Johanna Page RVN, MBVNA, PHC

Johanna is the head nurse at
Orchard Veterinary Group in
Glastonbury. She has a keen
interest in radiography, canine
behaviour and genetic health.

She has recently finished her Pet
Health Counsellor training and is
due to complete her Diploma in
Advanced Veterinary Nursing. In
her spare time she enjoys training
and walking her two spaniels and
German short-haired pointer, Ella.

se either

+ or Veterinary Nursing

Page 126 » VOL 28 » April 2013 » Veterinary Nursing Jot

imal

CLINICAL

Advanced positioning

techniques

Johanna Page rvn, MBvna, PHe
Wirrall Park Rd, Glastonbury, Somerset, BA6 9XE UK

jo not bec

Introduction

Radiography tends to be an area of their
work that nurses either love or hate; and
they are invariably left to get on with it
whilst the veterinary surgeon continues
with other procedures. This is because it
is a non-invasive procedure and the fact
that veterinary nurses are usually able to
spend slightly longer getting the patient
into a perfect position.

Lateral shoulder radiography

To achieve the perfect lateral shoulder
radiograph, it is important to have the
patient’s trachea in line with the joint
itself (Figure 1). This allows the joint to
be viewed with no superimposition or
soft tissue overlying it — if either of these
things does occur, it makes the image
much harder to interpret.
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Ascertain which shoulder is to be
radiographed and place the animal in
lateral recumbency with the shoulder
that is being imaged closest to the table.
Draw the uppermost forelimb caudally
and secure with a sand bag or tie close to
the body.

Only use ties in anaesthetised patients;
because if they are roused it may cause
unnecessary stress and potential injury
when they move suddenly whilst being
restrained manually.

To help keep the uppermost shoulder
joint out of the way and prevent
superimposition, place a foam wedge
under the patient’s thorax to avoid
rotation. This will also ensure the
shoulder is imaged flush with the table.

£ Figure 1. Correct alignment for radiography of the lateral shoulder
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&2 Figure 2. Cranio-caudal view of the
shoulder

This technique will correct rotation from
the unsupported patient and ensure the
trachea is in the correct position over the
shoulder joint rather than lying ventrally
to it when viewed on the radiograph.

When collimating for this view, focus

the primary beam on the shoulder joint.
Collimate dorsally to the skin edge,
ventrally to mid-humerus and cranially to
the brisket skin edge.

Cranio-caudal shoulder

This is another view that has a tendency
to show a great deal of rotation when
viewing the image.

The main goal with this view is to keep
the patient’s thorax elevated enough to
allow the forelimb to be extended and

stop any rotation throughout the body
rendering the image of poor diagnostic
quality (Figure 2).

The choice of aid to support the thorax
will depend largely on the size of the
patient. It is important to think ‘outside of
the box and utilise what equipment there
is in the practice.

A large foam wedge may not be
supportive enough for a large dog owing
to the patients weight, and sand bags may
not create the height needed to elevate
the patient. In this instance, a 3kg bag of
dog food or a heavily stuffed bean bag
would be perfect to lift and support the
patient.

Aim to have the thoracic support lying

slightly more to the opposite side of the
shoulder that is being imaged - this
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allows for the weight to be taken off of
that side and reduces the chance of the
aid being visible within the collimation
area. Take care not to cause rotation
the other way using the asymmetrical
support technique.

If the patient is under general anaesthetic
for this view, take care that the
endotracheal tube does not become
occluded or bent when positioning the
patient’s head.

Extend the forelimb distally ensuring that
from the carpus to the shoulder the leg is
perfectly straight and not rotated. A tie or
sandbag can keep the limb in the required
position and strips of radiolucent tape
(Sellotape, for example) can be placed
over the leg to keep it in position and
stop rotation.

This position is also perfect for obtaining
views of a cranio-caudal elbow.

Collimating for this view is straightforward.
Centre on the shoulder joint, collimate
laterally to the skin edges, distally to mid-
humerus and caudally to the first rib.

Hip radiographs for BVA/KC
Hip Dysplasia Scheme

More and more people are taking a
responsible view on breeding with their
dogs and as a result there is a higher
demand for dogs to be hip scored. It is
imperative that these images are 100 per
cent straight; because if not, it may affect
the score given, or even class them as
‘unscorable’ which would require them to
be repeated.

The dog needs to be in dorsal
recumbency with the majority of its
thorax supported firmly to stop rotation.
Any rotation cranially will affect the hip
positioning. Using sandbags and wedges
on a large dog would not give enough
support and make it virtually impossible
to position.

The hind limbs need to be fully extended
and adducted and the legs rotated
medially and secured. When in position
the patella should be facing uppermost,
with the femurs running parallel to each
other.

The limbs can be secured using ties, tape
or Velcro around the femurs and thighs -
if Velcro or ties are used, then remember
they will show up on the image, so
ensure they do not cover anything of
importance. The dog’s tail should lie
perfectly straight and not be pulled in
either direction towards the leg.

To check there is no rotation a couple of
things can be done:

check the legs are the same length
after they have been secured.

use a small spirit level across the
stifles, femurs and pubis to check the
dog is not rotated (Figure 3).

Focus the primary beam over the pubic
symphysis, collimate to the skin edges,
wing of the ilium and mid-shaft femurs
(Figure 4).

Given the purpose of the radiograph,
the image must include the relevant
identification, calibration markers and

£ Figure 3. Correct positioning for radiography of the hips for the BVA/KC Hip Dysplasia
Scheme
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€2 Figure 4. Ventro-dorsal radiograph of a dog's pelvis taken to submit to the BVA/KC Hip
Dysplasia Scheme. [Note for data protection reasons, the dog's Kennel Club registration
number, identichip number and the date have all been removed from the image)

the dog has be microchipped or tattooed.
A grid is essential in large breeds of dog
or those with a deep pelvis (for example,
Labrador retrievers, German short-haired
pointers and bulldogs).

Dental, temporo-mandibular
joints (TMJ) and rostrocaudal
views

These views can be used for diagnosis of
fractured jaws or other oral problems,
including pre-dentistry imaging. The
rostrocaudal view can be used to see the
frontal sinuses and the tympanic bullae —
although the beam is centred in slightly
different places, the positioning is still the
same.

The patient should be laid in dorsal
recumbency and their head positioned so
that the occipital crest is making contact
with the table and the hard palate is
perpendicular to it (Figure 5).

If a view is needed to see the tympanic
bullae, then the patient’s mouth should be
opened wide. The maxilla should remain
in the same position, but the mandible
pulled caudally and secured with tape

or ties. The endotracheal tube should be
removed if one has been placed.
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The primary beam should be focused on
the nares (frontal sinuses being viewed);
or on the base of the tongue (tympanic
bullae being viewed) and collimated to
the skin edges. The use of a grid may be
required in large breeds of dog.

A lateral TM] is a complicated
view because of the ease in which

& Figure 5. Rostro-caudal view
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superimposition can occur. The idea is

to elevate the patient’s nose to allow the
TM] closest to the plate to be moved
rostrally and the uppermost TM] to move
cranially and sit behind the other.

Owing to the vast skeletal differences
between breeds, it is important to take
into account what type of animal is
being radiographed. For example, a
brachycephalic breed, such as a boxer or
bulldog, needs to have its nose elevated
by about 25°; whereas a dolicocephalic
breed, such as a greyhound, needs only
minor elevation of about 10° to obtain
the correct view.!

Taking this into consideration, have

the patient lying in lateral recumbency
and place a foam wedge under the nose
to elevate to the require angle. Centre
the beam over the TMJ and adjust the
collimation so that an area around it can
be viewed.

The patient should be radiographed in
both lateral recumbencies to view both
the left and the right TMJ accurately.?
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