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Review Of Previous Lecture (10 min)    

& Home Work 



Q 1   Mention Body Planes 



A 1



Q 2   What is this projection ? 



A 2



Q 3   Imitate Rt Posterior Oblique  



A 3



Patients able to stand

1. Chest PA, 

2. Chest lateral, 

Patients unable to stand

but able to sit

3. Chest AP, 

4. Chest lateral, page 9.

Patients lying down, 

unable to stand or sit

5. Chest AP, page 10.

Other additional views

6. Chest apical (lordotic) AP,.

7. Chest lateral decubitus AP or PA,.

RIBS

A Chest PA 1, or a Chest AP 3, or a Chest 

AP 5, as described above must always be 

taken first.

Patients able to either stand or sit

8. Ribs oblique AP, 

Two views to be taken

Patients lying down, unable to stand 

or sit

9. Ribs oblique AP, 

INFANTS (10-15 kg ) LUNGS AND HEART

10.    Chest AP erect, 

11.  Chest AP supine, 



Chest X ray Projections  

Additional   Mandatory   

1-1-

2-2-

3-3-

4-4-

5-5-



1111111- CXR PA Erect  



180 

cm  



Anatomical Lines  

Vertical 

Horizontal 



Anatomical Directions





Para sternal

line 



Para sternal

line 

Sternal Angle line 

Xipho-Sternal line 



Para sternal

line 



































Horizontal 

Beam 
Vertical  

Beam 

Can we use Horizontal beam 

while the patient is supine ? 











CXR PA  

or other 

Basic views

must be 

taken first



ARMS MUST BE RAISED UP 





SUPPORT THE PATIENT WITH A PILLOW UNDER NORMAL SIDE. 

Keep the UPPER arm as high as possible.







THE PERSON(S) HOLDING THE CHILD, preferably one of the parents, 

MUST WEAR A LEAD APRON and, whenever possible, LEADGLOVES.







USE protective lead strip over the infant's pelvic area.



……… Home Work  



 A patient suffering from an apical lung mass 

……what is the 1st chest projection to Do ?  




