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Andrew Schorr: 
Susan, you're probably familiar with this now.  There are some pretty sophisticated tests coming out for what they call 
minimal residual disease, MRD testing, to see is a treatment working, or is it knocking back the disease to undetectable 
levels.  And now with a test that you're well aware of you can look for, I don't know, one in a million CLL cells, I mean really 
super sophisticated.  So that's coming now to see, are the treatments that Dr. Thompson and his colleagues are doing, how 
well are they working, right? Not just did they shrink the lymph nodes or do you have less fatigue, but what's happened 
with the number of cells, right?   

Dr. Leclair: 
Right.  Originally the concept of remission, which is the word that we used, was we didn't see anything noticeable in you, 
but that was a clinical remission.  That meant that your white count would drop down to an acceptable level of CLL. 
But that's kind of a gross testing.  Yes, you feel better, but I don't know how much leukemic cells you've got in your 
lymphatics or in some other part of your body.  So there became a—sadly gradual, but it became a process of getting to be 
more and more sensitive in your testing.  For example, if you take a half gallon of any liquid, dump out the liquid actually, 
put one black marble in there, fill all the rest of that half gallon with white marbles, that's what we want to test for.  We 
want to be able to see—a half gallon is about the size of your normal bone marrow, so we want to be able to see if there's 
one bad cell amongst that.  We can't do that.   
 
It's just too, too precise, too sensitive a level.  We can though say that you only have a million cells—I know that sounds like 
a huge number, but when you have in scientific lingo we use numbers, 10 to the sixth, 10 to 10th, 10 to the 12th, you were 
diagnosed with 10 to the 15th-ish cells in that bone marrow.  We can get down to 10 to the 5th now, 10 to the sixth 
cells.  That's a huge drop from 10 to the 15th.  That's 10 with 15 zeros after it versus 10 versus nine versus nine zeros after 
it.  That's a large number of cells.  So, yes, we have gotten more and more sensitive.   
 
The problem with sensitive testing, which is always the issue, is you tend to get false positives in them so sometimes a 
number that is barely possible or barely not positive could be somewhat iffy because the tests aren't that wonderful.   
The problem with that also is I can't tell you if you have zero cells or 999,999 cells that are malignant. There's no way I can 
tell that really consistently at this point in time.  So you have to think of things like, I'm kind of like a diabetic.  It's always 
there, but as long as I control it I can live a healthy, high-quality life.  Maybe in a few years we'll get more sensitive than 
that, but right now that's the best we can give you.   



Andrew Schorr: 
And I'll say that Dr. Wierda, one of Dr. Thompson's colleagues at MD Anderson, some years ago, and I was originally 
treated in 2000, so maybe around 2010 or 2011, I had what was available then, an MRD test.   
 
They've gotten much more sophisticated, and he said, well, you're not MRD negative, and I kind of freaked out.  And he 
said, some day you may need treatment again.  Well, I went many years.  It was 17 years between when I had the initial 
treatment of FCR and when later, I happened to have Gazyva, or obinutuzumab, and some steroids is what I had, but 
anyway, that was last year, but it was a long, long time.  So while I was not MRD-negative I lived my life.  
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