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The BRCA1/2 gene mutation test
to evaluate the risks of breast and ovarian cancer
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ual risk for a BRCA1 or BRCA2 mutation can be calculated at https://www.myriadpro.com/brca-risk-calculator

Why do pa&preferences matter when making this decision?

» There s and cons to taking this test
KQ : Individuals might benefit from knowing that they carry a mutation by taking steps to reduce their cancer risk.

ONS: At least 12% of individuals who test negative for the mutation may still develop breast cancer and 1% may still
develop ovarian cancer.2 From 35 to 90% of individuals with a BRCA1/2 gene mutation (depending on the
mutation and of type of cancer) will not have breast or ovarian cancer, so screening could lead to an
unnecessary invasive intervention that could have serious side effects (see graphs, page 2).*

» Both doing and not doing the test are acceptable options, so we propose that:

© the decision takes into account the patient’s values and preferences

@ the clinician shares this decision with the patient

© Université Laval, 2012 all rights reserved See page 2 for the current state of knowledge
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Selection of best available studies
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« Questions to identify the patient's decision making needs:
» Do you have any questions about the benefits and harms of each option?
» Which benefits and harms matter most to you?
» Do you feel sure about the best choice for you?
» Who will support and advise you in making a choice?
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