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The cut‐off CVCCI that better 

discriminated between responder 

and nonresponder dogs to fluids 

was 26.7% with 100.0% 

sensitivity and 83.3% specificity, 

respectively

















¿Cómo 
procedemos?







However, it should be 
remembered that the 
hypotension should not last 
longer than 1 hour



Con que expandimos?









Clot formation time in EXTEM was significantly prolonged (P = 0.037), and maximum clot firmness 

was significantly decreased (P = 0.038) in the HES group compared to the CRYS group at T1













• It is thus possible to justify 
recommending exploratory surgery for 

all patients regardless of tumor 
"staging" status. This recommendation 
is made on the grounds of securing a 

tissue diagnosis and arresting ongoing 
hemorrhage even if the long-term 
therapeutic benefit of surgery is 

unclear. 



Hemoabdomen espontáneo



Recordar: Si presenta hipotensión perdió mucha sangre









The reported location of the celiac artery is at the first lumbar 
vertebra.



Intra-abdominal hemorrhage was simulated 

by abdominal aortic cannulation through the 

femoral artery with shunting of blood into 

the peritoneal cavity via a transabdominal 

Foley catheter

2 hours of counterpressure



















Fibrinolysis shutdown (as defined above) was the 

most common phenotype, accounting for 64% 

(n=115) with physiologic fibrinolysis (n=32) and 

hyperfibrinolysis (n=33) representing 18% each. 

We define shutdown as a relative resistance to 

tPA, due to a physiologic dysregulation of the 

plasminogen-plasmin system. 









Shock y sangrado grave grave luego de 

accidente de tránsito

EACAe was started (33 mg/kg IV q 6 h) 

approximately 2 hours after surgery 

extremely rapid Clot lysis TEG

Both MRL and CLT indicate increased 

fibrinolysis compared to days 2 and 3, 

suggesting a return to normal fibrinolysis. 



Acido TXA 
para todxs!!



Nine of 30 (30%) dogs had evidence of hemorrhage noted either by direct physical examination or via focused 

assessment with sonography for trauma of both the abdominal and thoracic cavities



50% were hypocoagulable and 62% 

thrombocytopenic. No hyperfibrinolysis 

could be detected.



Eleven of 33 dogs presented with acute traumatic coagulopathy and 3 of these additionally showed hyperfibrinolysis

Hyperfibrinolysis does not seem to be the main initiator of acute traumatic coagulopathy in dogs which is in accordance 

with recent findings in cats

Hypofibrinogenemia and increased fibrinogen turnover are now believed to be one of the main causes for acute traumatic 

coagulopathy and therefore have become target points for resuscitation.





Perro atropellado por un camion

Laceración de la arteria femoral y sangrado grave

Se detectó hiperfibrinólisis y fue tratado con TXA





Dogs of the TXA group 

received a median dose of 

20 mg/kg (range, 10-25 

mg/kg) tranexamic acid at 

least 30 minutes prior to 

surgery and over a median 

number of 1 day (range, 

0.5-2 days) and 1 treatment 

(range, 1-8).





Transfusiones



Mortalidad



Pirámide de 
la evidencia






