The use of Rotational Thromboelastometry (ROTEM) to reduce blood product utilization during high-risk neonatal cardiac surgery, a quality
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Figure 1: CPB ROTEM products Figure 2: Post CPB ROTEM products
administration guide administration guide

= Draw after infusion of protamine, products, and ANH
= Ask Blood Bank to run EXTEM and FIBTEM first
+ Goal EXTEM CT < 111 seconds, if over give FFP or Kcentra.
+ Goal EXTEM A10 2 38mm Transiuse Pateiets
8a 10ecreu

* Draw upon rewarm and after second FFP 20 ml/kg given
*  Ask Blood Bank to run HEPTEM and FIBTEM first:
o HEPTEM CT goal < 240 seconds, HEPTEM CFT goal < 110
seconds:
= |f over give 20 units/kg Kcentra
= HEPTEM MCF goal >50mm, if less order platelets
= 40-50mm, order 20 ml/kg
= 30-40mm, order 30 mi/kg
= <30mm, order 40 mi/kg
= FIBTEM MCF goal > 9mm if less, order Cryoprecipitate
= 8-9mm, order 1 unit

= 7-8mm, order 2 units
= <7mm, order 3 units
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= There were no differences in terms of demographics or type and complexity of operations between the Original and ROTEM groups.

= Intraoperatively the ROTEM group received significantly less volume of platelets and cryoprecipitate (Figure 3).

= Inthe CTICU, the ROTEM group not only received less overall volume transfused, but less incidence of transfusion and less CT output (Table 1).
= Targeted administration of blood products based on the CPB ROTEM resulted in a better coagulation profile. (Table 2 and Figure 4)

volume of transfusions with the possible added risk of thrombosis

= When ROTEM is not followed (No ROTEM group), there was an increase in number and doses of FEIBA, Kcentra, and aFVIlI without improved hemostasis and

*  ROTEM may have a role in reducing blood product administration in high-risk neonatal cardiac surgery.

* Alarger sample size may demonstrate a stronger correlation between specific ROTEM values and a targeted volume of products administered.
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