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Thanks to Dr Peter Garnett from Dept of Anaesthesia in 
Royal Perth Hospital for sharing this. 



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 

• Elderly man for elective open AAA repair  

• Complex surgery due to previous endovascular 
repair 15 years ago. Expected surgical time 4-6 
hours.  

• History of IHD, COPD, CVA and PVD.  

• Mid procedure (and post heparin) the surgeons 
complained of “oozing”. Approximately 1L had 
been gradually collected by cell salvage. 



ROTEM 1 

Key Findings 

• Fibtem A5 = 9mm 

• Extem CT = 106s 

• Extem A5 = 40mm 

• Intem CT = 236s 

• Heptem CT = 201s 

Have a go and try 
and interprete this 

one yourself! 



Interpretation 

Interpretation 
1) No evidence of fibrinolysis but give TXA 1g  
2)Fibrinogen – Fibtem A5 =9mm, this is low 
and only likely to get worse – treat with 1-2 
adult doses of cryoprecipitate. 
3) Platelets – Extem A5 >35mm Platelets not 
reqd 
4) Extem CT = 106s slightly prolonged – could 
be heparin or fibrinogen deficiency 
5) Intem CT = 236s upper normal – patient has 
had some heparin 
6) Heptem CT = 201s shorter than Intem CT so 
there probably is a smal heparin effect. 
 

Key Findings 
• Fibtem A5 = 9mm 
• Extem CT = 106s 
• Extem A5 = 40mm 
• Intem CT = 236s 
• Heptem CT = 201s 



Clinical Events 

The ROTEM was interpreted as unremarkable 
except for mild heparin effect:  

• The patient was given TXA 1g. 



Clinical Events 

• At the end of the procedure the patient was taken 
intubated to ICU.  

• Estimated blood loss was 2L and haemostasis had 
been achieved.  

• That patient receive 700ml of salvaged blood and 2 
units of PRBS along with 5L of crystalloid /colloid 
over the 8 hours in theatre.  

• No other factors were given.  
• Another ROTEM was sent from ICU – (approx 5 

hours after the first one). 



ROTEM 2 

Key Findings 

• Fibtem A5 = 3mm 

• Extem CT = 83s 

• Extem A5 = 23mm 

• Intem CT = 164s 

Have a go and try 
and interprete this 

one yourself! 



Key Findings 
• Fibtem A5 = 3mm 
• Extem CT = 83s 
• Extem A5 = 23mm 
• Intem CT = 164s 

Interpretation 
Severe coagulopathy has now developed. 
1) No evidence of fibrinolysis but consider 
another dose of TXA 1g (>5hours since the last 
dose) 
2)Fibrinogen – Fibtem A5 =3mm, this is extremely 
low treat with 2 adult doses of cryoprecipitate or 
4-5g of fibrinogen concentrate 
3) Platelets – Extem A5=23mm Likely due mainly 
to the low fibrinogen but borderline and may 
benefit from dose of platelets also. 
4) Extem CT = 83s normal – heparin has probably 
now gone. 
5) Intem CT = 164s normal – heparin has probably 
now gone.  
 

Interpretation 



Clinical Events 

• Following the deranged ROTEM findings and 
“increased drain output” the patient received 
Cryo 20 units, a unit of platelets and further 
TXA. Repeat ROTEMs attached.  



ROTEM 3 

Key Findings 

• Fibtem A5 = 11mm 

• Extem CT = 89s 

• Extem A5 = 34mm 

• Intem CT = 171s 

Have a go and try 
and interprete this 

one yourself! 



Key Findings 
• Fibtem A5 = 11mm 

• Extem CT = 89s 

• Extem A5 = 34mm 

• Intem CT = 171s 

Interpretation 
Severe coagulopathy has now resolved. 
1) No evidence of fibrinolysis  
2) Fibrinogen – Fibtem A5 =11mm, this is 
borderline – consider further treatment if 
bleeding still an issue 
3) Platelets – Extem A5=34mm No need for 
further platelets. 
4) Extem CT = 89s just above normal – likely 
sue to lowish fibrinogen ( mild heparin effect 
unlikely because of normal Intem CT). 
5) Intem CT = 171s normal – heparin has 
probably now gone.  
 

Interpretation 



Take Home Points 

Thanks again to Dr Peter Garnett from the Dept of 
Anaesthesia Royal Perth Hospital WA for sharing this case. 

• Fibrinogen deficiency is usually the first 
abnormality to develop during ongoing blood 
loss. 

• Large doses of fibrinogen are required when it is 
really low. 

• Check ROTEM regularly during ongoing blood 
loss – normal results can become abnormal over 
time. 


