
Experts suggest 
the optimal heel protector should:
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Elevate the heel off the underlying support surface.1

Prevent foot-drop and rotation of the leg.1

Maintain “grip” on the foot while in place as patients
may be moving the leg.1

Decrease friction and/or shear.1

Maintain visibility of the heel while in place.2

Not place pressure on the Achilles tendon.2

Breathe and wick away moisture.2

Accommodate sequential compression devices,  
negative pressure wound therapy, tubing, 
traction and other essential devices.2

Have straps that do not damage skin and are loosely applied 
to avoid pressure on dorsum and lateral edge of foot and the 
lower leg.2

Feature an anti-rotation wedge that assists in maintaining 
neutral position of the lower extremity to prevent external hip 
rotation and subsequent lateral knee and/or malleoli pressure 
ulcers and/or peroneal nerve compression.2
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