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Andrew Schorr:           
I will mention one other thing about bone marrow biopsy, and Dr. Michaelis was just talking about it, it gives a lot of 
information. Now, us patients have had it. So, Jill, for people watching that never had it, the idea of a needle stuck in your 
hip is not a pleasant thing. What do you want to say about it? And I want to get Nick’s view, and I’ll give mine, too. 
 
Jill O’Brien:                 
Well, I have to say, my first one with the local hematologist, I had no idea what it actually was. And I had just had a liver 
biopsy about a month ago, where it was like an outpatient thing. So when my local hematologist said we should really do a 
bone marrow biopsy, and we can just do it today here in the office, I thought to myself that can’t be any big deal. It’s just an 
office procedure. But when I walked out of there, I was just in total shock. I could not believe the procedure.  
 
And maybe it was good that I didn’t know because—so, then, when I went down to MD Anderson, and, of course, they want 
to do their own bone marrow biopsy, and I thought, oh, my gosh, please don’t make me do this again. 
 
But theirs was a piece of cake.   
 
Andrew Schorr:           
Yeah, they have people... 
 
Jill O’Brien:                 
...practice makes perfect, I have decided.  
 
Andrew Schorr:           
That’s true.  
 
Jill O’Brien:                 
Yeah. So, yeah.   



 
Andrew Schorr:           
Have someone experienced do it. Nick, how about you? You’ve had it, too. 
 
Nick Napolitano:          
Yeah. And so, very similar thoughts. When I went for my second opinion, the doctor said, well, we can do a bone marrow 
biopsy. I’d like to do one today. I said, okay, how bad could it be? And he was just staring at me. And he’s like are you sure, 
are you up for it? I said sure. And he even said we’d like to take a little extra out for some clinical trials. I said why not. But it 
tickled; I’ll put it that way. 
 
Andrew Schorr:           
Yeah. Well, I’ll just say, I want to get Dr. Michaelis’s opinion. So, I’ve had about 10 over the years because I’m dealing with 
an earlier leukemia, which has been controlled well, chronic lymphocytic leukemia.  
 
And I would say, first of all, have someone who is experienced do it. One time, I had a community oncologist do it, and he’s 
up on the table, and he doesn’t do it very often. So, have someone who is experienced. Often, in some of the larger clinics, 
they have physician assistants or technicians who do it, and they do it all of the time, in a major center. And you’ll have a 
little bit of lidocaine or whatever. Some people, sometimes, get something more. But it gives them a lot of information. So, 
but Dr. Michaelis, it’s important information for you and the patient to make determinations. And so, I guess, what advice 
would you give people on these tests that we need?  
 
Dr. Michaelis:              
Yeah. So, first off, it’s not—I do think it’s a very important one, to do at diagnosis. In terms of how often it needs to be done, 
it’s not like it needs to be done every three months or every six months or something. There’s no schedule for it. But what is 
important is that, if your disease looks different, if you’ve taken a treatment, and now, things look new or different, or if 
you’re on a clinical trial, or if things look worse, sometimes, that’s the time to repeat it. 
 
I would echo exactly what you said, Andrew. Have somebody who has done a lot of them do it. At our center, the physician 
assistant I work with has done something like 1,300 of them. So, she knows when it’s going to be a touch one. And if it’s 
going to be a tough one, sometimes, she’ll arrange for the radiologist to do it in a radiological suite. Here, we do not put 
people to sleep for it because, actually, the anesthesia carries more risks than the procedure does. I think with everything 
you go through in medicine, a little bit more information beforehand can be helpful.  
 
So, Jill, I’m sorry that somebody didn’t say this is what happens in a bone marrow biopsy. You’re going to lay on your 
stomach. We’re going to numb a little bit of the back of your pelvis bone with procaine (Novocain) like you get in a doctor’s 
office. 
 
When you lay on your stomach, your hip bones sits about 3 centimeters from your skin, which means that we can go in with 
a needle and numb up the outside of that hip bone. When we put the hollow needle through the skin and into the hip bone, 
sort of like you would check the number of rings on a tree or the age of an iceberg, you stick that needle in there and take it 
out, we’re not able to numb the inside of the bone marrow. And that’s when pain happens. Usually, I think the best thing is 
to warn the patient when the pain is coming and to count down.  
 
And, hopefully, it should never be longer than about six seconds worth of pain, six to eight seconds worth of pain, if you use 
adequate numbing medicines, and if you prepare the patient. Occasionally, you’ll hit a nerve that overlies the bone marrow. 
And that can send a jolting shock-like sensation down the leg. But that should never be permanent damage. That’s, 
typically, just because that nerve is hit by the needle going in. 
 
Jill O’Brien:                 
That would have been very helpful. 
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