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ctDNA detection of recurrence in HR+/HER2- breast cancer

The surveillance gap in HR+/HER2- breast cancer The 16.7-month window: what it means clinically
For survivors of HR+/HER2- breast cancer beyond 5 years, current A median lead time of 16.7 months isn’t just a statistic—it represents
surveillance relies primarily on clinical assessment and symptom a fundamental shift in how recurrence is detected and managed.
reporting—often meaning recurrence is detected late, when disease ecul

. . A Symptomatic Detection Molecular Detection
burden may be high, and treatment options may be limited. (Current Standard) (With MRD Testing)

Symptomatic (pain, dyspnea, etc.) Asymptomatic, monitored

The clinical challenge: . .
- .. . . Potential for disease control/
+ Guidelines do not recommend routine imaging or tumor Systemic therapy intervention and clinical trials

markers after 5 years po_st-dlagn05|s Limited by disease burden Potentially optimized when
« Over half of all metastatic recurrences occur 5 years and extent disease burden is minimal

or later after diagnosis.
« Most recurrences are detected symptomatically,
when disease burden is advanced

The solution: Ultra-sensitive molecular surveillance

RaDaR ST detects circulating tumor DNA (ctDNA) at ultra-low levels, as low
as 1 ppm?3, identifying molecular evidence of recurrence before imaging
changes appear—providing an unprecedented window to identify clinical
recurrence when disease burden is minimal.

RaDaR ST Clinical Performance

Metric Result
Sensitivity for distant recurrence 100%??
Median lead time before clinical detection 16.7 months'?
Detection threshold As low as 1ppm?
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Ideal Patient Population for MRD Surveillance RaDaR ST workflow

Target high-risk HR+/HER2- survivors beyond 5 years with these features: Analyze tissue by whole exome sequencing (WES) to

« Stage II-1ll at initial diagnosis develop a customized panel used for initial test and

subsequent monitorin
Clinical Utility: g &

« Negative ctDNA: Continue standard surveillance Simple l?lood dr:.:w.v (standard phlebotomy)
at surveillance visit

« Positive ctDNA: Consider intensified or alternative imaging options

and potential for relapse Results delivered in 7-10 business days with clinical
« Serial monitoring: Consider standard surveillance with reassurance, Interpretation
and serial ctDNA testing for long-term recurrence monitoring Serial RaDaR ST monitoring, frequency based

on clinical scenario

Getting started

Start with 5-10 of your highest-risk HR+/HER2- survivors beyond 5 years:

« Offerinitial ctDNA testing at next surveillance visit T LG S e

« Test kits and requisition materials

» Dedicated team to support follow-up (serial) testing

« Evaluate integration into your practice workflow + Dedicated billing and financial assistance support team
« Medical consultation available

o Clear and concise test report

« Optional mobile phlebotomy services

+ Serial monitoring every 6 months
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To order now, please contact your NeoGenomics Sales
Representative, call our Client Services team at 866.776.5907,
option 3, or scan the QR code.

NeoGenomics, Inc. is a premier cancer diagnostics company specializing in cancer genetics testing and information services. We offer one of the most comprehensive oncology-focused testing menus across the cancer continuum, serving
oncologists, pathologists, hospital systems, academic centers, and pharmaceutical firms with innovative diagnostic and predictive testing to deliver timely, actionable insights that guide personalized care decisions. Headquartered in
Fort Myers, FL, NeoGenomics operates a network of CAP-accredited and CLIA-certified laboratories for full-service sample processing and analysis services throughout the US and a CAP-accredited full-service sample-processing
laboratory in Cambridge, England. ©2026 NeoGenomics Laboratories, Inc. All rights reserved.
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