The Clinical Experience - Hereditary Cancer Testing by a 25-Gene Panel
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B Here we describe our clinical experience with this new testing option. =~ 3 5 MoH2 mutation. This patient pursued panel testing due to additional
o R ATM 1 (6-7 /)) personal and family history of breast cancer.
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Test Type B Of patients who opted for syndrome-specific testing (n=45):
= 22/45 patients declined panel testing after discussion of limitations
. . . . as possible
B Patients were given the choice, as appropriate, between syndrome- 30
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Analysis included tests ordered from September 4, 2013 to April 23, 2014. 60 Multi-gene panel testing yields results that would not otherwise be

discovered through syndrome-specific testing, and may provide
additional clinical guidance.

All tested patients met NCCN criteria for genetic testing or were
deemed appropriate for testing after assessment by a certified genetic
counselor.

B The 25 gene panel includes BRCAI, BRCA2, MLHI, MSHZ2, MSH6, PMS2,
EPCAM APC, MUTYH, CDKN2A, CDK4, PALB2, CHEK2, SMAD4, BMPRIA
STKII, TP53, CDHI, PTEN, ATM, NBN, BARDI BRIPI, RAD5IC, and RAD5ID
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B Some patients preferred syndrome-specific testing due to concerns
over the panel test limitations, including the following:

= Potential findings for which there is no clear medical management at
the present time.
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