
Structured Interpretation: Essential 
Preliminary Steps for Chest X-ray 

Analysis 

 
 
Prior to embarking on the structured interpretation of a chest X-ray, it is imperative to 
follow a methodical approach, encompassing the following steps: 
 

1. Identifying patient details 
2. Confirming Projection & Orientation 
3. Assessing Image Quality 

 
These preliminary steps lay the foundation for a comprehensive and accurate 
interpretation of the chest X-ray. 
 

1. Identifying patient details 

Confirm Patient Details 

Commencing the interpretation of a chest X-ray involves a thorough examination of 
crucial details: 
 
1. Patient Details: Confirm the patient's name, date of birth, and unique identification 
number. 
2. Date and Time: Take note of the date and time the X-ray film was captured. 
3. Previous Imaging: Utilize previous imaging for valuable comparisons. It provides 
insights into changes over time. 
 
Ensure precision by verifying the correct film. Confirm the patient's name, age, and 
identification number. Additionally, check the date when the X-ray was taken. Always 
perform a comparative analysis with older films if available. 

 



X-ray Projection 

Projection: Begin by determining whether the X-ray film is in an anterior-posterior (AP) 
or posterior-anterior (PA) projection. This designation is based on the direction of the 
X-ray beam in relation to the patient. 
 
The conventional chest X-ray (CXR) is typically in the PA projection. However, in 
emergency situations, AP X-rays are common, especially when the patient is bedridden. 
Radiographers label AP films, while PA films are often unmarked, being the standard 
projection.8 
 
To confirm the projection, scrutinize the scapulae. If they overlay the lung fields, it's 
likely an AP film; if not, it's probably a PA film. Exercise caution when interpreting heart 
size on AP films, as the heart may appear magnified due to its anterior position. 
 

 
Postero-Anterior (PA) Chest Xray 

On the PA view, the cardiac borders are smaller and more defined. Given the way the 
x-ray beam works, the heart appears smaller and with sharper borders on the PA view. 

 

 
Antero-Posterior (AP) Chest Xray 

 



the AP view is when the beam enters from front to back with the x-ray film at the back of 
the patient â€“ therefore, the heart is magnified and the margins are minimally less 

sharp. 
 
 

2. Confirming Projection & Orientation 

Orientation 

Orientation: Pay attention to the Left/Right markings. Avoid assuming that the heart is 
always on the left side! 
 

 

Am I holding the Xray wrong? Or the Heart is flipped? 

Always look at the orientation marking on the right upper corner of the image. This is a 
Xray of Dextrocardia, which can be easily missed if you are not paying attention to its 
orientation. 
 

 



3. Assessing Image Quality 

 

Importance of Assessing Image Quality 

Proper evaluation of image quality in chest X-rays is crucial for accurate diagnosis and 
interpretation. The quality of an X-ray image can significantly impact the identification of 
abnormalities and the overall assessment of a patient's condition. 
 

 
A Poor Quality X-ray 

An example of how the technical quality of a film can affect its appearance and 
potentially lead to misinterpretation. Above is an AP film which shows how the scapulae 

are projected over the thorax and the heart appears large. 

1. Penetration (Exposure) 
Adequate penetration ensures optimal visualization of structures. Over-penetration may 
lead to the oversight of subtle lesions, while under-penetration can result in false 
interpretations of lung fields. Consistency in penetration levels is vital when comparing 
X-rays over time. 

 



 
Underpenetrated Chest X-ray 

Results in missing an abnormility overlying by another structure. 
 
 

 
Overpenetrated Chest X-ray 

Results in loss of visibiltiy of low density leison. 

 



2. Rotation 
Detecting rotation is essential to prevent misinterpretation. Patient rotation can alter the 
appearance of lung fields, affecting diagnostic accuracy. Careful attention to the 
alignment of clavicles and vertebral spinous processes helps identify and correct 
rotation issues. 
 

 
A slightly rotated Chest Xray 

The distance of the X is slightly smaller than the distance of Y. 

3. Degree of Inspiration 
Evaluating the degree of inspiration provides insights into lung expansion. Recognizing 
hyperinflation or insufficient inspiration is crucial for understanding potential underlying 
issues. Incomplete inspiration can affect the appearance of the heart and trachea, 
influencing diagnostic outcomes. 
By emphasizing the importance of assessing image quality, healthcare professionals 
ensure the reliability of chest X-ray interpretations, facilitating effective patient care and 
treatment planning. 

 



 
Poor Inspiratory Chest X-ray 

Appriciate the great change in the appearance of heart size is produced by the Valsalva 
effect. The two exposures were taken a few minutes apart. 

 

 


