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Step 26:  Return to the Apex program- Report and click on Cancel.  

Step 27: Continuously press Enable Lateral on the Control Panel until the C-arm has 
rotated to its original position. 

Step 28: Click on the Patient on/off button. 

Step 29: Remove the cushion from underneath the participant’s legs, clean with 
disinfectant spray, and put away. 

Step 30: You will now move on to the next scan, as prompted by Onyx.  Depending on 
the scan, refer to that SOP.  
If the participant is unable or unwilling to do this scan, or no further scan is 
prompted, refer to the Final Steps below to see how to end the procedure. 

Final Steps 
Step 31: Once the machine has stopped moving, help the participant off of the table. 

Step 32: If the participant needs to change clothes, follow the steps in the Participant 
Changing SOP to ensure that they are provided with privacy and assistance, as 
required. 

Step 33: Click on Exit in the bottom right corner. The ‘Exit Analysis’ window will open; 
select the Exit without shutdown option. 

Step 34: Wipe down the DXA tabletop. 

9.0 Documentation and Forms:  
 CRF_DCS_0014_1 - DXA Case Report Form

10.0 References: 
 Body Composition Procedures Manual. NHANES; 2006.

 Discovery QDR Series: Operator’s Manual. Document No. MAN-01794 Revision 002.
Hologic, Inc.; 2010.

 DEXA Calibration and Maintenance SOP (SOP_DCS_0043).

Baseline Revision History: 

New Version # Revision Date Revision Author Content Approval 
3.0 2014-JUL-10 Lorraine Moss Mark Oremus
Summary of Revisions 
NOTE for Step 5 edited:  If the patient is taller than 5’6” the default  The scan length 
needs to be changed from 39.3cm to 45.2cm. 
Clarified directions of Step 7: Place the laser to the left of the tape, which is to the left on 
the side of the bed. Adjust your participant upward or downward, so that the laser is 2 
inches below the participant’s belly button. 
Sentence in Step 13 edited: You need to place the marker on L4 (two one vertebrae up from 
the sacrum or above L5) before clicking on Close. 
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Added Note: If scoliosis is present and L4 is tilted, put the centre marker in the centre of 
the superior or inferior surface aspect. Added picture.  
Step 20, added “Make sure the report type selected is ‘Interpreting’ with one copy” 
SOP formatting updated. Grammar and spelling edits. 
Scope, Purpose, Responsibilities sections reviewed and updated. 
New Version # Revision Date Revision Author Content Approval 
2.1 2013-May-28 Lorraine Moss Mark Oremus 
Summary of Revisions 
Changed wording of Step 13, last point to: 
NOTE: Aortic Calcification is assessed by looking at vertebrae L5 to L1. 
Step 20, added “Make sure the report type selected is ‘Interpreting’ with one copy” 
Spelling and grammar changes 
New Version # Revision Date Revision Author Content Approval 
2.0 2013-Jan-07 Lorraine Moss Mark Oremus 
Summary of Revisions 
Added Training manual to section 7.0
Various formatting throughout document.
Step 3 – in Section 6.0 Procedures updated to read “To position the participant correctly, 
make sure that the participant is straight and centered on the table and that his/her 
shoulders are just within the hatched marks on the table. If the patient is shorter, ie. 5'2 or 
less their shoulders can be below the marks for shoulders (see picture).” 
Step 7 in section 6.0 Procedures should read “Move the Laser so that it is 2 inches below the 
participant’s belly button. Ensure that the laser to the left of the tape to the left on the side 
of the bed. If the participant doesn’t meet this criterion, shift the participant accordingly. This 
is to avoid error messages about positioning. Taller participants may also need the scan 
length increased on the ‘start scan’ page.” 
Added:  “The default scan length is 39.3cm and can be found on the left hand side of the 
dexa IVA imaging screen (the one with the showing the patient on the table in position). 
NOTE:  If the patient is taller than 5'6" the default scan length needs to be changed from 
39.3cm to 45cm.” under step 5 in section 6.0 
Added steps 11 & 12 in section 6.0 
Removed Step 16 in section 6.0 
Changed step 14 to step 13 and renumbered the remainder of section 6.0 
Added Calibration SOP to section 9.0
Added “If you do get an error message, click ok. Then go to main screen of Hologic. On 
top of menu bar under utilities, click AP reposition. Move participant down the table; reselect 
patient from perform exam and then select IVA imaging” under step 7.
Added the sun/moon symbol to step 13
Second paragraph of step 10 re-worded to read “If more is showing allow the scan to finish, 
reposition the participant and start the scan again.
Step 22 reworded to read “Step 22 – In ONYX press the Capture button. Wait until the 2 
rows below go green, click on OK. Press Refresh so that the scans will appear on this page. 
If there is more than the required amount of scans, check which one should have transferred 
and delete the other one.   
Added definition for sacrum in section 8.0 
 
 




