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INTRODUCTION

e Skin cancer Is the most common cancer, with incidence expected to rise until 2040-50 in Europe.

* [nnovative, cost-effective approaches for early detection and management of skin cancer are
urgently needed. There are already long waitinglist for dermatologists in Belgium. The integration
of artificial intelligence (Al) in skin cancer care is emerging as a potential solution. Al-based
smarthpone apps could potentially serve as a triage tool, prioritizing high-risk cases.

e This could potentially shorten waiting times, reduce clinicial workload and potentially reduce
healthcare costs.
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OBJECTIVE

Evaluating the cost-effectiveness of using an Al-based smartphone application for early skin cancer
detection in the general adult population in Belgium, compared to the standard of care.

METHODS

A decision-tree model (6-month horizon) will evaluate the short-term cost-effectiveness of the Al-

O based smartphone app ( ) compared to the for melanoma (MSC), basal
Q\D cell carcinoma (BCC) and squamous cell carcinoma (SCC). The model is based on the ARTIS trial,
—

which assessed the app’s diagnostic accuracy in 1,458 patients (32 melanomas, 103 BCCs, 47 SCCs) and

serves as a real-world evaluation of the app. . To
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€ \ [hisstudy adopts a healthcare sector perspective, including direct medical costs related to diagnosis,
treatment and follow-up.

Incremental Cost- Cost intervention - Cost standard of care

M7, Outcome: = . .
:@: Effectiveness Ratio Detected cases intervention - Detected cases standard of care

Future research will link the decision-tree to state-transition Markov models to evaluate the long-term
(lifetime) cost-effectiveness for melanoma and SCC.
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