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 The clinical assessment – ordering the 
right views 

 The pictures taken – information given to 
the MRT 

 The time taken -   e.g. Scaphoid 

 The clinician (s) interpreting the xrays   







Minimum of: 
  2 views 
  2 sides 
  2 occasions 
  Normal x-rays ‘2’ 

compare with 
  2 heads better than 

one 











X-ray limb .0001 3 hours Negligible 



GOOD IDEA  
  History - ? FB 
  Loss of function 
  Crepitus 
  Focal bony tenderness 
  Pain 
  Swelling/bruising 
  Risk factors 
  Other…patient request, 

medico-legal. 

MAYBE / MAYBE NOT … 
  It won’t alter your 

management – toes, 
nose, isolated rib #’s.  

  History not convincing 
  Has it already been x-

rayed? 
  Rules: Ottawa ankle, 

knee, Canadian C spine..  
  Can x-ray be delayed? 
  “Because everybody gets 

an x-ray” 







































– Dorsal angulation of the distal radial fragment ( ulna styloid fracture also present).  









Ottawa Knee Rules 

A knee X-ray series is only required for knee injury patients with any of 
these findings:  
• Age 55 or older 

• Isolated tenderness of the patella (that is, no bone tenderness of the 
knee other than the patella). 

• Tenderness at the head of the fibula. 

• Inability to flex to 90 degrees. 

• Inability to bear weight both immediately and in the emergency 
department (4 steps; unable to transfer weight twice onto each lower 
limb regardless of limping). 





























weighted ACJ views  









































  http://www.wikiradiography.com/ 




