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Polyposis: Follow-Up Recommendations

For more information about polyposis and the recommended next steps, refer to the Fact Sheet: Supporting Patients with Polyposis.
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"To order genetic testing, complete the Mainstream Hereditary Cancer Multi-Gene Panel Lab Requisition.
* Serrated polyp refers to sessile serrated lesion, traditional serrated adenoma and hyperplastic polyp.
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https://cancergeneticslab.ca/wp-content/uploads//CACG_CGL_3017-CGL-Hereditary-Cancer-Multi-Gene-Panel-Requisition.pdf
https://www.bccancer.bc.ca/screening/Documents/Colon-Providers-Polyposis-Fact-Sheet.pdf

