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Patient Position. (Fig. 1.3) Various terms are com-
monly used to describe the patient’s body position in
relation to the x-ray beam.

1. Posteroanterior (PA). The x-ray beam enters the
posterior surface and exits the anterior surface.

2. Anteroposterior (AP). The x-ray beam enters the
anterior surface and exits the posterior surface.

3. Lateral (L). Right lateral (RL) indicates that the right
side of the patient is in contact with the film. Left lateral
(LL) indicates the left side of the patient is in contact with
the film.

4. Right anterior oblique (RAO). The right anterolateral
surface of the body is closest to the film.

5. Left anterior oblique (LAO). The left anterolateral
surface of the body is closest to the film.

6. Right posterior oblique (RPO). The right posterolat-
eral surface of the body is closest to the film.

7. Left posterior oblique (LPO). The left posterolateral
surface of the body is closest to the film.
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Figure 1.3. Nomenclature of the various radiographic positions.
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8. Upright (erect). The patient stands for the film.

9. Recumbent. The patient lies down for the film.

10. Lateral decubitis. The patient lies on one side, with
the beam passing through horizontally.

11. Seated. Sitting on a chair, with the unaffected body
parts placed outside the path of the x-ray beam.

Patient Variability. Various differences in body
type, position, and bone density alter certain aspects of
the technology involved in producing optimum radio-
graphs.

1. Obese patients. Although the overall dimensions of
the body part may be increased, fat is of relatively low
radiodensity and may cause inadvertent overexposure.
For this reason, recumbent projections will compress the
body tissues and provide a better radiographic exposure.
A reduction in kVp will help to improve film contrast.

2. Muscular patients. As muscle mass increases, this can
be compensated for by an increase in kVp of approxi-
mately 10 from the original optimum kVp settings.

3. Pediatric patients. To ensure a proper exposure,
younger patients must be appropriately immobilized. In
the extremities routine bilateral views for comparison are
discouraged. They should only be performed when spe-
cifically indicated.

4. Upright and recumbent projections. The body thick-
ness alters with changes in postural position. A measure-
ment obtained in the upright position will not be accurate
for determining exposure factors in the recumbent posi-
tion due to tissue compression.

5. Bone density changes. Decreased bone density (osteo-
penia) is frequently associated with various disorders.
Under these conditions, and with increasing age (senile
osteoporosis), a reduction in the mAs of approximately
25 percent may avoid overexposure. Conversely, in dis-
orders of increased bone density the mAs should be
increased by approximately 25 percent.

6. Traumatized patient. Under no circumstances should
optimal patient positioning be preferred (mandated) with-
out regard to patient safety. Attempts to position the truly
injured patient may exacerbate the injury, with potentially
catastrophic results in some instances.

Motion. Causes of motion include inadequate stabi-
lization of the respective body part, misinstruction of the
patient, long exposure time, and patient discomfort. All
such factors should be controlled as much as possible.

Patient Protection. In general, an attempt is always
made to remove all unrelated body parts at the site of
study from the x-ray beam. To reduce patient exposure
to primary radiation, collimation to film size (or smaller)
must be performed. A pregnant woman should not be
irradiated unless the clinical circumstances are life
threatening. The risk of irradiating an early stage devel-
oping fetus can be reduced by appropriate patient ques-
tioning and application of the 10-day rule. (11)

Gonadal Shielding. In general, every attempt to re-
duce gonadal radiation must be made. Various methods
for gonadal shielding have been devised which require
accurate placement. In examinations of the hips or pelvis,
especially in females, shields should not be used if the
suspected pathology would be obscured. Female patients
following complete hysterectomy or who are postmeno-
pausal do not require gonadal shielding.




