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Bone marrow aspiration and trephine biopsy Information for patients 

We would like to inform you about the course of the planned procedure and the possible risks. Please bring this sheet with you the examination’s day and do not hesitate to contact us if you have any question.

Why do I need this procedure?
Because of your discomfort and clinical findings, there is suspicion of a disease of the haematopoietic system. The blood formation takes place in the bone marrow and in order to be able to make a diagnosis, the examination of the bone marrow is necessary. There is no other method for this, the peripheral blood tests can only supplement the information obtained from the bone marrow. 

During the examination, several samples can be taken simultaneously for different tests. In this case, we distinguished between the bone marrow fluid (aspirate) and the bone cylinder (biopsy). The tests include a microscopic examination of the aspirate (cytology) and a histological examination of the biopsy (histology). These can also be supplemented by further studies which can investigate cell surface components (immunophenotyping) and chromosomal (cytogenetics) as well as genetic changes (molecular diagnostics). For the genetic examinations (cytogenetics and molecular diagnostics), occasionally an additional consent is required. Further consent is required if you provide samples for research purposes.

Based on these examinations, the nature of your disease can be assessed and the additional examinations make it possible to assess the possible course and therapy response. Bone marrow punctures are, however, also carried out in order to be able to assess the response to an initiated treatment. Other therapeutic decisions may be dependent on this. For selected therapies, regular punctures are necessary, both during therapy and for the follow-up. Your doctor will inform you if this is necessary.

How is the procedure performed?
The examination takes 30 to 45 minutes and is carried out in a prone or side position. After injecting a local anaesthetic in the pelvic area, a special hollow needle is inserted up to the bone. This is largely painless because of the local anaesthesia. Bone marrow blood is drawn with a syringe (aspirate) to examine the bone marrow cells. This can lead to a short, severe intense pain due to the negative pressure created during drawing the blood, as the nerves within the bone are irritated and cannot be anaesthetised by local anaesthesia.


A bone cylinder is then removed (biopsy) with the same needle. This process is largely painless. The introduction of the cutting cylinder to obtain the sample can be perceived as unpleasant or slightly painful. The removal of several bone cylinders is rarely necessary.

If you are very afraid or are concerned about this pain, we can also administer a painkiller and a mild sleeping aid through the vein. This should be discussed with your doctor beforehand, as this requires special planning. In this case, after the procedure you will need to sleep off the effects of the sedation and for safety reason you are not allowed to drive the whole day or to operate machinery or drink alcohol until the next day. 

What are the risks associated with the procedure?
Bone marrow puncture is a generally low-risk routine procedure. In our clinic, it is a standard examination and we carry out hundreds of them every year. The most common inconvenience is the local pain (as in case of a bruise), which, however, should subsides after 24-48h. For this purpose, you can also take a painkiller such as Paracetamol (e.g. Dafalgan 500-1000g). If the pain persists or radiates in the leg, inform your doctor.

In individual cases the following complications may occur.
· Rare: bruises, bleeding or infections at the puncture site, which usually do not require treatment. 
· Extremely rare: Injury of adjacent organs (nerve tissue, intestine) through the puncture needle and material defects.

How should I behave after procedure?
After the procedure, you should lie on your back for 15 to 30 minutes so that pressure can be applied to the wound. In addition, the wound should be covered for at least 3-5 days and until wound closure. If unusual pain occurs during the course (see above), please contact your doctor or the haematologist. If you have pain in the area or took sleeping aids, you are not allowed to steer any vehicles the whole day or carry out any activities associated with a risk of falling.









Name and first name of patient: 
Date of birth: 


________________________________________          ____________________________________


Declaration of consent for bone marrow aspiration and trephine biopsy

I, the undersigned patient, hereby declare

- that I have been informed in a comprehensible manner about the procedure and risks of the examination by the information sheet and the doctor. 

- that I have been informed about the possibility of repeated bone marrow punctures in selected cases.

- that I have been informed of the possibility of intravenous pain treatment and, in the given case, I will have to avoid driving vehicles or carrying out activities that are associated with a risk of falling.


All my questions in connection with the examination were answered. I certify that I understand what has been explained to me. 

☐	 Yes, I agree with the procedure
☐ 	 No, I reject this procedure

Place/date			Signature Patient			Signature physician

________________		_____________________		_____________________
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