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INTRODUCTION & OBJECTIVE

» Next-generation sequencing (NGS) has been implemented in clinical oncology to analyze multiple genes and to guide targeted therapy.

» The Oncomine Dx Target Test (ODXTT) is one of the NGS panels, and was approved by the Ministry of Health, Labor and Welfare of Japan in February 2019, as a companion diagnostic for targeted
therapies on four driver mutations: EGFR, ALK, ROS1, and BRAF(p.VV600E).

» Although the pathological diagnosis and biomarker tests for patients with advanced lung cancer have mostly been obtained with small biopsy samples, especially with bronchoscopic approaches, the
performance for NGS with respect to the different sizes of biopsy forceps remains little known.

» Therefore, in this study we retrospectively evaluated the analytical performance of the ODXTT on endobronchial biopsy/transbronchial biopsy (EBB/TBB) samples focusing on the biopsy forceps size in
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Abbreviations: EBB, endobronchial biopsy; EBUS, endobronchial ultrasonography; GS, guide sheath; TBB, transbronchial biopsy.

RESULTS

We evaluated the outcomes, dividing cases into three groups as shown in the figure on the right.
Group A: the group with EBB/TBB performed using only standard forceps, circled in green
Group B: the group with TBB performed using standard forceps and small forceps, circled in orange
Group C: the group with TBB performed using only small forceps, circled in blue.
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SUMMARY and CONCLUSION

» Our results showed that the TBB cases performed using only small forceps were prone to unsuccessful analysis.

» The main reason for the lower success rate of ODXTT in Group C, compared with Group A and B, was due to an insufficient amount of nucleic acid, and not due to a low quality of nucleic acids.
> A retrospective study reported a favorable success rate for the ODXTT when tumor specimens with a tissue size of 4 mm? or larger were used.?

» The proportion with tissue sizes 4 mm? or larger was significantly lower in Group C compared with combined Groups A and B.

In conclusion, the analysis of ODXTT for TBB specimens using only small forceps is prone to be unsuccessful due to an insufficient amount of nucleic acid.
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