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Fare sistema, la eFast e il
percorso extra-ospedaliero
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To Probe or not to Probe...
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US Lovers

PreH EFAST/US...

* Facile e FAST da fare

* Piu informazioni sul paziente

* Aiuta Il processo decisionale e terapeutico...
» So farla dentroi(H)... La faccio fuori..p(eH)
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US Haters

PreH EFAST/US...
* tempo sprecatq operatoredipendente training = 4
 Limititecnict luce delgiorno...

 Se ilpazienteStabile> non cambigercorsone attivazioneospedaliera

 Se ilpazientee Instabile (shock)> perdotempo, non cambigpercorsoperche
comunguevain un traumacenterdoveimmediatamentea | | ' \aeng | v C
eseguita

* outcome primario mortalita: molto difficile dadimostrarecausa eceffetto
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Betker et al. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine s g
(2018) 26:51 L4 Scandinavian Journal of Trauma,

https//doi.org/10.1186/513049-018-0518-x Resuscitation and Emergency Medicine

'REVIEW Open Access |

The role of point of care ultrasound in @
prehospital critical care: a systematic review

Morten Thingemann Batker'?'®, Lars Jacobsen®”, Sgren Steemann Rudolph®® and Lars Knudsen?

Abdominal prehospital ultrasound impacts treatment
decisions in a Dutch Helicopter Emergency Medical Service

Rein Ketelaars®, Jasper J.M. Holtslag* and Nico Hoogerwerf

Contents lists available at ScienceDirect

Scharonow and Weilbach Scandinavian Journal of Trauma, Resuscitation and Emergency
Medicine (2018) 26:49
https://doi.org/10.1186/513049-018-0519-9

Scandinavian Journal of Trauma
Resuscitation and Emergency Medicing

Injury

ELSEVIER

journal homepage: www.elsevier.com/locate/injury

'ORIGINAL RESEARCH

Review

Prehospital point-of-care emergency
ultrasound: a cohort study

Maximilian Scharonow and Christian Weilbach™

Prehospital ultrasound of the abdomen and thorax changes
trauma patient management: A systematic review

D. O'Dochartaigh®*, M. Douma®

4 Air Medical Crew, Shock Trauma Air Rescue Society, Suite 100, 1519 35 Ave E, Edmonton Int'l Airport, Alberta T9E 0V6, Canada
INCoUoLILULIVEH ® tinical Nurse Educator, Emergency Services, Royal Alexandra Hospital, 10240 Kingsway Avenue NW, Edmonton, Alberta TSH 3V9, Canada
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Raccomandazioni 34-35 della Linea Guida per

la gestione integrata del trauma maggiore dalla
scena dell'evento alla cura definitiva

Pubblicato agosto 2022aggiornato giugno 2023
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Lista delle raccomandazioni formulate

Quesito 17: Qual é l'efficacia dinica e la costo-efficacia di eseguire la E-FAST rispetto
all'esame clinico pre-ospedaliero nei bambini, giovani e adulti con sospetto trauma toracico
e/o addominale maggiore?

Raccomandazione 34. Nei bambini, giovani e adulti con sospetto trauma toracico
e/o addominale maggiore si suggerisce di basarsi sulla valutazione clinica per
I'identificazione dello pneumotorace (PNX) iperteso e/o del trauma addominale e per
la scelta della destinazione del paziente. [Raccomandazione condizionata contro
l'intervento, qualita delle prove molto bassal.

Raccomandazione 35. Nei bambini, giovani e adulti con sospetto trauma toracico e/o
addominale maggiore si suggerisce l'utilizzo aggiuntivo dell’E-FAST in fase pre-
ospedaliera nell’'ambito di protocolli di ricerca per I'identificazione dello pneumotorace
(PNX) iperteso e/o del trauma addominale e per la scelta della destinazione del paziente.

[Raccomandazione per la ricercal.
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https:// www.iss.if documents
20126/8404212/LGTM_Racc34

_35_def v2.0.pdf/66c1f36f
b2cab5917-e425
d948e78c33c3?t=16863222295
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Lista delle raccomandazioni formulate

Quesito 17: Qual e I'efficacia clinica e la costo-efficacia di eseguire la E-FAST in aggiunta
all'esame clinico pre-ospedaliero nei bambini, giovani e adulti con sospetto trauma toracico
e/o addominale maggiore?

Raccomandazione 34. Nei bambini, giovani e adulti con sospetto trauma toracico
e/o addominale maggiore si suggerisce di basarsi sulla valutazione clinica per
l'identificazione dello pneumotorace (PNX) iperteso e/o del trauma addominale e
utilizzare in aggiunta I'eFAST in presenza delle competenze adeguate e se la
procedura non ritarda la destinazione del paziente. [Raccomandazione condizionata
di non differenza, qualita delle prove molto bassa].

Raccomandazione 35. Nei bambini Nei bambini, giovani e adulti con sospetto
trauma toracico e/o addominale maggiore si raccomanda di valutare il ruolo
dell'eFAST preospedaliero nell'ambito di adeguati protocolli di ricerca per
l'identificazione dello pneumotorace (PNX) iperteso e/o del trauma addominale e per
la scelta della destinazione del paziente. [Raccomandazione per la ricerca].
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34: Valutazione Clinica per: pi
iperteso & Trauma addominal
+ EFAST se:

Competenze e non ritardo in |

35: Valutazione per: Trauma
Toracico & Trauma
addominale: EFAST come
raccomandazione della ricerc:
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Different studies have demonstrated that the results of the
FAST exam could significantly modify the diagnostic-therapeutic
path of trauma patients [5,6] and its use in the ED is recom-
mended by most trauma guidelines and local protocols [7,8]. Avail-
able meta-analyses on ED-performed FAST accuracy for hemoperi-
toneum showed a moderate sensitivity (70-75_;,;5'_ and an excellent
specificity (over 95%) when tested against computed tomography
€(C1‘) scan or laparotomy ﬁndmgs [9 10] however, no effects on
mortality could be demonstrated |11]. More recently, point-of-care
ultrasonography (POCUS) became available in the prehospital en-
vironment, potentially allowing earlier recognition of hemoperi-
toneum and other trauma-related injuries [12].
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" 100%), ruling out intraabdominal fluid (97,1%) were verified at the receiving hospital using ultrasonography, C1 |
scan or x-rays; the prehospital diagnosis was confirmed in 90.8% of cases, the difference between the prehospital
and in-hospital findings were not significant(p-values from p =0.688 to p =0,99). Ultrasound-related changes in
patient management occurred in 49.5% of patients; in 33.3%, these were transported-related.

component of the trauma ultrasound examination and
demonstrated a positive predictive value of 90% and a
negative predictive value of 98% for a required interven—

50% with a negative predlctlve value of 96% for a rieed
for laparotomy due to intraabdominal free fluid, but

had an insufficient amount of pej—_‘_“ ‘ §

reliability on this part [24]. The 1 How does prehospital ultrasound affect patient

management and the patient pathway?

Prehospital POCUS predicts the need for interventions

‘e\—\ and causes changes in patient management in both
trauma, cardiac arrest, and breathing difficulties [18, 21,

24]. But, fit is unknown if these changes improve patient

outcomes. Since the inclusion period of this review, a
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European Journal of Trauma and Emergency Surgery (2022) 48:2701-2708
https://doi.org/10.1007/s00068-021-01806-w

ORIGINAL ARTICLE l')

Check for
updates

Prehospital FAST reduces time to admission and operative treatment:
a prospective, randomized, multicenter trial

Benjamin Lucas'® - Dorothea Hempel?3**# . Ronny Otto’ - Franziska Brenner>® - Mario Stier® - Ingo Marzi’ -
Raoul Breitkreutz’ - Felix Walcher'~
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1495 (12.6%) patients. The four main categories of
treatment decisions impacted by PHUS were information
provided to the destination hospital (45.4%); mode of
transportation (23.5%); choice of destination hospital

(13.1%); and fluid management (11.6%). The sensitivity of
prehospital abdominal US for hemoperiton
specificity was 96.7%, and accuracy was 87

Prehospital therapy and management

Conclusion Abdominal PHUS in our setti
treatment decisions significantly. Therefore

Patients in the CEX group in whom free fluid was suspected
during the prehospital setting experienced changes in the
therapy in 63.4%, in the admitting hospital in 68.2%, in com-
munication with the admitting team in 77.3%, and in the
management of transfer in 77.3%.

In the CEX-p-FAST group, changes in the therapeutic
strategy at the scene were observed in 47.6%, in the choice
of the admitting hospital in 71.4%, in communication with

the admitting team in 90.5% and in the management of trans-

ltalian ; :
Resuscitation fer in 85.7% (Fig. 3).
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Lucas (RCT, 2021, Germany) Tobled Test staisics of e CEX and CEXpFAST asuming the

CEX (%) CEX-p-
FAST
(%)

results, we observed an overwhelming acceptance o
120 p-FAST. However, physicians used the ultrasound even in
10 the CEX group due to patient safety reasons. Therefore, the
study had to be interrupted, since the protocol could not

80

60

be performed as planned. After careful deliberations, the
principal investigators decided that patients should not be
deprived of receiving the best available tool in diagnostic
after blunt tmuma, and the study bc discontinued duc to ethi-

40

time in minutes (min)

20

Fig.2 Time from examination to
significant difference in the time f
men to admission to trauma room eI . R , . . " . F—
(median 33 min; IQR 16 min) and CEX -p- FAST (medlan 30 min; (mcdlan 38 min; IQR 22 min; Mann—Whltncy U- Test p= 0001 ' <)
IQR 20 min) groups. However, there is a significant difference **p <0.01) 5 A

LA RIVOLUZIONE DEI SISTEMI



Lucas

Time from prehospital exam to operative treatment
700
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CEX (n = 39) CEX-p-FAST (n = 56)
overall
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Contents lists available at ScienceDirect

Injury
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ER

journal homepage: www.elsevier.com/locate/injury

The role of prehospital ultrasound in reducing time to definitive care
in abdominal trauma patients with moderate to severe liver and
spleen injuries

Lorenzo Gamberini?, Marco Tartaglione®*, Aimone Giugr
Carlo Coniglio? Cristian Lupi? Valentina Chiarini?, Carlo
Elena Heusch-Lazzeri?, Gregorio Tugnoli€, Giovanni Gord

Table 3
Sensitivity and specificity of prehospital-performed FAST with respect to emergency
department-performed FAST.

PreH FAST - PreH FAST +

ED FAST - 17 0
ED FAST + 10 17

95% Cl

Sensitivity: 62.9% 42.4% - 80.6%
Specificity: 100% 80.5% - 100%
Positive predictive value: 100% 80.5% - 100%

Resuscitation Abbreviations: PreH - prehospital; ED - emergency department.

. Negative predictive value: 63.0% 51.0% - 73.5%
@ |=lER
RC | Council
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Contents lists available at ScienceDirect

Injury

LLSL\ 1ER journal homepage: www.elsevier.com/locate/injury

Review

Diagnostic accuracy for hemoperitoneum, influence on prehospital
times and time-to-definitive treatment of prehospital FAST: A
systematic review and individual participant data meta-analysis *>*

Lorenzo Gamberini? Tommaso Scquizzato®, Marco Tartaglione®* Valentina Chiarini?,
Carlo Alberto Mazzoli? Davide Allegri€, Cristian Lupi?, Giovanni Gordini?3, Carlo Coniglio?,

Etrusca Brogi¢
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“2,7 min is 27% increase in preH time if preH time is 10 min”
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In addition, even in those single cases where an increase
in time was reported, the benefit of accelerating the global
diagnostic-therapeutic workup accounting also for the intrahospi-
tal phase for those patients was perceived as completely balancing
the supplemental time needed [30] We have also to note that the

"1 1. 1. wwervrs [ am 1 1 1 1
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(" Gamberini et al. Injury 2023. & DOI 10.1016;injury:2023.03.024 ) h

Dlagnostlc accuracy for hemoperltoneum
mfluence on prehospltal times and tlme-to-

Conclusions

Prehospital FAST had a low sensitivity but a very high specificity to identify
hemoperitoneum and reduced time-to-diagnostics or interventions, without increasing
prehospital times, in patients with a high probability of abdominal bleedmg Its effect on
mortality is still under-mvestlgated

Time-to-definitive treatment

ISS-ADJUSTED POOLED TIME RATIO
for patients with positive FAST vs negative or
not performed FAST

0.63 (95%Cl,0.41-095)
mndicates a more rapid treatment

magy for hemoperitoneum
+LIKELIHOOD RATIO
20.7 (95% ), 120-333)

-LIKELIHOOD RATIO
0.38 (95%C1,023-057)

SENSITIVITY

SPECIFICITY
0.97 (95%Ci 096-0.

98)

Prehospital FAST findings changed:

ON-SCENE ADMITTING COMMUNICATION TRANSFER
TRAUMACARE HOSPITAL WITH HOSPITAL MANAGEMENT

12-48% 13-71% 45-52% 52-86%

PROCEDURAL TIME
2.72 min

{95% Cl, 212 -3.31)

PREHOSPITAL TIME

+2.4 min
(95% Cl, -3.93 - 8.81)
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IMPROVES
SURVIVAL

ECO-FAST

PREH TIMETO

DEFINITIVE
TREATMENT

access more rapid diagnostics and interventions than what was ex-
pected based on their ISS. Faster access to definitive treatment is
significantly associated with reduced mortahty in dlﬁ'erent studnes;

S—— S WS G SNES SR SoV RIS JGN —-

A DT e el B s e T B i 0 Dl i P il Bl Sl B L e S S it b D i Do it L S sleees T o

I3:53,57] especxally in patients with traumatic hemopentoneum%
[58]. Moreover, modern trauma management has been enriched
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Theprobabilityof deathincreasedl% foreach3
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minutes In the ED...

Time to Laparotomy for Intra-abdominal Bleeding from
Trauma Does Affect Survival for Delays Up to 90 Minutes

John R. Clarke, MD, Staniey Z. Trooskin, MD, Prashant J. Doshi, M5, Lloyd Greenwald, PhD, and

Charles J. Mode, PhD

Objective: We examined the relation-
ship between survival and time m_the
emergency department (ED)
rotomy for hypotensive pat
from abdommal mjuries. - - -

Methods: Patients in th

“‘:,-.m‘fzi“"”;:‘ 6 0A > 20% ‘?
‘ 90A >30%

solid organ, or wall mjuries
were predicted from the prek
LI

from 3 to 90 mm Hg, Tmme to the ED

systolic blood pressure (SBF
mission, and fime m the ED
laparotomy or ED death.

Resulls: Two-hundred forty-three I:ﬂﬂﬂlﬂhﬂ -‘hmung patients m a
patients met the criteria. SBP ranged ftrauma registry who were hypotensive on

arrival m the ED and had major mjuries
isolated to the abdomen requiring emer-
gency laparotomy, the probability of
death showed a relationship to both the
extent of hypotension and the length of
time m the ED for patients who were m
the ED for 90 mmutes or less. The prob-
ability of death mecreased apprommately
1% for each 3 mmutes i the ED.

Key Wonds: Abdominal injuries,
Emergencies, Emergency service, Hemor-
rhage, Hemorrhagic shock, Hypotension,
Laparotonues, Resuscitation, Risk ratio,
Survival analysis, Time factors, Trauma
centers, Trauma registries.

J Trauma. 2002;52:420-425.
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PreH EFAST... Ma la usiamo?
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Come funzionano quest sistemi In Italia’?
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Base HEMS - centro reclutante (vase hems) Refresh Plot | [ View as Pie Chart #] SPIT (@) FIRE

Total
Count | Missing* (Unique

(N)
504 | 8(1.6%) | 24

Counts/frequency: Bologna (136, 27,0%), Pavullo (12, 2,4%), Treviso (20, 4,09%), Pieve di Cadore (1, 0,2%), Parma (3,
0,6%), Padova (43, 8,5%), Grosseto (25, 5,0%), Massa (14, 2,8%), Olbia (3, 0,6%), Udine (13, 2,6%), Torino (58, 11,5%),
Alessandria (9, 1,8%), Borgo Sesia (14, 2,8%), Cuneo Levaldigi (11, 2,2%), Bolzano (13, 2,6%), Trento (49, 9,7%), Aosta
(1, 0,2%), (0, 0,0%), (O, 0,0%), Alghero (0, 0,0%), Cagliari (0, 0,0%), Foggia (47, 9,3%), Albenga (2, 0,4%), Genova (4,
0,8%), Palermo (13, 2,6%), Locri (RC) (0, 0,0%), Caltanissetta (2, 0,4%), Milano (6, 1,2%), Romagna (5, 1,0%)
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Campione: all (n. 512)

Emorragie in atto (emorragic in_atto) Refresh Plot

Total
Count| Missing* |Unique
(N)

384 |128(250%)| 9

Counts/frequency: Fratture di pil ossa lunghe (138, 35,9%), Emorragie esterne comprimibili (58, 15,1%), Ferita

penetrante (23, 6,0%), Emorragie giunzionali
(171, 44,5%), Emoperitoneo / Emotorace (10

non comprimibili distretto testa-collo (scalpo

Fratture di pil os...

Emorragie estem...

Ferita penetrante

Emorragie giunzi...

Amputazioni - su...

Sospetto bacino

Emoperitoneo / E...

), Amputazioni - subamputazioni (46, 12,0%), Sospetto bacino

morragie non comprimibili del tronco (18, 4,7%), Emorragie
o) (61, 15,9%)

Eco-E_fast (cco.c fast) Refresh Plot

Total

Count | Missing* |Unique
(N)

480 |32(6.3%)| 7

ESEGUITA =
30%

Counts/frequency: Non disponibile - non eseguito (338, 70,4%), Dubbio - scarsa qualita (26, 5,4%), Eseguita -
negativa (70, 14,6%), Emoperitoneo (29, 6,0%), Emotorace (4, 0,8%), Tamponamento cardiaco (2, 0,4%), PNX (23,

4,8%)

Non disponibile - ...

Dubbio - scarsa ...

Eseguita - negativa

Emoperitoneo

Tamponamento c...

Emotorace

6 %

o
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campione€li-trasfusi (n. 119/512) SPIT FIRE

Ecn-E_fast feco_e_fast] Refresh Plot

Emorragie in atto (emorragic in_atto) Refresh Plot Total ESEGUITA =
%
— Ci::;‘ll: Missing* | Unique 60% (5 mesi fa
Count | Missing* |Unique
(N) 118 | 1(0.8%) 7
108 | 11(9.2%) | 9

Counts/frequency: Mon disponibile - non eseguito (47, 39,8%), Dubbio - scarsa qualita (18, 15,3%), Eseguita -
Counts/frequency: Fratture di pili ossalgag@e (39, 36,1%), Emorragie esterne comprimibili (16, 14,8%), Ferita negativa (28, 23,7%), Emoperitoneo (17, 14,4%), Emotorace (4, 34%), Tamponamento cardiaco (1, 0,8%), PNX (11,
penetrante (8, 7,4%), Emorragie giun %), Amputazioni - subamputazioni (10, 9,3%), Sospetto bacino (52, 9,3%)

2bnali (5, 6
8, 35,2%), §
comprimibili distretto testa-collo {scalRgglldg®ollo) (10, 9,3%)

48,1%), Emoperitoneo / Emotorace ( orragie non comprimibili del tronco (2, 1,9%), Emorragie non

Mon disponibile - ...

Fratture di pil os...

Dubbio - scarsa ...
Emorragie estemn...

Eseguita - negativa
Ferita penetrante

Emorragie giunzi... Emoperitoneo

Amputazioni - su... Emotorace

Sospetto bacino Tamponamento c...

Emoperitoneo / E...
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ABCD... ECO

Andiamo oltre
al |l - addome
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#NonSoloEFASTPOC-US

A@)
Il paziente sta male...

IRA/Dispnea Ten -
1-8-9-6-7-10 !

: _ Pieno 0 VUOLO? wewwm
@ ltalian :

Resuscit: 1-2-3-4-6-7  1-8-9-6-7-10 2G°
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Temporize the
Bleeding

Aorta
Inflated

WL

Balloon
Rf
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Graphical Abstract

Prehospital traumatic cardiac arrest due to

noncompressible penetrating injuries

[ PRESENTING RHYTHM, CLINICAL FEATURES (ETCO2)

Abdomen, groin

Epigastric bintock

Ultrasound
Chest

Tamponade or

large pleural
effusion

Resuscitative
Thoracotomy

\

ter Avest et al. Critical Care (2022) 26:184
https://doi.org/10.1186/513054-022-04052-7

VOLUME Prehospital hemorrhagic shock due to sub-diaphragmatic
RESUSCITATION noncompressible penetrating injuries

Buttock, groin Abdomen, flank
injury injury

PERI-ARREST
Zone 1

Zone 3
REBOA I REBOA

Panid{ransport to definitive (hospital ba:-2d) care
Titrated baloon deflation (P-REBOA)

Critical Care =



preH EFAST (US)... Quando?
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2’ esempio: moto sbhalzato,
trauma di torace, addome e
bacino. Ipoteso. Cambia
gualcosa sapere se ha
sangue in addome?
 binder o REBOA?
e se sanguina dal torace?
e Accesso in PS o dritto in
sala?

1’ Esempio: moto 2
paz sbalzati

e adulto stabile con
dolore add, PAS 105;

 bambino cranico
GCS 7, intubato... ne
puoi caricare solo
uno in elicottero.

@
[}



preH

, @
Adulto I‘w
A, B ok, GCS 15
’ ’ Bambino

PAS 120, FC 100
GCS 13 (post I0T)isocorico

CONCRESSO NADOMALE IRC M21
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Adulto
A, B ok, GCS 15
PAS 80 FC 120
E:

Binder /Pelvi-
Toraceneg
Addome ++

|=lER e
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# AD/RT Sala Op
¥ Ospedale Maggiore BO

S
= A
TRTRERNNRE:

S 3

Indlca2|on|

« Pazemodinamicamente instabil(PAS<90
persistentein preH) con:

1. Traumapenetrante Addome/Torace/Collo

2. Trauma chiuse-FASTpreospedaliera
positiva (++ >1 quadranti)

3. Trauma coremorragia esterna non
controllabile con tecniche non chirurgiche
(compressione direttgpackingesterno,
touniquett REBOA ..)
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DTOR score

Table 3 — The Direct to Operating Room (DTOR) prediction

score (top) and Assessment of Blood Consumption (ABC)

prediction score (bottom). The odds ratio of emergency operation
DTOR score Point value within 30 min of hospital arrival

increased by 2.71 (95% confidence

Penetrati hani 2 .
en.e‘ oo ol interval 2.23-3.29; P < 0.001) for every
| Positive FAST J 2 1-point increase in DTOR score
Systolic blood pressure < 80 mmHg 1
Base excess < —10 mEqg/L 1
(" ABCscore R patientswith ascore of 3 or
Penetrating mechanism 1 : :
e greater were 14 times mordikely to
Positive FAST il :
T — - undergoan emergencyoperation
t _ . .
k! e Yokt within 30 minof EDarrival

.

@ | ta li a n . > V (ouacswn:m-:n |l(m‘|
Resuscitation cnza

Council

IRC
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Chi trasfondero?

Gli SCORE...

Early identification of bleeding in trauma
patients: external validation of traumatic

Dal TASH al BATT? bleeding scores in the Swiss Trauma Registry

Alan Costa'”, Pierre-Nicolas Carron’, Tobias Zingg™*, lan Roberts?, Frangois-Xavier Ageron 'for the Swiss Trauma

Massive Transfusion (MT) ? =
210 units of red cells in 24 h after injury or
23 units in the first hour after injury

~ ABC SCORE

GGESTS UNUKELY NEED FOR MASSIVE TRANSFUSIO!

SBP <

£

SEVERE HEMORRHAG

TRAUMA ASSOCIATED

TORSO INJURY

TASH Scoms

@ ltalian
Resuscitation

C | Council

Registry®
Costa et al. Critical Care (2022)
26:296
Table 1 BATT score
Age 2 65 years old + 1
"0 | Gende[ 2 75 years old +2
. Systolic Blood Pressure < 60 mmHg + 14
0 B|OOde€SJlI(€ 2 60 and < 100 mmHg & O
Hemog|0h| n Glasgow Coma Scale <8 + 4
> 8and <12 + 3
l |Se Respiratory rate < 10 or 2 30/min + 2
Ba S e EXC@SS Alt: Oxyg.en saturation < 90 + 2
Heart rate > 100/min + 1
FAST Penetrating injury Yes + 2
High velocity trauma Yes +2
U N} la | J I C‘ Pt‘: V ik, I[A The score is not suitable for isolated limb trauma or isolated neck femoral

fracture in people older than 65 years

Open or dblo_cg_ed femnur fx

BATT score
(28)
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https://www.tamingthesru.com/blog/diagnostics/massive-transfusion

'Ia preH... #NonSoloEFASLI.

FAST
Pericardio
PEA V&owOutput
Ipovolemia

PNX

Prognosi ACR(es. Asy +n
versemento)



To EFAST... When?... ongoingEFAST

« esame H-AST aumenta il tempo sulla scena ritardando il trasporto del
paziente in ospedale per cui va sempre eseguito dopo la valutazione primz
da parte di personal e esperto e p
destinazione

@ ltalian ——
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TRAUMA EFAST

Quando?

preH
« Trauma Borderline
— Perbilanciolesionale
« Trauma Stabile per Triage (es.
pazientimultipli)
— Percentralizzare
« Traumalnstabile
— Durante iltrasporto

— Perattivare S.op& ChirurgoTraumi
— InH

InH
 Semprelll

@ ltalian =
Resuscitation it
RC | Coundil s T
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... Uno sguardo al futuro? Remote preHUS
supervision?

Hermann et al, Scandinavian Journal of Trauma,
Scand J Trauma Resusc Emerg Med  (2022) 30:23 Resuscitation and Emergency Medicine
httpsy//doi.org/10.1186/513049-021-00985-0

Remote real-time supervision of prehospital =
point-of-care ultrasound: a feasibility study

Martina Hermann'?, Christina Hafner'?, Vincenz Scharner?, Mojca Hribersek?, Mathias Maleczek'?,

Andreas Schmid', Eva Schaden'~, Harald Willschke' and Thomas Hamp'

Satelits |or ca¥user|

ltalian
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600

16,0 cm

S441

Fig. 1 Supervisor's view: ultrasound image, prehospital emergency doctar left corner, supervisor right comer
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Conclusioni... preH US nel Sistema Trauma

Si Se:
* e “safe” = non perdiamo tempo utile @
* Accuratezza diagnostica (sensibilita e specificita)

* Se puo modificare il management del paziente
» gestione preH (farmaci, strumenti, tempi, sangue REBOA e

Rs=———n
KEEP
altreamenita)>>9 { 9at Lh wmQ

* modalita e mezzo di centralizzazione (HUB vs SPOKE vs VIE DI < ALM
MEZzO!)>>9 { 9at Lh HQ

* H di destinazione AND
 attivazione ospedaliera (trauma team, PTM, sala pronta...)

* percorso intraH (accesso diretto su sala, angio, trasf. S M ART

Secondari...)

* Se, in ultimo, modifica la mortalita (lo dimostreremol!)... U ItraSou nd
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+ Lovers Haters

Grazie
car.coniglio@gmail.com

@ ltalian T
Resuscitation e

IRC | Council



