
Myeloma Bone Disease 

Myeloma Canada 

InfoGuide Series

www.myeloma.ca





 |i

Introduction

This InfoGuide is for people living with myeloma, their families and their caregivers. It will help 
you better understand myeloma bone disease and the many options for its management and 
treatment. It also gives you tips on how to overcome challenges, such as pain and difficulties 
moving around, and provides you with the information you need to be able to make informed 
treatment decisions with your medical team.

As you read through this InfoGuide, you may refer to the “More Detail” boxes to read more 
about selected topics, “Self-help” boxes if you want tips on how to make your healing journey 
easier, and “Key Point” boxes which highlight important facts or instructions. The “What the 
Experts Say” boxes provide interesting perspectives from Canadian physicians about myeloma 
bone disease. Terms that might be new to you appear in bold the first time they are used. 
These terms are described in the glossary on page 26.

Disclaimer
The information in this InfoGuide is not meant to replace the advice of your medical team. 
They are the best people to ask if you have questions about your individual situation.
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Myeloma Canada

Myeloma Canada is a registered non-profit organization created by, and for, people living 
with multiple myeloma. As the only national organization exclusively devoted to the Canadian 
myeloma community, Myeloma Canada has been making myeloma matter since its founding 
in 2004.
Working with leading myeloma researchers and clinicians as well as other cancer organizations 
and local support groups across Canada, Myeloma Canada seeks to strengthen the voice of 
the Canadian myeloma community and improve the quality of life of myeloma patients, their 
caregivers and families through education, awareness, advocacy and research.
Myeloma Canada’s goals are to:
■ Provide educational resources to patients, families and caregivers
■ Increase awareness of the disease and its effects on the lives of patients and families
■ Advance clinical research and promote access to new drug trials in Canada
■ Facilitate access to new therapies, treatment options and healthcare resources
Myeloma Canada is affiliated with the International Myeloma Foundation (IMF). Founded in 
1990, the IMF is the oldest and largest myeloma organization, reaching more than 135,000 
members in 113 countries worldwide. 
This InfoGuide is dedicated to the patients and their families who are living with myeloma 
and to the healthcare professionals and researchers who are working towards more effective 
treatments and a cure.

If you would like a more general overview of what myeloma is, how it is diagnosed, the most 
common treatments for it and many of the challenges you face in living with this disease, we 
recommend you read Myeloma Canada’s Multiple Myeloma Patient Handbook. You can order the 
Handbook free of charge by emailing Myeloma Canada at contact@myeloma.ca or by calling 
(579) 934-3885 or toll-free at 1-888-798-5771.
The Multiple Myeloma Patient Handbook and other InfoGuides are also available for download 
at www.myeloma.ca.
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What is Myeloma Bone Disease? 

Myeloma bone disease is a common feature of multiple myeloma, a cancer of the plasma cells, 
a type of white blood cell found in the bone marrow (the spongy tissue inside large bones). 
Myeloma bone disease occurs when cancerous plasma (myeloma) cells in the bone marrow 
cause the surrounding bone to break down faster than it can be repaired, leading to bone 
fractures and pain.

It might be difficult to think about facing myeloma bone disease when you have already been 
diagnosed with multiple myeloma, but you should know that the extent of this bone disease 
varies considerably from person to person. For example, your myeloma might affect only one 
or two bones in your body or it might not affect the bones at all. Myeloma bone disease most 
commonly affects the bones of the middle or lower back, hips and rib cage. 
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Who Gets Myeloma Bone Disease? 

If you have myeloma bone disease, you’re not alone. Most people with multiple myeloma 
develop some form of myeloma bone disease at some time during the course of their illness. 

What the Experts say

Who gets multiple myeloma and myeloma bone disease1?

■ Multiple myeloma represents about 1.3% of all new cancer cases and 12% to  
 15% of blood cancers in Canada

■ The average age that someone is diagnosed with multiple myeloma is 61 years  
 for women and 62 years for men – only 4% of myeloma cases occur in people  
 under 45 years of age

■ 79% of people with myeloma will develop some form of myeloma bone disease
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Why Does Myeloma Bone Disease Occur?

When you’re dealing with a big change in your health, it can be very helpful to understand 
as much as you can about what’s happening to your body. To understand why myeloma bone 
disease occurs, it’s a good idea to start by learning more about bones and what goes on during 
their normal activity. This knowledge will make it easier for you to understand what happens 
when you have myeloma. 

Bones – supporting us through good and bad
Bones are a major part of the skeletal system, which also includes the joints – areas where 
firm, smooth, flexible tissue connects bones together, allowing us to move freely. Bones are 
made up of a dense outer shell, called the bone cortex, and a softer, spongier middle, called 
cancellous bone (see Figure 1). Bone marrow is found in the spaces of the cancellous bone. 

Bone marrow

Cancellous bone

Cortex

Figure 1 – Normal bone structure. Bone is made up of a dense outer shell called 
the cortex and a spongier middle called cancellous bone. Bone marrow is found 
in the spaces of the cancellous bone.
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Bones have five extremely important functions in your body:
1. Support – bones help to hold you up and keep your soft organs in place.
2. Protection – bones protect your soft inner organs. For example, your skull protects  
 your brain.
3. Movement – along with your muscular system, bones help you move. Without bones, you  
 wouldn’t be able to walk, swim or play catch!
4. Storage – bones store minerals that are essential for the proper functioning of your body.  
 For example, the calcium in bones is released to help your nervous system work properly.
5. Blood cell formation – new blood cells are constantly being formed in the marrow of  
 your bones.

Normal bone cells – busy bodies of the body 
Although bone is made up of minerals and is hard, it is still a living tissue that is full of blood 
vessels, nerves and cells. These cells include two very important types that play a key role in 
the normal activity of bones:

■ Osteoblasts – cells that form new bone
■ Osteoclasts – cells that break down old bone

Osteoblasts and osteoclasts are constantly at work, breaking down old or damaged bone and 
building new bone. This ongoing cycle is known as bone remodelling (see Figure 2) and is 
responsible for maintaining your bone thickness, strength and health. In normal bone, the 
activity of osteoblasts and osteoclasts is equal. This means that your bone mass remains the 
same despite the constant changes that are happening throughout your bones. 

Figure 2 – Normal bone remodelling. Bone 
cells called osteoclasts break down old or 
damaged bone (resorption). Other bone cells 
called osteoblasts then lay down new bone 
(formation). The breakdown and build up is 
equal in normal bone.
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Bone cell activity in myeloma –  
breakdown in bone remodelling
Unlike normal bone cell activity, myeloma cells send signals 
that prevent osteoblasts from building new bone and speed up 
the breakdown activity of osteoclasts. In other words, the bone 
breaks down faster than it can be built up or renewed. On top of 
this, the osteoclasts produce chemicals that stimulate myeloma 
cells to grow. So a vicious cycle of bone loss and spreading 
myeloma eventually leads to the lytic lesions (damaged areas 
of bone that appear as holes on an X-ray) and fractures that 
are the hallmarks of myeloma bone disease.
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The crossed signals of myeloma bone disease
Myeloma cells cause bones to break down by producing molecules known as 
cytokines and growth factors that increase the activity of osteoclasts and reduce 
the activity of osteoblasts. Here are some of the problem-causing chemicals in the 
bones of someone with multiple myeloma:
■ IL-6, or interleukin 6 – one of the cytokines produced by osteoclasts to  
 stimulate the growth of myeloma cells
■ TGF-ß, or transforming growth factor beta – a protein that normally keeps cell  
 growth in check; in some cancers it stops working properly, allowing myeloma  
 cells to multiply
■ IGF, or insulin-like growth factor – a protein that is produced in the bone  
 marrow and can stimulate the growth of  myeloma cells
■ FGF, or fibroblast growth factor – a protein that normally keeps cell growth  
 in check; if something goes wrong with FGF or the other proteins it works with,    
 myeloma cells can start to multiply
■ BMP, or bone morphogenic protein – normally stimulates the production  
 of bone and keeps the growth of other cells in check; when it malfunctions in  
 certain cancers, bone growth slows and myeloma cells are able to multiply
■ RANKL, or receptor activator of nuclear factor kappaB ligand – a protein  
 normally produced in the bone marrow; in myeloma, more than usual quantities  
 of RANKL are produced which boosts the activity of osteoclasts2

■ DKK1, a protein secreted by myeloma cells that prevents osteoblasts from  
 normally developing and building new bone

More detail
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Signs and Symptoms of Myeloma Bone Disease 

There are several signs and symptoms of myeloma bone disease, many of which may improve 
as myeloma treatment progresses (see page 12). It’s important to become familiar with them 
so you can look out for them and report them to your doctor. Once you open up about how 
you’re feeling, you can start to work on a plan with your healthcare team to get some relief.

Pain 
The most frequent symptom of myeloma bone disease is pain, which is usually felt in the mid 
and lower back, ribs and hips, but it can occur anywhere bone has been damaged by myeloma 
bone disease. Some people have more pain than others, but it usually feels worse when you 
move and better when you lie down. Sometimes more severe bone disease can cause pain that 
can wake you up at night.

Unfortunately, the onset of pain in myeloma bone disease is a bit unpredictable. It can get 
worse over time or come on suddenly and severely, which can be a symptom of a fractured 
bone. Treating multiple myeloma is actually one of the best ways to relieve pain, because it 
slows further bone breakdown and reduces the chance of getting fractures. Read pages 16 to 
21 to find out more about how to manage pain.

Lytic lesions and fractures
Because bone is being destroyed in myeloma bone disease, one of the most telltale signs of 
this condition is lytic lesions, which are soft spots in the bone that look like shadows or holes 
on an X-ray. Lytic lesions can lead to bone weakness, causing bones to break or fracture easily. 
Fortunately, it’s uncommon to develop lytic lesions or fractures in the hands or feet, which is 
good news, since these body parts are so important to our everyday lives.
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Height loss and kyphosis
Fractures that form in the vertebrae (bones of the spine) cause the spine to compress and 
collapse, either suddenly or slowly over time. If only a little compression is present in your spine, 
you might feel some discomfort in your back, weakness, tingling and changes in sensation that 
often affect your legs and arms. If your spine is very compressed, you may experience pain, 
numbness, significant weakness, difficulty with passing urine and/or difficulty with controlling 
bowel movements. When the spinal cord becomes affected by collapsed vertebrae, it can lead 
to paralysis. If these symptoms occur, you should contact your doctor immediately.

People who have had myeloma bone disease for a long time and have had multiple vertebrae 
collapse often lose some of their height. They may develop a curved spine, which is called 
kyphosis.

More detail

Not all fractures are the same

■ Pathological fractures are broken bones caused by lytic lesions
■ Compression fractures are caused by the collapse of vertebrae  
 (bones of the spine) that have been weakened by myeloma

Figure 3 – The spine 
consists of 33 bones, the 
vertebrae, that form a 
bony tube protecting the 
spinal cord. In the cervi-
cal, thoracic and lumbar 
regions of the spine (see 
diagram) the vertebrae 
can move a little, to give 
the body flexibility. In the 
sacrum and coccyx, verte-
brae are fused together to 
provide rigid support at 
the hips. In patients with 
myeloma bone disease, 
the vertebrae may develop 
small fractures and col-
lapse, compressing the 
nerves that run through 
them.

Cervical spine: 7 vertebrae (C1–C7)

Thoracic spine: 12 vertebrae (T1–T12)

Lumbar spine: 5 vertebrae (L1 - L5)

Sacrum: 5 vertebrae (S1–S5)

Coccyx: 4 vertebrae
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Osteopenia
Since more bone is broken down than built up in myeloma 
bone disease, bones can become thinner. This thinning is 
called osteopenia, which can lead to small fractures in the 
spine and ribs, causing pain and discomfort. The presence of 
these fractures is often what leads to the initial diagnosis of 
myeloma. 

Hypercalcemia
Another symptom of myeloma’s over-active bone breakdown is 
the release of too much calcium from bones into the blood 
stream. A high calcium blood level is known as hypercalcemia. 
It can cause fatigue, appetite loss, nausea, vomiting, 
constipation, increased thirst, confusion and general weakness. 
These symptoms are so general that doctors and patients 
often assume they are the result of the myeloma itself or its 
treatment. Hypercalcemia is most frequently detected when 
myeloma is first diagnosed. It is less common once effective 
treatment has been started.



Tests for Myeloma Bone Disease   |10

Tests for Myeloma Bone Disease 

Since so many people with multiple myeloma have myeloma bone disease when they are 
first diagnosed, bone tests are done right away, along with blood, urine and bone marrow 
tests. Although these tests might seem inconvenient, they are essential for getting the right 
diagnosis and, ultimately, the best treatment possible. Some of the tests are repeated during 
your treatment and follow-up.

X-ray – the gold standard
Standard X-rays (pictures of the bones) are routinely used to detect myeloma bone disease 
and remain the gold standard for diagnosing this condition. X-rays can show areas of bone 
thinning, lytic lesions and fractures. The series of X-rays used to identify myeloma bone disease 
is called a skeletal survey. These images target the spine, skull, ribs, pelvis and the long bones 
of the arms and legs. If the skeletal survey doesn’t show any bone damage but myeloma bone 
disease is still suspected, other imaging techniques may be used (see below). They also have 
the benefit of highlighting a particular section of a bone in more detail.

Computerized tomography (CT) scans – looking beyond bone
CT scans are generally used when doctors want to see a small area of suspected bone damage 
in greater detail or to see whether multiple myeloma exists outside of the bones, for example 
in soft tissue. These scans can also be used to precisely pinpoint where radiotherapy, or 
treatment with radiation (see page 16), should be given.
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Figure 4 – Normal marrow looks bright on an MRI. On an image from an MRI 
scan of a spine, it is possible to see the bone marrow of the vertebrae and 
areas of myeloma bone disease. Diseased areas are dark and normal areas 
are bright.

Figure 4 – Normal marrow looks bright on an MRI. On an image from an MRI 
scan of a spine, it is possible to see the bone marrow of the vertebrae and 
areas of myeloma bone disease. Diseased areas are dark and normal areas 
are bright.

Fluoro-deoxyglucose positron emission 
tomography (FDG/PET scanning) –  
bone disease has nowhere to hide 
Whole body FDG/PET is a relatively new and less routinely 
used scanning technique for diagnosing myeloma bone 
disease. For this test to work, a short-lived, low-dose radioactive 
drug is injected into the body so it can accumulate in areas 
of myeloma bone disease. Then the body is scanned to reveal 
where the radioactive drug has settled.

Magnetic resonance imaging (MRI) –  
the benefits of more detail
MRI might be used if the results of X-rays are inconclusive or 
more thorough testing is needed. The advantage of an MRI 
machine is that it can show a very detailed view of bone marrow. 
MRI does not involve radiation.
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Treating Myeloma Bone Disease 

Although we wish we could say that myeloma bone disease is curable, it unfortunately isn’t. 
However, there are treatments available to help slow its progress, reduce its symptoms and 
sometimes even correct its complications.

Bisphosphonates – a treatment revolution
The treatment of myeloma bone disease has been revolutionized in recent years by a group of 
drugs called bisphosphonates. Bisphosphonates latch onto calcium so they can make their 
way into the bones. Once in the bones, these drugs slow down the over-active osteoclasts and 
their bone-destroying ability. This slowed bone breakdown brings with it a long list of benefits:
■ Reduction in bone pain and reduced need for painkillers
■ Prevention and correction of hypercalcemia
■ Reduced need for radiotherapy (see page 16)
■ Reduced chance of getting fractures
■ Better ability to move
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Types of bisphosphonates
Three bisphosphonates are available for use in Canada to treat both the bone disease and and 
the hypercalcemia that accompany myeloma: sodium clodronate (Bonefos®), pamidronate 
disodium (Aredia®) and zoledronic acid (Zometa®) (see Table 1).

Table 1 – Bisphosphonates available in Canada

Type of bisphosphonate Form of drug Treatment schedule

Sodium clodronate (Bonefos®) Oral capsules Once or twice per day

Pamidronate disodium (Aredia®) Intravenous infusion Given over 120 minutes every 
month*

Zoledronic acid (Zometa®) Intravenous infusion Given over 30 minutes every 
month*

*Frequency of administration depends on the length of treatment and other clinical factors.

Potential side effects of bisphosphonates
Bisphosphonates do not tend to cause side effects in too many people. If side effects do 
occur, they’re usually mild but can sometimes be more serious. 

Some of the milder potential side effects of intravenous bisphosphonates include mild fever 
and flu-like symptoms shortly after the drug is administered. These symptoms generally last 
for only 2 to 3 hours and are usually successfully treated with non-prescription painkillers, 
such as acetaminophen (Tylenol®). Non-steroidal anti-inflammatory drugs (NSAIDs) such 
as ibuprofen (Motrin® or Advil®), naproxen (Naprosyn® or Aleve®) and diclofenac (Voltaren®) 
should be avoided. General bone aches and pains are other potential side effects of intravenous 
bisphosphonates and are mostly linked to the onset of fever or flu-like symptoms. These aches 
and pains can persist for a day or two after each infusion. They can also be managed with 
non-prescription painkillers. Mild vein irritation at the infusion site can occur as well, and 
should go away in 1 or 2 days on their own or with the help of warm compresses to the site of 
irritation. The most common side effect of oral bisphosphonates is mild, short-term nausea.

All bisphosphonates – especially the intravenous forms – can also cause more serious side 
effects such as kidney function deterioration. This side effect is of particular concern because 
multiple myeloma can affect kidney function all on its own. In fact, people with too much 
kidney damage (creatinine clearance <30mL/min) should not take certain bisphosphonates 
or require a reduced dose. To prevent damage to your kidneys, your doctor will check your 
kidney function regularly with a simple blood test while you’re taking bisphosphonates. 

Pain and poor healing in the jaw, particularly after tooth extraction, has also been reported in a 
few people taking bisphosphonates. This condition is known as osteonecrosis of the jaw (ONJ).
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Which bisphosphonate is right for me? 
Although all bisphosphonates are good treatment choices for myeloma bone disease, there 
are some differences among them. It’s important to discuss these differences before starting 
your treatment, along with any potential risk factors you might have for developing kidney 
disease. You may be prescribed a particular bisphosphonate, depending on your insurance 
coverage and lifestyle. 

The general advice offered by the Canadian guidelines on bisphosphonates is that these drugs 
should be used with caution in people with poor kidney function and conditions such as 
Bence Jones proteinuria, diabetes or hypertension. Other risk factors for developing kidney 
problems while on bisphosphonates include being female, being over age 65 and using certain 
other drugs. Bisphosphonates shouldn’t be taken at all by people who have allergic reactions 
to them. 

Another consideration is that each bisphosphonate has a different potency. For example, 
a study3 published in 2010 showed that zoledronic acid tends to work better than sodium 
clodronate when used in conjunction with first-line myeloma therapy. The subjects who 
received zoledronic acid experienced fewer fractures, lytic lesions and other symptoms of 
myeloma bone disease. 

Self-help

Help yourself to safer treatment 
There are a few things you can do to help prevent ONJ before you start 
bisphosphonate treatment and while taking bisphosphonate drugs: 
■ Make an appointment with your dentist for a complete dental check-up
■ If required, arrange to have any oral surgery or tooth extractions done before  
 you start bisphosphonate treatment
■ Get regular dental checkups
■ Keep your doctor informed on your dental health
■ Drink lots of water – at least 6 to 8 glasses a day
■ Take all of your medications as prescribed
■ Report any side effects to your doctor
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How long should I be on bisphosponates?
According to the Mayo Clinic consensus statement on the 
use of bisphosphonates in myeloma, the recommendation is 
to discontinue bisphosphonates after two years of therapy 
for patients who achieve complete response and/or a stable 
plateau phase. For patients whose disease is active, who 
have not achieved a response, or who have threatening bone 
disease beyond two years, therapy can be decreased to every 
three months. 

More detail

Could bisphosphonates treat myeloma too?
Some experts believe that certain bisphosphonates may help control myeloma 
in addition to myeloma bone disease. Data from the 2010 study on zoledronic 
acid and sodium clodronate mentioned in the section in this InfoGuide called 
“Which bisphosphonate is right for me” suggests that this may be the case. In this 
clinical trial, the myeloma – in patients with and without myeloma bone disease 
– progressed slower, plus patients lived longer. This suggests that zoledronic 
acid may fight myeloma in addition to preventing myeloma bone disease in 
people who are newly diagnosed. More research into the anti-myeloma effect of 
bisphosphonates is needed before researchers can be sure that these drugs are 
truly capable of acting as a double-duty treatment.
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Managing Pain 

Since pain is the most common symptom of myeloma bone disease, there have been many 
advancements over the years in treating and managing it. You now have a wide range of pain 
management options, from painkillers to surgery to massage. Your doctor can help you choose 
which pain therapy or therapies are best for you.

Myeloma treatment – getting to the root of the problem 
Pain caused by myeloma bone disease is often relieved by treatment of the myeloma itself. 
Responding well to treatment is a major factor in reducing progression of myeloma bone 
disease, easing pain and improving your quality of life.

Radiotherapy – targeted therapy
Radiotherapy, or radiation treatment, applied to a particular area of bone may be helpful for 
people with severe pain that is confined to a small or specific area. The reason radiotherapy 
helps is that it kills the myeloma cells in the bone, which in turn reduces bone pain. In fact, 
pain relief from radiotherapy is sometimes faster than from drug treatment and can be the 
first kind of pain-reduction therapy given. On top of its pain-relieving effects, radiotherapy 
can lead to stronger bones, because the bones lay down more calcium as they recover from 
the radiation exposure. 



17| Managing Pain 

Painkillers – overall relief
There are many different types of painkillers that can help with your pain:
■ Painkillers for mild pain, such as acetaminophen (Tylenol®)
■ Painkillers for moderate pain, such as dihydrocodeine
■ Painkillers for severe pain, such as morphine and fentanyl (Duragesic®)
■ Painkillers for pain involving the nerves (neuropathic pain), such as gabapentin  
 (Neurontin®), amytriptyline (Elavil®) and pregabalin (Lyrica®)

You and your doctor can work together to find the right painkiller for you – no two people 
are alike, so it might take some trial and error. Your doctor will usually start you on a low-dose 
or milder painkiller and increase to the dose or type of painkiller that controls your pain 
best and gives you the least number of side effects. You may find that you get the most relief 
from a combination of painkillers. If your usual combination of painkillers ever becomes less 
effective, contact your doctor or nurse.

Painkillers come in a variety of forms – tablets, injections and patches that allow medication 
to be absorbed through the skin. Although non-steroidal anti-inflammatory drugs (NSAIDs) 
such as ibuprofen (Motrin® or Advil®), naproxen (Naprosyn® or Aleve®) and diclofenac 
(Voltaren®) are common and effective painkillers, people with myeloma should avoid them, 
particularly if they have kidney damage.

You should always ask your doctor which painkiller is best for you to use, even 
when it comes to non-prescription medicines. 

Nerve blocks – freezing out pain
A long-lasting anaesthetic injected into or near the nerves is sometimes used to help relieve 
pain by completely preventing pain signals from getting to the brain. This procedure is called 
a temporary nerve block. Permanent nerve blocks can be done by destroying, rather than 
“freezing” nerve tissue.

Key point
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Surgery – strengthening and supporting
Surgery can reduce pain by strengthening areas of bone that have fractured or are at risk 
of becoming fractured. Surgery can also be used to help treat spinal cord compression and 
relieve pressure on the nerves surrounding the spine.

Types of surgery
Two relatively new surgical procedures known as percutaneous vertebroplasty and balloon 
kyphoplasty have been developed to treat fractures of the spine. These procedures are 
normally performed by a specialist spinal surgeon. They can be done under either local or 
general anaesthesia. 

Percutaneous vertebroplasty is used to repair fractures in one or more vertebrae. It involves 
injecting a small amount of acrylic material (bone cement) into the vertebra through a hollow 
tube called a cannula. This procedure not only eases pain, but also restores strength. Up to 
two or three vertebrae can be treated at a time.

Balloon kyphoplasty is a procedure similar to percutaneous 
vertebroplasty, but in addition to stabilizing damaged 
vertebrae, it aims to reshape and restore their height. During 
balloon kyphoplasty a balloon is inserted into the fractured 
vertebra and inflated before the cement is inserted (see Figure 
5). This helps restore vertebrae to their original shape before 
strengthening them with cement.

Figure 5 – Balloon kyphoplasty
■	A balloon is inserted into the centre of the compressed bone through a tiny tube.
■		The balloon is inflated, raising the collapsed section.
■		The cavity is filled with bone cement.
■		The bone cement stabilizes and preserves the re-established height of the bone.
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Who can benefit from surgery?
Although they are similar, percutaneous vertebroplasty and balloon kyphoplasty are not 
interchangeable and shouldn’t be used on everyone with myeloma bone disease. In general, 
your doctor will try more conservative treatments for back pain first (e.g., painkillers and 
radiotherapy). These treatments will depend on the location of the pain, the type of fracture 
and how long ago the fracture first occurred. 

Your doctor will take the following factors into consideration when deciding which surgery to 
perform – or whether surgery is a good option for you at all:

Surgery IS a good option if Surgery is NOT a good option if

Your pain has persisted for more than 2 
months

The severely compressed vertebrae cannot 
be treated with surgery

It has been less than 12 months since the 
collapse occurred

It has been more than 12 months since the 
collapse occurred

Other causes of pain have been excluded You have other conditions that might 
interfere with the success of the surgery, 
such as a bleeding disorder or nerve 
problems as a result of the collapsed 
vertebrae

Keep in mind that even if you are a candidate for surgery, percutaneous vertebroplasty and 
balloon kyphoplasty are not yet available in every hospital. However, more and more specialists 
are being trained to do these procedures every year and availability is improving all the time.
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Non-medical treatments – beyond 
medications
There are many ways that you can relieve your pain aside from 
medications and surgery, and some of these techniques can be 
conveniently done in the comfort of your own home.

Acupuncture
This technique is used to stimulate nerves reaching the brain, 
making the body release its own natural painkillers, called 
endorphins. Acupuncture can be useful in treating specific 
areas of pain.

Hot and cold compression packs
Hot water bottles and ice packs can be effective short-term pain 
relievers. It is best not to place them directly on the skin or it 
might become damaged. You may need to alternate between 
hot and cold for the best results.

Relaxation techniques
Meditation, visualization, relaxation or a combination of these 
techniques can be helpful in relieving pain. You can find out 
more about these methods in the self-help or health section of 
your bookstore.

Positioning
The way you sit or lie down can affect your pain. Give yourself 
permission to keep shifting your position until you are at your 
most comfortable. Use supportive pillows and ask for help from 
a family member or friend if you need it.

Bracing
An orthopedic brace may sometimes be used to relieve pain 
associated with fractures in the vertebrae or to stabilize areas 
where there is a risk of fracture.



21| Managing Pain 

Massage
Massage can improve pain and help you feel more relaxed. If 
you decide to try this technique, just make sure your massage 
therapist gives you a gentle treatment that’s not too vigorous.

Diversion therapy
Watching TV, stroking a pet, listening to music or chatting with 
a friend won’t make your pain go away, but it will distract your 
attention for a while and put a smile on your face.

Getting things off your chest
Anxiety and stress can make pain feel worse. Try to talk about 
your worries and concerns with those who are close to you, or, 
if you prefer, consult your doctor or a professional counsellor. 
You might also want to join or start an online or in-person 
myeloma support group. If sharing your feelings with others 
doesn’t feel right to you, expressing yourself through drawing 
or writing in a journal can also be beneficial and support 
healing.
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Improving Your Ability to Move 

It’s normal to feel frightened about potentially losing your ability to move around as freely as 
you once did, but if you do eventually face this challenge, know that there are lots of ways to 
improve your range of movement throughout the course of your disease.  

Getting around day-to-day – a bit of help might be all you need
If you have trouble walking and are worried about falls, speak with your doctor or nurse to get 
a referral to a physiotherapist or occupational therapist. These movement specialists can 
give you tips and tricks to help you avoid injuries and stay as mobile as possible for as long as 
possible.

Making exercise easier – keeping it low-impact
Exercise can help you stay fit and strong as well as boost your feelings of well-being. However, 
the effects of myeloma, myeloma bone disease and their treatments may make exercising more 
difficult.

The type of physical activity you can do will depend on how severe your bone disease is and 
the amount of pain you’re in. Generally, low-impact exercise such as walking, swimming or 
climbing stairs is recommended. You can make it fun by exercising with friends or choosing 
to work out in beautiful places, such as a lake, a local building with a distinctive staircase, or a 
nature trail. High-impact exercise, such as jogging or contact sports, is usually not an option.

It’s important to talk to your doctor or nurse before starting any new exercise or sport, just to 
make sure you’re not putting yourself in harm’s way. Consulting a physiotherapist may also be 
helpful.
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More detail

Can exercise help myeloma and myeloma bone disease?
We know there are many benefits to exercising, but are there any for people 
with myeloma? The answer is, “maybe.” In normal, healthy people, doing weight-
bearing activities can strengthen bones, but so far there have been no studies on 
the effects of weight training on bone thinning in people with myeloma.

However, there has been some research on exercise training for people with 
myeloma. One study found that myeloma patients who exercised showed decreased 
fatigue and improved sleep patterns. Most importantly, the exercise didn’t injure 
them.



The Future of Myeloma Bone Disease Treatment |24

The Future of Myeloma Bone Disease Treatment 

As research continues to provide a clearer understanding of the complex relationship between 
myeloma cells, bone cells and bone marrow, it may be possible to find better treatments that 
could not only prevent myeloma bone disease, but also reduce the number and growth of 
myeloma cells.

One new treatment approach is with a drug called denosumab, which is currently undergoing 
clinical studies around the world. Denosumab binds to a specific protein (RANKL) in the body 
that causes osteoclasts to break down bone. When the denosumab attaches, osteoclasts can’t 
function properly and the process of bone breakdown is reduced. Research is also ongoing to 
determine if denosumab could be used to treat myeloma.

Other treatments being tested target not only the myeloma cells but also the bone marrow 
environment that nurtures them. There is also a push to identify the genetics of myeloma. 
Researchers think that uncovering the genetic code behind this disease will lead to better 
treatments and the ability to predict how different people might respond to different therapies.

The treatment and understanding of myeloma and myeloma bone disease have come a long 
way, and there is great hope that the future will bring more improvements in the care of people 
living with these conditions.
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Quick-Help Myeloma Bone Disease Checklist  

Now that you have a better understanding of myeloma bone disease, here is a checklist of 
important things to remember as you progress through your treatment plan:

✔ Tell your doctor or nurse about any new symptoms, including pain, so that they can  
 be treated
✔ Take all of your medications as prescribed and keep a record of them to show your doctor  
 or nurse
✔ Try to do gentle exercise regularly and talk to your doctor if you are worried about the  
 risks of exercise or are considering trying something new
✔ If you have problems moving around, talk to your doctor about them and check to see if  
 you are entitled to any benefits or financial assistance because of them 
✔ If you are seeing an orthopedic surgeon or radiotherapist, make sure that he or she is  
 consulting with your myeloma specialist about changes in your condition or treatment
✔ Stay informed and get lots of support:
	 ✔ Visit our website: www.myeloma.ca
	 ✔ Learn about myeloma from experts and meet others affected by this disease at the  
  annual Myeloma Canada National Conference or the regional Myeloma Canada  
  Patient and Family InfoSessions
	 ✔ Join or start a local myeloma support group
	 ✔ Subscribe to our newsletter, Myeloma Matters at www.myeloma.ca.
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Glossary

Balloon kyphoplasty: A surgical procedure used to restore the height of vertebrae and   
then strengthen them with bone cement.

Bisphosphonates: Drugs used to prevent the loss of bone mass and used to treat  
myeloma bone disease, as well as bone-weakening conditions like osteoporosis.

Compression fractures: Breaks in the bones of the spine that cause it to collapse  
and compress.

Cytokines: Molecules that send a variety of signals to cells to help regulate the  
immune system. 

Fracture: A break in a bone.

Growth factors: Molecules that stimulate cell growth.

Joints: Structures that hold the bones together and allow them to move.

Kyphosis: A curvature of the spine.

Lytic lesions: Damaged areas of bone that show up as shadows or holes on an X-ray. Lytic 
lesions are evidence that the bone is being weakened.
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Non-steroidal anti-inflammatory drugs (NSAIDs): A type of painkiller 
that reduces targeted areas of inflammation in the body (e.g., ibuprofen, 
naproxen). Because they are hard on the kidneys, NSAIDs are not 
recommended for people with myeloma.

Occupational therapist: A health professional trained in ensuring that 
disabled, injured or ill people are able to function optimally in their day-to-
day environment.

Osteoblasts: Cells that build bone.

Osteoclasts: Cells that break down bone.

Osteonecrosis of the jaw (ONJ): A condition in which the bones of the jaw 
do not heal properly, causing ongoing, sometimes painful, complications.

Pathological fractures: Breaks in bone that occur as a result of lytic lesions.

Percutaneous vertebroplasty: A surgical procedure that strengthens 
vertebrae with bone cement.

Physiotherapist: A health professional trained in restoring proper body 
movement following an injury or illness.

Radiotherapy: A treatment that kills cancer cells by exposing affected areas 
of the body to radiation.

Side effects: Symptoms that occur as a result of treatment. Common side 
effects of standard cancer treatments are fatigue, nausea, vomiting, decreased 
blood cell counts, hair loss and mouth sores.

Skeletal system: A body system that consists of the bones and the joints.

Spinal cord: A bundle of nervous tissue that extends from the brain and 
through the bones of the spine. 

Vertebrae: The bones of the spine.
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Make Myeloma Matter 

Every year, Myeloma Canada provides information to thousands of people with myeloma, their 
families and caregivers, and helps many more by providing services such as the annual Myeloma 
Canada National Conference, Patient and Family InfoSessions, webinars and the Myeloma 
Matters newsletter.

Through the Myeloma Canada Research Network, we support Canadian myeloma research 
through investigator-initiated clinical trials and funding of research grants.

That is why we need your help. We depend on support and generous donations from people like 
you to provide education and assistance to myeloma patients, their families and their caregivers 
as well as to drive patient-focused research efforts. All donations are greatly appreciated and 
allow us to continue our vital work.

Ways you can help
Donate
You can make your donation online at www.myeloma.ca,  over the phone by calling (579) 934-3885  
or toll-free at 1-888-798-5771, or by mailing a cheque payable to Myeloma Canada to:
Myeloma Canada 
1800 Le Corbusier Boulevard
Suite 138
Laval, QC  H7S 2K1

Fundraise
There are other ways you can support Myeloma Canada, such as taking part in the annual 
Multiple Myeloma March held in cities across Canada, or by fundraising for Myeloma Canada 
in your local community. When so much about myeloma is beyond the control of the people 
that it affects and those who care for them, fundraising can be a rewarding and fun way of doing 
something positive for yourself and for others affected by myeloma.

Contact the fundraising team at (579) 934-3885 or toll-free at 1-888-798-5771 for more information, 
or visit www.myeloma.ca.
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