Oxford University Hospitals NHS Foundation Trust: Abnormal MMR management flow
chart. This is an example tool cited in the NICE diagnostics guidance adoption resource for
molecular testing strategies for Lynch syndrome in people with colorectal cancer. It was
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Oxford Mismatch Repair (MMR) Pathway quy 1)

All patients with a surgically resected colorectal cancer will have
mismatch repair (MMR) testing carried out on their tumours.

Does the tumour mismatch repair deficient
(dMMR) showing loss of any of the four

MMR genes (MLH1, MSH2, MSH6 and
PMS2?

Were they diagnosed under age 507,
or
Do they report a family history that
includes one or more first degree*
relatives affected by bowel cancer or
polyps at any age?

Possibly Genetic: Refer to Unlikely to be genetic.
Clinical Genetics Treat by Standard Pathway

IMPORTANT NOTE: Anyone with a significant family history of cancer should be referred to the
Genetics Team for assessment irrespective of tumour testing results. Please use the BETHESDA
GUIDELINES to guide you on significance of the family history.

Make referrals to: Cancer Genetics Team, Dept. of Clinical Genetics, OUH.

o A first degree relative is a parent, sibling or child of the patient in front of you



