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Pre Lab Quiz: Trauma and Adaptive Radiography
Instructions
Choose the correct answer for each question.
Which of the following is of utmost importance when performing adaptive radiography using CR cassettes?
a. Shielding
b. High kVp’s
c. Collimation
d. Small mAs values
A technologist is called to the code room to take images of a patient’s c-spine. What would be the best images to take?
a. RPO and LPO
b. AP and Lateral
c. Lateral and LPO
d. AP, Odontoid and Lateral
Which of the following can be removed to improve your images?
a. Pillows and side rails on a wheel chair
b. Back boards and isolation masks
c. C-spine collars and oxygen masks
d. ECG leads and nasal cannula
Which of the following positions or projections best demonstrate free intraabdominal air on the patient who cannot stand or sit erect?
a. AP supine
b. Dorsal decubitus
c. Left lateral decubitus
d. Right lateral decubitus
A patient arrives for thumb x-rays with a cast that immobilizes both the wrist and thumb. Which of the following are true?
a. This will have no effect on the images
b. The joint spaces will appear more open
c. The images will demonstrate magnification
d. It will not be possible to demonstrate all necessary anatomy


A patient comes to diagnostic imaging with a nail through their 3rd middle phalanx. The patient is not able to extend their fingers straight. What position would best demonstrate the area of concern?
a. PA Hand with the wrist in contact with the IR
b. PA hand with the distal phalanges in contact with the IR
c. AP hand with the metacarpals in contact with the IR
d. AP hand with the middle phalange in contact with the IR
A patient comes to DI with an elbow injury and the patient is not able to extend their arm. For the first image you angle the CR to be parallel with the inter-epicondylar plane. What image should you expect to demonstrate?
a. PA
b. Lateral
c. Radial Head axiolateral
d. Internal Oblique
A trauma patient arrives in DI for knee images after an MVA and is unable to move their leg. Which of the following projections best produces an unobstructed view of the knee with the fibular head and neck without superimposition?
e. AP knee projection
f. Horizontal beam lateral projection
g. AP projection with a CR 45° mediolateral angle
h. AP projection with a CR 45° lateromedial angle
Which of the following projections best demonstrates the C1-2 joint space if a patient is unable to open her mouth?
i. AP axial projection with 15° to 20° caudad angle
j. AP axial projection with 35° to 40° caudad angle
k. AP axial projection with 35° to 40° cephalad angle
l. AP axial projection with 15° to 20° cephalad angle
How much rotation is required for an AP oblique projection of the sternum on a hypersthenic patient?	Comment by Tracy Buck: As stated, this is a general knowledge positioning question.  Can a scenario be provided as to why it needs to be taken AP?
m. 15°
n. 20°
o. 25°
p. 30°


What type of breathing instructions should be given to a semi- conscious patient querying upper rib fracture?	Comment by Mike Jones: These don’t look like instructions you would give a paitient.
q. Take the image supine and expose upon expiration
r. Take the image supine and expose upon inspiration
s. Take the image supine and expose upon suspended respiration
t. Raise the patient into the sitting position and expose upon inspiration
In order to produce a diagnostically acceptable image of a wrist in a fiberglass cast on a CR system, you may need to increase the kVp by which amount?	Comment by Tracy Buck: Check “note” on page 576 of Bontrager
a. 3-4 kVp
b. 5-6 kVp
c. 7-8 kVp
d. 9-10 kVp
A patient arrives from emergency with a requisition that states, “? Potts” fracture.” Which body part should the technologist image?	Comment by Tracy Buck: Could this question ask which views and projections would be appropriate instead, as otherwise it is a general knowledge pathology question rather than an adaptive radiography one
a. Thumb
b. Wrist
c. C-spine
d. Ankle
A patient arrives from emergency with a requisition that states “? Monteggia fracture.” Which body part should the technologist image?	Comment by Tracy Buck: Could this question ask which views and projections would be appropriate instead as otherwise it is a general knowledge pathology question rather than an adaptive radiography one

u. Thumb
v. Elbow
w. C-spine
x. Ankle
Upon reviewing your cervical spine images on a trauma patient, you notice a fracture through the pedicles of the axis. You cannot ascertain if displacement is present. What fracture has the patient sustained?	Comment by Tracy Buck: Could this question ask which views and projections would be appropriate instead as otherwise it is a general knowledge pathology question rather than an adaptive radiography one

a. Jefferson’s fracture
b. Hangman’s fracture
c. Compression fracture
d. Clay Shoveler’s fracture


Mr. Yee, a 40 year old, comes to the department for a post reduction images of his Colles fracture. What views should be done?
y. AP and Lateral wrist
z. [bookmark: _GoBack]PA Oblique wrist
aa. AP and Lateral forearm
ab. Radial head views of the elbow
Mr. Sani comes to the department for 3 views of his foot after a crush injury with his forklift. He is unable to remove his boot or move his leg.  What would be the best way for the technologist to achieve the oblique foot image?
ac. Angle the CR 35 degrees lateralomedially across the foot centering at the base of the third metatarsal
ad. Angle the CR 45 degrees mediolatereally across the foot centering at the third metatarsal
ae. Angle the CR 45 degrees lateralomedially across the foot centering at the base of the fifth metatarsal
af. Angle the CR 35 degrees mediolatereally across the foot centering at the fifth metatar
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