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DANH GIA KET QUA CHAM SOC NGUO'T BENH SAU PHAU THUAT
CAT THU’C QUAN TAO HINH NOI SOI VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN K NAM 2020 -2021

TOM TAT

_Muc tiéu: Phan tich két qua cham séc ngl.rdl benh
phau thuat ndi soi cit thuc quan tao hinh va mot s6
yeu to I|en quan. Phu’dng phap ngh|en ciru: Nghién
Cu’u mo ta ti€én cru trén 138ngudi bénh ung thu terc
quan dudc diéu tri theo phuong phap phau thuat noi
soi tao hinh tai Khoa Ngoai bung 2 - Benh vién K tu’
thang 01/2020 dén thang 5/2021. Két qua chdm séc
ngu‘dl bénh sau phau thuat dugc danh gia qua 3 mlc
do tot, trung b|nh khong tét va mdrc dé anh hu’dng
cua mot sO yeu to o lién quan dén tinh trang nhiém
khuan bénh V|en (NKBV) So liéu dugc thu thap, xa Iy,
lam sach va nhap vao may tinh bang phan mém
Epidata va Excel. XU Iy s6 I|eu bang phan mém thdng
ké Stata 14. Két qua ba s6 nguGi bénh sau diéu tri
chdm séc dat két qud tét (72,5%), trung binh
(26 8%) Hau hét cac bénh nhéan déu da on_dinh khi
xuat V|en Cé 1 trudng hop tor vong sau phau thuat
Cac yeu to anh hu‘dng den nhiém khuén benh vién
bao gom s6 ngay nam vién, hoa tri trudc md, tién s
dai thao derng, An suét chim soc 6ng mang ph0| V(i
sy khac biét co y nghia théng ké p <0,05. Két luan:
Cham séc theo dung quy tr|nh cho nguql benh sau
phau thuat ndi soi cat thuc ‘quan taohinh c6 két qua
tich cuc va giam nguy cd nhiém khuan bénh vién.

Tdr khoa: Ung thu thuc quan, phau thuét ndi soi.

SUMMARY
EVALUATE RESULTS OF NURSING
PATIENTS AFTER LAPAROSCOPIC
ESOPHAGECTOMY AND SOME RELATED
FACTORS AT K HOSPITAL IN 2020-2021
Objectives: Analysis the results of nursing for
patients undergoing laparoscopic esophagectomy and
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some related factors. Methods: A prospective
descriptive study on 138 esophageal cancer patients
treated by laparoscopic plastic surgery at Abdominal
SurgeryDepartment No2- K Hospital from January
2020 to May 2021. Outcomes of patients care after
surgery were assessed through 3 levels of good,
medium, and bad and the influence of some factors
related to hospital-acquired infection. Data were
collected, processed, cleared and computerized by
using Epidata and Excel software. Data processing
using Stata 14 statistical software. Results: The
majority of patients afterlaparoscopic esophagectomy
treatment achieved good results (72.5%), average
(26.8%). Most of the patients were stable on
discharge. There was 1 case of death after surgery.
Factors affecting hospital-acquired infection include
hospital nursing days, preoperative chemotherapy,
history of diabetes, frequency of pleural tube care with
statistical significance p < 0.05. Conclusion:Take
care of patients after endoscopic esophagectomy has good
results and reduces the risk of hospital-acquired infections.

Key words: Esophageal cancer,laparoscopic
esophagectomy surgery

I. DAT VAN PE

Ung thu thuc quan (UTTQ) la bénh ung thu
kha phé bién & Viét Nam, la mot trong 6 nguyén
nhan hang dau gay tr vong. O Viét Nam, UTTQ
ndm trong 10 loai ung thu hang dau, udc tinh
chiém khoang 7% trong ung thu dudng tiéu hda,
trong d6 nam gidi chiém ti Ié cao han nir gidi.
UTTQ thuGng cd tién lugng xau, thdi gian séng
thém thudng < 9 thang va ti 1€ sdng 5 nam
thudng < 20%. Nhifrng bénh nhan nay dugc chi
dinh diéu tri bang cac phudng phap khac nhu
hoa tri, xa tri, hda xa tri déng thdi, nham muc
dich diéu tri bénh va cai thién triéu cerng, cha
yéu gilp bénh nhan co the an udng, nang cao
chat lugng cudc song Phau thuat diéu tri utTQ
cho dén hién nay van con dang coi 1d mdt phiu
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thuét ndng né ca vé mét k¥ thuat 1An v& mat gay
mé hoi si'c va cham soc sau md [1],[2]. Bén
canh yé&u t8 ky thuat md, mot yeu td quan trong
nifa la d€ thanh cong trong cac ca diéu tri phau
thudt UTTQ thi khdng thé khdéng ndi dén vai tro
cla ngu’dl diéu du’dng da dong hanh cung phau
thuat vién trong viéc diéu tri va theo déi cham
soc ngu’dl bénh tir khi dugc phau thudt cho dén
khi ra vién. Biéu duGng la ngufdl bén canh nguGi
bénh 24/24 gid, chdm séc va huéng dan _ngudi
bénh cung ngudi nha cach chdm sdc dan luu
khoang mang phdi, vét md, chdm séc dinh
duBng sau mg, cling nhu’ tdm Iy’/, van dong, theo
ddi nhitng thay d6i bat thudng, thuc hién kip
thdi cac y Iénh cia bac sy, gop phan han ché
nhirng bién chirng sau phau thuat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cllu mo ta tién clu trén 138ngudi
bénh ung thu thuc quan dugc diéu tri theo
phugng phap phau thuat néi soi tao hinh tai
Khoa Ngoai bung 2 - Bénh vién K tir thang
01/2020 dén thang 5/2021. Nhitng ngudi bénh
tham gia nghién cltu cd tiéu chuin lua chon:
trén 16 tudi va dudi 80 tudi,dugc chan doan ung
thu thuc quan & 1/3 gilra va 1/3 dudi dugc phau
thuat noi soi tao hinh diéu tri ung thu thuc quan,
cd két qua mo bénh hoc xac dinh ung thu thuc
quan vadodng y tham gia nghién c(ru; Tiéu chuan
loai trr nhu sau: ngudi bénhung thu thuc quan
kém theo ung thu khac, cd r6i loan hanh vi
khdng thé hgp tac, khdng dong y tham gia
nghién ctu.

Quy trinh thu thap s6 liéu:Chudn héa bd cong
cu. Tap huan: trudc khi ti€n hanh thu thap s6
liéu, ti€n hanh tap huan diéu tra vién vé cach thu
thap thong tin vai cong cu thu thdp la mau bénh
an nghién ciu théng nhat. Chon doi tugng
nghién clru ngau nhién thoa man tiéu chudn
chon. Tién hanh thu thap s0 liéu, két hgp giam sét.

Bang 1. Biéu hién I15m sang sau phau thudt

Két qua cham séc ngudi bénh dugc danh gia
dua theo 3 mirc do:

- Tét: Khong bi NKBV, khong c6 bién chiing
phau thuat, vét md da kho cb bién ching hodc
NKBV mtrc do nhe.

- Trung binh: NguGi bénh cé NKBV, bién
ching murc dd trung binh, vét md chua khé.

- Khong tot: NgudGi bénh tr vong hodc co
bién chl'rng, NKBV mdc do nang.

MOt s6 yéu t6 lién quan bao gom: S6 ngay
nam vién, thdi g|an phau thuat, phuong phap
diéu tri trudc phau thuat, bénh ly kem theo, cac
hoat déng cham séc sau phéu thuat.

SO liéu dugc thu thap, xr ly, lam sach va
nhap vao may tinh bang phan mém Epidata va
Excel. X ly s6 liéu bang phan mém thdng ké
Stata 14.

II. KET QUA NGHIEN cU’'U VA BAN LUAN
Sau khi thu thap s6 liéu trén 138 ngudi bénh
ung thu_thuc quan dugc diéu tri theo phuong
phap phau thuat ndi soi tao hinh tai Khoa Ngoai
bung 2 - Bénh vién K, ching t6i nhan thay
nhitng ngudi bénh cé mét s6 déc diém chung
nhu sau: dd tui trung binh (TB) 1a 56,09 +
7,328 tudi, nam (99,3%) nhiéu haon nit, hau hét
cac ngudi bénh déu thudc nhém nghé nghiép
nong dan (81,2%). Cé t8i 71,7% ngudi bénh
déu cb tién sir hat thudc 1d8 va 82,6% nghién
rugu. Cac bénh ly nén kem theo gom tang huyét
ap (12,3%), ti€u dudng (10,2%), bénh Iy gan,
than (14,5%). Trudc phau thuat, cd 52,9%
ngudi bénh dang trong giai doan III cla ung thu
va 8,7% co diéu tri hoad xa tri. Triéu chdng lam
sang chu yéu trudc md 13 nuét nghen (55,6%)
va sut can (41,3%). Thdi gian phau thuat trung
binh la 230,81 + 49,73 phut Sau phau thuat,
ngu‘d| bénh bat dau trg vé tinh trang on dinh tUr
ngay thr 2. Chlng t6i biéu dién tinh trang 1am
sang cla ngudi bénh theo tirng ngay & bang 1.

Bién s6 Ngudi bénh sau mé tao hinh thuc quan ndi soi
24h sau PT| Ngay 2 Ngay 4 Ngay 6 Ngay 8 Ra vién
Tri gidc mé, I md 3(2,2) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Tri giac binh thudng | 135(97,8) | 138 (100) | 138 (100) | 138 (100) | 138 (100) | 138(100)
Huyét ap sau phau thuat
Cao 8 (5,8) 3(2,2) 5 (3,6) 7 (5,1) 3(2,2) 2(L,4)
Binh thuGng 130 (94,2) | 135(97,8) | 132 (95,6) | 131 (94,9) | 134 (97,1) | 136 (98,5)
Ha 0(0) 0 (0) 1(0,7) 0 (0) 1(0,7) 0(0)
Mach sau phau thuat
Nhanh 42,9 0(0) 3(2,2) 5(3,6) 2(1,49 0(0)
Binh thuGng 134 (97,1) | 138 (100) | 135 (97,8) | 133 (96,4) | 136 (98,6) | 138 (100)
Cham 0(0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

Nhiét do sau phau thuat
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Sot 0(0) 0(0) 2(1,4) 0(0) 0(0) 0(0)

Binh thuGng 138 (100) | 138 (100) | 136 (98,6) | 138 (100) | 138 (100) | 138 (100)
Ha 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)

Tinh trang vét mo

V&t md kho 113 (81,9) | 114 (82,7) | 123 (89,1) [ 136 (98,6) | 136 (98,6) | 137 (99,3)

V&t md 6 it dich 4(2,9) 22(15,9) | 15(10,9) | 2(1,4) 1(0,7) 0 (0)
Vét mo cd nhiéu dich
mau, ma 21 (15,2) 2(1,4) 0(0) 0(0) 1(0,7) 1(0,7)
Panh gia dau sau mo

Pau ft (1 - 3d) 116(84,1) | 116 (84,1) | 126 (91,3) ] 136 (98,6) | 137 (99,3) | 100 (100)
Pauvira (4-6d) | 20(14,5) | 22(159) | 12(8,7) | 2(1,4) 1(0,7) 0 (0)
Pt @ 204 | 0@ | 0@ | 0@ | 0@ | 0@

B4t ky ngudi bénh hdu phiu nao ciing can
theo doi dau ching sinh ton, mach va huyét ap,
kho thd, thd cham. Néu ngudi bénh gay mé can
theo doi sat tri giac ngum bénh, |16 ma hay kich
dong. Thu’dng sau phau thuat ngugi bénh rat de
bi mat nudc va dién g|a| do trong qua trinh phau
thuat, do dan luu, do 6ng Levine va ngerl bénh
nhin 8n udng hoan toan trudc va sau mé, do tinh
trang bénh ly. Vi thé diéu duGng can nhén dinh
chinh xac dau hiéu mat nudc va roi loan dién
gidi, ghi chi nudc xuat nhap va dién giai cho
ngudi bénh, can nhat la K+ vi ¢ the anh hudng
dén nhu dong rudt sau md. Sau phau thudt ung
thu thuc quan sé co dan luy, vi thé€ diéu duBng
can biét Ioa| dan Iuu, vi tri dan luu, s6 lugng
dich, mau sac, tinh chat va dau hiéu bat thudng.
Hau hét ngu‘(‘ji bénh déu cé dau hiéu sinh ton va
bi€u hién 1dm sang & mdrc binh thudng khi xudt
vién. Tuy nhién van con mot trudng hgp véi vét
md cd nhiéu dich mau, ma.

Theo do, két qua chdm séc ngudi bénh dugc
biéu dién dudi dang biéu db 2.

1%

27%

72%

Tot
Trung binh
Khéng t6t

Biéu dé 1. Két qua chdm soc nguts bénh sau
phau thuat

Theo két qua nghién clru clda chdng toi cho
thdy tat ca cac ndi dung trong cong tac cham sdc
ngudi bénh déu dat két qua cao, vGi 72,5%
ngudi bénh sau diéu tri dat két qua tét, 26,8%
dat két qué trung binh. Nghién clfu ching tdi ghi
nhan cé 1 trudng hdp tir vong sau phau thuat.
D6 13 ngudi bénh Nguyén Hitu P., 54 tudi, bi ung

thu 1/3 dudi thuc quan. Sau phau thudt, ngudi
bénh bi viém phdi ndng dugc hdi sic tich
cucbang thd mdy, dung khang sinh liéu cao, tuy
nhién tinh trang ngudi bénh van xau dan, suy da
€O quan va tir vong. Co6 thé thdy, ty |é tir vong
trong nghién clfu cla ching t6i kha tuong déng
vGi ty |é tir vong trong vong 30 ngay sau phau
thudt ndi soi ct thuc quan cla cac tac gia khac
trong va ngoai nudc nhu Triéu Triéu Dugng vdi
1,45% [3]; Palanivelu 1,54% [4].

Két qua cham séc ngudi bénh trong nghién
cru cua chung t6i kha cao, bén canh do, van con
mot so tinh trang bénh nhan & mdc trung binh
sau cham soc do mot s6 yéu td anh hudng kha
I6n vao quy trinh chdm sdc, cu thé nhu sau:

=

TG_nam_vien

nnnnnnn

Biéu do 2. Mo lién quan gida thoi gian nam

vién trung binh vdi nhiém khuén bénh vién

S6 ngay ndm vién trung binh & ngudi bénh bi
NKBV cao han s6 ngay nam vién clia ngudi bénh
khong bi NKBV (30,5 ngay so vdi 14,9ngay), su
khac biét nay cé y ngh|a thong ké vdi p < 0,05.
Ngugi bénh nam vién cang lau cang co nguy co
tlep xuc véi cac tadc nhan gay nhiém khuan bénh
V|en dugc tién hanh nhiéu thu thuat, ky thuat
xam lan, thém vao doé nhu‘ng ngudi bénh nay
cling thudng 13 nhitng ngudi bénh ndng, mac
bién chiing sau phau thuat, kha néng dé khang
mien dich suy glam nén do do cung de bi NKBV hon.

Nghién clfu clia ching t6i ciling chi ra rang cd
mdi lién quan gilta hoda tri xa trudc md va tinh
trang NKBV. Ty lé nguGi mac NKBV & nhom
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ngudi bénh c diéu tri hda xa tri trudc md cao
hon gdp 5,25 lan nhém ngudi khong diéu tri hoa
xa tri trudc mé (bang 2).

Bang 2. Moi lién quan giia hoa tri xa trucc
mé vdi tinh trang NKBV

Nhiém khuén bénh vién gdp & nhém ngusi
bénh co diéu tri hda xa trudc mo (7,2%), khong

diéu tri hda xa trudc md (2,9%), su’ khac biét
nay cé y nghia théng ké véi p < 0,05 (OR =
5,250).Nhitng ngu@i bénh trai qua nhiéu dgt hoa
tri thudng bi suy gidm mien dich nghiém trong,
song song do la tinh trang giam bach cau luén

Héa, xa Nhiém khuan dién ra & ngudi bénh mic ung thu ndi chung

tri trudc bénh vién OR Chinh vi thé nguGi bénh dad héa xa tri dé méc

phau Co Khong | (95%CI) phai cac nhiém khuan hon ngum chua tung diéu

thuat NKBV NKBV tri héa xa. Do vay ty I& méc nhiém khudn bénh
Co 10 (7,2) | 40 (29,0) (i,ggg vién cling tdng cao G nhitng ngudi nay.

A 291- Cac bénh ly nén cling la mét trong nhitng yéu

Khong 4(29) | 84(60,9) 17,767) t6 anh hudng kha nhiéu dén dét qua chdm soc

cling nhu tang nguy cd NKBV (bang 3).

Bang 3. Lién guan gilia co bénh ly kem theo vdi két qua cham soc

Bénh ly kem theo CENIBY khusnu?fg:gvﬁéﬁsv (952/5c1)
Tdng huyét ap Kr%ig 113((%,72) 11085((173(;,052) (0,02’6?2,3679)
Tiéu dudng thc“:?ng g g:g; 13 22’17,%) (1,4953’-11885,004)
Gan, than thc“:'\g 122((157)) 11086((1736’,08)) (0,28:39-2,1756)

MGi lién quan ciing dudc thé hién rat rd gilra
nhiing ngudi bénh c6 bénh ly kém theo (bénh
ti€u du’dng) vGi nhiém khudn bénh vién. Ngudi
bénh cé tién sir ti€u dudng cd nguy co nhiem
khuan bénh vién cao hon v8i nhém khdng méc
bénh, su khac biét cd y nghia thong ké vai p < 0,05.

Ngoai nhitng yéu to trén, cac hoat dong cham
sOc cling la mot yéu to rat quan trong quyét dinh
két qua va giam nguy cd NKBV cho ngudi bénh.
Giai doan hau phau la giai doan c6 rat nhiéu roi
loan vé sinh ly gébm: dau, cac bién chi’ng ho

h&p, nhiém khudn. Chdm sdc ngudi bénh trong
giai doan nay la mét cong viéc quan trong nham
phat hién kip thdi cac réi loan sau phau thuat,
chi dong ngan nglra va xU' ly tai bién, bi€n
chig. Day cling la yéu t6 gop phan dam bao
cho thanh cong cua toan cudc phau thuat. Vi vay
cong tac cham sdc, thuc hién dung quy trinh, tu
van erdng dan ngudi bénh cua diéu derng o}
thdi diém hiu phau 13 vd cung can thi€t va can
dugc chu trong, quan tdm nham tdng hiéu qua
diéu tri cho ngudi bénh.

Bang 4. Lién quan giifa céc hoat déng chdm soc nguoi bénh sau phdu thudt voi nhiém

khudn bénh vién

,\ < R Nhiém khuan bénh vién OR
Hoat dong cham soc C6 NKBV Khong NKBV (95%CI)

CS 6ng dan |uu < 2 lan/ngay 9 (6,5) 27 (19,6) 6,467
mang phdi > 2 lan/ngay 5 (3,6) 97 (70,3) (2,00-20,908)

S vat m3 1 [an/ngay 10 (7,2) 95 (68,8) 0,763
>1 Ian/ngay 4 (2,9) 29 (21,0) (0,223-2,616)

CS 6ng thong < 2 lan/ngay 9 (6,5 91 (65,9) 0,653
tiéu > 2 [3n/ngay 5 (3,6) 33 (23,9) (0,204-2,090)

Theo két qua nghién clru cua chung toi, vGi
nhirng ngu‘dl bénh sau phau thuat cit thuc quan
tao hinh ndi soi, viéc diéu dugng thuc hién cham
sOc ong dan Iuu mang phdi < 2 Ian/ngay glup
lam gidm dugc nguy co nhiém khuan bénh vién
gdp 6 lan Vvdi chdm séc 6ng dan luu > 2
[an/ngay. Két qua nay cé y nghia thong ké vdi
murc do tin cay 95%CI, p < 0,05. Bién chiing ho
hap dugc cho la nguyén nhan clia 50% dén 65%

16

trudng hgp t&r vong cd lién quan dén cat thuc
quan [5],[6] va nhitng ngudi bénh bi viém phai
sau mé cdt thuc quan cd nguy cd tir vong trong
hodc sau mé cao gap 6 lan [7].

IV. KET LUAN

Cham soc theo dung quy trinh cho ngudi
bénh sau phau thudt ndi soi cat thuc quan tao
hinh cé két qua tich cuc va giam nguy cd nhiém
khuan bénh vién.
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CACKICH THUOC TU CAC VACH XUONG VUNG CHOP PEN
CAC CAU TRUC GIAI PHAU CUA RANG COI LON THU’ NHAT
HAM DU'O'l TREN CONEBEAM CT

Pong Thi Kim Uyén!, Pham Vin Khoa®, Huynh Kim Khang!

TOM TAT

Muc tiéu: Xac dinh cac kich thudc tir vach_xuong
ngoai, trong dén vi tri cach chdp 3 mm clia moi chan
rang va bé rong xuong ham dudi tai vi tri nay & ving
rang cOi I6n th{r nhat ham dudgi & nguGi Viét Nam
Phucong phap: Nghién clu dugc thuc hién trén 166

bénh nhan chup phim CBCT theo chi dinh cla bac si
tai Trung tam CT nha khoa Nguyén Trdi, Thanh Phd

HO Chi Minh, trong thgi gian nghién ctu tur thang
10/2015 den thang 6/2016. Phim CBCT dugc chup
béng may chup phim Picasso Trio (Ewoo Vatech,
Korea) véi cac diéu kién va tu thé chudn cua benh
nhan cho chup phim. Hinh &nh CBCT thu thap tir trung
tam CT dat tleu chuén chon mau dudc quan sét tren
mdy tinh man hinh phdng 14 inches, do phan giai
1366 x 768 plxel vGi phan mem EzImpIant CD viewer.
Ghi nhan vi tri rang (rang 36 va rang 46), phim can do
dugc chuyen vé ché do xem gbc ban dau (thao tac
Reset all), vdi do phong dai 1,5 lan. Trong médt phang
ngang (Axial) di chuyén g6c truc toa dd dén chinh
gilta moi chan réng cua rang cGi I6n thd nhat ham
dudi can do, derng cat dliing doc theo hudng ngoa|

trong, chia chan réng thanh hai phan tuong ddi bang
nhau. Trong mdt phang ding doc (Sagittal) diéu
chinh du‘dng cat dLrng doc theo truc moi chan réng
can do. Tién hanh vé va do dac trong mat phang
ding ngang (Coronal) (d6_phdng dai 2 lan). Xac dinh
cac kich thudc tai vi tri moi chan rang. Két qua: Doi
vGi cac RCL thr nhat ham dudi c6 hai chan, khoang
cach tir mat ngoai XHD dén chdp chan gan va chan xa
tai vi tri cadch chép 3 mm [an lugt la 2,31+£0,99mm,
3,22+1,77 mm. DGi véi cac RCL thir nhat ham dudi co
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ba chan, khoang cach tr mat ngoai XHD dén chdp
chan gan va chan xa ngoai va chan xa trong tai vi tri
cach chop 3 mm lan lugt la 2,41+1,09 mm, 2,22+0,98
mm, 8,66+1,23 mm. K&t luadn: Chdp cac chan rang
clia RCL thr nhat ham du’d| nam rat gan mat ngoa|
xyong ham dudi, luu y cac bac si phau thuat ndi nha
can trong ‘trong cac tha thuat diéu tri phau thut noi
nha cho cac rang nay.

Tu‘ khoa: khoang cach, vach xugng vung chop,
rang cdi I6n thr nhat ham du‘d| ConeBeam CT

Cac tir viét tat: RCL: rang cdi 16n; BN: bénh
nhan; KC: khoang cach, XHD: xuagng ham duéi

SUMMARY
DIMENSIONS FROM APICAL BONE WALLS
TO ANATOMIC STRUCTURES OF THE FIRST
LOWER MOLARS ON CONEBEAM CT
Objectives: The aim of the study is to determine
the distances from outer and inner of bone walls to
the position 3 mm from the apices and the width of
lower bone at this position of the first lower molars in
Vietnamese on ConeBeam CT. Methods: The study
was conducted on 166 patients who had exposured
using CBCT indicated by dentists in Nguyen Trai
Dental CT Central, HoChiMinh City, from October 2015
to June 2016. The CBCT digital images were captures
using Picasso Trio (Ewoo Vatech, Korea) with the
standard conditions and postures of patients. CBCT
digital images were displayed on the 14 inches flat
monitor, at 1366 x 768 pixel resolution with EzImplant
CD viewer software. The positions of the first lower
molars were recorded. The images needed measured
were converted to the original status (reset all action)
with the magnification of 1.5 times. In the axial plane,
the origin of coordinate axis was moved to the middle
of each root of the first lower molars, so that the
sagittal section line following buccal-lingual direction
divided the root into relative same two parts. In the
sagittal plane, the sagittal section line was adjusted
following the axis of each root. In the coronal plane,
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