Reply from the authors
Dear Editor,
The whole manuscript was reviewed by a native speaker (vide alterations in red).

Concerning the AMP reviewers’ comments, I download two files (A and C) from the site, and I received the third one attached to the email (file D).
Following you may find the authors comments.
Best regards,

Muriel Lérias-Cambeiro

File A (Reviewer A)
Article 1

“Point of care testing using viscoelastometry, such as thromboelastography (TEG, Haemonetics, Braintree, Massachusetts, USA) and rotational thromboelastometry (ROTEM Tem, Munich, Germany), combined with an agreed treatment algorithm, has been associated with decreased blood loss and blood product use, both outside and within the obstetric setting. 89,93,94 The main advantage is that results are known sooner than for laboratory tests. Point of care testing using TEG and ROTEM has been recommended by the Obstetric Anaesthetists’ Association/Association of Anaesthetists of Great Britain and Ireland. However, NICE has concluded that there is insufﬁcient evidence to recommend the routine adoption of viscoelastometric point of care testing in the management of PPH. If used, a quality control protocol should be agreed with the haematology laboratory Mavrides E, Allard S, Chandraharan E, Collins P, Green L, Hunt BJ, Riris S, Thomson AJ on behalf of the Royal College of Obstetrici ans and Gyna ecologists. Prevention and management of postpartum haemorrhage.”

Mavrides E, Allard S, Chandraharan E, Collins P, Green L, Hunt BJ, Riris S, Thomson AJ on behalf of the Royal College of Obstetrici ans and Gyna ecologists. Prevention and management of postpartum haemorrhage.

BJOG 2016;124:e106–e149

(p. e25)
Authors’ Comment:
The authors appreciated the reflection that Reviewer A articles (1, 2 and 3) provided.
The NICE guideline referred by this article recons 2014 (NICE 2014 - National Institute for Health and Care Excellence. Detecting, managing and monitoring haemostasis: viscoelastometric point of care testing. NICE diagnostics guidance 13), whereas “no studies were identified that compared clinical outcomes among patients with postpartum haemorrhage who were tested with viscoelastometric devices compared with those who were not tested. Because no studies evaluated differences in clinical outcomes between viscoelastometric-tested and untested populations, the External Assessment Group included lower levels of evidence” (page 26). However, in ESA 2017 guidelines, the evidence supporting the use of viscoelastometric tests remains low, due to the lack of high-quality RCT. In this sense, one must agree that further research is required to address this issue and validate the use of this tests in a broad PPH context.  
Despite the fact of insufficient evidence exists to recommend the routine adoption of viscoelastometric tests in the management of PPH, in suspected cases of severe PPH taking place in Institutions where ROTEM is readily available, it should be required. We act based on our Institutional Protocol which is support by Portuguese and European guidelines (DGS 2017 – Abordagem da Transfusão Maciça no Adulto; Share Network Group 2014 – Interventional Algorithms for the Control of Coagulopathic Bleeding in Surgical, Trauma and Postpartum Settings [reference 4], ESA 2017 – Management of severe perioperative bleeding – guidelines from the European Society of Anaesthesiology [reference 7]). 

File A (Reviewer A)

Article 2

“Viscoelastic tests (VET)s, including the TEG and rotational thromboelastometry (ROTEM), may provide more individualized blood component therapy (BCT) in the treatment of severe PPH associated with AFE as has been previously noted with trauma resuscitation in the literature. However, VET's efficacy is often limited by a lack of standardization, quality assurance norms, and consistent operator proficiency. We suggest that there may be a role for perfusionsts adept at utilizing TEG in the optimization of BCT and adjunctive hemostatic agents in severely hemorrhagic patients. This patient's successful resuscitation demonstrates the importance of resuscitation guided by the perfusionist or other medical professionals with expertise in TEG guided resuscitation and how the administration of specific blood products and hemostatic agents guided by the TEG can help optimize patient outcomes in comparison to traditional 1:1:1 packed red blood cells (PRBC) /fresh frozen plasma (FFP) /platelets ratios given to severely hemorrhaging patients.”

“A Case of Successful Thromboelastographic Guided Resuscitation after Postpartum Hemorrhage and Cardiac Arrest.” Hurwich M, et al. J Extra Corpor Technol. 2016.

Authors’ Comment:

This article is interesting and resembles ours, in a certain way.

We wholeheartedly agree with the utterly need of a multidisciplinary team evolved in the management of severe PPH. For this reason, our PPH Institutional Protocol is rooted in a close communication between the anaesthesiologist, the immuno-hemotherapy physician and the obstetrician.

Concerning the expertise in ROTEM analysis per se and the results’ interpretation:
- In our Hospital, we have quite a long experience with ROTEM, once it is available for clinical use for nearly seven years. The laboratory technicians of the Immuno-Hemotherapy Department who run the test are qualified to do so and have accumulated expertise of several years. They daily and early in the morning run the auto-control tests of the 3 ROTEM devices available. The results’ interpretation is in charge of the immuno-hemothapy physician.

- For a matter of curiosity, even in Cardiac Surgery, no perfusionist requires or interprets ROTEM.  The judgment whether a ROTEM is needed relies on the anaesthesiologist. When such is the case, the blood sample is sent to the Imuno-Hemotherapy Department where the analysis is run by the laboratory technicians. When results begin to be available, the imuno-hemotherapy physician directly contacts the anesthesiologist to guide transfusion therapy.
File A (Reviewer A)

Article 3

“There is growing evidence that application of TEG- or ROTEM-guided transfusion strategies may reduce the need for blood products, and improve morbidity in patients with bleeding. However, these results are primarily based on trials of elective cardiac surgery involving cardiopulmonary bypass, and the level of evidence remains low. Further evaluation of TEG- or ROTEM-guided transfusion in acute settings and other patient categories in low risk of bias studies is needed.”

Cochrane Database Syst Rev. 2016 Aug 22;(8):CD007871. doi: 10.1002/14651858.CD007871.pub3. Thromboelastography (TEG) or thromboelastometry (ROTEM) to monitor haemostatic treatment versus usual care in adults or children with bleeding.

Wikkelsø A1, Wetterslev J, Møller AM, Afshari A.

Authors’ Comment:

This Cochrane Systematic Review stated - in line with Article 1 conclusions - the need for further research in this field. The authors declare they “are currently unable to make any evidence-based recommendations on the use of TEG or ROTEM in the paediatric or neonatal setting, or among the critically ill, obstetrical, and trauma populations” (p. 21) because they found none reliable RCT that fits the review´s criteria. 

In this sense, we believe our article will expose the scientific community to an issue that demands high-quality evidence, and, fortunately, contribute to the future development of quality RCT that will alter the curse of PPH management throw an era of patient-centred guided transfusion therapy.
File C (Reviewer C)

Thank you very much for the opportunity to review the above manuscript.

The authors describe a “unique case of severe coagulopathy caused by underestimated blood loss during caesarean section without postpartum bleeding, in which transfusion requirements were thromboelastometry-guided” and they conclude that the case report 2reflects how an early multidisciplinary approach to an obstetric emergency creates a positive outcome from a challenging situation, allowing the prevention of an upcoming catastrophic haemorrhage.

Report
Standard laboratory tests of coagulation have become taught in clinical practice as tests for determining the presence and severity of coagulopathy. Recently, questions have been raised about the opportunity of these tests in the management of a coagulopathy as these tests can have long times for procedures and so many providers may decide to transfuse based on a protocol-based approach or clinical judgement. 
Point-of-care technologies, can assess and graphically display the viscoelastic properties of clot formation through to clot lysis and in obstetrics, these technologies have been used to verify the presence of hypercoagulability in pregnant and postpartum women and, more recently, coagulation changes during the course of Post Partum Hemorrage.

It appears to be well accepted now that in the setting of obstetric hemorrhage, these devices can be used as tools for the diagnosis and treatment of PPH-related coagulopathy.
This is an interesting case report, very well written and for my knowledge I confirm that it is of an acceptable scientific standard for a case report that may be important for the community of anesthesiologists and obstetrics given rise to a potential better treatment and management of a severe postpartum coagulopathy.
Authors’ Comment:

We are pleased with the above review and have no further comments.
File D (Reviewer D)

Revisor D - documento anexo ao mail, com os seguintes comentários adicionais:

Trata-se de um artigo relevante para a prática diária dos profissionais de saúde que trabalham em obstetrícia. O diagnóstico precoce da coagulopatia foi fulcral para evitar uma complicação ainda mais grave e potencialmente fatal.

A maioria dos trabalhos da literatura descrevem a abordagem da hemorragia pós-parto, mas este artigo refere-se à abordagem de uma puérpera com uma coagulopatia pós-parto antes de haver uma hemorragia potencialmente massiva.


Quanto à estrutura do artigo:

1. Título: descritivo mas claro
2. Abstract: bem estruturado e sumariza bem o conteúdo do artigo
3. Discussão: os autores ligaram bem o caso clínico com a literatura recente existente. Sugeria apenas que desenvolvessem o tema da severidade da hemorragia pós-parto consoante a sua etiologia, tema este referido na introdução.
4. Referências: A bibliografia utilizada foi recente, a maioria dos últimos 3 anos.
5. Tabela e figuras: A informação da tabela que está descrita no texto poderá ser removida para não duplicar a informação. As abreviaturas foram bem descritas.
Comentários dos autores:

Os autores agradecem a revisão precisa do manuscrito pelo Revisor D.

Os autores incluíram todas alterações propostas pelo Revisor D no manuscrito final que foi enviado ao “native speaker” (de acordo com a sugestão do Editor da AMP).
Retirámos os valores do ROTEM do texto para não duplicar os dados, ficando estes apenas a constar na Tabela 1.

Relativamente ao não desenvolvimento do tema “severidade da hemorragia pós-parto consoante a sua etiologia”, tal deveu-se ao limite de palavras imposto pela revista para a escrita de um Case Report.
