

MRAD 256 – Workbook – Chapter 9 – Self -Test – ANSWER KEY
Lampignano: Bontrager’s Textbook of Radiographic Positioning and Related Anatomy, 9th Edition 
Chapter 09: Lumbar Spine, Sacrum, and Coccyx 
Workbook Self-Test Answer Key 
1. C. Larger and more blunt
2. C. Promontory
3. B. 30
4. 45°
5. C. Between the superior and inferior articular processes
6. A. Left superior articular process
B. Left ala or wing of sacrum
C. Pelvic (anterior) sacral foramina
D. Apex of sacrum
E. Sacral canal (between superior articular processes)
F. Sacral promontory (also seen on frontal view)
G. Auricular surface (for sacroiliac joint)
H. Coccyx
I. Apex of coccyx
J. Horn (cornu) of coccyx1
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K. Horn (cornu) of sacrum
L. Median sacral crest
7. A. Spinous process
B. Lamina
C. Transverse process
D. Pedicle (also shown on lateral view)
E. Vertebral foramen
F. Body (also shown on lateral view)
G. Superior articular process
H. Inferior articular process
I. Region of articular facets (R and L sides superimposed as seen on a lateral view)J. Intervertebral notch or foramen
8. Large vertebral body and large, blunt spinous process
9. Synovial, plane (gliding)
10. A. Superior articular process (ear)
B. Transverse process (nose)
C. Pedicle (eye)
D. Inferior articular process (leg)
E. Pars interarticularis (neck)
F. Zygapophyseal (between L4 and L5)
11. Zygapophyseal
12. B. Lower costal margin
13. False (would obscure essential anatomy because the ovaries are located near the lowerlumbar spine)
14. False (ovaries are slightly anterior, thus AP results in about 30% greater gonadal dose than
PA)
15. Opens the intervertebral disk space by reducing the normal lumbar curvature of the spine.
16. False. The lead mat should be used with digital imaging to prevent secondary scatter fromreaching the sensitive image receptor. Scatter radiation produces greater “noise” in the processed image. 17. True
18. C. Compression fracture
19. B. Spina bifida
20. False
21. Level of L3 (approximately level of lower costal margin)
22. Right, or the upside joints
23. 50° from plane of table
24. A patient with a wide pelvis and narrow thorax
25. B. 5° to 8° caudad (CR parallel to interiliac plane)
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27. 1.5 inches (4 cm) inferior to iliac crest, 2 inches (5 cm) posterior to ASIS
28. True (higher kV ranges are encouraged when using digital systems)
29. PA (AP) projection, AP/PA projection–Ferguson method (with and without block underconvex side of curve)
30. Hyperextension and hyperflexion lateral projections
31. 2 inches (5 cm) superior to symphysis pubis
32. A. Close collimation
B. Place a lead mat or masking on tabletop behind patient.
33. To reduce gonadal dose
34. True. The pelvis acts as a fulcrum (pivot point) during changes in position.
35. Rotation to the patient’s right
36. Decrease rotation or obliquity of the spine.
37. Insufficient cephalad CR angulation or the CR was angled in the wrong direction
38. A lateral projection (may include a coned-down spot AP/PA [preferred] and lateral of the L3 region)
39. AP, lateral, L5–S1 spot lateral, and right and left 30° oblique positions
40. Decrease rotation of body for oblique positions to no more than 25° to 30° with the CR centered to the upside SI joint.
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