
 
Venous thromboembolism in 
advanced cancer 
Simon Noble 
Marie Curie Professor of Supportive and Palliative Medicine 
Marie Curie Palliative Care Research Centre 
Cardiff University 



Disclosures 

1.! Speakers bureau: Leo, Pfizer 

2.! Advisor Board: Bayer 

3.! Grant: HIDDEN was funded by NIHR (RfPB) 

2 



To cover 

1.! Haemostasis oversight 

2.! The clinical trials informing practice non representative populations 

3.! Anticoagulants at the end of life 

4.! Thromboprophylaxis in the SPCU 

5.! Tranexamic and thrombotic risk 

3 



4 



) 

5 

) 



6 



Schematic of the phase dynamics of blood clot contraction.  

Valerie Tutwiler et al. Blood 2016;127:149-159 ©2016 by American Society of Hematology 
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Clot presentation 

•! DVT: 7-14 days 
•! PE: 21 days 
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Clot stabilization and resorption 

1.!Initial stabilization: 5-14 days 
2.!Stable clot: 6 weeks 
3.!Resorption  4- 12 weeks 
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Exclusion criteria to VTE clinical trials 

1.!ECOG>2 
2.!Prognosis < 3 months 
3.!Weight < 40kg 
4.!Deranged biochemistry 
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Anticoagulants and 
Hospices  
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RHESO study 

Tardy B, et al J Thromb Haemost. 2017 Mar;15(3):420-428 
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•! 22 SPCUs, 1199 patients 
•! CRB 9.8% (95% CI 8.3-11.6) 

 
Clinically relevant bleeding =  Major Bleeding 

+ 
Clinically Relevant Non Major Bleeding 
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Characteristics of patients 
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Risk factors for bleeding 



Study to identify current practice in patients 
with cancer associated thrombosis at the end 
of life 
 
 
 
•! Setting: Patients attending a regional cancer associated 

thrombosis clinic 

•! Follow up over two years 

•! Notes review of patients at end of life 

•! Demographics, when anticoagulation stopped, bleeding/ 
thrombotic complications, 

•! Place of death 
 

. 16 Noble S, Banerjee S, Pease N. Anticoagulation for Cancer Associated Thrombosis at the End of Life:  
Review of a Case Series of 214 Patients. Palliative Medicine 32(1S) 47-48  



 
Cancer diagnoses: n=450 
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•! 44% metastatic 
•! 60% during chemotherapy (majority palliative) 
•! 59% known to specialist palliative care services 
 

. 
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Patient spread at initial review 

Noble S, Banerjee S, Pease N. Anticoagulation for Cancer Associated Thrombosis at the End of Life:  
Review of a Case Series of 214 Patients. Palliative Medicine 32(1S) 47-48  



Place of death 
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When anticoagulation stopped 
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Primary Thromboprophylaxis 
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Thromboprophylaxis: Hospice Inpatient DVT 
Detection Study (HIDDEN) 
 
 
 
•! Setting: Patients admitted to UK hospice/ SPCU 

•! Compression ultrasonography on admission and weekly 

•! Screened for symptoms attributable to VTE 

•! Primary outcome 
•! Prevalence of radiological apparent DVT 

•! Secondary outcomes 
•! Attributable symptoms  
•! Incidence of VTE and symptoms 
•! Associated variables  
•! Survival 

White C, Noble S et al Lancet Haematology 2019 
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Thromboprophylaxis: Hospice Inpatient DVT 
Detection Study (HIDDEN 
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1390 screened 

Declined participation 206  
 

Recruited 343 
 

    841 (60.5%) ineligible 
  Likely to die within 5 days                                      397 
  Physical limitations to perform ultrasonography    85     
  Lacking capacity to consent/ no proxy                   48  
  Consultee or patient too distressed                        22 
  insufficient English/ Welsh                             8 
  Outside of consent timeframe                              245 
  Non-cancer                              44  



Demographics 

White C, Noble S et al Lancet Haematology 2019 
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•! Average AKPS =49 
•! Mean survival = 44 days 



Results: 273 evaluable scans 

White C, Noble S et al Lancet Haematology 2019 
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•! 92/273 (34%, CI 28% to 40%) showed DVT.  
•! Excluding early scans, 64/232 (28%, 22% to 34%)  

•! Associated with 
•! Previous thromboembolism,  
•! bedbound !12 weeks for any reason (p=0"003)  
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No relationship with  

White et al Lancet Haematology (in press) 
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•! Serum albumin (p =0!430),  
•! Survival (p = 0!473) 

White et al Lancet Haematology (in press) 

Survival (p = 0 473) 



 
Tranexamic acid 
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Pulmonary 
embolism 

 
72 (0.7%) 

 
71 (0.7%) 

 
Deep vein 
thrombosis 

 
40 (0.4%) 

 
41 (0.4%) 



Take home messages 

1.! Clots are cool 

2.! The clinical trials informing practice non representative populations 

3.! Consider stopping anticoagulants as death approaches 

4.! Do not give thromboprophylaxis if 
•! Poor performance status (KPS<50) 
•! Short prognosis 

5.! Tranexamic does not increase thrombotic risk 
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