Cost Savings of Removing Diminutive Polyps without Laboratory Histology
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BACKGROUND METHODS ONE WAY AND PROBABILISTIC SENSITIVITY ANALYSES
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METHODS

« Two strategies for the management of diminutive polyps were modeled for cost-effectiveness:
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A database of 10,060 consecutive colonoscopies from a tertiary care, open access endoscopy
unit provided data for the model.

« Patients with diminutive polyps were categorized in four groups based on number, size, and
histology of polyps.
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scheduled for follow-up at a non-recommended interval. Of these, over half would be Tornado diagrams indicate model sensitivity to inputs. Wider ranges indicate greater effect.

« Group 2: One additional polyp. Not a large (= 10 mm) adenoma.
scheduled for a 5-year, rather than 10-year, follow-up.

« Group 3: Two or more additional polyps. None a large adenoma.

CONCLUSIONS / LIMITATIONS

« A savings of $180 in 44.5% of 14.2 million colonoscopies is over $1 billion annually.

 Using pathologic evaluation, 1.9% of patients with diminutive polyps would be scheduled for

« Group 4: All combinations with at least 1 large adenoma. follow-up at a non-recommended interval.

« A decision tree was created in TreeAge 2007°.

* Fewer than 1 in 1100 patients with a diminutive polyp would have an undetected, although
removed, cancer.

 Current practices should be examined for the possibility of savings. The tools of cost-

« Probabilities based on frequencies in the database were assigned to each branch. (See effectiveness analysis can help assess such possibilities.

tables to right.) * Limitations:

« Probabilities of accuracy of gastroenterologist and laboratory assessments were taken
from the literature and expert opinion. (See table below.)

« Probabilities were derived from the activities of a single endoscopy unit.

« Patient demographics may not be representative of the entire country.
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