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- DeVita, Hellman, and Rosenberg’s Cancer, 12e, 2022.

- Harrison’s Principles of Internal Medicine, 21e, 2022.

- Goldman-Cecil Medicine, 27th, 2024.

- NCCN Guidelines V6. 2024: Biliary Tract Cancers.

- Vogel A, et al. ESMO Clinical Practice Guideline interim
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OPEN 2025;10(1):104003.

- Vogel A, et al. Biliary tract cancer: ESMO Clinical Practice
Guideline for diagnosis, treatment and follow-up. Ann
Oncol. 2023 Feb;34(2):127-140.

- Ivosidenib in IDH 1-mutant, chemotherapy-refractory
cholangiocarcinoma(ClarIDHy): a multicentre, randomised,
double-blind, placebo-controlled, phase 3 study, Lancet
Oncol. 2020 Jun;21(6):796-807.
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- Final Overall Survival Efficacy Results of Ivosidenib for
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- Cancer 12th.

- NCCN Guideline, version 3. 2025. Epithelial Ovarian
Cancer/Fallopian Tube Cancer/Primary Peritoneal Cancer.
ESMO Clinical Practice Guideline Express Update on the

management of epithelial ovarian cancer.

Olaparib plus Bevacizumab as First-Line Maintenance in

Ovarian Cancer. New England Journal of Medicine.
2019;381(25):2416-28.

- Maintenance olaparib plus bevacizumab in patients with newly
diagnosed advanced high-grade ovarian cancer: Main
analysis of second progression-free survival in the phase III
PAOLA-1/ENGOT-0v25 trial. Eur ] Cancer.2022;174:221-31.

Olaparib plus bevacizumab first-line maintenance in

ovarian cancer: final overall survival results from the
PAOLA-1/ENGOT-0v25 trial. Ann Oncol. 2023;34(8):681-92.
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- The MD Anderson Manual of Medical Oncology. 2022.

- NCCN Guideline, version 1. 2026. Kidney Cancer.

- Renal cell carcinoma: ESMO Clinical Practice Guideline
for diagnosis, treatment and follow-up. Ann Oncol.
2024;35(8):692-706.

- EAU Guidelines on Renal Cell Carcinoma, 2025.

- CABOSEQ: The Effectiveness of Cabozantinib in Patients
With Treatment Refractory Advanced Renal Cell Carcinoma:
Results From the International Metastatic Renal Cell
Carcinoma Database Consortium (IMDC). Clin Genitourin
Cancer. 2023 Feb;21(1):106.
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