
 In an ongoing effort to reduce blood product utilization, we identified neonatal

aortic arch reconstruction, arterial switch and the Norwood procedure as

surgeries with the highest incidence and volume of blood transfusions at our

center.

 We developed a protocol based on intraoperative ROTEM to guide post

cardiopulmonary bypass transfusions.

 Data was collected and compared to historical practice.

 As this is a quality initiative, IRB approval was not required.

 Original Data: collected retrospectively from September 2018-April 2019.

 Phase I: ROTEM data collected prospectively from April 2019-March 2020. Data

was used for logistical purposes only.

 Based on Romlin et al [1], Faraoni et al [2] and data collected during Phase I, we

developed an algorithm using ROTEM to guide blood transfusion during these

high risk procedures. (Figures 1 and 2)

 ROTEM: April-November 2021 the algorithm was instituted and data was

prospectively collected.

 Data collected included age, weight, primary procedure, STAT score, CPB time,

aortic cross clamp time, volume and type of blood products used, ROTEM data,

coagulation profile upon arrival to the Cardiac Intensive Care Unit (CTICU), chest

tube output at 6 and 24 hours and the use of activated factors.

 No ROTEM: Data for patients where the algorithm was not followed.

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

• A larger sample size may demonstrate a stronger correlation between specific ROTEM values and a targeted volume of products administered.
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ROTEM Protocol
Figure 1: CPB ROTEM products 

administration guide

Figure 2: Post CPB ROTEM products 

administration guide 

Results 

 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).

 In the 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)

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

volume of transfusions with the possible added risk of thrombosis

Table 2: Coagulation profile upon arrival to CTICU (Average ± SD) 
* P0.01 (ROTEM vs No ROTEM)

Table 1: CTICU and use of factors data (Average ± SD)

Conclusion

Discussion


