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Thoracic Vertebrae Lateral Projection in Radiography
Jong Hak Choi, Man Jin Jeon, Young Il Kim, Joon Huh.
Department of Radiotechnology, Shin Gu Junior College

This study was done for the purpose of graphing rather improved technique
through reviewing conventional technigue of thethoracic vertebrae lateral
projection.

t The roentgenographic images which were taken at Korea University
Hospital from January, 1976 to December, 1977 were observed for this study.

The results were as belows:

1. The quality of diagnostic radiograph turned out that good is 21 4%,
intermediate is 40.7% and poor is 37.9%.

2. The poor quality of images the caused by overlapping shadows (59.6%),
incorrect position of patients (15.0%), motion of patients (7.5%),
over-exposure (8.3%), under-exposure (6.7%) and processing faults (2.9%).

The images were taken by following four methods of experiments were
campared and researched in order to improve the problems of conventional
technigues which were came out on the poor radiographes.

1. (Method 1)} Low mA-long time exposure during normal respiration

2. (Method 2) Short time exposure during normal respiration

3. (Method 3) After deep inspiration, short time exposure during
expiration

4, (Method 4) After full expiration, short time exposure during
inspiration,

In a result of the above experiments, it was found that the improved
image could be got from the method 3.
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Table 1 Exposure Factors of Radiographes
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Table 2 Age and sex distribution

Age | 0[10]20]30 40 50 [60G |70
e e e e} |Total
Sex 9119129139149 |59 |69

Male 15149 | 971103 92| 22| 17| 6| a01

Female| 12 {26 | 54( 45] 31 30| 23 | 10| 231

Total | 27|75 | 151148 (123 52 | 40 | 16 632
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Table 3 X=~ray finding
Diagnosis of Number of ¢
Radiograph Patient Percen
Normality 387 61.2
Abnormality 245 38.8
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Table 4 Quality of diagnosic radiograph

Grow | Quality g_”f;t;e?i‘;; Per cent
1 Good 135 21.4
2 Intermediate 257 40.7
3 Poor 240 37.9

TREHS e #2E £59 2% WK
E¥el 143Kk= 288 FREKRS 59.6%=2 &L
PRI, BES A3 RERel 36K (15.0%) ,
BE Bt 184& (7.5%) , EHBAEBS 204K
(8.3%), HHARE] 16# (6.7 %) , g2
KL TH (2.9 %) 019,

Table 5 Classification of poor radiograph

Cause I:](Er:_]:;rf iolfm Percent
Overlapping shadows 143 59.6
In(c)(f)rrggziggiltlon 36 15.0
Motion of patient 18 7.5
Over-exposure 20 8.3
Under-exposure 16 6.7
Processing faults 7 2.9
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Fig. 1. Low mA-long time exposure Fig. 2. Short time exposure
during normal respiration. during normal respiration.

Fig: 3. After deep inspiration, After fgll expiration,
short time exposure during short time exposure during
expiration. inspiration.



