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Background:
•

Results:

Ultrasound is being used more frequently in veterinary medicine for the aid

•

in diagnosis and monitoring of patients in hospital, as well as triaging
•

survey, 74 respondents completed the survey.

emergency cases.

•

Among the respondents, 88% performed ultrasound in their clinics.

It is also being integrated into the curriculum of many veterinary colleges

•

Of those who perform ultrasounds, 94% perform AFAST scans.

when educating veterinary students prior to graduation.
•

•

Currently, there is no standardized approach to the abdominal and thoracic
•

most pathology on AFAST, but had the most confidence with

included in FAST scans (1, 2, 3, 4).

peritoneal effusion (98%) (Table 1).

The objective of this study is to assess the standardization of AFAST and

•

Of those respondents who perform ultrasounds, 69% perform TFAST scans.
•

The pericardial site was the most standardized site viewed during
a TFAST scan (98%), while all other sites were viewed on only

Methods:

approximately 50% of TFAST scans.

An anonymous medical survey focused on

•

demographics, AFAST and TFAST was created using the

Pleural and pericardial effusion were the most frequently
identified and diagnosed pathology (93% and 100%, respectively),

Survey Monkey website.
•

Respondents were fairly confident in identifying and diagnosing

veterinary medicine, which creates conflicting views of what should be

TFAST methods across Canada through a nationwide survey

•

The majority of AFAST scans assessed the 4 standard sites (approx.
95% for all sites), but only 28% scan the flash umbilicus site.

focused assessment with sonography for trauma (AFAST/TFAST) in

•

78 veterinarians from various provinces across Canada responded to the

while other pathologies were identified in less frequency and with

The survey was distributed to veterinarians across

even less confidence (Table 2).

Canada via electronic newsletters by the Canadian

•

Veterinary Medical Association and various provincial

Only 22% of respondents who perform TFAST include regional
lung ultrasounds as part of their scans.

veterinary medical associations.

•

training/education, lack of confidence, and poor quality or no machine.

Table 1. Pathology Assessed for during routine AFASTa exam and confidence in
diagnosing pathology among the 60 survey respondents that perform AFAST.
Pathology on AFAST

Respondents that assessed for

Confidence in diagnosing the

exam

the pathology

pathology

The most common reasons for not performing VPOCUS were lack of

Conclusion:
•

Across Canada, the majority of respondents perform VPOCUS, with AFAST

Peritoneal effusion

n = 59/60, 98.33%

n = 59/59, 100%

being more frequently and confidently preformed than TFAST, regional lung

Gall bladder halo sign

n = 29/60, 48.33%

n = 24/29, 83%

and cardiovascular ultrasound.

Urinary bladder volume

n = 38/60, 63.33%

n = 37/38, 97%

estimation
Bladder wall evaluation

n = 40/60, 66.67%

•

The AFAST scan appears to be more standardized than the TFAST scan.

•

More training, education, and standardization of techniques appear to be key
elements identified to help build confidence and experience, particularly with

n = 36/40, 90%

regards to thoracic veterinary point of care ultrasound applications and
Pyometra

n = 48/60, 80%

n = 47/48, 98%

Retroperitoneal injury

n = 20/60, 33.33%

n = 11/20, 55%

Pneumoperitoneum

n = 19/60, 31.67%

n = 11/19, 58 %

Other

n = 19/60, 31.67%

n = 14/19, 74 %

a: AFAST; abdominal focused assessment with sonography for trauma.

Table 2. Pathology Assessed for during routine TFASTa exam and confidence in
diagnosing pathology by 45 survey respondents that perform TFAST.

diagnosis.
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Pathology on TFAST

Respondents that assessed for

Confidence in diagnosing the

exam

the pathology

pathology

Glide sign

n = 37/45, 82.22%

n = 25/37, 68%
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