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[ Abstract |

system tomorigenesis. The detection rate increased with the fast development of molecular genetic methods , this allowed

Lynch syndrome (LS) is an autosomal dominant inherited disease,which usually presented as multi-

more scientific care program for LS related cancers to be performed. As a systematic disease, studies of LS were common-
ly confined in clinical department,which limits complex evaluation and systematic follow-up in LS. In our study,we sum-

marize developments in screening,diagnosis and health care of female LS patients,to provide assistance in the manage-
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ment of LS patients and their family and offer some guidence about the therapy for each clinical department.
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