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requirements were recorded until discharge from
hospital.J
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Figure 1. Perioperative FFP and platelet suspension exposure. The data are presented as the median with 25th and 75th
quartiles, the upper and the lower most points represent maximum and minimum values. CDT = clinician-directed transfusion;
TEG = thromboelastography; FFP = fresh frozen plasma.

group and none in the TEG group had an inappropriate
surgical intervention for bleeding.

The median units of blood products transfused pe-
rioperatively in both groups were given in Figure 1. In
comparison, while the risk of PRBCs exposure was
similar between two groups, the incidence of FFP and
TS transfusions was significantly reduced in the TEG
group compared with the other group (Table 3). Pa-
tients in the TEG group had significantly lower median
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transfusion algorithm without including any complex
blood activators. For a kTEG analysis, it takes almost
30–45 minutes to obtain the result that was compara-
ble to those with the standard coagulation tests. More-
over, TEG can be performed at the patient’s bedside
by nontechnical personnel and interpreted rapidly.

Taking the patients undergoing re-exploration for
bleeding into consideration, 60% of the patients (three
out of five patients) in the CDT group had an inappropri-
ate re-exploration. In contrast, the negative predictive
value of the kTEG for excessive bleeding was found
to be 100% in the algorithm group. Thus, we think
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