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Protocol 20
Dental Radiography 40, 41, 42

Dental Radiograph: Is a photographic image produced on film by the passage 
of x-rays through teeth and related structures.

Radiation Protection Guidelines: 

Use of proper equipment to reduce patient exposure to radiation.1. 

A thyroid collar, a lead apron, fast film and film holding devices are used 2. 
to protect the patient from excess exposure to radiation.

The dental radiographer must never hold a film or tube head in place for 3. 
patient during x-rays exposure.

The dental radiographer must follow operator protection guidelines 4. 
(maintain an adequate distance, proper position and shield protection).     

Careful film holding and processing techniques should be followed.5. 

Position and distance rule. If no barrier is available, the operator should stand at least 
6 feet from the patient, at an angle of 90 to 135 degrees to the central ray of the x-ray 
beam when the exposure is made.41

(Fig. 36)
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