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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 

• Stillbirth and possible fetal death in utero 

• Ongoing PPH – estimated blood loss 1.5L 

• Bloods sent on arrival. 

 



ROTEM 1 
EXTEM FIBTEM 

FIBTEM A5 = 0mm!, EXTEM CT = 560s, EXTEM A5 = 5mm  

FBC/COAGS 
• Hb 131 
• Plt 73 
• INR 3.2 
• APTT 47.3 
• Fib 0.2 
* These would usually not be available 
in the first 30 min 

What treatments would you give? 
Use the FSH algorithm or better 

your hospital’s if it has one. 



ROTEM 1 
EXTEM FIBTEM 

FIBTEM A5 = 0mm!, EXTEM CT = 560s, EXTEM A5 = 5mm  

FBC/COAGS 
• Hb 131 
• Plt 73 
• INR 3.2 
• Fib 0.2 
• APTT 47.3 
* These would usually not be available 
in the first 30 min 

Treatment if following FSH algorithm: 
FIBRINOLYSIS: Severe coagulopathy just give TXA 1-2g! 
FIBRINOGEN: Fibtem A5 = 0mm – very low give a large dose of 
fibrinogen – e.g. 2-3 adult doses of cryoprecipitate (20-30 units of 
whole blood cryo OR 10-15 units of apheresis cryo) OR fibrinogen 
concentrate 4-6g  
PLATELETS: Extem A5 = 5mm – indicative of fibrinogen and 
platelet deficiency. Also give platelets. 
FACTORS: Extem CT = 560s – very long might correct with 
fibrinogen / platelets but consider FFP or prothrombinex. 

INTERPRETATION 



ROTEM 1 
EXTEM FIBTEM 

FIBTEM A5 = 0mm!, EXTEM CT = 560s, EXTEM A5 = 5mm  

FBC/COAGS 
• Hb 131 
• Plt 73 
• INR 3.2 
• Fib 0.2 
• APTT 47.3 
* These would usually not be available 
in the first 30 min 

PLATELET COUNT vs ROTEM 
Note the discrepancy between the platelet count of 73 – this is 
over 50 and in many centres would not trigger treatment with 
platelets. Whereas the EXTEM which is directly assessing clot 
strength indicates a severe deficit (an A5 of 5mm cannot be due 
to fibrinogen deficiency alone) and correctly alerts the clinician to 
the need for a platelet transfusion. 

INTERPRETATION 



History 

She was given: 

• TXA 1g 

• 2 adult doses of cryoprecipitate (20units) 

• 1 adult dose of platelets 

 

 
She also had: 
• Oxytocin / ergometrine 
• Bakri balloon 
• Bleeding settled estimated total blood loss 2.2Litres 
• Her blood tests were repeated. 

 



ROTEM 2 
EXTEM FIBTEM 

FIBTEM A5 = 4mm!, EXTEM CT = 94s, EXTEM A5 = 20mm  

FBC/COAGS 
• Hb 90 
• INR 1.4 
• APTT 37 
• Fib 1.7 
* These would usually not be 
available in the first 30 min 

What treatments would you give? 
Use the FSH ROTEM algorithm or 
better your hospital’s if it has one. 

What treatments would you give if 
you only had traditional coags and 

how would this differ? 



ROTEM 2 
EXTEM FIBTEM 

FIBTEM A5 = 4mm!, EXTEM CT = 94s, EXTEM A5 = 20mm  

FBC/COAGS 
• Hb 90 
• INR 1.4 
• APTT 37 
• Fib 1.7 
* These would usually not be 
available in the first 30 min 

Treatment if following FSH algorithm: 
FIBRINOLYSIS: TXA already given. 
FIBRINOGEN: Fibtem A5 = 4mm – despite the very large dose 
already given still very low  give another large dose of fibrinogen 
– e.g. 2-3 adult doses of cryoprecipitate (20-30 units of whole 
blood cryo OR 10-15 units of apheresis cryo) OR fibrinogen 
concentrate 4-6g  
PLATELETS: Extem A5 = 20mm – less than 25mm indicative of 
some ongoing platelet deficiency. Consider more platelets. 
FACTORS: Extem CT = 94s – note almost normal without any FFP 
or PTX. 

INTERPRETATION 



ROTEM 2 
EXTEM FIBTEM 

FIBTEM A5 = 4mm!, EXTEM CT = 94s, EXTEM A5 = 20mm  

FBC/COAGS 
• Hb 90 
• INR 1.4 
• APTT 37 
• Fib 1.7 
* These would usually not be 
available in the first 30 min 

COAG versus ROTEM 
Note the discrepancy between the COAG results which could 
almost be considered normal (usually targets are fib > 2g/L and 
normal INR / APTT). Whereas the ROTEM (which is assessing 
actual clot strength), demonstrates there is still a severe 
functional coagulopathy present. 

INTERPRETATION 



History 

She was given another: 

• 2 adult doses of cryoprecipitate (20units) 

• 1 adult dose of platelets 

Bloods repeated about 2 hours later in HDU 

 

Patient now no longer bleeding and in PACU. 



ROTEM 3 
EXTEM FIBTEM 

FIBTEM A5 = 17mm, EXTEM CT = 71s, EXTEM A5 = 39mm  

FBC/COAGS 
• Hb 76 
• Plt 83 
• INR 1.2 
• APTT 30.8 
• Fib 3.7 



History 

Transfused 2 units red cells. 

 

Stable overnight in HDU. 



SUMMARY 

TXA 1g 
Red cells x 2 units 
Cryoprecipitate 4 adult doses (40units) 
Platelets 2 adult doses 

Total Blood Loss – 2.2 litres 
Severe Coagulopathy 



TAKE HOME POINTS 

1. Patients with a very low fibrinogen will need a very 
large dose.  

Traditional doses of cryoprecipitate (8-10 units for example) are not 
adequate. Use of a dosing table and much larger initial doses of 
cryoprecipitate or fibrinogen concentrate is a sensible strategy. 

2. Traditional tests including PLT count and COAG profile can 
often be misleading and are not as useful as viscoelastic tests 
which directly assess functional clot strength.  
 



Thanks again to Dr Natalie Akl & Dr David Hoppe from 
Dept of Anaesthesia, Fiona Stanley Hospital WA. 


