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Your doctor has recommended this test to 
you as the best way to find out important 
information about your illness and its 
treatment. This booklet explains what 
is involved before, during and after the 
procedure; it does not replace the discussion 
between you and your doctor.

Your doctor has recommended that you have a bone 
marrow test on:

Day:  ..........................................

Date: ..........................................

Time: ..........................................
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What is a bone marrow aspiration and trephine 
biopsy?
A bone marrow biopsy is a procedure where a sample of tissue 
is taken from the inside of the bone.

Bone marrow is made of spongy tissue and fluid found inside 
some of the larger bones in the body. The bone marrow 
is where you make red blood cells, white blood cells and 
platelets from cells called ‘stem cells’.

A biopsy is where a small sample of tissue is removed. 
Aspiration means removing some bone marrow fluid and a 
trephine biopsy is the removal of a small core of tissue.

The fluid and trephine are then examined under the 
microscope to look for abnormal cells.

Who has a bone marrow biopsy?
There are a number of reasons why you may be advised to 
have these tests for example:

	• To find the reason for the low numbers of red cells 
(anaemia), white cells (leukopenia) or platelets 
(thrombocytopenia).

	• To determine the presence or development of disease.

	• To monitor the response to treatment.

	• To determine how far certain diseases have spread.
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What checks are needed before the test? 

You will be given this booklet to read before the procedure.

	• Written consent: The member of staff who will be doing 
your bone marrow biopsy will go through the consent form 
with you and answer any questions about the procedure 
you may have. You will then be asked to sign this form 
before going ahead with the procedure. Please note that 
the person doing the biopsy may not part of the team 
overseeing your treatment and therefore will not be able to 
answer questions about your future care. 

	• Review of bleeding tendency: the Doctor who arranges 
your bone marrow biopsy will check if you are taking any 
blood-thinning medications (such as warfarin, aspirin or 
clopidogrel) or if you have a known bleeding disorder. Your 
Doctor may advise that you withhold certain medications 
before the procedure.

	• Review of drug allergies: please tell your Doctor if you have 
you have ever had an allergic reaction to local anaesthetic.

How is the bone marrow test done?
Bone marrow biopsies are usually taken from the top of the 
pelvis bone (hip); this is the bone that can be felt just below 
each side of your waist. 

You will be asked to lie on a couch on your side with your legs 
pulled up to your chest. 

The skin over the bone marrow sample site will be cleaned 
with antiseptic and a small amount of local anaesthetic 
injected into the surface of the skin to make the area numb. 
This will sting a little bit.
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A needle is then inserted through the numbed area to reach 
the bone. More anaesthetic is then injected on the surface of 
the bone.

To aspirate bone marrow fluid a needle is pushed through the 
anaesthetised skin and bone; this may be uncomfortable. A 

syringe is used to draw out some liquid bone marrow. As the 
bone marrow is withdrawn you may feel a sharp but brief pain 
in your hip, which sometimes travels into your buttock and leg.

To take the trephine biopsy, a second, thicker, hollow needle 
is inserted into the bone. This is rotated around as it is pushed 
forward to force a small sample of bone marrow into the hollow 
middle of the needle. This may cause some dull pain for a short 
time. The needle is then taken out and the sample is inspected. 
If the sample quantity or quality is insufficient, this stage will be 
repeated. 

Skin

Bone

Bone marrow

Biopsy needle
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Once an adequate sample has been withdrawn, a sterile 
dressing will be applied to the small wound.

There may be some pressure applied to this area to prevent 
any mild bleeding here. 

The bone marrow procedure usually takes 15-30 minutes. 

What happens after the test?
You will be asked to lay on the couch on your back for a short 
time (usually only 5-10 minutes) after the procedure. You may 
experience some discomfort and notice a bruise over the test 
site for a few days. If required, you can take painkillers such as 
paracetamol.

A blood sample will need to be taken when you attend for 
your bone marrow biopsy. This is usually taken just after the 
bone marrow test has been performed but may sometimes be 
taken before the procedure. This bloods sample is sent to the 
lab along with the bone marrow biopsy sample, for analysis.

Please try to keep the dressing dry for 24 hours after the 
biopsy. After this time interval, the dressing can be removed. 
There may be a small scab or bruising over the area, which is 
normal. 

What are the risks of a bone marrow biopsy 
procedure?
Complications are very uncommon with this test. In a small 
number of cases there is some bleeding to a degree which 
needs treatment. The biopsy site can rarely become infected. 
Very rarely, the test can damage underlying structures.
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If you notice any bleeding from the wound, increasing pain 
around the biopsy site, or redness or discharge from the wound, 
please contact the team here on the numbers detailed below. 

Contact Numbers

Supportive Therapies Unit: 0113 206 7604  
(weekdays only, 9am–5pm)

Ward 88: 0113 206 9188 
(weekends any time and weekdays 5pm-9am)

Ward 89: 0113 206 9189 
(weekends any time and weekdays 5pm-9am)
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