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Clinical evaluation of the best angularity in Towne$ position for skull radiography
FU Yongchun,LV Rui, and Zhou Hai. Department of Radiology, Beijing Tiantan Hospital Affiliated to Capital Medical Universi-
ty, Beijing 100050, China

[ Abstract] Objective To investigate the effect of different X — ray projection angles in Towne$ position for different shapes of
the skull. Methods The best angularity in Townes position was identified for radiography of different skull shapes. According to the
skull index, 132 patients of brain injury were divided into three groups:the as long skull type, medium skull type and short skull type.
Then the traditional angularity and the best angularity in Towne$ position for radiography were compared between the two groups. Re-
sults The best angles in Towne$ position of radiography for the long - type skull,medium — type skull and short - type skull were 35°,
30°and 20°respectively. Conclusion  Different X - ray projection angles in Towne% position according to different shapes of the skull
are conducive to a higher clinical detection rate.
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