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¢ Limitations include real-world
datasets presented to date are

METHODS

Across all samples, majority of MRD tests were ordered during surveillance: 81.3% (13/16) in stage |, 73.0% (73/100) in stage I, 76.7% (92/120) in stage Ill and 95.2% (20/21) in
oligometastatic stage IV (Figure 2).
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+4€ MRD analysis was performed using retrospective and may have
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Overall, the median turnaround time (TAT) from sample receipt to report release was 5 days (range 3-27 days)
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