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Agenda

Ankle Joint Projections
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Strategies for growth
NAVIGATING THE FUTURE

Ankle Joint Projections

Routine projections:
• AP
• Lateral 

1. AP Projection:
Clinical Indications: Bony lesions or diseases involving the ankle joint, distal tibia and 
fibula, proximal talus, and proximal fifth metatarsal

Position:
• Patient in supine or seated, leg extended, support under knee
• Align leg and ankle parallel to edge of IR.
•  True AP, ensure no rotation, long axis of foot is vertical, parallel                                                         

to CR (lateral malleolus will be about 15° more posterior than 
medial malleolus)

Central Ray: CR ⊥, to midway between malleoli
Collimation: Collimate to lateral skin margins; include proximal 
½  of metatarsals and distal tibia-fibula.
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Thank you
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Current market analysis

We have identified important key trends that demand 
our attention.

Data reveals a steady increase in consumer demand for 
sustainable products, presenting an opportunity for our 
eco-friendly offerings.

Our competitors are now focusing on digital marketing 
strategies, suggesting a shift in consumer behavior.

Understanding these nuanced dynamics positions us to 
adapt and capitalize on emerging market preferences.

2. Lateral projection

mediolateral                                                            lateromedial 

Clinical Indications: Projection is useful in the evaluation of fractures, dislocations, and joint effusions 
associated with other joint pathologies 
Position:
• Recumbent, affected side down, affected knee partially flexed 
• Dorsiflex foot 90° to leg if patient can tolerate.
• Place support under knee for true lateral of foot and ankle.
Collimation: Four sides to ankle region. Include distal tibia-fibula and proximal metatarsals
Central Ray: CR ⊥, to medial malleolus
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Thank you

Radiographic Technique1                                 6 Milad Ali Talib



Thank you
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Market expansion
UNLOCKING NEW HORIZONS
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Product launch

Currently gearing up for a 
ground-breaking launch 

Our new offerings will 
captivate the market

Our marketing campaign 
will generate anticipation Q3

Market research

Q4

Product 
development

Q1

User testing

Q2

Product launch
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Marketing strategies
Implement personalized engagement strategies

Tailor campaigns to resonate with specific 
demographics, fostering a sense of relevance and 
connection

Collaborate with influencers and thought leaders to 
amplify our brand message

Calcaneus Projections

Routine projections:
• Plantodorsal (Axial Projection)
• Lateral

1. Plantodorsal (Axial Projection)
Clinical Indications: Pathologies or fractures with medial or lateral displacement
Position:
• Supine or seated, dorsiflex foot to as near vertical position as possible. If possible, have patient 

pull on gauze as shown. (This may be painful for patient to maintain, don’t delay!)
• Center CR to part, with IR centered to projected CR.
Central Ray: CR 40° to long axis of plantar surface. CR centered to base of 3rd metatarsal, to 
emerge just distal and inferior to ankle joint
Collimation: Collimate closely to region of calcaneus.

CR 40° to long axis of foot
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Financial overview

Our financial overview reflects 
a robust and resilient fiscal 
performance.

Key indicators show consistent 
revenue growth over the past 
quarter, attributed to strategic 
cost management and 
successful marketing.

Operating margins 
have improved, signaling 
operational efficiency, while 
strengthening our reserves.

This underscores 
our commitment to financial 
stability, positioning us for 
sustained growth.

1. Plantodorsal (Axial Projection)

Normal axial calcaneum.                                                                                          Axial projection of calcaneum 
                                                                                                                             comminuted fracture.

Axial projection of calcaneum, 
showing a fracture 

Technique: 

IR: 8 x10″ LW                 Grid: Non       
SID: 102 cm                kVp: 65  mAs: 5

Radiographic Technique1                                 11 Milad Ali Talib



Quarterly targets

Market expansion

Product innovation

Customer retention

Operational efficiency

Quarter Revenue 
growth (%)

Market share 
increase (%)

Customer 
acquisition

Q1 12 2 500

Q2 15 3 600

Q3 18 4 700

Q4 20 5 800

2. Lateral

Clinical Indications: Bony lesions involving calcaneus, talus, and talocalcaneal joint. 
Demonstrate extent and alignment of fractures
Position:
• Recumbent, on affected side, knee flexed with unaffected limb
behind, to prevent over-rotation
• Place support under knee and leg as needed for a true lateral
• Dorsiflex foot so the plantar surface is near 90° to leg if possible.
Central Ray: CR ⊥, to midcalcaneus, (2.5 cm) inferior to medial
malleolus
Collimation: Four sides to area of calcaneus,                                                                                             
include ankle joint at upper margin.

Technique: 
IR: 8 x10″ LW                 Grid: Non       

SID: 102 cm                kVp: 65  

mAs: 5

calcaneum spur 
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Thank you
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Thank you
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