
MRAD 25ô - Rodiogrophic Technique 2 Lab Midterm Positioning Exam Review

C Spine Changing Instructions

Remove top, bra, jewelry, hearing aids, and hair accessories. Gown on
AP Axial C spine
· SID 110 cm
· CR 15 degrees cephalad
· Center at loryngeol prominence
· Adiustchin angle to line up parallel with light with 1 cm of light on the mandible
· Collimate to side of soft tissue and to include iugular notch
· Suspend respiration
· Marker in upper corner of light



Odontoid
· SID 110 cm
· CR perpendicular to IR
· Set light field to include C 1 and C2
· Hove pt open mouth and hove crosshairs at corner of mouth, light field is |ust outside of mouth when open
· Adiustchin angle to line up mastoid tip and occlusal plane
· Suspend respiration
· Marker in upper corner of light



Lateral C-spine
· SID 180 cm
· CR perpendicular to IR

· Center in the region of laryngeal prominence
· Ad|Ust chin angle to move gonion off of C1-2
· Depress shoulders
· Collimate to include top of ear (sella turcica) to 1 inch (2.S cm) above |uguIar notch, and to sides of soft tissue
· Rotate collimator as needed
· Suspend respiration on expiration
· Marker anterior upper corner
Oblique C-Spine
· SID 110 cm
· CR 15 degrees cephalad
· Center at laryngeal prominence, ad|ust pt MSP to 45 degree oblique
· Ad|Ust chin angle to move gonion off of C 1-2


· Collimate to EAM and iugular notch, sides of soft tissue
· Rotate collimator if required, turn head to lateral
· Marker in upper corner



Thoracic Spine Changing Instructions Top, bra, necklace. Put on gown.
AP T-Spine
· SID 110 cm
· Supine
· CR perpendicular to IR
· Center at T7, 3-4 inches or 8-1 0 cm below iugular notch
· Collimate to include CA, 2 inches or 5 cm above |uguIor notch, bottom of light field
should exit at LCM on table, and to width of pt's neck
· Suspend respiration on expiration
· Marker on table upper corner



Lateral T-Spine
· Supine
· SID 110 cm

· CR perpendicular to IR
· Center T7', in posterior half of thorax
· Collimate to include |ugular notch and LCM, and to include spinous processes
· Suspend respiration on inspiration
· Marker on crosshoir anterior or top corner of light field on anterior side (axilla)



Swimmer's View
· Supine
· SID 110
· CR angles 5 degrees caudad
· Elevate left arm and reach for floor with right arm, maintaining true lateral position
· Center at level of vertebra prominens
· Collimate to include CA-T3-4, sides of soft tissue, do not clip vertebra prominens, rotate as needed
· Suspend respiration on expiration
· Marker on anterior side, in light under chin


Lumbar Spine Changing Instructions Top, bra, pants. Gown on
AP Lumbar Spine
· SID 110 cm
· CR perpendicular to IR
· Pt knees MUST be flexed
· Center at a point between LCM and iliac crests, --4	cm above iliac crests
· 	Collimate side to side to include SI |oints,-4-5 cm medial to ASIS, and lengthwiseto include bottom of ASIS. “get what you get” up top, but no higher than T1 0 (xiphoid)
· Suspend respiration on expiration, to move lungs off L1-T1 2
· Marker on crosshair
Lateral Lumbar Spine
· SID 110 cm
· CR perpendicular to IR
· Center at a point between LCM and iliac crests, --4	cm above iliac crests, and iust posterior to MCP
· Collimate to include bottom of ASIS and T1 2 (“get what you get” up top, but no higher

than T1 0 (xiphoid)) in diverging roys
· Ensure spine is perpendicular to tube, use sponge to build up at waist
· Must demonstrate you are palpoting spinous processes
· Suspend respiration on expiration, to remove lungs off of L1 -Tl 2
· Marker on ASIS
US 1 Spot
· SID 110 cm
· CR 5 degree caudad
· Center posterior to the MCP
· Collimate 14 x 14 cm
· Marker on ASIS
· Suspend respiration



Lumbar Spine oblique
· SID 110 cm
· CR perpendicular to IR
· Patient at 45 degree MSP, arm across chest. Place sandbag to prevent sponge from slipping out
· Center at LCM, 4 cm above ilioc crests
· Collimate side to side to include upside ASIS, and lengthwise to include bottom of ASIS.“get what you get” up top, but no higher than T1 0 (xiphoid)
· Marker on cross hair of upside
· Suspend respiration on expiration



SI Joint and Socrum Changing Instructions
Pants, underwear if it has metal or decorations on it. Gown on
AP Axial Socroilioc Joints
· SID 110 cm
· CR angled cephalad 30 degrees for males, 35 degrees for females
· Center Jcm inferior to ASIS
· 	Collimate side to side to include SI |oints, 1 inch medial to ASIS, and lengthwise to include ASIS at top and symph (trochanter) at the bottom
· Pull tube out to check diverging rays, on the table the upper limit of the light is the iliac

crest.
· Marker on upper corner



Oblique Socroilioc Joints
· SID 110 cm
· CR perpendicular to IR
· Mid coronal plane rotated 25-30 degrees. Place small sponge under elevated side and
have patient flex the downside knee and tuck foot under upside knee
· Center l inch (2.J cm) medial to ASIS
· Collimate side to side to include upside ASIS, and lengthwise to include iust below ilioc
crest.
· Suspend respiration
· Mark side being demonstrated on upper lateral corner



AP Axial Socrum
· SID 110 cm
· CR angled 15 degrees cepholad
· Center J cm superior to symph (trochanter)
· Collimate side to side to include SI |oints, 1 inch medial to ASIS, and lengthwise to
include entire socrum
· 	Pull tube out to check diverging rays, on the table the lower limit of the light is the greater trochanter
· Suspend respiration
· Marker on upper corner





Lateral Socrum and Coccyx
· SID 110 cm
· CR perpendicular to IR
· Center 8-10 cm posterior to ASIS
· Collimate side to side to include L5S1 in top anterior corner and posterior portion of
sacrum. Up and down collimation to entire sacrum and coccyx.

· Pull tube out to check diverging rays, on the table the upper limit of the light is the ilioccrest ancl the lower limit is the greater trochanter.
· Suspend respiration
· Marker on crosshoir, anterior of patient


Sternum, Ribs, SC |oinf Changing Instructions Top, bra, necklace off. Gown on.
RAO Sternum
· SID 110 cm
· CR perpendicular to IR
· Sternum is placed between the spine and the medial border of the scapula, andleft arm is placed on detector
· Center midway between the iugular notch and xiphoid, |ust above inferior angle of
scapula.(this corresponds to |ust below TO, sternal angle)
· Suspend respiration on expiration
· Marker on upper corner on detector, mark right side


Lateral Sternum
· SID 180 cm
· CR perpendicular to IR
· Center mid sternum. iust posterior to the lateral sternum
· Rotate collimator to match angle of sternum
· 	Collimate to include entire length of sternum up and down. Side to side collimate to include SC i°ints
· Suspend respiration on full inspiration
· Marker on upper corner, anterior to patient

PA Sfernocloviculor Joinfs
· SID 110 cm
· CR perpendicular to IR
· Center at level of |uguIar notch (T3), 3 inches (7'cm) from vertebra prominens
· 	Collimate side to side to include SC |oints and 1/x of medial clavicles ancl lengthwise to include monubrium to sternal angle (T4-5)
· Suspend respiration on expiration
· Marker on upper corner



RAO/LAO SC Joints
· SID 110 cm
· CR perpendicular to IR
· Rotate patient MCP to move spine behind SC i°int closest to the IR
· Center on downside SC i°int at level of iugular notch (T3), 3 inches (7cm) from vertebra
prominens
· 	Collimate side to side to include SC |oints and 1/x of medial clavicles ancl lengthwise to include monubrium to sternal angle (T4-5)
· Suspend respiration on expiration
· Marker on upper corner of side being demonstrated (side down)



Anterior Upper Ribs
· * remember PA chest MUST be done with any rib routine*
· Sid 110 cm
· CR perpendicular to IR
· Center at level of T7
· Collimate to include LCM and include spine to lateral border of chest (AC |oint), ribs 1-10 demonstrated
· Move scopulo off ribs by raising arm onto detector
· Suspend respiration on inspiration
· Marker on upper corner on detector

PA Oblique Ribs
· SID 110 cm
· CR perpendicular to IR
· Center at level of T7' and midway between spine and lateral border of chest
· Rotate patient 4J degrees, affected side up
· Collimate to include LCM and include spine to oxillary margin (AC i°int), ribs 1-10
demonstrated


· Move scopulo off ribs by raising arm onto detector
· Suspend respiration on inspiration
· Marker on upper corner on detector



Upper Posterior Ribs ( 1-1 0) 
· SID 110 cm
· CR perpendicular to IR
· Center at level of T7 , midpoint of sternum
· Collimate to include LCM and include spine to axillary margin (AC i°int)
· Move scapula off ribs by raising arm to side
· Suspend respiration on inspiration
· Marker on upper corner on detector



AP Oblique Ribs (1-10)
· SID 110 cm
· CR perpendicular to IR
· Rotate patient 45 degrees, affected side down
· Center at level of T7 , midpoint of sternum
· Collimate to include LCM and include spine to lateral border of chest (AC |oint)
· Move scapula off ribs by raising arm to side
· Suspend respiration on inspiration
· Marker on upper corner on detector



Posterior Ribs (8-12)

· SID 110 cm
· CR perpendicular to IR
· Center midway between LCM and xiphoicl (T10)
· Collimate to include LCM to T7 and spine to lateral border of chest
· Move scapula off ribs by raising arm to side
· Suspend respiration on expiration
· Marker on upper corner






AP Oblique Ribs (8-12)
· SID 110 cm
· CR perpendicular to IR
· Center midway between LCM and xiphoicl (T10)
· Collimate to include LCM to TZ and include spine to lateral border of chest (AC |oint)
· Move scapula off ribs by raising arm to side
· Suspend respiration on expiration
· Marker on upper corner on detector




Remember:

· Introduce yourself
· Double ID
· Verify exam
· LMP- answer 1 week ago
· Remove artifacts
· Gowning instruction




