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VIEWS

• FOREARM AP.

• FOREARM LATERAL.



INDICATIONS

• PAIN.

• TENDERNESS.

• SWEELING AND DEFORMITY OF FOREARM.

• SUSPECTED FRACTURES.

• POST OP CASES.

• SUSPECTED FOREIGN BODY.



CONTRAINDICATIONS

•PREGNANCY



PREPARATION
• COLLECT HISTORY FROM PATIENT.

• PATIENT IS ASKED TO REMOVE ALL RADIOPAQUE 

MATERIALS.

• WEAR HOSPITAL GOWN. 

• IF FEMALE PATIENT COME TO X RAY , CHAPERONE IS 

NECESSARAY.

• SHIELDING IS PROVIDED TO PATIENT.



FOREARM AP POSITIONING

• THE PATIENT IS SEATED ON THE 

SIDE OF X RAY TBLE.

• THE FOREARM IS FULLY 

SUPINATED, ELBOW EXTENDED 

AND PLACED ON THE CASSETTE.

• THA HAND IMMOBALISED WITH 

SAND BAG,SIDE IS MARKED AND 

BEAM IS COLLIMTED.



FOREARM LATERAL POSITIONING

• PATIENT IS SEATED ON THE SIDE 

OF X RAY TABLE.

• THE ELBOW FLEXED 90 DEGREES 

AND IT IS PLACED LATERALLY ON 

CASSETTE.

• THE HAND IS IMMOBALISED BY 

SAND BAGS, SIDE IS MARKED AND 

BEAM IS COLLIMTED.



CENTERING

• FOREARM AP  : IT IS DONE ON ANTERIOR ASPECT OF 

MIDDLE OF FOREARM.

• FOREARM LATERAL : IT IS DONE ON THE LATERAL ASPECT OF 

MIDDLE OF FOREARM.



TECHNIQUE

•KVP : 80

•MAS : 50

• FSS  SMALL

• FFDD : 100 CMS

•WITH OUT GRID.

•CASEETTE SIZE : 12” X 10”




