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INTRODUCTION

We will discuss traditionally difficult conditions, treated more often based on suspicion rather than evidence-
based information. The Global FAST ultrasound approach of using AFAST, TFAST and Vet BLUE in
combination can tackle many of these traditional conundrums.

TRADITIONALLY DIFFICULT CONDITIONS ADDRESSED BY AFAST, TFAST, AND VET
BLUE

Where Is My Patient Bleeding?

Global FAST - AFAST, TFAST, and Vet BLUE - survey 4 spaces and lung. Global FAST should be applied to
all coagulopathic and at risk for bleeding cases. The abdominal cavity, retroperitoneal space, pleural space,
pericardial sac, and lung are surveyed and interventions may take place to better treat the patient prior to overt
signs.

Is It Feline Asthma or Left-Sided Congestive Heart Failure?

The use of Vet BLUE lung ultrasound rapidly answers this historically difficult question in <90 seconds
because the Vet BLUE profiles are radically different.

Does My Patient Have Pulmonary Thrombo-Embolism?

Better evidence may be gained for the presence of PTE by using the TFAST long-axis 4-chamber view and
evaluating the right ventricular to left ventricular ratio (RV:LV); and through the use of Vet BLUE and the
finding of the wedge sign representative of small infarcts on the lung surface.

Does My Patient Have Pulmonary Hypertension?

The respiratory case being treated for pneumonia that in fact has pulmonary hypertension. Using the TFAST
long-axis 4-chamber view and evaluating the right ventricular to left ventricular ratio (RV:LV); and
characterizing the caudal vena cava are means to support the presence of PHT, explaining why your patient is
not improving on antibiotics and triggering an echo in an otherwise occult condition.

Left Atrial Tears in Mitral Valve Disease More Common Than You Think?

Using Vet BLUE and TFAST first line and during hospitalized care as part of your cardiac evaluation helps
detect this otherwise missed condition.

Does Your Collapsed Dog Have Anaphylaxis?



Gallbladder wall striation due to gallbladder intramural edema is a marker for canine anaphylaxis. How to
recognize the sonographic finding and why you should look beyond the diaphragm for other important rule outs
will be discussed; and briefly discuss the canine anaphylaxis-related heparin-induced hemoabdomen.

How to Better Interpret the Nebulous Thoracic Radiograph?

You are missing pulmonary disease by not using proactive Vet BLUE lung ultrasound. Use Vet BLUE to
complement thoracic radiography and better help pick your next best respiratory test to more accurately and
expediently diagnose and treat.

Why You Should Do Vet BLUE in All Vomiting Patients?
Aspiration pneumonia may be detected point-of-care in your hospitalized patients using Vet BLUE.
How to Monitor Pneumothorax by Using the Lung Point?

Pneumothorax can not only be diagnosed point-of-care using TFAST but may also be monitored through the
use of the lung point.
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