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INTRODUCTION

= Focal therapy (FT) is a less-invasive alternative treatment to localized prostate cancer (PC) that targets
a specific area containing the index lesion and thus minimizes the side effects associated with radical
treatments

= FTis typically considered an option for men with low- to intermediate-risk PC. FT techniques can
include high-intensity focused ultrasound (HIFU), cryotherapy, laser therapy and photodynamic
therapy®2

OBJECTIVES

= The objective of this systematic literature review (SLR) was to assess the economic value of FT
compared with traditional treatment in patients with PC

METHODS

= Embase® and MEDLINE® were systematically searched via Embase.com (from database inception
until May 2023) to identify relevant English-language publications reporting the economic value of FT
in patients with PC

= Searches were conducted in accordance with the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines.? The searches were not limited by study country

= Electronic searches were supplemented by bibliographic searches. Two independent reviewers
performed initial screening of the title and abstract for each reference identified by the electronic

= Three studies conducted cost-utility analyses using Markov models, while one study conducted a
cost-utility analysis but did not report model details (Table 2)

= A UK National Health Service perspective was adopted in two studies>®, and a French National Health
Insurance perspective was reported in one.* The model perspective was not reported in one study”’

= Interventions assessed across these studies included cryotherapy (n = 3) and HIFU (n = 2)

= In France, focal HIFU was EUR 207,520 costlier and yielded 382 fewer quality-adjusted life years
(QALYs) and hence was not cost-effective compared with active surveillance at a willingness-to-pay
(WTP) threshold of EUR 30,000 per QALY*

= In the UK, HIFU was cost-effective compared with external beam radiotherapy (EBRT), with an
incremental cost-effectiveness ratio (ICER) of GBP 2,915 per QALY at a WTP threshold of
GBP 30,000 per QALY. However, EBRT dominated cryotherapy at the same WTP threshold®

= In another study, cryotherapy did not demonstrate cost-effectiveness compared with traditional
treatments, partly due to a significant incidence of erectile dysfunction?

= For patients with recurrent PC following radiotherapy, cryotherapy was associated with lower cost and
higher QALYs gained compared with both 20% deferred androgen deprivation therapy and immediate
androgen deprivation therapy® (Table 3)
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RESULTS

= Of the 109 records screened, four studies were included in the review that met the PICOS criteria
(Table 1) represented in the PRISMA flow diagram (Figure 1). Three of these studies were from the
UK, and one was from France

Table 3: Results of the included studies
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