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EXAMINATION PROTOCOLS
NO PATIENT IS TO BE EXAMINED WITHOUT A REQUISITION.
Ask the patient if he/she was given a requisition for the examination. The requisition is a "source document" which must accompany the file of all patients examined at the clinic. It must be filled out and signed by the referring doctor, and must be filed with the patient's report and kept for a minimum of six years. A complete requisition must include patient’s name, and 1 other identifying factor, type of examination, and referring physician’s signature.

If the patient does not have a requisition, then you must call the referring doctor's office and obtain the necessary information and authorization, fill out and sign a new requisition on behalf of the referring doctor.

If there is any doubt as to why the patient has been sent to the clinic, you must contact the referring physician before proceeding any further.

A complete set of radiographic routines is located in the RDS Diagnostics Ltd. Protocol Manual and in each X-ray room. Technique charts are located in each X-ray room, and are calculated by body part thickness in cm, and dated according to the last revision.

X-ray films must be kept for three years following the patient's last visit or three years after the patient's 18th birthday.


GENERAL COMMENTS
The procedures in this section are the radiographic routines of RDS Diagnostics Ltd. In this manual, a "view" is taken to mean a specific projection of a body part (i.e. PA projection of the hand). A "routine" is taken to mean a set of views, which demonstrate a specific body part (i.e. hand). This page details the form of the routines, and lists some general policies, which should be followed for all examinations.

Each routine contains three sections:

1.
The first indicates the specific views which comprise the routine.

2.
The next recommends a film size for each view. This, or a smaller size, should be used whenever possible provided the quality of the exam is not compromised.

3.
The final section indicates comments for the exam. Comments, which are in sentence form, apply to all views of the routine. Comments, which follow a number, apply to the specific view, which is numbered opposite.

For the purposes of this manual, a child is defined as being 15 years of age or less.

Gonadal shielding must be used whenever possible.

The 10 day rule must be observed where applicable.


OVEREXPOSURE PROTOCOL
Definition:

An incident or inadvertent exposure which results in a significant additional dose to a patient (pp. 62-63, HARP guidelines).

Action:

If such an incident occurs, the technologist should notify the RPO, the medical Director and the direct supervisor immediately.

The RPO must in turn notify the Director of X-ray Safety, in writing, of the steps being taken to investigate and rectify any existing problems (Ontario regulation 45-84, sections 7:13‑14). This must be received by the Director within 5 days. 


SKULL AND CRANIUM
	EXAMINATION
	PROJECTION
	FILM SIZE
	COMMENTS

	Skull -

 Recent Injury 
	1) Both Laterals

2) Basal

3) Caldwell

4) Towne's
	10x12

10x12

10x12

10x12
	· for child, include an AP view as well 

· for child, a Basal  (2) must be attempted.

3) AP if necessary due to patient condition

	Skull -

 Non-injury
	1) Single Lateral

2) Caldwell

3) Towne's
	10x12

10x12

10x12
	1) for child, affected lateral only (as opposed to both laterals) is sufficient

2) AP if necessary due to patient condition

	Sella Turcica

 (when specifically

   requested)
	1) Single Lateral

2) Coned Laterals-Both

3) Caldwell

4) Coned Caldwell

5) Towne's
	10x12

8x10

10x12

8x10

10x12
	If a routine skull has been recently done, the coned views only are sufficient.

	Internal Auditory Canals (Meati)
	1) Both Laterals

2) Caldwell

3) Towne's

4) Stenver's

5) Basal
	10x12

10x12

10x12

10x12

10x12
	

	Facial Bones
	1) Waters

2) Caldwell

3) Lateral

4) Zygomatic Arches
	8x10

8x10

8x10
	Include area of interest

4) If facial trauma

	Sinuses
	1) Waters

2) PA

3) Lateral
	8x10

8x10

8x10
	Must be done upright.

For child, obtain lateral with head and body in true lateral with child breathing in through nose at time of exposure.

	Mandible
	1) PA

2) Towne's

3) Both Lateral Obliques

4) Basal
	8x10

8x10

8x10

8x10
	3) tube angulation 30 cephalad

4) when possible

	Temporomandibular Joints
	1) Schuller's of each side with a) open mouth

       b) closed mouth

2) Towne's
	8x10

8x10
	1) 25 caudad

2) 25 caudad

	Mastoids
	1) Towne's

2) Basal

3) Schuller's of each side

4) Stenver's of each side
	8x10

8x10

8x10

8x10
	1) 25 caudad



SKULL AND CRANIUM
	EXAMINATION
	PROJECTION
	FILM SIZE
	COMMENTS

	Nasal Bones
	1) Both Laterals

2) Waters
	8x10

8x10
	1) coned, on a single film

	Orbit for Foreign Body
	1) Modified Waters 

2) Single Lateral
	8x10

8x10
	Coned to affected eye for Waters-OML 25°, beam 90°, eyes closed

Note:  clean screens before the examination

	Orbit for MRI
	1) Modified Waters
	8x10
	Include both orbits.

	Orbit for Fracture
	1) Both Laterals

2) Caldwell

3) Towne's

4) Waters
	8x10

8x10

8x10

8x10
	1) coned

	Optic Foramina
	1) Both Laterals

2) Caldwell

3) Towne's

4) Single PA Oblique of each optic foramen
	10x12

10x12

10x12

8x10
	Where a skull has recently been done, do PA Oblique views only.

	Salivary Glands -

  Parotid
	1) True Lateral

2) Lateral Oblique

3) PA Mandible
	8x10

8x10

8x10
	1) with open mouth

2) of affected side

3) with cheek blown out, and affected side turned 10 away from film

	Salivary Glands -

  Submandibular
	1) True Lateral
	8x10
	1) with tongue depressed

	Neck for Soft Tissue (Adenoids)
	1) AP Cervical Spine

2) Lateral
	10x12

10x12
	2) soft tissue technique, during Modified Valsalva's manoeuvre



VERTEBRAL COLUMN
	EXAMINATION
	PROJECTION
	FILM SIZE
	COMMENTS

	Cervical Spine
	1) AP

2) AP Odontoid

3) Lateral

4) Both Obliques
	8x10

8x10

10x12

8x10
	Obliques should be exposed with a 15 caudad tube angulation for PA obliques, and 15 cephalad angle for AP obliques. 

For child with non-injury omit obliques.

	Thoracic Spine
	1) AP

2) Lateral

3) Swimmer's
	7x17

7x17

10x12
	3) omit swimmer's for child

	Lumbar Spine
	1) AP

2) Lateral

3) AP SI Joints

4) Lateral L5-S1

5) Both Obliques
	7x17

7x17

8x10

8x10

10x12
	1) to include lower thoracic

3) 20 cephalad

4) to include L5-S1 and sacrum

Omit L5-S1 views and obliques for child.

If flexion and extension views are requested, do two separate lateral standing views as well as routine.

	Lumbar Spine

 35 yrs and under
	1) AP

2) Lateral

3) Lateral L5-S1
	7x17

7x17

8x10
	1) to include lower thoracic spine

	Sacrum
	1) AP

2) Lateral
	8x10

8x10
	1) 20 cephalad

	Coccyx
	1) AP

2) Lateral
	8x10

8x10
	1) 10 caudad

	Sacroiliac Joints
	1) AP

2) Obliques for Both Sides
	8x10

8x10
	1) 10-25 cephalad, knees flexed over pad

	Spine for Scoliosis
	1) AP Standing

2) Lateral Standing

3) Right & Left Lateral Bending Views (AP)
	7x17

7x17

14x17
	Include iliac crest on all views.

AP standing only on subsequent examinations.


*All Chiropractic views must be done upright


PELVIS AND HIPS
	EXAMINATION
	PROJECTION
	FILM SIZE
	COMMENTS

	Pelvis -

 Recent Injury
	1) AP

2) Both Obliques
	14x17

as required
	1) of entire pelvis

2) 15 rotation

	Pelvis - Inlet & Outlet Projections
	1) AP 45 caudad

2) AP 45 cephalad
	14x17

14x17
	Ordinarily requested following routine views of severe pelvic fracture.

	Pelvis - Non-injury
	1) AP
	14x17
	1) legs abducted & toes inverted

	Pelvis and Both         Hips - Non-injury
	1) AP

2) Both Laterals
	14x17

10x12
	1) legs abducted & toes inverted

2) separate laterals in frog position

	Hip - Unilateral for    Injury
	1) AP Pelvis

2) AP of affected side

3) Lateral of affected side
	14x17

8x10

10x12
	

	Hip - Unilateral         Non-injury
	1) AP Pelvis

2) Lateral of affected side
	14x17

10x12
	

	Hip -

 Recheck Fracture
	1) AP of affected side

2) Lateral of affected side
	10x12

10x12
	

	Hip - Child
	1) AP

2) Lateral
	as required
	Lateral in frog position to include both hips with gonadal shielding.



LOWER EXTREMITY
	EXAMINATION
	PROJECTION
	FILM SIZE
	COMMENTS

	Femur
	1) AP

2) Lateral
	7x17

7x17
	

	Knee
	1) PA

2) Lateral

3) Both Obliques

4) Skyline
	8x10

8x10

8x10

8x10
	1) AP if necessary

2) lateral of opposite knee for Osgoode-Schlatter's disease

3) omit obliques for child

4) if patellar injury

	Tibia and Fibula
	1) AP

2) Lateral
	as required
	

	Ankle
	1) AP

2) Lateral

3) Internal Oblique
	single 10x12
	Keep foot dorsi-flexed where possible.

	Foot
	1) AP

2) Internal Oblique

3) Lateral
	single 10x12 for AP & Oblique

8x10
	1) 15 cephalad

	Toe
	1) AP

2) Lateral

3) Oblique
	single 8x10
	

	Calcaneus - Injury
	1) AP Hind Foot

2) Lateral Calcaneus

3) Oblique Calcaneus

4) Axial Calcaneus
	as required
	Axial and Lateral only for child.

	Calcaneus -

  Non-injury
	1) AP Hind Foot

2) Both Laterals of  the same Calcaneus

3) Oblique Calcaneus
	as required
	Axial and Lateral only for child.



UPPER EXTREMITY
	EXAMINATION
	PROJECTION
	FILM SIZE
	COMMENTS

	Shoulder - Injury
	1) AP – internal rotation

2) AP – external rotation

3) Trans-scapular

4) Axial
	10x12

10x12

10x12

10x12
	1) scapula parallel to film

4) if ROM permits

	Shoulder -

 Non-injury
	1) AP - internal rotation

2) AP – external rotation

3) Axial
	10x12

10x12

10x12
	1) scapula parallel to film

2) scapula parallel to film



	Clavicle
	1) AP

2) AP 20 cephalad
	single 10x12
	Children three years and under to include both sides.

	Scapula
	1) AP

2) Lateral
	10x12

10x12
	

	Sternoclavicular Joints
	1) Single PA Oblique of each side
	8x10
	

	Acromioclavicular Joints
	1) AP AC Joints
	2‑8x10’s
	1) coned to joint

If no fracture is visible, do a single upright view of each AC joint with weights. Mark film accordingly.

	Humerus
	1) AP

2) Lateral
	as required
	

	Elbow
	1) AP - palm up

2) Internal and External          Oblique

3) Lateral - thumb up
	as required
	

	Forearm
	1) AP

2) Lateral
	as required
	



UPPER EXTREMITY (Continued)
	EXAMINATION
	PROJECTION
	FILM SIZE
	COMMENTS

	Wrist
	1) PA

2) Lateral

3) Internal Oblique
	single 10x12
	

	Scaphoid
	1) PA Wrist

2) Lateral Wrist

3) Internal Oblique Wrist

4) PA Scaphoid
	single 10x12
	4) ulnar deviation - 30 proximal                 angulation

	Carpal Tunnel
	1) PA Wrist

2) Lateral Wrist

3) Internal Oblique Wrist

4) Carpal Tunnel                   Projection
	single 10x12

8x10
	

	Hand
	1) PA

2) Lateral

3) Oblique
	as required
	2) separate fingers

3) decrease a step in time for arthritis

	Finger or Thumb
	1) PA

2) Lateral

3) Oblique
	single 8x10
	



CHEST AND THORAX
	EXAMINATION
	PROJECTION
	FILM SIZE
	COMMENTS

	Chest
	1) PA

2) Lateral
	smallest film practical
	2) omit for immigration

	Ribs
	1) AP or PA

2) AP or PA Oblique

3) AP Lower
	14x17

14x17

10x12
	1) of affected side

2) of affected side

3) if necessary

	Sternum
	1) Oblique PA

2) Lateral
	10x12

10x12
	

	Thoracic Inlet
	1) AP

2) Lateral
	10x12

10x12
	CP sternal notch on full inspiration.



ABDOMEN
	EXAMINATION
	PROJECTION
	FILM SIZE
	COMMENTS

	Abdomen - KUB or     Survey
	1) AP
	14x17
	1) include separate view of pelvis if necessary

	Abdomen - Emergency Views
	1) AP Supine

2) AP Upright

3) PA Chest
	14x17

14x17

14x17


	1) include entire abdomen

2) to include diaphragm - omit if patient too ill



	Abdomen - IUCD
	1) AP Supine

2) Lateral Pelvis
	14x17

10x12
	1) if upright requested, always do a supine as well
2) only if IUCD seen in the pelvis on supine

	Gallbladder
	1) AP Supine
	14x17
	



SURVEYS
	EXAMINATION
	PROJECTION
	FILM SIZE
	COMMENTS

	Skeletal Survey for Bone Age
	1) Single PA of left hand and wrist
	as required
	

	Skeletal Survey with Long Bones
	1) Single PA left Hand‑Wrist

2) AP both Humeri

3) AP both Forearms

4) AP both Femora

5) AP both Tibias
	as required
	Omit any area that has been recently X‑rayed.

	Skeletal Survey for Suspected Child Abuse
	1) AP or PA Skull

2) Lateral Skull

3) AP or PA Chest

4) AP both Upper                 Extremities

5) AP both Lower                 Extremities
	as required
	4) include shoulder and clavicle

The number of exposures should be dependant on child's size.

	Rheumatoid Survey
	1) AP Cervical Spine

2) Lateral Cervical Spine

3) AP Both Hands & Wrists

4) Lateral Both Hands & Wrists

5) DP Both Feet

6) Lateral Both Feet & Ankles

7) AP Both Ankles

8) AP Both Knees

9) Lateral Both Knees

10) AP Pelvis 


	as

required
	5) DP-dorsi-plantar

10) include both hips

	Metastatic Survey
	1) PA Chest

2) Lateral Chest

3) AP Cervical Spine

4) Lateral Cervical Spine

5) AP Dorsal Spine

6) AP Abdomen

7) Lateral Lumbar Spine

8) AP Pelvis

9) AP or PA Skull

10) Lateral Skull

11) AP of both Shoulders
	14x17

14x17

10x12

10x12

14x17

14x17

7x17

14x17

10x12

10x12

10x12
	Omit any area that has been recently X‑rayed.

6) include lumbar spine


