Background

Massive Obstetric Haemorrhage (MOH) is a leading direct cause of maternal death in the UK. MBRRACE reports
have highlighted the problem of slow processing times for coagulation tests delaying blood product administration
[1]. Use of point of care coagulation testing (POCCT) such as ROTEM is recommended by the AAGBI, OAA and
RCOA [2] as a tool to speed up the recognition and treatment of coagulation disorders in MOH. We compare the
management of patients with MOH in our unit before and after the introduction of ROTEM in February 2023.

Discussion

Implementation of ROTEM with actionable results
within 15 minutes has allowed faster recognition and
targeted management of coagulation in the face of
slow laboratory results. This has been achieved by
measures including the use of a ROTEM-guided MOH
algorithm and fibrinogen concentrate available on

Table 1 showing comparison of product use, QBL and
patient outcomes in MTP activated MOH before and after
the introduction of ROTEM

Pre ROTEM 2021 (19) | Post ROTEM 2023 (19)
Units/patient (Total) | Units/patient (Total)
)

Cryoprecipitate 0.4 (8) 0.3(7
FC

0g(0g) 15g(308g)
K 23 (43) 1.1(21) site. Our data shows increased use of FC with
0.3 (6) 0.1(2) decreased FFP use in MTP activated cases. Feedback
Packed Red Cells Rty 2.2(43) from anaesthetists using ROTEM has been very
QBL (range) 15-74L 1-6L positive however the training of rotating anaesthetists
3 2 PR . b
1 2 and new midwives remains an ongoing challenge.
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Methods

e Service evaluation of MOH management comparing pre-ROTEM (2021) with post-
ROTEM (March 2023 — present, 13 months) data

* Focusing on cases requiring activation of Massive Transfusion Protocol (MTP)

* Retrospective data collection including products transfused, QBL and patient outcomes

* Analysis of compliance with ROTEM-guided algorithm

* Survey of experience with ROTEM, RIMH, April 2024 (trainee/consultant anaesthetists)

e Approval from Belfast Trust Governance Committee.
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