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¢ Roze S, Valentine WJ, Zakrzewska KE, Palmer AdJ. Health-economic comparison of
continuous subcutaneous insulin infusion with multiple daily injection for the treatment

of Type 1 diabetes in the UK. Diabet Med. 2005 Sep;22(9):1239-45.
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continuous subcutaneous insulin infusion and multiple daily injections of insulin for the
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subcutaneous insulin infusion and multiple daily injections of insulin for the treatment of adult type 1
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A . ESREE A O F R

(7) #ES o HTA BRI T O

7) NICE
Blz7a L
1) MSAC

< Cost-effectiveness and cost impact (May 2005): >

In a cost-minimisation analysis using recurrence and survival as effectiveness outcomes
(SLNB and AC assumed to be of similar effectiveness) the cost per 100 procedures for SLNB
(plus AC in the same surgery when required) ranged from $251,942 to $514,277 compared to
a range of $325,185 to $499,600 for AC alone. The cost per 100 procedures for SLNB (plus AC
in a subsequent surgery when required) ranged from $280,203 to $590,097 compared to a
range of $325,185 to $499,600 for AC alone.

Using lymphoedema as the measure of effectiveness, in a cost-effectiveness analysis, SLNB
costs less and is more effective in the lower end of the costing range. At the high end of the
costing range, SLNB (with AC in the same surgery when required) costs $8.63 for one case of
lymphoedema avoided and $53.20 when AC Gf required) is performed in a subsequent

surgery.
< Recommendation (May 2005): >

Sentinel node biopsy appears to be safe and effective in identifying sentinel lymph nodes
resulting in the reduction of complications due to axillary lymph node dissection, in
particular lymphoedema. Long term outcomes are uncertain. MSAC recommends that
interim funding for sentinel node biopsy should be provided pending the outcome of trials

already in progress and should be reviewed in five years.

7)  CADTH
Briz7a L
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Verry H, et al: Effectiveness and cost-effectiveness of sentinel lymph node biopsy compared
with axillary node dissection in patients with early-stage breast cancer: a decision model
analysis. Br J Cancer 2012 106:1045-52
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HHE>19%, SLNB BGiEHE>48%, ALND DD L/ EE>14%, U 2 2RI & 52 AE
R <0.012,

Y. EREHTEREO L Ea—
(7)) %

e Verry H, et al: Effectiveness and cost-effectiveness of sentinel lymph node biopsy
compared with axillary node dissection in patients with early-stage breast cancer: a

decision model analysis. Br J Cancer 2012 106:1045-52
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Verry H, et al: Effectiveness and cost-effectiveness of sentinel lymph node biopsy compared with
axillary node dissection in patients with early-stage breast cancer: a decision model analysis. Br J
Cancer 2012 106:1045-52
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(Perspective) Perspective of the Australian health care system and included the direct health care costs associated
with the 20-year natural history of breast cancer
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(Comparator) Sentinel lymph node biopsy (SLNB) vs. axillary lymph node dissection (ALND)(Comparator)
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(Time Horizon)

B. 24, 54, 10FE0ORME XY - -4k

After 5 years and after 20 years

6.0. BEIREYT U P A LDZET A

B.RCT

6 RCT

The long-term advantage of SLNB over ALND over 20 years, with 8 QALY's gained and $88,300 saved
per 1000 patients. The SLNB was less effective when: SLNB false negative (FN) rate >13%; 5-year
incidence of axillary recurrence after an SLNB FN>19%; risk of an SLNB-positive result > 48%;
lymphedema prevalence after ALND <14% or lymphoedema utility decrement <0.012.

6.0.1. BEFREOT 7 b B LD ET VA
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A, BEE (BATIZRW)

6.1. 77 A LFEEEDFER
(Selection of Outcome Measure)

A QALY

6.2.1. ZAEDRIESTIE
(Measurement of Utility)

C. zoft (B3I

TF® Standard Gamble 6B b5 — % ZFEH

Karnon J, Delea T, Barghout V (2008) Cost utility analysis of early adjuvant letrozole or anastrozole
versus tamoxifen in postmenopausal women with early invasive breast cancer : the UK perspective.
Eur J Health Econ 9(2): 171-183

P

As we did not find any published data on the utility of breast cancer patients with lymphedema, a
‘disutility’ (quality-of-life decrement) was applied to patients with moderate-severe lymphedema. This
disutility was conservatively assumed to be 0.03 in the base-case analysis, which has been defined as
the smallest clinically important difference in utility (Nicol and Epstein, 2008). A range of 0.01 to 0.05
was tested in the sensitivity analysis to reflect the uncertainty surrounding this estimate. The
probability of experiencing moderate-severe arm lymphedema following ALND or SLNB was
estimated at 18% and 12%, respectively, based on the proportion of patients in the SNAC trial with an
increase in arm volume or more than 15% after 3 years.

6.2.2. ZAMEOBEIERE A BE
(Target Sample of Utility
Measurement) BIASCENIZ EIZRIC,
6.2.2.1. ZHEMET — ¥ DHER A. BEHRE
A, ATEM

7.1. B RAIE O B

(Unit cost for Measurement of Cost)

Perspective of the Australian health care system and included the direct health care costs associated
with the 20-year natural history of breast cancer

72. EREREREDT —F Y —2R
(Data Source of Health Care
Resource Consumption)

C. EEMDERE

7.2.1. EREREET — % OHET

A, HEOHESDERASE

7.3. FFEAEERR
(Unrelated Health Care Cost)

A HEEEREEEDRD

7.4, EEERROHRIE

Y. ZE LR
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(Estimation of Productivity Loss)

- ABEAREDOSE -
L SFET A B. Markov Model
(Modeling) H% 7 5B
9. =3 A BB, 7U b saERECEEIL
(Discount) 5%
B. 2 ktlor ZRIDIBELSHT
I1. Kaﬁ%ﬁ RERIHISE ©  after 5 years, after 20 years
(Uncertainty) Parameter of effectiveness thresholds

Parameters with cost thresholds

12. MESEER

(Financial impact)

REBICRBO TR L B LT, 8QALYs B 5T, $883,000 i CT& %, LI T3,
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Health states following primary treatment for early breast

cancer included in the decision model. All patients began the model in the
disease-free state after thelr primary treatment; the likelihood of moving
from one state to another at the end of a cycle was governed by a series of
transiion probabifiies. After the first cyde, patients could remain disease
free, or progress 1o local recurrence, axillary recurrence or distant
metastases. Patients with a local or axillary recurrence could recover and
return 1o disease free, or progress to a distant metastases, Once dizgnosed
with distant metastases, patients could either remain living with the
metastases for the next cycle or else die from cancer. Death from cancer
could only oceur following distant metastases, whereas death from non-
breast cancer-related causes could occur at any point in the model. Circular
arrows indicate that patients can remain in this state,
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NICE:Do not do recommendation (20094 2 A): DCIS O D L—F > Dfiai SLND. sentinel
lymph node (ZFNSEPE DEHARAS B 5 R DL KR EERIE

e Krag DN, et al: Sentinel-lymph-node resection compared with conventional
axillary-lymph-node dissection in clinically node-negative patients with breast cancer:
overall survival findings from the NSABP B-21 randomised phase 3 trial. Lancet Oncol
2010; 11(10):927-33

e Land SR, et al! Patient-reported outcomes in sentinel node-negative adjuvant breast
cancer patients receiving sentinel-node biopsy or axillary dissection: National Surgical
Adjuvant Breast and Bowel Project Phase III Protocol B-32. J Clin Oncol 2010;
28(25):3929-36

e Veronesi U, et al: Sentinel lymph node biopsy in breast cancer — Ten-year results of a
randomized controlled study. Ann Surg 2010; 251(4):595-600

¢ Belmonte R, et al: Quality-of-life impact of sentinel lympn node biopsy versus axillary

lymph node dissection in breast cancer patients. Value Health 2012; 15:907-15
1) BRETT—#
Bl L
(7) FAFRERET LV (REHEBETLE) ORI

Verry H, et al: Effectiveness and cost-effectiveness of sentinel lymph node biopsy compared
with axillary node dissection in patients with early-stage breast cancer: a decision model

analysis. Br J Cancer 2012 106:1045-52
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(7) ¥E5ho HTA BB TOFHME

* WA
- NICE (EHE) : 'Y
- MSAC (A—AFrZVU7): HY
- CADTH (#7 %) : A&V

s FTVav

-  Health Information and Quality Authority (714 /L5 K) :

- NECAGEE) : Y
- CVZ(FT »4) 'Y
- TIV(RzZ—FV) 7L
- HITAP (#-) L

(1) ERANOEREFEETTE

Y

IR >

No. RER by b

1 "daVinci" OR "da Vinci" OR "robotic surgery" OR "robot assisted surgery” 3,759

2 "Cost-Benefit Analysis"[Mesh] 54,082

3 1AND 2 20

4 3 NOT (Case Reports[ptyp] OR Comment[ptyp] OR Editorial[ptyp] OR Letter[ptypl), Filter: 16
Abstract available, Humans, English, Japanese

No. B#EX [ =

1 "da Vin c i"AL OR "robotic surgery"/AL OR "robot assisted surgery"/AL 631
"B HBESTVTALOR "2 X b7 ¢ v FHTAL OR "2 X bR HHTAL OR "2 X MhR4y
/AL OR " B{ERSHT/AL OR "& F{ERAZYT/AL OR "& A/ #T"/AL OR "& RIS 54T

2 "/AL OR "% FxizhFR 4 #T/AL OR "& F B/ MEsa#4/AL OR "% A &/ME"/AL OR 4,423
"Cost-Minimization"/AL OR "Cost-minimization"/AL OR "cost-minimization"/AL OR "Cost
Minimization"/AL OR "Cost minimization"/AL OR "cost minimization"/AL

3 "B RSTERIC L HHEE"AL OR "HERIC & 538E"/AL OR "Cost of Illness"/AL OR "cost of 8
illness"/AL
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