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Background: Digital radiography is a type of imaging that employs an x-ray-sensitive cassette to display information digitally so 

doctors may see it as they examine a patient. Without an image receptor, the data is transmitted instantaneously to a computer. As a 

result of DR, both the amount of radiation and the total price decreased. Portable digital radiography is very helpful for examining the 

musculoskeletal system of trauma victims. These qualities are especially useful in musculoskeletal applications. This can reduce the 

radiation dose and the number of exposures in clinical settings. We evaluated digital radiography's potential in diagnosing 

musculoskeletal problems by comparing its image quality to that of traditional film and film screens to determine whether or not it is 

an improvement over the latter. Frequency-modified digital imaging outperformed film at differentiating soft-tissue structures and 

identifying regions with significant attenuation differences. The traditional film-screen technology was great at portraying minute 

anatomical details and pinpointing the area around prostheses. This was due to the unsettling halo effect surrounding the prosthesis in 

digital photographs, as opposed to the excellent spatial resolution of the conventional film approach. The unsharp masking operator 

responsible for the halo effect was not adjusted for any individual tests in this set. It is possible to use the digital system to cut the 

radiation dose (exposure) by half without compromising data. In our facility, musculoskeletal imaging is performed using digital 

radiography (DR) rather than screen-film (S.F.). Due to our ongoing process of improving image quality, our DR images are now 

favoured over Screen Film images, and we have explained our current optimal settings for the Fuji 9000. (Fuji Medical Systems, 

Tokyo, Japan). Advantages of DR include higher contrast resolution, variable picture contrast, image reprocessing, and simple image-

to-image management and communication system transfers (IMAC). 

 

Keywords: Digital Radiography, Resolution, musculoskeletal, Image Optimal Image, Spatial Resolution, 

 

INTRODUCTION 
Digital radiography (DR) for the musculoskeletal system is widely employed in the medical diagnostic imaging system 

(MDIS) program and elsewhere. It is often considered an adequate reserve for screen-film (S.F.) radiography [1]. Images 

similar to those seen on a cinema screen have been created in previous research by adjusting parameters in the image 

processing software. [2-3] The first digital radiography systems we evaluated confirmed our suspicions that the 

manufacturer's recommended image processing settings did not always yield a suitable image for interpretation. Better 

abnormality visibility is one reason digital radiography of the musculoskeletal system is preferred over conventional 

radiography. 

A resolution was comparable to our previous screen-film technology, benefits in offering a range of contrast levels, and 

the ability to reprocess images using the same source material. In the hospital and the emergency room, we have switched 

to digital radiography from traditional radiography. Within a year, we want to have changed from screen-film radiography 

to digital radiography in our outpatient section. We consider the image quality of DR to be superior to the exposure 
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quantity used in our 100-speed system. However, achieving higher-intension images on screen-film systems with higher 

exposures is still possible. [1] The quality of an image can be altered by several variables, such as the method of image 

acquisition, the type of display device used, and the type of display mode used. Evaluation and improvement of image 

quality can occur at either the purchase or presentation end of this imaging continuum, thanks to the modular nature of 

digital systems. How we evaluate images' quality varies from task to task [4-5]. While digital radiography has several 

applications in imaging (including the chest, musculoskeletal system, and genitourinary system), there is a universal 

threshold for acceptable image quality. This work and its companion paper on image accession are based on research in 

scholarly medical journals. In this case, the study focuses on the process of picture clarification and the presentation of 

digital radiography images. The introductory section of the complementary work on picture accession provides a standard 

definition of digital radiography. Briefly, in this guide, the phrase "digital radiography" encompasses both traditional 

digital radiography and its predecessor, computed radiography. Cassette radiography and less frequent use of digital 

radiography fall under the scope of this recommendation. [6] 

 

ASSURING THE QUALITY IMAGE 
The replacement of screen film with DR is insufficient to provide high-quality images with a DR system. Since there are 

substantial distinctions between the two systems, technology specialists must be trained to work with both. To achieve 

high-quality images, selecting the smallest imaging plate feasibly is essential and using high-resolution imaging plates 

appropriately. Proper collimation and exposure time are needed. Modifications must be made to the data used in image 

processing to obtain the most information. In prior sections [1-7], we laid out the steps we take to get optimal performance. 

At first, receive paired images from both the S.F. and DR cameras. The DR images are set up to generate numerous 

images from each data set by carefully adjusting the limit parameters. Keeping detailed records of preferences and facts 

was preferable to methods that hid information. This procedure is repeated until satisfactory results are achieved for all 

body parts in the images. 

 

RESOLUTION 
High-resolution imaging plates for all limbs (hands, arms, elbows, wrists, ankles, and feet) are required for adequate 

resolution. Around 4.5lp/mm high-contrast resolution is provided by the imaging plates with high resolution. [1] 

 

BENEFITS OF DR FOR THE SKELETAL AND MUSCULAR SYSTEM 
High resolution, a flexible range of contrast & brightness, the ability to reprocess images to obtain additional information, 

and using DR as an entry point into image management and communication system [IMAC] are what we have found to 

be the most significant benefits of digital radiography of the musculoskeletal system. [1] 

 

USE OF DR WITH IMAGE REPROCESSING TO PROVIDE A MORE OPTIMAL IMAGE 
Initial image processing is subpar due to a mismatch between the patient's size and form and the quality preset in the 

algorithm. In such a circumstance, refining the digital data can often eliminate the need for further radiographs. 

 

ADJUSTING THE RANGE OF CONTRAST 
Raising or lowering the contrast ratio can improve the legibility of structures. Because of the varying densities in the final 

image, specific radiographic images, such as those of the hip, the base of the skull, zygomatic arch, and nasal bone, are 

impossible to obtain. After adjusting the contrast range or receiving two separate imaging-processing settings, better 

detail can be seen in buildings. In a correct lateral view of the hip, this intertrochanteric fracture has healed better than is 

typical. This is due to the more excellent latitude value producing a picture with less contrast. 

 

REPROCESSING OF IMAGES TO OBTAIN ADDITIONAL INFORMATION 
Occasionally, a radiography image may reveal the presence of a secondary pathology. The additional information in these 

circumstances may allow for a more precise diagnosis with the help of further image processing. The displaced sixth 

cervical vertebra on the seventh cervical vertebra is seen in this retouched picture. After the image was reprocessed, it 

was clear that a little plug of methacrylate had been used to fill a gap throughout the screw, but when the screw was 

removed, the methacrylate came out with it, indicating that the hole had been filled. [1] 

 

DIGITAL RADIOGRAPHY OF MUSCULOSKELETAL USING STIMULABLE PHOSPHOR 
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When used in skeletal radiology, digital radiography can offer several advantages over older film-screen methods, 

including better image preservation, transmission, processing, and display [8-9]. Exciting developments in 

musculoskeletal imaging include image processing and the manipulation of picture contrast and density, which may lead 

to more accurate information about soft tissues than is now possible with radiography alone. Insufficient spatial resolution 

[10, 11] may be a drawback of digital musculoskeletal radiography. However, there is a lack of clinical expertise in digital 

musculoskeletal radiography. Here, we provide our experience with a preliminary implementation of digital radiography 

in the clinical practice of musculoskeletal radiology. 

The focus of the present investigation was to evaluate the perfection with which anatomic structures could be illustrated 

with the two imaging systems at varying radiation and to compare the model with which important features of common 

musculoskeletal wounds could be displayed and assessed with the two imaging systems. 

 

PERFORMANCE OF KNEE IMAGE DIGITAL ANALYSIS OF RADIOGRAPH OF PATIENT WITH 

END-STAGE KNEE 
Radiographs taken when the patient is bearing weight anterior-posteriorly or posteroanterior (PA) are typically used to 

evaluate these features in osteoarthritic knees [12]. Although imaging modalities like M.R.I. are growing, radiography 

remains the oldest approach for diagnosing and monitoring knee Osteo Arthritis. Patients with mild knee Osteo Arthritis, 

as shown by their average Kallgren & Lawrence (K&L) grade of 1.3, were initially used to demonstrate the usefulness 

and validity of the limitations of the Knee Image Digital Analysis (KIDA), and measurements were performed to 

differentiate these patients from healthy controls. 

 

A standardised, semi-flexed P.A. radiograph was done below full weight-bearing according to the ‘Buckland’–Wright 

technique [13-14]. An aluminium step wedge was put next to the knee, against the detector. Within the exposure, 

aluminium evaluates bone density and finds the pixel size after correcting for possible magnification. Before therapy 

(baseline), throughout treatment, and at 1- and two years post-treatment, radiographs were taken. 

 

SPATIAL RESOLUTION REQUIREMENTS FOR DETECTION OF SUBPERIOSTEAL 

RESORPTION 
Better-resolution skeletal radiography, like the septal lines in chest imaging, is used by several facilities to detect 

subperiosteal resorption in the phalanges [15, 16]. Subperiosteal resorption has been widely recognised as a practical test 

for digital radiology systems due to its reputation as one of the most resolution-intensive skeletal imaging scenarios. 

To better understand the progression of secondary hyperparathyroidism in patients with chronic renal failure, we have 

digitised direct magnification hand radiographs. An analogous collection of standard radiographs was also digitised. The 

digitised photos were computer-processed to create images with varied spatial resolutions. Processes were applied to each 

digitised image to keep the contrast range uniform. The diagnostic requirements were established by comparing the 

average of the processed images with the standard of the original films using Receiver Operating Characteristic (ROC) 

analysis. [17] 

 

SPECIFIC MUSCULOSKELETAL APPLICATION 
The level of detail obtained by portable film-screen radiography is typically lower than that obtained from exams 

employing more complex scatter suppression techniques and takes numerous, repeated exposures to achieve acceptable 

quality. While fewer re-exposures are required thanks to DR's robust linear response, detail is better-seen thanks to digital 

processing's ability to enhance edges. Portable musculoskeletal tests are one of the most prevalent applications of DR 

technology, where it is essential in imaging patients with severe trauma. The patient's spine, chest, pelvis, and extremities 

are imaged using mobile computed radiography. Our hospital employs DR for 18% of its total workload, making it the 

standard for portable ED exams. Like the skeletal radiologist, we have found that doctors prefer DR images over 

traditional radiographs. [18] 

 

TECHNICAL CONSIDERATIONS 
The storage phosphor in DR systems takes the film’s place on a standard TV set (photostimulable phosphor). Traditional 

radiographic imaging equipment and techniques are employed, and the phosphor imaging plate is housed in a film 

cassette. Fine-grained (5-10 um) barium fluorohalide crystals doped with divalent europium form the phosphor layer on 

the bendable image plate. This is mixed with a binder and spread across a thin layer of protective film. Similar to screens, 

the image plates necessitate delicate handling. Dust buildup is a typical cause of artefacts; hence it is advised that plates 
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be cleaned once a week. To begin with, the imaging plate is exposed to incoming radiation, which excites electrons to 

higher energy levels (conduction band) (X-rays). [18] 

 

RADIATION DOSE REDUCTION 
For most musculoskeletal assessments, DR can reduce radiation dose (less exposure and fewer repeat examinations) 

without seemingly sacrificing diagnostic accuracy. From what we've seen and heard from others, it seems that a 25-50% 

reduction in exposure is conceivable compared to the conventional film-screen method [19,20]. We conducted a direct 

qualitative comparison (Murphey MD et al., ARRS meeting, May 1991) of DR and traditional radiography in several 

standards and pathological musculoskeletal examinations at varied percentage exposures, which differ from conventional 

procedures by reducing milliampere seconds. Lower exposure levels led to a decline in the percentage of superior 

phosphor plate images (43% at 100% exposure and 26% at 75% exposure) and an improvement in the rate of conventional 

radiographs graded as equivalent or better than their corresponding phosphor plate image (3% at 100% exposure and 4% 

at 75% exposure). Despite this, 93% of DR pictures were rated as better than or on par with their traditional radiograph 

counterparts when using a 50% exposure approach. Images captured by phosphor plates get increasingly grainy when the 

exposure time is shortened (owing to quantum mottle). The result of which is a reduction in spatial precision. The 

increased X-ray attenuation during central musculoskeletal tests (spine, pelvis, hips) makes this noise even louder. Our 

evaluation of observer performance uncovered a striking contrast between the diagnostic validity of DR pictures at 50% 

exposure and that of conventional radiography in these settings (Murphey MD et al., ARRS meeting, May 1991). 

Exposures similar to traditional radiography allow more precise imaging of these core regions and patients with 

substantial body habitus. Contrarily, at least half the standard exposure time can be eliminated from the procedure for 

radiography of the periphery without compromising image quality. There is no well-defined standard for determining the 

most significant radiation dose reduction attainable without compromising diagnostic validity DR for individual tests. 

There will be a tradeoff between increased noise and the necessary spatial resolution. Therefore, these thresholds will 

vary depending on the type of deformity and the anatomical position of the radiograph. [21-30] 

 

DISCUSSION 
Only significant bones and joints, including the spine, were analysed in this study. Conventional methods, digital 

radiography of the hands and feet, and more expert film-screen and exposure circumstances, including the mammographic 

technique and magnification, should all be compared and contrasted. As a result, the current study did not focus on these 

anatomical regions. In musculoskeletal radiology, the contrast and density manipulation benefits for improving data on 

soft tissues, and the low spatial resolution drawbacks, are the most important differences between the digital system and 

conventional radiography. 

As evidenced by the findings given. Radiographic investigation of Osteo Arthritis (OA) features is aided by Knee Image 

Digital Analysis (KIDA), even in individuals with advanced OA. It is important to note that rapid reanalysis of photos 

increases repeatability (decreases SDDs and decreases systematic bias between measurements). This highlights the 

significance of conducting time- and sequence-randomized analyses within a limited window to answer a focused 

research issue. One observer is preferable to several observers when analysing photos since there is more of a chance for 

error when more people are involved in the process. In this case, the digital radiography was properly configured and 

applied. Therefore, the resulting images were of high quality. High image quality stability and sufficient resolution are 

provided. In musculoskeletal radiography, it is possible to reduce exposure by 25–50%. In addition to the other images 

produced for each trial, a musculoskeletal radiologist also retrospectively analysed the decline images and the repetition 

photos in their timed sequence for the musculoskeletal. [31-37] 

 

CONCLUSION 
These benefits, especially the enhanced dynamic range and image processing capabilities, are particularly useful in 

musculoskeletal radiography applications. We've made an effort to detail and exhibit both the benefits (lower radiation 

exposure, fewer repeat exams, more thorough examination of the spine, soft tissue, and portable studies) and drawbacks 

(high cost, limited throughput, lower spatial resolution, higher noise, and a shift in image size and format) of DR in 

musculoskeletal imaging. 
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