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Femur Radiography

NOTE:
o Ifthe site of interest is in the area of the proximal femur, a unilateral hip

routine or pelvis is recommended.
o Always in all projections try to Includes both the hip and knee joint.

Routine projection:
1. AP
2. Lateral

« AP projection:

Clinical Indications:
e Detection evaluation of fractures and/or bone lesions.
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AP projection

Position

e Supine, femur centered to midline of IR

e Rotate entire lower limb internally =5° for AP of mid femur and distal femur, and 15°
internally for true AP to include hip ( the femoral neck is in profile).

e Lower border of IR =5cm below knee to include knee joint.

Central Ray: Perpendicular to the mid-femur and the center of the IR

Collimation: Long, narrow collimation to femur area

Technique:

IR: 14 x17" LW Grid: YES
SID: 102 cm

kVp:87 MmAs: 3.6
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Femur fractures
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Lateral projection

Lateral - (Mediolateral or Lateromedial Projections):
Clinical Indications:
For detection and evaluation of fractures and/or bone lesions

Position:
e Lateral recumbent, with unaffected leg placed behind to prevent over-rotation.

e Include sufficient amount of either knee or hip at one end of IR.
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Lateral projection

Trauma lateromedial (horizontal beam)
projection.
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Lateral distal femur




Central Ray: Perpendicular to
the mid-femur and the center of

the IR

Collimation: Long, narrow
collimation to femur area
Technique:

IR: 14 x17" LW

Grid: YES

SID: 102 cm

kVp:87

MmAs: 7.1
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