Literature Review 3.1.12
[image: ]

KEY POINTS:
· Thrombocytopenia has been documented following distemper and hepatitis vaccination, but numbers do not fall below 100,00 and have not resulted in clinical bleeding.
· 8% of presumptive ITP dogs had been vaccinated within 42days of presentation compared to 14% of controls.  
· Avg platelet count was 1,000, and 52% were anemic
· Median time to platelet recovery (40,000) was 4 days
· 81% of ITPs survived to hospitalization, 43% to one year
· There was not difference in survival b/n vaccinated ITP dogs and non-vaccinated ITP dogs

QUESTIONS:
1) Investigators of the 2012 study evaluating vaccination as a cause for ITP found which of the following?
	a) ITP dogs were more likely to have received a recent vaccination
	b) Vaccinated dogs were more likely to be anemic
	c) Vaccination status of ITP dogs did not affect survival
	d) ITP dogs with recent vaccination had longer platelet recovery times
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KEY POINTS:
· 1% had evidence of heart failure prior to occlusion, 1% had evidence of other structural heart disease
· There was no evidence of pulmonary arterial hypertension in any dog
· When LA:Ao and LVIDd:Ao before the procedure was compared to that at 24hrs within each group, there was a significant reduction present for all groups and both parameters
· Complications occurred in 20% of dogs
· Overall occlusion success was 92%
· The present study confirmed previous preliminary finding in support of the ACDO as the current device of choice of closure of PDA; complication rate 3%, associated with more complete closure, 
· Pulmonary embolization appears to be a common complication that can occur with the use of thrombogenic coils
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Idiopathic Immune-Mediated Thrombocytopenia and Recent
Vaccination in Dogs



A.A. Huang, G.E. Moore, and J.C. Scott-Moncrieff



Background: Vaccination is often cited as a potential cause of immune-mediated thrombocytopenia (ITP) in dogs.
Although an association has been documented in humans, particularly in children, this relationship has not been defini-
tively established in dogs.



Objectives: To identify the presence of an association between recent vaccination and ITP in dogs.
Animals: Forty-eight client-owned dogs with presumptive idiopathic ITP and 96 age-matched, client-owned dogs with



non-immune-mediated disease.
Methods: Retrospective, case-control study. Dogs were identified through the Veterinary Medical Database (VMDB)



and Hospital Information System at Purdue University.
Results: The median age at presentation for dogs with ITP was 7 years (range: 2–15 years). The majority of the ITP



group was comprised of mixed breed dogs (38%); no pure breed was represented by more than 3 cases. The number of
dogs that were vaccinated within 42 days of diagnosis of ITP did not differ significantly (P = .361) between cases of pre-
sumptive ITP (4/48, 8%) and the control group (13/96, 14%).



Conclusions and Clinical Importance: This study failed to confirm the presence of an association between presumptive
idiopathic ITP in dogs and recent vaccination; however, the possibility of an association cannot be completely ruled out
based on the small sample populations and requires further investigation.
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Immune-mediated thrombocytopenia (ITP) is a con-
dition in which antibodies are directed against plate-



lets leading to their phagocytosis and destruction by
macrophages.1 These antibodies are typically gamma
G immunoglobulin2,3 and are most often directed
against platelet surface antigens such as glycoprotein
IIb and IIIa.4



Immune-mediated thrombocytopenia in dogs is a
relatively uncommon hemostatic disorder, occurring in
approximately 5% of thrombocytopenic dogs that
present to veterinary institutions.5,6 The disease is con-
sidered idiopathic or primary when no underlying
cause is identified and is considered secondary when
an etiology is established.7 A variety of causes of ITP
have been documented in dogs such as rickettsial infec-
tions,8,9 drug administration,10,11 systemic lupus eryth-
ematosus,12 and neoplasia.13 To definitively establish
the cause of thrombocytopenia as immune-mediated,
antiplatelet antibody testing is required. However, anti-
platelet antibody assays are not widely available and
have variable sensitivity and specificity, therefore a
clinical diagnosis of ITP is typically made on the basis



of exclusion of other identifiable causes of thrombocy-
topenia and response to treatment.14



In addition to the above-mentioned causes of ITP,
recent vaccination in humans is associated with ITP,
particularly after immunization with the measles-
mumps-rubella (MMR) vaccine in children.15–17 This
association in humans has raised concern in the
veterinary community of a similar association in dogs,
although a definitive relationship has not been estab-
lished in dogs. Thrombocytopenia occurs in dogs after
vaccination with distemper and hepatitis vaccines18,19;
however, the platelet count does not often decrease
below 100,000 cells/lL, nor does this decrease typically
result in clinical signs of hemorrhage.19 In 1 case, a
dog developed severe thrombocytopenia that resulted
in clinical bleeding after recent vaccination.19 Despite
limited evidence, the concern that there is a relation-
ship between clinically relevant ITP and recent vacci-
nation drives some clinicians to withhold vaccination
in dogs with previously diagnosed ITP.



The purpose of this study was to investigate whether
an association between recent vaccination and ITP
exists in dogs. We hypothesize that the proportion of
recently vaccinated dogs with presumptive idiopathic
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Abbreviations:



DIC disseminated intravascular coagulation



IMHA immune-mediated hemolytic anemia



ITP immune-mediated thrombocytopenia



MMR measles-mumps-rubella



pRBCs packed red blood cells



PT prothrombin time



PTT partial thromboplastin time



PUVTH Purdue University Veterinary Teaching Hospital



RBC red blood cell



VMDB Veterinary Medical Database
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Occlusion Devices and Approaches in Canine Patent Ductus
Arteriosus: Comparison of Outcomes



M. K. Singh, M. D. Kittleson, P. H. Kass, and L. G. Griffiths



Background: A comparison of transvascular occlusion methods for closing patent ductus arteriosus (PDA) in dogs has
not been done.



Objectives: To determine if clinically important differences exist between the approaches and devices currently used.
Animals: A total of 112 client-owned dogs with left-to-right shunting PDA.
Methods: Retrospective study. Records from dogs that underwent attempted transvascular PDA occlusion from Janu-



ary 2006 to December 2009 were examined. Dogs were placed into 4 groups: Group 1: Amplatz Canine Duct Occluder
(ACDO) (transarterial) — 36 dogs; Group 2: Gianturco or MReye Flipper Detachable Embolization (Flipper) coil (tran-
sarterial) — 38 dogs; Group 3: Amplatzer Vascular Plug (AVP) (transarterial) — 23 dogs; Group 4: Flipper coil (transve-
nous) — 15 dogs.



Results: The overall success rate of the procedures was high (92%) with comparable success rates among groups (87–
97%). There were significantly fewer complications (P < .0001) in dogs receiving an ACDO than in the remaining groups
(3% for ACDO versus 26–33% for the other groups). Fluoroscopy time for the transvenous method was significantly
longer (median, 13 minutes) than for the other groups (median, 6 minutes) (P < .0001). Severity of residual flow 24 hours
postprocedure was significantly less in the ACDO group than in the remaining groups (P = .0001–.05).



Conclusions: The ACDO appears superior in ease of use, complication rate, and completeness of occlusion. The
remaining limiting factor with this device is patient size. Until a smaller ACDO device is marketed, coils remain the only
choice for interventional closure in very small dogs.
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The 1st transvascular patent ductus arteriosus
(PDA) closure was performed in a dog in 1994.a



Since then, numerous reports have described minimally
invasive transvascular PDA occlusion in dogs, and it
now has become the treatment method of choice for
most veterinary cardiologists.1–13 The procedure histor-
ically has encompassed a variety of occlusion devices
intended for human use, including thrombogenic
coils,1,4,10–12,14,15 the AVP7,9 and the Amplatzer Duct
Occluder.2,3 Both transvenous and transarterial routes
for deployment of occlusion devices have been
used.1,3,4,9–12,15 All techniques and devices have poten-
tial limitations and complications and no single tech-
nique appears suitable for all dogs.1,3,4,7–9 In recent
years, the Amplatz canine duct occluder (ACDO),6,8 a
nitinol mesh device specifically developed to fit the size
and shape of the canine PDA, appears to have sur-
passed previous devices with regard to ease of use,
degree of closure, and decreased complication
rate.6,8,13 Although there are individual reports on the



use of these devices in dogs, the indications, complica-
tions, and long-term outcomes of the various devices
has not been compared in 1 study. This study aims to
compare the signalment, fluoroscopy time, outcomes,
and complications among the 4 devices placed by 2
different approaches that were used to noninvasively
close PDAs in dogs at our institution from January
2006 (when the ACDO became available at our facil-
ity) to December 2009.



Materials and Methods



Initial and follow-up records from all dogs that underwent
attempted transvascular occlusion to correct PDA at the Univer-
sity of California, Davis, William R. Pritchard Veterinary Medi-
cal Teaching Hospital (VMTH) from January 2006 to December
2009 were retrospectively reviewed. Information extracted from
the records included age, sex, body weight, presence of congestive
heart failure, presence of other cardiac abnormalities, PDA mor-
phology, minimal ductal diameter (MDD), ampulla diameter
(amp), aortic diameter (Ao), type of occlusion device, vascular
approach, fluoroscopy time, residual flow at time 0 (within 10–
20 minutes after device deployment) and 24 hours, left atrial:
aorta ratio (LA:Ao), left ventricular internal diameter in diastole:
aorta ratio (LVIDd:Ao) before occlusion and at 24 hours,
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Abbreviations:



ACDO Amplatz canine duct occluder



Amp ampulla



Ao aorta



AVP Amplatzer vascular plug



LA left atrium



MDD minimal ductal diameter



PDA patent ductus arteriosus



VMTH Veterinary Medical Teaching Hospital



PA pulmonary artery
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