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Background & Objective
Degenerative Cervical Myelopathy
(DCM) the most common cause of non
-traumatic spinal cord impairment in
adults worldwide. Surgical intervention
is associated with improved functional
status and quality of life. Value-based
purchasing is now at the forefront of
policy decision-making. No study has
provided an estimate of lifetime cost
utility of surgery for DCM.  The
Objective of this study is to determine
the lifetime incremental cost-utility of
surgical intervention for Degenerative
Cervical Myelopathy.

Methods

All patients undergoing surgery for

DCM at a single center between

2005 and 2011 who were enrolled in

either the AOSpine CSM-North

America or CSM-International

studies were eligible. HRQoL was

measured at baseline and then 6, 12

and 24-months following surgery

using the Short Form-6D score.

Resource expenditures were

calculated on an individual level,

from the hospital payer perspective

over the 24-month follow-up period.

All costs were obtained from a micro

-cost database and reported in

Canadian dollars; inflated to January

2015 values. ICUR estimates were

obtained using a Markov state

transition model. Single way

deterministic sensitivity analysis and

Monte Carlo probabilistic sensitivity

analysis were conducted to address

uncertainty.
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Discussion
Key Findings: Surgery for DCM is
associated with statistically and
clinically significant quality of life
improvement. Value of surgery falls
consistently within the WHO
definition of ‘very cost effective’
even under highly conservative
constraints on the model
parameters.
Strengths: Large prospective
cohort, Rigorous outcomes data
collection, Detailed micro-case
costing data
Limitations: Single center cohort, 2
-year follow-up period, No
conservatively control group
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