	
	CR
	Area of Interest
	Patient Position

	AP, entire foot
	┴ to metatarsals, which is about 10O towards heel, centered to base of 3rd metatarsal
	Metatarsals and phalanges
	Supine or seated plantar surface on cassette

	AP toes
	┴ to long axis of digits, which is about 10-15O posteriorly, Centered to MP joint
	phalanges
	Supine or seated plantar surface on cassette

	oblique toe
	┴ to MP joint of interest
	phalanges
	Oblique foot 30-45 O medially for 1-3 digits and Laterally for 4-5 digits

	lateral toe
	┴ to IP joint for 1st digit and to PIP for 2-5 digits
	phalanges
	1-3 medial border against film

4-5 lateral border against film

	1. AP angle toward heel
	Same as toes
	
	

	2. medial oblique
	┴ to base of 3rd metatarsal
	Cuboid without superimposition; joints between metatarsals 3-5 (1-2 are superimposed)
	Oblique foot 30 O medially

	3. lateral oblique
	┴ to base of 3rd metatarsal
	Interspaces between 1-2 and between the medial and intermediate cuneiforms
	Oblique foot 30 O laterally

	4. mediolateral
	┴ to base of 3rd metatarsal
	Entire foot in profile, the ankle joint and the distal ends of the tibia and fibula
	Lateral border against film and dorsiflex foot to form 90 O angle: elevate knee if needed

	5. lateromedial
	┴ to base of 3rd metatarsal
	Foot in true lateromedial projection, the ankle joint and the distal ends of the tibia and fibula
	medial border against film and dorsiflex foot to form 90 O angle: elevate knee if needed

	6. sesamoids, tangential
	┴ and tangential to the first metatarso-phalangeal joint

(Lewis and Holly method)
	Tangential projection of metatarsal head in profile and the sesamoids
	Prone; dorsiflex toes so ball of foot is perpendicular to horizontal plane

	
	also- 40 O toward heel

(Causton method)
	Tangential projection of sesamoids projected axiolaterally with slight over lap
	Lateral recumbent on the affected side

	7. AP weight bearing
	10-15 O towards the heel; or 25 O  towards toes centered between the feet at the level of the 3rd metatarsal
	Weight bearing projection of the tarsals and metatarsals
	Patient standing on IR

	8. lateral weight bearing
	┴ to point above the base of 3rd metatarsal
	Structural status of the longitudinal arch- both sides for comparison
	Patient standing; distribute weight equally of feet

	1. lateral calcaneus
	┴ To calcaneus. Center about 1 inch distal to medial malleolus (~subtalar joint)
	Ankle joint and the calcaneus in lateral profile
	supine turned toward affected side until leg is lateral

	2. plantodorsal, axial
	Directed at the midpoint of the IR at a cephalic angle of 40 O to the long axis of the foot entering at the base of the third metatarsal
	Axial projection of the calcaneus –talocalcaneal

(sub-talar) joint
	Supine or seated with legs fully extended

	3. dorsoplantar, axial
	Directed at the midpoint of the IR at a caudal angle of 40 O to the long axis of the foot entering the dorsal surface of the ankle joint
	Axial projection of the calcaneus –talocalcaneal

(sub-talar) joint
	Prone position

	1. AP ANKLE
	┴ through the ankle joint; midway between the malleoli
	AP projection of the ankle joint
	Supine with limb fully extended

	2. AP mortise
	┴ through the ankle joint; midway between the malleoli
	Both malleoli parallel with the IR, clearly shows all three aspects of the  mortise joint
	Dorsiflex foot, rotate leg 15-20O

	3. mediolateral
	┴ through the ankle joint; entering the medial maleolus
	True lateral projection of the lower third of the tibia, fibula ankle joint and tarsals
	Supine, lateral portion of affected side against film

	4. oblique, 45º internal
	┴ through the ankle joint; midway between the malleoli
	Distal ends of the tibia and fibula, tibiofibular articulation
	Dorsiflex foot, rotate leg 45O

	5. lateromedial
	┴ through the ankle joint; entering ½ inch superior to the lateral maleolus
	lateral projection of the lower third of the tibia, fibula ankle joint and tarsals
	Supine, medial portion of affected side against film

	6. AP stress views
	Same as AP
	Rupture of a ligament is demonstrated by widening of the joint with stress
	Same as AP ankle with the physician putting obtaining inversion and eversion

	1. AP TIB FIB
	┴ to center of the leg
	Tibia, fibula, and adjacent joints
	supine

	2. lateral
	┴ to center of the leg
	Tibia, fibula, and adjacent joints
	Turn toward the affected side, patella ┴ to IR

	3. oblique
	┴ to center of the leg
	45 O projection  of leg with both joints
	Supine, rotate leg 45 O medial or lateral

	1. AP knee
	Directed ½ inch inferior to the patellar apex

ASIS to table is <19 cm=3-5 O caudad

ASIS to table is >24 cm=3-5 O cephalad

19-24 no angle
	AP projection of knee
	supine

	2. lateral
	Directed to knee joint 1 inch distal to the medial epicondyle at an angle of 5-7 O cephalad
	Lateral projection of the distal end of the femur, patella, knee joint and proximal tib-fib
	Lateral position

	3. AP weight bearing
	Horizontal and ┴ to center of IR at a point ½ inch below the apices of the patellae
	The joint spaces of the knees. Varus and Valgus deformities can also be evaluated with this
	Upright position,

	4. lateral oblique 45º
	Directed ½ inch inferior to the patellar apex. The angle is the same as AP
	Fibula superimposed over the lateral half of the tibia
	Supine, rotate affected limb 45O externally

	5. medial oblique 45º
	Directed ½ inch inferior to the patellar apex. The angle is the same as AP
	Tib-fib separated at their proximal articulation
	Supine, rotate affected limb 45O internally

	6. PA
	Directed 5 O caudad to exit a point ½ inch inferior to the patellar apex.
	PA projection of knee
	Prone, toes resting on table

	7. PA axial – intercondylar fossa (tunnel)

	Holmblad method
	┴ to lower leg
	Intercondylar fossa of the femur and the medial and lateral intercondylar tubercles of the intercondylar eminence in profile
	· Standing with knee flexed and resting on a stool

· Standing on the side of the table with knee flexed and in contact with the IR

· Kneeling on the table

	Camp-coventry method
	┴ to lower leg, angled 40O when knee is flexed 40O or 50O when knee is flexed 50O
	Intercondylar fossa of the femur and the medial and lateral intercondylar tubercles of the intercondylar eminence in profile
	Prone, with Flex knee 40O or 50O

	Beclere method
	┴ to lower leg , entering the knee joint ½ inch below the patellar apex
	Intercondylar fossa of the femur and the medial and lateral intercondylar tubercles of the intercondylar eminence in profile
	Supine with affected knee flexed enough to place the long axis of the femur at an angle of 60 O to the long axis of the tibia

	1. lateral PATELLA
	┴ to mid patella and patellofemoral area
	Lateral projection
	Lateral with knee flexed 10 degrees

	2. supine flexion 45º (Merchant)
	┴ to IR
	Axial projection of the patellae and patellofemoral joint
	Knee flexed 40 O use merchant board

	3. PA
	┴ to midpopliteal area
	Better detail
	prone

	4. prone flexion 90º (Settegast)
	┴ to joint space between the patella and the femoral condyles when the joint is perpendicular.  When the joint is not, the degree of CR Angulation depends on the degree of flexion. Typically will be 15-20O
	Shows vertical fractures bone and the articulating surfaces of the patellofemoral articulation
	Supine or prone (prone preferred)

	5. prone flexion 55º (Hughston)
	45 O cephalad directed through the patellofemoral joint
	Subluxation of the patella and patellar fractures and allows assessment of femoral condyles
	Prone, flex knee to 50-60O angle from the table, rest foot against collimator

	1. AP FEMUR
	┴ to midfemur
	AP femur included both joints
	supine

	2. mediolateral
	┴ to midfemur
	Lateral projection and ¾ of the femur
	Turned to affected side

	1. PA entire hand
	┴ to MCP joint
	PA projection of the carpals, metacarpals, phalanges and articulations of the distal radius and ulna. Thumb is in oblique position
	Seated at the end of the table

	2. PA finger only
	┴ to PIP joint
	PA projection
	Seated at the end of the table

	3. lateral
	┴ to PIP joint
	Lateral projection
	Seated at the end of the table

	4. oblique
	┴ to PIP joint
	Oblique projection
	Seated at the end of the table

	5. AP thumb
	┴ to MCP joint
	PA projection
	Seated at the end of the table with  arm internally rotated

	6. oblique thumb
	┴ to MCP joint
	Oblique projection
	Seated at the end of the table with  palm of hand resting on IR

	7. lateral thumb
	┴ to MCP joint
	Lateral projection
	Seated at the end of the table with  palm of hand resting on IR in its natural arched position,

	1. PA HAND
	Same as above
	
	

	2. lateral
	┴ to second digit MCP joint
	Extension- superimposition, localization of foreign objects

Fan- superimposes metacarpals, but individual phalanges.
	Seated at end of table, radial or ulnar side down. Fan extends fingers

	3. oblique
	┴ to third MCP joint
	Oblique projection, separation of the 2nd-3rd metacarpals
	Seated at end of table, hand obliqued 45O

	1. PA WRIST
	┴ to mid carpal area
	PA projection, spaces are better demonstrated in AP
	Rest forearm on IR, flex digits

	2. oblique 45º
	
	
	

	3. lateral
	┴ to mid wrist joint
	Superimposition of carpals, used for anterior or posterior displacement
	Seated, arm in lateral position

	4. PA for scaphoid
	┴ to scaphoid
	Corrects foreshortening of scaphoid, opens spaces between the adjacent carpals
	Same as PA, turn hand outward for ulnar deviation

	5. scaphoid (Stecher)
	┴ to table and directed to enter scaphoid
	20O angulation of wrist places the scaphoid at right angles to the CR
	Same as PA, IR is elevated 20O

	6. carpal canal
	Directed to palm of hand at a point approximately 1 inch distal to the base of the 3rd meacarpal and angled 25-30O towards long axis of the hand
	Carpal canal
	Hyperextend wrist

	1. AP FOREARM
	┴ to mid point of forearm
	AP projection and both joints
	Seated with elbow extended and hand supinated

	2. lateral
	┴ to mid point of forearm
	Lateral projection and both joints
	Flex elbow 90O , limb in true lateral position

	1. AP ELBOW
	┴ to elbow joint
	AP projection
	Extend elbow, supinated hand

	2. lateral
	┴ to elbow joint
	Lateral projection
	Flex elbow 90O and place humerus and forearm in contact with table, wrist in lateral position

	3. external oblique
	┴ to elbow joint
	Oblique elbow with radial head and neck projected free of superimposition of ulna
	Seated with arm extended and rotated laterally 45O

	4. internal oblique
	┴ to elbow joint
	Oblique elbow with coronoid process projected free of superimposition
	Seated with arm extended and rotated medially 45O

	6. axial trauma (Coyle)
	45O towards thorax centered to radial head
	Radial head
	Seated and elbow flexed only 80O
with hand pronated

	1. AP HUMERUS non-trauma
	┴ to midpoint of the humerus
	Entire length of humerus
	Seated or upright, abduct arm and supinated hand

	2. lateral non-trauma
	┴ to midpoint of the humerus
	Entire length of humerus; epicondyles superimposed
	Seated or upright, flex elbow 90O and place hand on hip

	4. scapular Y trauma
	┴ to elbow joint
	
	

	5. transthoracic lateral trauma
	┴ to midpoint of the humerus
	Lateral image of humerus through the thorax
	Upright or supine, with unaffected arm above head

	1. AP SHOULDER internal and external rotation
	┴ to point 1 inch inferior to the caracoid process
	Internal-proximal humerus in true lateral position-lesser tubercle in profile

External-the greater tubercle of the humerus and the site of insertion of the supraspinatus tendon are visualized
	Internal-upright- posterior aspect of hand against the hip

External- hand supinated

	2. inferosuperior axial, nontrauma
	Horizontally through the axilla to the region of the AC articulation. 15-30O medial angulation.
	Proximal humerus, scapulohumeral joint , lateral portion of coracoid and AC articulation
	supine

	3. posterior oblique (Grashey)
	┴ to glenoid cavity
	Joint space between the humeral head and the glenoid cavity
	Supine or upright and rotated toward affected side 35-45 O

	4. tangential non-trauma
	
	
	

	5. AP neutral trauma
	Same as AP
	
	Hand against hip

	6. transthoracic lateral trauma
	Same as above
	
	

	7. scapular Y trauma
	┴ to scapulohumeral joint
	Humeral head is directly superimposed over the junction of the Y.
	Upright or supine, PA body rotated 45-60O  AP-body rotated 35-45 O  toward affected side

	1. AP SCAPULA
	┴ to midscapular area
	AP scapula
	Upright or supine, abduct the arm to a right angle with the body

	2. lateral, anterior oblique
	Same as shoulder Y
	
	

	1. AP CLAVICLE
	┴ to midshift of clavicle
	Frontal image of clavicle
	Supine or upright

	2. AP angle 15-30º cephalad
	┴ to midshift of clavicle
	Clavicle projected above the ribs
	Supine or upright

	3. PA angle 15-30º caudad
	Same as above different angle
	
	

	AC JOINTS

	1. AP bilateral with and without weights
	┴ to midline of the body at the level of the AC joints
	Bilateral images of the AC joints, demonstrates dislocation
	Upright, one with weights and one without


	S. Bone Survey

	T. Long Bone Measurement

	U. Bone Age

	V. Soft Tissue/Foreign Body

	A. Arthrography

	B. Myelography

	C. Venography


