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Background Emerging evidence suggests Contact X-ray Brachytherapy (CXB) may increase the clinical complete response rate (cCR) and durability when
administered after standard chemoradiotherapy in patients with rectal cancer [1,2]. This increases the number of patients eligible for an organ-
preserving watch and wait (WW) approach, avoiding the need for stoma, surgical morbidity and mortality. The addition of CXB in partial responders is
therefore probably cost-effective [3]. The affordability of widening access to CXB in the UK, however, has not been evaluated.

Design Decision analytical modelling with Monte-Carlo simulation was used to compare long-term costs associated with standard surgical management
of rectal cancer following chemoradiotherapy to a watch and wait (WW) approach where CXB boost was used in selected patients when a cCR was not
initially achieved following chemoradiotherapy. A third-party payer (NHS) perspective was adopted, probabilistic sensitivity analysis was performed, and
scenario analysis was performed to investigate the effect of number of referral centres and number of patients treated with CXB. Details of the model
structure. parameters, and assumptions have previously been published [3-5].
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S <« The left-hand panel shows the effect that patient volume and
the number of centres have on the annual incremental costs
associated with implementation of a WW_,, strategy. The right-
hand panel shows the effect that patient volume and the number
of centres have on the cumulative costs associated with
implementation of a WW(_,; strategy.
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Conclusions The cost of CXB is not prohibitive according to the NICE threshold for implementation of new technology and may even be cost-saving within
5 years compared to standard surgical management depending on the uptake of the technology and number of referral centres.
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