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1. Rapid diagnosis is essential for cancer care   ...and increasingly relies on genomic testing 

3. We present an ultrafast sequencing assay, making intraoperative diagnosis a reality 

4. This pipeline is reliable and readily adoptable in the NHS  
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2. Current testing takes several weeks, with grave consequences for patients and the health system  

Day 28 
MDT Discussion 

Delayed diagnoses matter 
• Many vital clinical decisions must await diagnosis 
• Deferred initiation of radio- & chemo-therapy 
• Repeat discussion at MDT 

 
• Weeks of uncertainty and stress for patients 
• Access to clinical trials requires complete diagnosis 
• Delayed discharge and wider system inefficiencies 
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Nanopore sequencing quickly 
classified the above case as 
“Ependymoma ZFTA::RELA 
fused”. Intraoperative diagnosis 
would have spared the patient a 
second operation. 
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Early adoption has been 
encouraging, with testing now 
ongoing at multiple hospitals 
within the UK.  

Funding for a 
multicentre 
clinical trial is 
required to 
embed the 
technology 
within the NHS 
and further 
validate its 
clinical use. 

Continued sequencing can detect 
additional events such as SNVs, 
SVs, and CNVs, that further aid 
diagnosis. For example, data  
confirming a ZFTA::RELA fusion 
event in this ependymoma, 
consistent with the classification.  


