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1. Which agency regulates the practice of radiologic
technology in the United States?
A. The American Medical Association (AMA)
B. The National Institute of Health (NIH)
C. The American Registry of Radiologic Technologists (ARRT)
D. The Food and Drug Administration (FDA)

2. What is the difference between ionizing and non-ionizing
radiation?
A. Ionizing radiation is warmer than non-ionizing radiation
B. Ionizing radiation is produced by natural sources
C. Ionizing radiation has enough energy to remove tightly

bound electrons from atoms
D. Non-ionizing radiation is used in medical imaging

3. Which of the following structures are best demonstrated on
the lateral projection of the thoracic spine?
A. Intervertebral foramina
B. Zygapophyseal joints
C. Transverse processes
D. Laminae

4. Which of the following would be considered a secondary
barrier? (Select three)
A. Walls over 7 feet tall, Wall behind the upright Bucky, Control

booth
B. Wall behind the upright Bucky, Lead apron, Control booth
C. Walls over 7 feet tall, Control booth, Lead apron
D. Walls over 7 feet tall, Wall behind the upright Bucky, Lead

apron

5. Why is it essential to label radiographic images correctly?
A. To maintain accurate medical records and patient

identification
B. To ensure patient privacy and confidentiality
C. To comply with radiologic technology regulations
D. To facilitate equipment maintenance and calibration
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6. According to the American Hospital Association (AHA)
Patient Care Partnership, which of the following are within
the rights of the patient? (Select three)
A. To know the benefits and risks of each treatment
B. To know if a student is performing radiographic

examinations
C. To know the financial consequences of using out-of-network

care
D. To choose the floor where they are to be admitted

7. Where should the central ray enter for a lateral chest
radiograph?
A. 2 inches anterior to the midcoronal plane at the level of the

T4/5 interspace
B. Along the midcoronal plane at the level of the T4/5

interspace
C. Along the midsagittal plane at the level of T7
D. Along the midcoronal plane at the level of T7

8. Which factor is most critical in selecting the proper
imaging technique?
A. Cost of the imaging procedure
B. Type of equipment available
C. Patient's specific medical condition
D. Radiologist's preference

9. Which component of a radiographic system converts x-rays
into an electronic signal?
A. Image receptor
B. Control panel
C. Generator
D. Collimator

10. Modality worklists are used to:
A. Navigate through patients
B. Schedule procedures
C. Put orders in the computer system
D. Store images once completed
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Answers

5Sample study guide. Visit https://lmrtboard.examzify.com for the full version

SA
M

PLE



1. C
2. C
3. A
4. C
5. A
6. A
7. D
8. C
9. A
10. A

6Sample study guide. Visit https://lmrtboard.examzify.com for the full version

SA
M

PLE



Explanations
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1. Which agency regulates the practice of radiologic
technology in the United States?
A. The American Medical Association (AMA)
B. The National Institute of Health (NIH)
C. The American Registry of Radiologic Technologists (ARRT)
D. The Food and Drug Administration (FDA)

The American Registry of Radiologic Technologists (ARRT) is essential in regulating the
practice of radiologic technology in the United States. While it does not have the
governmental regulatory authority like a state or federal agency, it plays a crucial role by
establishing and maintaining certification and credentialing for radiologic technologists.
The ARRT sets standards for educational programs, administers certification exams, and
promotes high standards of practice within the profession.   This body ensures that
radiologic technologists meet specific competency standards, fostering public trust and
safety in medical imaging. By focusing on educating and certifying professionals in this
field, the ARRT directly impacts the quality of care patients receive.  In contrast, other
options such as the American Medical Association (AMA) and the National Institutes of
Health (NIH) are not regulatory agencies focused on radiologic technology specifically.
The Food and Drug Administration (FDA) primarily oversees the safety of medical devices
and pharmaceuticals rather than the certification or practice standards of radiologic
technologists. Therefore, the ARRT's role is distinct and critical in shaping and
regulating the field of radiologic technology.

2. What is the difference between ionizing and non-ionizing
radiation?
A. Ionizing radiation is warmer than non-ionizing radiation
B. Ionizing radiation is produced by natural sources
C. Ionizing radiation has enough energy to remove tightly

bound electrons from atoms
D. Non-ionizing radiation is used in medical imaging

The distinction between ionizing and non-ionizing radiation primarily lies in the energy
level associated with each type of radiation. Ionizing radiation is characterized by its
ability to carry enough energy to remove tightly bound electrons from atoms or
molecules, leading to the formation of charged particles or ions. This property is
significant because it indicates that ionizing radiation has the capability to potentially
cause damage to biological tissues and DNA, which is a key consideration in medical
imaging and radiation safety practices.  In contrast, non-ionizing radiation does not
possess sufficient energy to ionize atoms or molecules. As a result, it is generally
considered less harmful, although it can still produce effects such as heating of tissues in
certain contexts. This type of radiation is frequently utilized in medical imaging
modalities, such as ultrasound and MRI, where it does not lead to ionization but can still
provide valuable diagnostic information.  Overall, the capacity of ionizing radiation to
remove electrons from atoms is the defining difference that underlines its potential
biological risks and the need for protective measures when handling such sources in
medical and research settings.
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3. Which of the following structures are best demonstrated on
the lateral projection of the thoracic spine?
A. Intervertebral foramina
B. Zygapophyseal joints
C. Transverse processes
D. Laminae

The lateral projection of the thoracic spine is primarily used to visualize the
intervertebral foramina, which are the openings between adjacent vertebrae that allow
for the passage of spinal nerves. In this projection, the vertebral bodies are seen in
profile, making the foramina clearly visible. Additionally, the orientation of the
lumbosacral region facilitates the visualization of these openings, which appear as clear,
linear spaces between the vertebrae.  In a lateral view, the positioning allows for effective
demonstration of the foramina because the structures are aligned in such a way that they
can be seen without obstructions from adjacent bones. This aspect is critical for
assessing any potential pathologies affecting the foramina, such as herniated discs or
foraminal stenosis.  While other structures like the zygapophyseal joints, transverse
processes, and laminae are present in the lateral projection of the thoracic spine, they
are not the primary or best demonstrated structures in this view. Understanding this
projection's focus on intervertebral foramina helps radiologic technologists optimize
their imaging protocols and tailor their views based on diagnostic needs.

4. Which of the following would be considered a secondary
barrier? (Select three)
A. Walls over 7 feet tall, Wall behind the upright Bucky, Control

booth
B. Wall behind the upright Bucky, Lead apron, Control booth
C. Walls over 7 feet tall, Control booth, Lead apron
D. Walls over 7 feet tall, Wall behind the upright Bucky, Lead

apron
A secondary barrier is designed to protect personnel from scatter radiation and is
typically positioned to reduce exposure during radiographic procedures. In the provided
options, the control booth and walls over 7 feet tall qualify as secondary barriers due to
their purpose of providing a safety buffer between radiation sources and personnel.   The
control booth is specifically designed to protect technologists from receiving radiation
during imaging procedures while allowing them to control the equipment safely. Walls
over 7 feet tall can also function as secondary barriers if they meet certain specifications,
serving to shield individuals from scattered radiation.  A lead apron, on the other hand,
serves as a personal protective device rather than a structural barrier. It provides
localized protection for the individual wearing it during an examination but does not
qualify as a barrier in the context of the entire facility's structural safety measures. 
Thus, the combination of walls over 7 feet tall, the control booth, and enclosed barriers
qualifies as a selection of secondary barriers, emphasizing their role in protecting
individuals from radiation scatter.
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5. Why is it essential to label radiographic images correctly?
A. To maintain accurate medical records and patient

identification
B. To ensure patient privacy and confidentiality
C. To comply with radiologic technology regulations
D. To facilitate equipment maintenance and calibration

Labeling radiographic images correctly is crucial primarily for maintaining accurate
medical records and ensuring proper patient identification. Each radiographic image
serves as a vital part of a patient's medical history, and clear labeling helps avoid any
potential mix-ups or misinterpretations regarding which images belong to which patient.
This practice is essential not only for the safe and effective delivery of patient care but
also for ensuring that health professionals can accurately trace diagnostic outcomes and
treatment plans back to the correct individual.  Properly labeled images help to avoid
clinical errors that could arise from misidentifying a patient's condition or treatment,
ultimately impacting patient safety and care quality. This practice supports the overall
efficiency and integrity of the healthcare system, allowing for better communication
among medical staff and a clearer understanding of each patient's unique medical
history.

6. According to the American Hospital Association (AHA)
Patient Care Partnership, which of the following are within
the rights of the patient? (Select three)
A. To know the benefits and risks of each treatment
B. To know if a student is performing radiographic

examinations
C. To know the financial consequences of using out-of-network

care
D. To choose the floor where they are to be admitted

The correct response highlights an essential aspect of patient rights as outlined in the
American Hospital Association (AHA) Patient Care Partnership. Patients have the right to
be informed about the benefits and risks of each treatment, which is fundamental to
allowing them to make informed decisions about their care. Informed consent is a key
principle in medical ethics, ensuring patients understand their treatment options,
potential outcomes, and any associated risks before proceeding.  This right emphasizes
transparency and communication between healthcare providers and patients, fostering
trust and empowering patients to take an active role in their healthcare choices. It is
vital for patients to have this knowledge as it directly impacts their health and
well-being.   While other options may contain elements relevant to patient rights, they do
not encapsulate the same level of fundamental healthcare principle as the correct
answer. Understanding patient rights in the context of treatment information equips
healthcare providers and patients with a mutual framework for the treatment process,
promoting a cooperative healthcare environment.
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7. Where should the central ray enter for a lateral chest
radiograph?
A. 2 inches anterior to the midcoronal plane at the level of the

T4/5 interspace
B. Along the midcoronal plane at the level of the T4/5

interspace
C. Along the midsagittal plane at the level of T7
D. Along the midcoronal plane at the level of T7

For a lateral chest radiograph, the central ray should enter along the midcoronal plane at
the level of T7. This positioning is crucial for obtaining a clear and accurate
representation of the thoracic structures, such as the heart and lungs. The midcoronal
plane divides the body into anterior and posterior sections, and aiming the central ray at
T7 effectively positions it to capture the full depth of the thorax, providing a
comprehensive view of the chest organs and structures.  The T7 vertebra is typically
located at the level of the inferior angle of the scapula, which helps radiologic
technologists align the patient correctly for optimal imaging. Properly centering at this
level allows for minimal distortion and ensures that the lungs and mediastinum are well
visualized on the radiograph, making it an ideal anatomical reference point for lateral
chest imaging.

8. Which factor is most critical in selecting the proper
imaging technique?
A. Cost of the imaging procedure
B. Type of equipment available
C. Patient's specific medical condition
D. Radiologist's preference

The most critical factor in selecting the proper imaging technique is the patient's
specific medical condition. This is because the imaging approach needs to be tailored to
the individual circumstances and clinical needs of the patient. Various conditions require
different imaging modalities or techniques to ensure accurate diagnosis and effective
treatment planning. For example, some conditions might be best evaluated with X-rays,
while others might necessitate MRI or CT scans. Understanding the patient's medical
history, presenting symptoms, and any prior imaging results plays a crucial role in
determining the most effective imaging strategy.  In contrast, while cost, the type of
equipment available, and the radiologist's preference can all influence the
decision-making process, they are secondary to the patient's unique clinical situation.
The priority is always to meet the diagnostic needs of the patient to provide appropriate
care. Therefore, the patient's specific medical condition is fundamental in guiding the
choice of imaging technique.
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9. Which component of a radiographic system converts x-rays
into an electronic signal?
A. Image receptor
B. Control panel
C. Generator
D. Collimator

The image receptor is the component of a radiographic system that converts x-rays into
an electronic signal. This transformation is crucial for imaging because, after x-rays pass
through the patient, the image receptor—often a digital detector or film—detects the
x-rays and produces a corresponding electronic signal. This signal is then processed to
create the final image that can be interpreted by a radiologist or clinician.  The
effectiveness of the image receptor is integral to the quality of the radiographic image as
it determines how well the system can capture the details of the structures within the
body. Efficient conversion and detection of x-rays enable various types of imaging
modalities, including computed radiography (CR) and direct digital radiography (DR).  
In contrast, the control panel is primarily used for managing the operating parameters of
the radiographic system, such as exposure time and tube current, rather than converting
x-rays. The generator provides power to the x-ray tube but does not play a role in the
conversion process. The collimator is used to shape and limit the x-ray beam before it
reaches the image receptor, controlling the area exposed to radiation but does not
contribute to the conversion of x-rays to electronic signals.

10. Modality worklists are used to:
A. Navigate through patients
B. Schedule procedures
C. Put orders in the computer system
D. Store images once completed

Modality worklists are specifically designed to enhance workflow in medical imaging
departments by allowing imaging systems to access and display a list of scheduled
patients and their corresponding examinations. This functionality enables technologists
and radiographers to quickly navigate through their patient lists, ensuring that they can
efficiently locate and select the patient they need to examine at that moment.  The
primary role of these worklists is to streamline the process of patient management
during imaging procedures, allowing for a more organized approach to patient care and
minimizing the chances of errors, such as performing the wrong examination on the
wrong patient. They integrate seamlessly with the hospital’s information system, pulling
relevant data, such as patient demographics and scheduled exam details, directly into the
modality, thereby simplifying the workflow for the imaging staff. This integration
enhances operational efficiency and patient safety.  While it might seem that scheduling,
inputting orders, or storing images could relate to the overall radiologic workflow, those
functions are not the primary purpose of the modality worklist. Instead, they focus on
patient navigation and appointment tracking specifically within the imaging context.
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