BluePrint® Functional Molecular Subtyping MammaPrint® Risk of Recurrence Testing

Traditional Pathology BluePrint, the 80-gene molecular MammaPrint, the 70-gene breast cancer recurrence assay, is the first FDA-cleared and CE-marked
ER PR subtyping assay, goes beyond the cell risk-of-recurrence test backed by peer-reviewed, prospective outcome data and included in major
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