Dear Physician,

We are pleased to inform you of changes taking place in the way that Porter Adventist Hospital Pathology processes colorectal tumor biopsies and resections.  In short, we will be screening all new colorectal cancer patients for Lynch syndrome using a Medical Executive Committee-approved protocol. 
The reason for this change?

· Screening only those under 60 misses half of people with the diagnosis

· The new technique is more cost-effective

· The streamlined process will decrease phone calls for you

· Your patients will more reliably get the testing they need

What do you need to do?

· Be sure to note if patients have already been screened for Lynch syndrome so there is not duplication of testing – the same process we use for breast cancer hormone-receptor status

· If one of your patients has an abnormal IHC showing increased risk for Lynch Syndrome, you will receive information to help you guide the patient to the appropriate referral

· Our genetic counselor will also monitor screening and follow up, which will ensure that this information does not slip through the cracks

· Remember that a negative Lynch syndrome screening does not rule out other hereditary syndromes
As you know, Lynch syndrome is a hereditary cancer syndrome that leads to an increased risk for colorectal, endometrial, ovarian, and other cancers.  Previously, Porter Pathologists asked for ordering physician approval to screen colorectal tumor samples for individuals age 60 or less for Lynch syndrome.  Porter Pathology will now automatically screen ALL colorectal tumor specimens for Lynch syndrome regardless of age of diagnosis.  Pathology will be using immunohistochemistry (IHC) for the mismatch repair proteins (MLH1, PMS2, MSH2, and MSH6) to screen colorectal tumors for Lynch syndrome as well as BRAF V600E mutation testing to distinguish between sporadic and hereditary tumors that can each have MLH1 and PMS2 absence. This approved protocol saves time and money as compared to our previous protocol. 

We want to make sure individuals are not receiving screening twice if it is not necessary; therefore, please pass on any outside biopsy information to Porter Pathology.  This is analogous to outside breast biopsy information on hormone receptor status requested when a mastectomy is performed.
If one of your patients receives abnormal IHC results that show an increased risk for Lynch syndrome, you will receive information regarding the meaning of the  result as well as information on referrals  to the Hereditary Cancer Clinic at Porter Adventist Hospital for genetic counseling and possibly genetic testing.  Your patient will not be contacted by the genetic counselor until a referral has been received.

The Porter Cancer Activities Committee and Medical Executive Committee have approved this screening algorithm and follow up plan.  Attached is an information sheet on IHC screening. This document can be included in your pre-op information packets for individuals undergoing colorectal resection or biopsy.  If you would like an electronic copy of this document for your office, please have your staff contact Melissa Gilstrap at MelissaGilstrap@centura.org.

Please keep in mind that a negative screening result (all proteins present) does not definitively rule out a hereditary cancer syndrome.  Lynch syndrome is not the only hereditary cancer syndrome. It is still very important to consider an individual’s personal and family history of cancers and colon polyps and, if concerning, referral to a genetic counselor for further risk assessment.

If you have any questions or concerns regarding this screening, please do not hesitate to call Melissa Gilstrap at 303-765-3923 or James Small, MD, PhD at 303-778-5786.

Sincerely,

Dianne McCallister, MD

James Small, MD, PhD
Melissa Gilstrap, MS, CGC

Porter Chief Medical Officer

Porter Pathology

Porter Genetic Counselor

