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It is expected that health gains and cost

9p) savings can be obtained if CTC trap is e
% implemented as a screening or early
@ | staging tool (option 1 and 2). Health
> gains are also expected in option 3, but

are accompanied by extra costs. Using
the CTC trap as a monitoring tool only
results in cost savings because ineffective
therapies may be cancelled. However,
the budget impact is low as the number
of patients is less. The present study
presents some first insights, yet further
analysis should include uncertainty in the
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analysis Option 3: Expected Outcomes:
CTC Characterization for - Enabling personalizing therapy by analysing discordance
selecting therapy (between primary tumour and metastasis) in HR and HER2
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