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Jeff Folloder: 
Why do we need to do a bone marrow biopsy in a couple of words? Dr. Burke? 
 
Dr. Burke:  
So we do them in different diseases and CLL. I generally do them before treatment, we do testing on the cells for gene 
mutation and other information that carries prognostic implications. 
 
And then I’ll typically do one toward the end of treatment to assess how well the patient has responded to the treatment. 
So that’s typically went on to bone marrow biopsies in my CLL patients. We also do them in other lymphomas for other 
reasons. 
 
Jeff Folloder:  
And, Dr. Wierda, is there any way to get this information other than drilling a hole in our heads? 
 
Dr. Wierda:  
So some of the information we can get from the blood software talking about these prognostic factors that everybody’s 
interested in making the same information from the letters we get from the bone marrow. We do a lot of bone marrow, 
said Anderson, they’re necessary for us to assess what’s happening in the marrow in patients who are particularly on the 
nickel trial, because it’s a good way to assess how well the treatment is working. 
 
It’s also the way we assess when patients are having other problems that may not be directly from their CLL. That may be 
caused by other things, autoimmune problems, etc., so we do a lot of bone marrows. There are appropriate times to do 
them. 
 
We don’t have to do them for everything, particularly the prognostic factors. But we do use them frequently in assessing 
for patients on clinical trial and then also assessing for other problems patients have low platelet count or low hemoglobin 
or meeting to look at the marrow, see what’s happening. 
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