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Abstract: Microsatellite instability ( MSI) is caused by the deficiency of DNA mismatch repair ( MMR) with an im—

portant clinical significance in the related solid tumors such as colorectal cancer and endometrial cancer. There are several

methods to detect MSI status  including immunohistochemistry for MMR protein  multiplex fluorescent polymerase chain re—

action ( PCR) for microsatellite site and next generation sequencing ( NGS) -based MSI algorithm. The consensus elaborates

the definition and clinical significance of MSI as well as the advantages and disadvantages of the three detection methods.

Through this expert consensus we hope to promote the broad screening for MSI status of malignancies and improve the ac—

knowledge of clinicians to various testing methods. Thereby

better clinical services to patients.

they could interpret the results more accurately and provide
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