Radiology Positioning Practical Test #2 Table (By Jung Park):

(Lower Extremity): patient is fully gowned / no artifacts / properly shielded   

(exposure for femur and below : “hold still, don’t move”) (exposure for pelvic to coccyx : “breath out and hold breath / hold still, don’t move”)
	X-Ray view
	Cassette
	Tube
(FFD)
	Tech
(kVp)
small FS
	Measure
	Evaluation 

Criteria
	Pat. Position
	Central ray
	Collimation

	AP Pelvis

(recumbent)
	14 x 17
CW (flash up)
(B)


	40

	80

	measure AP through mid pelvis
through CR


	no female gonad shielding 
	pt is usually recumbent
pt lies supine (preferred) on table

internally rotate both feet (~25 degree)

-the film is placed so that its top edge is 1” above the iliac crest 


	perpendicular to film directed at the middle of the cassette
(S3 - S4)
	16 horizontally
13 vertically

set top of collimated beam at top of iliac crest, vertical CR in ml

	AP Hip 

(L or R)


	10 x 12
LW (flash lat)

(B)


	40

	74

	through CR
	female can shield contralateral side
	pt standing or supine (preferred) with midfemoral neck of affected side in center of table / the entire leg is rotated 15 degree (up to 25) medially  

	perpendicular to film, through the midfemoral neck
	open to full cassette vertically, side to side to soft tissue

	Frog Leg Hip


	10 x 12
LW (flash up)

(B)


	40 

	74 

	through CR
	female can shield contralateral side
	pt standing or supine (preferred) with midfemoral neck of affected side in center of table / the leg is externally rotated and the heel is placed in the contralateral popliteal fossa (figure 4)
 
	perpendicular to film, through the midfemoral neck
	open to full cassette vertically, side to side to soft tissue

	Left Anterior Oblique

Left SI Joint


	8 x 10
LW (flash up)

(B)
	40

	75 

	through CR
	difficult to shield for females
marker = LAO
	pt is in semi-prone position with head supported / elevate side oppo being examined approx 25 to 30 degree
have pt rest on the forearm and flexed knee of the elevated side

place supports under the ankles and under the flexed knee


	center to PSIS closest to table
	~ 7 x 9 
to area of interest

	PA SI Joints

(bilateral)
	8 x 10
horizontally


	40
25 degree

caudal tube tilt for prone 


	80

	through CR
	marker must be in or very near the beam
no shielding for female
	pt can be supine or prone
-prone orients SI jt better to the diverging x-ray beam


	1” above PSIS =PA
	9 horizontally
7 vertically

	AP Sacrum


	10 x 12
CW 
(flash down)

(B)


	40
15-20 degree

cephalic
	80

	through CR at appro angle
	no shield for female
	pt supine with midsagittal plane centered to midline of the table
	set CR at or just below the ASIS
(Dr. G’s note)

2” above the symphysis pubis

(Chris’s note)
	collimate 11 x 9
to area of interest

	Lateral 

Sacrum


	10 x 12
LW 

(tall, flash up)

(B)


	40

	80

	through CR
	marker = L
	pt is recumbent with midcoronal plane centered to bucky, and L side closest to the bucky / arm folded on chest
have pt flex hips and knees to a comfortable position, radiolucent sponge/support under lumbar spine
	1” below PSIS, and 2” anterior to posterior sacral surface
	collimate 9 x 11 
to area of interest



	AP Coccyx


	8 x 10
LW

(tall, flash up)

(B)
	40
10 degree

caudal tilt
	70

	though CR
at appro

angle
	no shield for female
	pt supine with midsagittal plane centered to midline of the table

	2” above the symphysis pubis
	~ 4 x 4 
to area of interest 

	Lateral Coccyx


	8 x 10
LW

(tall, flash up)

(B)


	40

	80

	through CR
	marker = L
	pt is recumbent with midcoronal plane centered to bucky, and L side closest to the bucky / arm folded on chest

have pt flex hips and knees to a comfortable position, radiolucent sponge/support under lumbar spine

	palpate coccyx and position central ray accordingly 
	~ 5 x 5 
to area of interest



	AP Femur


	14 x 17 (B)

flash up 

use bucky
	40 


	70 


	through 

central ray
	anode of the x-ray should be toward pt’s feet


	pt supine on the table / affected femur is centered to the midline of the table

leg is rotated 15 degree medially


	center the femur to the cassette 
	open to full cassette vertically, side to side soft T

	AP Knee


	8 x 10 (B / G)

flash up
	40

10 degree 

cephalad tilt


	60 


	through central ray app. angle
	center of collimation  should be mid-knee joint space


	pt supine on the table / affected knee center to the table in full extension

lower leg is rotated 15 degree medially
	1 cm distal to the apex of the patella
	same as above

	Lateral Knee


	8 x 10 (B / G)

flash up
	40

10 degree cephalad tilt
	60 


	through central ray app. angle
	same as above

-need lead vinyl anterior to thigh and lower leg
	pt in a lateral decubitus position on the table with affected knee center to the table 

knee flexed 25 degree and knee in true lateral position with femoral epicondyles directly superimpose, and plane of the patella perpendicular to the film


	1 cm distal to the medial epicondyle of the femur
	same as above

	AP Tibia and

Fibula 


	½ of 14 x 17

(G) lengthwise 
	40


	60 


	through central ray
	½ of cassette is masked to be used for lateral or oppo leg
	pt’s affected leg is rotated 15 degree medially (femoral condyles parallel to film) and foot flexed 90 degree

no pelvic rotation


	perpendicular to the film to a point mid-shaft on the leg
	vertically include knee jt and distally ankle jt, side to side soft T

	Lateral Tibia

and Fibula

 
	½ of 14 x 17

(G) lengthwise


	40


	60 


	through central ray
	½ of cassette is masked to be used for AP or oppo leg


	adjust rotation of pt to place the patella perpendicular to the cassette, ensuring a line drawn through the femoral condyle is perpendicular to the film


	perpendicular to the film to a point mid-shaft on the leg
	vertically include knee jt and distally ankle jt, side to side soft T

	AP Ankle


	½ of 10 x 12

(G)

crosswise


	40 


	60


	through central ray

appro angle
	Mortise refers to a type of carpenter’s jt

-1/2 of cassette is masked to be used for med obl


	pt is supine with affected extremity toward the anode end of the table

the foot is rotated 5 medially (so intermalleolar plane is parallel to film) and slightly dorsiflexed


	perpendicular tot eh film to a point midway between the malleoli
	open to full, unmasked cassette vertically, side to side soft T

	Medial Oblique Ankle

(Mortise view)


	½ of 10 x 12

(G)

crosswise


	40 


	60


	through central ray

appro angle
	center of 4 sided collimation field should be the mid-ankle jt
	pt is supine with affected extremity toward the anode end of the table

the foot is rotated 30 medially and slightly dorsiflexed


	perpendicular to the  film to a point midway between the malleoli


	open to full, unmasked cassette vertically, side to side soft T

	Lateral Ankle


	8 x 10 

(G)

lengthwise


	40 


	60


	through central ray

appro angle
	center of 4 sided collimation field should be the mid-ankle jt


	place support under the knee if ankle is not in contact with the film, so as the place the ankle in a true lateral position -the leg and foot should be perpendicular to each other


	perpendicular to the  film to a medial malleolus


	open to full cassette vertically, side to side soft T

	Dorsoplantar

(AP) Foot


	½ 10 x 12 

(G)

lengthwise


	40 

15 degree 

cephalad tilt
	60


	through central ray

appro angle
	foot filter to cover distal metatarsals and toes 
(thick portion)


	pt is supine, flex the knee and place the plantar surface of affected foot flat on cassette

align the center long axis of the foot to long axis of unmasked portion of film


	to the base of the third metatarsal
	include outer margin of skin on 4 sides (include toes)

	Medial Oblique Foot


	½ 10 x 12 

(G)

lengthwise


	40


	60


	through 

central ray 

appro angle


	foot filter to cover distal metatarsals and toes 
(thick portion)


	pt is supine, flex the knee and place the plantar surface of affected foot flat on cassette

align the center long axis of the foot to long axis of unmasked portion of film

rotate the foot medially to place the plantar surface 30 degree to plane of film

 
	to the base of the third metatarsal
	include outer margin of skin on 4 sides (include toes)

	Lateral Foot


	10 x 12 
(G)

crosswise


	40


	60


	through 

central ray 


	
	pt in lateral recumbent position with affected side down / flex the knee of the affected side, position oppo leg out of the way / center long axis of foot to long axis of film
	to the first (medial) cuneiform
	include outer margin of skin on 4 sides (include toes)



-pelvic series (1) = AP pelvic

-hip series (3) = AP pelvic / AP spot hip / lateral hip (frog leg)

-sacral series (2) = AP sacrum / lateral sacrum

-coccyx series (2) = AP coccyx / lateral coccyx

-femur series (2) = AP femur / lateral femur (requires 2 separate images)
-knee series (4) = AP knee / lateral knee / intercondylar (Tunnel) knee / tangential patella (Sunrise)

-leg series (2) = AP lower leg / lateral lower leg

-ankle series (3) = AP Mortise ankle / medial oblique ankle / lateral ankle

-calcaneus series (2) = plantodorsal (axial) calcaneus / lateral calcaneus

-foot series (3) = AP (dorsiplantar) foot / medial oblique / lateral foot
-toe series (3) = AP (dorsiplantar) toe / oblique toe / lateral toe

(note): I used both Dr.Guebert’s note and Chris Young’s note to complete this table
For the tube tilt value, kVp and cassette size = I put Dr.Guebert’s value (if not in Dr. Gubert’s note, I put Chris Young’s value)
(Upper Extremity): patient is fully gowned / no artifacts / properly shielded       
                                  (exposure for upper extremity : “hold still, don’t move”)

	X-Ray view
	Cassette
	Tube
(FFD)
	Tech
(kVp)
small FS
	Measure
	Evaluation 

Criteria
	Pat. Position
	Central ray
	Collimation

	AP  AC Joint
	8 x 10
(B) / CW

flash lateral 


	40
10 degree

cephalic

angle of  CR
	70

	through central ray

	limit primary beam leak
coronal plane parallel to film plane
	pt positioned with back flat against bucky, or supine
center clavicle to midline

place arms at sides and adjust shoulder

lie in the same horizontal plane


	direct at mid clavicle and center film to this

	collimated to 5 x 5
(Dr.G’s note)

apex of lung and humeral head visible

(Chris’s note)

	Interal Rotation

Shoulder


	10 x 12
LW (f. up)

(B)


	40

	70 

	through coracoid process
	catch primary beam leak beyond the shoulder
	forearm against abdomen (elbow bend)
thorax LPO / RPO 30 degree

scapula is flat against bucky
	direct at coracoid process and center film to this
	collimated to film size

	External Rotation

Shoulder


	10 x 12
LW (f. up)

(B)
	40

	70 

	through
coracoid process
	catch primary beam leak

	forearm externally rotated
thorax LPO / RPO 30 degree
	direct at coracoid process and center film to this
	collimated to  film size

	Baby Arm Shoulder


	10 x 12
CW (f. lat)

(B)


	40


	70 


	through coracoid process
	coronal plane parallel to film plane
	pt flexes the elbow to 90 degree then externally rotate and abduct the arm
-pt’s back flat against bucky


	direct at coracoid process and center film to this
	collimated to  film size

	AP Humerus


	14 x 17

LW

(B)


	40
	70 


	through central ray
	coronal plane parallel to film plane
	pt standing

arm in anatomical position
	perpendicular to the film and midpoint of the humerus
	collimated to  part  size

	Lateral Humerus


	14 x 17

LW

(B)


	40

	70 


	through central ray
	coronal plane parallel to film plane
	pt can be erect or supine
if erect, pt should face film, which allows close contact between humerus and the film, flex elbow to 90 degree and place hand on stomach. humeral epicondyles should be perpendicular to the film


	perpendicular to he film and midpoint of the humerus
	collimated to  part  size

	AP Elbow


	10 x 12 (1/2)

(G) CW
divided by lead vinyl 


	40
	60

	through central ray
	place lead under cassette and give pt lead apron
	elbow fully extended, humerus, radius, ulna parallel to film plane
	perpendicular to film through cubital fossa 
(just distal to elbow crease)
	collimated to  film size

(1/2 being used)

	Lateral Elbow


	10 x 12 (3/4)
(G) CW
divided by lead vinyl 


	40
	60 


	through central ray
	place lead under cassette and give pt lead apron
	elbow flexed 90 degree, hand in anatomical position
thumb pointing to ceiling
	perpendicular to film about 1” distal to the lateral epicondyle of the humerus
	collimated to  part size

	Jones View Elbow


	10 x 12 (1/4)
(G) CW
divided by lead vinyl 


	40
	60 


	through central ray
	place lead under cassette and give pt lead apron
	elbow flexed to max, humerus parallel to film plane
	perpendicular to film directed to a point that is midway between the condyles

	collimated to  part size

	AP Forearm


	7 x 17 or

½ of 14 x 17 

LW

(G)
	40
	60

	through central ray
	place lead under cassette and give pt lead apron
	palm supinated, elbow fully extended
	perpendicular to film directed to midpoint of the forearm

	collimated to  part size

-include elbow jt and proximal carpals if possible

	Lateral Forearm


	7 x 17 or

½ of 14 x 17 

LW

(G)

	40
	60 


	through central ray
	place lead under cassette and give pt lead apron
	positioned exactly like lateral elbow but CR is at mid forearm
-pt seated close to the table with forearm resting on cassette, with shoulder jt and elbow  in the same plane

flex the elbow 90 degree 


	perpendicular to film directed to midpoint of the forearm


	collimated to  part  size

-include elbow jt and proximal carpals if possible

	PA Wrist


	10 x 12 
(G) CW
divided in 4th by lead vinyl


	40
	60 


	through central ray
	place lead under cassette and give pt lead apron
	wrist neutral, fist clenched 
	perpendicular to film directed into mid-carpal area


	collimated to  film size

open 2” proximal and distal of wrist

	Lateral Wrist


	10 x 12 

(G) CW
divided in 4th by lead vinyl


	40
	60

	through central ray
	place lead under cassette and give pt lead apron
	wrist neutral, dorsal surface perpendicular to film place
	perpendicular to film directed into mid-carpal area


	collimated to  part  size

open 2” proximal and distal of wrist

	Medial Oblique Wrist (Scaphoid)

	10 x 12 

(G) CW
divided in 4th by lead vinyl


	40
	60

	through central ray
	place lead under cassette and give pt lead apron
	wrist neutral, forearm 45 degree, tube tilt 45 degree
	CR at anatomical “snuffbox”
	collimated to  film size

open 2” proximal and distal of wrist

	PA Hand


	10 x 12 

(G) CW
divided in 1/2

	40
	60


	through central ray
	place lead under cassette and give pt lead apron
	wrist neutral, hand flat on cassette


	CR at 3rd MCP jt
	collimated to  film size

	Lateral Hand


	
	40
	60

	through central ray
	place lead under cassette and give pt lead apron
	wrist neutral, hand 90 degree to film plane, fingers flaired

	CR at 2nd MCP jt
	collimated to  film size

	Medial Oblique Hand


	10 x 12 

(G) CW
divided in 1/2 
	40
	60
	through central ray
	place lead under cassette and give pt lead apron
	wrist neutral, hand 45 degree to film plane
	CR at 3rd MCP jt
	collimated to  film size


-shoulder series (3) = internal rotation / external rotation / baby arm
-acromioclavicular joint series (2) = AP without weights, bilateral / AP with weights, bilateral

-humerus series (2) = AP humerus / lateral humerus

-elbow series (4) = AP elbow / lateral elbow / pronated oblique / Jone’s view

-forearm series (2) = AP forearm / lateral forearm

-wrist series (3 + 1 special) = PA wrist / lateral wrist / pronated oblique wrist / 

                                                specialized fourth view (scaphoid view / carpal tunnel / supinated oblique / ulnar deviation)

-hand series (3) = PA hand / pronated oblique hand / lateral hand

-finger series (6) = “round the clock” view / PA finger / pronated oblique finger / lateral finger / supinated oblique / AP finger

-thumb series (3) = PA (or AP) thumb / oblique thumb / lateral thumb
