
ROBOTIC VS LAPAROSCOPIC RIGHT COLECTOMY: A COMPARATIVE STUDY OF CLINICAL OUTCOMES AND COSTS-EFFECTIVENESS

�The costs involved in performing robotic surgery present a critical issue which has not been well addressed yet.
�The aim of this study was to compare clinical and cost-effective outcomes of robotic (ROB) versus laparoscopic (LAP) surgery for right-sided colon cancer
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CONCLUSIONS

�Robotic right colectomy approach appears to be cost-effective compared with laparoscopic approach.

�Probabilistic sensitivity analysis estimated by Monte Carlo simulations demonstrated that the probability that the robotic approach was cost-effective was 78.78% and

95.04%, respectively, at a WTP threshold of 20,000€ and 30,000€ per QALY gained.
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Figure 2: Acceptability curveFigure 1: Cost-Effectiveness plane

�Design: This is a clinical and cost-effectiveness analysis within a prospective comparativestudy of ROB and LAP conducted at HM Sanchinarro University Hospital from June 2015 toJune 2018.
�Costs (€) from payers perspective, QALYs and incremental-cost-effectiveness-ratios (ICER)were calculated.
�ICER was estimated using overall costs of the ROB and LAP procedures and QALYs derivedfrom patient interviews, in order to find the incremental cost per QALYs gained.
�QALYs were used to measure effectiveness. QALYs were estimated for 1 year following theprocedure for each patient using the medical outcomes study SF-36 questionnaire.

�The cost-effectiveness plane was used to represent all pairs of solutions of themodel.
�A cost-effectiveness acceptability curve was computed, which plots the probabilitythat the ROB was cost-effective relative to LAP.
�A willingness-to-pay of 20,000€ and 30,000€ per QALY was used as a threshold torecognize which treatment was most cost-effective.
�A multivariate sensitivity analysis was performed by 5000 Monte CarloSimulations.

WTP €20,000WTP €30,000
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Robotic (n=25) Laparoscopic (n=25) p-valueSex Male 18 15 0.31Female 7 10Age  (range) 69.6 (55-83) 68.2(32-84) 0.21ASA scoreI 2 2II 18 17 0.52III 1 6IV 0 0BMI Kg/m2, mean (range) 23(19-31) 25(20-34) 0.11Tumour size, cm, (range) 3.3 (2.4-8) 3.2(0.3-10) 0.95

Robotic (n=25) Laparoscopic (n=25)Mean (€) CI 95% (Lower;Upper) (€) Mean (€) CI 95% (Lower;Upper)Hospitalization Cost 2,446.87 1,963.07; 2,930.65 2,940.6   1,952.90; 3,928.45Operative Cost 6,423.77 5,267.42; 7,580.11 4,415.2 3,849.35; 4,981.04Laboratory Cost 529.48 327.04; 731.90 780.06 359.28; 1,200.84Radiology Cost 55.02 22.14; 87.89 91.56 31.22; 151.88TOTAL COST 9,455.14 7,868.44; 11,041.82 8,227.5 6,437.86; 10,017.13UtilityQaly 0.826 0.769; 0.883 0.721 0.663; 0.779Incremental ResultsIncremental Cost (€) 1,227.64 (95% CI 1,200.14 - 1,255.13)Incremental Utility (Qaly) 0.105 (95% CI 0.1044 - 0.10555)ICER (€/Qaly) 11,691.81
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