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IPG553 Microwave ablation for 
treating liver metastases 

microwave ablation for treating liver metastases in adults. This 
involves using heat energy to destroy cancer cells. 
This guidance replaces NICE interventional procedures guidance on 
microwave ablation for the treatment of liver metastases (IPG406). 
 

  

IPG554 Balloon pulmonary 
angioplasty for chronic 
thromboembolic pulmonary 
hypertension 

Evidence-based recommendations on balloon pulmonary angioplasty 
for chronic thromboembolic pulmonary hypertension in adults. This 
involves inserting and inflating a balloon in blocked blood vessels in 
the lungs to improve blood flow. 
 

  

IPG555 Percutaneous interlaminar 
endoscopic lumbar 
discectomy for sciatica 

 
Evidence-based recommendations on percutaneous interlaminar 
endoscopic lumbar discectomy for sciatica in adults. This involves 
removing part of the damaged spinal disc to relieve the symptoms of 
sciatica. 
 

  

IPG556 Percutaneous 
transforaminal endoscopic 
lumbar discectomy for 
sciatica 

Evidence-based recommendations on percutaneous transforaminal 
endoscopic lumbar discectomy for sciatica in adults. This involves 
removing part of the damaged spinal disc to relieve the symptoms of 
sciatica. 
 

  

QS121 Antimicrobial stewardship Statement 1. People with a self-limiting condition, as assessed by a 
primary care prescriber, receive advice about self-management and 
adverse consequences of overusing antimicrobials. 
 
Statement 2. Prescribers in primary care can use back-up (delayed) 
antimicrobial prescribing when there is clinical uncertainty about 
whether a condition is self-limiting or is likely to deteriorate. 
 
Statement 3. People prescribed an antimicrobial have the clinical 
indication, dose and duration of treatment documented in their clinical 
record.  
 
Statement 4. People in hospital who are prescribed an antimicrobial 
have a microbiological sample taken and their treatment reviewed 
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when the results are available.  
 
Statement 5. Individuals and teams responsible for antimicrobial 
stewardship monitor data and provide feedback on prescribing 
practice at prescriber, team, organisation and commissioner level. 
 
Statement 6 (developmental statement). Prescribers in secondary 
and dental care use electronic prescribing systems that link indication 
with the antimicrobial prescription. 
 
 

QS22 Antenatal Care Pregnant women are supported to access antenatal care, ideally by 
10 weeks 0 days. 
 
Statement 2. Pregnant women are cared for by a named midwife 
throughout their pregnancy. 
 
Statement 3. Pregnant women have a complete record of the 
minimum set of antenatal test results in their hand-held maternity 
notes. 
 
Statement 4. Pregnant women with a body mass index of 30 kg/m2 or 
more at the booking appointment are offered personalised advice 
from an appropriately trained person on healthy eating and physical 
activity.  
 
Statement 5. Pregnant women who smoke are referred to an 
evidence-based stop smoking service at the booking appointment. 
 
Statement 6. Pregnant women are offered testing for gestational 
diabetes if they are identified as at risk of gestational diabetes at the 
booking appointment. ( The source recommendations and definitions 
for statement 6 on risk assessment – gestational diabetes have been 
updated to reflect changes to the NICE guideline on antenatal care in 
March 2016.) 
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Statement 7. Risk assessment – pre-eclampsia. 
 
Statement 8. Pregnant women at intermediate risk of venous 
thromboembolism at the booking appointment have specialist advice 
provided about their care. 
 
Statement 9. Pregnant women at high risk of venous 
thromboembolism at the booking appointment are referred to a 
specialist service. 
 
Statement 10. Pregnant women are offered fetal anomaly screening 
in accordance with current UK National Screening Committee 
programmes. 
 
Statement 11. Pregnant women with an uncomplicated singleton 
breech presentation at 36 weeks or later (until labour begins) are 
offered external cephalic version. 
 
Statement 12. Nulliparous pregnant women are offered a vaginal 
examination for membrane sweeping at their 40- and 41-week 
antenatal appointments, and parous pregnant women are offered this 
at their 41-week appointment. 
 

NG46 Controlled drugs: safe use 
and management 

This guideline covers systems and processes for using and 
managing controlled drugs safely in all NHS settings except care 
homes. It aims to improve working practices to comply with 
legislation and have robust governance arrangements. It also 
aims to reduce the safety risks associated with controlled drugs. 
 

This guideline has been 
circulated to  
No action will be taken 
until some information has 
been received from NHSE 

 

CG90 Depression in adults: 
recognition and 
management 

This guideline is a partial update of NICE clinical guideline 23 
(published December 2004 revised April 2007) and replaces it 
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This guideline covers identifying and managing depression in adults 
aged 18 years and older, in primary and secondary care. It aims to 
improve care for people with depression by promoting improved 
recognition and treatment. 
In April 2016, recommendation 1.10.5.1 was deleted and replaced 
with a link to the NICE interventional procedure guidance on repetitive 
transcranial magnetic stimulation for depression. 
NICE has also produced a guideline on depression in adults with a 
chronic physical health problem (NICE guideline CG91). 
 

NG45 Routine preoperative test 
for elective surgery  
 

This guideline covers routine preoperative tests for people aged over 
16 who are having elective surgery. It aims to reduce unnecessary 
testing by advising which tests to offer people before minor, 
intermediate and major or complex surgery, taking into account 
specific comorbidities (cardiovascular, renal and respiratory 
conditions and diabetes and obesity). It does not cover pregnant 
women or people having cardiothoracic procedures or neurosurgery. 
 

  

QS2 Stroke in Adults This quality standard covers diagnosis and initial management, acute-
phase care, rehabilitation and long-term management of stroke in adults 
(aged over 16 years). For more information see the stroke topic overview. 
List of quality statements 
Statement 1. Adults presenting at an accident and emergency (A&E) 
department with suspected stroke are admitted to a specialist acute 
stroke unit within 4 hours of arrival. [2010, updated 2016] 
 
Statement 2. Adults having stroke rehabilitation in hospital or in the 
community are offered at least 45 minutes of each relevant therapy for a 
minimum of 5 days a week. [2010, updated 2016] 
 
Statement 3. Adults who have had a stroke have access to a clinical 
psychologist with expertise in stroke rehabilitation who is part of the core 
multidisciplinary stroke rehabilitation team. [new 2016] 
 
Statement 4. Adults who have had a stroke are offered early supported 

  

https://www.nice.org.uk/guidance/ipg542
https://www.nice.org.uk/guidance/ipg542
http://www.nice.org.uk/guidance/CG91
http://www.nice.org.uk/guidance/CG91
https://www.nice.org.uk/guidance/qs2/documents
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discharge if the core multidisciplinary stroke team assess that it is 
suitable for them. [new 2016] 
 
Statement 5. Adults who have had a stroke are offered active 
management to return to work if they wish to do so. [new 2016] 
 
Statement 6. Adults who have had a stroke have their rehabilitation goals 
reviewed at regular intervals. [2010, updated 2016] 
 
Statement 7. Adults who have had a stroke have a structured health and 
social care review at 6 months and 1 year after the stroke, and then 
annually. [new 2016] 
 
 
 

QS29 Venous thromboembolism 
in adults:diagnosis and 
management  

This is an update to the original 2013 guidance.  Statement 4 on 
mechanical interventions (graduated compression stockings) for 
people with DVTs has been removed.  This has been changed to 
bring it into line with the guidance on venous thromboembolic 
diseases: diagnosis, management and thrombophilia testing which 
was updated in 2015 

  

TA387 Abiraterone for treating 
metastatic hormone 
relapsed prostate cancer 
before chemotherapy is 
indicated 

Abiraterone in combination with prednisone or prednisolone is 
recommended, within its marketing authorisation, as an option for treating 
metastatic hormone-relapsed prostate cancer: 
•in people who have no or mild symptoms after androgen deprivation 
therapy has failed, and before chemotherapy is indicated 
 
•only when the company rebates the drug cost of abiraterone from the 
11th month until the end of treatment for people who remain on treatment 
for more than 10 months. 
 

  

TA388 Sacubitril valsartan for 
treating symptomatic 
chronic heart failure with 
reduced ejection fraction 

Sacubitril valsartan is recommended as an option for treating 
symptomatic chronic heart failure with reduced ejection fraction, only in 
people: 
 
•with New York Heart Association (NYHA) class II to IV symptoms and  
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•with a left ventricular ejection fraction of 35% or less and 
 

•who are already taking a stable dose of angiotensin‑converting enzyme 

(ACE) inhibitors or angiotensin II receptor‑blockers (ARBs). 

 
1.2 Treatment with sacubitril valsartan should be started by a heart failure 
specialist with access to a multidisciplinary heart failure team. Dose 
titration and monitoring should be performed by the most appropriate 
team member as defined in NICE's guideline on chronic heart failure in 
adults: management. 
 
1.3 This guidance is not intended to affect the position of patients whose 
treatment with sacubitril valsartan was started within the NHS before this 
guidance was published. Treatment of those patients may continue 
without change to whatever funding arrangements were in place for them 
before this guidance was published until they and their NHS clinician 
consider it appropriate to stop.  
 

TA389 Topotecan, pegylated 
liposomal doxorubicin 
hydrochloride, paclitaxel, 
trabectedin and 
gemcitabine for treating 
recurrent ovarian cancer 

Paclitaxel in combination with platinum or as monotherapy is 
recommended within its marketing authorisation as an option for treating 
recurrent ovarian cancer. 
 
1.2 Pegylated liposomal doxorubicin hydrochloride (PLDH) as 
monotherapy is recommended within its marketing authorisation as an 
option for treating recurrent ovarian cancer. 
 
1.3 PLDH in combination with platinum is recommended as an option for 
treating recurrent ovarian cancer.[1][2] 
 
1.4 The following are not recommended within their marketing 

authorisations for treating the first recurrence of platinum‑sensitive 

ovarian cancer: 
 
•gemcitabine in combination with carboplatin 
 
•trabectedin in combination with PLDH 
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•topotecan. 
 
The appraisal committee was unable to make recommendations on the 

use of these technologies for treating platinum‑sensitive ovarian cancer 

beyond the first recurrence. 
 
1.5 Topotecan is not recommended within its marketing authorisation for 

treating recurrent platinum‑resistant or platinum‑refractory ovarian 

cancer. 
 
1.6 People whose treatment with gemcitabine in combination with 
carboplatin, trabectedin in combination with PLDH, or topotecan is not 
recommended in this NICE guidance, but was started within the NHS 
before this guidance was published, should be able to continue treatment 
until they and their NHS clinician consider it appropriate to stop. 
 

 


