for an
unparalleled, synergistic approach to knee osteoarthritis

ORDERING INFORMATION

OACTIVE CUSTOM BRACE
Left Right
08-12996-001 08-12998-001

ADDITIONAL ACCESSORIES

OACTIVE STRAP KIT 06-12000-201
OACTIVE SUSPENSION WRAP 06-12000-601
LINER KITS LEFT 06-12003-101 RIGHT 06-12004-101
Undersleeve Size Part Number
NEOPRENE S VQ-UNDSLV3
M VQ-UNDSLV4
L VQ-UNDSLV5
XL VQ-UNDSLV6
o vaoosw opcTIE e ace
XXXL VQ-UNDSLV8
XXXXL VQ-UNDSLV9
COTTON/LYCRA XS 01580000101
S 01580000102
M 01580000103
L 01580000104
XL 01580000105
XXL 01580000106
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*Chameleon Blue

TO ORDER CALL 800.652.1135

Custom Brace Color Chart

S BN By B

Cherry Merlot Forest Green
Deep Lilac Midnight Blue Steel Blue

Charcoal Silver Champagne

* There is an upcharge for selecting chameleon blue paint.

INDICATIONS

Mild to severe unicompartmental osteoarthritis

©VQ OrthoCare

18011 Mitchell South, Irvine, CA 92614
PHONE 800.266.6969 FAX 800.652.1126
www.vgorthocare.com
customersupport@vqorthocare.com

CAUTION

Applicable federal, state, and/or local
regulations may restrict this device to sale
by or on the order of a practitioner licensed
by law of the State in which he/she practices
to use or order the use of this device.
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