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Background: Patients with cancer of the hypopharynx were found to have synchronous esophageal cancer
about 10 percent during pretreatment evaluation. The former screening tool for esophageal lesion was the rigid
endoscopy which was proceeded in the operating room. But nowadays, transnasal esophagoscopy is the latest
screening tool for esophageal lesion. This tool is more convenient than former tool because it can be done in
the outpatient department. Objective: The objective of this study was to assess cost-effectiveness of transnasal
esophagosocopy versus rigid esophagoscopy for screening the esophageal cancer in patients with hypopharyngeal
cancer. Method: The cost-effectiveness analysis was based on decision tree model and determined from the
healthcare provider perspective. The choice of screening the esophageal cancer was the rigid endoscopy method
which was performed in the operating room or the transnasal esophagoscopy method which was performed at
outpatient department. Results: Cost per patient of transnasal esophagoscopy was 18,907.20 baht while cost per
patient of rigid esophagoscopy was 12,725.81 baht. The main cost of transnasal esophagoscopy was capital cost
while the main cost of rigid esophagoscopy was admission cost. In the cost-effectiveness analysis from the model
by simulated the data from 1,000 patients, the total cost for substitute the rigid esophagoscopy with transnasal
esophagoscopy was 4,839,776.07 baht and add the efficacy of screening in 57 patients. Therefore, to increased success
rate of screening by using transnasal esophagoscopy in one patient, the hospital had to expense 84,778.95 baht. In
the sensitivity analysis, the efficacy of TNE increased if the total cost of TNE was reduced and/or the complication
rate of RE was higher. Conclusion: Transnasal esophagoscopy has the efficacy and also could be substituted for the
former endoscopy in order to screen the esophageal cancer in patients with hypopharyngeal cancer. Nonetheless,
the healthcare provider should concern about capital cost and numbers of patients before purchase this equipment.
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o Transnasal esophagoscopy Rigid esophagoscopy
F1EATAUNY
' (TNE) (RE)

FUYUNIATINNITWNNE (U9) 15,756.00 10,604.84

U UAIY 15,060.00 1,268.88

AUNUATY 612.89 788.42

sy ian 83.11 1,440.54

gunuAinuuuudUaely 0 7,107.00
FuUN1daU (Um) 3,151.20 2,120.97
én'uv;ui'm (um) 18,907.20 12,725.81

PnuuutaesnsanaulalddeyalunsAimduy  AuyusINN1Taendewie s RE (total RE cost) (31971 3)
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AUYUTINTDINITHDINGDIGIE TNE (total TNE cost) Uae 313U 5,112.39 um
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unuNIdeIndesiy TNE (Um) 18,907.20 Toyaidy
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UUN33NWT esophageal perforation (VM) 84,093.75 Toyaidy
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ANSLARA esophageal perforationa1n TNE 0% 6, 10, 11
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a151971 3 Expected cost 984 transnasal esophagoscopy L& rigid esophagoscopy

Pathway Probabilities Cost (THB) Expected cost (THB)

TNE 1 0 91,391.08 0
TNE 2 0.9640 0 0
TNE 3 0.0360 7,2971.33

RE 1 0.0110 91,391.08

RE 2 0.9069 0

RE 3 0.0821 7,297.33

TNE = Transnasal esophagoscopy, RE = Rigid esophagoscopy
Total TNE cost = TNE cost + (TNE 1 + TNE 2 + TNE 3) = 18,907.20 + 262.70 = 19,169.90 U

Total RE cost = RE cost + (RE 1 + RE 2 + RE 3) = 12,725.81 + 1005.3 + 599.02 = 14,330.13 U
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Transnasal Rigid

esophagoscopy esophagoscopy

AUYUTIVDINITADINABY (59UMFININIZUNINGOU) (U)
UsgdnBravesnsdedndos

Funuaiiy (incremental cost) (W)

UsAnBradiitutu (incremental effectiveness)

Incremental cost-effectiveness ratio (ICER)

19,169,903.88 14,330,127.81

964 907
4,839,776.07 -
57 -

84,778.95 -

lunslasgianulesiudsmade (ms199 5)
wWud fudsndaasion ICER uniigafe dunuAnaes TNE
TuyaiinisusuiiuAsuyundes RE Arsnwnzunsndau
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Auds ICER/ Success

1. dunuendes TNE (u1n)

Wi 2 wih 223,024.13

anas 0.5 1N 15,656.43
2. suuAINgas RE (VM)

WinTu 2 wh 82,151.43

anas 0.5 86,092.78
3. AUNUNI3N®I complication (U1n)

Wil 2 wh 68,575.11

anas 0.5 1 92,880.94

4. AununIsi CT scan (Un)
o ¥ .
WAL 2
anad 0.5 11

77,481.66
88,427.66

5. Use@vowna TNE
100%
85%

49,169.86
Dominated

6. Useansna RE
100%
85%

Dominated
35,316.05

7. NM3LAn complication (esophageal perforation)

S X ,
LNNYY 2 NN

anad 0.5 11

57,181.93
102,589.14

TNE = Transnasal esophagoscopy, RE = Rigid esophagoscopy, CT =

Computer tomography
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