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FAST

@Focused Abdominal Sonography for Trau

@Focused Assessment with Sonography fo
Trauma

Hedef:

intraperitoneal, torasik, perikardiy




FAS

® Sag ust kadran (perihepatik)
® Kardiyak

® Sol ust kadran (perisplenik)
® Pelvik
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@Avantajlan:
Hizli
Dogru
Non-invaziv
Portabl
Tekrarlanabilir

Radyasyon veya kontrast madde
kullanim1 yok




FAST

®Dezavantajlari:
Kanama nedenini net olarak ortay
koyamaz
Uygulayiciya bagl
Hastaya bagli (obesite, yogun
intestinal gaz,...)

Retroperitoneal alan net
degerlendirilemez
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Probe Orientation

Coronal view

Actual ultrasound image Labeled ultrasound image Cross-sectional CT anatomy
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Probe Orientation
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Probe Orientation

ibcostal coronal view
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Probe Orientation

Parasternal
long axis view
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Actual ultrasound image Labeled ultrasound image Cross-sectional CT anatomy










Probe Orientation

Perpendicular to skin
Sagittal view
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Actual ultrasound image Labeled ultrasound image Cross-sectional CT anatomy




Probe Orientation

Perpendicular to skin
Transverse view
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ENDIKASYONLAR

@ Kunt karin yaralanmasi

Abdominal agn
(+/- peritoneal bulgu)

Eksternal karin duvar
bulgulan

® Kunt toraks yaralanmasi
Gogus agris1 (+/-
hemodinamik instabilite)
Gogus duvan bulgularn

® Penetran yaralanmalar

Acil cerrahi girisim
endikasyonu bulunmayan

® Travmaya eslik eden:
Bilinc durumunda degisik
llac veya alkol alimi
Paralizi
Aciklanamayan hemoraji
sok bulgulan

® Gebelikteki travmalar

® Frakturler:
Pelvik
Alt kotlar
Lumbal / torasik vertebr
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KONTRENDIKASYON

® Acil cerrahi girisim gereklili




INTRAPERITONEAL $1V1 ¢

® Abrams, et al (1999):

@ Jehle VKD, et al: Sensitivity in detecting free intraperitoneal fl
with the pelvic views of the FAST exam. Am J Emerg Med. 2003

® Ma OJ, et al.. Prospective analysis of a rapid trauma ultrasoun
examination performed by Emergency Physicians. J Trauma. 199

® Porter RS, et al.. Use of ultrasound to determine the need for
laparotomy in trauma patients. Ann Emerg Med. 1997;




SINIRLAND1R1C1 FAKTORLER

® Baz1 ciddi travmatik yaralanmalar
renal pedikul yaralanmasi
Ici bos organ yaralanmasi
Barsak duvari kontuzyonu
Pankreatik travma
Diyafragmatik yaralanma
Retroperitoneal yaralanma

® Nontravmatik serbest sivilar
@ Travma sonrasi gecen sureye bagl degisikliklejg
® Intraperitoneal yag




RUSH

(RAPID ULTRASOUND FOR
SHOCK AND HYPOTENSION)




® Travmali hasta

FAST

@ Travma olmayan hipotansif ya da sok
bulgulari olan hastada

RUSH




RUSkH

@ Acilde hasta basinda yapilir. Asagidaki
komponentlerden olusur.
Kalp (Heart)

IVC
Morison’s/FAST, Toraksin abdominal penceresi

Aort
Pnomotoraks

® These components can be recalled with the

mnemonic: HI-MAP




HEART

RUSH’da kalbin degerlendirilmesi

Pericardial effusion/tamponade;
right ventriculer yetmezlik (pulmonary
embolism)

left ventricular function. (parasternal long axis
and the four chamber view)




INFERIOR VENA CAVA

® Hastanin si1v1 (kan) volumiini tahmin
edebilir.

IVC diameter of <1.5 cm (complete inspiratory)

low CVP (<5)

IVC diameter of >2.5 cm (no inspiratory
collapse)

high CVP (> 20) and fluid loading.




MORISON’S AND The FAST Exam
Views With Hemothorax Windows

® FAST gibi serbest siv1 aranir
right upper quadrant,
left upper quadrant,
suprapubic area

@ ectopic pregnancy,

® massive ascites,

@ ruptured viscus,

@ spontaneous intraabdominal bleeding,
@ intraperitoneal rupture of an AAA, etc.

® Trendelenberg position is sensitive for
significant intraperitoneal blood or fluid.




AORTA

AAA 4 seviyede degerlendiririz (Ksiphoid den
umblicusa dogru ilerlenerek bu bolgeler
goruntulenir)

® Kalpten ciktiktan hemen sonra
® Suprarenal
® Infrarenal
@ lliac bifurcation hemen ustunde

@ Eger herhangi bir dlizeyde Aorta cap1>5 cm

ise hipotansif hasta aksi ispat edilene kadar
AAA kabul edilir




PNEUMO THORAX

Travma olmasa da asagidaki nedenlerle tansiyon px
olup hipotansiyon goriilebilir

@ Central line

® Pacemaker placement

® Thoracentesis.

® Her 2 hemitoraksta anterior 3. intercostal

araliktan baslayarak high frequency probe ile
bakilir

® M-mode daha kolay gosterebilir.
ocean/beach or seashore -- no pneumothorax
continuous ocean or stratosphere sign---pneumothorax




RUSkH

2 dakikadan kisa siirer (HI-MAP)

1. Heart: Parasternal long and then 4 chamber
cardiac views (general purpose or cardiac probe)

2. IVC view with the same probe

3. If not already using it, switch to general purpose
abdominal probe and scan Morison’s and
splenorenal views with thorax images and then
examine the bladder window.

4. Increase your depth and find the aorta above and
below the renal artery with four views.

5. Scan both sides of the chest for pneumothorax. It
may be beneficial to switch to a small-parts, high
frequency transducer, but the general purpose
probe will often supply sufficient views of the
pleural interface.




BLUE

(BEDSIDE LUNG ULTRASOUND IN EMERGENCY)




® Akciger, USG ile goruntulenebilecek bir organ
degildir

® Yogun bakimda portabl rontgeni kullanmak
nisbeten ucuz ve kolay bir yontemdir.

® Ancak hastalarin derin insp. yapamamalari,
supin pozisyonda kalma gereklilikleri gibi
sinirlamalar vardir

® Bu durumda direk grafinin pnomotoraks icin
spesifitesi %53 tur

® Gold standart CT dir




® CT mumkun olmayan durumlarda toraks USG
kullanilabilir

@ Toraks USG nin pnomotoraksta sensitivitesi
CT’ye oranla %92 dir

® USG’nin Teknik ustunleri de vardir
® 4-12 MHz problar kullanilabilir
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STATIK IMAJLAR




SLS (suioing LUNG SIGN)

e Normal




A HATTI

@ Akciger ylizeyinden yansiyan artefaktlar
pnomotoraks tanisinda kullanilmaktadir.

@ Parietal plevra net ekojenik bir hat olarak
gorunur, viseral plevra ise artefaktlar
arasinda izlenemez.

@ Parietal plevranin tekrarlayan yansimalan
“A Hatt1” olarak isimlendirilmektedir.




A HATTI (AKCIGER ROKET BULGUSU KAVg:1N

® Pnomotoraks



HATT1 (KUYRUKLU YiLDiZ)

® Karakteristik sonografik bulgu “Kuyruklu
yildiz artefakt1” ya da “B cizgisi” olarak
isimlendirilen vertikal bir artefakttir.

® SLS ye baglidir ve A hattini siler




B HATTI (AKCIGER ROKET
BULGUSU)

® Normal



@ B-line yok ama lung sliding varsa
emphysema
hyperinflated lung states..




Z AATTI




E HATTI

@ Plevra uzerinden baslayan kuyruklu yildiz
artifakt1 (yabanci cisim, atesli silah sacma
parcaciklan)







SARIL-KUMSAL

® Normal

s —



STROTOSFER BULGUSU

® Pnomotoraks






LUNG SLIDING

absent

NO la~1 present
PNEUMOTHORAX
: \ ARTEFACTS
“B7 lines present
“A” lines present
PNEUMOTHORAX LUNG POINT

absent

NO DEFINITE CONCLUSION
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PLEURAL EFFUSION

@ Hasta bas1 USG ile kolaylikla gorulebilir
ipoekoik (siyah) alan seklinde gorulur
® Hem insp hem de eksp da gorulur

®
|




PLEURAL EFFUSION

@ Pleural Effusion diyebilmemiz icin

a.image anatomic olmali(not artefactual)
b.diaphragm uzerinde olmali

c.lmage superficial parietal pleurada kotlar

arsinda > 0.5cm derinlikte olmali

d.Image the visceral pleura ile sinirlanmali




® USG ile pleural fluid volumunu olgcmek
zordur. 5cm’den derin ise s1vi 500ml’den
coktur

® Interpleural aralik 15mm den az ise
torasentez risklidir.




CONSOLIDATION

@ A standard ultrasound probe is used to image
consolidations.

® Su iyi bir iletkendir. Alveolar konsalidasyonda
da su artar.

® Normalde hipoekoik goriinen akciger, kollaps
ve konsolide alanin bulundugu bolgede
hipoekoik gorunmez.
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Lung sliding
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A profile means predominantly A lines
B profile means predominantly multiple antenor diffuse B lines

A | B profile means predominant A lines on one side and predominant B lines on the other side.

C profile means anterior alveolar consolidation(s)

PLAPS means posterolateral alveolar and/or pleural syndrome detected on a lateral sub-posterior

sonological examination.
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