(1)

No

targetable
mutations

[Base all treatment choices on shared decision making. Think about enrolment into a clinical trial as an option at each step.
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https://www.nice.org.uk/guidance/ta181
https://www.nice.org.uk/guidance/ta683
https://www.nice.org.uk/guidance/ta584
https://www.nice.org.uk/guidance/ta347
https://www.nice.org.uk/guidance/ta402
https://www.nice.org.uk/guidance/ta190
https://www.nice.org.uk/guidance/ta520
https://www.nice.org.uk/guidance/ta428
https://www.nice.org.uk/guidance/ta713
https://www.nice.org.uk/guidance/ta347
https://www.nice.org.uk/guidance/ta347
https://www.nice.org.uk/guidance/ng197

