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The Importance of Positioning in Left Lateral Chest X-Ray Examination

Pyong-Kon Cho

Department of Radiological Science, Daegu Catholic University

Abstract This study was conducted to ultimately reduce unnecessary radiation exposure by emphasizing the need and im-
portance of correct positioning by examining the positioning relationship of anatomical structures in the human body and
changes in X-ray images according to changes in patient positioning during the left lateral chest X-ray examination. This
study investigated and analyzed previously published papers and books on the left lateral chest X-ray examination to find
out the importance of positioning in the left lateral chest X-ray examination. To find out the importance of correct posi-
tioning in the left lateral chest X-ray, we compared three images of incorrectly positioned right thorax and left thorax ro-
tated forward and the lower median surface of the body leaning against the image receptor. In the left lateral chest ex-
amination, a distorted image was obtained in which the shape of the anatomical structure observed in the image was
changed according to the presence or absence of rotation of the patient and the inclination of the median visual surface,
X-ray images with the most accurate and large amount of information were obtained from X-ray images with the correct
positioning performed during left lateral chest X-ray examination. Therefore, It is believed that the left lateral chest X-ray
examination will have beneficial effects such as providing accurate medical information, preventing misdiagnosis, reducing
social costs, and ultimately reducing radiation exposure,
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Table 1, Radiographic Evaluation of the Standing Chest Lateral Image

No, Detailed Description

Including the thoracic cavity
- Upper: cervical vertebrae 6,
- Lower: thoracic vertebrae 12,

Including the diaphragm

Confirm the right and left marks
No evidence of preventable artifacts
Confirm the collimation field

Gonad shield

O X O N R W N

- Laterally: including the front and back of the thorax.

The right and left posterior ribs are almost superimposed

The midcoronal plane, at the level of the 6™ or 7™ thoracic vertebra, is at the center of the exposure field,

The pulmonary hilum should appear centrally on the x-ray image
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Fig, 8, Poor Position SLLCX X-Ray Image(Rotation-Right Lung
Anterior)
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Fig. 9, Poor Position SLLCX X-Ray Image(Rotation-Left Lung
Anterior)
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Fig. 10, Poor Position SLLCX X-Ray
Image(Poor Midsagittal Plane and Image
Plate Alignment)
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