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CXR AP Erect
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Normal antero-posterior radiograph
of thorax



AP supine
chest x ray

Direction of X-ray beam
from anterior to posterior

Patient lying supine
on table facing the

X-ray tube

X-ray film
Patient supine




Normal supine
radiograph of thorax






The ABCDEF System

(Assess the technical quality)

A — Airways

B — Bones (and soft tissue)

C — Cardiac silhouette (and mediastinum)
D — Diaphragm (and gastric bubble)

E — Effusions (i.e. Pleura)

F — “Fields” (i.e. Lung Fields)



Anatomy - Airways

Trachea

Right main bronchus Left main bronchus




Anatomy - Airways

Trachea

Right main bronchus Left main bronchus




Anatomy - Bones

Clavicle

Posterior rib
(easier to see,
oriented horizontally)

Sternum

Anterior rib
(harder 1o see,
orented at ~45°)

Vertebral body




Anatomy - Cardiac Silhouette and Mediastinum

Aortic arch

Ascending aorta _
Aortopulmonary window

Right pulmonary artery Left pulmonary artery

Left atrium
Right atrium
Left ventricle

Descending aorta




Anatomy - Diaphragm and Pleura

Pleura

Right
hemidiaphragm

Left
hemidiaphragm

Right and left costophrenic angle Posterior costophrenic angle



Factors Affecting Technical Quality

¢ Rotation
¢ |nadequate inspiration

¢ Suboptimal penetration



Relationship Between Clavicle and Lung Apex

Location of Medial
End of Clavicle

Lung apex visible above medial clavicle

X-rays

Lateral View film AP View



Relationship Between Clavicle and Lung Apex

Location of Medial
End of Clavicle Lung apex is not visible above medial clavicle

X-rays

WL

Lateral View o “AP View"”



Relationship Between Clavicle and Vertebral Spinous Processes

X roy film

Posterior

Vertebra

T

X-rays



Relationship Between Clavicle and Vertebral Spinous Processes

X ray film

The spinous processes will be
closer to the clavicle on the
side that is rotated forward.

X-rays



Assessment of Adequate Inspiration

In a patient with normal lung volumes, on a
chest X-ray taken during full inspiration:

¢ 9-10 posterior ribs should be visible




Assessment of Adequate Inspiration

Same Patient




Assessing Exposure/Penetration

Good quality film Too bright Too much contrast



Lateral Positioning




LORDOTIC VIEW

*The AP lordotic chest radiograph demonstrates areas of the
lung apices that appear obscured on the PA/AP chest views.

-used to evaluate suspicious areas within the [ung apices




Fig. 2-70 AP lordotic.












