Incorporating the 40-gene expression profile (40-GEP) test within each clinicopathologic staging system improves metastatic risk-stratification in
patients diagnosed with cutaneous squamous cell carcinoma (cSCC) and one or more high risk factors
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used with staging systems
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one or more risk factors into three risk categories: Class 1 (low), Class 2A
(moderate) and Class 2B (high).*>

> Clinical utility studies have demonstrated that physicians understand how to
incorporate test results into risk assessments with staging or clinical

independent prognostic value to current risk assessment systems in a
large cohort of cSCC tumors with one or more high-risk factors.

Table 3. Improved prediction of positive and negative outcomes when
including 40-GEP results with risk assessment systems
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improvement in risk assessment and can lead to better personalized
patient management decisions.
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