Summary magnolia

Bone disease in MM is a common disorder leading to pain, possible fractures, hypercalcaemia and a severely reduced quality of life. Treatment with zoledronic acid does not only reduce pain and the risk of SRE but also increase overall survival. Prolonged use however, increases the risk of BON, especially in patients with reduced dental health who undertakes invasive dental procedures. No data are currently available concerning the optimal duration of zoledronic acid treatment, but two years is the most common recommendation since the original studies had a follow-up of approximately 24 months. There are data emerging that indicate that cancellation of treatment results in an increased risk of PBD. 
Another completely different alternative when evaluating bone disease in MM is to use biochemical markers. This method is completely without radiation exposure, and it may in the future decide when zoledronic acid should be given and when it should be withheld, thereby reducing the risk of BON without increasing the risk of PBD. 
The golden standard when evaluating bone disease in MM is still conventional radiography. Never the less, conventional radiography is a cumbersome and time-consuming investigation for the patient who usually suffers from bone pain. Furthermore, lesions, especially in the axial skeleton, can be difficult to visualise and it has been demonstrated that CT is a more sensitive modality. It is now possible to conduct low-dose CT reducing the radiation exposure to an acceptable level; indicating that it should be the modality of choice. Prospective studies however are still lacking before the precise role of low-dose CT in MM can be defined.
The purpose of this study is threefold. To determine the optimal duration of treatment with zoledronic acid. To investigate if the future role of serum bone markers in MM could be to tailor treatment to the individual patient. Finally, to evaluate if low-dose CT should replace conventional radiography as the golden standard when evaluating bone disease in MM.  
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