
EFAST for Trauma:  
Improving Accuracy

Starr Knight, MD 
University of California San Francisco

Disclosures

FAST Exam
1. RUQ / Hepatorenal 

2. Pericardial / Subcostal

3. LUQ / Perisplenic

4. Suprapubic
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5.  Pneumothorax

• Review EFAST Basics 

• Highlight Common Pitfalls 

• Case-Based Discussion

Case

28 Male c/o shortness of breath s/p 
Pedestrian vs Auto



Case
VS:  37.0   100/40   120  28   85%RA
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 Significant Thoracic Trauma

1. Cardiac View

2. Pulmonary Views

3. RUQ View

4. LUQ View

5. Pelvic View

Air goes uprrrrr  ggggoes up
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Normal Pneumothorax

Lung Sliding Pitfalls

• Lung Sliding & Z Lines complimentary 

• “Lack of Lung Sliding” ≠ Pneumothorax 

• Splinting 

• Blebs 

• R Mainstem Intubation 

• Phrenic Nerve Palsy 

• Prior Thoracic Surgery/Disease



Lung End Point

Lung End Point
Lung Views



Lung Views

Hemothorax

Fluid goes down

FAST  Views
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Back To Our Patient
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Take Home Points

• Prioritize Cardiac and Lung Views 

• Linear Probe for patients at ↑ risk for PTX 

• “Lack of Lung Sliding” ≠ Pneumothorax

Case

28 Male Trauma Activation with 
Traumatic Arrest s/p SW to the Chest

 Significant Thoracic Trauma

1. Cardiac View


2. Pulmonary Views


3. RUQ View


4. LUQ View


5. Pelvic View
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Clinical Diagnosis

Hemodynamic Instability

Pericardial Effusion

+ = Cardiac Tamponade

Back To Our Patient



POCUS

Air goes uprrrrr   ggggoes up

XXX

Take Home Points

• Prioritize Cardiac and Lung Views

• SubQ Emphysema + Thoracic Trauma = PTX

• SubQ Emphysema obliterates your US Views

Case

28 Female Trauma Activation with Abd 
Pain s/p Rollover MVC

VS:  37.0   131/70   115  20   96%RA 



POCUS #1
VS:  37.0   131/70   115  20   96%RA 

VS:  37.0   84/50   140   24    96%RA 

Clinical Course

30 minutes


Repeat POCUS 30 min later
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Splenorenal recess

Subphrenic area

Costophrenic Recess

LUQ Secondary/Serial FAST

•Increase Test Accuracy 

•Sensitivity 

•Specificity 

•PPV 

•NPV
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Case

28 Male Trauma Activation with Abd Pain 
s/p GSW to Abdomen

RUQ View

RUQ LUQ



Reverberation

Back To Our Patient

RUQ LUQ
Fecal Peritonitis 2/2 

Bowel Injury



Take Home Points- Thoracic 
Trauma

• Prioritize Cardiac and Lung Views 

• Linear Probe for patients at ↑ risk for PTX 

• Low Frequency Probe for lung parenchyma 

• Prioritize Cardiac and Lung Views 

• SubQ Emphysema + Thoracic Trauma = PTX 

• SubQ Emphysema obliterates your US Views

Take Home Points- Abdominal 
Trauma

• Serial FAST exams improve test accuracy 

• Recognize pattern of Free Air on POCUS 

• RUQ & LUQ Views for Hemothorax Evaluation 

• SubQ Emphysema obliterates your US Views

Thank You


