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Thromboelastography (TEG) in Major Obstetric Haemorrhage: Assessment of Use during

Major Haemorrhage and
Healthcare Professional Awareness of TEG
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 Major Obstetric Haemorrhage is defined as >1500ml of blood loss [1]. The postpartum period is the most common
/ time for this to occur. Green-top Guideline No. 52

The Audit :

Looking at the use of TEG in patients with a major
obstetric haemorrhage (i.e. >1000ml).

* Thromboelastography (TEG) is a point of care assay measuring the viscoelastic properties of blood clot formation. It is

used to identify coagulation abnormalities and guide the administration of blood products during major haemorrhage

and is recommended by the Royal College of Obstetricians and Gynaecologists in their Green-top Guideline No.52 [2].
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* Local guidance recommends the use of TEG where blood loss >1000ml.

- 308 patients with major obstetric haemorrhage (7%)
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Main Findings:

* Less than 15% of patients who had obstetric haemorrhage had a
TEG performed as part of their assessment and management.

* TEG was typically performed after initial blood product
administration.

 Of those who did, only 37.5% had a repeat TEG.

* The introduction of TEG did not improve blood product usage at 6
months.

* There was a general lack of awareness and knowledge of the use
of TEG and its benefits.

Our Plan:

* Development of a TEG poster to be displayed beside the TEG
machine, including an algorithm for when to use TEG, and guiding
blood product usage.

* Further training sessions on the TEG machine and how to use.

* Teaching on TEG as part of Major Obstetric Haemorrhage
teaching.

 Reaudit in 6 months following implementation of the above.
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