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Application of Focused Assessment
Sonography Trauma Combined with MSCT
Scan in the Diagnosis of Blunt Abdominal
Trauma in Emergency Department™

FEI Jing—jing, PENG Yue—xiang, GAO Wei—vuan. et al., Ultrasound Imaging, The
Third Hospital of Wuhan Guguang Branch, Wuhan 430074, Hubei Province, China

[Abstract] Objective To explore the application value of focused assessment sonograph
trauma (FAST) combined with multi—slice spiral computed tomography (MSCT) scan
in the diagnosis of blunt abdominal trauma in emergency department. Methods A total
of 28 patients with blunt abdominal trauma who admitted to the emergency department
from January 2017 to June 2018 were selected for the study according to the random
number table method. All patients were examined by FAST and MSCT. The time
required for different examination methods was recorded, and the surgical results were
used as the gold standard to compare the coincidence rate of organ injury and efficacy of
trauma by different examination methods. Results The examination time of FAST was
shorter than that of MSCT(P<<0.05). There were no statistically significant differences
in the coincidence rates of spleen injury, liver injury, kidney injury, hollow organ injury,
peritoneal hematoma and pancreatic injury diagnosed by FAST, MSCT and combined
examination(P>0.05). There were no statistically significant differences in the correct
rate, missed diagnostic rate and misdiagnostic rate of trauma diagnosed by FAST, MSCT
and combined examination(P=0.05). Conclusion FAST combined with MSCT has good
efficacy in the diagnosis of blunt abdominal trauma in emergency department, but it has
no significant advantage compared with single diagnosis.

[Key words] Blunt Abdominal Trauma; Focused Assessment Sonograph Trauma; Multi—
slice Spiral Computed Tomography
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