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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. For the AP oblique projection of the sacroiliac joints in an
RPO position, what is the correct orientation of the central
ray?
A. Angled 15 degrees cephalad
B. Perpendicular to the plane of the body
C. Angled 25-30 degrees caudal
D. Horizontal

2. What is the degree of rotation for an AP oblique projection
of the SI joints with the patient in an RPO position?
A. 10-15 degrees
B. 20-25 degrees
C. 25-30 degrees
D. 35-40 degrees

3. In a cross-table lateral cervical spine radiograph with a
horizontal beam, which vertebral level should the central
beam be centered on?
A. C3
B. C5
C. C4
D. C2

4. In an AP oblique projection of the sacroiliac joints with the
patient in an RPO position, which side will be demonstrated
with the SI joint open?
A. Nearest side to the IR
B. Farthest side from the IR
C. Both sides equally
D. The side adjacent to the table

5. Which projection best demonstrates the sacroiliac joints
when the pelvis is obliqued by approximately 25-30 degrees?
A. Lateral projection
B. AP oblique projection in RPO
C. AP axial projection
D. AP projection with no obliquity
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6. For the lateral projection of the L5-S1 joint, the central ray
should be directed approximately which of the following?
A. 1.5 inches inferior to the iliac crest and 2 inches posterior to

the ASIS
B. 1.5 inches superior to the iliac crest and 2 inches anterior to

the ASIS
C. 2 inches inferior to the iliac crest and 1 inch posterior to the

ASIS
D. 1 inch inferior to the iliac crest and 3 inches posterior to the

ASIS

7. In the lateral thoracic spine radiography, at what vertebral
level does the central ray enter?
A. T12
B. T7
C. L1
D. C7

8. Which Scotty dog feature corresponds to the transverse
process?
A. Eye
B. Nose
C. Ear
D. Neck

9. What is the proper central ray placement for a lateral
sacrum radiograph?
A. 3.5 inches posterior to the ASIS
B. 3.5 inches anterior to the ASIS
C. 2 inches posterior to the ASIS
D. 4 inches posterior to the ASIS

10. What SID is recommended for an AP oblique projection of
the SI joints?
A. 40 inches
B. 60 inches
C. 72 inches
D. 30 inches
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Answers
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1. B
2. C
3. C
4. B
5. B
6. A
7. B
8. B
9. A
10. A
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Explanations
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1. For the AP oblique projection of the sacroiliac joints in an
RPO position, what is the correct orientation of the central
ray?
A. Angled 15 degrees cephalad
B. Perpendicular to the plane of the body
C. Angled 25-30 degrees caudal
D. Horizontal

In an AP oblique projection of the sacroiliac joints with an RPO position, the central ray
is directed perpendicular to the plane of the body. The patient is rotated about 25–30
degrees to bring the sacroiliac joints into a favorable oblique orientation, but the beam
itself remains perpendicular to the body to avoid angular distortion of the joint spaces.
This setup helps the x-ray beam pass through the joints in their true orientation,
producing an image where the sacroiliac joint spaces can be accurately assessed. Angling
the beam cephalad or caudal would tilt the projection and distort the joints, while a
horizontal beam would not align with the oblique anatomy.

2. What is the degree of rotation for an AP oblique projection
of the SI joints with the patient in an RPO position?
A. 10-15 degrees
B. 20-25 degrees
C. 25-30 degrees
D. 35-40 degrees

Opening the sacroiliac joints for an AP oblique view requires enough obliquity to bring
the joint space into profile while keeping the surrounding bony margins clear. About
25–30 degrees of rotation accomplishes this balance. In an RPO position, this amount of
tilt places the side of interest’s sacroiliac joint in a favorable orientation, reducing
overlap from the ilium and sacrum and making the joint space and articular surfaces
more visible. If you rotate less than 25 degrees, the joint becomes obscured by adjacent
bones; rotate more than 30 degrees, and you risk distorting the joint anatomy and losing
a true AP relationship. Hence, 25–30 degrees is the optimal range.

3. In a cross-table lateral cervical spine radiograph with a
horizontal beam, which vertebral level should the central
beam be centered on?
A. C3
B. C5
C. C4
D. C2

Center the central ray at the level of the thyroid cartilage in the midneck. This landmark
sits at roughly the midpoint of the cervical spine, so directing the beam there puts the
vertebral bodies of the entire cervical region near the center of the image and ensures
the view includes C1 through the upper thoracic area. With a horizontal beam, this
alignment minimizes distortion and helps the dens, the upper cervical joints, and the
lower cervical levels stay within the field of view. If the beam is centered too high, the
lower cervical levels can be clipped; if centered too low, the upper cervical structures
may be truncated.
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4. In an AP oblique projection of the sacroiliac joints with the
patient in an RPO position, which side will be demonstrated
with the SI joint open?
A. Nearest side to the IR
B. Farthest side from the IR
C. Both sides equally
D. The side adjacent to the table

The key idea is that in an AP oblique view of the sacroiliac joints, rotating the patient so
the joint of interest is on the far side from the image receptor reduces superimposition
and lets that joint appear open. In an RPO position, the side farthest from the image
receptor is the left side, so the left sacroiliac joint will be demonstrated with an open
joint. Therefore, the open SI joint is the farthest side from the IR.

5. Which projection best demonstrates the sacroiliac joints
when the pelvis is obliqued by approximately 25-30 degrees?
A. Lateral projection
B. AP oblique projection in RPO
C. AP axial projection
D. AP projection with no obliquity

The key idea is that the sacroiliac joints are best seen when the pelvis is rotated about
25–30 degrees to open the joint spaces and reduce superimposition of the surrounding
bones. An AP oblique view done with a 25–30 degree obliquity places the sacroiliac joint
of interest in profile and closest to the image receptor, which provides the clearest
delineation of the joint margins.  This is why the AP oblique projection in RPO is the best
choice: the obliquity opens the SI joints and positions the joint of interest toward the IR
for optimal visualization. Other projections either fail to achieve this obliquity or keep
the bones too superimposed to clearly view the joint space—lateral views, AP axial views,
or AP views with no obliquity do not provide the same unobstructed, well-profile view of
the sacroiliac joints.
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6. For the lateral projection of the L5-S1 joint, the central ray
should be directed approximately which of the following?
A. 1.5 inches inferior to the iliac crest and 2 inches posterior to

the ASIS
B. 1.5 inches superior to the iliac crest and 2 inches anterior to

the ASIS
C. 2 inches inferior to the iliac crest and 1 inch posterior to the

ASIS
D. 1 inch inferior to the iliac crest and 3 inches posterior to the

ASIS
Centering for a lateral view of the lumbosacral junction aims right at the L5–S1 joint. The
L5–S1 interspace sits roughly 1.5 inches below the iliac crest and about 2 inches
posterior to the anterior superior iliac spine. Directing the central ray to that point
ensures the beam passes through the L5–S1 joint space in true lateral alignment, giving a
clean, well-centered image with minimal distortion and superimposition of surrounding
structures. If the ray is placed higher, lower, more anterior, or more posterior than that,
the L5–S1 joint can be obscured or misrepresented. This is why the described
location—1.5 inches below the iliac crest and 2 inches posterior to the ASIS—is the best
choice.

7. In the lateral thoracic spine radiography, at what vertebral
level does the central ray enter?
A. T12
B. T7
C. L1
D. C7

Centering the central ray at about the level of the inferior angle of the scapula, which
corresponds to the T7 vertebra, is used for a lateral thoracic spine view. This level places
the thoracic vertebrae midway in the image so you can visualize roughly T1 through T12
in a true lateral. Keeping the patient in a true lateral position and moving the arms out
of the way reduces the scapulae obscuring the upper thoracic vertebrae, and directing
the ray perpendicular to the image receptor minimizes distortion for a clear, diagnostic
projection.

8. Which Scotty dog feature corresponds to the transverse
process?
A. Eye
B. Nose
C. Ear
D. Neck

On an oblique lumbar spine view, the Scotty dog mnemonic helps you identify the
vertebral anatomy. The nose corresponds to the transverse process because that lateral
projection on the image forms a snout-like shape, giving the appearance of a dog’s nose.
This is why the transverse process is linked to the nose. (For context, the eye is the
pedicle, the ear is the superior articular process, and the neck is the pars
interarticularis, which is central to evaluating for pars defects.)
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9. What is the proper central ray placement for a lateral
sacrum radiograph?
A. 3.5 inches posterior to the ASIS
B. 3.5 inches anterior to the ASIS
C. 2 inches posterior to the ASIS
D. 4 inches posterior to the ASIS

For a lateral sacrum radiograph, direct the central ray perpendicular to the sacrum’s
center at about 3.5 inches posterior to the ASIS. The ASIS provides a reliable anterior
landmark, and positioning the beam 3.5 inches behind it lines up with the midline of the
sacrum in profile, ensuring the entire sacral area is imaged without foreshortening or
miscentering. Using 2 inches posterior to the ASIS is the distance for a lateral coccyx,
and placing the beam anterior to the ASIS or at a greater posterior distance would miss
the sacral center. So 3.5 inches posterior to the ASIS is the correct reference.

10. What SID is recommended for an AP oblique projection of
the SI joints?
A. 40 inches
B. 60 inches
C. 72 inches
D. 30 inches

For this projection the distance from the X-ray tube to the image receptor is set to about
40 inches. That SID provides a good balance between keeping the sacroiliac joints sharp
and not overly magnified, which is important for evaluating the small SI joint spaces. A
longer SID would reduce beam intensity and require higher exposure factors, while a
shorter SID would magnify and distort the joints, making subtle joint details harder to
see. So 40 inches is the standard choice to preserve image quality and keep exposure
practical for this oblique view of the SI joints.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://cloverradpositioningforspine.examzify.com

We wish you the very best on your exam journey. You've got this!
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