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Here we describe the de novo implementation of EMCA

testing at one tertiary care center and the related results .

utilizing the Exploration, Preparation, Implementation,
Sustainment (EPIS) framework (Figure 1).
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The Sustainment phase includes tracking the distribution of molecular
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subtypes and histotypes (Table 1). There were 9 dual classifier cases:
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Figure 2: EMCA Testing Protocol

Table 1: ProMisE group and EMCA histotype
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