EINEIrOYZA YTIEPHXOrPA®IA
e-FAST

‘Epn MoAul{wyomnouAou

Ertikoupo¢ Kadnyntpia Entciyovoac latpikn¢ EKIMA
Mavenotnuiakn KAwvikn Emewyovrwy Mepiotatikwy N.I.N. Attikov
Mpoebdpoc tou Touea Enciyovoag Yrepnyoypapiac
¢ Evpwnaiknc Etaupeiac Enciyovoac latpikng



T etvaw n Point of Care untepnyoypadia?
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* YITAPXEL CUCTAATLKOTNTA OTNV
kKapoLa’?

* YIIApXEL TLEPLKAPSLOKO UYPO?

* Yriapxel eAeUBOepn cuAoyn otov

TIEPLTOVOALKO 1 UTIE(WKOTLKO
Xwpo?

* YIapxel mveupoBwpaoakac?

* YILApXEL AVEUPUCLA KOLALOKNG
aopTNC?



TLAEN etvol n Point of Care
uTtepnyoypadlo’?

e OAOKANPWUEVN €€€TOION
* Agv UTTOKOBLOTA TOV OKTIVOAOYO
* Aev untokaBlota tn puolkn e€€taon

* Agv UTTOKOBLOTA TOV TTEPOUTEPW SLAYVWOTLKO
QTTELKOVLOTLKO EAEYXO

Scand J Trauma, Res and Emerg Med 2012, 20:18
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American College of

ADVANCING EMERGENCY CARE‘\/\,,

Resuscitative Diagnostic Procedural Guidance | | Symptom- or Sign- Therapeutic
Based

!

Core Applications

Trauma

Intrauterine Pregnancy
AAA
Cardiac/HD Assessment
Biliary
Uninary Tract
DVT
Soft-tissue/Musculoskeletal
Thoracic/Airway
Ocular
Bowel
Procedural Guidance

Figure 1. ACEP 2016 Emergency US Guidelines Scope of
Practice.



TL elvaL to e-FAST?

extended - Focused Assesment with Sonography in
Trauma

'pyopo (<5 min)

[MPpWTOYEVNC EKTLMNON TpaUOTLOL




Epwtnuata e-FAST

* Yrtapxel eAeUBepn cuA\oyn vypou
OTNV TIEPLTOVOLKN KOLAOTNTA
(apomepttovalo)?

* YIiapxel mepkapdLakr) cuAAoyn?

* YILapxeL TTAEL PLTLKH CUAAOYN
(opoBwpakac)?

* YriapxeL mveupoBwpoakac?



RULES IN NOT OUT



FAST

E-FAST




[Latl e-FAST??

* 20-43% twv aoBevwv pe cofapo tpavpa KoLWALoG
£XOUV apXLKA PuoLoAoYLKN KALVIKA €€€Taion

* EvawoBnoila 86-99% kalt sldikotnta 90-99%



[Latl e-FAST??

MAeovekTnpata

* Mapa TNV KAivn

e ATO TOV Beparovia
LOTPO

* Mn enepfatikn
e EnavaAnypotnta

MelovekTpata

*Aev avLYVeVEL TO onpelo
TPOAUMOATIOUOU

*E€apTaTal Ao ToV XELPLOTH)
*Aev avixveUeL pnén koilou
OTIAQXVOU, CUUTIAYWV OPYAVWVY N
omloBomepLtovalkn alpoppayia
*[Tayvoapkia, aepomAnOeLa,
urtodoplo eppuonua, MOVOG
nepLlopllouyv tnv e€€taon



[Latl e-FAST??

Sensitivity | Diagnostic | Ease/ | Safety | Repeatability
Ability | Speed
Clinical 1 . o $++ +++
Examination
DPL +H + 1 1 +
CT HH Ht +H +H +H
FAST bt H +++ bt +++




BaoLKEC apXEC UTIEPNXOTOUOYPODLOC

. Hyperechoic

Isoechoic

Hypoechoic

Anechoic




Baolkeg apxeG

* (+) yio eAeUBepo uypo = (+) FAST
* (+) og >100-250 ml vypou



Fluid is Formless and Shapeless



Texvikn
* Nepkapdlo
* Ael utoxovéplo /
* ApLOTEPO UTTOXOVOPLO /
* YrtepnPLKn mepLoxn M fi\/\
* Qwpakag f@ -
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NEPLKAPOLO
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NEPLKAPOLO

* "Hmap: aKouoTLKO
nopaBbupo

e ATtELKOVLON TTPOOoOLOU Katl
omticBOlov nepkapdiou

* EvaAAaKTKA:
nopaotePVIKN ANYn




ETUTWUOATIOHUOC
DANGER

Compression

I Pericardial S RightVentricular -
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Perihepatic Window
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Perihepatic Window
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Diaphragm

Glisson’s Capsule/
Gerota’s Fascia

Perinephrig
Fat

Renal
Capsule

PERIHEPATIC




Ae&l urtoxovopLo

O xwpoc touv Morrison glval n
1o evaioBntn mepLoxn ya
TNV nmopouacia
£VOOTIEPLTOVOILKOU LYPOU
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PON’ 1T FORGET

RUQ Abdominal-Hepatorenal View

Fluid Prominent Around Caudal Tip of Liver

0:_

Amtelkovion dtadppaypatoc,
KATWTEPOU MTOAOU VEDPOU,

KopupnC NTATOC

S Free Fluid

-ﬂ%

Free Fluid

‘EAeyxoc avwBev tou —— Livee /
Stappaypartoc (Seti

NUOwpPAKLO) yia UTtapén
oUAAoync vypou

Pleural Effusion



Perisplenic Window

n

Transducer placed between 8th and 11th ribs with transducer
iIndicator toward the patient’s axilla in oblique plane at
posterior axillary line
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ApLOTEPO LUTTOXOVOPLO

Moapovaoia eAeVBepou
vypou=cofapo
shock!!!




e Amntewkovion dtadpayuatoc,
KOTWTEPOU TTOAOU VedpPOU,
OAOKANpoU orAnva

* EAeyxoc avwBev tou
Stadppayuatoc (aplotepo
NUOWPAKLO) yLa UTtoPEN
ouAAoync uypou










Pelvic Window (Male)

Prostate

Urinary Foot

Bladder

Seminal Vesicles

Post




Pelvic Window: Female

cephalad = caudal




[Moeloc-eTuunkne Anwn

[uvaika: culloyn
UYPOU TILoW Ao
™ pntpa

(6ouyAaoeLog
XWPOG)

Avbpag: cuAloyn
UYPOU GTO omicOLo
TolYwHa TNG
oUpP.KUOTNG




[Moeloc-eykapaoto Andn

e JUA\oyn uypou Ba
avixveuBel miow amo
TNV oup.KUOTN N TN
UATPA Kol ota TAQyLa,
OTLC YWVLEC Lo
YEUATNC OUP.KUOTNG

 MPOZOXH: oTLC YUVOLKEC
QVOTTOLP ALY WY LKA G
nAKiog, pkpr) cuAAoyn
uypou eival
dUGOLOAOYLKO eUpnua)




E-FAST miveupoBwpakoc

Thoracic Window

~ Thoracic Window

'W




E-FAST mveupoBwpakag

Pneumothorax

T e .

 —

Absent lung e
sliding g —
& —
no comet tails

Lung

REBELEM




E-FAST miveupoBwpakoc

Normal Lung Pneumothorax

M Mode Marker ®

at Pleura

No Motion

—rT VAT R ——

—Chest-YVall
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Mation Lung
Beach
Seashore Sign Barcode/Stratosphere Sign




E-FAST miveupoBwpakoc

MakeAGIF.com




Artouoia lung sliding B€teL umoyia veu poBwpaka aAAd
LUTTOpEL va elvall

* AlaocwAnvwon Kuplov Bpoyxou

e AVEMapPKNGC AgPLOUOC (SlaocwAnVwWHEVOC)
* Yodoplo epdpuonua

* ELPUONUATIKEC KUOTELC

* [VveupOVLIKNA Lvwon

* MMAeupobeon



eppnVvela

OETIKO: mapouaoia vypou o€ omotadnmote AnPn
APNHTIKO: anouacia uypoU o€ 0Aecg Tig ANYPeLg

XQPIZ ZYMMNEPAZMA: aVeTTOPKAC ELKOVA OF
ortoladnmote ANYn
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CT yes or

gle]




[ Trauma Patient

v v

Unstahle Patient ] [ Stable Patient

l l
R [

Positive Negative Positive Negative —l
) Serial eFAST exams,
Operating Room CT Scan CT scan, or Observation
i (Correlate Clinically)
ﬁ-{] FOCLUS 101 Adapsed from Radalogy 583:1, 2017



[Moon eknadevon amatteitol?

To 95% TwV eKMALOEUTIKWY
TIPOYPOLUULATWY ETELYOUOAC LATPLKNC
cupnepthappavel tnv eknaidbevon otov
UTTEPNXO WC TIPOATTALTOVUEVO yLla TN ANYn
eldkotnTOC

Aev uTtAPYEL OTOBEPO EKTTIAULOEUTLKO
T(POTUTIO

E€aptatal amod tov aplOuo twv
epoappoywv/kKEvtpo

Fevika: 40 S16aKTIKEC wPeC,150 e€etdoelg,
25-50/edappuoyn

FAST:16wpn eknaidsvon, 25-50
egetaoelg, 50%(+)

ACEP/SAEM Policy Statement 2008
Acad Emerg Med 2000

Table 2. Minimum Number of Examinations to Obtain Basic Skill

Competency

Type of No. of Examinations
Sonographic Minimum No. With Pathologic
Examination of Examinations Findings
Aorta 25 2

Biliary 30 10
Cardiac 25 b

FAST 25 h
Obstetric 25 10

Renal 25 b
Vascular (DVT, lines) 25 25

(DVT orline placement)
Miscellaneous procedures 25 NA
(eg, paracentesis)

DVT indicates deep venous thrombosis; FAST, focused assessment
with sonography for trauma; and NA, not applicable.

J Ultrasound Med 2012: 31:515-521



. To FAST &ev urtokabiota tnv CT, n ontoia 6ivel TTOAU 10

gKEKpLuEVEQ nAnpodoplec yla TNV KATAOTOON TOU
EVOUC

* Atpoduvapika otaBepog aoBevig pe Betiko FAST mpemel
va urtoBarAetar oe CT yla va evioriotouv ot BAaBeG otnv
TIEPLTOVOLKA KOWAOTNTA Ko va 50800V 0TOV XELPOUPYO
000 To duvaToV TIEPLOOOTEPEC ANPODOpPLEC.

* Octko FAST o€ aupoduvapika aotadr acOevr pnopei va
obnynoeL tov acBevr) am’suBeiag oto xeypoupysio,
QVAAOYQL LUE TNV EUTIELPLOL TOU XELPOUPYOU KAL HE TO TIOCO
LoXupn €ivaw n menoidnon OtL To ailpa dev PoEP)ETaL
arto TNV MUEAO.



2UUEPAOUOL

* 2UAN\oyn alpatog otnv KotALg, /
NMUeAo

e AlportepkapbLo
* AlpoBwpoaka
* ATTOKAELOUO TIVEUOBWpOKa

* AVIXVEUOOUE
emarelAovpevo shock

* Triage (nalllkn Kotaotpodn)




2UUEPAOUOL

CAUTION

THIS MACHINE

HAS NO BRAIN
USE YOUR OWN

To e-FAST eival pla e€€taon
* TAXELD

* aKpLPAG

* aopaAnc

e EmavaAnypotnta

Oonwe....

géopTATAL OTTO TOV XELPLOTN
(pevdwc BeTika Kal
Pevdwc apvnTika
gupnuaTa)



Colin Edwards _Mw,;;z
AN:113/78, 0$:98’ A

Av:14’, Sp02:99%
T:36.6°C

A/E: GCS 15/15,
XwpLig Wolaitepa
gupnuoto

Malaysian Grand Prix, October 2011



https://en.wikipedia.org/wiki/2011_Malaysian_motorcycle_Grand_Prix
https://en.wikipedia.org/wiki/2011_Malaysian_motorcycle_Grand_Prix
https://en.wikipedia.org/wiki/2011_Malaysian_motorcycle_Grand_Prix
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Marco Simoncelli
AMN:75/55,0¢:160’
Av:35’ Sp02:84%
T: 35.6°C

A/E:GCS 8/15, amouoia
avarnyv. PBuplopatoc A,
SLOTETAPEVN KOLALAL

XR:mtoAAQTTAGQL KOTAYLOTOL
nAsupwv A
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The bottom line

« Ultrasound has revolutionized the care of traumatic injuries.

» Studies;eFAST protocol is a clinically significant adjunct in
the evaluation and treatment of trauma patients.

« EAST (Eastern Association for the Surgery of Trauma)
uidelines, Western Trauma Association, ATLS recommend
e eFAST as the standard of care in trauma resuscitation
protocols.

« eFAST has been shown to decrease time to operative
Intervention; patient length of stay; cost; and the rates of
complications, CTs, and DPLs performed .

 As with any imaging modality though, recognize and
understand 1ts limitations.

https://www.ncbi.nlm.nih.gov/books/NBK470479/2021
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