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Its all a bunch of tree hugging 

hippy crap!  



                                                                                                                                                               



Armand Trousseau (1801-1867) 



 



To talk about VTE in cancer 

patients is to talk about a highly 

heterogeneous population 

covering a spectrum of 

variables. 
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One size does not fit all 



Moving goalposts: changing natural 

history of cancer 

ÅLiving longer with metastatic disease 

ÅMore therapies available 

ÅAs disease progresses so may thrombotic 

risk 

ÅPatient experience 

ÅSurvivorship 



Recurrence of VTE in cancer patients 

on long-term anticoagulation 

    TRIAL    WARFARIN    LMWH 

LITE 

200 patients 

      16%          7%        

CLOT 

676 patients 

      17%           9% 



Recurrence of VTE in cancer patients 

on long-term anticoagulation 

    TRIAL    WARFARIN    LMWH 

LITE 

200 patients 

      16%          7%        

CLOT 

676 patients 

      17%           9% 

Meyer et al 

147 patients 

      21%         10.5% 



Range of disease 

ÅCLOT:  
Å65% metastatic 

ÅMeyer: 
Å40% not receiving active treatment 

Å50% metastases 

ÅLITE 
Å47% metastatic disease 

 



 

 

Study name Statistics for each study Risk ratio and 95% CI

Risk Lower Upper 
ratio limit limit Z-Value p-Value

Meyer 2002 0.704 0.121 4.091 -0.391 0.696

Lee 2003 0.509 0.329 0.789 -3.018 0.003

Hull 2006 0.438 0.188 1.017 -1.920 0.055

Deitcher 2006 0.690 0.124 3.832 -0.425 0.671

0.509 0.351 0.737 -3.571 0.000

0.01 0.1 1 10 100

Risk of developing recurrent VTE with LMWH compared to warfarin

p 0.000 = < 0.0001,  fixed effect model

Noble S et al Lancet Oncology 2008 



What the evidence covers 

ÅMetastatic disease 

ÅPerformance status 0-2 

ÅEstimated prognosis > 3 months 

ÅPlatelet count >75,000 mm3 

ÅWeight > 40kg 

ÅNo active bleeding 

 



Data in palliative care population 

Å2 case series describe use of LMWH for 

treatment of VTE in advanced cancer patients 1,2  

ÅOne qualitative study suggests LMWH to be 

acceptable to palliative care patients 3 

ÅLMWH now drug of choice for cancer associated 

VTE in palliative care 

1. Noble SIR, Hood K, Finlay IG. Palliative Medicine 2007 

2. Soto-Cárdenas MJ et al . Palliative Medicine 2008 

3. Noble SIR, Finlay IG. Palliative Medicine 2005 



There is unlikely to ever be Level 1a 

evidence to inform the management 

of: 

Å Patients of ECOG status >4 

Å Patients with prognosis < 3 months 

Å Bleeding patients 

Å Thrombocytopenic patients 

We need to apply the evidence we have from informative  

populations 

Support that evidence with  

Å Pathophysiology and pharmacotherapy 

Å Supportive evidence such as case series and expert  

  opinion 



Paracelsus (1493-1541) 

�³Medicine is not only a 
science; it is also an art. It 
does not consist of 
compounding pills and 
plasters; it deals with the 
very processes of life, 
which must be understood 
before they may be 

guided� .́  
 

 
 


