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the aim of radiotherapy:

Improve local contrqglsurvival and quality of life

technologicadvances:

equitoxicdose escalation vs. reduced side effect:
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Dose escalation

Increase the tumour dose
for the same dosdo the healthy tissues

Decrease toxicity (ALARA)

Reduce the dose to the healthy tissues
for the same tumour dose



3D-CRT IMRT SBRT

60Gy/2Gy >70Gy/2Gy 60Gy/20Gy
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Figure 3: Evaluation tool for relevance of clinical statements reported in 56 studies of IMRT

BCS5=best case series. C5=case series. NRCT=non-randomised controlled trial. RCT=randomised controlled trial.
0S=overall survival. DSS=disease-specific survival. QolL=quality of life.

Veldemaret al. Lancet Oncology 20
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L (alvays too earlyo evaluate a technology,
until, suddenly,
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extent clinical use
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more complexreatments
more time

Mmore resources

capitalinvestments
sophisticatedequipment
buildings

humanresources

treatment
maintenance

more costly
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what we want forour patients
early availablility of new and promising treatments

;

what society wants foall patients

maximise health within a given budget
minimise cost per life year gained



highttech, high cost, high reimbursements (°

« The difference between theeimbursement
In the United States and most European health care systems
has been proposed as a contributing factor
In explaining the slowantroduction of IMRT in European centres.

Although favourable reimbursement may ensure
costeffectiveness from a departmental perspective,

It clearly does not guarantesosteffectiveness
from the society or the health service point of view.

Bentzen [IJROBP 20



ideally reimbursement should

cover the costs

adapt to technology evolution
endorse quality

account for effectiveness

Belgian radiotherapy reimbursement

no correlation to costs

lags behind on technology evolution
does not support quality

IS not related to effectiveness
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Belgian Mealth Care Knowledge Centre

INNOVATIVE RADIOTHERAPY TECHNIQUES: A MULTICENTRE
TIME-DRIVEN ACTIVITY-BASED COSTING STUDY

www.kce.fgov.be

Hulstaertet al, Rapport 198 KCE 20



reimbursementfor SBRT ?

what Is
the (level 1) evidence?
the cost?

the value for money?

the budgetary impac?



coverage with evidence developmer

Innovative radiotherapy techniqgues /"4 NIHDI
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