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PCL FOURCE
POST-OPERATIVE BRACE

Indications
e PCL injury/surgery
* Multiple ligament injury/surgery

Features

* Tele-Fit sliding mechanism allows
independent strap movement,
proximal and distal to the knee

Telescoping adjustability from
17 34" to 24” in length

Quick-release buckles

Reverse FourcePoint™ technology
Sili Grip strap padding

Wide posterior calf strap

6 month warranty

Benefits

* Provides a dampening effect as the
knee moves into flexion protecting
the PCL

Distributes load evenly on the calf for
PCL control and comfort

Accommodates a wide variety of
leg shapes

Compatible with cold therapy wraps
and surgical dressings

Allows for quick and easy application

Increased strap adjustability for better
overall fit

Recommended HCPCS Code: L1832
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The only answer for PCL post-operative care.

The PCL Fource represents DonJoy’s latest innovation in post-operative knee care. Ensuring stability
for the Posterior Cruciate Ligament, the PCL Fource features reverse FourcePoint hinge technology
that provides a dampening effect as the knee flexes.

Reverse Fourcepoint Technology
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ORDERING INFORMATION

Part Number Description SIZE

11-0488 PCL Fource Universal
11-0489 PCL Fource XL

25-9987 Replacement pad kit Universal / XL
25-9988 Replacement strap kit Universal
25-9989 Replacement strap kit XL

25-0515 Replacement ROM stop kit
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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 well as, whether the use of a product complies with medical necessity and other documentation requirements of the payor. 000771



