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ULTRASLING" I

Breathable Soft Shoulder Bracing
SHOULDER IMMOBILIZATION

The premium quality UltraSling® lll series offers breathable, mesh fabric and

. thermoformed padding for greater comfort and patient compliance. An exercise ball
Indications is used to aid in stimulating circulation. The UltraSling® lll AB has a large comfortable
For protocols involving immaobilization foam pillow which allows 45° or 60° of abduction.

* Rotator cuff repairs
* Capsular shifts

» Postoperative Bankhart procedures UltraSling® lll
* Glenchumeral dislocations /subluxation

* Soft tissue strains / repairs

Features & Benefits

* NEW! Moisture wicking mesh fabric for
greater comfort, particularly in longer
term use

* Helps prevent post-operative internal
rotation contractures

* Promotes auxiliary air exchange to
reduce risk of secondary infections

» Easy-open front panel encourages
forearm exercises

* Allows arm to be positioned in a variety
of positions dependent on post-
operative requirements (either more
posterior or anteriar)

* The De-Rotation Strap hooks to the
UltraSling® Ill and prevents internal
rotation by securely holding the
patient’s arm in neutral position

* AB Version: Large comfortable pillow
gives greater abduction where required
(452 or 60°?)

Recommended HCPCS Code: L3670

Part Number Description

11-0449-x UltraSling Ill S-XL
11-0450-x UltraSling Il AB S-XL
11-1530 Derotation Strap S - XL

Sizes Available: S-XL (Measure elbow crease to base of index finger, fits right or left arm)
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(28 cm)

(28 - 33 cm)
(33-38 cm)
(Above 38 cm)
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DJO provides possible coding suggestions based on publicly available information as a convenience to our customers. \We do not make claims, promises or guarantees
as to the availability of reimbursement for any DJO product. It is within the sole discretion of the customer to determine the appropriate billing code for a product, as
© 2008 DJO, LLC 00-2244 Rev C well as, whether the use of a product complies with medical necessity and other documentation requirements of the payor.




