
Template Provided By Genigraphics – 800.790.4001 – Replace This Text With Your Title

John Smith, MD1; Jane Doe, PhD2; Frederick Jones, MD, PhD1,2

1University of Affiliation, 2Medical Center of Affiliation

<your name>
<your organization>
Email:
Website:
Phone:

Contact
1.
2.
3.
4.
5.

References

Click here to insert your Abstract text. Type it in or copy and paste from your 
Word document or other source.

This text box will automatically re-size to your text. To turn off that feature, 
right click inside this box and go to Format Shape, Text Box, Autofit, and select 
the “Do Not Autofit” radio button.

To change the font style of this text box: Click on the border once to highlight 
the entire text box, then select a different font or font size that suits you. This 
text is Calibri 18pt and is easily read up to 4 feet away on a 18x36 poster and 
up to 8 feet away on a 36x72 poster.

Zoom out to 100% (for 18x36) or 200% (for 36x72) to preview what this will 
look like on your printed poster.

Abstract

Click here to insert your Results text.

Introduction

Click here to insert your Methods and Materials text. 

Methods and Materials

Click here to insert your Discussion text.

Discussion

Click here to insert your Conclusions text. 

Conclusions

HeadingHeadingHeading

4001790800Item

290856356Item

238134228Item

976875954Item

301325324Item

186137199Item

Genigraphics® has provided this template to assist in preparation of a medical 
or scientific research poster. The dimensions are set to 18” high by 36” wide 
but prints can be scaled up or down in size to any dimension with a 1:2 aspect 
ratio. For example, if you order a 36” x 72” poster using this template, we will 
print the file at 200% of its original size.  The most critical factor is that your 

template and poster dimensions must be proportional:

!"#$%&!"	(")*(!
!"#$%&!"	+),!( 	= 	

,".)/",	$/)0!	(")*(!
,".)/",	$/)0!	+),!(

Order your poster from Genigraphics and we will perform a free design review 
and advise you if we see anything that may be a concern for printing. We’ll 
even help tidy things up.

We have more history with PowerPoint® than any other printing company. In 
fact, we helped Microsoft® design the software and we created all of the 
original color themes, templates, and clip art galleries. We know how to make 
your printed poster look just like it does on screen. Other printing companies 
and copy centers will blindly convert your file to another format prior to 
printing. This can result in text shifting, symbols changing, and altered colors. 
We know the secrets to avoid those issues. So choose Genigraphics for the 
most accurate reproduction available.

Results

Figure 1. Label in 20pt Calibri. Figure 2. Label in 20pt Calibri.

Table 1. Label in 20pt Calibri.

0

1

2

3

4

5

Category 1 Category 2 Category 3 Category 4

Series 1

Series 2

Series 3

Chart 1. Label in 20pt Calibri.

Click here to insert  more Results text. 

LOGO

This presentation is the intellectual property of the author/presenter. Contact them at <<your email address>> for permission to reprint and/or distribute.

Re-evaluation of Hereditary Cancer Screening and Testing at an Urban Breast Cancer Survivorship Program - A Pilot Study
Aushna Saleem BS1, Adriana Sanchez MS CGC2, Emily Suskin MS CGC2, Mumtu Lalla MD3, Janice Simpson NP3, Alyson Moadel-Robblee PhD4, Della Makower MD3, Susan Klugman MD2

1Albert Einstein College of Medicine , 2Albert Einstein College of Medicine / Montefiore Medical Center, Department of Obstetrics and Gynecology and Women’s Health, Division of Reproductive and Medical Genetics, 
3Montefiore Einstein Comprehensive Cancer Center ,4Albert Einstein College of Medicine / Montefiore Einstein Comprehensive Cancer Center

Methods

Introduction Results

Current national guidelines recommend consideration of genetic
testing for all newly diagnosed breast cancer (BC) patients (pts).
However, hereditary cancer predisposition genetic testing has been
historically underutilized for many reasons, including limitations of
prior National Comprehensive Cancer Network (NCCN) guidelines,
insurance/financial barriers, and emotional burden of diagnosis and
testing. Thus, many BC survivors did not receive current standard of
care genetic testing at diagnosis. Benefits of germline genetic testing
and identification of pathogenic variants (PV) in late BC survivorship
include eligibility for enhanced screening for other malignancies and
potential cascade testing of family members. We conducted a pilot
study evaluating interest in and uptake of genetic testing among BC
survivors.

Charts of pts seen at Montefiore Einstein Comprehensive Cancer
Center BC survivorship program from January 1, 2023 to December 31,
2023 (n=551) were reviewed. All pts were at least 5 years from
diagnosis and completed BC treatment. Pts who had not previously
received multi-gene panel testing were contacted by telephone to
determine interest in genetic counseling and testing. The benefits of
genetic counseling were also formally discussed with pts by the
clinician caring for them at their annual survivorship visit or person
distributing survey.

Age of Diagnosis 
n=47
50%

Diagnosis of Triple Negative 
Breast Cancer

n=23
24%

Family History of Ovarian 
Cancer
n=12
13%

Family History of Pancreatic 
Cancer

n=6
6%

Family History of Breast 
Cancer and/or Prostate 

Cancer
n=7
7%

NCCN Criteria Re-evaluation

Gene Genetic 
Variant 

Age at 
diagnosis 
(years)*

Age at 
referral 
(years)

Personal History Family History

MUTYH p.G396D 54 64 - Breast Cancer: 
Stage IIB left IDC, 
ER-/PR-/HER2-

- Endometrial 
cancer: Stage IA 
Uterine serous 
carcinoma

- Maternal 
grandmother: 
ovarian cancer

- Maternal cousin: 
ovarian cancer

TP53 p.R213L 32 50 - Breast Cancer: Left 
Paget’s disease and 
DCIS, ER-/PR-; Stage 
IIA right IDC, ER-/PR-
/HER2-

- Daughter: breast 
cancer

- Maternal aunt: 
pancreatic cancer

BRCA1 Del exon 20 62 63, 70 - Breast Cancer: 
Stage I left IDC, ER-

/PR-/HER2-

- Sister, maternal 
half-sister, maternal 
half-niece, paternal 
aunt: breast cancer
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Figure 1: 130 with no prior testing were called for telephone survey, prioritizing those previously referred but not tested, and those who met 
current NCCN guidelines for testing. 46 pts completed the survey, 26 expressed interest in genetic testing.

Figure 2: Of pts who did not previously undergo testing, 95 (30%) met 2024 NCCN criteria for testing by age at diagnosis, diagnosis of triple 
negative BC, family history (FH) of ovarian cancer, 6 by FH of pancreatic cancer, and 7 by FH of BC and/or prostate cancer. 
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Figure 3: Results of testing include BRCA1 PV (n=1), TP53 PV (n=1), MUTYH PV (n=1). *Age of diagnosis  refers to  age at first breast cancer 
diagnosis. 

Our study demonstrates feasibility of and interest in germline genetic testing in late BC 
survivorship. Clinicians caring for BC survivors who have not undergone genetic testing should 
discuss benefits of testing for patients and their families, as well as changes in guidelines and 
insurance coverage. Next steps include completing genetic consultation and testing for referred 
patients and continuing to reach out to all pts without prior genetic testing or with outdated 
testing. 


