

[bookmark: Technique_Charts][bookmark: Purpose]Purpose

Lab 8 - Technique Charts – ANSWER KEY
APPARATUS & IMAGE MANAGEMENT

 
1	

Objective: 11.3 Discuss the steps required to create a technique chart. Assess and modify technical factors.

Instructions
Part One
1. Using the APR on the console and a textbook, complete the technique chart provided.

	Part
	Position
	BONTRAGER
	APR

	
	
	kVp
	mAs
	kVp
	mAs

	
Elbow
	AP
	
	
	
	

	
	Lateral
	
	
	
	

	Shoulder
	AP
	
	
	
	

	
	Lateral (Scap Y)
	
	
	
	

	Humerus
	AP
	
	
	
	

	
	Lateral
	
	
	
	

	
Facial Bones
	Caldwell
	
	
	
	

	
	Waters
	
	
	
	

	
	Lateral
	
	
	
	

	
	Townes
	
	
	
	

	Foot
	AP
	
	
	
	

	
	Lateral
	
	
	
	

	Wrist
	PA
	
	
	
	

	
	Oblique
	
	
	
	

	
	Lateral
	
	
	
	

	Knee
	AP
	
	
	
	

	
	Lateral
	
	
	
	

	Sacrum
	AP
	
	
	
	

	
	Lateral
	
	
	
	




Questions:

1. Are there any differences between the techniques provided from the APR of the room compared to the techniques provided by Bontrager? If yes, why?
For every unit/room, there will be a difference in the technical factors. Each room may be calibrated differently, and the type of generator can also affect the settings.
2. Which techniques should a technologist use?
The one for the room (using the APR) as it is designed for that room specifically.
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Part Two
1. Select a phantom, and take an image using the exposure factors from the technique chart you completed. *Remember to position the phantom appropriately to match the technique chart specifications. Use the textbook as a resource*
2. Assess the image, and record the EI onto the chart below.
3. Adjust the technical factors as needed. The goal is to achieve an exposure in the ideal EI range. For the purposes of this lab, aim for the exact middle of the acceptable EI range.
4. Record the ideal factors into the chart below.

	
Part
	
Position
	
kVp
	
mAs
	
EI
	
Acceptable?
	
New kVp
	New mAs
	
EI

	
	
	
	
	
	Yes/No
	
	
	

	
	
	
	
	
	Yes/No
	
	
	

	
	
	
	
	
	Yes/No
	
	
	

	
	
	
	
	
	Yes/No
	
	
	

	
	
	
	
	
	Yes/No
	
	
	

	
	
	
	
	
	Yes/No
	
	
	

	
	
	
	
	
	Yes/No
	
	
	



5. Using your knowledge about how to manipulate mAs, create a technique chart for different sized patients based on the “ideal” technical factors that you tested and recorded in step 4. Make the adjustments based on the theory regarding part thickness and technique adjustments from the powerpoint.

	
Part
	
Position
	Average Technique
	
Small
	
Large

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For every 4-5 cm change in part thickness, the mAs should be adjusted by a factor of 2.



Questions:

1. What is the advantage of keeping the kVp constant when designing a technique chart? The advantage is that there is only one variable being changed, and mAs has a direct relationship with radiographic intensity. This makes it the easier variable to adjust because it only affects radiographic intensity and not energy. kVp will change the way that the x-rays are attenuated in the body (scatter and PE).

2. How should the technique be adjusted for a hypersthenic patient?
Increase the mAs. If the patient was very large, perhaps a small adjustment in kVp to increase penetrability of the x-ray beam, but beware of scatter.

3. If a patient with osteoporosis arrived for imaging of their spine, is it advisable for the technologist to use a technique chart for their exam?
No, in this situation, AEC would be beneficial, as we do not know the degree of the disease progression, and it is difficult to estimate what type of bone density they have.

4. When could it be beneficial to utilize a technique chart instead of using AEC?
Pediatric patients – If the patient is at risk of moving, you want to set a technique so that regardless of where the part is centered, the exposure will be sufficient.
Trauma patients – Difficult to position patient appropriately with obstructed visibility (i.e. x-table c-spine in a collar). Do not take a chance repeating for poor exposure factors due to motion/poor positioning.
*Essentially any situation in which you cannot trust that positioning will be adequate with AEC. If the part is too small, or if it is a situation where you want to minimize the chances of a repeat exposure as much as possible.

5. Using information from one of the x-ray rooms in RGH, complete the following technique chart with the new technical factors to achieve optimal exposures (within the range).
Ideal Range for EI: 1800-2100
Relationship: Doubling mAs will increase EI by 300

	
Part
	
Position
	
kVp
	
mAs
	
EI
	
Acceptable?
	
New kVp
	New mAs
	
EI

	Hand
	PA
	52
	2
	1800
	Yes/No
	
	
	

	Humerus
	Lateral
	60
	1.6
	1700
	Yes/No
	60
	3.2
	2000

	Shoulder
	Lateral
	81
	64
	2300
	Yes/No
	81
	32
	2000

	Foot
	AP
	57
	2.5
	1910
	Yes/No
	
	
	

	Knee
	Obl
	66
	3
	1732
	Yes/No
	66
	6
	2032

	Hip
	AP
	77
	8
	1605
	Yes/No
	77
	16
	1905

	Pelvis
	AP
	77
	10
	1550
	Yes/No
	77
	20
	1850



