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OBJECTIVES Figure 1: Decision Tree Model - Comparative Analysis of Therapeutic
Scenarios

Digital cholangioscope SpyDiscover™ has emerged as an innovative therapeutical
alternative for the treatment of choledocholithiasis during laparoscopic Two-Stage One-Stage
cholecystectomy in a one-stage approach (Laparoscopic Common Bile Duct Approach VS Approach
Exploration, LCBDE) versus standard of care, two-stage approach requiring
Endoscopic Retrograde Cholangiopancreatography (ERCP). In that context, the
following study aims to estimate the potential direct medical cost savings in the
Spanish public setting resulting from the adoption of the therapy compared to the
standard two-stage approach, considering both the transcystic and
transcholedochal therapeutic approaches.

METHODS Transcholedocal | ¢ Transcystic
Approach Approach

A static decision tree model was utilized to estimate the budget impact over a one-
year time horizon from a payer's perspective. Model inputs were categorized into
device acquisition costs, intervention costs, and complications costs to compare
the one-stage approach versus the two-stage approach (Figure 7), as well as the
transcystic and transcholedochal approaches, depending on the technology used
(reusable or single-use scope). Parametric uncertainty was assessed using a one-
way sensitivity analysis.

Reusable Scope SpyDiscover

RESULTS

Introduction of SpyDiscover™ in non-LCBDE adopters settings results in a total cost savings of 2.756€ per case compared to two-stages approach (Figure 2).
Performing the transcystic approach for LCBDE with SpyDiscover™ results in a total cost savings of 668€ per case compared to the reusable scope (Figure 3).
Capital costs and Hospital cost were the most influential parameters of the model. The +/- 20% variation in model input parameters still yielded cost saving
results (Figure 4).

Figure 2: Total cost per case by treatment arm in Scenario A Figure 3: Total cost per case by treatment arm in Scenario B
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Figure 4. One-way sensitivity analysis
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Total base case potential savings for the centre with SpyDiscover = 275.626,14€

Hospital Stay (cost/day) (two-stages approach)

(294.3;359.7) 249.466,14¢€ 301.786,14¢€ CONCLUSIONS
Readmission probability (two-stages approach) (0;0) 249.466,14€ 301.786,14€

* The adoption of the digital cholangioscope
298.088,76€ SpyDiscover™ for choledocholithiasis treatment
during laparoscopic cholecystectomy in a one-stage

Number of Device Used in two-stages approach (1.8;2.2) 253.163,53€

Hospital Stay (cost/day) (one-stage approach)

(294.3:359.7) 259.276,14€ 291.976,14€ . .
approach emerges as a compelling cost-saving
Readmission probability (one-stage approach) (0:0) 259.276,14€ 291.976,14€ measure versus current standard teChniq ues,
notably in the preferred transcystic clinical approach.
Capital Equi t (one-st h) (3150;3850) 259.626,14€ 291.626,14€ . . po . . . .

P EAHIPIET ORE et Abpeet * Its significant reduction in complications (8 upon
ERCP cost (two-stages approach) (983.8;1202.42) 261.328,24€ 289.924,05€ StatiStical analySiS) le rther SOlidiﬁeS ItS Clinical Value°
ERCP (two-stages approach) (0.9;1.1) 264.695,02€ 286.557,26€

REFERENCES

Ofstead, C. L., Quick, M. R,, Eiland, J. E., & Adams, S. J. (2017). A glimpse at the true cost of reprocessing endoscopes: Results of a pilot project.

* Travis, H., Thornton, J., & Ehlers, L. (2020). The total cost of reusable duodenoscopes: Are single-use duodenoscopes the future of ERCP? PharmacoEconomics - Open, 5(1), 3-5. Bang JY, Sutton B, Hawes R, Varadarajulu S. Concept of disposable
duodenoscope: at what cost? Gut. 2019 Nov;68(11):1915-1917. doi: 10.1136/gutjnl-2019-318227. Epub 2019 Feb 12. PMID: 30772837; PMCID: PMC6839801

 Gomez Zuleta, M., Gutiérrez, O., & Jaramillo, M. (2015). Manejo del calculo dificil en la via biliar: Serie de casos / Case series: Management of difficult gallstones obstructing bile ducts. Rev. colomb. gastroenterol, 30(4), 461-468.

* Jorba Martin, R., Ramirez Maldonado, E., Fabregat Prous, J., Buisac Gonzalez, D., Banqué Navarro, M., Gornals Soler, J., Busquets Barenys, J., Ramos Rubio, E., Peldez Serra, N., Lladd Garriga, L., & Rafecas Renau, A. (2012). Estudio de minimizacién de
costes hospitalarios en el tratamiento de la coledocolitiasis. Cirugia Espafola, 90(5), 310-317

* Ministry of Health and Social Services (2023). Resolution of January 16, 2023. Official Gazette of Extremadura, number 14, January 20, 2023

e Z/hu,J, Li, G, Du, P, Zhou, X., Xiao, W., & Li, Y. (2021). Laparoscopic common bile duct exploration versus intraoperative endoscopic retrograde cholangiopancreatography in patients with gallbladder and common bile duct stones: a meta-analysis. Surgical
Endoscopy, 35, 997-1005. https://doi.org/10.1007/S00464-020-08052-Y

« Armas Ojeda, M. D., Ojeda Marrero, V., Roque Castellano, C., Cabrera Marrero, J. C., Mathias Gutierrez, M. del P.,, Ceballos Santos, D., & Marchena Gomez, J. (2015). Duodenal Perforations After Endoscopic Retrograde Cholangiopancreatography

[Perforaciones duodenales tras colangiopancreatografia retrégrada endoscoépica

Presented at International Society for Pharmacoeconmics and Outcomes Research. Barcelona, Spain. 17-20 Nov. 2024




