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APPENDIX 

 

Supplementary Figure 1. Germline and somatic variant classification. 

 

 
1Adapted from Richards et al.1  
2Adapted from Li et al.2 
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Supplementary Figure 2. Molecular genetic analysis for patients with PCa: Points to consider. 

 

1. Pre-Test: 

1.1. Know what is covered/what your patient is eligible for in your province or territory, 

what you can order, and what has to be ordered by a genetics specialist: 

1.1.1.  Tumour Testing 

1.1.2.  ctDNA 

1.1.3.  Germline Testing 

1.2. If you are ordering the testing: 

1.2.1.  Know what genes are included in the test. 

1.2.2.  Keep in mind that tissue/ctDNA testing is generally not equivalent to a germline 

test. 

1.2.2.1. Referral to genetics should be considered for patients who have a negative 

test, particularly in the context of a strong family history of cancer. 

1.2.3.  Counsel patient on purpose and possible outcomes of genetic testing. 

1.2.3.1. The possible results (including VUS). 

1.2.3.2. The potential implications for themselves and their relatives. 

1.2.3.3. That tumour testing may identify a potential germline variant. 

1.2.3.3.1. Consider discussing implications of a positive result with patient 

prior to ordering the test. 

1.2.3.4. A referral to genetics/further genetic testing (e.g., germline confirmation) 

may be needed after you disclose the results. 

1.2.4. Consider providing an information sheet so the patient can review the main 

discussion points. 

1.2.5. Document your discussion and the patient’s consent in their chart. 

2. Post-Test: 

2.1. Know when to refer to genetics and/or offer germline confirmation. 

2.1.1.  All patients with a LP/P germline variant should be referred to discuss screening 

recommendations and testing for family members. 

2.1.2.  Genetics may see some or all patients with a VUS. 

2.1.3.  Are you able to order germline confirmation testing for variants detected on 

tumour tests, or do you need to refer to Genetics? 

2.2. Disclose the results to the patient. 

2.3. For patients with LP/P variants, discuss implications for family members and how they 

can access testing. 

2.4. Do NOT alter cancer screening or management based on a VUS. 

2.5. Let the patient know what the next steps are (e.g., appointment with Genetics) and where 

they can get more information. 

2.6. Consider providing an information sheet to the patient about their results. 
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2.7. Document your discussion with the patient in their chart.  

3. When in doubt, contact Genetics! 

  

ctDNA: circulating tumour DNA; LP/P: likely pathogenic/pathogenic variants; PCa: prostate 

cancer; VUS: variant of unknown significance. 
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PLAIN LANGUAGE SUMMARY: LAY ABSTRACT 

 

What was the study about? 

An estimated 24,600 Canadian men were diagnosed with prostate cancer in 2022. Certain 

therapies that treat prostate cancer work better when patients have been identified to have 

specific changes to their DNA through genetic testing. These changes can either be inherited 

(germline), which are passed down from parent to child, or acquired (somatic), which instead 

happen during a person’s lifetime.  

What did we do? 

We surveyed 38 Canadian academic specialist physicians, who treat prostate cancer, to 

understand: how they access genetic testing; what type of testing they offer; when they offer 

testing; and to which patients do they offer this testing.  

What did we find? 

Access to genetic testing is not equal across regions in Canada. Many physicians must refer 

patients to a genetic specialist to gain access to genetic testing, which can delay treatment. Most 

physicians offer genetic testing for both germline and somatic changes to patients with: 

• High-risk prostate cancer, 

• Prostate cancer that has spread to other parts of the body, or 

• Family history of cancer, 

Many physicians find it more difficult to access somatic testing than germline testing. Physicians 

believe testing for germline and somatic changes should occur at the same time. Knowing the 

results of both types of testing help physicians determine the best available treatment for 

patients. Germline testing also helps identify family relatives who should be offered testing, who 

may have higher risk of developing cancer given their risk of inheriting a change to their own 

genetics.  

  



Yip et al. Genetic testing practices among specialist physicians who treat prostate cancer: A 

Canadian, cross-sectional survey 

 

 
PLAIN LANGUAGE SUMMARY: INFOGRAPHIC
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