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1- Background 3- Results

« Liquid biopsies have been shown to be reliable as a Figure-1: Stage Distribution of patients recruited Figure-2: Time to obtain EGFR mutation results.

complementary tool to identify tumor related mutations.

Figure-3: Time line of some patients showing the importance of early detection of EGFR mutation

Time to Results

High procedure cost and sub-optimal sensitivity have been
hurdles to public funding of this technique In Canadian
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