













https://www.youtube.com/watch?time_continue=1&v=TSN7ddkcf6A
https://antechimagingservices.com/antechweb/video/Radiation_Safety/story_html5.html?v2
https://antechimagingservices.com/antechweb/clinical-courses



https://www.youtube.com/watch?v=A22-9X1Dwlg

Positioning Terms

Dorsal Recumbency: patient lying on his/her back

Sternal Recumbency: Patient lying on his/her sternum

Lateral Recumbency: Lateral Recumbency: patient lying with side
down on the x-ray table

a. Right Lateral: right side of patient is on the x-ray table

b. Left Lateral: left side of patient is on x-ray table

Radiographic Terms: direction of the x-ray beam as it passes through the

patient’s body until it reaches the plate or cassette.

Ventrodorsal (VD): Patient in dorsal recumbency

Dorsoventral (DV): patient in ventral or sternal recumbency
Craniocaudal (CrCd): from the front of the limb to the back of the limb
Caudocranial (CdCr): from the back of the limb to the front of the limb





https://www.drjwv.com/faq/print.php?p=27




Hands Free Radiography with

Vet Ray Technology by
Sedecal

The following positioning devices can be

used to help position patients and reduce
staff members’ exposure to radiation:

Elastic tape

Plastic tongs

Positioning trough (foam or plastic)
Rope and cleats along the side of the
table

Sandbags (particularly long snake-like
sand bags)


https://todaysveterinarypractice.com/small-animal-thoracic-radiography/
https://www.youtube.com/watch?v=glFIEbKKAho&index=2&list=PLRP-0VzSW7f-41TDQcxb4d9WOwQNGVNva&app=desktop
https://www.youtube.com/watch?v=glFIEbKKAho&index=2&list=PLRP-0VzSW7f-41TDQcxb4d9WOwQNGVNva&app=desktop
https://www.youtube.com/watch?v=glFIEbKKAho&index=2&list=PLRP-0VzSW7f-41TDQcxb4d9WOwQNGVNva&app=desktop






https://antechimagingservices.com/antechweb/video/Radiology_Preparation_Overview/story_html5.html?v2

Someone grab the back end. Other person
grab front and synchronously lift the animal
Lay down lay him right down on his side and
remove the leash



https://www.youtube.com/watch?time_continue=524&v=TSN7ddkcf6A

1. New digital system: you do
not need measure.
2. It's all based on the size of

the patient.
Technique Chart

cm kVp mAs kVp mAs kVp mAs
9 83 3 60 15 45 40
10 86 3 62 15 47 40
11 89 3 64 15 49 40
12 92 3 66 15 51 40
13 82 6 68 15 53 40
14 85 6 70 15 55 40
15 88 6 72 15 57 40
16 91 6 74 15 59 40
17 94 6 76 15 61 40
18 97 6 78 15 63 40
19 100 6 80 15 65 40
20 104 6 83 15 67 40
21 108 6 86 15 69 40
22 112 6 89 15 71 40
23 116 6 92 15 73 40
24 120 6 95 15 75 40
25 124 6 98 15 77 40

u https://www.youtube.com/watch?v=A22-9X1Dwlg

Do not forget to measure the
thickness!



https://www.youtube.com/watch?v=A22-9X1Dwlg

Cranial: the 3
intercostal spaces
cranial to the xiphoid
process

Caudal: the greater
trochanter of the
femur

The beam should be
centered at the 13th
(or last) rib

The entire diaphragm
to the greater
trochanter should be
visualized

Take the x-Ray during
expiration

u https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of the Dog_Abdomen/story _htmi5.ht
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https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Abdomen/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Abdomen/story_html5.html?v2

Checklist:

Patient right side down
(for right lateral view)
Extend forelimbs and
hindlimbs out of area of
collimation

Positioning devices can
be used to prevent
obliquity and restrain the
patient

Collimate to landmarks
Verify positioning
Marker

Capture image upon
expiration

https://antechimagingservices.com/antechweb/video/Radiographic Positioning of t

he Dog Abdomen/story html5.html?v2



https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Abdomen/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Abdomen/story_html5.html?v2



https://www.youtube.com/watch?time_continue=524&v=TSN7ddkcf6A

i G

Lay in the trough on her back and Grab the front and rear legs and do pull them so they are not
in the view

Check the horizontal line if there is on the midline of the body. There's no place to center for an
abdomen. Landmarks: coxofemoral joint, to about one inch cranial to find that xiphoid. See if the
light is on both sides.

Palpate your ribs to make sure that they're level.

Place a marker just right on the fur on the side, the correct side.

u https://www.youtube.com/watch?time _continue=118&v=rZqZPfgoh2U


https://www.youtube.com/watch?time_continue=118&v=rZqZPfgoh2U

Checklist:

Patient with back on
the table — dorsal
recumbency

Extend forelimbs and
hindlimbs out of area of
collimation

Positioning devices
can be used

Collimate to landmarks
Verify positioning
Marker

Capture image upon
expiration

https://antechimagingservices.com/antechweb/video/Radiographic _Positioning_of the Dog Abdomen/story _htmli5.ht

ml?v2


https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Abdomen/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Abdomen/story_html5.html?v2

Is there a positioning
marker present?

Is it on the correct
side of the patient,
not obscuring
anatomy and legible?

Is the patient ID 1. caudal vena cava
information correct on 2. liver
the image or file? 3. spleen
4. stomach
There should be S. d_laphragm
superimposition of the 6. kidneys
transverse processes on the 7. small intestine
lateral view. 8. colon
. . . 9. Bladder
Disc spaces in central portion .
of image should be easily 10. Spinous processes
visualized and Symmetrlcal if Nike smoosh on the spine https://antechimagingservices.com/antechweb/vi

deo/Radiographic_Positioning_of the Dog_Abd
omen/story_html5.html?v2

the spine is straight



https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Abdomen/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Abdomen/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Abdomen/story_html5.html?v2

Is there a positioning
marker present?

Is it on the correct side of
the patient, not obscuring
anatomy and legible?

Is the patient ID
information correct on the
image or file?

Notice the spleen in the left cranial
abdomen, fundus in the left cranial
abdomen and pylorus in the right
cranial abdomen.

There should be symmetrical
alignment of the spinous processes
of the lumbar spine for the VD view.
The disc spaces in central portion of
image should be easily visualized.

diaphragm
liver

stomach
spleen
kidneys

small intestine
colon

https://antechimagingservices.com/antechweb/video/R
u adiographic_Positioning_of_the_Dog_Abdomen/story
html5.html?v2
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https://www.youtube.com/watch?time_continue=118&v=rZqZPfgoh2U



https://www.youtube.com/watch?v=glFIEbKKAho&index=2&list=PLRP-0VzSW7f-41TDQcxb4d9WOwQNGVNva&app=desktop
https://todaysveterinarypractice.com/small-animal-abdominal-radiography/

Scapula
‘o >

The area cranial to the
thoracic inlet (the
manubrium) to half
way between the
xiphoid process and
the last rib to include
the caudal tips of the
lungs.

The crosshairs of the
beam should be
centered over the
heart just behind the
scapula and 5 of the
way up from the
sternum.
Inspiration

90° Check

u https://antechimaqgingservices.com/antechweb/video/Radiographic_Positi Do not forget to
oning_of_the_Dog_Thorax/story_html5.html?v2 measure!



https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Thorax/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Thorax/story_html5.html?v2







Checklist:

Patient right side
(affected side) down
Extend forelimbs and
hindlimbs out of area of
collimation

Head in neutral
position

Positioning devices
can be used

Collimate to landmarks
Verify positioning
Marker

Capture image upon
inspiration

° https://antechimagingservices.com/antechweb/video/Radiographic Positi
oning_of the Dog_Thorax/story html5.html?v2



https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Thorax/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Thorax/story_html5.html?v2



https://www.youtube.com/watch?v=glFIEbKKAho&index=2&list=PLRP-0VzSW7f-41TDQcxb4d9WOwQNGVNva&app=desktop
https://todaysveterinarypractice.com/small-animal-thoracic-radiography/
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Look for:

1. the entire lung
field from the
thoracic inlet,

2. to the caudal
tips of your lung
field, which it is
all included,

3. Plenty of spine
above

v

Cardiac silhouette
(heart)

pulmonary vessels
trachea

lungs

Diaphragm
Spinous process

https://antechimagingservices.com/antechweb/video/Radiographic_Positi
uoninq of the Dog_Thorax/story _html5.html?v2



https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Thorax/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Thorax/story_html5.html?v2

There should be superimposition of
the ribs!

You see: two
ribs that are
completely
superimposed
because you
only see one as
they come off
the vertebra.

You see that there's separation,
a small gap in between the ribs




Thorax (Ventro Dorsal): Positioning

o ok N

Slide him over to the center and take turns holding legs; the head will control the cranial portion of his
thorax.

Feel his ribs as they come off the xiphoid and feel if they're level. Use your fingers and your palm.

If your one of your palm is higher, just take and twist the animal to that side.

Check the light again, to make sure if it still midline of his body, and one to two inches cranial to the xiphoid.
Check if the light on both sides of the patient,

Put a marker on correct side (it does not matter which marker you choose)

https://www.youtube.com/watch?
time_continue=524&v=TSN7ddk
cf6A



https://www.youtube.com/watch?time_continue=524&v=TSN7ddkcf6A
https://www.youtube.com/watch?time_continue=524&v=TSN7ddkcf6A
https://www.youtube.com/watch?time_continue=524&v=TSN7ddkcf6A



https://www.youtube.com/watch?time_continue=524&v=TSN7ddkcf6A
https://todaysveterinarypractice.com/small-animal-thoracic-radiography/
https://todaysveterinarypractice.com/small-animal-thoracic-radiography/
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ok w

Cardiac
silhouette
(heart)
pulmonary
vessels
trachea
lungs
diaphragm

There should be symmetrical
spinous processes

The ribs should be
symmetrical

Field: Look for:

1. Thoracic inlet
2. Caudal tips of the lung
field

For straightness

1. See if the spine and the
sternum are
superimposed.

2. A vertebral body, a little
teardrop

3. Similar rib distance on
either side of the spine





https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Elbow/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Elbow/story_html5.html?v2



https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Elbow/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Elbow/story_html5.html?v2



https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Elbow/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Elbow/story_html5.html?v2

Checklist:

Limb’s long axis is parallel to
the table

Traction on limb cranially
Angle x-ray beam 5 to 10
degrees

Roll body towards the limb
being examined

Apply external rotation to
carpus to roll the elbow under
the patient’s body

Position head away from limb
being examined

Positioning devices can be
used

Collimate to landmarks
Markers

Verify positioning

https://antechimagingservices.com/antechweb/video/Radiographic_Positioni

° ng_of the Dog Elbow/story html5.html?v2



https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Elbow/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Elbow/story_html5.html?v2

/
7
* ~ https://todaysveterinarypractice.com/imaging-essentials-small-animal-elbow-and-antebrachium-radiog
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https://todaysveterinarypractice.com/imaging-essentials-small-animal-elbow-and-antebrachium-radiography/
https://todaysveterinarypractice.com/imaging-essentials-small-animal-elbow-and-antebrachium-radiography/



https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Elbow/story_html5.html?v2
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Lateral Caudo Cranial
The shoulder joint and

a small portion of the
distal scapula and a
small portion of the
proximal humerus are
needed for all views

The area just proximal
and distal to the
shoulder joint should
be included.

Thickness
portion of
shoulder joint

https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of t
he Dog_Shoulder/story html5.html?v2



https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Shoulder/story_html5.html?v2
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https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Shoulder/story_html5.html?v2
https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Shoulder/story_html5.html?v2

Checklist:

Sedation needed
Patient on back
Thoracic limb cranially and pelvic g
limb caudally

Affected limb slight abducted
(away from the midline)

Long axis of the scapula and
humerus are parallel to each
other

Do not use extreme traction
Positioning devices can be used
Collimate to landmarks

Verify positioning

https://antechimagingservices.com/antechweb/video/Radiographic Positioning o
° f the Dog_Shoulder/story html5.html?v2



https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Shoulder/story_html5.html?v2
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Lateral Caudo cranial

The humerus

The shoulder joint and scapula

should not be

: should be
superimposed aligned and
with the trachea parallel to the

x-ray table
Humerus (humeral 1. The humerus
head, greater tubercle, (humeral head,
bicipital groove) greater tubercle,
Scapula bicipital groove)
2. Scapula

u https://antechimagingservices.com/antechweb/video/Radiographic Positioning of the Dog Elb
ow/story _html5.html?v2
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The cranial edge of
the wing of the ilium,
the caudal edge of
the ischium and the
dorsal edge of wing of
the ilium.

If dorsal margin is ok
and beam is centered
on the greater
trochanter, ventral
margin should be fine.
The area just cranial to
the ilium, just caudal to
the ischium and
proximal femurs should
be included.

https://antechimagingservices.com/antechweb/video/Radiographic_Positioning of the Dog Pelvis/story ht

u mi5.html?v2


https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Pelvis/story_html5.html?v2
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Checklist:

e Patient right side
(affected side) down

e Keep patient in lateral
position

e Keep limbs together if
desired by doctor;
otherwise stagger top
limb caudally and down
limb cranially

e Use appropriate
positioning devices

e Collimate to include
landmarks

e \erify positioning

https://antechimagingservices.com/antechweb/video/Radiographic_Positioning of the Dog Pelvis/story ht

° mi5.html?v2



https://antechimagingservices.com/antechweb/video/Radiographic_Positioning_of_the_Dog_Pelvis/story_html5.html?v2
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1.
2.
3.

the ilium
the ischium
the femur

Verify that the femoral
heads are superimposed
You should be able to see
through the disc spaces

u https://antechimagingservices.com/antechweb/video/Radiographic_Positioning of the Dog Pelvis/story ht
mi5.html?v2
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Center the x-ray beam on the
pubis

Open collimator enough to
include the cranial edge of
wing of the ilium to the stifle.
May move center as needed
(depending on the conformation
of the patient — if patient is
large, it is better to cut off part
of stifle than the ilium of pelvis
The area just cranial to the ilium
to the level of the stifles must
be included.

Thickness
portion of pe

https://antechimagingservices.com/antechweb/video/Radiographic_Positioning of the Dog Pelvis/story ht

u mi5.html?v2
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Checklist:

Sedation needed for this view
Patient on back

Reasonable but not extreme
traction on pelvic limbs
Femurs must be straight
Pelvis must be straight
Internal rotation of the femurs
Traction on thoracic limbs to
keep in place

Utilize appropriate positioning
devices

Collimate to include landmarks
Verify positioning

https://antechimagingservices.com/antechweb/video/Radiographic_Positioning of the Dog Pelvis/story ht

u mi5.html?v2
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f

Figure 2. Extended-Leg Ventrodorsal Radiographs of Pelvis

(A) Lateral view of a dog that has been piaced in dorsal
recumbency in a V-trough (positioning trough) with the
pelvis being pulled caudal to the V- trough. The pelvic
limbs have been extended and are taped at the level of
the stifie joints for appropriate positioning of the palvic
limbs refative to the pelvis, table, and each other.

N

o

(B) Another view of dog positioned for an extended-leg ventrodorsal radiograph. (C) Routine radiograph of the pelvis
from the dog in A and B. Note the symmetry of the size and shape of the obturator foramina. (D and E) Obliqued

or rotated radiographs where the pelvis was positioned incorrectly; note the asymmetry of the obturator foramina
(arrows). For D, the right side of the dog's pelvis should pulled up (away from the fable slightly) to correct this
positioning abnormality. For E, the feft side of the dog's pelvis should be pulled up (away from the table slightly) to
correct this positioning abnormality.

J

*I \( https://todaysveterinarypractice.com/imaging-essentials-small-animal-pelvic-radiography/


https://todaysveterinarypractice.com/imaging-essentials-small-animal-pelvic-radiography/

the ilium
the ischium
the femur
the stifles

W=

The wings of the ilium and obturator foramen
should be symmetrical
The femurs should be parallel to the x-ray table

https://antechimagingservices.com/antechweb/video/Radiographic_Positioning of the Dog Pelvis/story ht

u mi5.html?v2
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Center the x-ray beam on
the pubis

Open collimator just
enough to include cranial
edge of wing of the ilium
and proximal 1/3 of the
femurs

https://antechimagingservices.com/antechweb/video/Radiographic_Positioning of the Dog Pelvis/story ht

u mi5.html?v2
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Checklist:

Sedation needed for this view
Patient on back

Pelvis must be straight

Allow hindlimbs to fall naturally
Femurs will be approximately
45 degree angles

Utilize appropriate positioning
devices

Collimate to landmarks

Verify positioning

https://antechimagingservices.com/antechweb/video/Radiographic_Positioning of the Dog Pelvis/story ht

u mi5.html?v2
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the ilium

the ischium

the proximal 1/3 of the
femurs

@h =

The wings of the ilium and obturator foramen
should be symmetrical

https://antechimagingservices.com/antechweb/video/Radiographic_Positioning of the Dog Pelvis/story ht
mi5.html?v2
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The boundaries Lateral

include the
mid-diaphyseal
region of the
femur to the
mid-diaphyseal
region of the
tibia or fibula.
The areas just
proximal and
distal to the
stifle must be
included.

CdCr_

n https://antechimagingservices.com/antechweb/video/Radiographic Positioning of the Dog Stifle/st

ory html5.html?v2
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Checklist:

e Patient right side (affected side)
down

e Stifle neutral to slightly flexed
position

e Opposite limb flexed and
abducted away from beam
Superimposition of the femoral

condyle

e Positioning devices can be
used

e Collimate to landmarks

e Marker

e \erify positioning

https://antechimagingservices.com/antechweb/video/Radiographic_Positioning
° of the Dog_Stifle/story html5.html?v2
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Checklist:

Sedation needed

Patient sternal

Cranial aspects of the stifle on
the table

Angle x-ray beam 5 to 10
degrees toward the head
Affected limb extended so long
axis of the femur is parallel to
the long axis of the tibia Pelvis
slightly rolled toward affected
limb

Positioning devices can be
used

Collimate to landmarks

Marker

Verify positioning

https://antechimagingservices.com/antechweb/video/Radiographic_Positioning
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Figure 2. A patient positioned
for a mediolateral radiograph of
the left stifle joint. Note the posi-
tioning of the sponges beneath
the pelvis and the tarsus to allow
correct positioning and align-
ment of the femoral condyles.
The collimated area includes the
caudal and cranial skin margins
and the distal femoral diaphysis
and proximal tibial diaphysis. The
limb not being radiographed is
Ltaped in an abducted position.

=

Figure 3. (A) Patient positioned for a vertical beam
caudal to cranial radiograph of the left stifle joint;
(B) Photograph taken from the side showing the
angle of the x-ray tube head and position of the
patient in sternal recumbency for the caudal to

cranial radio hic projection.
- graphic projec o
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Checklist:

Sedation needed

Patient in dorsal recumbency
Caudal aspect of the stifle on
the table

Affected limb extended so long
axis of the femur is parallel to
the long axis of the tibia
Extend coxofemoral joint to get
stifle close to the table

Rotate femurs inward
Positioning devices can be
used

Collimate to landmarks

Marker

Verify positioning

https://antechimagingservices.com/antechweb/video/Radiographic_Positioning
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Lateral

the femur

1

2. femoral condyle

3. patella

4. tibia

5. fibular head

6. tibial crest fabellae

There should be
superimposition
of the femoral
condyle

NoakowN~

CdCr CrCd
——

the femur

femoral 1. the femur
condyle 2. femoral condyle
patella 3. patella

tibia 4. tibia

fibular head 5. fibular head
fabellae 6. fabellae

The femur and tibia/fibula should be aligned
and parallel to the x-ray table
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4 y
Figure 5. (A) Lateral positioning of the patient for a TPLO lateral radiograph. In this
image, the dog has been placed in a similar position as seen in Figure 2A; however,
the stifle and tarsal joints are flexed at 90 degrees. (B) Pre-operative, postoperative,
and (C) mediolateral radiographs from a dog that has had a TPLO. The arrow in B
points to the superimposed intercondylar eminences. (D) Pre-operative caudocranial
image of the stifle joint and crus. In this dog there is central positioning of the patella
(seen superimposed over the distal femur) as well as central positioning of the
medial cortex of the distal tibial intermediate ridge or cochlea. The arrow points to
k the medial cortex of the calcaneous. )
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For Left radius, lay the animal on the side left side and pull back the right
radius to get it out of the way and hold the animal’s head

Center the radius, and hold the region below of the carpus .

Center on the midshaft of the long bone

restrict the beam. Watch the handlers hand to make sure they are not in the
primary field and add the marker to indicate which leg is

You can use tape to so you can wrap the leg, pull the tape out and position the leg to
protect hands from radiation

u https://www.youtube.com/watch?time continue=52&v=5ulpYnZ_ c4qg
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For Left radius, lay the animal on the side left side and pull back the right radius to get
it out of the way and hold the animal’s head

Center the radius, and hold the region below of the carpus .

Center on the midshaft of the long bone

restrict the beam. Watch the handlers hand to make sure they are not in the primary
field and add the marker to indicate which leg is

& You can use tape to so you can wrap the leg, pull the tape out and position the leg to
protect hands from radiation

-~
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1.
2.
3.

ok

Take the animal’s head and slide it back so it's out of the leg and extend the leg forward.
Center the mid-shaft of the beam right in the middle of the long bone.

Make sure that animal is straight, so palpate the epicondyles off the humerus to feel that the
animal is level.

Just slide down her toes,

Put the left marker on the lateral aspect

/\\ With a suspected fracture or
other painful condition, pain
medications are always
administered to the patient
prior to imaging

Dorsopalmar radius
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Left lateral recumbency. Just going to roll him down.

Obtaining this whole field here from his shoulders back to his hip. going to hit our light. Our field maximum
length we can have is a 17-inch field of view.

Center on the spine, or the area of interest. So shoulder areas, again, the cranial landmark, down to the wing
of the ilium, which is right on your hip.The horizontal line should be on the center of the spine.

Feel patient’s back and his sternum, so his whole body is going to be level.

If the body it is not level use a piece of foam wedge. We use foam here because it's radiolucent, it will not
show up on your radiograph.

Put the left lateral marker.

Light sedation on
board,having them still
and quiet, because it takes
a lot of manipulation of
the body to get them
properly positioned.
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1.

Slide him in, and you're going to roll it up.

We're going to try and straighten him up; palpate his ribs (the right and left side), you want to
feel that they're level.

Head straight on the front, because that is going to control the cranial portion of his spine.
And the back legs do not need to be super extended,

Landmarks at your thoracic inlet and just for that wing of the ilium. Horizontal line centers
down midline.

Horizontal line centers down midline.

Very small field of view because, so your light's not going to cover the whole body, just this
small portion.

Place a marker on the correct side

u https://www.youtube.com/watch?v=wSA3AMJTbOk
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