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Author Correction: EANO guidelines on the diagnosis and treatment of diffuse
gliomas of adulthood
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Correction to: Nature Reviews Clinical Oncology https://doi.org/10.1038/s41571-020-00447-z, published online 8 December 2020.

In the original version of this Evidence-Based Guidelines, Fig. 3 contained errors regarding unfavourable factors for IDH-wild-type glioblastomas,
WHO grade 4. The box label originally mentioning “KPS <70 years” has been corrected to “age <70 years; KPS <70 years”. In addition, greater
clarity has been provided by changing “age >70 years” in other boxes to “age 270 years”. Fig. 3 has been corrected in the HTML and PDF versions
of the article.
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CORRECTIONS

Original
Glioblastoma, IDH wild type, WHO grade 4
Treatment at diagnosis 1

[Biopsy or resection followed by early (<48h) postoperative MRI or CT (baseline for monitoring and detection of progression)]
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Follow-up I
[ 2-3-monthly intervals: neurological examination and imaging ]
Progression/recurrence l

Options determined by KPS, neurological function and prior treatment
* Repeat surgery
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¢ Bevacizumab

* Re-irradiation
¢ Experimental therapy
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Glioblastoma, IDH wild type, WHO grade 4
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