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The Importance of Positioning in General X-ray Examination: Based on Chest PA X-ray

Pyong-Kon Cho

Department of Radiological Science, Daegu Catholic University

Abstract The purpose of this study was to examine the importance of proper positioning in chest PA X-ray examination,
As a study method, this author searched for and analyzed materials related to chest PA X-ray examination from theses
and books that had been published previously to understand the importance of proper positioning in chest PA X-ray
examination, Generally, one of the examinations frequently done in most of the hospitals is chest PA X-ray examination,
Also, in any kinds of X-ray examination, proper positioning is the most fundamental and definite way to provide accurate
information about the patient, Poor positioning in chest PA X-ray examination may jeopardize the diagnosis and treat-
ment, increase social cost due to examination needed to be done additionally, and generate additional radiation exposure
unnecessarily above all. In conclusion, it is expected that proper positioning in chest PA X-ray examination will exert
positive effects such as the provision of accurate information about the patient, prevention of misdiagnosis, reduction in
social cost, and lastly decrease in radiation exposure,

Key Words : Chest PA X-ray Examination, Proper Positioning, Poor Positioning, Radiation Exposure
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Fig. 1, Schematic diagram for properly SCPA examination
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Fig. 2, Schematic diagram for poorly SCPA examination
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Fig, 3. Schematic diagram for poorly SCPA examination
(lung apex far from image recepter)
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Table 1, Radiagraphic Evaluation of the Standing Chest PA

No, Detailed Description
1 Including the thoracic cavity
- Upper: cervical vertebrae 6,
- Lower: thoracic vertebrae 12,
- Laterally: Costophrenic angle and shoulders
2 Including the diaphragm
3 Widely apex(About 2 ~ 5 c¢m above the clavicle)
4 Confirm pulmonary marking in the subclavicles concentrations
5 Confirm pulmonary marking in the breast shadow
6 Confirm pulmonary marking overlap the liver and lungs
7 Confirm pulmonary marking overlap the heart and lungs
8 Confirm the mediastinum shadow
9 Removed the scapular in the lung field
10 Same plane the both clavicle
- Same distance from the sternal ends of the clavicle to the vertebrae
- Both sternoclavicular joint: equidistant from the vertebral column
11 Same distance from spine to the lateral border of the rib
12 Decrease of the pulmonary marking by heartbeat
13 Reveal the thoracic vertebrae body but unrevealed the intervertebral space
14 Reveal the trachea to the thoracic vertebrae 3rd ~ 4th
15 Reveal the right side of the vertebral column in part of the heart
16 No evidence of preventable artifacts
17 The lung markings, diaphragm, heart borders and bony cortical outlines are sharply defined
18 Beam penetration is sufficient to faintly demonstrate the thoracic vertebrae and posterior ribs through the heart and mediastinal
structures
19 Mandible should not be superimposed over the lung field
20 Gonad shield
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Fig. 4. Proper positioning SCPA X-ray image
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Table 2, The number of CXR examinations in the last 10 years

Year No, of examinations
2007 38,128,765
2008 42,127 307
2009 44,417 381
2010 46,009,444
2011 47,725,952
2012 49,121,629
2013 49,527,178
2014 51,468,350
2015 53,453,970
2016 56,849,931
2017 56,535,703
2018 59,549,537
2019 62,483,749
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