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Cost-effectiveness of minimally invasive surgery using multicenter DPC data
analysis and its development into optimal treatment strategies.
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Various minimally invasive treatments are evolving, and the
cost-effectiveness of such interventions is crucial. Using transcatheter aortic valve implantation
(TAVI) as a model for minimally invasive surgery in severe aortic valve stenosis, we compared it
with the conventional open-heart surgery known as surgical aortic valve replacement (SAVR) using
multi-center DPC data. Employing our protocol, we utilized DPC data from the Ministry of Health,
Labour, and Welfare to examine 12,534 SAVR cases and 14,744 TAVI cases in three years. The treatment

outcomes showed favorable in-hospital mortality rates of 1.0% for SAVR and 0.6% for TAVI, with TAVI
demonstrating significantly shorter hospital stays. Although TAVI had lower non-material costs, its
total hospitalization costs were approximately 1 million yen higher due to expensive materials. We
believe that if the material costs of TAVI can be reduced, its cost-effectiveness can be further
enhanced.
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A clinical outcomes and cost effectiveness of SAVR and TF-TAVI for AS using DPC data in Japan.
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