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Ultrasound imaging uses ultra-high-
frequency sound waves (3-10 MHz)
Sound Waves reach an object or surface 
with a different texture or acoustic nature, a 
wave is reflected back
Reflected Echoes changed into electric 
current and a 2-D image is produced
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Larger field of view both close and at distance 
because of curvilinear shape
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Often used for abdominal, cardiac and pediatric 
applications

Phased Array
Provides a wider view with a smaller footprint
Often used for abdominal, cardiac and pediatric 
applications

QuickTime™ and a
 decompressor

are needed to see this picture.



Transducer OrientationTransducer Orientation

TransverseTransverse



LongitudinalLongitudinal



What is a “Fast” Exam?What is a “Fast” Exam?

Focused Assessment with Sonography in 
Trauma
Purpose - To rapidly identify peritoneal, 
pericardial or pleural fluid

Specificity
Abdominal - 200ml of fluid
Pleural - 20ml of fluid
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There was a change in therapy or transport 
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reduction in needle puncture time
increased overall success rate (100% versus 94%)
reduction in carotid puncture (1% versus 11%)
reduction in haemothorax (0% versus 1.7%)

decreased pneumothorax (0% versus 2.4%)
reduction in catheter-related infection (10% versus 
16%).
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View “sliding” of visceral against parietal 
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