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The FAST examination in trauma

FAST
Focused Assessment with Sonography for Trauma

Internaticnal Consensus Conference on Sonography in Traumsa, Baltimore 1997

Ultrasound for trauma: Europe, Japan 1970s
North America since early 1990s

Noninvasive, rapid, safe, accurate, repeatable
assessment in the trauma room

Growing recognition of pitfalls associated with
present methods for assessing truncal injuries



The FAST examination in trauma

# [ he use of ultrasound is an extension of
the physical examination of the traum
patient

= Performed in the trauma room, ultraso
: enables timely diagnosis of potentially:
life-threatening hemorrhage




5
; The FAST examination in trauma
.IL

# Principal purpose: determine the
presence or absence of free fluid
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Perihepatic region (Morison’s

Perisplenic region

Pelvic region (cul de sac)

Pericardium
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FAST in practice

4+ Performed during the
ATLS secondary survey

+ Patient remains supine

+ Aimed at the detection
of free fluid

+ FAST should NOT
delay resuscitation or
other investigations




L
by

Algorithm for the management of
Blunt Abdominal Trauma

Elunt Abdominal Trauma

Mo clinical indication

for immediate surgery

Positive for free fluid Indeterminate Negative for free fluid

Unstable DPLor CT Stable Unstable

OR Observe/ Repeat FAST/
repeat FAST or DPL

C T compubed tomograpiny, DFL diagnostc peritonedl lsege; OF: operaing Dom



B¢ The local perspective on FAST

) AUSTRALASIAN
TRAUMA
'y SOCIETY

Ultrasound in Trauma

"The Australasian Trauma Society
supports and encourages the
application of Focussed Abdominal
Sonography as a diagnostic
; meodality to be utilised in the initial
h_ assessment of the Trauma Fatient.”
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Can the role of ultrasound be expanded?

Would there be instances where
ultrasound can expedite diagnoses®




Assessment with

. Sonography in

.a: Trauma including
- Extremities and

Respiratory system




The forormaf af TRALUINAS Trngury, Infoction, and Crifical Cane

. P ﬁll"!ﬂl‘l[:l}.ll_l Ultrasonic Diagnosis of Extremity Trauma:
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B Prospective study at Level 1 trauma center
158 examinations in 95 patients
Trained non-physicians; 2 hours of instruction
10.5 MHz linear probe
‘a' ' Videotaped, comparison with radiography






ml‘ Ultrasonographic appearance of
e & fracture




" Radiographic appearance

Flig. 3. Radiologic confirmation of the ulnar fraciure demonsirates

a Dicortical fracture witl minimral  displacement of the  homy

elemenis,




Results

Average scan time: 4 minutes
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Pericardium — one of the 4 P's in the FAST
- Pneumothorax
- Pleural effusions/haemothorax

l—| R) hemothorax
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Pneumothorax

@ # Usually a clinical and
radiographic
diagnosis

But difficulties arise
in:

+ Unstable patients

« Patients in transport

+ Rural applications

« Military conflicts




fof TRALINAT lefiery, Infection, and Chitical Care

Sonographic Diagnosis of a Pneumothorax Inapparent on

Plain Hadlouranhv l.‘.nnlinnatlun III I.‘.nmllntnll Tomography

A Duilchavady, MUY, PRI, FACS

20 yr-old motocross biker
Thrown over handlebars
L) pleuritic chest pain, dyspnoea
Equal air entry !

a7



fof TRALINAT lefiery, Infection, and Chitical Care

Sonographic Diagnosis of a Pneumothorax Inapparent on

Plain Hadlouranhv l.‘.nnlinnatlun Iw I.‘.nmllntnll Tomography
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The joarnal of TRALUMA® fapery, fnjoction, and Ceitical Care

Prospective Evaluation of Thoracic Ultrasound in the
Deteclion of Pneumothorax
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Blunt/penetrating trauma,

Surgical residents
4 MHz linear probe




Applicability of extended
ultrasonography

# Military
# Civilian

# Greatest utility when standard equipment
unavailable

Injury scene
During transport
Aerospace

# Imaging personnel need not be physicians
#» [elemedicine potential




# Ultrasound in trauma here to stay

# Greatest utility in the trauma room,
exclude intra-abdominal bleeding,
haemopericardium

#* Potential for extended applications, b
main utility seems to be outside the
trauma room




