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Introduction

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,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e 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.

Sample study guide, visit https://radiographicseminar2.examzify.com
for the full version with hundreds of practice questions



How 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!

Sample study guide, visit https://radiographicseminar2.examzify.com
for the full version with hundreds of practice questions



Questions




1. Which of the following accurately names the body cavities?
A. Thoracic, abdominal, pelvic
B. Cranial, thoracic, abdominal
C. Abdominal, pelvic, spinal
D. Thoracic, cranial, pelvic

2. Which dose-response concept is used to describe
diagnostic x-ray exposures?

A. Linear-nonthreshold
B. Quadratic-threshold
C. Exponential-threshold
D. Linear-threshold

3. During exposure, which component of the x-ray tube
carries a negative charge?

A. Cathode

B. Anode

C. Focusing cup
D. Target

4. The trochlea is part of which bone?
A. Ulna
B. Humerus
C. Radius
D. Carpals

5. Which factor most commonly causes artifact on a
radiograph?

A. Improper handling of film
B. Patient motion

C. Incorrect exposure

D. Fogging due to processing

Sample study guide, visit https://radiographicseminar2.examzify.com
for the full version with hundreds of practice questions



. For a good AP projection of the scapula, how should the
patient's arm be positioned?

A. Pronated
B. Abducted
C. Neutral rotation
D. Adducted

7. What is the correct automatic film processing cycle?
A. Develop, fix, wash, dry
B. Wash, develop, dry, fix
C. Dry, wash, develop, fix
D. Fix, dry, wash, develop

8. Which term describes elastic scattering of photons in
radiography?

A. Compton scatter

B. Photoelectric effect

C. Pair production

D. Coherent (classical) scatter

9. Which elbow projection is most likely to show the

olecranon in profile with no overlapping of the distal
humerus?

A. AP projection
B. Lateral projection
C. AP oblique

D. Acute flexion projection

10. Which statement correctly relates to the equivalence of
0.5 mSv in mrem?

A. 0.5 mSv equals 50 mrem
B. 0.5 mSv equals 5 mrem
C. 0.05 mSv equals 50 mrem
D. 50 mSv equals 50 mrem
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Explanations




1. Which of the following accurately names the body cavities?

A. Thoracic, abdominal, pelvic
B. Cranial, thoracic, abdominal
C. Abdominal, pelvic, spinal

D. Thoracic, cranial, pelvic

Understanding body cavities involves grouping them into dorsal and ventral
compartments. The dorsal cavity includes the cranial cavity (brain) and the spinal cavity
(spinal cord). The ventral cavity contains the thoracic cavity and the abdominopelvic
cavity, which is often divided into abdominal and pelvic regions. The most accurate trio
of cavities named separately in many anatomy references is thoracic, abdominal, and
pelvic. Cranial and spinal belong to the dorsal side, while abdominal and pelvic are
subdivisions of the ventral abdominopelvic cavity, so that option best fits standard
naming.

2. Which dose-response concept is used to describe
diagnostic x-ray exposures?

A. Linear-nonthreshold
B. Quadratic-threshold
C. Exponential-threshold
D. Linear-threshold

The idea being tested is how dose relates to risk in diagnostic X-ray exposures. For
diagnostic imaging, the risk of stochastic effects is described as linear and
non-threshold: the likelihood of harm increases in direct proportion to the dose, and
there is no dose so small that it’s considered risk-free. In other words, twice the dose
means twice the risk, and even the smallest exposure carries some chance of an effect, so
there is no safe minimum. This model underpins radiation protection practices like
ALARA, emphasizing that any additional exposure adds to overall risk and should be
minimized. The other concepts describe scenarios with a threshold or nonlinear
relationships that aren’t consistent with how risk is treated at diagnostic-dose levels.

3. During exposure, which component of the x-ray tube
carries a negative charge?

A. Cathode
B. Anode
C. Focusing cup

D. Target

During exposure, electrons are emitted from the negatively charged electrode and
accelerated toward the positively charged electrode. The negative potential sits on the
cathode, and its surrounding focusing cup is part of that same cathode assembly and also
kept at negative potential to shape the beam. The anode (target) is at a high positive
voltage to attract the electrons and produce x-rays. So, the component carrying the
negative charge is the cathode (including the focusing cup).
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4. The trochlea is part of which bone?
A. Ulna
B. Humerus
C. Radius
D. Carpals

The trochlea is a pulley-shaped articular surface on the distal end of the humerus that
forms the hinge of the elbow by articulating with the ulna’s trochlear notch. This
placement is why the trochlea belongs to the humerus. The ulna has a trochlear notch
but not a trochlea itself; the radius articulates with the humerus at the capitulum, and
the carpal bones are part of the wrist. So the trochlea is part of the humerus.

5. Which factor most commonly causes artifact on a
radiograph?

A. Improper handling of film
B. Patient motion
C. Incorrect exposure

D. Fogging due to processing

Artifacts show up as features that don’t reflect the actual anatomy, and they obscure or
distort the image. The most common cause is motion during the exposure, which creates
blur and loss of sharp detail. When the patient or parts move even slightly, the recorded
image becomes smeared, especially affecting fine structures and edges. This is why
technologists emphasize immobilization, short exposure times, and clear patient
instructions to minimize blur. Other factors can produce artifacts too. Handling the film
improperly can leave surface defects like fingerprints or scratches, processing faults can
introduce uneven development or streaks, and incorrect exposure changes overall density
or contrast. Fogging from processing or environmental sources reduces contrast but is
less of a frequent cause of artifacts compared with motion blur.

6. For a good AP projection of the scapula, how should the
patient's arm be positioned?

A. Pronated
B. Abducted
C. Neutral rotation
D. Adducted

Abduct the arm to about 90 degrees. Moving the arm away from the body pulls the
scapula laterally and places its body in a plane that’s better seen on the AP view,
reducing superimposition from the ribs. If the arm stays at the side or in
neutral/adducted positions, the scapula remains close to the thorax and its body is
obscured by the ribs and soft tissue. Pronation of the forearm doesn’t achieve the needed

separation. So, abducting the arm is the best way to obtain a clear AP projection of the
scapula.
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7. What is the correct automatic film processing cycle?
A. Develop, fix, wash, dry
B. Wash, develop, dry, fix
C. Dry, wash, develop, fix

D. Fix, dry, wash, develop

Automatic film processing follows a fixed sequence to properly form the image and
remove chemicals. The film first goes through development, where the latent image
becomes visible by reducing exposed silver halide to metallic silver. After development, it
moves to fixation, which hardens the image and eliminates unexposed silver halide so the
image remains stable. Next is washing to remove residual chemicals, and finally drying so
the film is ready to view and handle. This makes the order development, fixing, washing,
drying the correct sequence. If you tried washing before development or drying before

washing, the image wouldn’t be properly stabilized or cleaned, and the film wouldn’t be
ready for use.

8. Which term describes elastic scattering of photons in
radiography?

A. Compton scatter

B. Photoelectric effect

C. Pair production

D. Coherent (classical) scatter

Elastic scattering of photons by atoms means the photon changes direction without
losing energy, a process known as coherent scatter (Rayleigh scattering). This is the
elastic interaction radiographic photons can undergo, where virtually no energy is
transferred to the atom and no ionization occurs. Among the options, this is the elastic
scattering term. Compton scatter, in contrast, is inelastic: the photon loses energy to a
recoil electron, changing the photon’s energy and giving energy to the atom. The
photoelectric effect is absorption, where the photon is taken up and an inner-shell
electron is ejected. Pair production requires photon energy above 1.022 MeV and results
in an electron-positron pair, not a simple scattering event. So the term describing elastic
scattering of photons in radiography is coherent (classical) scatter.

9. Which elbow projection is most likely to show the

olecranon in profile with no overlapping of the distal
humerus?

A. AP projection
B. Lateral projection
C. AP oblique

D. Acute flexion projection

To visualize the olecranon in profile with no overlap of the distal humerus, the elbow is
best viewed in a true lateral projection. When the elbow is flexed about 90 degrees and
the forearm lies in the same plane as the humerus, the olecranon process sits as a
distinct posterior outline that projects toward the film. This orientation gives a clear,
true profile of the olecranon while minimizing superimposition of the distal humerus by
the forearm bones. Other positions tend to obscure the olecranon or cause overlap

between the distal humerus and the surrounding structures, making it harder to see the
olecranon in profile.
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10. Which statement correctly relates to the equivalence of
0.5 mSv in mrem?

A. 0.5 mSv eguals 50 mrem

B. 0.5 mSv equals 5 mrem
C. 0.05 mSv equals 50 mrem
D. 50 mSv equals 50 mrem

To relate millisieverts to millirem, use the fact that 1 mSv equals 100 mrem. This comes
from 1 Sv =100 rem and 1 mSv = 0.001 Sv, so 0.001 Sv x 100 rem/Sv = 0.1 rem, which is
100 mrem. Therefore, convert by multiplying by 100. So, 0.5 mSv x 100 = 50 mrem. Thus
0.5 mSv is equivalent to 50 mrem. The other statements misapply the conversion factors:
for example, 0.5 mSv would be 5 mrem only if 1 mSv were 10 mrem; 0.05 mSv would be
50 mrem only if 1 mSv were 1000 mrem; and 50 mSv would equal 5000 mrem, not 50.
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Next 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://radiographicseminar2.examzify.com

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