


Background

• Approximately 4% of venous thrombotic events are defined as

“venous thromboembolism of atypical location” (VTE-AL)

because involve alternate venous segments such as

splanchnic, renal, gonadal, and cerebral territories.

• VTE-AL often reflect the pathology of the organ drained and

are commonly associated with malignancy.

• There is no clinical data supporting the use of rivaroxaban and

apixaban for the treatment of VTE-AL.

• The aim of the present study was to assess the efficacy and

safety of rivaroxaban and apixaban in patients with acute VTE-

AL.



Methods
• Prospective study.

• Consecutive patients enrolled into the Mayo Thrombophilia

Clinic Registry between March 1, 2013, and February 1, 2017.

• Three groups of patients: VTE-AL treated with DOACs, VTE-AL

treated with enoxaparin, typical VTE (VTE-TL) treated with

DOACs.

• The primary efficacy outcome was venous or arterial

thromboembolism.

• The primary safety end point was major bleeding. 

• The secondary safety end point was clinically relevant non-

major bleeding and the composite of major bleeding and

clinically relevant non-major bleeding.



Results (1)

• 623 patients with acute VTE including 63 with VTE-AL

• Within the VTE-AL group, there were 36 patients receiving

DOACs: rivaroxaban (n 22) or apixaban (n 14), whereas 23

were treated with enoxaparin and 4 with warfarin.

• There were 52.8% patients with underlying malignancy within

the VTE-AL group receiving DOAC compared with 95.7%

patients with malignancy treated with enoxaparin (P<.001).

• Patients with VTE-AL treated with a DOAC were younger

compared with patients with VTE-TL.





Results (2)

• No differences beetween the three groups of patients

regarding primary efficacy and safety endpoints.

• Restricting the analysis to cancer patients only, VTE

recurrence rates were significantly higher in patients with

VTE-AL treated with DOAC compared with patients with VTE-

TL but not different from patients with VTE-AL treated with

enoxaparin.

• Mortality rates were higher in patients with VTE-AL treated

with a DOAC when compared with patients with VTE-TL but

not different to those with VTE-AL treated with enoxaparin.

• Only patients with cancer died during the study period.





Discussion

• This is the first prospective study to assess the efficacy and

safety of rivaroxaban and apixaban in patients with venous

thrombosis occurring in atypical locations.

• The VTE recurrence and major bleeding rates were similar

when compared with patients with VTE in typical location.

• Outcomes were also similar compared with patients with

atypical VTE treated with enoxaparin.

• Mortality rates in VTE-AL patients treated with rivaroxaban 

and apixaban were higher compared with patients with VTE-

TL but not different than in patients with VTE-AL treated with 

enoxaparin.



Conclusions

• In summary, the results of this study indicate that

rivaroxaban and apixaban use in patients with atypical

venous thrombosis is associated with comparable

efficacy and safety as in patients with typical VTE and

similar to enoxaparin.

• The present study results may not be generalized to

other DOACs.


