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the aim of radiotherapy: 
 

improve local control, survival and quality of life 

 

technologic advances:  
 

equitoxic dose escalation vs. reduced side effects 
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Dose escalation 
Increase the tumour dose 

  for the same dose to the healthy tissues  

  

 

Decrease toxicity (ALARA) 
Reduce the dose to the healthy tissues  

  for the same tumour dose 

  



2D RT 
60Gy/2Gy 

3D-CRT  
66-70Gy/2Gy 

IMRT 
>70Gy/2Gy 

SBRT 
60Gy/20Gy 



Fang et al. IJROBP 2006 
Lagerwaard et al. IJROBP 2008 

 



Liao et al. IJROBP, 2009 



Veldeman et al. Lancet Oncology 2008 



LǘΩǎ always too early to evaluate a technology,  
until, suddenly,  
ƛǘΩǎ ǘƻƻ late! 
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development RCT unethical? 
Widespread use still avoidable?  
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in silico studies 
Phase I-II 

in selected centres 

http://creditmanagementassociation.org/wp-content/uploads/2013/11/Approved.jpeg
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AAPM process map, Ford et al. 
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ART (Adaptive RT) 
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3D-CRT 
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delivery 
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more complex treatments 
 

 more time 
 

  more resources 
    capital investments 

    sophisticated equipment  

    buildings 

   human resources  
    treatment  

    maintenance  

 

     more costly 



Ploquin and Dunscombe, R&O 2008 

historical evolution of the cost of radiation therapy over 20 years 

corrected for inflation and exchange rates  



what we want for our patients 

what society wants for all patients 
 

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

early availability of new and promising treatments 



high-tech, high cost, high reimbursements (?) 
 
 

     « The difference between the reimbursement  
in the United States and most European health care systems   

     has been proposed as a contributing factor  
     in explaining the slower introduction of IMRT in European centres.  

 
     Although favourable reimbursement may ensure  

     cost-effectiveness from a departmental perspective,  
     it clearly does not guarantee cost-effectiveness  

     from the society or the health service point of view. » 
 

Bentzen IJROBP 2004 



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  



Hulstaert et al, Rapport 198 KCE 2013 



reimbursement for SBRT ? 
 

what is  

 the (level 1) evidence? 

 the cost? 

 the value for money? 

 the budgetary impact? 



coverage with evidence development 

Innovative radiotherapy  techniques 
 

Define the indications 

Define the costs to be covered 

Define the evidence generation 
 

Evidence generation and follow-up 

Ą In close collaboration  
    with the radiotherapy departments 

NIHDI 

KCE 

CR 




