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Level: LO4

SAGITTAL PLANE TRANSVERSAL PLANE COROMAL PLANE

SAL: -25 deg SAR: -25 deg | TAL: -10 deg TAR: -10 deg | HDL: 15.2 mm HDR: 14.2 mm
VDL: -5.7 mm VDR: -5.9 mm

Level: LO5S

SAGITTAL PLANE TRANSVERSAL PLANE COROMAL PLANE

SAL: -25 deg SAR: -25 deg | TAL: -10 deg TAR: -10 deg | HDL: 18.8 mm HDR: 17.8 mm
VDL: -3.6 mm VDR: -5.3 mm
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