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Andrew Schorr: 
What tests are necessary? So, maybe you could help us understand. If you are out there in the 
hinterland, and you needed to help yourself as the physician, and the patient just kind of 
understand what's going on, what’s the basics? So, first, let's start at diagnosis. What's the 
basics to know what’s going on? Do you have to have a bone marrow biopsy? Do you do CBCs? 
Do you have to do what we call FISH testing mutational status? What's like the basic? 

Dr. Taylor:                    
Yeah. Thanks. And we definitely can do, as Susan was saying, many, many tests with different 
sensitivities and specificities, but kind of the gold standard of proving whether adding these 
tests makes the difference is to do a clinical trial or a prospective trial, I guess, where you 
measure these things before patients get treatment, and then see which of them makes a 
difference in the outcome. 

And when you add them all into a kind of analysis that includes all of these tests, which ones are 
important of themselves because some tests are markers, basically, of something else that you 
can measure. So, that being said, there have been many studies like this to try to see whether 
we can add in any of these new tests that have been developed in the decade to the kind of gold 
standard. And many times all of the new tests that we add aren't able to distinguish that much 
more than what the basic tests show, so I... 

Andrew Schorr:                       
Okay. So, literally, let’s just tick off some. Bone marrow biopsy; critical to do? 

 Dr. Taylor:                    
That’s very controversial. We still do that. I don’t think that it’s critical in making the diagnosis. 
That could be made from the peripheral blood flow cytometry, which tells you the markers on 
the surface of the cell, that they’re different than normal B cells. We still do the bone marrow 



                                                                 

 

biopsy to get a sense of the stage of the disease, how much CLL there is. But it’s not absolutely 
required for the diagnosis. 

Andrew Schorr:                       
Oh, okay. And what about so-called FISH testing; is that important? 

Dr. Taylor:                    
I think it’s important, based on what we talked about with the 17p deletion. It can detect that. 
That’s a big change on the DNA, on the chromosomes, that can be detected by FISH. And, yeah, 
many of the tests I was referring to before are looking at specific genes. I don’t think that those 
are necessary. They definitely can give some insight to the treating physician, but.  

Andrew Schorr:                       
Okay. And then the last one is that I always get this backwards—is it IgVH, IvGH—but the 
mutational status, why is that important? 

Dr. Taylor:                   
Yes, the IgHV mutational status, if I got it right, is important because there’s—basically falls into 
two camps. You can have unmutated and you can have mutated, and you would think that the 
mutated would the worse, but it’s actually the unmutated that has the worse outcomes. 

And that’s important because it’s been shown that this unmutated set of IgHV unmutated CLL 
may not be the type of patient that you want to give chemotherapy to. They may not respond 
as well to chemotherapy. That may be something you want to go straight to one of the new 
agents. 

And for the mutated patients, which have a little bit better prognosis, new agents are definitely 
on the table for them also, but there’s a subset of those patients who, with chemotherapy, a 
study done at MD Anderson that followed these patients 20 or more years after 
chemotherapy, a subset of those with IgHV-mutated CLL did not require further treatment. 
Essentially, we didn’t say that they were cured, but they were as if they were cured. They only 
got one treatment with chemotherapy and never required anything again. 
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