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multiple myeloma: diagnosis 
Often delayed in the Older Patient
By Thomas V. Rieser, M.D.

Back pain in the older population is 
most often attributed to the degenerative 
process. However, other, more ominous, 
processes can often cause back pain. One of 
these conditions, which is often overlooked 
and often results in a delay in diagnosis, is 
multiple myeloma, a malignant prolifera-
tion of plasma cells. In 10% of patients with 
multiple myeloma, the course is indolent, 
occurring over years. The cause is not 
known. The median age is 68, and it is un-
common below the age of 40. It occurs in 
approximately four per 100,000 patients. 
Males are more often affected than females, 
and African-Americans are more at risk 

than Caucasians by two to one.
Back pain is the most common symp-

tom, presenting in approximately 70% of 
patients. It occurs less often at night and is 
more often associated with activity, which 
differs from metastatic disease of the spine. 
Persistent, localized, severe pain is usually 
associated with a spinal fracture. Other 
symptoms are related to the abnormal 
plasma cell protein metabolism and hy-
percalcemia from bone resorption, which 
can lead to renal dysfunction, anemia and 
neurologic abnormalities.

Proliferation of these malignant plasma 
cells occurs primarily in the bone and bone 

marrow. Palpable lesions may be present in 
the skull, clavicle or sternum. Bone lesions 
appear as holes in the bone with no new 
bone formation due to the activation of 
osteoclasts and the suppression of osteo-
blasts, the result of osteoclastic-stimulating 
factors produced from the myeloma cells. 
Since osteoblasts are suppressed, radioiso-
tope bone scanning is less useful. MRI is 
a more valuable tool to evaluate the mar-
row replacement process. Regular X-ray 
imaging still remains an excellent tool in 
the later stages but may be less reliable in 
the early stages.
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Additional workup in the initial evalu-
ation is directed toward identifying the 
presence of abnormal plasma cell proteins, 
an abnormal metabolic state and a ma-
lignant process by obtaining a complete 
blood count, sedimentation rate, serum 
protein electrophoresis, 24-hour urine 
test for Bence Jones proteins and meta-
bolic and renal function studies.

Treatment, directed by an oncologist, 
usually consists of chemotherapy, but a bone 
marrow transplant or the use of radiation 
may be indicated. Surgical management is 
usually reserved for stabilization procedures 
in the presence of spinal instability. n

The Ins and Outs 
of medical Blogging

ethics

As blogging continues to grow in 
popularity, readers seeking information 
can find a blog on just about anything — 
politics, finance, movies — you name 
it, there’s a blog about it. It was only a 
matter of time before physicians entered 
the blogosphere.

A quick search for “medical blog” on 
Google generates hundreds of results and 
shows that Forbes.com has even compiled 
a list of the “best medical blogs.” While 
medical blogs are plentiful, they still pro-
duce a great deal of controversy. Used by 
physicians for anything from giving medical 
advice to ranting about the state of health 
care in the United States, medical blogs can 
be useful for patients and physicians alike. 
For some, they walk a fine line between 
helpful and unethical.

The GOOd
One very important factor in the advo-

cacy of medical blogging is that patients are 
often reluctant to express concerns about 
“embarrassing” medical conditions such as 
incontinence, prostate problems or sexually 
transmitted diseases. In the realm of medi-
cal blogging, patients are given the luxury 
of maintaining their anonymity and can 

divulge their most intimate secrets without 
feeling embarrassed or ashamed.

While physicians who utilize medical 
blogs don’t regard their responses to ques-
tions on the Internet as a substitute for a 
trip to the doctor’s office, they feel their 
advice to the patient about how to pres-
ent perceived embarrassing concerns to a 
physician in person can be a very valuable 
resource. According to a study by Pharmacia 
& Upjohn, 93% of physicians surveyed 
expressed they felt numerous medical com-
plications could be avoided if patients were 
open and honest with their doctors.

The Bad
For people who are skeptical of medi-

cal blogging, their argument is related to 
patient privacy. When answering ques-
tions about medical conditions, physicians 
may be tempted to share a related patient 
story. However, if a physician divulges 
a patient story — even without giving a 
name — there is a risk that the patient or 
the patient’s acquaintances would be able 
to identify him or her from the details. A 
fine line must be walked to ensure privacy 
laws are upheld while also maintaining a 
sense of medical professionalism. n

Building Your Blog

If you think medical blogging could be a useful resource for your patients, you may want to 
consider beginning your own. Not only are medical blogs helpful sources of information, they 
can also be great marketing tools. Building an interesting and engaging blog can help you gain 
recognition and may draw new patients.

Options on what to include and how interactive you’d like your blog to be are seemingly 
endless. Photos, videos, surveys and numerous other features are relatively simple to include 
and may bring attention to your blog. Before you begin, consider the following:
• Have an “about me” section that readers can review for information on your educational 

background and credentials.
• Include secondary resources that back up your statements whenever possible.
• It’s OK to have an entertaining blog that occasionally veers away from medical content, but 

in any case, be sure to maintain medical professionalism.
• Review patient privacy laws to avoid overstepping boundaries.
• Whether or not you choose to express your personal opinion is up to you, but be clear as to 

what is opinion and what is fact.Laughter 
Is the Best 
medicine

According to a study from the University 
of Maryland School of Medicine, laughter 
has been linked to healthier hearts due to 
better blood vessel function.

During the study, a group of 20 vol-
unteers — all of whom had normal 
blood pressure, cholesterol and glucose 
levels — were repeatedly measured to 
determine a baseline score for their blood 
flow. Participants were then shown parts 
of war drama Saving Private Ryan and the 
bowling comedy Kingpin, and their bodies’ 
reactions to the mental stress and laughter 
were gauged.

According to the study, the blood flow 
measurements were conducted again, 
and researchers learned that blood flow 
increased by more than 50% while the 
participants were laughing.

So, what can you learn from this? While 
the cardiologists aren’t exactly sure why 
laughter impacts the blood vessels, it cer-
tainly can’t hurt you to tell — or hear — a 
good joke! n
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