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A technical manual to improve radiological technologists’ performance in bigh tibial os-
teotomy procedures
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[Abstract]

Radiological technologists have few opportunities to operate C-arm X-ray systems in the operating room during surgery.
Therefore, they cannot easily learn the best method with which to operate these systems and support the surgical staff.
The radiological technologists in our hospital began performing as C-arm specialists in place of the surgical nurses, who
have extensive knowledge and experience with the surgical process; however, many of the radiological technologists
expressed feelings of anxiety and alienation and finally exuded a negative attitude. Therefore, we created a manual for
the radiological technologists explaining the high tibial osteotomy procedure, which is one of the most commonly
performed surgeries in our hospital. After providing the manual, we conducted a survey of the radiological technologists
using a questionnaire regarding the manual. The results indicated that most of the radiological technologists understood
the surgical procedure and that their anxiety levels decreased after using the manual. Furthermore, they were able to
work more actively after than before using the manual.
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Fig.1 Preoperative and postoperative standing

whole-leg radiographs
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Fig.3 Operating room scene during an open-
wedge high tibial osteotomy
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Fig.2 The HTO Manual (excerpt)
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Fig.4 Questionnaire results
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