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Quelques statistiques

Très commun Très mortel

Cause de décès

71%	

9%	

9%	

4%	
1%	

6%	

Cancer	

TEV	

Infec on	

Insuffissance	
respiratoire	

Saignement	

Autre/
Inconnu	

Streiff. Thrombosis in the setting of cancer. ASH Ed Book 2016. 198-205. 
Adapté de Khorana. Thrombosis Research. 2010;125(6): 490-3.





Pas facile…
Incidence cumulative TEV 
sous traitement

Incidence cumulative 
saignement cliniquement 
significatif sous traitement

Prandoni et al. Recurrent venous thromboembolism and bleeding complications during anticoagulant treatment in patients with cancer and venous thrombosis . Blood. 2002; 100:3484-3488 



CANCERS

CANCERS



Khorana score



Prévention primaire
Études principales 

Frere et al. Clinical practice guidelines for prophylaxis of venous thromboembolism in cancer patients. Thromb Haemost, 2016;116:618-25.
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Études principales 
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2%

10-15%

4%

Tous

Pancréas

Poumon



Prévention primaire

Hospitalisé

• Tous*

Ambulatoire

• Myélome multiple sous 
IMID+stéroides/chimio

clinicaltrials.gov/ct2/show/NCT02048865



Avant de commencer…



Conclusions

Khan et al. Occult cancer detection in venous thromboembolism: the past, the present, and the future. Res Pract Thromb Haemost. 2017;1:9–13. 

-Pas de bénéfice au dépistage extensif
-Incidence de cancer à 1 an : 4%

1)Thrombose site inhabituel

2)Thrombose récidivante



Thrombose récidivante et Cancer

Prandoni et al. Deep vein thrombosis and the incidence of subsequent symptomatic cancer. NEJM. 1992;327:1128-33.



TEV & Cancer
Traitement standard



N Engl J Med 2003;349:146-53. 



CLOT

Résultats

Lee et al. LMWH  versus coumadin for the prevention of recurrent venous thromboembolism in patients with cancer. N Engl J Med 2003;349:146-53. 



Piran et al. Management of venous thromboembolism : an update. Thrombosis Journal 2016, 14(Suppl 1):23 



NACO?

van der Hulle et al. Meta-analysis of the efficacy and safety of new oral anticoagulants in patients with cancer-associated acute venous thromboembolism. J Thromb Haemost 2014; 12: 1116–20. 



NACO?

• Not just yet…

– Études de sous-groupe 

– Vs coumadin

– Inquiétudes

• Intéractions médicamenteuses

• Absorption

• Arrêt/Antidote

–Non représentatif 

Burnett et al. Guidance for the practical management of direct oral anticoagulants in VTE treatment. J Thromb Thrombolysis 2016;41:206–232 
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Mais si… Découverte fortuite

Récidive Mortalité

denExter et al. Risk of Recurrent Venous Thromboembolism and Mortality in Patients With Cancer Incidentally Diagnosed With Pulmonary Embolism: A Comparison With Symptomatic Patients.
J Clin Oncol 2011;29:2405-2409. 



Mais si… Découverte fortuite

Récidive Mortalité

denExter et al. Risk of Recurrent Venous Thromboembolism and Mortality in Patients With Cancer Incidentally Diagnosed With Pulmonary Embolism: A Comparison With Symptomatic Patients.
J Clin Oncol 2011;29:2405-2409. 

Même traitement recommandé
CHEST 2016
ISTH 2015



Mais si… Découverte fortuite
ET sous-segmentaire

CHEST 2016 ISTH 2015 (Cancer)

Carrier et al.  Symptomatic subsegmental pulmonary embolism: what is the next step? J Thromb Haemost 2012; 10: 1486–90. 
Kearon et al. Antithrombotic therapy for VTE. CHEST 2016; 149(2):315-352.
Di Nisio et al. for the Subcommittee on Haemostasis and Malignancy. Diagnosis and treatment of incidental venous thromboembolism in cancer patients: guidance from the SSC of the ISTH.
J Thromb Haemost 2015; 13: 880–3. 



Mais si… Indication de thrombolyse

Adapté de utdol.com. CHEST2012.



Mais si… Lésion(s) cérébrale(s)

Zwicker et al. A meta-analysis of intracranial hemorrhage in patients with brain tumors receiving therapeutic anticoagulation. J Thromb Haemost 2016; 14: 1736–40. 



Mais si… Lésion(s) cérébrale(s)
1)Métastases

• Matched control cohort

• Hémorragies 
intracrâniennes

• Hémorragies IC 
mesurables (>1cc)

• Hémorragies IC 
significatives (>10cc ou 
sx ou chx)

Donato et al. Intracranial hemorrhage in patients with brain metastases treated with therapeutic enoxaparin : A matched cohort study. Blood. 2015;126(4):494-499 



Mais si… Lésion(s) cérébrale(s)
1)Métastases

Incidence cumulative à 1 an

Donato et al. Intracranial hemorrhage in patients with brain metastases treated with therapeutic enoxaparin : A matched cohort study. Blood. 2015;126(4):494-499 

Hémorragies IC mesurables Hémorragies IC significatives

Hémorragies IC totales



Mais si… Lésion(s) cérébrale(s)
1)Métastases

HIC significatives : Incidence cumulative à 1 an

Donato et al. Intracranial hemorrhage in patients with brain metastases treated with therapeutic enoxaparin : A matched cohort study. Blood. 2015;126(4):494-499 

Cancer pulmonaire Cancer rénal/mélanome

Enoxaparine 15%
Contrôle 19%

Enoxaparine 35%
Contrôle 34%



Mais si… Lésion(s) cérébrale(s)
2)Gliome

Patients Résultats

Enoxaparine : 14.7%
Contrôle : 2.5%

p=0.036

Mantia et al. Predicting the higher rate of intracranial hemorrhage in glioma patients receiving therapeutic enoxaparin Blood. 2017;129(25):3379-3385.



Mais si… Lésion(s) cérébrale(s)
2)Gliome

Mantia et al. Predicting the higher rate of intracranial hemorrhage in glioma patients receiving therapeutic enoxaparin Blood. 2017;129(25):3379-3385.

Enoxaparine 3.3m
Contrôle 10.2m



Mais si… Insuffisance rénale

• L’expérience CLOT

– Exclusion : Créatinine > 3XULN

Woodruff et al. A post hoc analysis of dalteparin versus oral anticoagulant (VKA) therapy for the prevention of recurrent venous thromboembolism (rVTE) in patients with cancer and renal impairment.
J Thromb Thrombolysis 2016;42:494–504 .



Mais si… Insuffisance rénale

CLOT : Analyse posthoc sous-groupe IR

Woodruff et al. A post hoc analysis of dalteparin versus oral anticoagulant (VKA) therapy for the prevention of recurrent venous thromboembolism (rVTE) in patients with cancer and renal impairment.
J Thromb Thrombolysis 2016;42:494–504 .



Mais si… Insuffisance rénale

• L’expérience CATCH

Bauersachs et al on behalf of the CATCH Investigators .ISTH 2015 Abstract AS214 Long-term tinzaparin versus warfarin for treatment of venous thromboembolism (VTE) in cancer patients – analysis of renal impairment (RI) in the catch study.  

ClCr>60  
Coumadin
n=378

ClCr>60
Tinzaparin
n=355

ClCr<60
Coumadin
n=62

ClCr<60
Tinzaparin
n=67

VTE 36 (10%) 22 (6%) 9 (15%) 13 (9%)

CRB 65 (17%) 46 (13%) 15 (24%) 11 (16%)

CRB : Clinically relevant bleeding



Mais si… Insuffisance rénale

• Recommendations

– HBPM de plus haut poids moléculaire

– Anti-Xa? 



Mais si… Thrombopénie

• Pas de RCT (évidemment)

– 2 écoles : Ajustement de dose vs Transfusion

– Études rétrospectives

• Suggestions

– 25-50 : ½ dose

– <25 : Suspendre

– Si 1er mois : FVCI? Transfusion?

Watson et al. Guideline on aspects of cancer-related venous thrombosis. British Journal of Haematology. 2015; 170: 640–8.



Mais si… Récidive sous traitement

Schulman. How I treat recurrent VTE in patients receiving anticoagulant therapy. Blood. 2017; 129(25):3285-3293 



Et après 6 mois?

• Pas de RCT 

Piran et al. Management of venous thromboembolism : an update. Thrombosis Journal 2016, 14(Suppl 1):23 



Et après 6 mois?

• Risque de récidive

• Risque de saignement

Cause de TEV Récidive à 5 ans

Chirurgie 3%

FR non-chirurgical transitoire 15%

Idiopathique 30%

Cancer 15%/an*

Kearon et al. Antithrombotic Therapy for VTE Disease; CHEST Guideline and Expert Panel Report. CHEST 2016; 149(2):315-352. 



Expérience de Leiden 2001-2010

Van der Hulle et al. Cohort Study on the Management of Cancer-Associated Venous Thromboembolism Aimed at the Safety of Stopping Anticoagulant Therapy in Patients Cured of Cancer. CHEST 2016; 149(5):1245-1251. 



Expérience de Leiden 2001-2010
Résultats

Van der Hulle et al. Cohort Study on the Management of Cancer-Associated Venous Thromboembolism Aimed at the Safety of Stopping Anticoagulant Therapy in Patients Cured of Cancer. CHEST 2016; 149(5):1245-1251. 

Incidence rate : 19%

Incidence rate : 3.2%

Arrêt en rémission

Si récidive TEV : 



DALTECAN

• Étude prospective internationale

– EP ou TPP proximale symptomatique 

– Cancer actif

• Traitement 

– Mois 1 : Dalteparine 200 u/kg

– Mois 2-12 : Dalteparine 150 u/kg

• Issue primaire

– Saignement majeur mois 6-12

Francis et al. Treatment of venous thromboembolism in cancer patients with dalteparin for up to 12 months: the DALTECAN Study. J Thromb Haemost 2015; 13: 1028–35.



DALTECAN : Résultats

Francis et al. Treatment of venous thromboembolism in cancer patients with dalteparin for up to 12 months: the DALTECAN Study. J Thromb Haemost 2015; 13: 1028–35.



DALTECAN : Temps à récidive TEV

32% des patients complètent 12 mois tx

Francis et al. Treatment of venous thromboembolism in cancer patients with dalteparin for up to 12 months: the DALTECAN Study. J Thromb Haemost 2015; 13: 1028–35.



Patients avec cancer
RIETE Registry

• 1502 patients consécutifs traités 6 mois HBPM 
pour thrombose associée à cancer

– HBPM : 763  Coumadin : 739 (non randomisé)

Chai-Adisaksopha et al. Switching to Warfarin after 6-Month Completion of Anticoagulant Treatment for Cancer-Associated Thrombosis. Blood 2015;126:430

HR 0.67

2.6% VS 2.7%
HR 1.05



Population générale
RCT avec NACO

Piran et al. Management of venous thromboembolism : an update. Thrombosis Journal 2016, 14(Suppl 1):23 



Population générale
EINSTEIN CHOICE

• 3396 patients post anticoagulation pour 6-12 mois 

• Randomisation double aveugle

• Issue primaire : récidive symptomatique TEV

Weitz et al. Rivaroxaban or Aspirin for Extended Treatment of Venous Thromboembolism. N Engl J Med 2017; 376:1211- 22.

Rivaroxaban
20mg die
n=1107

Rivaroxaban
10mg die
n=1127

ASA 100mg 
die
n=1131

TEV 17 (1.5%) 13 (1.2%) 50 (4.4%)

Saignement 
majeur

0.5% 0.4% 0.3%

Saignement
cliniquement 
significatif

2.7% 2.0% 1.8%



Et après 6 mois?

Kearon et al. Antithrombotic therapy for VTE. CHEST 2016; 149(2):315-352.



Thrombose de cathéter

Rajasekhar et al. How I treat central venous access device-related upper extremity deep vein thrombosis. Blood. 2017;129(20):2727-36.



Thrombose de cathéter

Rajasekhar et al. How I treat central venous access device-related upper extremity deep vein thrombosis. Blood. 2017;129(20):2727-36.

Veine profonde



Thrombose de cathéter

• Traitement préféré : HBPM et garder KT

• Si retrait KT 

– WAIT

– HBPM pour 3 mois 

Rajasekhar et al. How I treat central venous access device-related upper extremity deep vein thrombosis. Blood. 2017;129(20):2727-36.



App

• Thrombose Canada

– thrombosiscanada.ca/clinicalguides/clinical-
guides-web-app/

• International initiative on thrombosis and cancer

– itaccme.com/app



Photo panda

MERCI!
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Thrombose récidivante

Schulman. How I treat recurrent VTE in patients receiving anticoagulant therapy. Blood. 2017; 129(25):3285-3293 




