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Patient care report for a patient undergoing

screening of the vertebral column

Abstract

Radiography of the spine poses various challenges that can be reduced by
ef cient planning and preparation. By understanding the relevant anatomy and its
relationship to the primary beam as well as the aims of the study, diagnostic images
can be produced. This report discusses the importance of accurate positioning and
collimation, and highlights how systematic appraisal of images can identify faults
and enable necessary measures to be taken to improve outcomes.
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Presenting problem/clinical history
This Border Collie had trouble rising and a gradual
worsening of general stifness. Clinical examination
localised his discomfort to the lumbar—sacral areas
with bilateral hip and cervical pain. A short trial on
meloxicam improved his comfort levels and general
demeanour.

Discussion of nursing intervention

Care of the patient
The patient was prepared for radiographic imaging
of the spine ( -
duced with intravenous propofol (PropoFlo plus, Ab-
bott Animal Health) given to efect. Anaesthesia was
maintained with isofurane (Isofo, Abbott Animal
Health) vaporised in 100% oxygen.

Preventive measures were taken to minimise heat
loss during the procedure. These included use of
bubble-wrap socks, placement onto a covered heat-
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lation and increases pain levels (Clark, 2003; Dix et
al, 2006; Archer, 2007; Lamb, 2009). The temperature

Table 1. Radiographic imaging information

Imaging investigation | Full spine screening

and hips
Method of restraint General anaesthesia
Parts radiographed Cervical, thoracic and

lumbar spine lateral and
VD. Hips — extended
VD view (this is not
discussed in this report)

Machine used Raymax 30 kilowatt high
frequency x-ray machine
with a charge coupled
device digital detector
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the intensity of his breaths increased, his pupils dilated
and his heart rate and refexes increased. These signs
indicated that the patient was not reaching a suitable
plane of anaesthesia, which was most likely because of
discomfort. Jollife (2011) advises that radiography may
be a painful procedure for some animals, and suitable
levels of analgesia are required to ensure a more stable
plane of anaesthesia.

The consequences of the patient’s discomfort were
that he required high levels of volatile gas to main-
tain his anaesthetic, which heightened the chance of
vasodilation, myocardial depression and hypotension
(Smith, 2012). It also meant that positioning was more
problematic as is apparent from the resulting images.
The veterinary surgeon was informed of the problem,
and her decision was to position as best as possible in
order to minimise anaesthetic time.

As well as adequate analgesia, simple measures
such as use of a radiolucent foam mattress may have
improved the patient’s comfort in this case. Corzo-
Menéndez (2007) advises that these positioning aids
have many benefts, including increasing patient
comfort and decreasing patient movement, therefore
reducing the need for multiple exposures and decreas-
ing the likelihood of hypothermia.

Positioning
Achieving good radiographs is dependent on precise
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View

Radiograph

Film appraisal

VD cervical

Positioning
= Rotated and not straight. Transverse processes should
look symmetrical
» Spinal processes should be central
* Rotases pro@0@
e not
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Conclusion

The images achieved from this study were of a substand-
ard quality, showing evidence of rotation, excessive
collimation and inaccurate centring. It is questionable
whether these exposures had much diagnostic value;
however, the veterinary surgeon was satisfed that they
ruled out any major pathology such as tumours.

The author’s recommendations to improve the qual-
ity of the images would be to provide better analgesia to
the patient to facilitate a smoother anaesthetic, to use
a wider range of positioning aids and to increase the
number of exposures taken to enable focusing on small-
er sections of the vertebral column in each exposure.
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