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« There are clear national standards on which codons to test
« The results should be integrated with the diagnostic pathology, not
iIssued as standalone molecular reports
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« There is no good evidence for which sample to test (biopsy
VS. resection vs. metastasis)

« Testing multiple blocks from the primary resection is our
preferred strategy to increase the chances of detecting a
mutation
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Intra-tumoral heterogeneity of KRAS and
BRAF mutation status in patients with
advanced colorectal cancer (aCRC) and
cost-effectiveness of multiple sample testing

Take sections from up to 5 blocks of the
tumour and test together
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* Molecular testing is currently undergoing a major overhaul

Annual Report of the 1.2 National standards and streamlined
Chief Medical Officer 2016 [aadiit A

We need to review and improve the way that genomic
medicine is organised within the NHS.

the scale of the modern NHS and the opportunities
offered by genomic medicine mean it is now time to build
a first-class genomic service that is scalable, future-proof
and delivers value for money. The aim must be an equitable
service with higher throughput and at a lower cost than is
currently achieved. This can only be done through national
standards and centralised genomic laboratories and related
services.

This will inevitably mean fewer laboratories doing different leely to see more fresh

types of work. Running fewer sequencing machines at full

capacity allows sequencing to be affordable, standardised tumour CO”eCtion and

and accessible for updates. These laboratories will be

different from those we had in the past, as the nature of the mUItigene panels Ieading to
expertise needed in the NHS is changing. The interpretation .

and analysis of genomic data now involves high-powered whole genome SequenCIng
computing, not banks of test tubes.
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