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Chemotherapy Algorithm for Multiple Myeloma 

 
Staging 

Consider pulsed dexamethasone 
for disease stabilisation 

 

Fit for ASCT Not for ASCT 

Bortezomib + dexamethasone +/- thalidomide (VTD) 
or CVD 

or 

PAD 
or 

CTD 
 

CTD(a) 
or 

CVD (if advanced renal failure 
or amyloidosis) 

or 

MP(T) 
 Response, d/w tertiary centre 

ASCT with high dose Melphalan 

CTD (if previous bortezomib) 
or 

CVD or PAD or Carfilzomib (if bortezomib naïve) 
or 

DT-PACE (for selected patients with good PS, particularly when urgent disease control is required) 

where good response and 
where appropriate, 
discuss with tertiary 

centre for consideration 
of (2

nd
) transplant  

Lenalidomide + dex +/- 
Cyclophosphamide (LCD)  

 

Poor response/relapse 

Poor response/relapse and 
refractory to previous 
proteasome inhibitor  

Poor response/relapse  
or 

Unable to tolerate thalidomide 

Blueteq registration 

required 

Consider Bendamustine + Thalidomide + 

Dexamethasone (BTD), only if likely to offer benefit 

Poor response/relapse 

Pomalidomide  
(must have received bortezomib, 

lenalidomide and alkylating agent) 

              

plus 
Panobinostat + Bortezomib 

may be considered here 
(must have received at least 2 

prior regimens including 
bortezomib and an 

immunomodulatory agent) 

Ixazomib, Lenalidomide & 
Dexamethasone 

 

Poor response/relapse and NOT 
refractory to previous proteasome 

inhibitor  

Consider Daratumumab 

(must have received 3 prior regimens, including a 
proteasome inhibitor and an immunomodulatory agent) 

 


