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[ Abstract] Postoperative hemorrhage and coagulopathy are common complications of congenital heart
disease (CHD). Both partially affect the prognosis and even directly or indirectly lead to death. Management of
postoperative coagulation has been a troublesome focus of perioperative management. Early postoperative rota-
tional thromboelastometry ( ROTEM ) -guided and algorithm-based coagulation management have been success-

fully applied during cardiac procedures in other countries. However, there is no standardized management proto-

col in China. This review summarized the latest advances.
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