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Introduction
Placenta accreta spectrum (PAS) is a disorder 
of the placenta ranging from abnormally 
adherent to deeply invasive placental tissue. 
There is high maternal morbidity associated 
with PAS related to postpartum 
haemorrhage (PPH)1.

Fibrinogen has been shown to fall earlier 
than other coagulation factors in moderate 
PPH. 
There has been increasing use of point-of-
care viscoelastometric haemostatic assays 
including rotational thromboelastometry
(ROTEM) to guide management of 

coagulopathy in PPH2.

Discussion
When ROTEM is used to guide 
management of coagulopathy 
associated with PPH for PAS patients, 
more fibrinogen is used and less FFP is 
administered.

This reflects the ability of ROTEM to 
identify the hypofibrinogenaemia that 
occurs earlier in moderate PPH and 
enables the clinician to target this. 

It also reduces the transfusion risk to 
our PAS patients.

There was no difference in EBL or the 
amount of packed red cells, 
cryoprecipitate or platelets 
administered.
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Blood product usage with and without ROTEM
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