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You may have heard that 
blood clots or bleeding can 
be problems for women with 
gynecologic cancer. 

In fact, blood clots can be a serious complication of any 
type of cancer. As a caregiver, it is important to be aware of 
these three serious conditions:

• Pulmonary embolus (PE): blood clot in the lungs

• Deep vein thrombosis (DVT): blood clot in the legs

• Abnormal bleeding

By learning more about blood clots 
and abnormal bleeding, you can 
help both yourself and your loved 
one better manage something that 
can be life-threatening. Knowing 
what to watch for will help you 
catch problems earlier and get 
your loved one the treatment 
she needs. 

This guide will primarily focus on 
blood clots but will also cover 
issues related to abnormal 
bleeding that can result from the 
tumor, treatment, or side effects 
of medicines for managing blood 
clots. 

This guide will help you to:

• Understand the signs and 
symptoms of blood clots  
and abnormal bleeding.

• Identify how blood clots 
and abnormal bleeding may 
affect your loved one and 
you as her caregiver.

• Develop individualized 
strategies to prevent and 
manage these symptoms 
better.

NOT SURE IF IT’S A 
MEDICAL EMERGENCY? 
STOP and CALL  

Pulmonary embolus (PE) is a 
medical emergency. Call 911 or go 
to your local ER right away if your 
loved one has symptoms of a PE:

• Sudden or increasing shortness 
of breath, chest pain, and a rapid 
pulse or heart rate (may feel like 
pounding in chest or palpitations)

• Anxiety, restless, uneasy feeling

• Sweating, feeling faint

• A cough that may have clear or 
bloody mucous

Deep vein thrombosis (DVT) can 
become a medical emergency.  
Call your loved one’s Cancer Care 
Provider right away if she has 
symptoms of a DVT:

• Skin that is warm to touch

• Discolored or red skin

• Pain in calf or thigh

• Swelling in one or both legs

Abnormal bleeding can be a 
medical emergency. Call 911 or go 
to your local ER right away if your 
loved one has any of the following 
symptoms,

• A large amount of bleeding 

• Bleeding that doesn’t stop after 
10 minutes

• Feeling dizzy, lightheaded, 
confused, nauseated

• A severe headache

Call your loved one’s Cancer Care 
Provider if she has:

• Cuts that won’t stop bleeding 
after 10 minutes; cuts that  
ooze blood continually 

• Nosebleeds

• Blood in saliva, with cough, in 
stool or urine

• Bleeding during menstrual period 
that is worse or lasts longer  
than usual

• Abnormal bruising
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How Do Those With Gynecologic Cancer 
Describe Blood Clots?

Below are classic signs associated with blood clots 
such as PE’s and DVT’s. Not everyone will have 
any, or all, of these signs. 

*Physical signs are important, but not always reliable. Other health problems can cause symptoms similar to those of 
blood clots. For example, muscle strain, skin infections, or other problems with veins can cause pain, redness, or swelling. 
Corticosteroids (such as dexamethasone) can also cause pain and redness in the lower legs. Ask the cancer care provider to 
examine your loved one if you have concerns. Testing should be done any time a clot is suspected (Doppler Ultrasound, CT 
scan, or MRI).

Signs of a Deep Vein Thrombosis (DVT):

 Swelling in a leg or arm. Compare one leg with 
another: Is one leg larger than the other? Is the skin 
in that area tight and shiny? These signs may indi-
cate swelling due to a clot. 

 Pain or soreness in the leg or arm; tenderness that 
travels along the clot area. Pain may only be noticed 
when standing or walking. Pain may feel like an 
occasional leg cramp. 

 Red or discolored skin on the leg or arm. 

 Skin that feels warm. Compare the temperature 
around the area to the temperature of the other leg 
or arm. 

 One leg or arm feels heavy or tired. It may be more 
difficult to get around. 

Signs of a Pulmonary Embolus (PE):

 Shortness of breath (a hard time breathing; breath-
ing faster) 

 Chest pain (sharp pain that is worse with coughing or 
deep breathing) 

 Increased heart rate 

 Feeling anxious, restless 

 Feeling faint or lightheaded

 Sweating 

 Coughing (may have blood in it)

 Mucous (may look frothy, pink or white)

What about you?

Check off any items that 
your loved one is experi-
encing. Write in anything 
else related to blood clots 
that she may be going 
through. 

*Call 911 or go to an ER 
right away if you think 
your loved one may  
have a PE.
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What Is a Blood Clot?

We need our blood to flow smoothly to all parts of our 
bodies. At the same time, if we get a cut or injury, we 
need our blood to quickly form a clot and stop the bleed-
ing. Normally, our bodies keep a balance between blood 
flow and clotting. A blood clot is a collection of cells and 
other substances in the blood that creates a plug. There 
are different kinds of blood clots, such as:

Deep Vein Thrombosis (DVT). When a blood clot 
forms in the blood vessels deep in the muscles it is 
called a deep vein thrombosis (DVT). You may also see 
this referred to as VTE (venous thrombo-embolism). It 
usually occurs in the lower legs or thighs, but can also 
occur in the pelvis or arms. A DVT slows down or stops 
the natural flow of blood traveling back to the heart and 
lungs. This can lead to symptoms such as pain, redness, 
and swelling. For some individuals, there may be no 
symptoms at all. 

Pulmonary Embolus (PE). Once a DVT has formed, a 
piece of the clot can break off and travel through the 
bloodstream where it can become lodged in the lungs 
and block pulmonary arteries. This type of clot is called 
a pulmonary embolus (PE). It is a serious condition 
that requires immediate medical attention. 

What Causes Blood Clots?

There are several reasons your loved one is at risk for 
developing a blood clot like a DVT. The following factors 
can affect the flow of blood or the health of the blood 
vessel in some way. 

Activity Level & Physical Status

Changes in activity level caused by the cancer or treat-
ments may reduce your loved one’s physical activity. 
Limited or loss of movement can make it easier for 
blood clots to form, since blood is flowing more slowly 
or not as easily through the body. If your loved one has 
weakness, doesn’t use part of her body as much, or has 
loss of feeling or paralysis of the legs or arms, then she 
may be at higher risk for a blood clot. Prolonged bed 
rest and other illnesses, such as infections, can also 
increase the chances for blood clots. 

If you have  
any concerns about 
your loved one’s risk of 
developing a clot, talk 
with her Cancer Care 
Provider. 

comments

Learn More

About half of those who 
have an untreated DVT 
will go on to develop 
a pulmonary embolus 
(PE). That’s why it 
is very important to 
closely watch for 
signs of your loved one 
developing a DVT.

info-circle
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Treatment for Gynecologic Cancer 

Some women with gynecologic cancer who undergo 
surgery and receive treatment can have a DVT event. 
These events are related to the type of cancer, the stage, 
the treatment and how that treatment worked for her. A 
woman with gynecologic cancer may not respond as well 
to treatment for blood clots as someone who does not 
have cancer. 

Certain chemotherapy medicines and hormones (such as 
dexamethasone) can affect the chances of developing 
a DVT. For example, women treated for ovarian cancer 
have a higher incidence of blood clots when receiving 
chemotherapy before and/or after surgery. Some types of 
intravenous (IV) lines or catheters/ports can also increase 
the risk of blood clots.

Treatment with anti-angiogenic agents that block nutri-
ents and oxygen from tumors (such as AVASTIN®) can 
have a small increase in the risk of forming a blood clot. 
The risk is increased further when combined with certain 
types of chemotherapy. These medicines may also lead to 
problems with bleeding, although this is less common. 

Discuss your loved one’s chemotherapy medicines with 
her cancer care provider and ask about this issue.

Other Risk Factors

• Being over 60 years old 

• Smoking 

• Being obese or overweight

• Having varicose veins 

• Hospitalization; major surgery 

• Having a blood clot in the past 

Because the risk factors may stay the same, clots often 
come back. Once a person has a blood clot, they are at 
higher risk for having another one. 

Helpful Tip:

Your loved one’s cancer 
care provider will be 
watching for signs of a 
possible clot, but it is 
something you and your 
loved one should watch 
for, too. 

lightbulb
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  YOUR THOUGHTS

In what ways have blood clots affected your loved one?

How do these problems affect you and your family on a daily basis?

What are some of the biggest barriers to managing these problems?

1)

2) 

3) 

4) 

5)

Now, let’s explore some strategies and ways to help you overcome these barriers.
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Strategies to Prevent 
Blood Clots 
There are several ways you can help your loved one 
prevent blood clots. The aim of prevention is to maintain 
good blood flow from arms and legs back to the heart 
and reduce the risk of forming a blood clot. 

Activity and exercise. Encourage your loved one to 
keep blood flowing by staying as active as possible. 
Talk with her cancer care provider about the best level 
of activity. Follow a recommended exercise program, or 
request a referral to physical or occupational therapy to 
learn the right exercises. You can also help your loved 
one to:

• Get up and move as soon as recommended by her 
cancer care provider after surgery or procedures. 

• Move the lower legs often and change position 
every hour, especially if sitting or in bed for long 
periods of time.

• Avoid sitting or standing in one place for too long.

• Avoid crossing legs. Offer frequent, gentle remind-
ers if she is used to sitting this way.

• Elevate feet about 6 in. above the heart from time to 
time. Raise the foot of the bed 4 to 6 in. with blocks.

• Talk with her cancer care provider about plans for 
long-distance travel—a medicine may be needed.

• Plane travel: walk down to the restroom and back, if 
it is safe. Car travel: stop often and get out to walk 
around or do exercises.

• Do not put a pillow under the knees. This can 
prevent proper blood flow. 

Health and safety habits. Avoid activities that could 
cause a serious injury and avoid bumping or hitting the 
lower legs. Are there objects in the home that your loved 
one has bumped into in the past (such as tables, chairs, 
or other furniture)? Think about safety in her home. Also:

• Maintain a healthy weight and avoid smoking.

• Drink plenty of fluids, especially water. This will help 
blood flow better. Cut back on salt. 

• Avoid tight clothing that constricts blood flow. Wear 
loose-fitting clothing or socks.

• Wear elastic compression stockings or other 
methods of compression, if prescribed. 

• Take medicines to prevent clot formation, if 
prescribed.

“
”

Quote about physical 
activity
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Strategies to Manage  
Blood Clots
Many of the strategies listed for prevention are also 
important if a clot has formed. Medicine and non-medi-
cine approaches are often used together to stop clotting 
and prevent further problems with clotting. Talk with your 
loved one’s cancer care provider about which strategies 
should be used, as well as whether any activities, 
positions, or travel should be avoided. 

Non-Medicine Approaches 

Compression. Devices that compress or squeeze the leg 
can help improve blood flow and prevent the blood from 
slowing down and forming a clot. These include:

Mechanical compression, such as external pneumatic 
compression devices, uses compression of the legs 
to mimic the normal pumping of the calf muscles. Air 
pressure compresses the leg in a wavelike motion that 
helps blood to flow upward, along the veins. These are 
more often used in the hospital setting. 

Graduated Elastic Compression Stockings apply contin-
uous pressure to all sides of the leg that it covers. The 
pressure is greater toward the ankle and decreases in a 
“graduated” or gradual fashion as it moves up toward the 
knee. They are intended to fit snugly. 

• These stockings need to be measured so that they 
fit correctly. It is important to put these stockings on 
properly. If not, wrinkles and bunching can make them 
too tight, and slow down blood flow. 

• Wearing rubber gloves can make it easier to handle 
the stockings. Ask about special aides that can help 
with putting on the stockings. 

Learn More

The main goals of 
management for blood 
clots are to: 

•  Improve lower leg 
circulation

•  Decrease swelling  
and pain

•  Stop a clot from 
getting bigger 

•  Prevent a piece of the 
clot from breaking off 
and traveling to other 
organs like the lungs 
or heart

•  Prevent new clots 
from forming in the 
future

info-circle

Helpful Tip:

Learn how to put on 
compression stockings:

www.webmd.com/dvt/
compression-stockings 

Be sure to ask your 
loved one’s cancer care 
provider to review the 
technique if you have 
questions.

lightbulb
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• If your loved one already has a clot, compression 
stockings may not be prescribed until several weeks 
after the DVT because they can be uncomfortable 
before the leg begins to heal. 

Stockings are highly effective and cost less, are easier to 
use, and allow for mobility. For a person with a higher risk 
of forming clots, both types of devices may be needed. 

Medicine Approaches to Manage Blood Clots

Blood thinners, or anticoagulants, are commonly 
prescribed to control blood clots. However, they do not 
actually thin the blood, nor do they break down or “dis-
solve” clots that have already formed. Rather, they work 
by preventing the production of substances that clot 
the blood. This prevents new clots from forming and can 
prevent formed clots from getting bigger. 

Using blood thinners to treat DVT and PE for someone 
with gynecologic cancer varies based on the overall 
risk of forming a clot, whether clots have already been 
formed, and risk for bleeding—a possible side effect 
of using a blood thinner. Your loved one’s cancer care 
provider will aim to balance the risk of forming a new clot 
with the risk of bleeding. Someone who develops a blood 
clot may need long term treatment with a blood thinner.

While taking a blood thinner, it is important to: 

• Always take medicines as directed. 

• Take medicines at the same time each day, even if 
traveling or going to appointments. 

• Get follow-up lab tests to monitor the level of blood 
thinners as prescribed. 

• Tell the cancer care provider about all vitamins, 
minerals, supplements, herbs, and medicines that 
your loved one takes. 

• Watch for symptoms of a new clot. 

• Watch for side effects, such as bleeding. 

Warfarin (Coumadin®) is a type of blood thinner, given 
as a tablet. It interacts with many medicines and requires 
frequent blood tests. Be sure to follow-through with all lab 
tests while taking warfarin. 

It is also important that the cancer care provider knows 
about your loved one’s diet. Certain foods can interfere 
with how warfarin works. Stick to a consistent diet while 
on warfarin. Avoid foods high in Vitamin K, which can 
decrease the effect of warfarin (such as kale, spinach, 
Brussels sprouts, collard or mustard greens, chard, and 
green tea). Some foods, such as cranberry juice and 
alcohol, can increase the effect of warfarin. 

Talk with your  
loved one’s Cancer  
Care Provider 

Always call if you have 
any concerns about  
any new or unusual  
symptoms of a clot  
or bleeding. 

comments

Helpful Tip:

Several common over-
the-counter medicines 
and supplements 
interact with anticoag-
ulants, such as aspirin, 
ibuprofen, stomach and 
cold remedies, fish oil, 
ginseng, and garlic. 

Be sure to tell the 
cancer care provider if 
your loved on takes any 
of these.

lightbulb
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Low-molecular-weight heparins (LMWH) such as enox-
arin (Lovenox®), dalteparin (FRAGMIN®), and tinzaparin 
(INNOHEP®), are a type of blood thinner characterized by:

• Fewer food and medication interactions.

• A lower risk of abnormal bleeding (there is still a 
small risk).

• Better prevention of future clots.

• A more predictable effect.

• Less need for blood tests to determine the dose. 

• More costly and given as a shot (injection), usually 
once a day as a shot into the lower stomach. 

The use of LMWH blood thinners depends on many 
personal and illness-related factors. They are found to 
be safe for short- and long-term management of DVT. 
Clinical guidelines recommend that people with a cancer- 
associated DVT receive LMWH treatment for at least 3 
to 6 months. Be sure to ask questions and call your loved 
one’s cancer care provider if you have any concerns. 

Oral anticoagulants such as rivaroxaban (XARELTO®) or 
apixaban (ELIQUIS®) can be used to prevent blood clots 
with high-risk cancers. The risk of a clot developing is 
higher in the first few months of a cancer diagnosis, but 
it can also result from chemotherapy or a major surgery, 
such as abdominal surgery. Studies show that these 
drugs can prevent clots which can occur with certain 
gynecologic cancers. Other oral anticoagulant medicines 
include dabigatran (Pradaxa®) and edoxaban (SAVAYSA®).

Side Effects of Blood Thinners (Anti-Coagulants). The 
main side effect of blood thinners is abnormal bleeding. 
While taking an anticoagulant your loved one will need 
to take extra steps to avoid falls or injuries. Minor side 
effects may include rashes, vomiting, or diarrhea. 

Helpful Tip:

Using a Filter 
If there are problems 
with clotting, but 
concerns about safely 
using a blood thinner, it 
is possible to use other 
techniques to prevent 
clots from going to 
other organs. A filter 
can be placed into blood 
vessel, such as a vena 
cava filter. However, 
most of the time blood 
thinners can be given 
safely.

lightbulb

Talk with your  
loved one’s Cancer  
Care Provider 

It is important to address 
questions or concerns 
you might have about 
the type, dose, dietary 
restrictions, and/or side 
effects associated with 
the medicines your love 
one is taking for treating 
a DVT and PE.

comments
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Abnormal Bleeding
Bleeding is the loss of blood which can happen outside or 
inside the body. Women with gynecologic cancer are at 
higher risk for abnormal bleeding. 

Signs of Bleeding 

• Nosebleed

• Easy bruising or an increase in bruising 

• Bleeding from gums—when your loved one brushes 
their teeth do you notice any pink tinge or bleeding? 

• A cut that doesn’t stop bleeding, even after you 
press on it for a while—a small cut or puncture (for 
example, from an IV needle) may bleed for a long time. 

• Blood in bowel movements—this could be bright red, 
or it might make the stool dark and/or like tar 

• Longer menstrual periods than usual; new or unusual 
vaginal bleeding 

• Pink or red urine; streaks of blood in urine 

• Pain or swelling in the abdomen (belly area)

• Vomiting blood or vomit that looks like coffee 
grounds 

Causes of Bleeding 

Chemotherapy. Certain chemotherapy medicines, such 
as taxanes (docetaxel) and bevacizumab (AVASTIN®), and 
some radiation therapy can cause low platelet counts 
in the blood. Platelets are a type of cell in the blood that 
prevent bleeding and help the clotting process. When a 
person has a cut, platelets travel to the site of a cut and 
stick together, forming a clot or plug. 

Other causes include:

• Blood thinners: abnormal bleeding is the most 
common side effect of blood thinners. 

• Bleeding from the tumor itself.

• Radiation therapy and surgery can damage tissue 
and cause bleeding. 

Helpful Tip:

While on blood thinners, 
any sign of bleeding 
or any change in your 
loved one’s thinking or 
mental status should 
be reported to her 
cancer care providers 
right away. 

If bleeding develops, 
the dose will be reduced 
and possibly stopped. 

lightbulb



16:12   Caregiver Guidebook

Preventing and Managing Bleeding

Be aware of the possibility of a bleeding problem. If your 
loved one has been prescribed a blood thinner or has 
had low platelet counts, there are several things you 
can do to reduce the risk of bleeding. Encourage your 
loved one to: 

• Drink plenty of fluids. 

• Avoid falls, injuries, bumping. Avoid contact sports 
or vigorous physical activity that may cause injury. 

• Be careful using sharp objects (knives or scissors). 

• Avoid burns, especially when cooking or ironing. 
Use a pad or gloves to handle hot pots and pans. 

• Use an electric shaver, instead of a blade. 

• Use a soft-bristle toothbrush. Stop using floss 
or toothpicks. Inform her dentist before visits 
about the risk of bleeding from low platelets, blood 
thinners, etc. 

• Protect feet by wearing shoes/slippers. Wear 
gloves when doing work with hands. 

• Ask about medicines that can increase the risk of 
bleeding (such as ibuprofen or aspirin, which can 
“thin” the blood too much). Many over-the-counter 
flu and cold medicines contain these.

• Remind her not to blow her nose too hard. 

• Avoid constipation. Talk to her cancer care provider 
before using enemas or suppositories. 

• Avoid drinking too much alcohol. 

What if there is bleeding? Follow these tips for:

• Cuts or injuries: press down firmly over the area 
with clean gauze or cloth. If bleeding continues for 
a few more minutes, have your loved one lie down, 
and press down with an ice pack. Call her cancer 
care provider if bleeding doesn’t stop. 

• Nosebleed: apply firm pressure below the ridge of 
the nose. If the nosebleed stops right away, it is 
minor but should be mentioned to your loved one’s 
cancer care provider. If it continues for over 10 
minutes, call her cancer care provider right away.

• New bruises: apply an ice pack for 20 minutes or 
so. 

• Low platelet counts: your loved one’s cancer 
care provider may treat low platelets with platelet 
transfusions. This is given through an intravenous 
line (IV). Receiving platelets is a temporary cor-
rection of the problem and does not help the body 
make new platelets. 

Emergency Reminder

Call 911 or go to an ER right 
away if your loved one has 
a large amount of blood; if 
bleeding doesn’t stop within  
10 minutes; and/or if she 
becomes dizzy or light-headed.

Learn More

Go to the guide Helping 
Her Manage: Bowel 
Problems in this series 
to learn more about 
managing constipation

info-circle
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How to Talk With Others 
About Blood Clots and 
Bleeding Problems
It is important to know when to contact your loved 
one’s cancer care provider if you have concerns about 
abnormal clots or bleeding. Keep phone numbers for the 
cancer care provider on your cell phone or close by. Here 
are some questions you might want to ask: 

• What are the signs and symptoms of clots or 
abnormal bleeding that you should watch for? 

• Is your loved one at risk for both clots and bleeding 
at the same time? 

• What should you do if your loved one has symptoms 
of a clot or bleeding? 

• What are the medicines to treat and prevent clots, 
and/or reduce risk of bleeding? Are there side 
effects? 

• What are normal lab values for blood counts, 
platelets, and clotting factors? What are therapeutic 
values (best level for treatment)? 

• Discuss all of your loved one’s medicines, vitamins, 
minerals, and herbal and nutritional supplements 
with the cancer care provider. 

Your family and friends can provide support as well. Here 
are some ways they can help out:

• Monitor for signs of abnormal bleeding or clots. 

• Take a walk with your loved one, and encourage her 
to get up and move around as much as  possible.

• Help put on compression stockings, if needed. 

• Go to appointments and ask questions about 
clotting and bleeding risks. 

• Create a safe environment for a visit.

Help family and friends to understand the problem. 
Share this guide with them!

Talk with your  
loved one’s Cancer  
Care Provider 

You can discuss some of 
the strategies covered in 
this guide:

What can your loved one 
do at home?

• Activity level and 
exercise

• Diet

• Other health or life-
style changes (alcohol, 
smoking) 

Request a referral to a 
physical or occupational 
therapist to help with 
exercises or to do a 
safety evaluation. 

comments
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QUICK REFERENCE

Below is a recap of the general strategies that can help you as a care-
giver manage your loved one’s problems with blood clots and bleeding. 
Check those that you would like to try with your loved one. You can use 
this page as a quick reference.

Blood Clots

 Know the signs and symptoms, causes, and risk factors for blood clots. 
(Pages [x:3-x:5])

 Follow strategies to prevent blood clots, including staying active and 
creating a healthy and safe lifestyle. (Page [x7])

 Follow both medicine and non-medicine strategies to manage blood clots 
and keep more from developing (Page [x:8])

 Try compression devices and/or compression stockings. (Page [x:8])

 Manage blood clots with blood thinner medicines. Be aware of and 
prepared for any bleeding that may result. (Page [x:9])

Abnormal Bleeding

 Know the signs and symptoms, and causes of bleeding. (Page [x:11])

 Practice at-home strategies to prevent bleeding. (Page [x:12])

 If bleeding occurs, know what to do. (Page [x:12])

 Talk with your loved one’s cancer care provider. (Page [x:13])

 Involve family and friends to help out. (Page [x:13])

Resources & Links

   • Info on using compression stockings: www.webmd.com/dvt/
compression-stockings  

   • [TBD]
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What strategies make the most sense to you? How can you and your family use those strategies in 
your own life?

Create a Plan:  
Think about specific goals you want to accomplish. Just tackle one or two goals at a time. 

My goal is to _____________ (what do you hope will happen) by _____________ (timeframe) so that _____________ (why it’s important). 

What specific strategies will you use to reach your goal? Think about the very next steps you can take 
to get started. 

YOUR GOALS & STRATEGIES


