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CE TEST: Increasing the diagnostic role of the
cephalometric attachment

1. The plain film radiographic projection most suited to
examination of the maxillary sinuses is:
a) Reverse-Townes
b) Occipitomental
o Lateral Skull

d) Lateral-oblique

2. The most frequent cassette size used for skull radiographs
made using a pan-ceph unit is:

b) 12 x 6 inches

d) None of the above

a) 5x 7 inches
o 10 x 8 inches

3. Approximately how far should the patient’s nose be from the
detector when making a Reverse-Towne’s radiograph?

a) 0 cm (touching cassette)
b) Tecm

o 3cm

d) 10cm

4. A projection used to inspect for a possible zygomatic arch
fracture is:
a) Waters' view
b) Submentovertex
o PA

d) More than one of the above

How to Obtain CE Credit:

10.

. In radiological terms “PA” is the acronym for:

. Of the following, the most appropriate projection for

. The submentovertex projection can be used to evaluate the

. The x-ray source to patient midsagittal plane for lateral

. For lateral cephalometry in the USA the right side of the

a) Posterior-Anterior

b) Periapical intraoral projection
o Both (a) and (b)
examining impacted third molar teeth is the:
a) Submentovertex ___ b) Lateral Skull
o Waters' d) Lateral-oblique

forgamen ovale, foramen spinosum and foramen magnum.

True False

cephalometry is:
a) 16 inches
¢ 50 inches

b) 30 inches
d) 60 inches

patient’s face is next to the detector/cassette.

True False

The point of entrance of the beam for the Posterior-Anterior

projection is the:
a) External occipital protruberance

b) Articular eminence

c) Skull vertex
d) Nasal bridge
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