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Getting the part perfectly centered

Â The proper centering criteria is the perfect 
place to start .

ÂJust make sure you donôt end there, ever!!

ÂYou need to always double check that you 
have all four sides on with the perfect 
amount of coning or anatomy.

ÂMost of the positioning I do does not have 
a particular centering ïI just look at the 
top, bottom and both sides of the light.

Here is what I mean by 1 finger coning.

The coconut experiment.

Â The following slides will prove how 
important it is to have a horizontal beam 
when looking for air/fluid levels.

ÂAll mention of bucky also means the 
coconut.

Bucky vertical and tube level with floor. Bucky vertical and tube 15 degrees caudad.
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Bucky leaning back 15 degrees and tube 15 

degrees caudad.  They are parallel.

Bucky is vertical and tube is 15 degrees 
cephalad.

Bucky is angled back 15 degrees and tube is 
level with the floor.

Lateral spines and why             
we do left versus right

Â Almost all x-ray rooms are set up so when the 
tech walks up to the table, the patient is lying 
down with their head towards your left side.

Â This is so the Anode Heel Effect will take affect

Â Left laterals are best because the patient is facing 
away from you and you can easily see their 
posterior side.

Â At the upright bucky, it does not make any 
difference whether you do a right or left lateral.

Â Best so that their back side is still easiest to see

Vertebral Column Landmarks
How to get a standing patient                      

to only move 1 inch to the side

Â The following photos have colored lines 
which are exactly 1 inch apart.
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This is our starting place.  The patient is centered side 

to side with the vertical light over the green line.

Here the patient has moved just the right foot to the 

right 1 inch, causing his body to shift to the right 1ò.

Here the patient has moved both feet 1ò to the right, 

causing his body to move 2ò laterally to the right.

When shooting trauma views, often 
your patient cannot be moved into 

the oblique position.  When this 
occurs, how do you know which  

way to angle the tube?

First you need to imagine what      
the actual view will look like.

Now see what needs to be done with the        
tube to keep the same angle to the body part.


