MRAD 256 – Workbook – Chapter 10 – Self Test – ANSWER KEY
Chapter 10: Bony Thorax-Sternum and Ribs 
1. A. Manubrium
B. Body
C. Xiphoid process
2. Xiphoid process
3. Sternal angle
4. D. Manubrium
5. A. A true rib attaches directly to the sternum with its own costocartilage.
6. D. A floating rib does not possess costocartilage.
7. True rib
8. D. Sternal angle
9. D. All of the above
10. 1. A
2. A
3. B
4. A
5. B
11. A. Left clavicle
B. Left sternoclavicular (SC) joint
C. First rib (sternal end)
D. Manubrium
E. Sternal angle1
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F. Body
G. Xiphoid process
H. Jugular notch
I. Manubrium
J. Sternal angle
K. Body of sternumL. Xiphoid process
12. A. Suspended inspiration
B. Medium kV range (70 to 80)
C. Erect (if patient is able)
13. 40 inches (102 cm). There must be a minimum of 15 inches (38 cm) between the patient’s skin and the collimator.
14. B. Orthostatic-breathing technique (if patient is cooperative)
15. A. Place the area of interest closest to IR.
B. Rotate the spine away from the area of interest for axillary ribs.
16. A. Pneumothorax
B. Hemothorax
C. Pulmonary contusion
17. A. 15° to 20°
B. More
18. C. For patients with a history of multiple myeloma
19. D. Blunt trauma
20. Bacterial infection
21. C. LPO
22. B. Drawn back
23. The SC joints are an equal distance from the midline of the spine.
24. 10° to 15°
25. Midway between the xiphoid process and the lower rib cage
26. B. 70 to 80 kV
27. A. LAO
28. Overrotation of the sternum. A large-chested patient only requires approximately 15° of rotation. Overrotation leads to foreshortening along the width of the sternum and shifts the sternum away excessively from the spine.
29. Rotation of the upper body from a true lateral will cause the ribs to be superimposed over thesternum.
30. A. AP and RPO performed recumbent2
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B. Suspend on expiration
31. A. PA and RAO performed recumbent
B. Expose on inspiration
32. A 10° to 15° RAO will project the right SC joint adjacent to the spine.
33. LPO and horizontal beam lateral positions. (See Chapter 15 for details.)
34. PA and lateral chest projections (chest study).
35. False. (AEC is generally not recommended for the RAO sternum projection because of theneed for high-contrast, optimum-detail exposures, which can generally be better achieved manually using an orthostatic-breathing technique.)
36. False. Exposure is made with suspended respiration on expiration.
37. PA and LAO positions are taken erect if possible.
38. Recumbent AP and LPO positions
39. RAO and lateral sternum (possibly a chest examination)
40. Nuclear medicine bone scan
