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I believe being heard is a very big step forward for us.

Another area of activity for our society has been in education
The Education Committee Chairman, Ron Ott, R.T. has done a great
job. Three seminars have been arranged. One seminar was for
students which was held in Columbia on March 18. The total regis-
tration for that seminar was seventy-five students. This type of
response from students is very encouraging for they are the future
of our profession as well as of our society. The second seminar
is to be held in Columbia, April 21 and 22. It is still early to
predict the outcome of this seminar, but as of this writing pre-
registration is very promising. The third seminar is planned for
St. Louis and is geared for educators. This seminar was originally
planned for March 3rd and 4th but due to snow we were forced to
cancel it. Due to the excellent response shown in the pre-regis-
tration figures, the seminar was rescheduled for June 16th and 17th.
Sounds like the Education Committee has been busy!

Education and Licensure haven't been the only busy areas. I
had the privilege to visit Joplin, Missouri this month. Joplin,
for those who are not aware of it, is the site for the 1978 Annual
Meeting. I was very happy with the progress which has been made
by the different committees working on the convention. The Con-
vention Chairman, Wiley Beals, R.T., reported on the general pro-
gram during my visit and it sounds like the convention will be a
very good educational .opportunity for all of us. I should add
that they have some very fun activities planned also.

As you can see from these examples of activity, your state
society is moving. This is only the beginning, we must have more
support and participation from all of our members.

Get involved with the Spring of the M.S.R.T.

Aona DeClue, R.T.
President, M.S.R.T.

CHILD SKULL RADIOGRAPHY
by Michael Reveal

At 8:30 p.m. nine year o0ld John B. was wheeled into the radi-
ology department of a large metropolitan children's hospital. He
was lying on a stretcher, face up, big sand bags holding his head
tightly so he could not move it. He was accompanied by a young
nurse and his mother, who was visibly upset and nervous. John's
eyes moved about taking in all the new and strange sights of an
X-ray department. His eyes were pale and lusterless. He talked
1in hushed tones to his mother who held and patted his hand.
Shortly, John was taken into an X-ray room and the all too familiar
"skull series" was obtained by the staff radiographer with the help
of an anxious, but willing mother. John would be hospitalized for
observation and released the next day -- negative skull series,






carefully to complete the examination.

Normally, all projections are taken supine and include as
a minimum the anterior-posterior (or AP reverse Caldwell), both
laterals, and the occipital or Townes projection. Because mini@al
manipulation of the patient is always a prime factor, basilar views
are always contraindicated on patients who present with severe
acute symptoms. Lateral supine views employing an horizontal beam
are taken to demonstrate fluid/air levels in the sphenoid and
maxillary sinuses. These views provide evidence of internal com-
pound fractures which otherwise are difficult to demonstrate in
conventional views. In addition, tangential views of the skull
are often necessary to adequately demonstrate depressed fractures.
These additional projections should be taken by the radiographer
when the history of the patient suggests such a study to provide
the best diagnostic work up possible.

Aside from careful positioning, other factors contribute
greatly to the quality production of diagnostic skull radiographs.
These include a) close collimation, b) the use of the small focal
spot, c¢) target-film distance between 32-46 inches, d) par speed
intensifying screens (slow speed screens are used only when
special views requiring increased definition are required), and
e) a reciprocating grid of 8:1 or 1011, Some authors recommend
the use ?§)a stationary grid for coned down views of the sella
turcica. High energy 3-phase generation is also recommended
to provide extremely fast times to obviate the most critical
factor in obtaining good radiographs of the skull trauma victim,
and that is motion.

Elimination of motion is the key to good diagnostic radio-
graphs. Motion alone contributes to a greater loss of detail
than any other factor. Mastery of motion, i.e. how to prevent it,
is the mark of an accomplished radiographer. Motion is not such
a critical problem with children over four or five years of age.
They are unpredictable when injured, however, but they are
usually able to hold their head quietly enough and follow in-
structions well enough that adequate films can be obtained. The
true challenges are those children under four years of age who
do not completely understand what is happening and actively rebel
against being handled by total strangers despite the severity of
their injury.

Proper and sufficient restraint is the only answer in such
cases. It is far better to take the time to properly restrain
the uncooperative child than to attempt to juggle and compromise
on the selection of technical factors usually to the detriment of
the diagnostic quality of the resultant radiographs. There exist
several commercially available restraining devices designed to
effectively restrain a child in various positions for different
examinations. Each has its distinct advantages and disadvantages.
Rarely, if ever, are they employed to their fullest potential;






will stop a small three year old from screaming from the beginning
to the end of an exam; that infants are terribly disturbed by loud
noises or talking and that children between six and twelve months
will usually panic and cry when held by anyone other than the par-
ent. Also with experience comes the realization that sometimes
the quick distraction is the only way to obtain a motionless skull
film. Working quickly and methodically, yet cheerfully, provides
the best results usually without any additional physical or psy-
chological trauma to the child.

It is impossible to judge the extent of any psychological
trauma, however, which may or may not be experienced by the child
in the X-ray department. Yet the dedicated radiographer should be
aware that it can occur and act to minimize the possibility.
Suffering any type of head trauma is quite enough for the child
without the added complication of a frightening experience on the
cold table of an X-ray room, restrained from any major movement
and with his head held tightly by either a parent or radiology
assistant. The radiographer should make every effort to develop
a good patient (parent)-technologist rapport, explaining the exam,
and proceeding quickly and cheerfully to reduce the chance of any
psychological trauma. Experience has demonstrated that good pa-
tient-technologist rapport not only results in reduced psychological
after-effects, but also is often the determining factor in achieving
excellent diagnostic films.

Knowledge of the types of fractures that occur in young
patients is especially important. This knowledge will help the
radiographer evaluate how to handle the trauma patient, and which
type of extra films will be necessary to provide the best diagnostic
service to the attending physician.

Most skull fractures in infants and toddlers are linear,
usually non-depressed and heal relatively quickly. In older
children depressed fractures ?gs noted, yet they are still consi-
dered uncommon. In one study » 33% of the fractures observed
occurred in the frontal bone, 46% in the parietal, 10% in the
temporal, and 11% in the occipital.

Linear fractures (see Figure 1 & 2) appear as lines of de-
creased density, usually straighter than meningeal grooves and
normally longer than demonstrated on the radiograph. Comminuted
fractures are frequently compound and involve depressed skull
fragments. They are normally the result of severe head trauma,
involving penetrating objects. The fracture lines often present
a stellate configuration radiating out from the central point of
impact. Often such a fracture, especially in the occipital region,
is suggestive of the "battered child" and particular care should
be taken with this child. (If abuse is suspected a report should
be made to the radiology supervisor or the attending physician,
if possible.)
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history would suggest the possibility of a depressed fracture.)
Yet the ordering of skull films indiscriminately, as some would
maintain, whenever there is any evidence of skin damage or scalp
wound, seems to be excessive. As in all things, moderation is
‘perhaps the best answer. . .

A reappraisal of med%gs—legal responsibility is extremely
Amportant. As one author pointed out medico-legal is a dual
term, each one dependent upon the other. Assessment of head
trauma is a medical area. If there exists no criteria for medi-
cal recourse, i.e. skull radiography, then it is sine gua non
that no legal recourse exists. Logically the argument is sound.
It is hoped in the future that the courts will validate this logic
and effectively curtail the ever present specter of medico-legal
repercussions in the assessment of skull trauma and the necessity
to rule out fractures.

In light of all this discussion, where does the technologist
stand? The technologist stands as a highly skilled member of the
diagnostic team of specialists required by a strong code of ethics
to provide the best diagnostic service possible to the public.
But to provide the very best in diagnostic service and patient
care, the radiogr?BSer must bear in mind that, as Matson states,
quoted in Roberts » radiographs of the skull

"seldom contribute any essential information in the
acute (emphasis added) phase of injury and are con-
traindicated in a frightened, overactive, unmanage-
able child, or in the presence of shock or a poor
airway."

In other words, it might even be to the detriment of the child

to even attempt to obtain skull radiographs on an uncooperative
child. Thus, irregardless of why the skull series was ordered,
be it for medico-legal or other reasons, the radiographer must
use his considered judgment based upon knowledge and experience
when to suggest an examination might best be postponed. Once the
child's condition has been stabilized, and the child is more
cooperative, then films can be obtained when the actual exami-
nation will not compromise the condition of the child.

However, eventual selective or postponed radiography is a
matter for consultation between the attending physician and the
radiology department supervisor or radiologist. The skilled
radiographer must be able to meet the challenge of any circum-
stance and perform well. The radiographer will be able to do
this if he is equipped with a knowledge of the criteria for
various fractures and a knowledge of how to demonstrate adequately
the fracture suggested by the patient's medical history.

Child skull radiography, thus, is a challenging area, re-
quiring an expertise and a knowledge that at present only comes
with experience and dedicated study. Unfortunately, the number of
head trauma cases increases yearly, and the chances are increas-
ing that some day the staff radiographer will be faced with a
situation that will demand his best effort. Hopefully, he will
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(dates to remember cont.)

October 19-21, 1978 M.S.R.T. Annual Meeting
Joplin, Missouri

BOARD NEWS

“he April meeting of the Board of Directors was held at the
He_iday Inn West, St. Louis, Mo. on April 15 from 10:00 a.m. until
6:15 p.m. All officers, executive board and three district repre-
sentatives were in attendance.

It was with a feeling of regret that the Board accepted the
resignation of Robert Rein as Convention Coordinator. We are ex-
tremely grateful for the help and guidance Robert has given. If
there is any member who would be interested in applying for the
position please contact the Chairman of the Board for further
information.

The people from the fifth district are working very hard to
make the 1978 annual meeting in Joplin one of the best. There will
be topics of interest for everyone.

Our new seventh district (radiation therapy technologists)
met in Kansas City March 11 where they approved their bylaws and
elected officers.

The student seminar held March 18 was quite successful with a
total registration of seventy-five. Unfortunately, the seminar
for educators which was scheduled for March 3 and 4 had to be can-
celled due to bad weather; however, since the response was so
good, it has been rescheduled for June 16 and 17 in St. Louis.

Because of a lack of direction and a feeling of duplicated
effort, the Board voted to discontinue the Professional Affairs
Committee for the time being.

The next meeting of the Board of Directors will be held in
Joplin on July 8. If there is any information you wish the Board
to have, please convey it to your District Representive or contact
another member of the Board.

Mary Sebacher, Chairman
Board of Directors, M.S.R.T.

NEWS UPDATE FROM YOUR A.S.R.T. REGIONAL DIRECTOR

First of all, I want to thank all of you who took the time
to respond to the AMA regarding the Radiography Essentials. The
response was overwhelming. The ASRT received copies of over 2100
letters that were written, in addition to copies of petitions with
over 1500 signatures on them.

The hearing went extremely well -- the way the technologists
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1. TRUMAN MEDICAL CENTER
Kansas City, Missouri
24 members

2. FARMINGTON COMMUNITY HOSPITAL
Farmington, Missouri
5 members

Join The Missouri Society of Radiologic Technologists . . .

FEES s
ACTIVE MEMBER « « « « « o « o o » o Annual Dues . « « . « $10.00

Paid-up active members of the American Society of Radiologic
Technologists

ASSOCIATE MEMBER . . +« +. « + « + o Annual Dues . . . . . $10.00
Non-member of ASRT, actively practicing Radiologic Technology

IN-ACTIVE MEMBER [ ] . . . [} L] . L] Annual Dues . L] [} [] [] $ 5000
Former active members, no longer practicing Radiologic Technology

STUDENT MEMBER + ¢« o « s+ s« ¢« ¢« o+ o« Annual Dues . « « + . $ 5.00
Student in approved School of Radiologic Technology

SUPPORTING MEMBER ¢« « « o+ « ¢« « « « Annual Dues + « . . . $10.00

Persons interested in Radiologic Technology, not having qualifi-
cations for other categories

Make Remittances Payable to: The Missouri Society of Radiologic
Technologists
Mail to: Henry Cashion, R.T., Treasurer, Missouri Soc1ety of
Radiologic Technologists, P.0. Box 67, Farmington, Mo. 63640

NAME:
Last {comma) Yirst Initial
ADDRESS &
City:
State: Zip:

RECONMMENDED BY:
(Member of the Missouri Society of Radiologic Technologists)

MEMBERSHIP CATEGORY:
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illustrations if the text is self-explanatory.
c. References: If applicable, is the material ade-
quately referenced? (Points 0-20)
L, Mechanics.
Grammar, spelling, punctuation, neatness, etc.
(Points 0-10)

Identified copies of manuscripts shall be retained by the
essay chairman until the judging has been completed.

MANUSCRIPTS

A,

D.

B

Manuscripts must be original with the author (or authors)
submitting them and cannot have been previously published
or accepted for publication prior to the annual meeting
for which they are submitted in competition. Direct
quotes and references must be so indicated.

Manuscripts should be at least 1,500 words. Reading time
should be 15 to 20 minutes.

Manuscripts must be typed, double spaced in standard man-
uscript style on one side only of a good grade of white
paper 8% by 11 inches in size with wide margins and num-
bered pages fastened securely on the left side.

Three copies must be submitted: Two _unidentified and one
identified.

Manuscript and copies must be sent by certified mail.

ILLUSTRATIONS

A,

A complete set of illustrations must accompany each copy
of the manuscript. Slides can be included. Illustra-
tions such as charts, graphs or anatomical drawings can
be submitted with one original and two xerox copies.

Illustrations must be numbered to correspond with infor-
mation in the text, labeled with a suitable legend, mounted
and incorporated into the text in proper sequence or
fastened to the paper in a group at the end of the man-
uscript.

Illustrations must be submitted on 4 x 5 to 8 x 10 size
paper. They should carry no identification of author,
place or persona. (Note: This means faces of individuals
appearing as patients, technologists or doctors which

could lead to the identification of the author particularly
on the unidentified copies used for judging, should be
blocked out.)

The author is responsible for preparing slides of all per-
tinent illustrations if the paper is selected for the annual
meeting program. Slides additional to the illustrations
contained in the text may be used in the presentation as
long as the 20 minute time limit is not exceeded.

DEADLINE
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Technical Quality Excellent 20
Above Average i5
Average 10
Below average 5
None 0
Presentation (include Excellent 10
descriptive material, photo- Average 5
graphs, graphs, charts, etc.) Below average 0

RULES FOR PRESENTATION OF EXHIBIT
A, Subject matter

1.
2.

5.

Exhibit subject matter will be chosen by the exhibitor.
The subject should be pertinent to radiologic technique,
and may be supplemented by such charts, descriptive
material, technical factors, photographs, etc., as are
deemed necessary and that can be contained within the
alloted space.

The exhibit should demonstrate originality of subject
matter, general interest and value to other technolo-
gists from practical and educational viewpoints, and
technical excellence.

Exhibits should show no image or markings that could
identify the technologist, department, hospital or
patients. A

After judging has been completed, a separate place
card may be used to give the name of the exhibitor,
department and hospital.

B. MECHANICS

1.

The M.S.R.T. will provide a maximum of four (4)

14" x 17" viewing spaces, or the technologist(s) may
furnish their own light sources and one (1) 6' x 30"
table for each exhibit.

Exhibits will not be considered for an award if they

have been displayed at any radiological meetings (ACR,
RSNA, AMA, etc.). However, they may be displayed on

a non-competitive basis.

Exhibits must be the original work of the exhibitor(s).
All exhibits and displays must be up by 12:00 p.m.,
Thursday, October 19, 1978, and taken down no later
than 6:00 p.m., Saturday, October 21, 1978.

Exhibits that do not conform to these regulations will
not be considered for competition.

DEADLINE

All applications shall be sent by certified mail, and
shall be postmarked no later that September 18, 1978
(thirty days prior to the Annual Meeting.)
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I hereby apply for Membership to the 7th district of the M.S.R.T. - -

- $5.00 Active Member: Active members in good standing with ASRT,
MSRT and registered by ARRT in Radiation Therapy.

- $5.00 Associate Member: Persons actively practicing the art and
science of Radiation Therapy Technology, but do not
meet the qualifications for active membership. They
shall have all the rights and privileges of an active
member within the society, except the right to hold
the offices of President Elect and District Repre-
sentative.

- $5.00 InActive Member: Former members no longer actively engaged
in the field of Radiation Therapy Technology.

- $2.50 Student: Members enrolled in the ARRT accredited training
program.,

NAME s

HOME ADDRESS:

WORK ADDRESS

HOME PHONE:
WORK PHONE:

I AM APPLYING FOR MEMBERSHIP AS:

EMPLOYMENT CORNER

X-RAY TECHNOLOGIST - $789/month - Manual Type

Developing. Apply: St. Louis State School/Hospital
867-3600.

STAFF RADIOLOGIC TECHNOLOGIST- Columbia Regional Hospital
is a 184-bed acute care facility located in mid-Missouri.
We offer excellent benefits and competitive salary.
Contact: Personnel Office, Columbia Regional Hospital
404 Keene, Columbia, Missouri 65201 Phone 314-449-7226
ext. 521

(Employment Corner is a free service to members of the
nembers of the M.S.R.T. who want to place an ad. A $.50
per word fee will be charged to non-members.)
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RADIATION THERAPY
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Whatever Your Imaging Requirement,
The Widest Choice of Film/Screen
Combinations is Yours Only From Du Pont.

Regardless of your particular diagnostic procedure or your individual preference for speed or detail. ..
Du Pont has the film/screen combination you need.

Here are 19 of Du Pont's film/screen combinations, including our new high-speed options.

Cronex®
Medical NEW Quanta lll
X-ray
Films
Speed 8
Cronex® 4/
Quanta lll
(oSG ™ Ultra speed. image

similar to Cronex® 4/

Quanta Il with mini-

mal increase in noise.

Speed 8
Cronex® 2 DC/
Quanta Il

Ultra speed. high
contrasl. image clar-
ity of Cronex® 20C.

Cronex® 2DC

Speed 8
Cronex® 6 Plus/
Quanta il

Ultra speed. excel-
lent low density con-
trast plus tissue
visibility.

Cronex® 6 Plus-

Speed 8
Cronex® 6/
Quanta Il

Ultra speed. wide
latitude, medium
contrast.

Cronex™ 6

Speed 4
Cronex® 7/
Quanta Il
High speed. less

Cronex® 7 noise than Cronex

4/Quanta Il. image
clarity like
Cronex™ 2DC.

St. Louis
Bob Birkholz
Tom Blount
Pat Little

314-645-2291

CRONEX® BLUE-EMITTING INTENSIFYING SCREENS

Quanta I Hi-Plus Par
Speed 2‘ w ( Speed 1 |
pee
gpeed 4“ i Cronex® 4/ Cronex® 4 /Par
n;one;x " / Hi-Plus Industry standard at
anta Industry standard at | | Par speed, high con- |

High speed. image
similar to Cronex® 4/

Hi-Plus. contrast.

medium speed, high

KSpeed 2
Cronex® 2DC/
Hi-Plus

Speed 4
Cronex® 2DC/
Quantall

High speed. high
contrast. image clar-
ity of Cronex® 2DC.

contrast. Industry

ute processing.

Medium speed. high

standard for 3'2 min-

|
trast, best sharpnessJ
3

rf!-‘.peei:l 1

Cronex® 2DC/Par
Industry standard at
Par speed and 32
minute processing,
best sharpness.

NG | : J
1
a ( Speed 2 ) (Spond 1
Speed 4 Cronex” 6 Plus/ Cronex® 6 Plus/
Cronex® 6 Plus/ Hi-Plus Par
Quanta ll Medium speed, —{ Par speed, excellent
High dspegd. il | excellent low density | | low density contrast
":“‘ ensity contrast contrast plus tissue plus tissue visibility,
plus tissue visibility. visibility. best sharpness.
oy |
S
Speed 4 Speed 2 Speed 1 w
Cronex® 6/ Cronex® 6/ Cronex® 6/Par
Quanta Il Hi-Plus Par speed, wide lat-
High speed. wide Medium speed, wide || itude, medium con-
atitude medium latitude, medium trast, best sharpness.
v contrast.

contrast.

L | A

/'
Speed 2 Speed 1
Cronex® 7/ Cronex® 7/
Quanta ll Hi-Plus
Medium speed, high Par speed, high con-
contrast, image clar- trast, lowest noise,
ity like Cronex® 2DC. image clarity like

Cronex® 2DC.
\ 2

Kansas City
Warren Lockeby
Paul Nicholson
Dave Rives

913-381-6767

IMAGING PRODUCTS

Springfield
Peg Hoffer
417-883-5787

QUPOND

HEG s par mTM OFF
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Norman Hente,k R.T.
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