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Trauma: Primary Care Management 















PLATINUM 10 MINUTES : ONLY 

10 MINUTES MAY BE USED FOR 

ACTIVITIESONSITE 





A trauma system is a holistic approach that encompasses 

the prevention, access to care, prehospital care, hospital 

care which includes trauma centers of different categories, 

rehabilitation, education, and disaster care

TRAUMA CARE SYSTEM
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PRIMARY SURVEY - cABCDE



















EMERGENCY RESCUE MEASURES TO MAINTAIN ADEQUATE AIRWAY AND BREATHING
A and B
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SECONDARY SURVEY







Abdominal trauma



E FAST

•E XTENDED

•F OCUSSED

•A SSESMENT WITH

•S ONOGRAPHY IN

•T RAUMA

EFAST exam is a point-of-care ultrasound protocol 

designed to rapidly assess trauma patients with 

shock/hemodynamic instability



FAST and 

eFAST

•Focused Abdominal Sonogram for 

Trauma (Rozycki 1996) consisted of 3 views: 

•the right upper quadrant, 

•the left upper quadrant

•the pelvis 

to rule out bleeding in the abdomen from trauma

•2004, Kirkpatrick et al - proposed the current 

nomenclature and protocol of “eFAST 

Exam” or Extended Focused Assessment with 

Sonography in Trauma

•The eFAST exam incorporates the evaluation 

of the lungs and heart in addition to 

the abdomen. 

•pneumothorax -Lichenstein et al, 

•hemoperitoneum-Kimura et al, 

•pericardial effusions -Plummer et al

within the emergency department.



E FAST



EFAST EXAM ALGORITHM





Sequence

The sequence in which each 

view is obtained can vary 

based on the mechanism of 

injury. As a general guide:

•Blunt abdominal trauma: 

begin with a right upper 

quadrant view

•Penetrating abdominal 

trauma: begin with a 

cardiac view

•Respiratory distress: 

begin with a thoracic view







•Grasp the linear probe between your thumb and first finger, like holding a 

pencil.

•Orientate the probe indicator towards the patient’s head.

Anchor your probe in the posterior axillary line around the 8th intercostal 

space

STEP 2: EFAST LEFT 

UPPER QUADRANT VIEW 

(LUQ)



FAST Exam in a Blunt Trauma patient with Shattered Spleen

1. Know your US anatomy

2. Beware of "clotted blood camouflage" !



Step 3: eFAST Pelvic View

Does my patient have free fluid in 

the abdomen or pelvis??

•Free fluid has a tendency to accumulate in different locations depending on the 

patient’s gender.  

•Pelvic Ultrasound – Longitudinal View Place the transducer with the indicator pointing 

towards the patient’s head in the patient’s midline, right above the pubic symphysis.

•Rock the probe so that it points down towards the pelvic cavity.



•bladder (immediately 

posterior to the 

symphysis), prostate/semi

nal vesicle, 

and rectovesical pouch in 

the longitudinal view.

•The rectovesical pouch-

male• bladder, uterus, and

Rectouterine 

Pouch (also called 

the Pouch of Douglas).

•The Pouch of Douglas 

-Female

• In all patients (male or female), observe the lateral 

borders of the bladder to identify free fluid 

by tilting/fanning the probe left and right.



This is a sagittal view of the bladder. Top of the screen (where transducer in contact with patient) ANTERIOR, bottom of the screen POSTERIOR. L of screen (where indicator points toward) CEPHALAD, R of screen CAUDAD. Pelvis fluid tends to collect superi



PELVIC ULTRASOUND – TRANSVERSE VIEW

• •Center the bladder and then rotate the 

transducer 90 degrees counter 

clockwise. 

• The indicator should now point to the 

patient’s Right side.

• •Make sure to tilt the ultrasound probe 

so it scans into the pelvic cavity.



Step 4: eFAST Cardiac View

Does my patient have a pericardial effusion with cardiac tamponade?

•CARDIAC SUBXIPHOID VIEW

•Hold the probe in the palm of your hand and use an overhand grip.

•Point the probe indicator towards the patient’s right with the ultrasound machine depth set to 

around 15-20 cm.

•Using the liver as the acoustic window, simultaneously press the probe into the patient’s abdomen 

while tilting the tail of the probe towards the patient’s feet

•Aim the ultrasound beam towards the patient’s left shoulder.



CARDIAC PARASTERNAL LONG AXIS

Step 4: eFAST Cardiac View

Does my patient have a pericardial effusion with cardiac tamponade?

PROCEED TO SCANNING THE LUNGS.

• Grasp the linear probe between your thumb and first finger, like holding a pencil.

• Anchor your third and/or fourth finger(s) in the 2nd or 3rd left intercostal space, 

just lateral to the sternum.

• Probe indicator towards the patient’s left hip with the machine depth set approximately 10-

15 cm

• Identify the pericardium, mitral valve, aortic valve, right ventricle, descending aorta, 





STEP 5: EFAST LUNG VIEWS

DOES MY PATIENT HAVE A PNEUMOTHORAX?





• The next finding you will want to look for is lung sliding during respiration.

• Lung sliding is a normal finding where the visceral and parietal pleura slide 

back and forth on one another as the patient breathes. Some say this looks 

like tiny “ants marching on a line.”

• “Ants Marching” sign is produced from the visceral and parietal pleura 

LUNG SLIDING

M - MODE SEA SHORE SHINE

B- MODE ANTS MARCHING SIGN



Pneumothorax – eFAST

Here are three important steps to evaluating for pneumothorax when performing the 

eFAST scan:

First, if lung sliding is present, you can rule out pneumothorax with 100% 

accuracy at that ultrasound point (Husain LF).

You can look for lung sliding with B-mode or M-mode:



HEMOTHORAX – EFAST
Visualizing the patient’s 

spine above the diaphragm implies 

that there is free fluid (e.g. blood) in 

the thorax since ultrasound waves 

can easily pass through the free 

fluid in the chest cavity, allowing 

you to see the spine. This is 

referred to as a Positive Spine Sign





Pericardial Effusion and 

Tamponade – eFAST•Anechoic free fluid can accumulate in the 

pericardial sac causing a pericardial 

effusion.

•Simply seeing a pericardial effusion not 

mean the patient has cardiac tamponade. 

Rather, the fluid must be impairing cardiac 

filling for it to be considered tamponade.

•Consider tamponade when the following is 

observed:

•RIGHT ATRIAL SYSTOLIC COLLAPSE –

the most sensitive (and 

earliest) echocardiographic finding of 

tamponade (Perez-Casares, A., et al). Also 

referred to as the Trampoline Sign.

•RIGHT VENTRICLE DIASTOLIC 

COLLAPSE – the most specific 



HAEMOPERICARDIUM

ATRIAL APPENDAGE HAEMOPERICARDIUM



PNEUMOPERITONEUM – eFAST
Enhanced Peritoneal Stripe 

Sign (EPSS). 

This is when air within the 

peritoneal space rises and 

causes an “echoing” of the 

usually single, hyperechoic 

peritoneal stripe that separates 

the abdominal wall from 

underlying peritoneal fluid and 

fluid-filled organs

if you can’t get any good 

abdominal views despite 

having your probe in the 

correct position, have a high 

Enhanced peritoneal stripe sign 

(EPSS) seen anterior to the liver 

in both images (straight arrows), 

indicating the abnormal 

presence of air between the liver 



Pneumoperitoneum from perforated duodenal ulcer



Complex Ascites with Air Bubbles in Colonic Perforation on POCUS





Document the procedure by saving images of 

the standard views, plus any additional images of pathology.

Explain to the patient that the procedure is now complete.

Dispose of PPE appropriately and wash your hands.

Document findings in the patient’s notes.

Discuss options for appropriate management based on 

sonography findings:

• Haemodynamically unstable patients with positive eFAST: 

emergency laparotomy

• Haemodynamically unstable patients with negative eFAST: CT 

scan, assess for non-peritoneal haemorrhage or repeat eFAST

• Haemodynamically stable patients with positive eFAST: CT 

scan

To complete the procedure…







AUTOMATED INTELLIGENCE


