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— Articles were imported into Rayyan’s Systematic Review Screening Software®
— Articles will be summurized and assessed by the research team

Table 1. Overview advice and literature

— Consensus on the recommendations will be achieved through focus groups (with Climcal impact Evidence for recommendation Recommendations
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Abbreviations: SR = systematic review; MA = meta-analysis; RCT = randomized controlled trial; RT = radiotherapy; CRT= chemoradiotherapy
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