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Learning Objectives

1. Review basics of image acquisition

2. Highlight essential views

3. Discuss clinical integration

4. Discuss controversies in evidence-based 
EFAST

5. Overview of pearls and pitfalls of pediatric 
EFAST
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Extended
Focused
Assessment with
Sonography in
Trauma
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Right Upper Quadrant
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Left Upper Quadrant
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Cardiac
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Pelvic
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Lung
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Essential Views
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Most Sensitive Views
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Right Upper Quadrant



Most Sensitive Views
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Left Upper Quadrant



Most Sensitive Views
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Pelvis



Most Sensitive Views
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Cardiac
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So where’s the evidence?
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Udobi et al (2001)
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Nishijima et al (2012)
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Detecting 
Pneumothorax
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Wilkerson et al (2010) Alrajhi et al (2012)

Staub et al (2018) Santorelli et al (2021)
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Stop at one?
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Blackbourne et al (2004)

24



Pediatric FAST
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Holmes et al (2017)
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Liang et al (2021)

Consider the use of the 
PECARN Abdominal 
Trauma Rule
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Summary
1. Positioning is key 

2. Be sure to obtain the essential views

3. EFAST is effective for detection of 
pneumothorax

4. Limited utility in stable pediatric patients

5. High specificity and low sensitivity in 
pediatric patients
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Questions?


