
Abruption and fetal death in 
utero 



Disclaimer / Pre-amble 

• These cases have been de-identified to protect the identity of 
the patient and the treating teams. 
 

• These are all real cases and real ROTEMs. The individuals 
involved in these difficult cases have agreed to anonymously 
share these with us – thank you for your generosity. 
 

• Successful management of the bleeding patient involves much 
more than just administration of blood products. 
 

• The primary aim of these cases is to teach the use ROTEM 
guided blood product therapy. We have deliberately not 
included a lot of detail about some of the other aspects of 
management which might detract from this focus. 

 
 



 



• Apply the KEMH ROTEM algorithm – even better use your hospitals if 
it has one. 

• What blood products will you give? 
• Don’t cheat & look at the next slide until you have written down what 

you think you should give.  

CASE 1 
 Abruption and fetal death 
 Emergency caesarean and then ongoing haemorrhage - 

Bakri inserted. 



 Typical ROTEM for low fibrinogen 

 Fibrinolysis: Extem A5 < 35mm – at risk of fibrinolysis give TXA 1g. 

 Fibrinogen: Fibtem A5 = 5mm, give fibrinogen concentrate 4g (or cryoprecipitate 20units) 

 Platelets: Extem A5 = 27mm, no need for platelets (as > 25mm) 

 Factors: Extem CT = 61s , no need for FFP / PTX 



Take Home Points 

1. Beware women with abruption – severe 
coagulopathy can develop rapidly in some 
patients. 

 


