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Key points
· Thromboembolism complications reported as high as 80% of IMHA at necropsy
· Previous studies showed hypercoagulobility but after treatment started
· Patients with IMHA were signfiiciantly more hypercoagulable then controls based on K, alpha, MA, and G values but not the R value
Questions
1. What is the technique employed by the TEG machine?
a. Measures the viscoelastic changes occurring during coagulation based on interactions between fibrinogen, platelets and protein coagulation cascade
2. True/false, the hypercoagulability of IMHA is due solely to corticosteroid treatment-FALSE
3. Which of the following were significantly higher in IMHA?
a. R
b. K
c. Alpha
d. MA
e. G
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Key points
· Significantly associated with survival: presence of foreign body, use of antimicrobials, 
· Significant risk factors identified: low plasma protein, low serum albumin, preop anemia, preop leukocytosis, low intraoperative blood pressure, pre-operative sepsis, long surgical duration, GI with biliary surgery, use of steroids post-operatively, 
· Non-survival rate for patients with pre-op sepsis was 33%, if pre and post op septic survival rate is 47%
· Of patients undergoing GI sx without preop sepsis 6% developed post-op sepsis, 11% died
Questions
1. What is the abdominal effusion to blood glucose concentration ratio consistent with septic peritonitis?
2. Which of the following is not a risk factor in gastrointestinal surgery?
a. Low serum albumin
b. Intra-operative hypotension
c. Steroid use post-operatively
d. Foreign body surgery
3. The survival rate for patients undergoing gastrointestinal surgery for treatment for septic peritonitis is
a. 50% if no post-operative sepsis
b. 67% if no post-op sepsis
c. 67% if post-op sepsis happens
d. 90% with no post-op sepsis
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Key Points
· B type cats have strong anti-A antibodies, A type cats have weak anti-B antibodies
· Typically in the past the tests used B cat natural alloantibodies, and a manufactured anti-B antibody, now both are manufactured
· Overall agreement between the various methods was good
· TUBE method considered gold standard
· SLIDE and GEL methods had 99% agreement, the CHROM method 95% and the CARD method 91%
Questions
1. Which test was considered easiest to use?
a. GEL
b. TUBE
c. CHROM
d. SLIDE
2. Which of the following was reported as a factor leading to inaccurate results in this study?
a. Autoagglutination
b. FeLV infection
i. Also anemia
c. Mycoplasma hemofelis infection
d. All above
3. Which is true
a. Type A queens mated to type B toms risk neonatal isoerythrolysis
b. Type A cats have strong anti-B antibodies
c. [bookmark: _GoBack]GEL method appears most standardized for lab use
d. The prevalence of type B cats is much higher than type A
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Identification of hypercoagulability in dogs
with primary immune-mediated hemolytic anemia
by means of thromboelastography

Renee K. Fenty, bvM, DACVECC; Armelle M. deLaforcade, bvm, DACVECC;
Scott P. Shaw, bvM, DACVECC; Therese E. O'Toole, DVM, DACVIM, DACVECC

Objective—To evaluate whole blood hemostasis by means of thromboelastography in dogs
with primary immune-mediated hemolytic anemia (IMHA) to determine whether these
dogs had evidence of hypercoagulability prior to the administration of immunosuppressant
medications, blood transfusion products, or anticoagulant agents.

Design—Evaluation study.

Animals—11 client-owned dogs admitted to a teaching hospital for management of pri-
mary IMHA and 20 clinically normal dogs.

Procedures—Citrated whole blood samples were obtained from all dogs for performance of ka-
olin-activated thromboelastography. Citrated plasma was harvested from blood samples of dogs
with IMHA for plasma-based coagulation testing, including activated partial thromboplastin time,

prothrombin time, D-dimer concentration, fibrinogen concentration, and antithrombin activity.

Results—Compared with control dogs, dogs with primary IMHA had evidence of hyperco-
agulability as indicated by a significantly lower median (range) clot formation time (0.8 sec-
onds [0.8 to 2.0 seconds] vs 1.9 seconds [1.3 to 3.8 seconds]), higher median angle (76.1°
[69.2° to 84.6°] vs 64.0° [45.4° to 71.0°]), higher median maximum amplitude (75.9 mm
[66.3 to 86.3 mm| vs 56.7 mm [49.9 to 63.6 mml), and higher median clot strength (15,000
dyne/cm? [9,900 to 31,400 dyne/cm?] vs 6,100 dyne/cm? [4,900 to 8,700 dyne/cm?]).

Conclusions and Clinical Relevance—Dogs with primary IMHA had hypercoagulability
as demonstrated by thromboelastography at the time of initial diagnosis and prior to treat-

ment. Such hypercoagulability may be a precursor to clinically evident thrombosis as a
complication of the disease process. (J Am Vet Med Assoc 2011;238:463-467)
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Identification of risk factors
for septic peritonitis and failure to survive
following gastrointestinal surgery in dogs

Janet A. Grimes, bvM; Chad W. Schmiedt, bvm, DACVS;
Karen K. Cornell, v, Php, DACvs; MaryAnn G. Radlinksy, bvm, Ms, DACVS

Objective—To identify risk factors for failure to survive and development of septic peritoni-
tis following full-thickness gastrointestinal incision in dogs.

Design—Retrospective cohort study.

Animals—Dogs that underwent gastrointestinal surgery from 1998 through 2007 at the
University of Georgia Veterinary Teaching Hospital.

Procedures—Medical records of dogs undergoing a full-thickness gastrointestinal incision
were reviewed, and information regarding dog history, clinicopathologic findings, surgery
characteristics, and outcome was collected.

Results—Records for 197 dogs (225 surgeries) were evaluated. In 35 (16%) surgeries, the
dogs died prior to hospital discharge. After 28 (12%) surgeries, dogs developed septic peri-
tonitis. For 45 (20%) surgeries, dogs had preoperative septic peritonitis; of those, approxi-
mately a third resulted in continued septic peritonitis (17/45; 38%) or death (15/45; 33%).
Of the 180 surgeries performed in dogs lacking preoperative septic peritonitis, 11 (6%)
resulted in development of septic peritonitis and 20 (11%) resulted in death. When all sur-
geries were considered, common risk factors for development of septic peritonitis included
preoperative septic peritonitis, low preoperative serum albumin and plasma protein concen-
trations, and intraoperative hypotension. Presence of a foreign body was a protective factor.

Conclusions and Clinical Relevance—Multiple factors were associated with failure to sur-
vive and development of septic peritonitis after gastrointestinal surgery in dogs. Aggressive
perioperative attempts to increase protein concentrations and intraoperative surgical strate-
gies to decrease the chance of a poor outcome may be indicated in dogs with risk factors
identified in this study. (J Am Vet Med Assoc 2011,238:486-494)
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Comparison of five blood-typing methods for the
feline AB blood group system

Mayank Seth, BVetMed; Karen V. Jackson, BVSc; Urs Giger, Dr med vet, MS

Objective—To compare the ease of use and accuracy of 5 feline AB blood-typing methods:
card agglutination (CARD), immunochromatographic cartridge (CHROM), gel-based (GEL),
and conventional slide (SLIDE) and tube (TUBE) agglutination assays.

Sample Population—490 anticoagulated blood samples from sick and healthy cats
submitted to the Transfusion or Clinical Laboratory at the Veterinary Hospital of the
University of Pennsylvania.

Procedures—Sample selection was purposely biased toward those from anemic, type B,
or type AB cats or those with autoagglutination. All blood samples were tested by use of
GEL, SLIDE, and TUBE methods. Fifty-eight samples were also tested by use of CARD and
CHROM methods. The presence of alloantibodies in all cats expressing the B antigen as
detected by use of any method was also assessed.

Results—Compared with the historical gold-standard TUBE method, good to excellent
agreement was achieved with the other typing tests: CARD, 53 of 58 (91% agreement);
CHROM, 55 of 68 (95%); GEL, 487 of 490 (99%); and SLIDE, 482 of 487 (39%; 3 samples
were excluded because of autoagglutination). Four of the samples with discordant test
results originated from cats with FelV-related anemia.

Conclusions and I Relevance—Current laboratory and in-clinic methods provide
simple and accurate typing for the feline AB blood group system with few discrepancies.
Retyping after inclinic typing with the GEL or TUBE laboratory methods is recommended
to confirm any type B or AB cats. (Am J Vet Res 2011;72:203-209)
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