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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 has abruption and fetal death 

• Postpartum haemorrhage of 1.5 litres  

• Treated with uterotonics and given TXA 1g 

• But still trickling….. 

• She has some blood tests including a ROTEM 

 

 



EXTEM 
 

FIBTEM 
 

Now interprete this ROTEM 



EXTEM 
 

FIBTEM 
 

INTERPRETATION 
Fibtem A5 = 3mm: Severe fibrinogen deficiency – she needs a large dose of either fib conc or cryoprecipitate. 
Extem CT = 158s: Prolonged – probably due to the fibrinogen deficiency alone 
Extem A5 = 19mm: Very low – could be due to the fibrinogen deficiency alone but keep in mind platelet 
deficiency or dysfunction may also co-exist when this low (actually the plt count was >100) 
Extem ML = 0% but she has already had TXA 
 



She receives: 

 



History 

• Her Hb drops to 55 - she receives 2 units of 
red cells. 

• She has another ROTEM – (not available) and 
is then given 5units of apheresis 
cryoprecipitate. 

• She has bilateral uterine artery embolisation 

• A third final ROTEM is performed: 

 

 



FIBTEM EXTEM 

Now interprete this ROTEM 



FIBTEM EXTEM 

INTERPRETATION 
Fibtem A5 = 13mm: normal. 
Extem CT = 49s normal 
Extem A5 = 31mm: Below 35mm – consider platelets if patient is bleeding 
Extem ML = 0% but she has already had TXA 

She did not bleed and received no further treatments 



Summary of Treatments 

• TXA 1g 
• Fibrinogen Conc 4g 
• Apheresis cryoprecipitate 5 units 
• Red cells 2 units 

Takehome Points 

• This patients ROTEM showed grossly abnormal 
haemostasis (prolonged CT, low A5 in Extem 
and Fibtem).  

• However this almost completely normalised 
with TXA and fibrinogen therapy alone. 

• No FFP or Prothrombinex or platelets were 
needed  


