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Development and Using Techniques of Fixation Device for Radiographic Imaging
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[Summary]

Radiographic imaging is one of the conventional imaging method. It is not only widely used for diagnosis but also used
evaluate the response to treatment. Therefore, we seek a proper positioning with X-ray examination. However, sometimes
we do not get the proper X-ray image that we seek. For that reason, we have developed the fixation device to improve
positioning. The purpose of this report is the explain for specification and using techniques of self-made fixation device.

The Material of the fixation device is closed-cell polyethylene-foam.That has a convex part at the vertical portion with
L-shape, and 2.7kg Lead plate was placed into the bottom part to get more stability.

The fixation device has dramatic effect that proper positioning was easily got and kept during various X-ray
examinations. In addition, anyone was able to got those effects by using this device. We consider the fixation device is
necessary to use for the good radiographic examination.
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Fig.1 Problematic motions in radiographic imaging

Initial movement of rotation and plantar flexion has large
horizontal component force.

a) Rotation b) Plantar flexion
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a) Using two devices in the X-ray
examination

1-1 % #

FEBE S Tk LSRR R, AR
AR = F vy 73— H T AR
VI F vy Ty — ok, ARRIEEAL EOREE Y
RAELIBRCBEMRS TGS NS, ZOBRIIEY
THEMOWNTIZ ZEEOLILAEL, BFE L TOR
WPFRT. BETIAECENS 130 T4, kM-
MR bR 2 Y. i, EmBITRI VG
5338 uHRCHLTHD THRITH Y, HF
AT 2BOHIRP 2 2 L wv. 1ok
RiP AT ML, RO LS 2L T
V5.

1-2 B &

e fr R OSMBlEs & IBIRERT (Fig.2-a, b). [
L EAY, 2.7kg DR HLE L LT RIO R L,
et %3 2 5 XhE B O SRR S h s, X
FHRXMETDH Y, K2 6 8cm EHALET 5.
IS X E X BEM OB LEEE HIgZ, 7Ly
TRZOMOHE L FHLLCRETHL. F1E
HCEEELFLPRUL L THVECRES E LI
B Ew O P1E, BlE20em, B E G o AT &
25cm, & 18cm, #EH2.8kgTH % (Fig.3-a,
b).

~ 2.7kg lead plé't-é\’

b) The 2.7kg lead plate into the
fixation device

Fig.2 Fixation device for radiographic imaging

a) Exterior of the fixation device
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b) Lateral side view

Fig.3 Design of the fixation device
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Fig.4 Anterior-posterior position of the head

Fig.6 Lateral position of the spine

a) Cranial-Caudal view

a) Front view
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b) Front view

Fig.7 Anterior-posterior positon of the hip joint

b) Lateral view

Fig.8 Anterior-posterior position of the ankle joint
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