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FAST Reappraisal: Cross-sectional Study

Sang Hyun Ha', M.D., Chong Kun Hong', M.D., Jun Ho Lee', M.D.,
Seong Youn Hwang', M.D., Seong Hee Choi’, M.D.

Department of Emergency Medicine, Samsung Changwon Hospital,
Sungkyunkwan University School of Medicine, Changwon, Korea',
Departments of Surgery, Samsung Changwon Hospital,
Sungkyunkwan University School of Medicine, Changwon, Korea’

Purpose: Focused Assessment with Sonography for Trauma (FAST) provides an important initial screening
examination in adult trauma patients. However, due to its low sensitivity, FAST is not a replacement for com-
puted tomography (CT) in hemodynamically stable trauma patients. The aim of this study was to determine the
test characteristics of FAST in adult, hemodynamically stable, blunt abdominal trauma patients by using a criti-
cal action as areference standard.

Methods: The medical records for FAST examination at a single hospital from January 2009 to February
2011 were retrospectively reviewed. The inclusion criterion was isolated, hemodynamically stable, blunt
abdominal trauma. Hemodynamically unstable patients or patients with penetrating injuries were excluded. The
reference standard was the presence of a critical action, which was defined as one of the following: 1) operative
intervention for a finding discovered on CT, 2) interventional radiology for bleeding, 3) transfusion of 2 or
more packed RBCs, or 4) death at the emergency department.

Results: There were 230 patients who met the inclusion criterion. There were 20 true positive, 206 true nega-
tive, O false positive, and 4 false negative results. The sensitivity and the specificity were 83% and 100%,
respectively.

Conclusion: Despite its low sensitivity for detecting any abnormal finding discovered on CT, negative FAST
could aid to exclude critical action in hemodynamically stable, blunt abdominal trauma patients. (J Korean Soc
Traumatol 2012;25:67-71)
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Table 1. Genera characteristics of the study population
Characteristics Critical action (-) Critica action (+) p-value
Age, years 48.8+17.2 50.4+12.8 0.588
Male sex (%) 159 (77.2) 20(83.3) 0.610
Injury severity score 7.4+85 85+6.9 0.528
Glasgow coma score 142+14 13.8+24 0.550
Systolic blood pressure (mmHg) 125.4+23.9 115.8+23.4 0.063
Diastolic blood pressure (mmHg) 79.4+15.8 725+145 0.041*
Mean arteria pressure (mmHg) 94.6+18.2 86.7+17.2 0.043*
Pulse rate 90.3+21.2 95.0+20.9 0.303
Mechanism of injury (%) 0.0371
Motor vehicle crash 74 (35.9) 12 (50.0)
Motor cycle collision 48 (23.3) 3(12.5)
Pedestrian hit by car 31 (15.0) 3(12.5)
Fall 39(18.9) 1(4.2)
Blunt other 14 (6.8) 5(20.8)

Data are given as mean+ standard deviation or number (percentage).

* p vaue with statistical significance after T test; T p value with statistical significance after pearson x? test
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Table 2. Diagnostic value of FAST* compared with critical action®

Critical action (+) Critical action (-) Subtotal

FAST (+) 20 0 20

FAST (-) 4 206 210

Subtotal 24 206 230

* FAST: Focused Assesment with Sonography for Trauma

' Critical action is one of following; 1) Operative intervention for a finding discovered on CT , 2) Interventiona radiology for
bleeding, 3) Transfusion of 2 or more packed RBCs, 4) death on emergency department

Table 3. Diagnostic value of FAST* compared with reference standard*

Reference standard (+) Reference standard (-) Subtotal
FAST (+) 20 0 20
FAST (-) 55 155 210
Subtotal 75 155 230

* FAST: Focused Assesment with Sonography for Trauma

' Reference standard is prescence of any injuries identified by CT or laparotomy
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