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Accelerated partial breast irradiation (APBI)

•Intraoperative (IORT) 
•Brachy 4-5 daysBrachy 4 5 days
•Low risk patients

Example of IORT: 
MobetronMobetron

(MeV electrons)
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Example: Intrabeam (kV photons)

Lumpectomy IORT (15 WBI (3 to Ext boostLumpectomy IORT (15 
to 30 min)

WBI (3 to 
7 weeks)

Ext. boost
(2 weeks)

Whole Breast x x
Irradiation (WBI)

WBI + ext. boost x x x

Accelerated partial
breast irradiation
with IORT

x x

with IORT

IORT boost + WBI x x x
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Stereotactic body 
radiotherapyradiotherapy 
(SBRT)

•Few fractions
•High doseg dose
•Precise
•Extra imaging + QA
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Coverage with evidence generationg g

Innovation
• Stereotactic body radiotherapy

Staged introduction
• Indications (WG1)• Stereotactic body radiotherapy

(SBRT)
• Accelerated partial breast
irradiation (APBI)

• Indications (WG1)
• Costs (WG2)
• Registry (WG3)

I di ti t h iirradiation (APBI)
• Intraoperative boost breast

• Indication + technique
• Volume + (Outcome)
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Time-driven activity-based costing
DIRECTINDIRECT

Personnel MaterialEquipment OverheadMaterial

Out of scopeRT patient related activities RT support act. 

Time driven

Intake 
consultation

Medical 
review

… Other
Equipment 
Maint. & QA Non‐RT, 

care 
Non‐ care 
activities

RT patient 
related

RT 
support

T t t t

Activity 
consumption Per fraction 

activities
activities

Treatment cost

APBI ‐
brachytherapy

SBRT – lung –
5 fractions

…

Mark-up % on 80% fraction

56.6%
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treatment cost

80% fraction
20% patient



Cost of radiotherapy treatment of early breast cancer
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Accelerated partial breast irradiation (APBI)
APBI Extra cost if used as a 

boost

IORT MeV electrons € 3063 € 2500 to 4000IORT MeV electrons 
(Mobetron)

€ 3063
+ surgery extension

€ 2500 to 4000
+ surgery extension

IORT kV photons € 2744 € 2000 to 2500p
(Intrabeam) + surgery extension + surgery extension

Brachytherapy € 6693 € 2000 to 2500 y py
+ Iridium isotope
(4‐5 days)

+ Iridium isotope
(+ general anesthesia)
(+ hospitalisation)(+ hospitalisation)

External beam Not studied € 500 to 1500
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Cost of lung cancer treatments with curative intent

 14 000

 16 000

Cost of curative lung treatments

5 896

7 556 
6 952 5 943 

7 202  8 000

 10 000

 12 000

r t
re

at
m

en
t (

€)

Maximum of n centres

4 014 
4 994 

5 896 

3 972 4 466 
5 491 

 2 000

 4 000

 6 000

Co
st

 p
er

Minimum of n centres

 -

Mark-up percentage per treatment

Departmental overhead allocated 80%
per fraction and 20% per patient
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Recommendationseco e dat o s
Coverage based on real costs
Evidence-based selection of indications

Clinical studies where needed
Centralisation
Quality systemQuality system
Registration 
Sti li f ti f t diStimuli for execution of studies
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