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OBJECTIVE METHOD

We aim to evaluate the long-term UK NHS perspective with 5- and 10-year time horizons
cost-effectiveness of robotic- Partition survival model developed in TreeAge, with survival
assisted lobectomy (RAL) vs video- data extracted and extrapolated from curves reported by
assisted thoracoscopy (VATS) Kneuertz et al, 2020
among patients with non-small- Cost data leveraged from Wales HTA report and included
cell lung cancer (NSCLC) perioperative, long-term health states and capital costs; all
inflated to 2024 currency
First-year health utility data from RAVAL trial by Patel et al

Best fit parametric curves of reported survival data from Kneuertz 2020
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In all scenarios, Intervention QALY Cost
(R vs V)

o RAL had higher (l.e., 11%
to 26%) QALY than VATS

o RAL had higher (i.e., 6%
to 14%) total cost than
VATS

o ICERs are around £5K per
QALY and below
conventional thresholds of
£20-30K/QALY
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