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Objectives

o Discuss indications for the FAST exam

e Review the relevant anatomy

e Understand scanning technique

e Review relevantimages and pathology
e Unique aspects of the E-FAST

o Review Pitfalls



| et's start with a case

x 3:00 AM

® 32 yo female with low back pain
x BP 124/86 104 20 98%

= Evaluated by resident

x “ She looks pretty good... | think she can go...”



Patient Is
collapsed on the floor
UNresponsive. ...

THREADY PULSE







After cursing under my
preath...

® | ask the resident to grab the ultrasound machine

® | find out from the husband the patient had a D and C
at Outside facility about 8 weeks prior.



We only did 2 things

for disposition
=




The patient was in the OR
IN 15 minutes
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What i1s eFAST

xtended

ocused
ssessment with
onography for



A Little History

e 1971 — reports on the use of ultrasound to detect
splenic injury In trauma patients

e 1980’s — becomes more widespread in Europe,
begins to replace DPL at many centers in the US

e 1990's — studies show the utility of sonography
(FAST exam) in blunt trauma patients

e 199/ — becomes part of ATLS guidelines

o 2001 = US training becomes a mandatory part of
EM residencies



What questions are we trying
to answer with eFAST ?

1) Is there free fluid in the peritoneum?
2) Is there fluid in the pericardium?
3) Is there fluid in the thorax?

4) |Is there a pneumothorax?




Peritoneal Free Fluid:VWhat does it look like?
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Look HERE!

Right posterior Hepatorenal
subphrenic space recess

Pelvic
Pelvic cavity

Pelvic
cavity




Which probe?




Limitations

The FAST exam does NOT identify lesions

- Does not tell you the of bleeding
Poor test for detection of
Does not distinguish blood vs

- Ascites, bladder perforation, ruptured cyst
May be

- Obesity

- post-op patients (adhesions)

- subcutaneous emphysema



Scan positions
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¢38-11th rib space
eMid-axillary line
eCoronal Plane

e\/isualize
-Liver
-Kidney
-Paracolic Guttg
-Diaphragm
-Pleural spacé
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—Ind the fluid
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Left posterior axillary line

6-9th rib space LU Q

Coronal Plane
“Knuckles to the bed”
Examine for:

— peri-splenic space
— splenorenal recess
— left pleural space

— left paracolic gutter



| UQ organs
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| UQ potential spaces

CY MEDICINE

Sub diaphragmatic =~ ™
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Male

Pelvic anatomy.

eminal vesicles




~elvic Anatomy: Female




Pelvic anatomy: transverse

eminal vesicles



Pelvic anatomy: sagittal

eminal vesicles



US transverse
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US sagittal
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Find the fluid
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~ind the fluid
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Pericardial views
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Pleural Views:
The Search for Air?




Not exactly.
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Pitfall: Pleura

Seware
over the heart!!
may look like Lung point
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How much and where?

% Single RUQ view:
- 1 cm stripe in RUQ:
® Trendelenburg:
% Single Pelvic View:
S Multiple views:
® Pleural Fluid: ( CXR 200ml)



