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Methods

M - Compare Cost-effectiveness of WEB treatment to Stent-Assisted Coiling (SAC) w

for endovascular cerebral aneurysm repair in UC patients with saccular cerebral
- Woven EndoBridge (WEB) Devices are aneurysms.

a recent tool 1n endovascular cerebral

- Cost-effectiveness of WEB devices IS

aneurysm repair, proposed as a - Some categories of interest are hospital stay, recurrence rates, total costs of highly contingent on the vendor’s billing
replacement for Stent-Assisted Coiling procedure. policy, as well as a theoretical decrease
(SAC). - Multicenter design to increase sample size. Collaboration with other UC centers in “fail rate” over time.

who are also using these devices.

- Potential improvements in cost of care
for certain cerebral aneurysms could
reduce the burden on our Institutions.

- Still a new technology, they were FDA - Attempt to closely match WEB and SAC cases for size and rupture status.
approved in 2019

Results

- WEB devices are ~$15K per device Preliminary Cost Analysis of - .
’ - Preliminary analysis of raw data appears : .. :
Ieading to questions about the cost 2% WEB vs 22 SAC Cases to be comparable in cost between the - WEB usage Is prom|§|ng In terms of
: t Fig. 3), h , Wh
effectiveness. (Stents cost anywhere w0 roups (Fig. s), nowever, lwhen Avg. favorable outcomes, If they are found to

‘failure rate’ of WEB device placement
from 7K-13K, and colls cost ~2K-5K

(instances where multiple devices need A',"eurysm 6.84 mm 6.03 mm be more cost effective, It WOUId make
to be opened, but not implanted) is demeter their use realistically applicable and

per, but typically use multiples.) accounted for (Fig. 4), the results are Avg. Neck : T
not as clear. diameter  3.60 mm 3.39 mm generalizable to other institutions.
- The:r% Iis somed _con:c:ernhthat otlher_ # Ruptured
variables pending urther ana YSIS May N=4 N=7 _ : =
equalize the cost in figure 3. Further studies are necessary in order to
Moct determine the superior treatment In
- L , Anterior -
Figure 1: WEB device (A,B) Figure 3: Preliminary Cost Comparison Projected Cost Analysis, WEB common S Basilar (n=7) terms of paﬂent outcomes.
and Stent-Assisted Coiling (C- of 22 WEB Device Cases vs 22 similar vs SAC Cases location (n=6) o
F) for wide-necked bifurcation Stent-Assisted Coiling Cases (SAC).
aneurysms. Avg. Room
Time , _
Total 34 22
Number Ave.
Total Cost ~$528,836.00 $302,805.00 Radiation
4710 4424
" ; e dose (mGy)
Table 1: WEB Devices Opened vs Installe f
Figure 2: WEB Treatment of for 22 Cases P w
Carotid Terminus Aneurysm (A) Ve. FUoro | |
: (Lo ) - : . - : Time 48.7 min 53.6 min
and 1 year fO”OW-Up (B) Note: Current fall Tt Of WEB dGVICC Flgure 4: Pij@Cted COSt COmparISOH Arthur AS, Molyneux A, Coon AL for the WEB-IT Study investigators, et alThe safety and effectiveness of
i B ‘. " insertiOn (Table 2) iS app"OXimateW 35%; Of 22 WEB DeViCG Cases VS 22 Similar the Wove’n EndyoBridge’(WEB) system for the treatme\:/nt of wide-neéked bifurcatio:ll aneurysms: final 12-
meaning that If the inStitUtion was Charged Stent-ASSiSted COIIIng CaseS (SAC) Sex month results of the pivotal WEB Intrasaccular Therapy (WEB-IT) StudyJournal of Neurolnterventional

Surgery 2019;11:924-930.

for all opened devices, a 75% increase in M/F 6/16 5/17
treatment cost would be expected (F|g 4) Gupta, Vipul et al. “Endovascular Management of Cerebral Aneurysm: The Recent Trends.” Indian Journal
A of Neurosurgery (2018): n. pag.
.- : Vg. age
- It 1s likely that In the future, the e
12

manufacturer will charge for any WEB 22 65% 35% > >
devices that are opened, significantly Table 2: Current device placement success/fail len : o
Impacting costs. rate for 22 WEB Cases able 3: Group characteristics for C
WEB and 22 SAC Cases U DAVIS
Note (Table 2): This does not reflect WEB cases that were converted to Sc Hoo L OF M E D I c I N E

SAC, since the 22 examples here were all ultimately successful implants.
Conversion rate will be covered later in this study.
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