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hemopericardium, hemothorax, and pneumothorax [6]. 

The FAST examination is a modern and adequate approach 

employed in emergency treatment. It provides fast and 

more precise details of the blunt trauma outcomes in the 

�uid collection in different locations in the body [7]. FAST 

has been the standard of care and screening tool in several 

algorithms of both blunt and penetrating trauma in people 

since the 1990s [8]. Previously, medical practitioners 

employed diagnostic peritoneal lavage (DPL) to locate 

h e m o p e r i to n e u m .  A l t h o u g h  D P L  i s  a n  i n va s i ve 

intervention, with a complication rate of 1%, it is also highly 

sensitive (96% to 99%) and speci�c (98%) [9]. The 

sensitivity (95% con�dence interval) was 100% (69.2%-

100%), and the speci�city (55.5%-99.8%) was 90%. Our 

The advanced trauma life support (ATLS) training includes 

a FAST. A recommendation made by an international group 

of experts for treating trauma patients [1]. Emergency 

doctors typically perform it to see whether any free �uid is 

present, since it might be haemoperitoneum [2]. This could 

enable quick referral to further imaging, such as a 

computed tomography (CT) scan or surgery [3]. Ultrasound 

equipment is currently available in most large trauma 

centers because of the widespread adoption of FAST [4]. In 

cases of traumatic abdominal injuries, emergency 

ultrasonography reduces the need for computerized 

tomographic scans according to a recent Cochrane Review 

[5]. The FAST test identi�es instability that causes 

pathological disorders such as hemoperitoneum, 
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FAST scan is a protocol of ultrasound used to evaluate patients with free intraperitoneal �uid 

suffering from blunt trauma to the chest and abdomen. The FAST has become the source of a 

great deal of attention. Objectives: To diagnose free �uid in intraperitoneal, intrathoracic, and 

pericardial regions in blunt abdominal traumatic patients by using ultrasound. Methods: This 

retrospective cross-sectional study was carried out at Aziz Bhatti Hospital in Gujarat, Pakistan, 

over three months from Dec 2022 to Feb 2023. A sample size was collected retrospectively with 

the permission of the relevant authorities. The convenient sampling technique was used. The 

size of the sample was chosen by looking at previous research. The scan was performed on an 

Ultrasound Machine (Toshiba Aplio 300) to examine the free �uid. Data were analyzed by SPSS-

26. Results: The rate of trauma increased in male patients is 37 (67.3%), ranging from 10-70 

years of age, rather than in females, which is 18 (32.7%), ranging from 15 to 68 years out of 55. 

About 50.9% of studies are negative, and 49.1% of the studies are positive. Falls, Vehicle 

accidents, and blunt Trauma are the most common trauma consequences in patients. 

Conclusions: FAST is a safe, quick, and accurate technique that is helpful in the early 

assessment of patients with trauma. This use of FAST scan played a vital role in the less use of 

abdominal CT performed. It is useful in detecting the free �uid in various regions of the body.
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results indicate that automated detection of free �uid on 

abdominal ultrasound images could be sensitive and 

speci�c enough to aid physicians in the interpretation of a 

Fast [10]. The ultrasonography inspection has, since the 

1970s, regularly increased in signi�cance in the prompt 

evaluation of traumatized patients, and currently, as 

suggested by ATLS. The examination and treatment of 

patients have been greatly changed by the use of point-of-

care ultrasonography. [11]. In Europe, the use of 

ultrasonography to detect intraperitoneal �uid was �rst 

mentioned in the 1970s [12]. None of the adoptions took 

until the 1990s to become widely accepted in the US [13]. 

Some investigations that examined the detection of 

hemoperitoneum throughout the 1990s reported 

sensitivities ranging from 69% (11 of 16) to 98% (52 of 53) and 

speci�cities from 95% (18 of 19) to 100% (259 of 259) [14]. 

Several articles on ultrasonography (US) application in 

trauma emerged in German literature in the 1980s [15]. 

Trauma is the most common cause of illness and death in 

Pakistan's emergency and intensive care facilities. While 

FAST scans are a timely diagnosis of traumatic patients 

with internal bleeding and injured organs over CT scan. 

FAST scan is a non-invasive technique. There is limited 

regional data on how speci�c sonographic �ndings 

correlate with clinical severity among people. This study 

aims to �ll that gap by evaluating the diagnostic value of 

FAST scan in detecting the �uid in traumatic patients. By 

analyzing sonological patterns and their association with 

clinical indications, the study supports more accurate, 

early diagnosis and better-informed treatment decisions in 

resource–constrained healthcare.

This study aims to assess the diversity of FAST 

assessments conducted by clinicians and how that 

affected the uti l ization of  abdominal  computed 

tomography in infants with severe core injuries who were 

hemodynamically stable [16]. Children with BTT may or may 

not receive the FAST [17]. FAST's goal is to locate free �uid, 

which is always blood in severe trauma patients in three 

different possible body areas, like the pericardial, pleural, 

and peritoneal  spaces.  The purpose of focused 

assessment is to identify the hemoperitoneum in a patient 

with suspected intra-abdominal injury.

version 26 was used to analyze the association between the 
traits and traumatic injuries and internal bleeding of 
patients. Before enrolling participants, we observed 55 
patients with positive and negative FAST scans for free 
�uid [19]. The convenient sampling approach was utilized 
to collect data with the permission and subsequent ethical 
guidelines i l lustrated by the university research 
community. The sample size was calculated by the open Epi 
software. The inclusion criteria were patients of all 
genders, presented to the emergency department with 
trauma and suspected internal bleeding. Nontraumatic 
patients, pregnant women, and those with insu�cient 
clinical records were excluded from the study. All FAST 
scans were performed independently by two experienced 
radiologists and skilled sonologists who were blinded to the 
clinical histor y of the patients. Discrepancies in 
interpretations were resolved by consensus. Real-time B-
mode imaging is employed in the FAST assessment [20]. 
The ultrasound machine utilized in carrying out the 
examination was (Toshiba Aplio 300, curvilinear probe 
whose frequency range is 2- 5 MHz. SPSS version 26.0 was 
applied to analyze the data. Descriptive statistics were 
employed to sum up demographic data, clinical symptoms 
and results.

M E T H O D S

This retrospective study was conducted at Aziz Bhatti 
Hospital, Gujarat, Pakistan. The size of the sample was 
taken from a previous study [18]. A total of 55 traumatic 
patients diagnosed were included in this retrospective 
study conducted at the Gujarat Radiology Department, 
Pakistan, over three months (December 2022 to February 
2023). The sample size was derived from reviewing 
methodologies from previously published studies. SPSS 

The highest frequency of trauma was in male patients, who 
were 37 (67.3%), with an age group ranging from 10 to 70 
years and the rest of the blunt trauma was found in the 
female, who were 18 (32.7%), with an age group ranging 
from 15 to 68 years. The commonest �uid accumulation 
found in various organs or areas of the body of the 
traumatic patient is Pelvic Ascites 10 (18.2%), Hepatorenal 
Ascites 2 (3.6%), Abd-pelvic Ascites 11 (20.0%), and 
Spleenorenal Ascites 4 (7.3%). It also included several 
patients having no �uid accumulation, 28 (50.9%). There 
are around 50.9% of studies negative, meaning there is no 
�uid buildup in various bodily parts. On the other hand, 
49.1% of studies are positive. The most occurring trauma 
causes were fall history 15 (27.3%), Road tra�c accidents 
23 (41.8%), and blunt Trauma 17 (30.9%) (Table 1).

R E S U L T S

Table 1: Gender, Findings of the Scan and History of the Patient

Variables Frequency (%)

Male

Female

Total

37 (67.3%)

18 (32.7%)

55 (100%)

Gender

Pelvic Ascites

Hepatorenal Ascites

Abd-Pelvic Ascites

Spleenorenal Ascites

Unremarkable

Total

10 (18.2%)

2 (3.6%)

11 (20.0%)

4 (7.3%)

28 (50.9%)

55 (100.0%)

Findings of the Scan
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FAST scan has been the accepted sonographic 
assessment for trauma victims for approximately 20 years 
[21]. It has transformed the �rst care of trauma patients by 
enabling the early diagnosis of hemoperitoneum and 
hemopericardium [22]. This scan is quickly taking over the 
assessment of blunt abdominal injuries [23]. The 
fundamental FAST scan approach was characterized as the 
real-time examination of the four thoracic zones (four Ps): 
pericardial, perisplenic, perihepatic (Morison pouch), and 
pelvic (Douglas pouch) [24]. The investigation entailed 
putting the probe in the right upper quadrant of the patient 
to detect the liver, kidney, and diaphragm, and also 
checking for blood in the Morison's pouch [25]. Several 
articles on the application of ultrasonography (US) in 
traumatology were published in German literature 
throughout the 1980s [15]. American use then extended to 
other countries in Europe, including Norway and England, 
as well as internationally [19]. After blunt trauma, 
pneumothorax (PTXs) are the most frequent major intra-
thoracic injuries. They are a signi�cant cause of avoidable 
mortality for whom very easy procedures may be life-
saving. At least one in �ve serious blunt trauma patients 
who are discovered alive have PTXs [26]. Trauma 
sonography might be used to diagnose problems in space 
b e c a u s e  i t  wa s  s u c c e ss f u l l y  c o n d u c te d  d u r i n g 
experimental weightlessness [27]. A positive FAST exam 
should trigger an exploratory laparotomy due to the 
increased likelihood of intra-abdominal damage [28]. If the 
initial FAST exam is ineffective in diagnosing penetrating 
trauma, additional diagnostic procedures such as LWE, CT, 
DPL, or laparotomy should be performed [29]. The �uid 
collection is mostly seen at the sites of the Morison pouch, 
splenic area, xiphoid area, and a pouch of doglus [30]. FAST 
has good sensitivity and speci�city when screening for free 
�uid in the abdominal, pleural, and pericardial cavities. For 
the quick diagnosis of pneumothorax, an expanded FAST 
scan was created more recently [8]. It is believed that 
u l t r a s o n o g r a p h y  i s  a  t r u s t w o r t h y  w a y  t o  � n d 
hemoperitoneum and provides a useful non-invasive way to 
look at blunt abdominal injuries. The hepatorenal pouch 
provides the best view of free intraperitoneal �uid [31]. 
Abdominal computed tomography (CT) was performed 
after targeted abdominal sonography for trauma-indicated 
�uid in the splenorenal recess that was problematic for 
intra-abdominal damage [32]. Recognizing the damaged 
organ enables a well-planned procedure [33]. On 
ultrasound, free �uid localization within the context of 

D I S C U S S I O N

acute abdominal trauma, and even if additional areas 
collect �uid on a therapeutically meaningful basis, has 
been the subject of less investigation. Current FAST 
scanning techniques indeed have certain limits, especially 
when it comes to closed renal damage, pelvic fractures, 
and duodenal injuries [34].

Fall

Accident

Blunt Trauma

Total

15 (27.3%)

23 (41.8%)

17 (30.9%)

55 (100.0%)

History

A u t h o r s C o n t r i b u t i o n

Conceptualization: AAA

Methodology: MA, AAA

Formal analysis: TAA

Writing review and editing: UTK, MA

C O N C L U S I O N S

It was concluded that FAST is an easy, rapid, and very 
helpful diagnostic technique for traumatic patient's 
treatment and diagnosis. This ultrasound strategy was 
c r e a t e d  t o  c h e c k  f o r  h e m o p e r i t o n e u m  a n d 
hemopericardium. A convenient ultrasound approach 
called FAST was developed to treat common life-
threatening wounds in traumatized individuals. In our 
sample, we discovered that the absence of a signi�cant 
cause of damage, hypotension, or an urgent need for 
intubation disquali�ed this diagnosis. Adult trauma 
patients with positive FAST results usually have free �uid in 
the LUQ.
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