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Feline Arterial Embolism  (ATE)

Luca Ferasin DVM PhD CertVC DipECVIM-CA (Cardiology) MRCVS

Ackowledment: most of the following slides are obtained and modified from 
Dr A. Tobias’s presentation on ATE, University of Minnesota

Objectives

TXA 2

PGI2

HDASA

LDASA

Vasoconstriction
Vasodilation

Signalment

• Prevalence at U of M = 0.6%
• Males at increased risk

• Breed predispositions
– Abyssinian (OR = 6.03)
– Birman (OR = 10.52)
– Ragdoll (OR = 14.40)

History

• 15% with previous evidence of heart 
disease

• 5.5% hyperthyroid
• 1.6% neoplasia 
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Physical Examination

• Hypothermia in 65%
• Tachypnea in 98%

• Concurrent CHF in 44%
– Median RR for cats with CHF = 64 bpm
– Without CHF = 60 bpm
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Disorders in 90 Cats with ATE
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Echocardiography

• 71 of 78 had left atrial 
dilation
– Only 45% LA > 2 cm

Electrocardiography (n = 52)
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Serum Biochemistry Profile 
(n = 87)

• Hyperglycemia (71%)
• Azotemia (41%)

• Hypocalcemic (17%) 
• Hyperphosphatemic (14%) 

• Hyperkalemia (13%)
• Hypernatremic (10%)

ALT measurement (n = 81)
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AST measurement (n = 77)
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Acute Treatment Prescribed

• Heparin – 77% 
• Analgesia – 61%

• IV fluid therapy – 47%
• Oxygen supplementation – 39%

• External heat – 28%
• Physical therapy – 16%
• Streptokinase – 4.5%

Short-Term Outcome
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Conservative Therapy
vs. Streptokinase

• U of M – 83 cats NOT treated with 
streptokinase; 44% survived.

• Moore et al. – 46 cats treated with 
streptokinase; 33% survived.

Moore et al. J Vet Emerg Crit Care 2000; 10:245-257.
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Motor vs. No Motor Function
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Complications

• Limb necrosis requiring amputation (n = 2)
• Tissue damage requiring wound care (n = 2)
• Limb contracture (n = 1)
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Recurrence Rates

• 12 cats had repeat thromboembolism
• 9 cats had one additional episode

– 7 fatal

• 2 cats had 2 additional episodes
– 1 fatal

• 1 cat had 4 additional episodes
– none fatal

Low-dose vs. High-dose aspirin
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Aspirin vs. Warfarin Therapy
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U of M Treatment Protocol

• Obtain thoracic radiographs prior to treatment.
• Heparin 250 IU/kg SQ q. 8 hr.
• Adjust until APTT ~ 1.5 x normal.

• Begin low-dose aspirin therapy.
• 5 mg/cat PO q. 72 hr.

U of M Treatment Protocol

• Control pain (buprenorphine ± fantanyl) 

• IV furosemide and supplemental O2 IF CHF present

• Low dose IV fluids IF CHF not present

• NE tube for nutritional support.

Summary

• Obtain chest radiographs.
• Obtain rectal temperature.
• Consider AST and CK to confirm/deny diagnosis.
• Perform complete cardiac evaluation.
• Recurrence of ATE relatively low (27%)
• CHF – the culprit!
• Initial Survival: 45-73%
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Feline Aortic Thromboembolism Clopidogrel vs Aspirin Trial (FATCAT)

luca@cardiospecialist.co.uk


