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The ARS brain committee recommends that vorasidenib may be appropriate for recurrent or residual

IDH-mutant grade 2 oligodendroglioma or astrocytoma. Vorasidenib is usually not appropriate for

completely resected grade 2 oligodendroglioma or astrocytoma, any grade 3 oligodendroglioma or

astrocytoma, or combined with radiotherapy and/or chemotherapy for any grade 2-3 glioma.
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