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Technology is Undoubtedly Improving Our Ability 
to Treat Patients with PAD…. 

BTK – Critical Limb Ischemia 

 Reduce repeat revascularizations 

 

 Improve quality of life and physical functioning 

 Walking capacity 

 Positive mental outlook 

 

 Reduce amputations 

 

 Improve wound healing 

 

 Reduce repeat 

revascularizations 

 

 

 Reduce hospital time 

 

 Improve quality of life 

and physical function 

 Walking capacity 

 

SFA – Intermittent Claudication 
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Our Study: Health-Economic Analysis 

Objective 

Develop budget impact model to estimate 24-month costs to payers for four SFA 
index procedure modalities: PTA, BMS, DEB, DES 

Methods 

 Systematic Pubmed and EMBASE search for published trials and registries 
reporting TLR rates in femoral and/or popliteal artery disease 

 Pooling of TLR rates, weighting by sample size 

 Decision-analytic modeling to estimate total costs over 24-months;  

  KEY ASSUMPTIONS: 

 24-month period; constant TLR hazard rates  assumed 

 Up to 1 revascularization post index procedure (modality distribution based 
on expert opinion) 

 Surgical bypass not considered as a revascularization technique; 
atherectomy only considered for TLR 

 Typical patient: 70 yo WM with PAD, Rutherford 3 Symptoms 
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These Are The Clinical Trials We Identified in the Literature… 
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† only TLR for DES arm available – we combined TLR rates for randomized controlled trial and single arm study; 

* Conference publication only 

SIROCCO 
and 

STRIDES 
included in 
base case, 
excluded in 

scenario 
analysis 
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Clinical Model Results: 
Freedom from TLR over 24 Months (pooled) 
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Pooled results suggest clear patient benefit for DEB, DES, 

BMS vs. PTA, with potential  

non-inferiority between DEB and stents.  

DEB shows a 43% reduction in TLR rates compared to PTA. 
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Structure of Decision-Analytic Model 

PTA 

DES 

DEB 

Index 

Procedure 

2 possible 

Outcomes 

for each 

modality 

(based on 

TLR rate) 

No Revascularization 

Revascularization 

 

Budget impact 

BMS 

Fewer 

revascularizations= 

Lower costs 
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German Healthcare System Perspective  

 DES and DEB least costly 
index procedure strategies 
over 24 months 
 

 Per patient savings: 
 € 561 for DEB vs. PTA index 

procedure 

 Potential total savings/yr.: 
   For hypothetically assumed 
25,000 cases per year treated 
with DEB instead of PTA in 
German healthcare system 

   ~ € 14 M savings 

24-month Payer Cost by Index Procedure  
Total G-DRG payments per patient over 24 months,  

index-procedure and possible revascularization 

 
Savings: 
€  561 

Based on 2013 German DRG schedule. 
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Medicare Perspective 

Total charges* for 24 months post index-procedure 

 

Results: U.S. Budget Impact, 100% Outpatient 

Assumption: DEB  reimbursed at PTA rate; DES at BMS rate.  * Charges= 2012 Medicare 

APC Schedule 

Facility Provider Perspective 

Total headroom (APC – device price) for 24 mths 

 

PTA             BMS             DES             
DEB 

PTA             BMS             DES            
DEB 
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Medicare Perspective 
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Numbers Needed to Treat (NNT) to Avoid 1 TLR Over  
24 Months 

DEB vs. PTA 
 Freedom from TLR at 24 months:   85.6% for DEB vs. 60.0% 

for PTA 
 Absolute difference : 25.6% 
 NNT :  4 
 

DEB vs. BMS 
 Freedom from TLR at 24 months:   85.6% for DEB vs. 72.0% 

for BMS 
 Absolute difference : 13.6% 
 NNT :  ~7 
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Limitations 

 Clinical Data  
 Comparative data still limited, especially RCTs 

 TLR rates vary highly between trials  

 For some trials, only 6-month TLR rates available 

 Study designs and populations vary 

 

 Budget Impact Model 
 Constant TLR hazard rates assumed 

 Only includes up to one potential TLR post index procedure 

 Distribution of reintervention modalities based on expert opinion 

 Reintervention strategies assumed constant over time 

 Quality of life/ functional health status impact not considered  
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What’s Missing? 
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SFA Conclusions 

 Pooling analysis suggests clear patient benefit for DEB, BMS, DES vs. PTA, 
with potential non-inferiority between BMS, DES, and DEB 

 

 From the payer perspective, DEB is financially attractive in Germany and 
represents significant savings potential vs. PTA 

 

 If reimbursed at current PTA rate in markets like the US, DEB will be 
financially attractive to payers, but access may be impacted because of 
financial constraints of providers 

 

 DEB combines clinical benefits with economic value.  Future 
reimbursement should consider the value proposition of DEB and balance it 
with provider incentives for adoption 

 

 Clinicians and providers must work to influence reimbursement rates to 
improve patient access to improved clinical results 
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