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Red: low parameter value; blue: high parameter value; dashed line: DSA base reference
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Patient-level microsimulation with monthly cycles. A perioperative Hori- RAS Cost LAP Cost /A Cost RAS LAP
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Abbreviations: DFS = disease-free survival; DM = distant metastasis; GDP = gross domestic product; ICER = incremental cost-effectiveness ratio; INMB = incremental net monetary benefit; LAP = laparoscopic surgery; LR = local recurrence; NED =
no evidence of disease; PSA = probabillistic sensitivity analysis; QALY = quality-adjusted life-year; RAS = robotic-assisted surgery; WTP = willingness to pay.



