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Purpose: describe clinical signs and diagnostic findings for dogs with ATE, assess survival associations
Retrospective, case series. Therapies not standardized.
N=31 cases
Stats: normally distributed data (mean with SD) non normally distributed data (median with SD) 
Chronic: clinical signs that developed over period >24 hours (48%). Acute: clinical signs developed within 24 hours. (45%)



	Paresis/paralysis 82%
		Single limb: 5 cases (all acute)
		Bilateral hindlimb: all chronic cases  and 68% of all cases
		Three developed tetraparesis
Echocardiography n=14
	9 had murmurs (7 had echos)
		6 = mitral valve regurgitation
		1 ea thickened interventricular septum (infiltrative dz), poss begetative lesion, proximal aortic thrombus
		No spontaneous contrast in any patient
Antithrombin levels: Low in 5/12 dogs, all with elevated UPC
Fibrinogen levels: elevated in 11/17
D-dimer elevated in 9/11
TEG: hypercoagulable in 4/5
AUS: 13/25 had some blood flow present; 8 did not
Renal disease: 26% n=8
Median survival tine
	Euthanized: 10 acute, 8 chronic. 14 without treatment (half chronic half acute)
Chronic disease: 30d, range 0-959d (significantly longer)
	Acute: 1.5d range 0-120
	Of patients treated:
		Chronic: 293 d, range 7-959 survival tine
		Acute: 9 days, range 1-120d
Discussion: 
Dogs with ATE had longer survival time than cats
Clinical signs differ in dogs than cats (less pain).
Chronic clinical signs had significantly longer survival times than acute.
Outcomes typically poor but outliers had significantly prolonged survival times
Common findings: azotemia, hypoalbuminemia, proteinuria. Unsure if renal disease is predisposing factor
Treatments included
Aspirin, aspirin and plavix, enoxaparin,
Enoxaparin and aspirin, heparin, rheolytic treatment, surgery, t-PA and heparin, warfarin
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RBC, Hgb and HCT significantly decreased over time (until end of the definitive radiation protocol). 
While statistically significant the decrease was not thought to be clinically significant (HCT from 45 to 40 mean)
No evidence of hemolysis or Heinz body formation to explain the decrease in HCT. Changes were not dependent on NSAID use however those patients did have statistically significant decreases in Albumin (3.1 to 2.7) and TP.
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Combination of thoracic duct ligation and subphrenic pericardectomy was successful in the 6 cases described with no complications from the procedure. 

Post ligation lymphangiography was unsuccessful in many of the patients, so they were unable to document that the duct was completely occluded, however none regained clinical signs.
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Sphericity index (SI) – can evaluate both globular shape of the whole cardiac silhouette and specific heart chambers.
	Calculate ratio of the long axis to the short axis with lateral and VD views respectively
	Global SI values calculated as the mean value between the lateral and VD SI values – most sensitive of the SI’s.
	Index of 1.0 = circular. Elongated cardiac silhouette has an increased value.

Values that were most accurate for PE dogs.
>11.9 lateral heart score
>12.3 VD heart score
</= 1.17 global SI

Echocardiogram was always diagnostic.
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Baclofen: gamma-amino-beta-[p-chlorophenyl]-butyric acid – centrally acting muscle relaxant
	Proposed mechanism: depression monosynaptic and polysynaptic afferent reflex activity in the spinal cord
	Derivative of GABA
Narrow margin of safety in dogs
No established toxic dose
	Fatalities with 8-16mg/kg
	Clinical signs as low as 1.3 mg/kg

This study: lowest amt ingested that produced clinical signs: 0.7mg/kg
	Lowest dose producing death: 2.3mg/kg (although did not receive medical attention for many hours)

Most common clinical signs: CNS depression, vomiting, ataxia, vocalization, coma, lethargy, hypersalivation, agitation, hypothermia

83% survival rate
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First report of tumor thrombi assoc with insulinoma.
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