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Supplemental Figure 1 Average costs of hospital care / patient (Euro) versus 90-day mRS

for DTAS (solid blue bars) and conventional imaging (DTCT, striped orange bars).
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Value Cost saving
Parameter 18,189.00 € -2,848 € (Base case)

2,000.00 € 2,697 €
4,000.00 € 2,012 €
6,000.00 € 1,327 €
8,000.00 € 642 €

10,000.00 € -43 €

MRS 6 (death) cost - DTCT

12,000.00 € -728 €

14,000.00 € -1,413 €
16,000.00 € -2,098 €
18,000.00 € -2,783 €
20,000.00 € -3,468 €

Supplemental Table 2 Results of the one-way sensitivity analysis of varying the cost of mRS

6 in different increments

Requena M, et al. J Neurolntervent Surg 2024; 16:138-142. doi: 10.1136/jnis-2023-020275



BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) J Neurolntervent Surg

120.00%

100.00%

80.00%
60.00%
40.00%
20.00%
0.00%

W W W W W ww wwwwwwwwwwwwywwwwwww

O 0O 0 0 0 0 0 0 O 00 O 000 00 00 00 O 0 0O O O

O O O O 0O 0O 0 0O 00 000000000000 0O o o

©9999996999999996956999999

<t 0N WO T XN WO T O N OO T IO NWO T O N WO

F(HNNNMMQ'QI‘Q’LDIDKDKD\DI\I\OOOOOOO\CUE

Supplemental Figure 2 Probability of CBCT DTAS being cost-effective at different
thresholds.
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