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Introduction - Case Report

* Successfully intubated with video laryngoscopy

* Intraoperative PPH,estimated blood loss of 2000mL. Multiple
uterotonics (oxytocin, IM carboprost), IV tranexamic acid, 2.5
L crystalloid, 500mL 5% albumin, 2 units of cryoprecipitate
and 1 unit blood.

* The patient delivered a viable male infant, weighing 1990¢

Postpartum hemorrhage (PPH) is a significant cause of maternal
morbidity and mortality worldwide. Effective management relies
on the early 1dentification and treatment of coagulopathy to guide
transfusion and hemostatic strategies. The rotational
thromboelastometry (ROTEM) device 1s a point of care testing
tool that aids 1n early detection and management of

coagulopathies. We present the case of a patient who presented at | with APGARS 4/9.
our 1nstitution with a large placental abruption and how ROTEM Figure 2. Ultrasound of placental abruption * The patient was transterred to the PACU and then to the
was utilized to optimize her care. (Radiopedia) recovery floor. She was subsequently discharged on post-

operative day 4, meeting all milestones.
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