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Antero-posterior - erect

This projection is used as an alternative to the PA erect
projection when the medical condition makes it difficult
or unsafe for the patient to stand or sit for the basic
projection. For the latter, the patient is usually supported
sitting erect on a trolley against a vertical Bucky. alaadiu) ol
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Antero-posterior - erect

Position of patient and image receptor

e The patient may be standing or sitting with their back against the
image receptor, which is supported vertically with the upper edge of
the receptor above the lung apices. 1iiiwa s gl g Uy ol L1 g (i jall oSy 8
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« The median sagittal plane is adjusted at right-angles to the middle of the
receptor. .Jiivall chaiia o daild L) g3 o giall agad) (5 gisal) hana ol

 The shoulders are brought downward and forward, with the backs of the
hands below the hips and the elbows well forward, which has the
effect of projecting thescapulae clear of the lung fields. . ¢piisll juas) ol
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Antero-posterior - erect

Direction and location of the X-ray beam

¢ The collimated horizontal beam at right-angles to the sternum and

centred midway between the sternal notch and the xiphisternum 3 gl
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« The exposure is taken on normal full inspiration Jal slgdy) A (s i) ladl) o5,
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Radiological considerations

This projection moves the heart away from the image receptor plane,
increasing magnification and reducing the accuracy of assessment of heart
size, g il (e b Laa B gaall Jitlusa (g ghana (8 Iy QBN &y jad ) lBGY) 138 (523
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Antero-posterior - erect

Fig. 7.14a Patient positioning.

Fig. 7,14b Normal antero-posterior radiograph of the thorax - female
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Antero-posterior - supine

Position of patient and image receptor

e The patient lies in supine position, the cassette is carefully
positioned under the patient’s chest with the upper edge of the
cassette above the lung apices (C7 prominence) to ensure that the
lung fields are included on the image. gy aiig sl Az 4 (sl LAl
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« The median sagittal plane is adjusted at right-angles to the middle of the
receptor, and the patient’s pelvis is checked to ensure that it is not
rotated. pags gaad oy Jilual) chuaiis Jo dald Ul g5 da glall oagud) (g giaal) hasla o3
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e The arms should be beside the trunk the head is supported on a
pillow, with the chin slightly raised. o« ) sisy il cilay olel A ¢ o) Gy
St A &) & o P




Antero-posterior - supine

1 Direction and location
of the X-ray beam

1 e« The collimated vertical
beam at right-angles to
the sternum and centred
midway between the
sternal notch and the
xiphisternum sl gladdl
alind el Ligil B (o)l
ddliall Liuatia o Sy oalll

Fig. 7.15a Patient positioning.




Antero-posterior - semi-erect

This semi-recumbent position is adopted as an alternative to AP erect projection when the
patient is too ill to stand or sit erect without support . 35 x 43 cm CR cassette is selected.
o) Bl aukain Yo 1da Ul je Gl pall oS Ladie cuaiial) BlEudU JuaS Alluall 40 guagl 1 slais)
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Position of patient and image receptor

« The patient is supported in a semi-recumbent position facing the X-ray tube. The degree to
which they can sit erect will be dependent on their medical condition. @2y (2 Gaiall aoa oL
Anhl) agilla o Lualila (uglad) Ao agh 08 dn o aadad Agiaad) Andl) G gl g 9o (2 2B And

» The image receptor is supported against the back, with its
upper edge above the lung fields..4i Jsis (58 A glall aila g « gl o 8 ) pual) s p02 oy

« The median sagittal plane is adjusted at right-angles to and in the midline of the image
receptor.s_ sl j.mu.d.” b gl LAl) Jo daild L g 3 Jaw giall caguad) (5 ghanal) Jasia oy

« Rotation of the patient is prevented by the use of foam pads. alaaicl @k ce gl Gl e ol
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 The arms are rotated medially with the shoulders brought forward to bring the scapulae

clear of the lung fields.. 44 Jsis (e (udisl) ) AY aladl (ufisl) a2 e Lhay (el odl) puea o




Antero-posterior - semi-erect

I Direction and location of the X-ray beam

« The collimated horizontal beam is first directed at right
angles to the image receptor and then angled caudally
centred midway between the sternal notch and the
xiphisternum. ) 4ai® Lok Yol @llsall LAY pladl) 4 gl ol
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e The degree of caudal angulation are (5-10°). This will
ensure maximum visualization of the lung fields and that the
clavicles do not obscure the lung apices 5) & LAM‘ g9 da
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Antero-posterior - semi-erect

AP SEMI ERECT 81/2

Fig. 7.16b Normal semi-erect radiograph of thorax. The chin is just

Fig. 7.16a Patient positioning. superimposed on the upper thorax.
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Lateral (Figs 7.17a-7.17d)

A supplementary lateral projection may be useful in certain clinical
circumstances for localizing the position of a lesion and demonstrating
anterior mediastinal masses not shown on the PA projection.
However, it is now normal practice to undertake a CT examination if a
lesion has been identified. Lateral radiographs are not taken as part of a
routine examination of the lung fields, because of the additional radiation
patient dose. 35 x 43 cm CR cassette used. 2 I LSl ailad) Blaay) ¢ o 38
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[L.ateral

I Position of patient and image receptor

e The erect patient is turned to bring the side under investigation in
contact with the image receptor. uesill &2 ciladl el cualial (o jall jad o
5l Sl Luadee

« The median sagittal plane is adjusted parallel to the image receptor. ~
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» The arms are folded over the head or raised above the head to rest on a
horizontal bar support. 4slea Ae il Gl ) (358 Lagad ) o Gl ) (368 (o) ) o o
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« The mid-axillary line is coincident with the middle of the Bucky, and
the receptor is adjusted to include the apices and the lower lobes to the
level of the 1st lumbar vertebra s sl ¢ SL ciatia pa Ja) b g¥) bad) gty
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[ Direction and location of the X-ray beam
 The collimated horizontal beam is directed at right-angles to the middle

of the image receptor coincident with the midaxillary line. 425 &%
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[L.ateral

Fig. 7.17a Patient positioning. Fig. 7.17b Patient positioning.
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[L.ateral

' Fig. 7.17d Lateral radiograph of same patient showing a tumour in the right
Fig. 7.17¢ PA radiograph showing a tumour in the right lower lobe. lower lobe.
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Apices

Opacities obscured in the apical region by overlying ribs or clavicular
shadows may be demonstrated by modification of the PA and AP
projections J3& i sUsiall gAY BA (e 4adl) Allaial) A 4y gaaad) cilalind) jlgdi) (Sa
byl ot sk oo 5580,

[ Direction and location of the X-ray beam

e With the patient in the position for the PA projection, the collimated
beam is angled 30° caudally and centred over the 7th cervical spinous
process coincident with the sternal angle. Jblawy) paga A o sall 3539 2
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» With the patient in the position for the AP projection, the central ray is

angled 30° cranial towards the sternal angle. &lauwy) aiay A G all ¢ s Laaie
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Fig. 7.18e AP 30° cranial. Fig. 7.18d PA 30° caudal.




Fig, 7.18a Postero-anterior 30° caudal,

Fig. 7.16b AP 30" cranial, showing smal tumour at the eft apex.
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