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Major Updates in the NCCN Guidelines for Genetic/Familial High-Risk Assessment: Breast,
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The Clinical Practice Guidelines of the National Comprehensive Cance

r Network (NCCN) recommend genetic testing and counseling for hereditary

cancers, and they also provide risk management recommendations. NCCN updates Clinical Practice Guidelines with new information at least once

a year. The Clinical Practice Guidelines of NCCN are changing graduall

y, making it difficult to quickly see the revisions. Therefore, we have summa-

rized the revisions of NCCN Clinical Practice Guidelines 3.2024 compared with the 3.2023 version. This review covers screening, genetic testing,

and recommendations for breast, ovarian, and pancreatic cancers.
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Table 1. List of changes in NCCN guidelines for genetic/familial high-risk assessment: breast, ovarian, and pancreatic, version 3.2024

Structure of NCCN Guidelines Change status

Principles of cancer risk assessment and counseling
 Pre-test counseling 0
@ Testing considerations prior to testing 0
 Choice of multi-gene testing 0
® Evaluating the source of genetic testing information
© Tumor genomic testing: potential implications for germline testing 0
® Post-test counseling 0
® Pedigree: first-, second-, and third-degree relatives of proband

Hereditary testing criteria
© General testing criteria 0
® Testing criteria for high-penetrance breast cancer susceptibility genes 0
® Testing criteria for ovarian cancer susceptibility genes 0
® Testing criteria for pancreatic cancer susceptibility genes 0
@ Testing criteria for prostate cancer susceptibility genes 0
® Testing criteria for li-fraumeni syndrome 0
o Testing criteria for cowden syndrome/pten hamartoma tumor syndrome

Gene summary: risks and management
® Testing criteria met 0
® Cancer risk management based on genetic test results 0
® Autosomal recessive risk in cancer genes: multi-gene panel testing 0

Management/screening
® Brea pathogenic/likely pathogenic variant-positive management 0
® Pancreatic cancer screening 0
o |i-fraumeni syndrome management in adults 0
e Cowden syndrome/phts management 0
® Breast, ovary, uterine, and prostate cancer risk reduction strategies for transgender, non-binary, and gender diverse people 0

with hereditary cancer syndromes

® Summary of genes and/or syndromes included/mentioned in other ncen guidelines
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