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Focus Assessed Transthoracic Echo (FATE)

Scanning through position 1-4 in the most favourable sequence

Basic FATE views v

Focus Assessed Transthoracic Echo (FATE)
(European Journal of Anaesthesiology 2004; 21: 700-707)

1 Lok for obvious pathology
2. Assess wall thickness + chamber dimensions
3. Assess bi-ventricular function

4. Image pleura on both sides
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Relate the information to the clinical context
Apply additional ultrasound

Dimensions and contractility:
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Pos 2: Apical 4-chamber
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Pos 4: Pleural scanning

Important pathology
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Pos 3: Pericardial effusion Pos 3: Dilated RV Pos 3:Dilated LV+LA
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