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AP G glojA] stetFe] UntE YL o fofe] g oA ST ¥ o
AL gjen FADYE shetFel RuAsts F9¢ =zl A3k o (Anterior
posterior projection : AP), ¥74}3k&4 (Posterio anterior projection : PA),
¥4 2438 9 (Posterior anterior axial projection : PA axial), &&wW3&q
(Axiolateral projection), AF%FZ498&(Anterior posterior axiolateral
projection)s thFd Zoduby' Vo] A&E o)z 9t}

g wde AF(FR)F5LFEYL s F(body of mandible)® 3tz
(ramus of mandible), 2}3# A (temporomandibular joint)S & 2 4 93, &2
B2 A (Canine teeth) ¥8 &2tz (angie of mandible)7t#] 212l 3}e}
ARt Ax7AZ] Z Jehdn, AFES59gRG L ol R(body of mandible),
3tz (angle of mandible), 3t2}A] (ramus of mandible)7} & Jebdo. ™ o] g
T gy B L Buztse FEE 2 B M E FoRgE 29 A
29l #Al(position)7} = & }c}.

531 d2AA gl AgHoAR Qe AFH
axiolateral projection)Z $z}o] H I YHzs9}
AA & W EYsisd 22 o2 fo) a2y
ﬂc}'x‘l(”

FAe A dFEEe] FAEe] A (Trauma), BHES(Semicoma), &4 (Comatose

TEEAH(Post operation)?] 7 $7} Qo] HE=E ojg} gL FAE YA

Zw}3k& o (Anterior posterior
A8 AAl(position)7} o] Fo
A& XA QAL d& FU}
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2 XMEREFTAE RIE (H218)

o2 JAF ANE FACA AFTHEA AR} L XA AANE
F e oz AFEF5TFEYI 9 ¥ DE (modified method)el i3 4
3.

O. 47498 2 34

1. @771 2 43

1995 6¥ 14%H 1249 31497 CH =z B&5yYQ AhdAdzdox st
AF %393 F (Anterior posterior axiolateral projection)S AAF 1524
W32 .

2. A4y

) #etE AFFSUgEde ISP ¥ o 93 XA A4S
4% vl 2g}.

2) ¥39 PP tube C-R angle® 25° , 30° , 35~40° , 45° o]Ate] HEl &
Fo] d& JAez AxE w2

m & 9 %4
1. X499 (Original method)

1) #zke] zA)

A= BE 322 (Semi-supine position)® AAE FX¥-(hip)2 o) 7l (shou-
lder)t ZA31E WiNs 2L ZALTE L9 Fig. 1944 & AAY ZAA M4
Eof] 3 2FAA et FFHo] o IFHF FY¥HA J}

A2} ¥ Fo]F A (Acanthiomeatal line : AML)o] FHME kel FgUd o
tube T4 XA L wEg&o2 20° & 93 WigE sdzH(angle of mandible)
ot ScmxlHel YAFES k. FAe w|Fo]FA(AML)e] FHHE i ¥
o] tE AY tube FTHAXAL mjEFoR 25" Fx RF2E 100 B BRAAAA

11-13)
o

- 362 -



sorE AESSYE B9 AYPH BT 97 3

Fig. 1. Mandible AP axiolateral original position.

2) T4 XA
J A}H 2 9)o] X (external acoustic meatus : EAM)ollA4 ¢ 2 1.3cm, o=
2.5em AAES Fdstq 2§ FIYHES Fd vy Fe= 200 £}

3) XA 949 37}

stebAl ol gle stebA el EfH I AR (canine teeth)7} Rol Wi & 3}o}
L AAAME Hdd. =3 A AAY FA AFHAY AR AFs
HAHAE "o, Fig. 29 XA AL stetE AF F54F) IFE o=
29 o

Fig. 2. Mandible A-P axiolateral view.
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2. ¥ 3 9 (Modified method)

1) gxte] AA|

H} 2 %2214 (supine position)Z 72 (shoulder)$} 3stetFe] AAE @A F7)
A vde EHA EAE 9E 7.5m~10cnEole] #AE Fof AR R I
o+Z o) x|7t AASA Fig. 38F AAE =4 T}

P2} A} Aw(Sagittal plane)e] Ho)Eol F£3A=HA AT ZF94 FHAA
(ramus of mandible)® 34 E7](comdyloid process)?] A& ¥As7] $34
H] Zo] FAH (AML)o] HolEH o F32o] HA €& Fig. 441 AZAYG. 2o}
gzte] v FolFAo] 2] YUt o)A g A S AFLe FAA RS Fol
A A (Extension)AZ &3} E AdAY tube angled Fig. 54¥d 3% 5° ~10° A
22 B £d.

FFANEE RIA}E didiEd %9 AAds IFPsA A+ AL 8loxE
(EAM) %22 1.3, ol 2 25msE AHo) AME FF& B2

Fig. 3. A-P axiolateral position of head

Fig. 4. Extend the head enough so that the acanthiomeatal line is vertically
of the table
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Fig. 5. When the head cannot be extended enough for correct placement of
the acanthiomeatal line, the central ray should also be directed
posteriorly at an angle of 5 to 10 degrees

2) T4 XA

Tube AL FHNE FIHE Fa Fig. 6914 HY o Fe2 35° ~ 40
Zoh. (FF YA tube arm axisel Z+E EA)o] ¢l FHAZ v]g] marking3l
5

a7t gd)

Fig. 6. Positioning for A-P axiolateral projection
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6 XMGREFTAE RCE (B218)

3) XA 949 #7}

EZWY L FFMES) AAdel FARE 2t %7 B2} tube C-R angle
o] Ho] Woglon), HYWHBIL B} M ES] A LeolA By WE
o tube C-R anglee] ZEZ 49 42Pe 27 A= ARY B
position# 7P E2] 1 3es} tube C-R angleo] #x5odo} ¥} Fig. 7&
g9t e BYZAL R3T YW XA

' Flg 7. Mandible A-P axiolateral of modified view

EZEIPYRF Ay /I PP L E3o] FAe] Positiondl UM w]Fo]TA
(AML)e] Hjo]EBalo] 422 o]%x] £ & W #4E7](condyloid process)s
AF7t AAA AAsdE A5/ g2k, TRAH BEe] Fig. 8% Fig. 95 tube
C-RZE7} 35° o]#Q A= 22 st gl sl s HAA I 45° o) 4
A (Fig.11)& 349 AFo] Azt #52) A ge) Hgde}. ™
Fig. 10(35~40° )o} 942 setZe) g4o] & XA AAERGE sotT 8
Zol Qo)A selzd, selx), sebMjie] BEo) FE FHotZie] FHEL siHA
2 52299



Fig. 8. Central ray angled 25 degrees cephalad

Fig. 9. Central ray angled 30 angled cephalad
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Fig. 11. Central ray angled 45 degrees cephalad

£ AFSSLFEY 2 PY BIA(Fig. 129 9 Y& I3 (Fig. 13)



she}

)3

4,
o
g
=y
Qo

T AFESLE &9 2 PHA 2

S

i

Fig. 13. Modified method mandible AP axiolateral view
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v.d &

det2 AFASPRRIY AUPYL $Ae) Y=o} @ °l-ér°17‘121 2AY, A
Tl Edo] gt ¥A49 A ¢ ¥xAE Positiono] §olste Wl AL 7 5
k.

1.

2.

3.

4.

AYY F9PYH T2PYS G2 HFE B3 A Holhel ¢
& ¢ % Atk

HYE 29 Y F 45 dstel o & XA ujmef glojM = 25 ¢ 30°
Boe 35~40° 9o &%99Ye] sgMP(body of mandible), 3otz
(mandibular angle), 3}%}#](mandibular ramus)®} #4%&7](condyloid
process)7} & ¥.&5 9t}

WYY oz QA FAE HASHA sto] XA #o] folHA.

HyYg gl &9A tube C-R angleo] 222 A#HF AME Hx o
W SR v sdelZe) AT Fo) e 4% 9o

2323
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A study of mandible AP axiolateral projection
of modified method.

Ji, Yeon-sang
Dept, of Radiological technology
Kwangiu Health College

> Abstract <

The modified method of the mandible anterior posterior axiolateral
projection isn't formed a cooperation of the patient or in the case of
normal patient can frequently use for an easiness of position

The results obtained are as follows ;

1.

When the modified projection and original method projection are
comparable with reflection, the description of the mandible can know
no difference.

. One of the modified method projection, change of an angle depends on

the comparison of the X-ray image. The mandibular ramus and the
condyloid process are described exposure method more 35°~40° than
20°~30-.

. When the modified method projection takes a picture of patients. they

are used X-ray exposure for comfort.

When the modified method projection takes a picture of tube C-R
angle, it is large. If the patients don’t take exact position, in
comparison with standard method, the mandible can show distorted
image.
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