
Report Documentation Page Form Approved
OMB No. 0704-0188

Public reporting burden for the collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington
VA 22202-4302. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to a penalty for failing to comply with a collection of information if it
does not display a currently valid OMB control number. 

1. REPORT DATE 
01 APR 2009 

2. REPORT TYPE 
N/A 

3. DATES COVERED 
    

4. TITLE AND SUBTITLE 
It is time to assess the utility of thrombelastography in the administration
of blood products to the patient with traumatic injuries 

5a. CONTRACT NUMBER 

5b. GRANT NUMBER 

5c. PROGRAM ELEMENT NUMBER 

6. AUTHOR(S) 
Wade C. E. /Dubick M. A., Blackbourne L. H., Holcomb J. B. 

5d. PROJECT NUMBER 

5e. TASK NUMBER 

5f. WORK UNIT NUMBER 

7. PERFORMING ORGANIZATION NAME(S) AND ADDRESS(ES) 
United States Army Institute of Surgical Research, JBSA Fort Sam
Houston, TX 78234 

8. PERFORMING ORGANIZATION
REPORT NUMBER 

9. SPONSORING/MONITORING AGENCY NAME(S) AND ADDRESS(ES) 10. SPONSOR/MONITOR’S ACRONYM(S) 

11. SPONSOR/MONITOR’S REPORT 
NUMBER(S) 

12. DISTRIBUTION/AVAILABILITY STATEMENT 
Approved for public release, distribution unlimited. 

13. SUPPLEMENTARY NOTES 

14. ABSTRACT 

15. SUBJECT TERMS 

16. SECURITY CLASSIFICATION OF: 17. LIMITATION OF 
ABSTRACT 

UU 

18. NUMBER
OF PAGES 

1 

19a. NAME OF
RESPONSIBLE PERSON 

a. REPORT 
unclassified 

b. ABSTRACT 
unclassified 

c. THIS PAGE 
unclassified 

Standard Form 298 (Rev. 8-98) 
Prescribed by ANSI Std Z39-18 



It is Time to Assess the Utility of Thrombelastography in the
Administration of Blood Products to the Patient With
Traumatic Injuries
Charles E. Wade, PhD, Michael A. Dubick, PhD, Lorne H. Blackbourne, MD, and John B. Holcomb, MD

J Trauma. 2009;66:1258.

Jeager and Zimmermann1 have demonstrated that throm-
belastography (TEG) can be conducted rapidly in the
emergency department, providing a wide range of in-

formation on coagulation status, with data available before
conventional laboratory values can be obtained. The use of
blood products in patients with trauma is empiric and “blind,”
especially in patients requiring massive transfusion (�10
units of packed red blood cells in 24 hours).2–4 It is often
stated that coagulation status is the most reliable indication of
outcome on admission of the patient with traumatic injuries
and should be used to direct the transfusion of blood
components.5–8 Although results from some studies strongly
recommend the TEG to define a patient’s coagulation status,
and potentially direct administration of blood products in
patients with trauma, none has yet been sufficiently powered
to demonstrate, specifically, how TEG might transform trans-
fusion guidelines.4,8–10 Only a large multicenter study can
conclusively demonstrate the effectiveness of rapidly avail-
able TEG data and provide the means to develop algorithms
to optimally direct blood product use, which, in turn, will

reduce overall blood product administration and improve
outcomes. The work of Jeager and Zimmermann1 provides
further evidence that such a study of TEG use should be
undertaken.
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