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1. C. Occipital 
2. C. Squamous 
3. A. Right parietal 
B. Left parietal 
C. Sphenoid 
D. Ethmoid 
4. Parietal tubercles or eminences 
5. External occipital protuberance or inion 
6. A. 5 
B. 6 
C. 3 
D. 7 
E. 2 
7. Petrous portion or petrous pyramids 
8. True 
9. True 
10. Clivus 
11. Lateral masses or labyrinth  
12. Crista galli 
13. Left pterion 
14. Squamosal suture 
15. Sutural or wormian bones 
16. 1. C 
2. C 
3. B 
4. C 
5. D     6. D     7. A 
8. D 
9. E 
10. A 
11. B 
12. E 
13. A 
14. C 
15. E 
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17. A. Orbital or horizontal portion, frontal 
B. Supraorbital margin (SOM), frontal 
C. Crista galli, ethmoid 
D. Sagittal suture 
E. Midlateral orbital margin (zygomatic-facial) 
F. Petrous ridge, temporal 
G. Petrous portion, temporal 
H. Petrous ridge, temporal 
I. Dorsum sellae, sphenoid 
J. Posterior clinoid processes, sphenoid 
K. Orbital or horizontal portion, frontal 
L. Sella turcica (body), sphenoid 
M. Sphenoid sinus, sphenoid 
18. C. Brachycephalic 
19. A. Mesocephalic 
20. A. External acoustic meatus (EAM) 
B. Angle (gonion) of mandible 
C. Mental point (mentum) 
D. Acanthion 
E. Nasion 
F. Glabella 
G. Glabellomeatal line (GML) 
H. Orbitomeatal line (OML) 
I. Infraorbitomeatal line (IOML) 
J. Acanthomeatal line (AML) 
K. Lips-meatal line (LML) 
L. Mentomeatal line (MML) 
21. B. TEA 
22. A. Pinna 
23. B. IOML 
24. B. 7° to 8° 
25. A. Rotation 
26. A. 5 
B. 6 
C. 2 
D. 4 
E. 1 
F. 3 
27. D. Multiple myeloma 
28. A. CT (computed tomography) 
29. B. MRI 
30. Squamous portion 
31. Petrous portion 
32. Tympanic membrane 
33. A. Malleus 
34. Eustachian or auditory tube 
35. Auditory nerve and blood vessels 
36. Epitympanic recess; mastoid 
37. Encephalitis 
38. C. Stapes 
39. Membranous 
40. Cochlea, vestibule, semicircular canals 
41. A. Malleus 
B. Incus 
C. Stapes 
D. Internal acoustic meatus—for auditory nerve and blood vessels 
E. Cochlea 
F. Eustachian or auditory tube 
G. Tympanic cavity 
H. Tympanic membrane or eardrum 
I. External acoustic meatus (EAM) 
42. C. Cholesteatoma 
43. True 
44. A. AP axial projection (Towne method) 
B. PA axial projection (Haas method) 
45. A. 37° caudad 
B. 30° caudad 
46. 2 inches (5 cm) superior to the EAM 
47. Interpupillary 
48. Superior to the mastoid processes and symmetrical 
49. 1½ inch (4 cm) inferior to the mandibular symphysis, midway between the gonions 
50. IOML 
51. Increase CR angle approximately 7° caudad. 
52. Rotation 
53. Increase extension of the skull to place the OML perpendicular to the IR (this will project the petrous ridges into the lower one-third of the orbits). 
54. A horizontal beam (dorsal decubitus) lateral skull projection will demonstrate any possible air-fluid levels in the sphenoid sinus. 
55. Perform the AP projection with a 15° cephalad CR angle to the OML. 
56. Use the IOML instead of OML and increase CR angle an additional 7° caudad for a total of 37°. 
57. Decrease CR angle based on the cranial line used (OML = 30°; IOML = 37°). 
Another option is to decrease the flexion of the neck. 
58. Tilt of the skull 
59. Rotation of the skull to the patient’s face to the right 
60. Extend the skull further to place the IOML parallel to the IR. 
 
FACIAL BONES AND PARANASAL SINUSES 
 
1. A. Maxilla 
2. D. Ramus 
3. A. 4 
B. 5 
C. 7 
D. 6 
E. 3 
F. 1 
G. 2 
4. A. Lacrimal 
B. Ethmoid 
C. Frontal 
D. Sphenoid 
E. Palatine 
F. Zygomatic 
G. Maxilla 
5. 1 to 2 sinuses 
6. True 
7. False 
8. False 
9. True 
10. A. Sphenoid sinuses 
B. Ethmoid sinuses 
C. Frontal sinuses 
D. Maxillary sinuses 
E. Frontal sinuses 
F. Ethmoid and sphenoid sinuses superimposed 
G. Petrous portion of temporal bone 
H. Maxillary sinuses 
I. Base of skull 
J. Ethmoid sinuses 
K. Sphenoid sinus 
L. Petrous portion of temporal bone 
M. Mastoid portion of temporal bone 
11. Lateral masses or labyrinth 
12. Sella turcica 
13. True 
14. A. CT 
15. True 
16. False (the tripod fracture) 
17. Parietoacanthial (Waters method) projection (dense petrous pyramids are projected below the maxillary sinuses) 
18. Horizontal beam (cross-table) lateral projection 
19. Midsagittal plane 
20. A. 37° 
B. Mentomeatal line (MML) 
21. D. Acanthion 
22. A. Nasion 
23. Lower half of the maxillary sinuses 
24. True 
25. False (glabelloalveolar, GAL) 
26. Lips-meatal line (LML) 
27. ½ inch (1.25 cm) inferior to nasion 
28. Infraorbitomeatal line (IOML) 
29. 15° rotation and 15° tilt toward the affected side 
30. 37° caudad 
31. Parieto-orbital oblique projection or Rhese method 
32. Lower outer quadrant of the orbit 
33. 25° cephalad 
34. C. Extend chin  
35. C. 45° 
36. C. 20° to 25° cephalad 
37. Temporomandibular fossae 
38. 1½ inches (4 cm) inferior to mandibular symphysis (or midway between angles of the mandible) 39. C. IOML 
40. 35° caudad 
41. False (15° caudad) 
42. True 
43. True 
44. Midway between outer canthus and EAM 
45. To allow any fluid in the sinuses to settle 
46. Parietoacanthial (Waters method) projection 
47. To demonstrate any air-fluid levels without distortion 
48. Excessive flexion of the head, or insufficient caudal CR angle 
49. A. Acanthomeatal (AML) 
50. Rotation of the skull 
51. Reverse parietoacanthial (Waters method) projection with the use of cephalic CR angle to keep CR parallel to MML. In addition, horizontal beam lateral projection must be included as part of the positioning routine. 
52. Reduce kVp to the 50 to 60 range (analog) and increase mAs accordingly. 
53. Modified parietoacanthial (modified Waters method) or a PA axial projection with a 
30° caudad angle will best demonstrate the floor of the orbit. Note that the modified Waters is more commonly performed for possible blowout fractures over the standard parietoacanthial (Waters method) projection. 
54. Routine radiographic sinus series can be performed, but CT of the sinuses may best demonstrate bony erosion. 
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