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ICER – Incremental Cost-Effectiveness Ratio

ICER is a statistic used in cost-effectiveness analysis to summarize the cost-effectiveness of a health care 
intervention.

SpineJack® provides better Quality of Life compared to BKP. 
This difference is maintained up to 2 years post-surgery.

The quality-adjusted life year (QALY) is a generic measure of disease burden, including both the quality and the 
quantity of life lived. 

▪

QALY – Quality Adjusted Life Years

▪

KEY MESSAGES
SpineJack® generate better Quality of Life, more QALYs per person
SpineJack® was found to be only marginally more expensive than BKP

SpineJack® generate more QALYs (0.51 per person) compared to Balloon Kyphoplasty. 

SpineJack® is considered to be cost-effective compared to Balloon Kyphoplasty

It is defined by the difference in cost between two possible interventions, divided by the difference in their 
effect (gained QALYs)  
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Sources: SpineJack® Trauma Registry, Prospective Multicentre study; 
Van Meirhaeghe et al.¹ (2013); OHE analysis 2016.

▪

It is used in economic evaluation to assess the value for money of medical interventions. ▪
1 QALY = one year in perfect health (or for example 2 years in 50% health). 

To be dead = 0 QALYs.

▪
▪

This difference in gained QALYs is comparable to the results published by Svedbom et al.2 when comparing BKP 
to Non-Surgical Management (NSM) in the same type of U.K. setting: 
Compared to NSM the QALYs gained by BKP was 0.50.



▪
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Published Results Cost-Effectiveness Studies

Compared with results shown in other published cost-effectiveness studies (osteoporotic patients in a U.K. setting, 
BKP vs. NSM), SpineJack® showed most gained QALYs, and the lowest ICER (cost) per gained QALY as shown in the 
below table. 
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The incremental cost-effectiveness ratio for SpineJack® is £1,277 per QALY gained. 

This is well below the £20,000 cost-effectiveness threshold typically used by NICE for decision making in the U.K. 
(= the amount of money that decision makers are prepared to pay for each QALY gained). Results are robust to a 
small selection of exploratory sensitivity analyses.

Study Ström et al. ³ Svedbom et al. ² OHE analysis
Comparator BKP vs. NSM BKP vs. NSM SJ vs.BKP 
QALYs gained 0.17 0.5 0.51
ICER £8 800 £2 706 £1 277
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Klazen et al.⁴ found in the Vertos II study that the difference in QALYs favouring vertebroplasty vs. conservative 
treatment was 0.108, and the ICER for vertebroplasty, as compared with conservative treatment, was €22,685 per 
QALY gained.

The ICER facilitates comparison of interventions across various disease states and treatments. They also provide to 
policy makers information on where resources should be allocated when they are limited.


