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=> 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

=>Design: This is a clinical and cost-effectiveness analysis within a prospective comparative
study of ROB and LAP conducted at HM Sanchinarro University Hospital from June 2015 to
June 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 derived
from 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 the
procedure for each patient using the medical outcomes study SF-36 questionnaire.

=>The cost-effectiveness plane was used to represent all pairs of solutions of the
model.

=> A cost-effectiveness acceptability curve was computed, which plots the probability
that 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 to
recognize which treatment was most cost-effective.

=>»A multivariate sensitivity analysis was performed by 5000 Monte Carlo
Simulations.

‘Table 1: Patients Baseline Characteristics ‘

‘Table 2: Financial Data Stratified by Approach ‘
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‘Figure 1: Cost-Effectiveness plane ‘

‘Figure 2: Acceptability curve
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Probability that intervention is cost-effective

=» 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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