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Abstract

The main objective of this study was to develop a linear system that can be used to
generate an optimized exposure factors which can be used to acquire lateral skull
x-ray objectively. The data of the study consisted of 50 patients’ examined by
lateral x-ray skull in Baraha Medical City hospital in Khartoum\Sudan in the
period from September 2012 to December 2012 using Axiom Iconos R200
Siemens machine. The data were collected using eight variables; they include:
exposure factor (Kv and mAs), patient age, weight, height, bi-parietal dimension
(BPD), body mass index and gender. The result of the study showed that, the mAs
showed a significant difference between male and female at p = 0.05 with t = 2.2
and p = 0.03, while there is no significant difference concerning the Kv. The result
also showed that there is linear association between the Kv and BPD where the Kv
increased by 1.02 unit per cm of BPD. In case of male the mAs associated with the
BPD where it increased by by 1.01 unit per cm of BPD. Similarly the female were
associated with patient weight, where mAs increased by 0.07 unit per Kg of

weight.
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