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• Mobile chest radiographs are vital in NICU settings for monitoring respiratory status, evaluating lung pathology, and 
verifying the placement of lines and tubes in critically ill neonates who cannot be moved to the radiology department.​

• Due to patient fragility, small size, and the limitations of mobile equipment, these radiographs often suffer from poor 
positioning, suboptimal coverage, and inadequate image quality, which can compromise diagnostic accuracy.​
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Image Standards:​
• The box is wider, indicating greater variability in how different 

standards were met.​
• While some standards like “image quality”, “referrer details” and 

“exposure factors” had 100% compliance, others like “dose 
recording on RIS” (0%) and “marker in primary beam” (3.3%) 
pulled the average and consistency down.​

• This inconsistency reflects areas needing focused improvement, 
especially technical and safety-related parameters.​

Film Standards:​
• T h e  b o x  i s  n a r r o w ,  s h o w i n g  h i g h 

consistency in documentation-related tasks.​
• The median is close to 98%, indicating that 

nearly all radiographs had date, time, 
position, and mobile status documented 
correctly.​

• This reflects strong performance and 
re l iab le  adherence  to  f i lm labe l l ing 
protocols.​

Cases

 

Figure 1:  Radiograph 
demonstrat ing overal l 
good image quality and 
adequate documentation. 
However, it does not fully 
meet ideal standards due 
t o  t h e  a b s e n c e  o f  a 
p h y s i c a l  a n a t o m i c a l 
marker  in  the pr imary 
beam, with only a digital 
marker  included post-
acquisition.​

 

Figure 2:  Radiograph 
s h o w i n g  a  p h y s i c a l 
marker placed in the right 
lower corner. Note the 
disproportionately large 
marker for neonatal use, 
over-col l imat ion,  and 
unnecessary radiat ion 
exposure of the left upper 
limb—highlighting both 
s a f e t y  a n d  q u a l i t y 
concerns.​

• Familiarize radiographers on correct centering, positioning, and collimation for neonatal chest X-rays.​
• Encourage the placement of anatomical marker in primary beam under feasible circumstances. ​
• Use a real time QA checklist at bedside to check anatomical marker, positioning, collimation and NGtube tip visibility. ​
• Consider introducing a real-time QA prompt system at image acquisition stations with periodic image reviews.​
• Encourage collaborative practice between radiographers and NICU staff to ensure optimal patient handling and radiographic positioning.​

 Area​ Issue Identified​ Recommended Action​ 

 Marker use​  Only 3.3% compliance​  Mandate physical markers (at least whenever possible)​

 Dose documentation on RIS​  0% compliance ​  Dose data is automatically captured on OpenREM. No action needed. ​ 

 Rotation/positioning​  Suboptimal positioning (21.3%)​  Use immobilization aids and radiographer-NICU cooperation​

 NG tube visualisation​  11% failure to visualise tip​  Minimum view guidelines; checklist prompt​

 Centering/collimation​  Incomplete in ~10–12%​  Poster protocols; targeted education​

F i g u r e  4 :  S e q u e n t i a l  c h e s t 
radiographs of the same neonate 
acquired 10 hours apart. Radiograph 
A (earlier): Demonstrates significant 
rotational artefact misinterpreted as 
a  l e f t - s i d e d  p n e u m o t h o r a x . 
Radiograph B (later): Correctly 
positioned with no evidence of 
pneumothorax,  confirming the 
artefactual nature of the initial 
finding.​

 

Figure 3: Examples 
of radiographs with 
suboptimal coverage 
a nd  c o l l i m a t i o n . 
Lordotic projection 
w i t h  p o o r 
c o l l i m a t i o n ; 
clavicles are absent, 
and right ribs are cut 
off (CP angle is not 
clear) ,  indicat ing 
incomplete coverage.​

 

Figure 5: Radiograph
demonstrating suboptimal
filming standards. Frontal 
c h e s t  r a d i o g r a p h 
performed on a preterm 
n e o n a t e  o f  3 4 - w e e k s 
period of gestation on day 
2 of life shows lack of 
documentation of mobility, 
date, and time of
exposure. ​

 


