OA Knee Braces
Single and Double Upright
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OA Single Upright

Indications: Mild to severe unicompartmental
osteoarthritis

« Exceptionally lightweight, low-profile, and easy to
use design

+ Unique varus/valgus angle adjustment to provide
compartmental off-loading and optimize pain relief

« Interchangeable condyle pads for OA off-loading,
increased comfort, stability and pain control

» Maximizes three points of leverage

« Numbered strapping system for intuitive donning
and doffing

« Optional flexion/extension stops for range of
motion control




OA Knee Braces
Single and Double Upright

e DeRoyal

OA Single Upright Knee Brace

» Lateral application avoids tibial crest pressure and medial
clearance issues

» Four SKUs promote inventory reduction and minimal
stocking levels

» Quick-release buckles for easy donning and doffing
» Silicone gripped liners and strap pad help prevent migration
» Optional suspension wrap (included) for optimal fixation

Size Measurement Left Varus/Valgus  Right Varus/Valgus
Standard < 62" Tall 14514100 14514200
Tall > 62" Tall 14514300 14514400

HCPCS CODE: L1843 or L1851

OA Double Upright Knee Brace

» Patented low-profile thigh cuff dual strapping system moves with
the thigh musculature through the range of motion to maintain
total contact for enhanced support and brace suspension

» Double hinge changes the overall valgus/varus angle of the brace
for optimal OA correction leverage

Size 6” Above Mid-Patella 6" Below Left Right
Mid-Patella Mid-Patella Varus/Valgus  Varus/Valgus
Small 14%"-17" 1T K" -13" 1T -13" 14515105 14515205
Medium  17"-19 %" 13"-15" 13"-14 1" 14515106 14515206
Large 19 W"-22 %" 15"-17" 14%"-16 %" 14515107 14515207
X-Large 22 %"-25%" 17"-19" 16 1%"-18 " 14515108 14515208
XX-Large 25 %"-30" 19"-22" 18 15"-22" 14515109 14515209

HCPCS CODE: L1845 or L1852

Reimbursement Disclaimer

Information related to HCPCS or ICD-10 Codes for use in determining the proper Medicare or Medicaid reimbursement status for any DeRoyal®
product listed in this catalog represents the best efforts of DeRoyal Industries, Inc. in determining relevant HCPCS Codes and corresponding
diagnoses for certain of DeRoyal’s products. This information is provided as a no-cost service to customers of DeRoyal. The information is
compiled from the descriptors and functions associated with the HCPCS and a review of ICD-10 Codes from publicly available information
and anecdotal information obtained from sources familiar with the billing process as indicated above. However, only the appropriate
Medlicare authority can ultimately determine the appropriateness of reimbursement of a particular product, for a particular patient, given the
appropriate diagnosis. DeRoyal strongly cautions the users of this information to verify the applicability of a given HCPCS and/or ICD-10 Codes
in a particular situation prior to seeking reimbursement for any DeRoyal® product.
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