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Background and Objective: The use of Focused Assessment with Sonography in Trauma (FAST) in
blunt abdominal trauma has various advantages and disadvantages. Considering the importance of timely
diagnosis of blunt abdominal traumas, the question is whether it is possible to manage these patients only
by performing FAST in the emergency room? Therefore, this study was conducted with the aim of
comparing the diagnostic accuracy of FAST with CT-Scan in patients with blunt abdominal trauma.
Methods: This cross-sectional study was conducted on 400 patients with blunt abdominal trauma referred
to the emergency department of affiliated teaching hospitals of Kerman University of Medical Sciences in
2020. Data were obtained by examining the medical records of the patients. The results of FAST were
compared with the results of abdominal and pelvic CT scan (as a gold standard), diagnostic peritoneal
lavage (DPL) and laparotomy results (as a gold standard in case of unclear CT-Scan results) and the
sensitivity, specificity, the positive and negative predictive value and its accuracy were determined.
Findings: The mean age of the participants was 36.27+10.44 years. 72.5% of them were men. The most
common organ involved was the liver (73%). Sensitivity, specificity, positive predictive value, negative
predictive value and accuracy of FAST were equal to 75.1 (73.4-79.6), 91.7 (89.4-94.7), 94.1 (92.7-96.3),
77.2 (75.7-79.6) and 83.7 (80.3-85.5), respectively. Also, the odds ratio of FAST in detecting free fluid
was 1335.3, injury to intra-abdominal organs was 7.53 and it was 28.9 for all cases.

Conclusion: The results of the study showed that FAST sonography in the emergency room is a suitable
method for diagnosing free intra-abdominal fluid following blunt trauma, but it cannot properly diagnose
the location of the injury.

Keywords: FAST Ultrasound, CT Scan, Blunt Abdominal Trauma.

Cite this article: Mohammadi MH, Enhesari A, Ghaedamini H, Amirbeigi A, Farahbakhsh S. Investigating the Diagnostic
Accuracy of Focused Assessment with Sonography in Trauma (FAST) Compared to CT Scan in Patients with Blunt Abdominal
Trauma. Journal of Babol University of Medical Sciences. 2023; 25(1): 143-51.

© The Author(S).
[TAM Publisher: Babol University of Medical Sciences

*Corresponding Author: H. Ghaedamini (MD)
Address: Department of General Surgery, Golestan Hospital, Mofid Street, Ahvaz, I.R.Iran.
Tel: +98 (61) 33204539. E-mail: Ghaedaminih@gmail.com


https://orcid.org/0000-0003-0652-0632
https://orcid.org/0000-0002-5040-0585
https://orcid.org/0000-0002-5152-4109
https://orcid.org/0000-0001-5365-7207
https://orcid.org/0000-0003-2859-5109
http://dx.doi.org/10.22088/jbums.25.1.143

[ DOI: 10.22088/jbums.25.1.143 ]

Journal of

w.
Babol University of Medical Sciences J‘u" (,("' ¥ ”u‘y »

e-ISSN: 2251-7170  p-ISSN: 1561-4107

b awlio 4o (FAST) log s oo ylow (515 93 gw wiodud (b ) 1 (el Cono (w5 99

s SOl (AL slog 5 b Ul slowd 30 Sl (I (v

7 Y(MD) ol S5y < N(MD) (5 kassi! aoal ¢ N (MD) (oo s oo
£(MSC) sy slaber (& T(MD) (ol L e

Olrleoless (o) (Kb pole olSiily (S 0258315 «(55l3)) 095 )

Olrllgal lal gls gaiz (S pole olStily ¢ Sbjy 0uStils (oagas (22 095 Y
ol gleys qgle)S (S pole olStily (Kb 0aStils ogae ()2 095 ¥

Ol Ol Ol e (S pole oKl (Kb pole 0uSish (gl 8> cudligy 095 ¥

S

Jo g4

oMy sbalog 5 dBgo 4y arseds Sl 4 dagi b )l (ilisee Cales g Llje oS8 oM slog 5 ;3 FAST jl oolial 18 g adslw
dunglio B L imgly cpl W 93905 e | e ol puiligl 3 FAST plosl L s g oo LT &8 2l o g yle Jlges ol o5
2055 ol oS oM slogyi b oflylew ;5 CT-Scan L FAST asuss coxo

pole olStily (o359l (slagbiun lony pilfgl oA axrlyo @S5 My (slog i b o Fe o (59 2 (srbaio adlllas (] 1409, 9 Sgo
@ LFAST mls .cé )5 @0 ohlen (Kb ooty (o b 5l SleMbl 4 oliws 3 plgl WAR Jlo 1 oloyS (S
xbs 5 (Diagnostic Peritoneal Lavage= DPL) ;s cascis §lgY (oMb 3)lukl olgie ) 55 5 w5 oSl (5 o
Cato (L] 55y ( S g camlus g 153,5 duslio (CT-SCAN s (34 pasuiol ©ygo > oMb 5 skl Hlgie 4) ogl,LY
S et ol 8o g Like

ool D9 (VW) A8 1530 5] Sl L53gs 350 Ly ZVY/D 39y Jlos YEIYYEN/FF ol BaiS 8 1 o (50lo slRIEL,
“AE/Y) AN (AVEAEIY) VY (YEIEVRIE) VO b ol sy 4 FAST s g ite (6)l8) 35 ccuto (5)U3] o35 « Sig
Sl sl AYYONY L ol ol wolo jausess 3 FAST il s Cpiman 390 (A /Y=AD/D) AY/Y o (VOIVA-V/E) YVIY (aAY/Y
D9 VAR L 2l 3)lge JS sl 5 VIOY bl oS S35

slogs Jio 4y (oS 31 oIl ol st (sl amolio gy (ilfgl 0 FAST (315 555 o 3l ot adlllas gl 35 oS donid
And a1y cal e (g5 4 3ilgi oo Lol 03gs <o

5 €M lag oSl 5 (oo FAST (315535 105 (gWojly

| P
VEV/Y/Y
He
VYE+Y/0/A

L)
YL+ V/YIYE

(FAST) Llog s olhlow ()5 gigm diedin b)) pmusuds Como gy i olades ¢ K gl Uoy o ¢ ol BB o o6 lassl don] ¢ ghamo ppne doeo 3 L]
AEF=DY V)V VE-Y (bl Sy pole olSetils ale dbro oS5 oMy Lalls (glagy b hlest 50 Sl 5 g b dulie

© The Author(S).
[T Publisher: Babol University of Medical Sciences

Ol S Sy pole olSasls Q00 YPAY o5let 4 Slidnd b 5 S5 0305 a5kt @By (il Solama Geimdama 575 asl OLY S| g et e oyl (8]

AL o

ool BB e 2S5 el J g
Ghaedaminih@gmail.com : s, VNPT ROT L il o gor o 03,5 (Ol Ol ylew cduio OULS S gal 1w ysT


https://orcid.org/0000-0002-5040-0585
https://orcid.org/0000-0002-5152-4109
https://orcid.org/0000-0003-2859-5109
https://orcid.org/0000-0003-0652-0632
https://orcid.org/0000-0001-5365-7207
http://dx.doi.org/10.22088/jbums.25.1.143

[ DOI: 10.22088/jbums.25.1.143 ]

Diagnostic Accuracy of FAST Ultrasound in Blunt Abdominal Trauma/ M. H. Mohammadi, et al VFO

doddo

Sl2y5iS )3 o 9 S o Sl (300)laz 9 drwg Sl )3 slygdS 53 Jlab Cumer Cdglen o (S I ol Jle Sl g e 9 Sye e gl Log 5
kol cle ad o olaid] 558 4 1) Log s glgsl 7V0 dgin (oM g 386 g9 93 Joli) v (slalogy a5 o3ld lis zuls (V) Canl il dmwsys
(V) el oy g i 2 536 s le ol 51 b o g S o

y99e cslas (Car To Car Accident= CCA) suisle b owile Gslas Jud I (Sussly @olgs s ) (o5 <o (slog s e op el
owmen 113L o (Pedestrian To Car Accident= PCA) ;b L osly ple cislas o (Motor To Car Accident= MCA) il L
(S5 & A 255 10 poils 5wz o ) €15 5 (5550 4 bsue (slaleg 5 g (Falling DOWN) glss)f 51 olidl Jols i 42 s Jle
() sl e

ooyl e B8 (glogyi 3 lse 15T )3 1505 A5l andls elyam 4 3,5 (sl 1y (6L sloms ol Wl o0 U (clog i | gl 5 oS5 My slalog 5
DY cov 28 05l Cuisiny WMo £589 5 (Seeladgen (5 )bl Sl (gtn 3l ol s 9 055 (el 4l & colol &y 10 5Bl g dlS
sy 15 ol sl Salizzgan 350 15 (oguasdl e (oS oM (slog 5 (sl 3)lg0 1 (il 3 45 L3l o (Jop> ) 255 0 )18 (g
Focuse Assessment with Sonography o ;i saswis by, s jlas sy (M) glog 48 )bogd ¢ w55 (sahid o () )0loS (v ol
& Seoludgen 6,lubl 3)lse 53 345 plul (CT-Scan) Cumputed Tomography-Scan , (FAST) for Trauma patients
LY coles 4 (Diagnostic Peritoneal Lavage= DPL) aswis cggy jlsY 5l ol absl CT-Scan 3 FAST s slp g5
($599L b)) 4 barye (B w0Sb i slagp 10 g5 se edlitel oMb 3 ikl fleie 4 (EXplorative Laparatomy) wss
e &S 03l L oS ogw I (V-F) Lled o Hladd 1) loys Lgy deldl ¢y ;K03 (Ll flojen coml go8y Jlainl 5 w55 sl (3905 zusly
oS M glalog 5 e S & () ol (V) Ml 86 log il e (0S5 i slog i JUis & sjapis> 3l (8L e 9 Sy
(0) 2y dales yiu don lew s Lis 3 yles S8

5By (g I Lol iy il (GLlgj 5l @SB i 3 1y laglgsial 5 (S8 Bgpe ) b blei oo SaS Sbjy 4 oS (Sl (5 (o ploo
Josliial b e siedan (bl (F) wleiie Jooos (Slopd s 9 hlow 4 1) (3L sbrauja g Cansd ploxl B il (olo3 sl 9 0392
Ol (392 i)l g Joo BB loss ll 1 ol e84 Oliee B9 0l Sle S el (1B B )3 b sl 5 FAST (81,5555
2 Jlyw JLSS el (8 3Ugial )3 3)6 908 (2bjl (Sl (5 (w0 plosl Sl pas) Sl Sialindgan b lilos (2bj)) Cobl cladads jlas
g B9y ol clee 31 (Y=1+) 3gad ol (0 Sl o8 Jloisl b ol 53 oSl (3 o ool 390 0 aled 53 5 il Cundy s
Ol e 2)lge il S 290> )3) wlie 5 039 yilie (el )SL (P 9y (oS Cluls g Jlxb g a8 Clols 3> paskis pae 4
o)Ll 039) 9 odne )3 3L S @ (Cundg i )3 Jlow Cudgaee Sl Slaploinl g Slaed ) d92g ©yge 3 Blae Lls g oSS b))
LEAST Lasess (35 o)l (il sla gy dlioe gibke 1356 (il S oy 0 FAST Sl (b aseis clalzdl 0 (MW 1Y) 350
(3VY=0) 51> wguome (slacglis ,FouSo b )] zoli 48 cusl ond plogl 15 ol osoie VLI g ailiegls adhaie ,» CT-Scan

3ykwl W) FAST i g cute (g )ls] ()« Shy camlus &5 woly olis oM gliwl j3 dmgy plwl (b ), Ken 4 Baghi
L3l L 3 oyl )3 dmgi ) o Ko g MOhamad Karimi (V) sl e ZAY/E  ZYY/Y JOV/E 5+ b ol (Le9,bY  CT-Scan
JAVID L ply (eglbY 3 CT-SCaN 5 luliwl A8) (¢59090)y shiwd bawgs ons plol FAST i 5 cute (o)l 35 ( Sy cumluo a5
o clalogy (sl FAST colus o8 wals o)l 156 0] ooxio VLI o adgly jo o Ko g LIANG (VF) il o ZAY/Y o ZVV/E JAYIY
(V0) 3L (oi,bY 5 CT-SCAN 5 luliwl W5) il (0 Z00 L ply o] (559 9 AYD L ply oS5

23l o VAL plp T 85 g ZATIY (Sig VSN Calus )y FAST oS oy olis b ye 508 3 o, Ken s Waheed sass ol
25l o (0SB €My (slogy 4 Mise 33l 13 ZAA s 9 QY Sty SAVIA cuwlas clyls FAST o xols lis o, Ken o Tabassum .(v#)
(SIV) slow Vo 33 (5249 9 (SThgd canl S b (Sl (5 (w9 (AMY) 5o W 0 FAST 3156560 o5 1oy lis o, Ken o MoONtaZEr .(VY)
W) (oo 15T oo 3929) 33 G558 st

Journal of Babol University of Medical Sciences, 2023; 25(1): 143-151


http://dx.doi.org/10.22088/jbums.25.1.143

[ DOI: 10.22088/jbums.25.1.143 ]

o539l 32 FAST plosl b s (5 oo b 4l 4y Jlas g Lo siadan o3 5 uilfg) )3 o5 oMy slalog 5 e 41 ol Cmnl 4y 4255 L

ol 4 a2y L g 3g0s b 1) (02les LBl ulo g s oglbY L g DPL CT-SCaN plxl 4y 5l (555)52l; (ol b S35, Lo
(SeNSItiVItY) coulus (clamlie () pslaio 4 Gimgly ol el sl FAST (oot (53] aulis 4y oS (il 5 imgy 0158
Negative Prognostic=) _aw L3l 35, 5 (POSitive Prognostic Value= PPV) cui )Ll 35, (Specificity) Ss,
2 ol (S5 psle ols (bigel (slaglislons uiliysl 4 o35 dsalye oS5 My slagy b ollewt > FAST (315555 (Value NPV

Dgad Uil Ty by cnl 5l o ias colre g Llse oleny b o plsl VYRR L

b g, g 3130

o ¥+ o5y 2 IRKMU.AH.REC.1398.195 15 L o Sy, pole olSuisls GE] &isaS 55 casguad J) oy (oobae yingy
ol log ol oo )8 (S5 pole olKitily (S50 (sl lony uilfygl s 048 aalyo (1505 slogys 65 um i9) o5 OBy (slog s gl
b el WA Jlo 3 ey il s g 9 (s

S5 P @l (9 39290 (LA ©yg0 4) (S M logys e b aalpe (Jlo V1 VL G (28l Jold iagh 4 39y slne
9 DPL ((s39)se)) pmastio S s bawgs (o35 G)155) 0 5 058 oSl (5 (o 5 (0oalingl b et S5 o bawgi) o8 5 oS FAST
3 ze slilso 539 chlen b oxigy > (GOl Standard) Mo skl I3l clgie 4 (gl S by /D) unss ogllY b
5 S (eie Bsilon (9l oje 2Lyl (B (330 (o)l Wle gl md s lasslon 4 Ml (0SB 33U (glog 5 4 Ml Jolis gy
25392 (@ye o g PSS Ve 5l it (S 0355 (a3L3) (Sl 0 Ml

oMbl p3Y (slajoome cunS Sl dm ol Sidnghs 285 Cpgo SIGL e ) Ghlew (S lrosign (e)p bl Ml 4 olaw
3hkY s DPL & bgsjo ol § oS0 5 o5 CT-SCaN i lis FAST 815550 ulis 550 o5 ol g5 i sy Jols S1,S 0
Sl (5 (o oid 150 9 3.5 MHZ g, L SON0 Scape FAST 31,5 550w plosl (sloolSiwd 15y 135905 gl el jlow s8igp 3l 1y omamnrss
ol g 2328 )5 )|,3 Llow g 45505 3,90 VO aSeus SPSS 138l o5 5l ookl b o (9] gon cleMbl .5g; Slice Multi Detector Vs s
Spiral Abdominal L auis ;> (Cross-Table) ablize Jgio e, )b 1 FAST g, (ACCUracy) cés s NPV 4 PPV ( S35
5 uasuiel CT-SCaN gls &8 (63 50 13) 13,5 (6,5 0jluil s gl LY 3 DPL @nd Pelvic CT-Scan with IV Contrast
A 48,5 L5 0 Iy e Pe/o 0 g (A ool oMb 3 Julin] lgie 4 S ol bY g DPL jl 540 akob e

L adl

VA 5055550 9 Jlo VF 0isS 8 15 o yiSargS 39 Jloo YEINVEY/FY ol 0S8 15 ggamme (iw opSolie 45l ol pols img3 zols
b SLLs clacdslas g1 4o o3l ol ZYAD 3l LES Log 5 3] il dy bgsyo zuls b3y 3p0 HEAS 8 yi 5 (AYY/D) L85 YA+ el Jlo
(PTCA: Pedestrian to Car Accident) ,(CTCA: Car to Car Accident, MTCA: Motor to Car Accident) s Ly
(V) J92) 392 (AVY) 487 1533 )] (25 @l idgs 00 oleg 3

Sl5T qalo (ZYY) 55 VFA ¢ ogsl LY g DPL CT-Scan gls Lulul p g (£¥¥/0) 65 WF FAST oy b (31,5 gigm (claasl zols ulwl 5
5 CT-Scan zbs Lolwl g (£3Y) 8 YA FAST mls olul p cpioren (cate ogil,bY 8 VY g cute DPL 5 YY) aislhy oSo 30
VAY g FAST Lolul o (AYAD) 5590 VOF 5 ggemme ;5 (Custo (095l )bY 3590 VA) wiily oS 31> (ol 5, ool (£79) 485 105 ¢ ol LY
Comd ppioed Ndgr (05 J31 (cla 5 sl g 3] mlo) b pé sloasl (s egil,LY g DPL CT-Scan jolul  (ZFA/Y) 590
YN L ply 3)lge JS (el g VIOY b ply (oS5 315 (la 5,1 ] OYYO/Y L ol ol wolo yawseis » FaSE 3, !, (Odds Ratio) wils
(Y Jgiz) 252

Journal of Babol University of Medical Sciences, 2023; 25(1): 143-151


http://dx.doi.org/10.22088/jbums.25.1.143

[ DOI: 10.22088/jbums.25.1.143 ]

Diagnostic Accuracy of FAST Ultrasound in Blunt Abdominal Trauma/ M. H. Mohammadi, et al

Ll ng..))f 45‘)1 A3 J9.3.> Bl uLo)on Jog.w J>|.) dlmulf)l W»T 9 Lf“ﬁ“’ J>|.> 3|)T é.:Lo um OM” dl); 9 U.:L@(; 4

9 oS JA I :l}i &b paswid 1w FAST (31,5 gigw <8 g NPV PPV ( (S59 cComliws & bosgo gl Y Join

QIS8 &80 Gl § Sl S 303 ooy lglyb a8 Y Jgon

(o 0)5le5 Juess
MY+ (YY/) 0
Y- (vY/0) 3y
bog i il
YAF(YA/D) (cxlo b odly e puiilo—g)395 ¢g)d95— 9,095 CB3las) CBolias
¥£(VV/0) eyl 5l bgduw
F-0-) (1355 o P31 15 5559 (slocgal) plo
2P syl
VEF(VY) &S
AA(FR) Jb
A(FE/0) o 4,18
YY(VY/0) oL
Y-(Va) (0320 450 (051,30 dodg,) b 415l Lo

Py CT-Scan LFAST =W A o @ borpo gl Y Joao

s .. | DPL+ «gl,L¥+CT-Scan |  yasdwid wg,
ol Cund I . EAST
EPTe | (M ot sed
WY ) WY Cudo
Yol 22 YO\ 0 e o1 aslo
¥ yay VFA £y0x0
A Ve YA Cudo . ;
vioy Yox \ai VA (o OB )l o]
& - ‘
¥ YFE \bF £05x oS J41>
VO¥ W VO Cadio
YA Y¥s§ ya. o8 e 5,90 JS
¥o. \2 ay £yoxe

WY

S = 9 ‘;oﬁw Ja 1> LgUbolf)‘ wwi
b Cowyd Comd | alod Cow pd S e . Loa o Soa c. .
LRI | R e | T TS| G | e
(Cl %40) (Cl 7a0) : : : : :
<[V (+IVA=+IYA) YEVYY (VIA/)-VF/0F) a5 (ar-94) AF/Y (AV/¥-0/5) av/\ (AF/0-48/¥) /s AY/F-AN) | AYA (ASV-AYY) ‘;;‘::
<IVY (-10¥=+/AY) WS (WEYY-\SV/EY) £A (50-YY) FHIE (PYIE-5A/5) Ya/y (VW/Y-AD/Y) WA (AYF-AVE) | VY (VVY-YAR) | JA I o)
<165 (+10V=+10%) VAR (\WA/EAVRE/NY) | AY/Y (A+/¥-Ad/D) VYIY (VOIN-YAIF) ¥/ (AY/V-35/Y) WY (AUF-QENY) | YA/ (VEE-VA/S) Js

Journal of Babol University of Medical Sciences, 2023; 25(1): 143-151



http://dx.doi.org/10.22088/jbums.25.1.143

[ DOI: 10.22088/jbums.25.1.143 ]

YFA OhSen g (sdome Cpawe dedro [5S CoMy (alB (slog 5y FAST Sl Cous

S5 4ol g Cou

SAEIN LANY SOV b il s 5 (31,5 g 85 g e (65l 35 cutie (65LS ] 35)) ( S g camlun a8 3l LS pols iagh mls
Sl 5 48 Wil o (1958 5y gt aidbain slogy b lgie a) loyS il ) adllas gl 393 g5 > yols Limed g LAVIY o ZVV/Y
ool a3y FAST pasuis coo (awyp 4 pbl

ol aS (WIA) o)h (Siales 0 (ogad pl ) ol plool alie Cllllas b a8 0390 Jlo YV 2905 33 bl o (15l &S 0 Hlis ol
Ul sl jl (36 slaleg 5 (oS oMl (Al slog s e o sl 3 (LS ol (V) Mt Spls Jusle 5 Sy o 3 35 Cloolas
Sty Slslas 51 L wimed (WWIA) L3b o 48,5 &0 (sl yimgh plo b guen & 13L o (PTCA s CTCA, MTCA) alis Jilug L
5 (VF) o )5en 9 Mohamad Karimi (W) o) Kes 3 Baghi (oo iagh ol b aS 59 JSLls o pS)s g eyl ) bgaw am e
() 3 Slgsen 35 (V1) ), Ken 5 POletti

TAYIY o ZWVIY JAXIN ANV YOIV L ol sy 4 FAST IS cés g NPV PPV (555 couwlan a5 ol olis pols ings b
JAVIB L gl (VF) ohKen s MoOhamad Karimi JAS/E o ZYYIY JoviE 75+ b ply (VW) o, Ken o Baghi iags j5 polie oyl g
TREIY (awlas) ZYEIV (V) o) )Son o WaAheed ( Stg) 720 5 (Camlus) ZY0 L plp (10) o, Sen o LIANG JAY/Y o YV JAYIY
TRV JAMY JAYIY ply (Vo) oL SKen o LEE Limglr 1 o 78 o ZAN A5 VE (Y+) o), Ken 5 StENQGEI Limgsy 5> (cdd) ZVA 5 (LS 5s)
Do JAMNA

oSS gliaiio ol Bl Lo gi Wilgh oo g 039y (yaanniST &y diunly gy S FAST bl oS dg0d Aol lei oo S cpl 4 L ) lacugly opl cle
095Ls5 ysb 4 (593l paasiio (sidenaly Jlitod @l (Bl Hliwd (il gl b paastie (il gl b sl ¢ uilfygl (coges SUBj il ol
s oMb 5kl oads S5 (gla gt 5| sdm )d a5 dges 0yl (oMb 5kl jd Ciglds 4 )lg oo uls yd gl Yo )50 3l et il pands
ool ol oo sl 1 Ciglds 4 g e @ls o olis o K05 5l wizmed 39 DPL 5 el LY 4 CT-Scan %» JP-STg LCT-Scan
3o FAST (loolSiw cés (puioman 905 0)ldl 3510y sl a5 g cblel daylps s pp S50 y2 )3 (s gl,bY s DPL FAST
oS 3505 ol iz s FAST (Shg s bgrype ol s 4 mlis 4 4295 | 09 lls yoedd oo Ll o0 355 oS sl Sglite (S0 350 1 550
395 plosl yalo 3,8 bawgs 48 Jyge 40 g Ml o w5 31 a5 )] a9 3051 mole gusms Lawsuis dy 3B 3 lge 70 1 i j3 ey oyl 1 edlil
g o 38 BB 5 gy i)l el ey e plsie 4

CT-Scan b awlic oS3 J5b ol mle yaskis ¢y B Sgew cdd s NPV PPV ( S5 cumlun o oy (L pols jingh gl
il ole se2g byl sl (@YU jlaw <85 I FAST ulul oyl a8 35 785 5 ZAF/Y LAY JA3/F JAVA L plyy i 4 oil,bY § DPL
s NPV PPV ( 539 camlus o ol olis @ls a8 b o sl sleaxel b jlws S5 o0 g canl Joygd p oD slagy JUid 4 oS J5h
) Sldlae plo BUS &8 39) ZFA 9 LESIE JVAIN JABIA LYEIN L plyy 55 4 (oS 31 slol5)) ca] (aseds (gl (31,5 gigw o
peto g (oS 3 Gl sl unlio 35150 sl () e @ Wl 29500 e o] oS e LS 5] 5 Ol Sl Sl (VY
255 518 ookl 3590 ol e 9,8

Siwe 92 omb e (V) 392 o Sen 5 KOChOBT g5, z0lis b e 4 239y Jlobo 5 05 1553 (s l5) cn il psls (il 5
My alls (glog i b o3l o b imghy 53 &S 2903 42yl w2 Ol 1) S 039y 9 0SB Gye Sisl 035 S oSl ]
5) (ologen 8L 5 o) (alls g 386 clalogy 5 ity Jlje g odg) 5 (oS (B9 ol & (o 1 5 g 0005 gy 3l (05
() 8 0

P e gy Jlad & gl nl S5 bl 355 & (1FIA) a3l o pl 93 Loy e lillae b dulis 53 gl ool iged oo
) 639 0303 pbosil 1y ogil,bY g DPL (Sl CT & jomy FAST 2l g consolansly e il ol b Laasio Sy o oy (soodig (solos
Sy gl gl g8 Ll 13 jl 395 a5 (048 (hgdSte yeite (3 (2 ]

B9 a4 o9 o9 hlow Sl o3l (sl (B (Siodadly (5SS 3929 pas (g A 4 g Lo (nl slacudgioe dex ]
3905 0,)L31 (6)lubgn a5 (liwslowr & (wsy Gloj i o 38lo (ol pite (b))l pas (Sl

Journal of Babol University of Medical Sciences, 2023; 25(1): 143-151


http://dx.doi.org/10.22088/jbums.25.1.143

[ DOI: 10.22088/jbums.25.1.143 ]

Diagnostic Accuracy of FAST Ultrasound in Blunt Abdominal Trauma/ M. H. Mohammadi, et al y¥a

4 Wilgs god Lol 009y (oS5 S50 Sl gl pasais gl YU cdo b gy yolo 5,8 lawgs FAST sl oS sls Ol yols g gull ggemxe 5o
lalidl bl Saoludgan 3050 53 g CT-SCAN plovl 4 duogi Hlul Seolzdgon 5 cute FAST 3150 53 10 amd L |y cowl Joe 9>

koSS Sl ingl Eadge cilises dlal jiiu gy p Caz oS 298 0 Sy D9 o0 Aoyl (S (o9 )bY poi) ygo 3 9 DPL i eSS
D9 plosil adaie 3 Lol b g5 5l oyl Je
,5@"“ 9 ﬂ.ﬁS

).&7[: ..\A.e(.n 9 )9 LAMQBI dlmu[uw)l.ou J.o..c LBM 9 l.i'i“’)) CS)LLO ‘L)AA)'))5| UMDU J\uu)é UALAJ 9 olKuisly d)}l.d 9 ulm.m wal:m )l 4\1.“»9.\434
D35 oo (G008 3505 Jlaen |y o8 Lyidgs yeme oY sla g, San &)L aS Lo S

Journal of Babol University of Medical Sciences, 2023; 25(1): 143-151


http://dx.doi.org/10.22088/jbums.25.1.143

[ DOI: 10.22088/jbums.25.1.143 ]

\o- OhlKen g (shesxe (s dosxo /S5 M (alld glog 3 P FAST aseis como

References

1.Chang R, Drake SA, Holcomb JB, Phillips G, Wade CE, Charlton-Ouw KM. Characteristics of trauma mortality in
patients with aortic injury in Harris County, Texas. J Clin Med. 2020;9(9):2965.

2.Endo A, Kojima M, Uchiyama S, Shiraishi A, Otomo Y. Physician-led prehospital management is associated with
reduced mortality in severe blunt trauma patients: a retrospective analysis of the Japanese nationwide trauma registry.
Scand J Trauma Resusc Emerg Med. 2021;29(1):9.

3.Filiberto DM, Afzal MO, Sharpe JP, Seger C, Shankar S, Croce MA, et al. Radiographic predictors of therapeutic
operative intervention after blunt abdominal trauma: The RAPTOR score. Eur J Trauma Emerg Surg. 2021;47(6):1813-
7.

4.Achatz G, Schwabe K, Brill S, Zischek C, Schmidt R, Friemert B, et al. Diagnostic options for blunt abdominal
trauma. Eur J Trauma Emerg Surg. 2022;48(5):3575-89.

5.Zaki Y, Bilal S, Matar M, Zaki D. Clinical and Laboratory Evaluation of Blunt Trauma Patients for the Early
Diagnosis of Intra-Abdominal Injuries. Ain Shams J Forensic Med Clin Toxicol. 2021;36(1):61-74.

6.Choi AY, Bodanapally UK, Shapiro B, Patlas MN, Katz DS. Recent advances in abdominal trauma computed
tomography. Semin Roentgenol. 2018;53(2):178-86.

7.Lawrence PF. Essentials of general surgery and surgical specialties, 6™ ed. Lippincott Williams & Wilkins; 2018. p.
243.

8.Shojaee M, Faridaalaee G, Sabzghabaei A, Safari S, Mansoorifar H, Arhamidolatabadi A, et al. Sonographic
Detection of Abdominal Free Fluid: Emergency Residents vs Radiology Residents. Trauma Mon. 2013;17(4):377-9.
9.Fox JC, Boysen M, Gharahbaghian L, Cusick S, Ahmed SS, Anderson CL, et al. Test characteristics of focused
assessment of sonography for trauma for clinically significant abdominal free fluid in pediatric blunt abdominal
trauma. Acad Emerg Med. 2011 May;18(5):477-82.

10.Lee C, Balk D, Schafer J, Welwarth J, Hardin J, Yarza S, et al. Accuracy of focused assessment with sonography
for trauma (FAST) in disaster settings: a meta-analysis and systematic review. Disaster Med Public Health Prep.
2019;13(5-6):1059-64.

11.Calder BW, Vogel AM, Zhang J, Mauldin PD, Huang EY, Savoie KB, et al. Focused assessment with sonography
for trauma in children after blunt abdominal trauma: a multi-institutional analysis. J Trauma Acute Care Surg.
2017;83(2):218-24.

12.Kessler DO. Abdominal ultrasound for pediatric blunt trauma: FAST is not always better. JAMA.
2017;317(22):2283-5.

13.Baghi I, Malekshahi A, Mobayen M, Mousavi M. Evaluation of Diagnostic Value of FAST in Patients with Multiple
Trauma referring to a Trauma Center in Northern Iran. Novel Clin Med. 2022;1(3):135-42.

14.Mohamad Karimi N, Anvari M, Nezam Al Hosseini SA, Raee A, Jafiari M, Zeinali F. Comparing the Ability of
FAST and CT scan in Determining Free Fluid in Stable Patients with Blunt Abdominal Trauma. J Disaster Emerg Res.
2022;5(1):44-9.

15.Liang T, Roseman E, Gao M, Sinert R. The utility of the focused assessment with sonography in trauma examination
in pediatric blunt abdominal trauma: a systematic review and meta-analysis. Pediatr Emerg Care. 2021;37(2):108-18.

Journal of Babol University of Medical Sciences, 2023; 25(1): 143-151


http://dx.doi.org/10.22088/jbums.25.1.143

[ DOI: 10.22088/jbums.25.1.143 ]

Diagnostic Accuracy of FAST Ultrasound in Blunt Abdominal Trauma/ M. H. Mohammadi, et al 10

16.Waheed KB, Baig AA, Raza A, Hassan MZ, Khattab MA, Raza U. Diagnostic accuracy of Focused Assessment
with Sonography for Trauma for blunt abdominal trauma in the Eastern Region of Saudi Arabia. Saudi Med J.
2018;39(6):598-602.

17.Tabassum HM, Akhtar N, Mehmood A, Ahmad S. Diagnostic Accuracy of Surgeon-Performed Focused
Assessment Sonography in Trauma Patients with Blunt Abdominal Injury. J Sheikh Zayed Med Coll. 2016;7(3):1020-
3.

18.Montazer H, Bozorgi F, Hosseini Nejad M, Golikhatir I, Jahanian F, Motaleb-Nejad M et al. Accuracy of Focused
Assessment with Sonography for Trauma in Blunt Abdominal Trauma in Emergency Department. J Mazandaran Univ
Med Sci. 2016;26(140):187-91. [In Persian]

19.Poletti PA, Mirvis SE, Shanmuganathan K, Takada T, Killeen KL, Perlmutter D, et al. Blunt abdominal trauma
patients: can organ injury be excluded without performing computed tomography?. J Trauma. 2004;57(5):1072-81.
20.Stengel D, Leisterer J, Ferrada P, Ekkernkamp A, Mutze S, Hoenning A. Point-of-care ultrasonography for
diagnosing thoracoabdominal injuries in patients with blunt trauma. Cochrane Database Syst Rev.
2018;12(12):CD0126609.

21.Kochoei M, Mohammadbeigi A, Savaddar F, Nataj MT, Shater MM, Mohammadi R, et al. Evaluation of Focused
Assessment with Sonography in Trauma Diagnostic Function in Determination of Intra-Abdominal Free Fluid due to
Blunt Trauma in Patients Referring to Shahid Beheshti Hospital in Qom, during 2014-2017. Zanko J Med Sci.
2019;20(64):1-10. [In Persian]

Journal of Babol University of Medical Sciences, 2023; 25(1): 143-151


http://dx.doi.org/10.22088/jbums.25.1.143
http://www.tcpdf.org

