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Bone Marrow Aspiration and Trephine Biopsy 
 
Introduction 
This information leaflet explains what is involved before, during and after having a bone marrow 
aspirate and trephine biopsy. Your doctor will go through the procedure with you but this 
information will help you understand more about what is discussed. 
 
What is a bone marrow aspiration and trephine biopsy? 
The bone marrow is the spongy tissue and fluid which is found inside the bones in the body. It 
makes your blood cells (red and white blood cells and platelets). In some of the larger bones in 
the body such as the pelvis and chest bone, the bone marrow can be accessed and a sample 
removed. 
 
A bone marrow aspiration is when a small amount of bone marrow fluid is withdrawn and put 
into tubes and spread on slides. It can then be looked at under the microscope and further tests 
can be done looking at the proteins on the cells and the genetic material inside them.  
 
A bone marrow trephine biopsy is when a tiny core of the bone marrow tissue is removed. This 
is then processed and sliced very thinly. It can be looked at under the microscope to see how the 
cells lie while they are actually in the bone marrow. This gives more information than just looking 
at the cells in liquid (as in the bone marrow aspirate) 
 
Why do I need a bone marrow aspiration and trephine biopsy? 
There are a number of reasons why you may be advised to have these tests and your doctor will 
explain your personal circumstances to you. Common reasons include: 

• To find the cause of abnormal blood counts 
• To look for evidence of bone marrow involvement by a disease  
• To monitor response to treatment  

 
You may require only an aspiration, or you may need to have an aspiration and biopsy together. 
Your doctor will discuss with you which tests you require. 
 
What preparation is needed before the test? 

• If you are taking any medication to thin your blood, such as anticoagulation or anti platelet 
medications, your doctor will inform you if these need to be stopped prior to the procedure. 

• If you are unsure whether you need to stop any medications please contact your 
clinical nurse specialist (key worker) or consultant (please see contact details at the 
end of this leaflet) 

• You may need a blood test prior to the procedure to ensure the risk of bleeding is low. If 
you have been asked to stop or reduce your medication you may start to take it again on 
the evening of the procedure 

 
Tell your doctor or nurse if you have previously had an allergic reaction to any local anaesthetics 
(which you may have had during dental procedures or prior to having stitches put in). 
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Depending on your circumstances you may be offered Entonox (gas and air) sedation for the 
procedure. You do not need to fast in order to use Entonox, and the effects wear off quickly but 
you should not drive or operate heavy machinery for 30 minutes afterwards. 
 
You will need to sign a consent form before the procedure to indicate that you understand what it 
involves. The doctor or nurse performing the procedure will go through this with you on the day. 
 
How is the test done? 
Bone marrow samples are usually taken from the bony ridge at the back of the pelvic bone, also 
known as the hip. You will usually be asked to lie on a bed on your left side curled up in a ball as 
much as is comfortable. The skin will be cleaned with antiseptic which can be cold but doesn’t 
hurt. A local anaesthetic is then injected into the area, usually with a couple of injections. The 
anaesthetic stings at first, but then makes the skin numb. 
 
Bone marrow aspiration: a thin needle will be passed through the numbed skin into the pelvic 
bone. A small amount of liquid bone marrow will be withdrawn into a syringe. This may need to be 
done more than once. You may feel a painful sensation although many patients do not feel 
anything at all, and the pain will only last for a couple of seconds. The needle will then be 
removed and the samples put into tubes. Passing the needle and taking the sample usually only 
takes a few minutes. 
 
Bone marrow trephine biopsy: if required, this is done immediately after the aspiration. A 
different needle will be inserted into the site where the aspiration needle was. The needle will be 
passed a few centimetres into the bone and rotated to obtain the sample. You may feel pushing 
and some pain and pressure at this point but this part of the test is usually over very quickly and 
the pain generally goes away as soon as the needle is removed. After the needle is removed, the 
site will be checked to ensure there is no bleeding and then a simple dressing will be applied. 
 
After the test 
You will need to lie flat on your back (lying directly on the site of the procedure) for short while to 
ensure no excessive bleeding occurs. 
 
You may have some discomfort and bruising over the test site for a few days for which you can 
take normal painkillers such as paracetamol. You may find that the pain is worst the evening of 
the procedure after the local anaesthetic has worn off. 
 
Following the procedure there will be a small wound in the skin (2-3 millimetres) which will heal 
without stitches. You should not soak the area for 48 hours after you return home. This means 
that you must avoid going swimming or having a bath. You may have a shower during this time. 
The dressing can be removed after 24 hours. 
 
What are the risks of bone marrow aspiration and trephine biopsy? 
Complications are uncommon. In a small number of cases, there may be some bleeding from the 
biopsy site. This is usually minor and stops on its own or with pressure applied to the area. 
Occasionally, the bleeding is more severe and you may need to be reviewed by a doctor or nurse 
Even more rarely a blood transfusion and/or admission to hospital may be necessary. 
 
There is a chance that the sample obtained may be inadequate or damaged during processing, 
and occasionally the procedure may need to be repeated. 
 
There is a very small risk that the wound may become infected after the biopsy. Rarely, the 
biopsy needle can damage other nearby structures. You will experience some discomfort when 
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the anaesthetic wears off, however if the site becomes sore or inflamed, or you experience 
severe or worsening pain after the procedure then please contact us on the numbers at the 
end of this leaflet. 
 
What are the alternatives? 
Your doctor has recommended this test to you as the best way to find out important information 
about your illness and how to treat it. If you choose not to have the procedure it could delay you 
receiving important treatment. If you have any questions your doctor will discuss these with you. 
 
What happens next? 
A further appointment should have already been made for you to come back to the outpatient 
clinic to discuss the results. If you have not received an appointment, please contact your 
consultant’s secretary. 
 
About this information 
This guide is provided for general information only and is not a substitute for professional medical 
advice. Every effort is taken to ensure that this information is accurate and consistent with current 
knowledge and practice at the time of publication. 
 
Contact details: 
Haematology Day unit: 0121 371 7822 (Monday – Friday 0830 – 1830)  
Clinical Nurse Specialist (Key Worker): 0121 371 4304 (Monday–Friday, 09:00–16:00) 
Haematology Consultant Secretaries: 0121 371 4383/4381 (Monday–Friday, 08:00–17:00) 
Emergency and out of hours please contact Ward 625:0121 371 6251/6293 
 
Please use the space below to write down any questions you may have and bring this with you to 
your next appointment. 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Centre for Clinical Haematology 
Queen Elizabeth Hospital Birmingham 
Mindelsohn Way, Edgbaston 
Birmingham, B15 2GW 
Telephone: 0121 371 2000 
 
If you require this information in another format, such as a different language, large print, braille or 
audio version please ask a member of staff or email patientexperience@uhb.nhs.uk. 


