
Upper GI Haemorrhage 



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 2 

Upper GI Bleed, 72 yr old man 



CASE 2 
 Upper GI Bleed, 72 yr old man 

Quick look: Normal ROTEM 

 Fibrinolysis: Extem A5 > 35mm & Fibtem CT normal  – no early evidence of fibrinolysis, could 
still be present keep checking trace as it evolves. Consider TXA if no concerns with 
thrombosis. 

 Fibrinogen: Fibtem A5 = 19mm, normal, no treatment needed  

 Platelets: Extem A5 = 42mm, no need for platelets (as > 35mm) 

 Factors: Extem CT = 68s, no need for FFP / PTX 

• TAKE A HISTORY ! 72 yr old male - Is this patient on anti-platelet drugs or 
anticoagulants like NOACs or warfarin? ROTEM not necessarily the best test for these. 

• More specialised testing / treatment  may be required - discuss with a haematologist. 
(e.g. platelet function testing / INR / Anti Xa etc) 


