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INTRODUCTION: Malignancy-induced hypercoagulability represents a significant cause of morbidity and mortality. 
Limited data exists regarding the efficacy and safety of direct oral anticoagulants (DOAC) vs. low-molecular-weight 
heparin (LMWH) for postoperative venous thromboembolism (VTE) prophylaxis after surgical resection in sarcomas. We 
aimed to assess the efficacy and safety of DOACS and LMWH for VTE prophylaxis in patients after surgical resection of 
primary lower extremity soft-tissue sarcomas (LE-STS). 
METHODS: We conducted a retrospective, cohort analysis using a large insurance database. We identified 2,459 patients 
undergoing surgical resection of primary LE-STS with greater than or equal to 90-days follow up. Of these patients, 13% 
(321) received DOACs and 28% (690) received LMWH prophylaxis. We compared efficacy and safety of VTE prophylaxis 
via incidence and odds of deep venous thrombosis (DVT), pulmonary embolism (PE), postoperative anemia, bleeding 
complications, and blood transfusions within 90 days postoperatively. Univariate and multivariable analysis was 
conducted to assess significant differences in complications between VTE prophylaxis modalities. 
RESULTS: The incidence of DVT (15%) and PE (10%) were higher in DOACs when compared to the LMWH cohort (10% 
and 4.5%, respectively). DOACs had higher odds of DVT (OR: 1.7; 95% CI: [1.1-2.5], p=0.016) and PE (OR: 2.6; 95% CI: 
[1.5-4.5], p<0.001) when compared to LMWH after controlling for confounders. There were no differences in the incidence 
and odds of postoperative anemia, bleeding complications, or blood transfusions. 
DISCUSSION AND CONCLUSION: There were higher incidences and odds of PE and DVT, but not bleeding 
complications, in patients receiving DOACs for VTE prophylaxis after surgical resection of primary LE-STS. These 
findings suggest that LMWH may be a more favorable option than DOACs in the LE-STS patient population. Further 
studies investigating the efficacy of DOACs in malignancy-induced hypercoagulability postoperatively are required.

 

 
 

 


