HEALTHCARE POLICY pISSN 1975-8456 / elSSN 2093-5951
J Korean Med Assoc 2016 October; 59(10):804-812 http://dx.doi.org/10.5124/jkma.2016.59.10.804

JHEC LT
2| FIATIAR

Ol & &' - = T §# | 'MSUSEFITHEH APt *Fa|ristn o|ntest S Z3| st Frtelat

AT AR
L=

Case study of abdominal aortic aneurysm
screening programs in other countries and
feasibility study of a national screening program
for South Korea

Sang-Soo Lee, MBA' - Jin Hyun Joh, MD?
'Seoul School of Integrated Sciences & Technologies, Seoul, 2Division of Vascular & Endovascular Surgery, Department of Surgery, Kyung
Hee University Hospital at Gangdong, Kyung Hee University School of Medicine, Seoul, Korea

Abdominal aortic aneurysm (AAA) is a disease in which the abdominal aorta is swollen to a diameter as large
as 3.0cm or even more. Although the symptoms are usually not prominent, it is fatal once it bursts. If AAA is
diagnosed early and treated, the majority of deaths from ruptured AAA can be prevented. It is screened for with
ultrasonography, which is a fast, cheap and safe diagnosis tool. Most patients can also tolerate the screening well.
Several countries are operating national AAA screening programs in efforts to reduce AAA-related deaths. For
instance, the Screening Abdominal Aortic Aneurysms Very Efficiently program in the United States and the
National Health Service Abdominal Aortic Aneurysm Screening Programme in the United Kingdom are some of the
prominent programs currently available. If Korea conducts AAA screening programs for a target population similar
to these cases, the cost is estimated to be 25.7 billion Korean won (23.4 million US dollars [USD]). If the target
population is extended to males 65 years of age and above with experience smoking more than 5 pack-years of
cigarettes, the cost is estimated to be 36.4 billion Korean won (33.1 million US dollars [USD]). However, considering
the actual screening rate of the current national cancer screening program, the realistic costs are estimated to be
10.6 billion Korean won (9.7 million US dollars [USD]) and 15.0 billion Korean won (13.7 million US dollars [USD]),
respectively. Given the success of AAA screening programs in other countries, it is necessary to introduce a national
AAA screening program in Korea.
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Table 1. Reimbursement coverage indication guideline for percutaneous intravascular installation of
stent-graft (Ja-661) [18]

Category Requirement

Indications A.Aorta
(1) Aortic aneurysm
( Abdominal aortic aneurysm diameter = 5.0 cm

(2 Growth rate of aneurysm > 0.5 cm/half year from 4-5 cm at aneurysm
diameter or symptomatic regardless of size

(2) Pseudoaneurysm or aortic rupture
(3) Aortic dissection
(M Maximal aortic diameter > 4 cm (acute) or > 6 cm (chronic)
(2 Diameter is less than acceptable indication, however
- Symptomatic for ischemic bifurcated artery
- Dissection is developing
- Dynamic obstruction
B. Branch Vessel
(1) Aneurysm or pseudoaneurysm (iliac artery, renal artery, etc.)
(2) Arteriovenous fistula or vessel rupture
(3) Transjugular intrahepatic portosystemic shunt (TIPS) or revision
@)

4) Patients who are eligible for vascular stent implantation, however, lesions
are located around joints and difficult with conventional stent
implantation for axillary artery and popliteal artery (middle portion of
popliteal artery (P2 segment)) can be implanted with Gore Viabahn

Endoprosthesis
Number of (1) Trunk type (unibody): maximum 2 units are reimbursed for broad lesions
reimbursement such as covering aorta or branch vessel
coverage units (2) Bifurcated type and iliac extender type: 1 body and 2 units of iliac extender

type for unilateral are reimbursed. If type | endoleak occurs, 1 body
extension is reimbursed

(3) Gore Viabahn Endoprosthesis: 1 unit per each vessel is reimbursed

(4) Patients should copay the total costs of extra stent graft usage except Gore
Viabahn Endoprosthesis
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Table 2. Criteria for an acceptable screening program [23]

87} BRgguR A1) Y vy

Category Requirement

wolg aesH | Fa3t AV 7k

Disease Important health problem
Asymptomatic but detectable latent stage

Treatment that is better at the latent stage than at a later stage
More prevalent in high-risk populations that can be defined for screening

Cost-effective screening strategy

Screening test Simple, safe, precise, feasible, and validated

Ethically acceptable as well as accepted by the target population
Defined cutoff levels and is reasonably cost-effective
Suitable and has agreed-upon follow-up intervals for future tests

Effective and there are accepted preventive measures or treatments for

Treatment
detected patients
Clear treatment policy and options
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Table 3. Estimated budget i t analysis of abdominal aorti i 5 -
stimated budget impact analysis of abdominal aortic aneurysm screening program 2712 BAsh Ziz) 36,439,880,732%
Cat S o1 S io 2
ategory cenario cenario )3} 95.732.100,79 62(c)o] ARFEL} o]
Screening target population (person) 720,754 (a) 508,962 (a") Lo iAo
Ea = =
Screening costs (Korean won) 50,558 (b) 50,558 (b) 9’} T T‘—‘&}E <] °H ‘T‘ = E"‘EHEHH
Total screening costs (Korean won) 36,439,880,732 () 25,732,100,796 (c') %7}7&[1 {]/\]‘%4 Z]-]Xé 0330];_‘1{_ :]1_8_ Table 354,

(a) Number of equal or above 65 years old males with smoking experience; (@’) Number of ages between 65 7]_]:}
and 74 years old males with smoking experience; (b) Average abdominal ultrasound screening costs; (c) Budget &l

impact amount of abdominal aortic aneurysm screening program for scenario 1; (¢’) Budget impact amount of = 2 o
abdominal aortic aneurysm screening program for scenario 2. OHQ %7]‘74 %l /\]‘E:”i]' O] EH ;

65-744] Wo) FAAEA= xﬂfﬂoPL
o+ 50,5589(44,110-54,357¢)2] B]&o] A= {2 739 oF 2579 ¢, 654 oA YA SAAFIAE e
Aok Wa AL g zsle] BRgEuE 28 2 3 49 oF 3649 Uo] AHESe] AaHrh AAAY
sl st SN 2 RAARS FAR 4 Qlch S Aol glo] A4 A Byt ojjel Jlek Y 9 ¥

20159 1299 7], vt AA| Q1= 51,529,338 Houlg Ee 499 A 07 AiEe] HE gl oha
(&4 25,758,186W /914 25,771,1529)0]aL, 65—744 & L9 Aoz oakEet a8}, 20144 ARAAEA AR
A 0191= 1,852,401, 654 o)A EAd @14 2,850,403 of w=w, ARPAHR SHE 74.8%, Aoier |77l
o|tH35]. 20149 7| Hlol"HE 7|2E 2T = & SHE 75.2%, FAX SAE 45.8%(FEY 63.2%, 9
VAR oA st AFARFTA AR S = o 54.9%, 719t 52.8%, AB73 5 52.0%, WAL 32.5%)
W, BA F 57(100740) o) & AW AA <de /9] A ool vl R HE] T WS
12,295,9747 (4 6,718,8701/914 5,582,104%), 194 Zrorst Wi(FAl 41.3%/914 49.4%) ERSHE ARARY
olAk 12,267,138 (B4 6,697,9589/14 5,569,180), = AAE A8 Al A SEET FARE 2HE41.3%)
65—69A] 362,190 (FA 193,59478/914 168,596), < 283 S AR H 919 BAH FHe AHuk A
70744 683,908 (24 315,3687/914 368,5401), &9l ZHzF oF 1069 9 oF 1509 o] A8 E Ao 4
75-T9A4] 293,219 (g4 129,6809/14) 163,539%), St} BRI EHRo] 28 IR vEY, s
80—84A| 165,737 (Al 67,0197 /0141 98,718%), 85A] gk P A AHEES S SR EE A3
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