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FEASIBILITY AND CLINICAL YIELD OF IN-CLINIC 
GERMLINE TESTING IN A COLORECTAL SURGERY PRACTICE

BACKGROUND
Hereditary cancer syndrome (Lynch, FAP, etc) CRC risk:
- 3–5 % in patients >50 years 
- 10-20 % in patients <50 years
- 10-30 % in patients with solid tumors
* CRC = colorectal cancer

Restrictons for germline testing miss 7.8 % of CRC 
cases:
- Age <50 years
- Strong family history
- Multiple primary cancers
- MSI-high/MMR-deficient tumors only
*MSI = microsatellite instability; MMR = mismatch repair

Standard genetic counseling causes treatment delays.
Point-of-care multigene panel testing (MGPT) offers 
expedited turnaround.
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RESEARCH OBJECTIVES
- to compare point of care MGPT timeliness and 
compliance to standard genetic counseling

METHODS
Retrospective review at NMH Colorectal clinic.
Point-of-care MGPT from Myriad Genetics for 63 genes.
Included patients with newly diagnosed CRC, referred 
for escalation of care or meeting criteria for polyposis.
Provider (physician, nurses, laboratory and office stuff) 
education was done by the Myriad team.
Same-visit phone pretest education and consent with 
a Blood drawn during routine labs.
Myriad genetic counselor after the surgical consult.
Only positive results had a formal follow-up visit. 

CONCLUSIONS

Point of care MGPT is feasible and 
reproducible in patients with newly diagnosed 
colorectal cancer. 
It allowed for fast result turnaround time, 
higher compliance without interrupting 
normal specialty clinic workflow.
Therapeutically significant results identified in 
14.4% of patients.
No significant expense for patient.

Further studies needed to evaluate effects of 
point-of-care testing on patient outcomes.

RESULTS

Study period: 12/2024 – 12/2025
Average time with Myriad genetic counselor - 14.5 
minutes.
Sample collection to reporting - 9.4 days.
Average return of results in standard genetic 
counseling (control group) – 24 days.
Average running time in lab - 6.2 days. 
Hereditary cancer positive rate - 14.1%.
Results suggested for further follow up - 37.2 %.
Paid by insurance – 98 %.
Average co-pay - $30.

Patients with positive results had follow up 
appointments offered with Northwestern 
genetic counseling service.
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