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The current treatment of choice for cancer-associated venous thromboembolism (VTE) is 
low molecular weight heparin. Of them, dalteparin is the only one that has been approved 
for use in cancer-associated VTE. There have been efforts to use direct oral anticoagulants 
(DOACs) for cancer-associated VTE because it is easy to use. Previous randomized controlled 
trials showed that the non-inferiority of DOAC in effectiveness and safety in the treatment of 
cancer-associated VTE [1,2]. However, the incidence of clinically relevant non-major bleeding 
was higher for DOAC. Especially, gastrointestinal bleeding was the problem. Based on these 
evidences, DOAC is regarded as a reasonable alternative to dalteparin in the treatment of 
cancer-associated VTE. These randomized controlled trials included only small number of 
gynecologic cancer patients. Therefore, further evaluation in gynecologic cancer patients 
is needed to properly guide the use of DOAC in gynecologic cancer-associated VTE. Until 
now, only two small retrospective studies evaluated the role of DOAC in gynecologic cancer-
associated VTE [3,4]. One was a pilot case-control study comparing rivaroxaban and warfarin or 
low molecular weight heparin and the other was an observational study including patients who 
were treated with rivaroxaban [3,4]. Both of these studies were retrospective including only a 
small number of study subjects, and it was difficult to draw any definitive conclusion [3,4].

In this issue, Lee et al. [5] reported the largest study comparing DOAC and dalteparin in 
gynecologic cancer-associated VTE [5]. Although this study is also limited because it was 
a retrospective study and included small number of study subjects, the study design was 
better and the outcomes were similar to the outcomes of the previous randomized controlled 
trials [5]. The effectiveness and safety of DOAC did not differ from those of dalteparin [5]. 
However, clinically relevant bleeding was higher for DOAC [5]. Although DOAC can be used 
as an alternative to dalteparin in the treatment of gynecologic cancer-associated VTE, caution 
is needed for patients with gastrointestinal or urologic involvement or who underwent cancer 
surgery before, because the risk of bleeding was higher in these patients as the authors 
suggested [5]. Now is the time for randomized controlled trials to be conducted to evaluate 
the role of DOAC in the gynecologic cancer-associated VTE.
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►  See the article “Comparison of rivaroxaban and dalteparin for the long-term treatment of venous 
thromboembolism in patients with gynecologic cancers” in volume 31, e10.

https://ejgo.org
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0003-2475-7123
https://orcid.org/0000-0003-2475-7123
https://orcid.org/0000-0003-2475-7123
http://crossmark.crossref.org/dialog/?doi=10.3802/jgo.2020.31.e40&domain=pdf&date_stamp=2019-12-06
https://doi.org/10.3802/jgo.2020.31.e10
https://doi.org/10.3802/jgo.2020.31.e10


REFERENCES

 1. Raskob GE, van Es N, Verhamme P, Carrier M, Di Nisio M, Garcia D, et al. Edoxaban for the treatment of 
cancer-associated venous thromboembolism. N Engl J Med 2018;378:615-24. 
PUBMED | CROSSREF

 2. Young AM, Marshall A, Thirlwall J, Chapman O, Lokare A, Hill C, et al. Comparison of an oral factor Xa 
inhibitor with low molecular weight heparin in patients with cancer with venous thromboembolism: 
results of a randomized trial (SELECT-D). J Clin Oncol 2018;36:2017-23. 
PUBMED | CROSSREF

 3. Signorelli JR, Gandhi AS. Evaluation of rivaroxaban use in patients with gynecologic malignancies at an 
academic medical center: a pilot study. J Oncol Pharm Pract. Forthcoming 2017. 
PUBMED | CROSSREF

 4. Renni MJ, Araujo ML Jr, Trugilho I, Bergmann A, de Morais E Coura CP. Rivaroxaban used in the 
treatment patients with gynecologic cancer and venous thromboembolism: the experience of Instituto 
Nacional de Câncer-Rio de Janeiro, Brazil. Int J Gynecol Cancer 2017;27:1042-5. 
PUBMED | CROSSREF

 5. Lee JH, Lee JH, Jo KW, Huh JW, Oh YM, Lee JS. Comparison of rivaroxaban and dalteparin for the long-
term treatment of venous thromboembolism in patients with gynecologic cancers. J Gynecol Oncol 
2020;31:e10. 
CROSSREF

2/2https://ejgo.org https://doi.org/10.3802/jgo.2020.31.e40

http://www.ncbi.nlm.nih.gov/pubmed/29231094
https://doi.org/10.1056/NEJMoa1711948
http://www.ncbi.nlm.nih.gov/pubmed/29746227
https://doi.org/10.1200/JCO.2018.78.8034
http://www.ncbi.nlm.nih.gov/pubmed/29157146
https://doi.org/10.1177/1078155217739683
http://www.ncbi.nlm.nih.gov/pubmed/28498242
https://doi.org/10.1097/IGC.0000000000000972
https://doi.org/10.3802/jgo.2020.31.e10
https://ejgo.org

	The role of direct oral anticoagulants in venous thromboembolic disease in gynecologic cancer
	REFERENCES


