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Thanks to Dr Luke Torre from Dept of Intensive Care Medicine 
at Sir Charles Gairdner Hosp WA for sharing this case. 



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. 

 
 



 



 



 





History 

• Patient undergoes routine CABG x 2 on pump 

• TXA is not used during the surgery 

• On arrival in ICU a ROTEM is performed 

• Not bleeding 
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FIBTEM EXTEM 

INTEM HEPTEM 

FIBTEM A5 = 12mm, EXTEM CT = 70s, EXTEM A5 = 40mm  
INTEM CT = 114s HEPTEM CT = 128s 



Now interprete the initial ROTEM 

• Use a cardiac / vascular algorithm as this patient 
has been on cardiopulmonary bypass and 
exposed to heparin / protamine. 

• The cardiac algorithm from Prince of Wales NSW 
on the next slide is one that would be suitable  

• Thanks to Dr Catherine Downs for sharing this. 





Treatment 

• They are treated with TXA 1g and another 
ROTEM is performed about 1 hour later 

 

 



FIBTEM EXTEM 

INTEM HEPTEM 

FIBTEM A5 = 13mm, EXTEM CT = 61s, EXTEM A5 = 44mm  
INTEM CT = 172s 

Now interprete this next ROTEM 



• Everything is now in the normal range. 
 

• The patient was not bleeding and no further 
treatments were needed 

Hypothetical 
• If the patient was bleeding with this ROTEM you 

should consider a surgical cause.  
 

• In the context of a patient post cardiac surgery this 
might help you decide to take the patient back to 
theatre & reopen the chest. 



Take Home Points 

1. Traditional coagulation tests cannot detect patients with fibrinolysis 

 

2. In patients exposed to heparin make sure you use the correct panel of 
ROTEM tests to also assess the effect of heparin / protamine.  

 

Thanks again to Dr Luke Torre from the Dept of Intensive Care 
Medicine at Sir Charles Gairdner Hosp WA for sharing this case. 


