
 
 

 
 
 

Amyloidosis, Transthyretin-Associated Familial, Blood 
#83674 

 
 
EXPLANATION: Due to technical difficulties, test #83674, Amyloidosis, Transthyretin-
Associated Familial, Blood, will become obsolete effective May 21, 2009.  Efforts are underway 
to develop a biochemical assay as a replacement.  Until this assay becomes available, consider 
the alternative test recommended below. 
 
RECOMMENDED ALTERNATIVE TEST:  Test #83667, Familial Amyloidosis, DNA Sequence. 
 
METHODOLOGY:  Polymerase Chain Reaction (PCR) Amplification/DNA Sequencing. 
 
SPECIMEN REQUIREMENTS:  Draw blood in a lavender-top (EDTA) tube or a yellow-top (ACD) 
tube, and send 2 mL of EDTA or ACD whole blood in original VACUTAINER. Invert several 
times to mix blood.  Forward unprocessed whole blood promptly at ambient temperature. 
 
NOTE:  Specimen must arrive within 96 hours of draw. 
   
LIST FEE: $550.00 
 
CPT CODE: 83890/Molecular isolation or extraction 

83892/Enzymatic digestion 
83894/Separation by gel electrophoresis 
83900/Amplification, target, multiplex, first 2 nucleic acid sequences 
83901/Amplification, target, multiplex, each additional nucleic acid sequence 
           beyond 2 
83909/x8 Separation and identification by high-resolution technique 
83912/Interpretation and report 

 
 
 
ANALYTIC TIME: 4 days DAY(S) SET-UP: Monday; 2 p.m. 
 

 
 
 
 

 
QUESTIONS:  Contact your Mayo Medical Laboratories’ Regional Manager 

Sara Siewert, Mayo Medical Laboratories’ Technical Support 
Telephone: 800-533-1710 

 

TEST OBSOLETE 
NOTIFICATION DATE: May 21, 2009  
EFFECTIVE DATE:   May 21, 2009  



 

TEST DEFINITION 

 
 
9/18/2008 
 
CODE   NAME 
----   -------------------- 
83667  FAMILIAL AMYLOIDOSIS, DNA SEQUENCE 
 
  ORDER      EFF                                                                                 PERFORM 
  CODE       DATE   TC     TITLE          CHECKING NORMALS              PRINT NORMALS (# CODED)  SITE * 
 ------      ----   ----   ----------     ----------------              ----------------------   ------- 
   83667     7/23/2004     FAMILIAL AMYLOIDOSIS, DNA SEQUENCE                                    MCR 
                    TRANSPORT TEMP : AMBIENT\REFRIG OK\FROZEN NO 
                                       
                    22635    SPECIMEN 
                           -  -  -  -  - 
                    22636    SPECIMEN ID 
                           -  -  -  -  - 
                    22637    SOURCE 
                           -  -  -  -  - 
                    22638    ORDER DATE 
                           -  -  -  -  - 
                    22639    REASON FOR REFERRAL 
                           -  -  -  -  - 
                    22640    METHOD 
                           -  -  -  -  - 
                    22641    RESULT 
                           -  -  -  -  - 
                    22642    INTERPRETATION 
                           -  -  -  -  - 
                    22643    AMENDMENT 
                           -  -  -  -  - 
                    22644    REVIEWED BY: 
                           -  -  -  -  - 
                    22645    RELEASE DATE 
 
============================================================================================================================== 
MCR     MAYO CLINIC DPT OF LAB MED & PATHOLOGY               LAB DIRECTOR:   FRANKLIN R. COCKERILL, III, M.D.                   
        200 FIRST STREET SW                                                                                                     
        ROCHESTER, MN  55905                                                                                                    
============================================================================================================================== 
 
TOTAL OF 0 NORMALS CODES 
 
    *** END OF REPORT ** 



 
 
 

To obtain test set-up information contact MML Client Support or log on to:  
http://www.mayomedicallaboratories.com/customer-service/set-up/index.html

http://www.mayomedicallaboratories.com/customer-service/set-up/index.html







