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eTable: Incremental Cost per Cancer Detected (ICCD) For Diagnostic 
Strategies Among Subgroups 
 Males Smokers Age > 50 

 Strategy 

Δ 
cance

rs  
Δ cost ICCD 

Δ 
cance

rs  
Δ cost ICCD 

Δ 
cance

rs  
Δ cost ICCD 

No 
evaluation - - - - - - - - - 

CT only 382 
$9,298
,200 

Domin
ated 332 

$9,298
,700 

Domin
ated 302 

$9,299
,100 

Domin
ated 

Cystoscop
y only 384 

$2,320
,200 $6,047 334 

$2,309
,000 $6,918 303 

$2,302
,200 $7,594 

US + 
cystoscop
y 39 

$1,219
,100 

$31,10
7 34 

$1,219
,500 

$35,77
3 31 

$1,219
,700 

$39,38
3 

CT + 
cystoscop
y 2 

$8,036
,100 

$3,720
,417 2 

$8,036
,000 

$4,297
,326 2 

$8,036
,000 

$4,727
,059 

                     *Cancers detected and costs are reported as rate per 10,000 patients 
CT = computed tomography; US = renal ultrasound; dominated = less effective and more 
expensive than another intervention; 
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eFigure. 
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eFigure 1: Incremental cost-effectiveness ratio (ICER) tornado diagram for comparison of computed tomography (CT) and cystoscopy 
versus ultrasound (US) and cystoscopy 

 

 

 
 

 
 

 
 

 

 

 


