


Radiography Positioning 3

Abdomen Imaging Projections

By
Dr. Ahmad Mokhtar Abodahab




Review Of Previous Lecture (10 min)

& Home Work



Home Work

» A patient suffering from an apical lung mass

...... what is the 15t chest projection to Do ?




A- 1111111- CXR PA Erect




Q2 mention 11 position if CXR



CXR PA Erect |

CXR Lateral Erect 2

CXR Lateral Setting 3

CXR AP Setting 4 - Supine 5

CXR Lordotic (Apex) 6

CXR Decubitus 7

CXR Oblique Erect 8 - Supine 9
CXR Child AP Erect 10 - Supine ||



“GREEN SYSTEM”™

Recommended factors

Cassette
in- or out-

Nominal/

actual

side the Filmm screen—Ffilm

holder size speed FFD kv mAs
CHEST
CHEST 1 PA standing in  35x43 200/250 1.4 120 2
CHEST 2 lateral.standing in 35x43 - 200/250 1.4 120 a4
CHEST 3 AP sitting in . 35x43 200/250 1.4 120 2.5
CHEST 4 lateral sitting in 35x43 200/250 1.4 120 5
CHEST 5 AP supine in 35x43 200/250 1.4 120 2.5
CHEST 1/3/5 PA/AP child 30 kg in 24x30 200 1.4 a0 2
CHEST 2 lateral child 320 kg in 24a4x30 200 1.4 90 2.5
Chest lying lateral view B in 35x43 200/250 1.4 120 5
CHEST 6 apical lordotic in _ 24x30 = 200/250 1.4 120 2.5
CHEST 7 lateral decubitus in 24x30 200/250 1.4 120 2
CHEST 8/9 ribs oblique in 35xA43 200 1.4 70 20
CHEST 10 AP infant hanging in 2430 200/250 1.4 S0 1.6
CHEST 11 AP infant supine out 2a4x30 200 1.37 70 2
Chest bedside AP Grid 35x43 200/250 1.4 120 2.5
Chest bedside lateral Grid 35x43 200/250 1.4 120 5
Chest bedside flank Grid 35x43 200/250 1.4 120 2.5
Sternum AP o i in 24x30 400 1.4 70 25
Sternum lateral in _24x30 400 1.4 90 32
Ribs lower in 24x30 400 1.4 70 32




Q2 mention Anatomical Lines



Sternal Angle line

Xipho-Sternal line
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Q Chest Imaging Factors

Kv MAs
7-A) [ ex ]
<1Y 42 10
child 45 10
Adult THin 60 10
“T Fat 70:80 10
Lateral
Thin 60 : 65 10
Fat 75 :80 10
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EXPOSURE TABLES

“SGREEN SYSTEM*™ Recommended factors Local factors
Cassette Nominal/
in- or out- actual
side the Film screen—Ffilm
holder size spead FFD KV mAs mMASsS Notes
ABDOMEN
ABDOMEN 1 AP supine —in 35x43 400 1.4 70 40 _ -
ABDOMEN 2 PAYAP standing erect in 35x43  400/450 1.4 80 25
ABDOMEN 3 lateral decubitus I s} 35x43 400/450 1.4 80 __ 20 ) o i

ABDOMEN 1 AP supine child 20 kg in_ 24x30 400 1.4 70 20 - - -
ABDOIMEN 2 AP standing erect . . _ . o o o .

- child 30kg L i 24x30 400/450 1.4 80 12.5 o o
ABDONEN 4 AP erect child 10 kg~ in 24x30_ = 400 1.4 70 10

ABDONMEN 5 supine urography in 35x432 400/450 1.4 B0 32 o - -
ABDONEN 6 urinary bladder - in 24%x30 7 400 1.4 70 100 o .
ABDOMEN & bladder+contrast ir 2A4x30 A400/450 1.4 80 50 _ o . __
Urography 15 kg o o in _294x30 400 1.4 70 16 o _
ABDOMEN B pregnancy lateral - . - o - T - - . o
_ standing o in 35x43 40/500 1.4 90 63

ABDOMEN 9 pregnancy PA/AP im 35x43 400/500 1.4 20 63 o o o
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Abdomen

ABDOMEN GENERAL

XK-rays of the abdomen are usually taken with the patient lying down; crect views are 1aken only when
the clinical diagnosis 1s “acure abdomen™, ¢.g., intestinal obstruction or perforarion of che gurc.

Patient diagnosed as “acute abdomen™, able to stand
1. Acute abdomen AP supine, page 18.
2. Acure abdomen Al scanding crece, page 19.

Paticnt diagnoscd as “acutc abdomen™, unable to stand
Acurte abdomen AL supinc (scec ABIDOMEN 1).

3. Acurte abdomen lacteral decubitus, page 20.
Two views have to be takoen.

Non acute abdomen
Use ABIDOMFEN 1 (page 18) or ABIDOMEN 5 (page 22).

INFANTS AND SMIALL CHILDREN WEIGHING UP TO 15 kg
Acute abdomen AP supine (sce ABDOMEN 1, page 18).
4. Abdomen AP (hanging), page 21,

URINARY TRACT

X-rays of the urinary tracr are taken wirth rhe partient lying down.
5. Urinary tract survey AD page 22,

6. Urinary bladder and inner pelvis, page 23.

7. TIntravenous urography, pages 24-29.
Follow the scepwisc instructions (ABIDOMLEN 7.1—-7.4, pages 26—-29).

PREGNANCY

When obstructed labour (disproportion) is suspected

NOL 1O BLE TAKEN BEFORE THLE 37" WLEEK OF PREGNANCY
8. Pregnancy latcral crece, page 30.

To view the posirtion of the ferus

NOT TO BE TAKEN BEFORE THE 370" WEEK OF PREGNANCY
9. Pregnancy PA, pagce 31.



Abdomen & Pelvis Imaging Factors

Child 55 40
Thin 60 50
Fat 75 60

2 HSG, Pelvis as PUT
& LSS as PUTKv/MAs + 10

AP 80:85 50
Lat 85 60




Abdomen & Pelvis Films Size

| Adut | Chid

Abdomen 14 X |7 10 X |2
35X 43 24 X 30
Pelvis 10 X 12 Same or less

24 X 30 According to body size






ABDOINVIEN 1

ABDOIVIEN AP Supine BASIC

ABDCOIVIEN AP Supine BASIC

Cassette speed
CCassette with screen-Alm combination,
nominal speed 200/400 1n the cassette holder

Cassette size

3543 cm (14x<17 inches)

2430 cm (10x12 inches) for a child
Usce a Righre or Lefr marker






Comments

The diaphragm must be visible; if it is not,
change the centre and rake a new film.

The pubic symphysis must also be visible; if
is not, take an ABDDOMEN 6 (urinary bladc

view).






ABDOMEN 2

Starmnding erect BASIC

1. Bring in tho pactient, decide the cassecre formartc
and put the casscrre in the casscrre holder.
Collimare to thar formarc.

2. TPosition the pactientc. Press the patients abdo-—
men againse rhe casserre holdoer. Cencore.
Collirmmace furcher, 1if possible.

3. 1lell the patient to stop breaching.
HExprose.

4. Tell che parient to breache normally.

For INFAINLS and SMALIL CHILIDRETDT
weighing up o 15 kg, sece ABIDONEDN <.




Comments

The diaphragm must be visible; if it is not,
change the centre and take a new film.
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ABDOMEN 3

ABDOMEN LATERAL DECUBITUS Lying first on the left side, then on the right
Both views to be taken



ABDOMEN 3

ABDOMEN LATERAL DECUBITUS Lying first on the left side, then on the right
Both views to be taken

Cassette speed 1. Bring in the patient, put the cassctte in the
Cassette with screen-film combination, cassette holder. Collimate to the formar.
nominal speed 200/400 in the cassette holder 2. Position the paticnt. THE PATIENT
Cassette size MUST LIE AGAINST THE CASSETTE
35x43 cm (14x17 inches) ITOLDER. Centre.

Use a Right or Left marker Collimate further, if possible.

3. Tell the patient to breathe OUT and hold the
breath OUT. Expose.

4. 'Tell the patient to breathe normally.

5. Turn the patient over and repeat.



Comments

I'he upper side of the abdomen musrt be visible The upper part of diaphragm musc be visible on
at the top of the films. the films.
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ABDONMEN 3

ABDOMEN LATERAL DECUBITUS Lving first on the left side, then on the right
Both viewws to be taken

Cassecte speed 1. DBring in the pacticne, purc the casscree in the
Cassette with screen-film combinartion, cassette holder. Collimate to the formarc.
nominal speed 200/400 in the cassette holder 2. Posivion the paticnt. THE PATIENT
Cassette sizce MUST LIE AGAINST THE CASSETTE
3543 cm (14=x<17 inches) ITOLDER. Coentre,
Use a Right or Left marker Clollimare furcher, if possible.
3. Tell the parient to breathe OUT and hold the
Exposure MAS brearth OUT. Fxpose.
values S -
4. ‘lell the partient to breathe normally.
“blue’” system Tgreen” system R
80 kv 200 400/450 5. Turn the parient over and repeat.
Average 50 20
Range 40—-17100 16—40

Comments
‘1he upper side of the abdomen must be visible The upper parrt of diaphragm must be visible on
at the top of the fAlms. the fAlims.
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ABDOMEN 4

ABDOMEN AP Erect BASIC
Infants and small children weighing up to 15 kg, hanging by the upper arms




ABDOMEN 4

ABDOMEN AP Erect BASIC

Infants and small children weighing up to 15 kg, hanging by the upper arms

Cassette speed
Casserte with saorcecen-film combinarion,
nominal spced 200/400 in the casserre holder

Cassctite size
24x30 cm (10x12 inches)
Ulse a Right or Left marker

Exposure

mMAS
values T
“green’” system
400
10
a4—16

Comments
The person holding the child must wear a lead
apron and lead gloves, whenoever possible.

The whole abdomen
(from diafragm to symfysis)
must be included on the failm.

1.

2.

Bring in the patient, put the casscrre in the
cassctre holder. Collimate to the formar.
Position the patienc. The child is held hanging
by the uppcer arms (f possible, its feet can be
supported by a stool or the floor or by another
poerson holding the thighs) with iws back resc—
ing against the front of the casscerre holder.
THE PERSONGG) HOLIDING 'TTHE CHILID,
preferably onc of the parencs, MUST YWEAR A
I.EAID APRON and, whenever poassible, LIEATD
GLOVES.

Centcre ta the navel. Collimate furcher.

Exposce when the child is notr moving.
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ABDOMEN 4

ABDOMEN AP Erect BASIC

Infants and small children weighing up to 15 kg, hanging by the upper arms

Cassette speed
Casserte with saorcecen-film combinarion,
nominal spced 200/400 in the casserre holder

Cassctite size
24x30 cm (10x12 inches)
Ulse a Right or Left marker

Exposure

mMAS
values T
“green’” system
400
10
a4—16

Comments
The person holding the child must wear a lead
apron and lead gloves, whenoever possible.

The whole abdomen
(from diafragm to symfysis)
must be included on the failm.

1.

2.

Bring in the patient, put the casscrre in the
cassctre holder. Collimate to the formar.
Position the patienc. The child is held hanging
by the uppcer arms (f possible, its feet can be
supported by a stool or the floor or by another
poerson holding the thighs) with iws back resc—
ing against the front of the casscerre holder.
THE PERSONGG) HOLIDING 'TTHE CHILID,
preferably onc of the parencs, MUST YWEAR A
I.EAID APRON and, whenever poassible, LIEATD
GLOVES.

Centcre ta the navel. Collimate furcher.

Exposce when the child is notr moving.
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ABDOMEN 5

URINARY TRACT SURVEY, also NON ACUTE ABDOMEN  Supine BASIC




: ABDOMERN Supine BASIC

1.

Bring i1n the paticnt, decide che casserte format
and purt the cassette in the cassecte holder.
Collimace to that formarc.

Position the patienc. Pur a smmall pillow under

the hcad. Cenrrce.
Collirmare further, if possible.

Tell the patient to breathe OU'T and hold the
breach OUTL

Expose.

Iell the patient to brecathe normally .




Comments

The lower ribs (the top of the kidneys) must be
visible; if it is not, change the centre and take a
ncw film,

The pubic symphysis must be visible; if it is not,
takc an ABDOMEN 6 (urinary bladder view).




ABDOMEN 6

URINARY BLADDER and INNER PELVIS Supine — vertical beam angled 20° as shown
BASIC




L IPFRRINARY BEBLAAIDEDER and INRMNER PEL WIS
BEASIC

Cassctte spracacd

C _asscecitte wwith screcra— Ol corrmibziryzaciosre .
morrTirinmal spaeacad 200400 i thoe cassearce holdaore
Cassatitss Siace

223D ccrx1 {1012 innchioes)

Use -x Righte or LLbefc rmarker

Exgprycrsuire

valises rmASsS (aaverage)
B\ Tixlue ™ Sywsterre Togreaeeaer T systerm
= O3y LRSS SO
o> 2O 1 QOO
20 wwrith

corntrasic 100 SO







ABDOMEN 8

PREGMNANCY LATERAL Standing erect BASIC

Take this view when obstructed labour (disproportion) is suspected,
but NOT before the 27" vweek of pregnancy.

Do not use this examination if ultrasound is available.




Cassette specd
Classetrte with screen—-film combination,
nominal speed 200/400 in the cassectte holder

Cassette size
3543 cim1 (1<4=<17 inches)




Comment

Make sure the symphysis is shown on the film.

Meocasuring-rod —\
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ABDONEN 9

PREGNANCY PA (or AP) Prone with support under the pelvis BASIC
Take this view vwhen obstructed labour (disproportion) is suspected,

but NOT before the 37 week of pregnancy

Do not use this examination if ultrasound is available.

Cassette speed 1. The patient must EMIP'LI'Y HHER BI.AT2>IDER
Cassetite with screen-film combinacion, BEFORE TTHE X-RAY is rtaken.

nominal speed 200/400 in the cassecce holder 2. Bring in the patient, put the casscrte in the
Cassctte size cassecre holder. Collimate ro the formar.
35=43 em (14=17 inches) 3. Position the partient as shown (f the patienc

Use a Right or Left marker finds it impossible to lie prone use che supine

position). Centre. Collimarce further, if pos-

Exposure sible. Make sure thac the R or L marker is
values mAs correcely positioned when the pavient is in che
“blue” system “green” system prone posicion.
90 kv . B . ) :
200 400/500 4. ‘Iell che parient to S'1'O1? breathing. Expose.
Average 160 63 Tell the paticnt to breache normally.
Range 100—-200 40—-80

.!
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Q. What are

Abdomen & Pelvis

Imaging Factors ?



Sources

» WHO Manual of Diagnostic Imaging

https://www.who.int/diagnostic_imaging/publications/dim_radiotech/en/

» Pocket Handbook for Radiographers

https://archive.org/stream/Positions/59-Clark-s-Pocket-Handbook-For-Radiographers-pdf

»  Clarks Positioning Radiography
https://www.pdfdrive.com/clarks-positioning-in-radiography-e43494907.html
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