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COURSE NUMBER: RAD 136 
 

PREREQUISITE(S): Successful completion of earlier program requirements. 
 

CO-REQUISITE(S): None 
 

COURSE 
DESCRIPTIONS: 

This course is a study of radiographic procedures for 
visualization of the structures of the body. 

 

TEXTBOOK(S): Frank, Eugene.  Merrill's Atlas of Radiographic Positioning  
           and Procedures.  12th ed. St. Louis: Mosby, 2011.  
          
Frank, Eugene, et al.  Merrill's Atlas of Radiographic  
           Positioning and Procedures Workbooks.  12th ed. Vol.  
           I and II. St. Louis:  Mosby, 2011.  

 

REFERENCE(S): The Competency-Based RAD Tech Workbook.   
 

OTHER REQUIRED 
MATERIALS, TOOLS, 
AND EQUIPMENT: 

 
 
Pencil for all tests  

 

METHOD OF 
INSTRUCTION: 

 
The course will be taught through lecture, demonstration,  
and individual and small group laboratory situations. 

 

GRADING SYSTEM: 94 - 100 = A 
85 - 93 = B 
75 - 84 = C 
70 - 74 = D 
Below - 70 = F 

 
Because RAD 136 is a major course in the Radiologic 
Technology curriculum, a grade of 75 or higher must be 
achieved to continue in the program.  This course is a pre-
requisite for other RAD courses. 

 

GRADE 
CALCULATION : 
 

5 Unit Tests     = 85%  
1 Final Exam = 15%  

 = 100%  
Any student completing the unit tests with an average grade 
of 94 or higher may exempt the final exam. 
 
It is the policy of all program faculty that no individual test 
grades or course grades are rounded to a whole number.  



 

_________________________________________________________________________ 
SPARTANBURG COMMUNITY COLLEGE, SPARTANBURG, SOUTH CAROLINA 

2 

 

ATTENDANCE 
POLICY: 
 

Students are responsible for punctual and regular attendance 
in all classes, laboratories, field trips, and other class 
activities. The College does not grant excused absences; 
therefore, students are urged to reserve their absences for 
emergencies. When illness or other emergencies occur, the 
student is responsible for notifying instructors and completing 
work missed. 
 
Instructors maintain attendance records.  However, it is the 
student’s responsibility to withdraw from a course.  A student 
who stops attending the online class and fails to initiate a 
withdrawal will remain on the class roster.  With this in mind, 
for every assignment, test or exam not completed while still 
enrolled in the course the student will receive a grade of zero 
and the final course grade will be calculated accordingly. 
  
Withdrawal Policy:  During the first 75% of the course, a 
student may initiate withdrawal and receive a grade of W.  A 
student cannot initiate a withdrawal during the last 25% of the 
course.  Extenuating circumstances require documentation 
and approval by the appropriate department head and 
academic dean. 
 
Students are tardy if not in class at the time the class is 
scheduled to begin. Tardy students are admitted to class 
at the discretion of the instructor.   

          
If a student is absent due to sickness or emergency on the 
day of an assigned test, the student must notify the 
appropriate instructor prior to the absence. (The student must 
speak directly with the specific instructor. If the instructor is 
not available to answer the call, a message may be left on 
the instructor's voice mail indicating the time/day the student 
called.) The student is expected to make-up the examination 
the day that the student returns to campus. No arrangements 
will be made for the make-up examination in the event that 
the student is absent without prior notification. A grade of 
zero (0) will be recorded for that test. 
 
Absences for Religious Holidays:  Students who are absent 
from class in order to observe religious holidays are 
responsible for the content of any activities missed and for 
the completion of assignments occurring during the period of 
absence. Students who anticipate their observance of 
religious holidays will cause them to be absent from class 
and do not wish such absences to penalize their status in 
class should adhere to the following guidelines: 

1. Observance of religious holidays resulting in three or 



 

_________________________________________________________________________ 
SPARTANBURG COMMUNITY COLLEGE, SPARTANBURG, SOUTH CAROLINA 

3 

fewer consecutive absences:  Discuss the situation 
with the instructor and provide written notice at least 
one week prior to the absence(s). Develop (in writing) 
an instructor-approved plan which outlines the make 
up of activities and assignments. 
 

2. Observances of religious holidays resulting in four or 
more consecutive absences:  Discuss the situation 
with the instructor and provide the instructor with 
written notice within the first 10 days of the academic 
term.  Develop an instructor-approved plan with 
outlines the make up of activities and assignments. 

 

ACADEMIC 
CONDUCT:  
 

ACADEMIC DISHONESTY:  Students are expected to uphold the 
integrity of the College's standard of conduct, specifically in 
regards to academic honesty.  All forms of academic 
dishonesty including, but not limited to, cheating on 
assignments/tests, plagiarism, collusion, and falsification of 
information will call for disciplinary action.  Disciplinary action 
imposed may include one or more of the following: written 
reprimand, loss of credit for assignment/test, termination from 
course, and probation, suspension, or expulsion from the 
College.  For further explanation of this and other conduct 
codes, please refer to the Student Handbook. 
 
CELLULAR PHONES AND PAGERS/BEEPERS:  Cellular phones, 
pagers and beepers are not permitted to be turned on or 
used within the classroom.  Use of these devices during 
classroom time will be considered a violation of the student 
code as it relates to “disruptive behavior.”   
 

CLASS/LAB 
PROCEDURES: 

 
Class will be held in either the classroom or the energized 
lab.  It is the student's responsibility to participate in the 
demonstrations while in the lab. Outside assignments may be 
given. An instructor must be available when assignments are 
being completed in the energized lab. The viewing room 
facilities for labeling radiographs may be used when 
approved by the instructor.  Unless otherwise notified, all 
outside assignments will be due at the beginning of the 
testing period.  

 
ACCOMMODATIONS: 
 

 
Students who need special accommodations in this class 
because of a documented disability should notify Student 
Disability Services. You may contact Student Disability 
Services by calling, (864) 592-4811, toll-free 1-800-922-
3679; via email through the Spartanburg Community College 
web site at www.sccsc.edu/SDS/; or by visiting the office 
located in the Dan Lee Terhune Student Services Building, 

http://www.sccsc.edu/SDS/
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room 112 of the Spartanburg Community College campus.  
By contacting Student Disability Services early in the 
semester, students with disabilities give the College an 
opportunity to provide necessary support services and 
appropriate accommodations. 

 

 

COURSE 
COMPETENCIES & 
OBJECTIVES: 

Upon satisfactory completion of this course, the student 
will be able to: 
 
I.   Describe the types of contrast agents used in the 
     Radiology Department.         
 
    1.  Describe the two major categories of contrast media.   
   2.  State sub-categories for the radiopaque category. 
   3.  List common examples of each category of contrast 
        media. 
   4.  Identify the necessity of obtaining a careful allergy 
          history. 
   5.  Indicate fundamental differences between ionic and non 
        ionic contrast media. 
   6.  State the characteristics that all contrast media must 
         possess. 
   7.   List the routes of administration of contrast media. 
   8.   List the manifestations of an adverse contrast medium  
         reaction. 
   9.   List the medications necessary for treatment of an  
         adverse contrast medium reaction. 
  10.  Define the following procedures utilizing contrast media: 

a.  Intravenous Pyelogram 
b.  Upper Gastrointestinal Study 
c.  Barium enema 
d.  Myelogram 
e.  Arthrogram 
f.   Angiogram 

 

II.   Apply the principles of basic contrast media 
      administration to the preparation and examination of 
      the gastrointestinal tract.             
   

     1.  Define upper gastrointestinal and barium enema  
          procedures. 
     2.  Give examples of three types of patients who should be  
          scheduled as early in the day as possible. 
     3.  Specify correct sequencing of exams of the digestive  
          tract. 
     4.  Discuss the purpose of bowel preparation for UGI's and  
          BE's. 
     5.  Differentiate among the various contrast media used for  
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          UGI's and BE's. 
     6.  Describe the preparation of barium sulphate for UGI's. 
     7.  Describe the preparation of barium sulphate for BE's. 
     8.  Describe the radiographer's role in UGI and BE exams. 
     9.  Describe the proper procedure for inserting an enema  
          tip. 
    10. Describe the proper follow-up instructions to be given  
          to patient after administration of barium sulphate.   
 
III.   Implement radiographic considerations and  
       procedures for performing studies of the digestive  
       system, specifically the upper gastrointestinal tract. 
 

1. Review anatomy of the esophagus, stomach, and 
duodenum relative to performing radiographic 
procedures. 
a. Identify various structures on a radiograph. 

 2. Employ special considerations when performing  
   radiography of the esophagus. 
   a. Utilizing topographical landmarks indicate the  
     location of the esophagus. 
   b. Describe the contrast agents required to perform  
     radiography of the esophagus. 
   c. Describe patient preparation. 
   d. Discuss the various steps in the execution of the  
     procedure. 
   e. Indicate various breathing maneuvers and   
     positioning exercises sometimes utilized during  
     fluoroscopy to demonstrate a hiatal hernia or  
     gastroesophageal reflux. 
   f. Demonstrate correct lead marker placement for  
     each position/projection. 
   g. Discuss the importance of appropriate technical  
     factors. 
   h. Discuss methods to prevent motion. 
   i. Apply pertinent radiation protection measures. 
   j. Describe soft tissue radiography of the neck. 
 3. Apply special considerations when performing   
   radiography of the stomach. 
   a. Utilizing topographical landmarks indicate the  
     location of the esophagus and stomach. 
   b.  According to various body habitus, identify the  
     location of the stomach. 

c. Indicate the effects of patient position on stomach 
position.  

d. Differentiate between a single-contrast Upper GI 
procedure and a double-contrast Upper GI 
procedure. 
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e. Describe the contrast agents required to perform 
radiography of the stomach. 

f. Identify three patient conditions where the use of 
barium sulfate is a contraindication. 

g. Describe patient preparation. 
h. Discuss the various steps in the execution of the 

procedure. 
i. Identify the duties of the radiographer during 

fluoroscopic procedures. 
j. Indicate various breathing maneuvers and 

positioning exercises sometimes utilized during 
fluoroscopy. 

k. Identify various methods which may assist in gastric 
emptying. 

l. Indicate what position/projection would best 
demonstrate the area of interest on various body 
types. 

m. Indicate post-procedural care and complications. 
n. Discuss the importance of appropriate patient 

respirations. 
o. Demonstrate correct lead marker placement for 

each position/projection. 
p. Discuss the importance of appropriate technical 

factors. 
q. Differentiate between recumbent (supine, prone, 

obliques) and erect positioning for demonstrating 
radiographic anatomy. 

r. Discuss methods to prevent motion. 
s. Apply pertinent radiation protection measures. 

 4. Describe, apply, and demonstrate routine radiography 
   of the upper gastrointestinal tract with emphasis on  
   patient preparation, special considerations, basic  
   projections, type and size of image receptors, patient  
   position, central ray location, technical factors,   
   markers, collimation, respirations, radiation protection  
 measures, image evaluation criteria, and structures  
   best demonstrated on each radiograph. 
    a. esophagram 
    b. upper GI series (single contrast) 
    c. upper GI series (double contrast) 
 5. Given radiographs, evaluate and discriminate   
   between those which are satisfactory and   
   unsatisfactory in regards to: 
   a. positioning accuracy  
   b. exposure factors 
   c. demonstration of anatomy 
   d. other technical factors 
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IV.   Implement radiographic considerations and  
        procedures for performing studies of the digestive  
        system, specifically of the lower gastrointestinal  
        tract. 
 

1. Review anatomy of the small bowel and large intestine 
relative to performing radiographic procedures.   

  a. Trace correctly the anatomic sections of the large  
   intestine in either direction by beginning at the  
   anus or the cecum. 
  b. Identify various structures on a radiograph. 
 2. Employ special considerations when performing  
  radiography of the small bowel. 
  a. Utilizing topographical landmarks indicate the  
   location of the small bowel. 
  b. According to various body habitus, identify the  
   location of the small bowel. 
  c. Identify and describe the contrast agents required  
   to perform radiography of the small bowel. 
  d. Identify three patient conditions where the use of  
   barium sulfate is a contraindication. 
  e. Describe patient preparation. 
  f. Differentiate between the various radiographic  
   procedures for imaging the small bowel. 
   1. Small bowel in combination with an Upper GI  
    Series. 
   2. Small bowel (by itself) 
   3. Enteroclysis 
  g. Identify two reasons why prone small bowel   
  radiography may be preferred over supine   
   positioning. 
  h. Discuss the various steps in the execution of the  
   procedure. 
  i. Identify when a small bowel study most likely will  
   be terminated. 
  j. Indicate post-procedural care and complications. 
  k. Discuss the importance of appropriate patient  
   respirations. 
  l. Demonstrate correct lead marker placement for  
   each position/projection. 
  m. Discuss the importance of appropriate technical  
   factors. 
  n. Discuss methods to prevent motion. 
  o. Apply pertinent radiation protection measures. 
 3. Employ special considerations when performing  
  radiography of the large intestine. 
  a. Utilizing topographical landmarks indicate the  
   location of the large intestine. 
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  b. According to various body habitus, identify the   
  location of the large intestine. 

  c. Identify and describe the contrast agents required  
   to perform radiography of the large intestine. 

  d. Identify three patient conditions where the use of  
   barium sulfate is a contraindication. 

  e. Describe patient preparation. 
  f. Describe the correct method for the insertion a   

  rectal tube. 
  g.  Discuss the various steps in the execution of the  
   procedure. 

  h. Identify various methods which may assist in   
  retention of the enema. 
   i. Indicate the radiographic procedures following  
   fluoroscopy. 

  j. Indicate what position/projection would best  
de   demonstrate the area of interest. 
  k. Indicate post-procedural care and complications. 
  l. Discuss the importance of appropriate patient 
   respirations. 
m.  m. Differentiate between prone, semiprone, supine,  
   semisupine, decubiti, and erect positions on  
   radiographs by examination of the anatomy and  
   spatial relationship of air and barium sulfate. 

  n. Identify various pathologies in which a barium  
   enema assists in the diagnoses. 
  o. Distinguish between those anatomic structures  
   which are best visualized on specific    
  position/projections. 
 4. Describe, apply, and demonstrate routine radiography 
  of the small and large intestine with emphasis on  
  patient preparation, special considerations, basic  
  projections, type and size of image receptors, patient  
  position, central ray location, technical factors,   
  markers, collimation, respirations, radiation protection  
 measures, image evaluation criteria, and structures  
  best demonstrated on each radiograph. 

  a. small bowel 
  b. single contrast barium enema 
  c. double contrast barium enema 

 5. Given radiographs, evaluate and discriminate   
  between those which are satisfactory and   
  unsatisfactory in regards to: 
  a. positioning accuracy 
  b. exposure factors 
  c. demonstration of anatomy 
  d. other technical factors 
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V.   Implement radiographic considerations and  
      procedures for performing studies of the lower  
      extremity (toes through lower leg). 
 

 1. Review anatomy of the lower extremity relative to  
  performing radiographic procedures. 
   a.  Distinguish between the longitudinal arch and  
        transverse arch of the foot. 
           b.  Identify various structures on a radiograph. 
 2. Employ special considerations when performing  
  radiography of the lower (toes through lower leg)  
  extremity. 
  a.  Identify and describe the position of the   
       important bony landmarks. 
  b.  Identify appropriate patient preparation.  
  c.  Discuss the importance of appropriate technical  
                factors. 
  d.  Demonstrate correct lead marker placement for 
       each position/projection. 
  e.  Discuss methods to prevent motion. 
  f.  Apply pertinent radiation protection measures. 
  g.  Indicate two terms for describing the different  
       projections taken for the foot and the terms   
       describing the surface markings of the foot. 
  h.  Calculate variations in technique required when  
       performing cast radiography. 
 3.  Describe, apply and demonstrate routine radiography  
           of the lower extremity (toes through lower leg) with  
           emphasis on patient preparation, special  
           considerations,  basic projections, type and size of  
           image receptors, patient position, central ray location,  
           technical factors, markers, image evaluation criteria,  
           and structures best  demonstrated on each radiograph. 
  a.  toes 
  b.  foot 
  c.  os calcis 
  d.  ankle 
  e.  lower leg 
 4. Describe, apply and demonstrate non-routine   
  radiography of the lower extremity (toes through  
  lower leg) with emphasis on patient preparation,  
  special considerations, basic projections, type   
  and size of image receptors, patient position,   
  central ray location, technical factors, markers,   
image evaluation criteria, and structures best    
demonstrated on each radiograph. 
  a.  weight-bearing feet 
  b.  sesmoid bones           
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  c.  stress views of the ankle 
  d.  foot (external oblique position) 
 5.   Given radiographs, evaluate and discriminate   
  between those which are satisfactory and   
  unsatisfactory in regards to: 
       a.  positioning accuracy 
          b.  exposure factors 
          c.  demonstration of anatomy 
       d.  other technical points 
 
VI.   Implement radiographic considerations and   
       procedures for performing studies of the lower    
       extremity (knee through hip) and pelvis.   
 

    1. Review anatomy of the lower extremity relative to  
  performing radiographic procedures. 
  a.  Describe how to locate the hip joint, as well as 
       the femoral neck. 
 2.   Employ special considerations when performing  
  radiography of the lower extremity. 
        a.  Identify and describe the position of the   
       important bony landmarks. 
         b.  Identify appropriate patient preparation. 
  c.  Identify pertinent pathologies and describe how 
       they related to positioning and technical factors. 
        d.  Discuss the importance of appropriate technical  
                factors. 
        e.  Demonstrate correct lead marker placement for 
       each position/projection. 
        f.   Discuss methods to prevent motion. 
        g.  Apply pertinent radiation protection measures.  
  h.  Identify the structure of the hip used as a key  
       index to determine sufficient internal  rotation of  
                legs to achieve a true anteroposterior (AP) hip  
                projection. 
 3.   Describe, apply and demonstrate routine radiography 
  of the lower extremity (knee through hip) with  
           emphasis on patient preparation, special  
           considerations, basic projections, type and size of  
            image receptors, patient position, central ray location,  
           technical factors, markers, image evaluation criteria,  
           and structures best demonstrated on each radiograph. 
   a.  knee 
   b.  femur 

 c.  hip 
  d.  pelvis 
 4. Describe, apply and demonstrate non-routine   
  radiography of the lower extremity (knee through hip)     



 

_________________________________________________________________________ 
SPARTANBURG COMMUNITY COLLEGE, SPARTANBURG, SOUTH CAROLINA 

11 

  with emphasis on patient preparation, special  
           considerations, basic projections, type and size of      
           image receptors, patient position, central ray location,  
           technical factors, markers, image evaluation criteria,  
           and structures best demonstrated on each image.  
  a.  knee 
  b.  hip 
  c.  pelvis 
 5.   Given radiographs, evaluate and discriminate   
  between those which are satisfactory and   
  unsatisfactory in regards to: 
        a.  positioning accuracy 
  b.  exposure factors 
   c.  demonstration of anatomy 
        d.  other technical points 
 
VII.   Implement radiographic considerations and  
        procedures for performing studies of the bony  
        thorax. 
                       
       1. Review anatomy of the bony thorax relative to  
           performing radiographic procedures. 

       a.  Identify various structures on a radiograph. 
       2. Employ special considerations when performing  
           radiography of the bony thorax. 

    a.  Identify and describe the position of the important  
        bony positioning landmarks. 
    b.  Identify appropriate patient preparation. 
    c.  Identify pertinent pathologies and describe how  
        they relate to positioning and technical factors. 
    d.  Discuss the importance of appropriate patient  
        respirations. 
    e.  Discuss the importance of appropriate technical  
        factors. 
    f.  Demonstrate correct lead marker placement for  
        each position/projection. 
   g.  Discuss methods to prevent motion. 
    h.  Apply pertinent radiation protection measures. 
    i.   Identify the level of the diaphragm in relationship  
        to the number of ribs above the shown diaphragm  
        on inspiration versus expiration.                                                                             
    j.  Identify variations in positioning procedures  
       required for the trauma patient. 
    k.  Discuss the importance of correct patient  
        positioning and technical factors when  
        radiographing the sternum. 
     l   Discuss why an erect PA projection of the chest is  
        important in rib radiography. 
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       3.  Describe, apply and demonstrate routine radiography  
            of the bony thorax with emphasis on patient  
            preparation, special considerations, basic projections,  
            type and size of image receptors, patient position,  
            central ray location, technical factors, markers, image    
            evaluation criteria, and structures   

 best demonstrated on each radiograph. 
     a.  ribs above diaphragm         
     b.  ribs below diaphragm  
     c.  sternum                    
      4.   Describe, apply and demonstrate non-routine    
            radiography of  the bony thorax with emphasis on  
            patient preparation, special considerations, basic  
            projections, type and size of image  receptors, patient  
            position, central ray location, technical factors,  
            markers, image evaluation criteria, and structures best    
            demonstrated on each radiograph. 
     a.  sternoclaviclular joints                               
 
VIII.  Implement radiographic considerations and   
        procedures for performing studies of the vertebral  
        column (Cervical Spine and Thoracic Spine). 

    1.     Review anatomy of the vertebral column relative  
  to performing radiographic procedures. 
  a.  Identify various structures on a radiograph. 
  b.  Review the anatomy of the vertebra,    
       emphasizing the difference between the   
       various vertebrae comprising the vertebral   
       column. 
  c.  Identify the two curves of the vertebral   
       column normally present at birth. 
  d.  Identify the two compensatory curves which  
       develop after birth. 
 2.  Employ special considerations when performing  
  radiography of the vertebral column. 
  a.  Identify and describe the position of location  
       of the important bony positioning landmarks 
  b.  Identify appropriate patient preparation. 
  c.  Discuss the importance of appropriate technical 
       factors. 
  d.  Discuss the importance of appropriate patient  
        respirations. 
  e.  Demonstrate correct lead marker placement for 
       each position/projection. 
  f.  Discuss methods to prevent motion. 
  g.  Apply pertinent radiation protection measures. 
  h.  Demonstrate various methods utilized to best  
       demonstrate the lower cervical vertebral in the  
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                lateral position. 
  i.  Identify specific positions/projections that will best 
      demonstrate specific vertebral anatomy. 
 3.   Describe, apply and demonstrate routine radiography 
  of the vertebral column (cervical spine and thoracic  
           spine) with emphasis on patient preparation, special  
           considerations, basic projections, type and size of  
           image receptors, patient position, central ray location, 
  technical factors, markers, image evaluation criteria, 
  and structures best demonstrated on each radiograph. 
  a.  cervical spine (nontrauma) 
  b.  thoracic spine 
 4.    Describe, apply and demonstrate non-routine   
  radiography of vertebral column (cervical spine and 
  thoracic spine) with emphasis on patient preparation,  
  special considerations, basic projections, type and size  
           of image receptors, patient position, central ray  
  location, technical factors, markers, image   
  evaluation criteria, and structures best demonstrated  
           on each radiograph. 
  a.   Fuchs 
   b.  Judd 
   c.  Twining 
   d.  Pawlow 
   e.  Flexion/Extension 
  5.  Given radiographs, evaluate and discriminate   
  between those which are satisfactory and   
  unsatisfactory in regards to: 
   a.  positioning accuracy 
   b.  exposure factors 
   c.  demonstration of anatomy 
   d.  other technical points 
          

IX.    Implement radiographic considerations and   
        procedures for performing studies of the vertebral  
        column (Lumbar Spine, Sacrum, Coccyx, Sacro-Iliac  
        Joints). 
 1.  Review anatomy of the vertebral column relative  
  to performing radiographic procedures. 
  a.  Identify various structures on a radiograph. 
  b.  Review the anatomy of the vertebra, emphasizing 
       the difference between the various vertebrae 
       comprising the vertebral column.  
 2.  Employ special considerations when performing  
  radiography of the vertebral column. 
          a.  Identify and describe the position of location  
       of the important bony positioning landmarks 
          b.  Identify appropriate patient preparation. 
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  c.  Identify pertinent pathologies and describe how  
       they relate to positioning and technical factors. 
  d.  Discuss the importance of appropriate technical  
                factors. 
  e.  Discuss the importance of appropriate patient  
       respirations. 
  f.   Demonstrate correct lead marker placement for  
       each position/projection. 
  g.  Discuss methods to prevent motion. 
  h.  Apply pertinent radiation protection measures.  
  i.  Identify specific positions/projections that will  
      best demonstrate specific vertebral anatomy. 
 3.   Describe, apply and demonstrate routine radiography 
  of the vertebral column (lumbar spine, sacrum, coccyx,  
           and sacro-iliac joints) with emphasis on patient    
           preparation, special considerations, basic projections,  
           type and size of image receptors, patient position,  
           central ray location, technical factors, markers, image  
           evaluation criteria, and structures best demonstrated 
  on each radiograph. 
  a.  lumbar spine 
  b.  sacrum 
  c.  coccyx 
  d.  sacro-iliac joints 
 4.  Describe, apply and demonstrate non-routine   
  radiography of vertebral column (lumbar spine and 
          sacrum) with emphasis on  patient preparation,  
  special considerations, basic projections, type and    
          size of image receptors, patient position, central ray  
           location, technical factors, markers, image evaluation  
           criteria, and structures best demonstrated on each 
  radiograph. 
  a.  lumbar spine:  flexion/extension 
  b.  lumbar spine:  bending 
  c.  scoliosis series 
  d.  lumbar spine with obliques 
  e.  L5-S1 junction 
 5.  Given radiographs, evaluate and discriminate   
  between those which are satisfactory and   
  unsatisfactory in regards to: 
  a.  positioning accuracy 
  b.  exposure factors 
  c.  demonstration of anatomy 
  d.  other technical points                 
  

  
 
 


