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RESULTS
• 24 responses were obtained (a response rate of 43%).
• The mean reported level of confidence with rectangular 

collimation was 6.88 (±2.54) on a scale of 1-10. 

Barriers to Rectangular Collimation in 
Special Care Dentistry 

AIMS
1. To identify and explore barriers to rectangular collimation use.
2. To explore interventions necessary to ensure service provision 
is in line with current national guidance.

CONCLUSION
Clinician confidence and availability of equipment represent the 
main barriers to using rectangular collimation. A clinician training 
session has been delivered and plans for installation of 
rectangular collimation equipment are underway.
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Table 4: Proportion of Grade 2 radiographs (due to patient/equipment positioning) 
compared to rectangular collimation availability

*only two ‘unacceptable’ radiographs were recorded during, both due to development errors 

Response Number

No 2/24 (8.3%)

Unsure 4/24 (16.7%)

Yes - but only available at some sites 15 /24 (62.5%)

Yes – available at all sites 3/24 (12.5%)

Table 1: Responses to question ‘Are you aware if rectangular collimation is 
available at the clinics in which you work?’

Table 2: Responses to question ‘How regularly do you use rectangular 
collimation?’

Response Number

Never 9/24 (37.5%)

Rarely 6/24 (25%)

Sometimes 3/24 (12.5%)

Always (if clinically appropriate) 6/24 (25%)

Category of response Number
Respondent would like to use rectangular collimation 
more

4

Concerns about lower image quality/need for repeats 2

Suitability of some Special Care patients for rectangular 
collimation use

2

Availability of suitable beam-aligning 
devices/collimators

3

Table 3: Responses to question ‘Are there any other comments you would like to 
make about using rectangular collimation?’ (free-text)

Rectangular 
collimation 
available?

Number of 
rads. (total)

Number of G2 
rads. 

(positioning)

G2 rads. out of 
total (%)

YES 32 5 15.60%

NO 58 6 10.40%

A Service Evaluation

Type of 
rad 
(PA/BW)

Patient Category 
(SCD/Access/Paeds)

Rectangular 
collimation 
mentioned? (Y/N)

Justification 
for rectangular 
collimation not 
used (Y/N)

PA 8 SCD 12 No 16
N/AAccess 3

BW 8 Yes 0Paeds. 1

DISCUSSION
• A training video on rectangular collimation equipment, 

technique and use was produced and presented to all staff in 
December 2020. 

• The model of x-ray machines at some sites means it is not 
possible to use a detachable rectangular collimator. A business 
case has been produced and approved to update these 
machines.

• Current service-wide plans include relocation of certain clinics 
to upgraded sites where rectangular collimation is available.

• To allow identification of cases where rectangular collimation is 
not utilised, an R4 ‘service item’ and an additional column in 
radiography image quality log book have been introduced. 

Table 5: Summary of patient record analysis for patients where rectangular 
collimation was used. 

METHOD
This service evaluation was comprised of three distinct elements:
1. An online Survey Monkey© questionnaire was sent via email  
to all dentists, dental hygiene therapists, and radiography-trained 
dental nurses (n=56)
2. A comparison of radiographic image quality log-books from 
September 2020 for clinical sites where rectangular collimator is 
(n=2), and is not (n=3) routinely available. 
3. Retrospective patient record analysis for patients where 
rectangular collimation was used (n=16) to assess  if any 
difficulties were encountered. 

BACKGROUND
For diagnostic radiation exposures, doses must be kept as low as 
reasonably practicable.1 Rectangular collimation may reduce the 
effective dose to the patient by up to 50%.2 FGDP guidance 
recommends the use of rectangular collimation for intra-oral 
radiography as standard, unless the patient is unable to tolerate 
its use.3 Many Special Care patients however, present with a 
physical or cognitive impairment which limits their cooperation. 
Clinician confidence and equipment availability may also present 
as barriers to regular rectangular collimation use.


