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The Economic Assessment of Surgical Intervention
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In tro duction the most cost-effective manner this research was conducted. Carried out as
part of a wider effort to assess the cost-effectiveness of retro-MUS versus eight
different comparator surgically. [2,3]
Along with clinical effectiveness evaluations, economic evaluation is ] )

increasingly being used to assist the adoption of innovative healthcare The Re Surge Global Teaching Program was designed by Re Surge
technology, such as novel endovascular methods. When there are budget ~ International, a humanitarian organisation based in the United States, to
limits, resource allocation decisions must be made, and an economic evaluation ~ Strengthen surgical capacity in LMICs by training the local workforce in
gives an explicit framework for assessing the relative usefulness of competing ~ the principles and procedures of full-scope reconstructive surgery Surge
initiatives. The perspective chosen and the assessment and valuation of  International has made visiting educator excursions to three partner hospitals
outcomes varied greatly between economic evaluation methods. Despite N Vietnam during the previous five years. During the excursions, reconstructive
their focus on pharmaceutical interventions, European Health Technology ~ Surgeons travel to a partner LMIC hospital to function as educators, offering
Assessment committees frequently advocate cost-utility studies for economic ~ 1ectures and training in reconstructive surgery through supervised operations
evaluation. For surgical therapies, these analyses frequently incorporate data ~ With increasing independence using a competency-based assessment
from randomised controlled trials but it will almost certainly be necessary to ~ Methodology. A visiting anesthesiologist, paediatrician, nurse, or therapist
conduct modelling exercises to synthesise. Clinical indicators can be used to ~ frequently trains local staff, boosting interdisciplinary surgical treatment.
characterise effectiveness in a variety of ways, but health economists have ~ Previousresearch hasindicated thatthe RGTP VE travel programme in Vietnam
attempted to do so. Design general outcome measurements that can be helps to sustainably raise local caseloads. Data on VE trips and associated
compared across disease domains Cost utility assessments are widely used. independently conducted surgical procedures were previously collected from
three Vietnamese facilities partnered with Re Surge International In this follow-
D . t up study, the data were updated. Partner hospitals are big tertiary-level facilities
esc"p on located in Hanoi, Ho Chi Minh City, and Hue. Training topics varied according
to local needs and included craniofacial surgery, hand surgery, microsurgery,
A composite outcome a metric that reflects both survival and health-  ang others. Clinical information included patient age, diagnosis, procedure,
related outcomes ||fe Satisfaction is frequen“y assessed Using Self-l’eported, and treatment year_ When age or gender information was unava”ab'e' the
pre-scored questionnaires, which assess quality of life. Weights are assigned average age and an equal number of girls and males were assigned. If the
based on patient replies. Preference-based instruments that are generic and  procedure did not conform to the training themes, patients were disqualified.
weII-vaIid_ated can be utilised_to genera_lte Qost in economic evaluation refers 0 The Stanford Institutional Review Board approved the study and identified all
opportunity costs. The benefit of_not diverting resources elsewhere and_Pnces data. The economic gain was also computed using the VSL method, which
frequently reflect this (pragmatically). Included expenses the analysis may  ggonomists prefer. In Vietnam, a willingness to pay method results in accepts
differ based on the point of view used. These cquld be limited. If applicable, method results in a depending on the precise approach. This research chose
the long-term consequences should be taken into account, as there may  the middle of these two estimations of year average life expectancy, the per
be further resource implications after discharge. Selecting the time horizon e is anticipated to be Constant age weighting was utilised to ensure intemal
another crmcal deC|§|on_|s how to evaluate cost utility. Given the follow-up limits consistency with computations of avoided computed by dividing the benefits by
of economic modelling s frequently used. [1] the costs. To the best of our knowledge, this is the first study to quantify the cost-
To appmpriate|y portray the cost differences between two surgica] effectiveness and economic impact ofa VISItIng training programme to an while
procedures in most cases, an aspect of micro costing is required. At the very  taking into account downstream effects on surgical capacity.We demonstrated
least, for the methods being compared. This necessitates the detailed resource  that programmes are a cost-effective and economically advantageous strategy
utilisation for surgical components at the patient level are frequently used to for increasing local reconstructive surgery capacity in a resource-constrained
estimate mean costs in a subsample of patients. Appropriate unit costs should setting. In addition, our studies provide evidence that these activities should
then be determined. The variety of surgical procedures available, the several  continue to be prioritised in terms of financing and support. Training investments
methods for carrying out these procedures and the lack of agreement among can result in enormous levels of disability avoided at a minimal cost, as well as
surgeons on it is difficult to determine which approach to take. Which treatment ~~ significant economic gain and return on investment for both the global healthcare

should be utilised to treat SUI or MUI caused by stress? Health economic ~ System and non-profit organisations. [4-6].
strategies have grown in importance as a tool for informing patients. Selection
of treatments and interventions they the defined viewpoint) and clinical Acknowledgement
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