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Background Results
* To assess the effectiveness of Tyrer-Cuzick version 8 (TC) alone versus a combined approach—including * From November 2020 through December 2023, a total of 2,434 patients completed TC and if they o Specifically, 70 (10.34%) patients with TC <20% met the criteria for genetic testing and were found to
family history assessment, germline testing, and TC augmented with a breast cancer multiple ancestry met the criteria for genetic testing at the time of their mammogram, they had multi-gene panel testing carry pathogenic variants in genes associated with hereditary cancer syndromes.
polygenic risk score (MA-PRS)—in identifying patients at elevated risk for breast and other cancers at and CRS. o Additionally, 133 (19.63%) patients with a TC result <20% were found to have >20% BC risk by CRS.
imaging centers. TC+MA-PRS = Combined Risk Score (CRS). e Within this cohort, 677 patients had a TC <20% lifetime BC risk, yet were candidates for medical

 Furthermore, 474 (70.04%) patients with TC <20% were eligible for modification of management strategy

* Here we compared approaches for identifying high-risk patients to improve personalized screening management change based on their genetic testing, CRS, and/or comprehensive family history results. based on family history information obtained through patient education intake (Figure 5).

and management.
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