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Andrew Schorr: 
As we have precise tests now, like I had one, was I MRD negative, or do you have 17p or whatever. That then when there is 
an indication for testing helps you determine out of your greater array of approaches now which might be where to start, 
right?   
 
Dr. Lamanna: 
Absolutely.  And that absolutely is a game-changer.  I think that it would be—and I don't want to use the word unethical—I 
think—but if somebody hasn't had that testing and they, let's say, had a 17p deletion and then needed therapy, you know 
our choice of treatment has changed drastically, and I think that's one thing that we've educated physicians around, that 
that really needs to be done only because our options of what we have chosen now are vastly different than maybe what 
we chose, you know, 15 years ago.   
 
Andrew Schorr: 
Okay.  So for our patient audience, just tell us the kind of tests that are so important now to know what… 
 
Dr. Lamanna: 
Yes, absolutely.   
 
Andrew Schorr: 
…what would be important.  
 
Dr. Lamanna: 
So again, if you haven't had the testing done and you're not needing therapy it's—I'm not—I would love everybody to have 
all the tests that are known to mankind for research and academic purposes so we can move forward with the disease, but 
we realize that that's not practical or financially sensible depending on where you live.   
 
So certainly before somebody needs therapy of any kind, so if you're at the point that you need treatment based on 
whatever reasons those are, testing should absolutely be done. FISH should absolutely be done and can be done off your 
peripheral blood to look at these chromosomal abnormalities. And the IgVH mutational status should be done as well, 
because I think that there's more and more data suggesting that different types of therapies for that group as well.   
 
And so when you're discussing these therapies with your patients those are probably the two biggest influencers now in 
the types of therapy that you might be offered, so those certainly…  
 
Andrew Schorr: 
…or discussing it with your doctor.   



 
Dr. Lamanna: 
Yes, absolutely. Correct.   
 
Andrew Schorr: 
Bring it up. 
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