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1) Lee SH, Lee JK, Ahn MJ, et al. Vandetanib in pretreated patients with
advanced non-small cell lung cancer-harboring RET rearrangement: a
phase II clinical trial. Ann Oncol 2017;28:292-7.7
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1) Yoh K, Seto T, Satouchi M, et al. Vandetanib in patients with previously
treated RET-rearranged advanced non-small-cell lung cancer (LURET): an
open-label, multicentre phase 2 trial. Lancet Respir Med 2017;5:42-50.4
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