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The Objectives of the FAST / eFAST

FAST:

- Diagnose / exclude free fluid in pericardium

- Diagnose / exclude free fluid in peritoneum

Extended FAST (eFAST):
- Diagnose / exclude pneumothorax

- Diagnose / exclude free fluid in pleural cavities

- Diagnose / exclude free fluid in pericardium

- Diagnose / exclude free fluid in peritoneum




Emergency Center Ultrasonography in the Evaluation of
Hemoperitoneum: A Prospective Study
AKIO KIMURA, M.D., xn TOSHIBUMI OTSUKA, M.D.

emergency center is  quick, safe screening method in the evaluation of blunt
abdominal trauma. US might take over a great part of the role of diagnostic
peritoneal lavage.

Diagnostic peritoneal lavage (DPL) has been widely
used for the evaluation of blunt abdominal trauma since
its first description by Root et al. in 1965 (12), especially ~fire ¢
in the United States. Recently, with the improvement of  Moron's posch 1 demonstrated n Fiure 2. Scroening for
electronic technology and the portabilty of machines,  hemothoraces biaterall, cardiac tamponade, o for njrs (o
ultrasonography (US) has been routinely used in emer. the liver, spleen, and bilateral Kidneys was also performed
gency centers for several years in Japan and in Europe.

Its usefulness has been gradually accepted, but its relia.
bility in assessing blunt abdominal trauma is still uncer-  ritcd in Figure 4. Most examinations were done within 15
tain. In this study we prospectively analyzed the accuracy  minos, and it ook no longer than & mintes to evaluate for

of US detection of in blunt abdominal e most injuries
Pr— were those in the extremities, occurring in 35 patients (48.6%).
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Clinical Applications

FAST and eFAST can be used in the following clinical scenario
Blunt trauma
Penetrating trauma
Unexplained hypotension
Suspected ectopic pregnancy
Bladder Distension and Rupture

Other clinical settings and scenarios (hip arthroscopy)
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Figure 9 Change in Postoperative NRS Pain Score from Baseline in Patients
With and Without IAFE
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Post-op hour 0 Post-op hour 2 Post-op hour 4 Post-op hour 6
Time Point
Postop FAST result @ Negative (84.0%) ® Positive (16.0%)

Learning Objectives

Where to place the transducer and how to orientate it in the four
positions in the FAST protocol

How to obtain the standard views in each position

Know what to look for in the views

Evaluate whether free fluid is present or not

Equipment and Skills

Knowledge of B-mode ultrasound imaging
Ultrasound machine
Transducer (abdominal, microconvex, echo):

- Low frequency — good penetration
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FAST Exam - 4 Positions

FAST:

- Position 1: Cardiac subcostal view (Pos 1 - SC-view)

- Position 2: Right upper quadrant view (Pos 2 - RUQ-view)

- Position 3: Left upper quadrant view (Pos 3 - LUQ-view)

- Position 4: Pelvic longitudinal and transverse view (Pos 4 - P-view)

Correct Orientation
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Position 1: Subxiphoid View
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Orientation Indicato!

Pericardium

b) Sonoanatomy — S 4 chamber in cardiac imaging mode
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Position 1: Subxiphoid View

Position 1: Subxiphoid View — Free Fluid

Position 2: RUQ - Peri-Hepatic View
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Position 2: RUQ - Peri-Hepatic View

Position 2: RUQ - Peri-Hepatic View (Free
Fluid)

Position 2: RUQ - Peri-Hepatic View (Free
Fluid)
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Position 2: RUQ - Peri-Hepatic View (Free
Fluid???)
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Position 3: LUQ - Peri-Splenic View

Orienta 0f Peri-Splenic
/ Space
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Position 3: LUQ - Peri-Splenic View

Spleno-Renal Recess
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Position 3: LUQ - Peri-Splenic View (Free
Fluid)

Spleno-Renal Recess

Position 3: LUQ - Peri-Splenic View (Free
Fluid)
Spleno-Renal Recess

PHILIPS. 11,1

Position 4: Pelvic Views

: @

I: Rectovesical fossa
2: Vesicouterine pouch
3: Rectouterine pouch (Pouch of Douglas)
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Position 4: Pelvic Views

Longitudinal Transverse

Position 4: Pelvic Longitudinal View

Position 4: Pelvic Longitudinal View
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Position 4: Pelvic Longitudinal View (Free

Position 4: Pelvic Longitudinal View (Free
Fluid)

Position 4: Pelvic Transverse View
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Position 4: Pelvic Transverse View

Bladder
o~

Position 4: Pelvic Transverse View

Position 4: Pelvic Transversal View - Free
Fluid???
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Position 4: Pelvic Transversal View -
Seminal Vesicles
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Free Fluid

Hypoechogenic = black
Patient position

Location:

- Pericardial sack
- Abdomen/Pelvis

FAST Reminders

Purpose of FAST

Systematic approach and examination technique

Look all places

False negative FAST examination (Over-gain, empty bladder, liver tip)
False positive FAST examination (Gallbladder, Vessels, Prostate, SV)
Integrate with clinical assessment

Reassessment
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