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Particularidades demográficas 
 

Particularidades Cirúrgicas 
•  Heparina no intraoperatório 
•  Clampagem Ao 

•  Idosos 
•  Múltiplas patologias  

•  Sob terapêutica anti-plaquetária e anti-coagulante  
•  Com disfunção plaquetária (ex. disfunção renal) 
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WHAT THIS PAPER ADDS
This first systematic review and pooled analysis on the presenting baseline coagulation of ruptured abdominal
aortic aneurysm (rAAA) demonstrates that the majority of rAAAs do not present with coagulopathy and sig-
nificant coagulopathy is present in a limited proportion of individuals.

Background: The incidence of coagulopathy in patients presenting with rAAA is not clear. The lack of high-quality
evidence has led to various speculations, reliance on anecdotal experience, and suggestions about their
appropriate haemostatic resuscitation. The aim of this systematic review is to establish the baseline coagulation
status of infra renal ruptured abdominal aortic aneurysms (rAAA) against defined standards and definitions.
Methods: An electronic search of literature in Medline, CINHAL, Scopus Embase, and Cochrane library was
performed in accordance with the PRISMA guidelines. Quality assessment of articles was performed using the
Oxford critical appraisal skills programme (CASP) and their recommendation for practice was examined through
National Institute for Health and Care Excellence (NICE). Information on platelet count, international normalisation
ratio (INR), activated partial prothrombin time (aPTT), prothrombin time (PT) fibrinogen and D-dimer was extracted,
and pooled analysis was performed in accordance with the definition of coagulopathy and its subtypes. Pooled
prevalence of coagulopathies and 95% CI were estimated with a variance weighted random effects model.
Results: Seven studies, comprising 461 patients were included in this systematic review. Overall weighted
prevalence of coagulopathy was 12.3% (95% CI 10.7e13.9), 11.7% for INR (95% CI 1e31.6), 10.1% for platelet
count (95% CI 1e26.8), and 11.1% for aPTT (95% CI 0.78e31). Fibrinogen serum concentration level was normal
in 97%, and 46.2% (n ¼ 55) of patients had elevated D-dimer. Only 6% of the entire population demonstrated
significant coagulopathy. DIC was noted in 2.4% of the population.
Conclusion: This first systematic review of literature on baseline coagulation of rAAAs suggests that the majority
of these patients do not present with coagulopathy and only a minor proportion of patients present with
significant coagulopathy.
! 2016 European Society for Vascular Surgery. Published by Elsevier Ltd. All rights reserved.
Article history: Received 12 October 2015, Accepted 9 February 2016, Available online 22 March 2016
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INTRODUCTION

In the last decade, there has been a significant change in
the resuscitation protocol of patients presenting with major
haemorrhage to the emergency services. The traditional
first line fluid strategy with crystalloids and colloids solution
has been replaced by blood and blood component trans-
fusions.1 The coagulopathy associated with trauma and
haemorrhage is now believed to be the consequence of
anticoagulant protein C pathway activation and not their
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Cirurgia	ATA	

1º	-	Um	grande	campo	cirúrgico	

2º	-	Hemorragias	severas		

3º	-	Abordagem	cirúrgica	
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•  X	Ao	 						sequestro	de	plaquetas	e	trombocitopenia	
•  Hiperfibrinogenémia	e	trombocitose	–	compl.trombóBcas!!!	

•  Se	X	Ao	supracelíaca	 	 	Isquemia	visceral	
	

•  Isquemia	mesentérica		 		lesão	reperfusão	
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Ac<va<on	of	fibrinoly<c	pathways	is	associated	with	dura<on	of	
supraceliac	aor<c	cross-clamping	(Haithcock	B.	Et	al,	J	Vasc	Surg	2004)	
	 Clinical	Relevance:	The	coagulopathy	frequently	associated	with	thoracoabdominal	
aorBc	aneurysm	repair	(…)The	current	study	demonstrates	that	the	major	hemostaBc	
alteraBon	associated	with	supraceliac	aorBc	cross-clamping	is	acBvaBon	of	fibrinolyBc	
pathways.	The	magnitude	of	this	fibrinolyBc	response	is	directly	related	to	the	duraBon	
of	supraceliac	aorBc	occlusion.	Future	efforts	to	treat	this	coagulopathy	may	well	
include	judicious	use	of	autofibrinoly<c	agents.	
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Gestão	an<-agregantes	e	an<-plaquetares	
	

Recomendação:	
Manter	AAS	na	D.	cardíaca	isquémica;	cerebrovascular;	DAP	

	 	 	 	Gerstein	NS	et	al.	Should	more	paBents	conBnue	AAS	therapy	perioperaBvely?	
	 	 	 	 	 		Clinical	impact	of	AAS	withdrawal	syndrome.	Ann	Sur	2012;	255:811-9	

Recomendação:		
Suspender	 Antagonistas	 da	 Vitamina	 K,	 novos	
an<coagulantes	orais		
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Hipotensão	
Permissiva	

Resuscitação	
HemostáBca	

Damage	
Control	
Surgery	

Damage	Control	ResuscitaBon	
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Management	 of	 Abdominal	 Aor<c	 Aneurysms	 Clinical	 PracBce	
Guidelines	of	the	European	Society	for	Vascular	Surgery		
F.L.	Moll	et	al	

As	guidelines	europeias	no	controle	de	hemorragia		
		Sibylle	A.	Kozek-Langenecker	Eur	J	Anaesthesiol	2017;	34:332–395		
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Fibrinogénio	

Concentrados	de	
Complexo	

Protrombínico	
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Management	of	severe	periopera<ve	bleeding:	guidelines	from	
the	European	Society	of	Anaesthesiology		-	Sibylle	A.	Kozek-Langenecker	
Eur	J	Anaesthesiol	2017;	34:332–395		
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