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Test Characteristics of Focused Assessment
of Sonography for Trauma for Clinically
Significant Abdominal Free Fluid in
Pediatric Blunt Abdominal Trauma

J. Christian Fox, MD, RDMS, Megan Boysen, MD, Laleh
Gharahbaghian, MD, Seric Cusick, MD, RDMS, Suleman S. Ahmed,
Craig L. Anderson, MPH, PhD, Michael Lekawa, MD, and Mark I.
Langdorf, MD, MHPE, RDMS

Academic Emergency Medicine 2011; 18:477-482
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Table 2
Level of Sonographer Performing FAST

True-positive
Level of Sonographer n % of Patients FAST*

Attending physician 69 19 8
Surgery resident 35 10 0
{all levels)
US fellow 28 8 1
EM3 resident 48 13
EM2 resident 27 8 0
Unknown (including 25 7 0
EM1 residents)

EM = emergency medicine year of training; FAST = focused
assessment with sonography in trauma; FF = free fluid;
US = ultrasound.

*For clinically important FF.

Positive FAST {2 operator level p=0.10

Table 4
FAST Results for Any Level of Hemoperitoneum (Large,
Moderate, Small, Trace)

CT Positive or
FAST Odds Ratio CT Negative Total

Positive 19 6 25
Negative 74 258 332
Total -] 264 357

FAST = focused abdominal sonographic exam for trauma.

PPV=19/25=76%, NPV=25
LR+=9.0, LR-=0.81
Accuracy=277/357=78%

Table 1
Patient Characteristics (n = 357)

% of Patients

Characteristic n (95% CI)
Age, years
0-2 34 9 {7-13)
2-6 88 25 (20-29)
7-12 79 22 (18-27)
13-17 156 44 (38-49)
Sex
Male 230 64 (59-69)
Female 127 36 {31-41)

Mechanism of injury
Automobile vs. pedestrian/bicycle 144 40 (35-46)

Traffic collision 125 35 (30-40)
Fall 52 15 {11-19)
Blunt other (sports, animal, object) 24 7 (4-10)
Battery 7 2 (1-4)
Unknown 5 110.5-3)

Table 3
FAST results by Clinically Significant Hemoperitoneum

Clinically Significant Hemoperitoneum

FAST Present Absent Total

Positive 12 13 25
Megative 1 3 332
Total 23 334 357

FAST = focused assessment with sonography in trauma.

12/
321/33

8% > NPV
Positive Likelihood Ratio*!
Negative Likelihood Ratiot%
Accuracy £4333/357=93%

T
| nedd
T - | r[ I l'r
Large Moderate Senall Trace None

Figure 1. Percentage® of patients with positive FAST by FF on
CT. *Excludes one patient who went to surgery with ungquanti-
fied FF (n=356; p < 0.0005). CT =computed tomography;
FAST = focused abdominal sonographic exam for trauma;
FF = free fluid
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Table 5
Statistics® for FF on CT and Results of FAST and Presence of

==
=i
Organ Injury, Regardless of Presence of FF on CT I:[ I:]

Positive FAST MNegative FAST N .
i m LI Bl Ge A QT a2 TiAeR (™

= o LB e T FAST=CTIHIFV3075 4 e |
Showing MNo Showing MNo
Organ Organ Organ Organ

FF by CT Injury Injury Injury Injury Total gj‘;l#?-#‘ F[ j’—l‘-[“ F

Large 6 (1] 0 0 B
Moderate 6 0 7 3 16 59 sensitivity &
Small 5 0 n 27 23
Trace 0 2 5 20 27
4
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None 248 264

Total 19 33 298 356 -
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CT = computed tomography; FAST = focused abdominal
sonographic exam for trauma; FF = free fluid.

*Excludes one patient with a negative FAST who went to
surgery with unquantified FF.
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Prehospital delay and its impact on time to
treat in ST-elevation myocardial infarction

Haroon Chughtai MD, Douglas Ratner MD, Mario Pozo, Joseph A.
Crouchman, Barbara Niedz PhD, Richard Merwin MD, Robert G.
Lahita MD, PhD

American Journal of Emergency Medicine 2011; 29:296-400
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Table1 Clinical and bascline chamctenistics of study population

Mean + 5D

Age (v)

Women (%)
Smoker (%)
Drinbetes (%)
Hypertension (%)

Previo

onary artery bypass graft (%)
Previous myocardial nfarction (%)

Left ventricular systolic dysfunction (%)
Cardiac arrest (%)

STEMI during night (%)

Ejection fraction

Systolic blood pressure (mm Hg)
Dias
Heart rate (beat/min)

olic blood pressure (mm Hg)

EMS response time (min) 10+5
On-scene time (nun) I8+9
Departure 1o door time (min) I+8
Total prebospital time (min) 38+ 15
Door to balloon time (min) 10 + 60
Total time 1o treatment (min) 13 & 55

Length of stay (days) T




Table 2  Patient characteristics and risk factor profile according
1o categories of total time to treatment

Variables Total time to Total ume o P
treatment of  treatment of
=120 min -120 min

Age (y) 62 63
Diabetes (%) 39 6l
Hypertension (%) 43 57
Smokers (%a) 29 71
Prior myocardial 38

infarction (%)
Systolic blood pressure

(mm Hg)
Diastolic blood pressure 86

(mm Hg)

Heart rate (beat/min) 78
Ejection fraction 44
Length of stay (d) 8

Table 3  Complications in 2 categories of time to treatment

Complications Total time to  Total time to
treatment of treatment of

=120 min =120 min

. Deaths 0 4

. Transfer to tertiary care 1 3

hospital for complications

of myocardial infarction
3. Cardiac arrest

| (Survived) 2 (Survived)
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Fig. 1  Mean times according to cach category of prehospital time
and total time 1o treatment
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Fig. 2 Complications according to time to treatment,
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