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SIZE SELECTION AND LORDOSIS ADJUSTMENT

ASSEMBLY POSITIONING
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3. Test the bend by holding the back panel in
place and feeling along the edges of the cut-out
to ensurae that contact is maintained throughout.
If necessary, adjust the curve further. It may
also be necessary to introduce a second
reverse curve above the lumbar curve to keep
the back panel in contact with the patients back.

4. To determine the correct slot setting, measure the
patient’s circumferance at the waist and lower rib margin
and average the two numbers. Attach the side panels to
the properly curved back panel by sliding the ends of the
back panel into the curved slots so the end is “hidden”
under the side panals. Using the average measurement,
seat the rivets in the appropriate SureSlot™ openings and
pull firmly until they snap into place.

TIGHTENING TRIMMING CUSTOMIZATION
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1. Select the appropriate height LSO back
panel for the degree of motion restriction
desired. Match the patient's girth to the
appropriate side panels. Position the patient
to allow access to their back. While holding
tha back panel in position, determine the
location and amount of curvature needed.

2. Using the Aspen Bending Tool or the edge
of a table or other rigid structure, bend both
of the aluminum rods in the back panel, as
nacessary, to fit the patient.

5. With the brace sized and assembled, roll the
patient {or use the appropriate handling,
depending on the injury} to a supine position
and position them so that the back panel is
centered and properly located. If the patient is
ambulatory, you may ask them to hold the brace
in place while you attach and tighten the brace.

CLOSURE
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6. Attach the black Valcro Start Tab to the
Velcro dot on the opposite side panel. If it does
not reach, the brace has been set too small and
should be removed and lengthened one slot on
sach side. (See step 3) If the and of the black
strap extends significantly beyond the dot the
brace should be readjusted to one smaller
setting.

7. With the LeverLatch™ in the position shown,
lace the 1-1/2" wide center strap through it.
Start by lacing the strap through the opening
closest to the patient and then come hack
through the triangular-like opening. This will
allow the hook Velcro on the end of the strap to
engage the loop Velcro of the strap. Securely
attach the loop Velcro and push down as you
move the LeverLatch™ to the patient's right to

8. Attach and tighten the upper and lower straps
to take up the slack. If more tightening is
desired, release the lever latch, re-attach the
Velcro strap, and tighten the LeverLatch™
further. Again take up any slack with the upper
and lower straps to secure the brace. Should the
brace ‘hottom out” hefore the desired tightness
is achieved, the brace must be readjusted using
the next smaller setting.

tighten the brace.

[Caution: Do not tighten the brace so that it interferes with normal breathing.

9. With the brace properly tightened, ask the
patient if any of the edges are uncomfortable.
Cutting from the bottom of a flex slot to the
adjacent hole will increase the flexibility in a
given area reducing pressure and improving
comfort. If desirable, the CushionFlex Tabs™
can be shortened as well, but lengthening the
slots is prefarable. The lower flex tabs should
flex up when the patient is seated.

10. For women with large busts it may be
necessary to trim not only the CushionFlex
Tabs,™ but also the outer support layer. To
accomplish this adjustment, the upper 17 strap
and corresponding chafe tab can be relocated 1”
lower. Drill out the aluminum rivets that hold the
strap and chafe tab and re-rivet them in the pre-
drilled holes (hidden under the loop Velcro). Then
trim the CushionFlex Tabs™ and breathable foam
pad accordingly.

THIS PRODUCT IS INTENDED FOR
USE OTHER THAN AS DIRECTED B
ANY APPLICATION OF THIS PRODUCT.

LIMITED WARRANTY

Aszpen Medical Products, Irvine, CA, 92618, warrants to the user who originally purchases this product that it is free from defects in material and waork

repair or replace the defective product or partis).

Aspen Medical Products shall have no obligation under this limited warranty in the event:
{a} The product was not purchased from Aspen Medical Products or through its authorized channels of distribution;

(b} The productis altered;

{c] Any parts not supplied by Aspen Medical Products are inserted into the product; or

{d} The productis not used in accordance with the Aspen Medical Products, Instructions for Use.
THE FOREGOING IS THE SOLE AND EXCLUSIVE REMEDY FOR FAILURE IN SERVICE OF, OR DEFECT IN, THE PRODUCT. ASPEN MEDICAL PRODUCTS SHALL NOT BE LIABLE UNDER THIS OR ANY IMPLIED WARRANTY FOR ANY DIRECT SPECIAL,
INCIDENTAL, OR CONSEQUENTIAL DAMAGES. THIS WARRANTY IS IN LIEU OF ALL OTHER WARRANTIES, EXPRESS OR IMPLIED, INCLUDING THE WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OR USE, AND ALL

OBLIGATIONS OR LIABILITIES ON THE PART OF ASPEN MEDICAL PRODUCTS FOR DAMAGES ARISING OUT OF OR IN CONNECTION WITH THE USE OF THE PRODUCTS, WHICH ARE HEREBY DISCLAIMED AND EXCLUDED BY ASPEN MEDICAL PRODUCTS.

This warranty gives you specific legal rights and you may have other rights which vary from state to state.

Wamning: To ensure proper use, please review all material.

Alisting of authorized distributors in your area is available upon request.
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of Aspen Medical Products in the event of breach of warranty shall be to

JAspen Medical Products, Inc.

6481 Oak Canyon, Irvine, CA 92618

800-295-2776 « 949-681-0200
www.aspenmp.com

Authorized Representative;
Emergo Europa

PO Box 149

4300 AC Ziarikzea

The Netherlands
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