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Table 1  Frequency per-patient and values per-unit for primary treatments used in the base case 

model analysis. The frequencies show how many times an average patient with a certain diagnosis 

receives the listed treatment (see also the text). Costs are in 2011 € 

Treatment first year after primary 

diagnosis (DRG, medical: M, surgical: 

S) 

Row 

no. 

        Primary treatment stage Unit cost 

(€) 

Source  

I II III IV 

Resection of primary tumour        

   Colon resection, w (148, S) 1 .210 .280 .458 .443 23,913 OUS 

   Colon resection, n (149, S) 2 .300 .401 .192 .023 11,688 OUS 

   Rectal resection, w (146, S) 3 .267 .174 .218 .120 18,546 OUS 
   Rectal resection, n (147, S) 4 .221 .145 .119 .0 12,486 OUS 

Non-resection surgery         

   Endoscopic therapy colon; 

   closure stoma, w (152, S) 

5 .0 .0 .045 .026 9539 NPR 

   Endoscopic therapy colon; 

   closure stoma, n (153, S) 

6 .036 .036 .090 .026 6758 NPR 

   Endoscopic therapy rectum;  

   TEM, w (157, S) 

 

7 

.0 .0 .0 .101 5519 OUS 

   Endoscopic therapy rectum;  

   TEM, n (158, S) 

8 .0 .0 .0 .034 2748 OUS 

   GI obstruction, w (180, S) 9 .0 .0 .0 .044 3939 OUS 
   GI obstruction, n (181, S) 10 .0 .0 .0 .015 2140 OUS 

Endoscopic/other treatment        

   Digestive malignancy, w (172, M) 11 .0 .107 .493 1.526 7526 NPR 

   Digestive malignancy, n (173, M) 12 .0 .0 .164 .184 4409 NPR 

   Aftercare and rehabilitation (465) 13 .0 .0 .030 .553 6207 NPR 

   Endoscopic insertion of stent to     

   Gastro; tract, short therapy (703O)  

14 .0 .0 .0 .008 1310 OUS 

Treatment for metastasis        

Resection        

   Liver metastasis resec., w (191B, S)  15 .0 .0 .0 .125 26,528 Source a 

   Lung metastasis resection (75, S) 16 .0 .0 .0 .019 18,968 Source b 

Non-surgical supportive treatment and care     

   Liver metastasis (203, M) 17 .0 .0 .0 .188 6468 NPR, exp 

   Lung metastasis (82, M)  18 .0 .0 .0 .075 7664 NPR, exp 
Chemo- and radiotherapy        

   Radiotherapy (409E, M) 19 .033 .075 .147 .056 645 * Source c, 

exp 

   Palliative chemotherapy (M) 20 .0 .0 .0 .610 20,183 † Source d  

   Adjuvant chemotherapy (M) 21 .0 .054 .535 .05 8677/ 

7494 

Source e  

Note: w=with complications or co-morbidities; n=without complications or co-morbidities; exp=Expert opinion; 

OUS=observational study at Oslo University Hospital – Aker; NPR=National Patient Register based on data 

organized by Aas (1); *=costs per visit at hospital for radiotherapy; †=costs in the first year of palliative 

treatment; Source a=(2), (20), (3), (4); Source b=(2), (4); Source c=(5, 6), exp.; Source d=(5, 7-10); Source e=(5, 

7-10). Reproduced from (11) with the kind permission of Sage publishers. 
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