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 ɐ In one prospective cohort study, osteolytic lesions were detect-
ed using F-FDG-PET in patients, particularly in patients with 
smoldering MM, without pain or destructive lesions on meta-
static bone survey (Siontis et al., 2015). 

Pain Prevention and Management  
in Multiple Myeloma Survivors
The prevention and management of pain is a priority for the NLB, 
which has addressed the topic in several publications (Miceli et 
al., 2011; Richards & Brigle, 2016; Tariman, Love, McCullagh, & 
Sandifer, 2008). Physician counterparts within the IMWG also 
place a priority on pain management in several of their publica-
tions (Johnson et al., 2011; Moreau et al., 2011; Richardson et al., 
2012; Terpos et al., 2013). Tip sheets for patients and for health-
care providers can be found in Figures 3 and 4.

Primary Sources of Multiple Myeloma Pain
Pain can be acute or chronic in patients with MM. Acute pain is 
of short duration, has an identifiable cause, and functions to warn 
people about and protect them from tissue damage. In most clin-
ical situations, acute pain resolves. In contrast, chronic pain lasts 
longer than expected for typical recovery time following tissue 

injury. In general, chronic pain continues for longer than one to 
six months or recurs at intervals over time. Patients with MM may 
experience acute pain, chronic pain, or both, because both types 
can occur simultaneously depending on the disease state and any 
ongoing diagnostic procedures or treatments (Miaskowski, 2010). 

In many instances, pain associated with MM may be prevent-
ed and treated. For this reason, members of the healthcare team 
should continuously assess patients for pain and modify treat-
ment regimens based on current symptoms. Treatment options 
are numerous; however, pain management requires constant 
shared communication between the healthcare team and the pa-
tient. Referral to a pain specialist or palliative care service may be 
necessary if pain persists despite multiple unsuccessful manage-
ment attempts (Miceli et al., 2011).

Sources of Pain
Cancer can cause pain through several mechanisms, making pain 
one of the most feared and prevalent symptoms in all patients 
diagnosed with cancer (Faiman, 2016). Because MM involves 
bone disease, bone pain is one of the most common symptoms of 
MM (Kyle & Rajkumar, 2009). In addition, patients with MM may 
also experience neuropathic and procedural pain. Identifying the 

FIGURE 2.

PATIENT EDUCATION TIP SHEET: MANAGING BONE HEALTH IN MULTIPLE MYELOMA

KEY POINTS

Most patients with multiple myeloma will develop bone lesions, leading to 

pain, possible fractures, and decreased mobility. Maintaining bone health is 

important for reducing pain and the risk for fractures, as well as for maximizing 

mobility. Side effects from treatment, like neuropathy or muscle weakness, can 

affect your ability to move safely. Your healthcare provider may change your 

medication dose or schedule to help manage your symptoms.

PREVENTION OF FRACTURES

Make sure you have tests done if they are recommended by your healthcare 

provider.

 ɔ Laboratory tests (e.g., complete blood count, creatinine)

 ɔ Bone health monitoring laboratory tests (e.g., vitamin D, alkaline phospha-

tase, calcium, specific hormones for men and women)

 ɔ Radiologic imaging (e.g., positron-emission tomography, computed tomog-

raphy, magnetic resonance imaging, bone survey, bone density test)

Take medications and supplements if they are prescribed or recommended by 

your healthcare provider.

 ɔ Bisphosphonates (e.g., zoledronic acid, pamidronate)

 ɔ Supplements (e.g., calcium, vitamin D); your healthcare provider may check 

your kidney function while you are taking these.

 ɔ Pain medication for bone pain

Maximize your nutrition.

 ɔ Review a dietary plan with your healthcare provider. 

 ɔ Meet with a nutritionist if recommended by your healthcare provider.

 ɔ Perform good daily oral hygiene and have a dental examination every six 

months. Be sure to inform your dentist if you are taking a bone-strengthening 

medication.

Maximize your functioning.

 ɔ Talk to your healthcare provider about a plan for daily physical activities, 

including activities that help with balance, strength, and fitness.

 ɔ If needed, use devices to help you with mobility, including a cane or walker.

 ɔ If needed, use pain medication to help decrease your pain and improve your 

mobility.

 ɔ Improve your sleep quality to promote your well-being and decrease your 

pain and fatigue.

Be aware of symptoms that require immediate attention.

 ɔ Sudden onset of pain (may indicate a new fracture)

 ɔ Back pain with sudden change in sensation in lower or upper extremities or 

loss of bowel or bladder control (may indicate spinal nerve damage)

 ɔ Noticeable changes in mental status, such as increased sleepiness, confu-

sion, or irritability

 ɔ Severe constipation, nausea or vomiting, and excessive thirst and urination

 ɔ Falling, tripping, or loss of balance

Note. Based on information from Denlinger et al., 2014; National Comprehensive Cancer 
Network, 2017b, 2017d; Rock et al., 2012; Schmitz et al., 2010.
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