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[ Abstract )
with MEN-1I A syndrome. Methods The DNA was extracted from their peripheral blood. The exons10, 11 of

RET proto-oncogene of the proband and her four family members were amplified by polymerase chain reaction

type 1 A syndrome

Objective To analysis and identify mutations of the RET proto-oncogene in a family

(PCR), and the PCR products were sequenced. And then discuss its clinical significance in the choice
strategy of surgical treatment. Resnlts A missense mutation of TGC(Cys) to CGC( Arg) at codon 634 in

exon 11 of the RET proto-oncogene was detected. Conclusions The molecular genetic analysis is helpful in
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the choice strategy of precautionary surgical treatment.
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