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ÅVery professional.
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Overview

ÅThe scout view and reconstruction.

ÅPlain films: In and out of collar, flexion and 

Extension views

ÅCT, series included and reconstructions

ÅStable vs. unstable

ÅA few classifications



Overview

ÅReading Algorithm



Reading Algorithm

ÅThe scout view.

ÅSoft tissues including brain,tubes and lines.

ÅBony alignment.

ÅFacet joint alignment.

ÅLook at common sites of fractures and the 

second fracture.

ÅOther bones, and maximal STS.



The scout view (The hidden view)

ÅAlso known at the Naval Hospital aséThe 

staff view, the overview, the First view.

ÅAlmost always includedéNot always 

pushed to PACS and not always viewed.



The scout view

ÅWithin voice recognition (AGFA Talk) 

template you can add. [The scout view is 

unremarkable.]



There may be a free lateral view. 



A nice frontal view.



You may find the cause of pain. 



Scout view with humeral fractures



These were known fractures.



Scout view unremarkable



You can window and level the scout. 

The Scout View

You will have to select the window/level from a different image. 



You can enlarge the scout. 

The Scout View



Discover unexpected findings.

The Scout View

Pneumothorax



CXR several hours prior to CT 

with Chest tube. The Scout View

ÅThe lung was up prior 
to CT. The tube was 
either clamped for CT 
or not functioning.

ÅNo AM CXR ordered. 

ÅWard team notified.

ÅNote: all of these scout 
views are from the 
same morning.



Pulling the scout view on AGFA

ÅIncluding the statement [The scout view is 

unremarkable.] in your template may help 

remembering to do this. 

ÅYou are responsible for the image anyway 

so the statement will not hurt you, and it 

may serve as a reminder to pull and look at 

the image. 



What the scout view can show.

ÅFractures/Dislocations

ÅTubes and lines

ÅAssociated injuries

ÅPneumothorax

ÅForeign bodies



Reconstructing the CT images 

ÅBring up the CT.

ÅReconstruct the thin axial images.

ÅBring up the sagittal images.

ÅRotate to create a true axial.



Reconstructing the CT images

ÅLevel the axial from the coronal view.

ÅDouble click the axial image to enlarge.

ÅScroll the axial images C1 to about C3.

ÅRotate off the sagittal for C4.

ÅScroll 

ÅRotate off the sagittal for C5-T1.



Anatomy



Anatomy

ÅThe anatomy of C3-

C6 is basically the 

same.

ÅThe anatomy of C1,C2 

and C7 are special.



Normal C-SPINE

The Atlas & Axis

C1 the Atlas:
Anterior and posterior arch & 

Lat Masses, Small transverse 

process (contains transverse 

foramen)

C2 the Axis:
Body, lat masses, lamina, 

spinous process and 

Ondontoid process (dens).



Craniocervical Ligaments

Netter



C3-C6 

ÅBody

ÅLamina

ÅSpinous Process

ÅTransverse process

ÅPedicle & Transverse 

process

ÅArticulating facets 



Anatomy 



C-Spine AP



Lateral view: Anatomy


