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| t d t shrinking, resources. Economic evaluation of our actions entails weighing the
ntroauction efficacy, efficiency, and equity trade-offs. Calculating utility values is a useful

decision-making tool when rationing is unavoidable [3-5].
When it comes to replacing a single lost tooth, the patient has the choice

of selecting from a variety of treatment options. His decision is influenced by .
a number of variables, including his limited financial resources and his desire CO“C'USIO"

to cure the problem of missing teeth as quickly as feasible. The study's main

purpose is to assess the cost-effectiveness of implant treatment as a surgical- This research looks at objective indicators of patient benefit, such as
prosthetic approach in dentistry for the replacement of a single lost molar tooth. ~ quality of life, and how they're used in otolaryngology. In radiology, cost-
In specialist care, multimodal rehabilitation programmes (MMRPs) have been  effectiveness assessments (CEAs) have grown more common. However, the
demonstrated to be both cost-efficient and helpful in controlling chronic pain.  lack of a standardised approach could lead to inconsistent conclusions about
MMRPs are rarely used in primary care settings, despite the fact that the great ~ the cost-effectiveness of a particular imaging modality, making CEA-based
majority of patients are treated there. Chronic pain management in primary ~ policy recommendations difficult to implement. This paper examines current
care is difficult due to a lack of time and resources for everyday activities, as ~ CEAs to identify areas of methodological diversity, investigate the impact
well as the complexity of chronic pain, and the focus is on unimodal treatment. ~ of these differences on interpretation, and evaluate the best procedures for
Incentives such as cost savings and improved health status in the patient ~ executing CEAs in radiology. In radiology, cost-effectiveness assessments
group are needed to boost the adoption of MMRPs. The goal of this study was ~ (CEAs) have grown more common. However, the lack of a standardised
to assess the cost-effectiveness of MMRPs in primary care for patients with approach could lead to inconsistent conclusions about the cost-effectiveness
chronic pain in two Swedish regions [1,2]. of a particular imaging modality, making CEA-based policy recommendations
difficult to implement. This paper examines recent CEAs to identify areas
D . t of methodological variance, investigate their impact on interpretation, and

esc"p on discuss the best ways to conduct CEAs in radiology.

The goal of this study was to compare the cost-effectiveness of MMRPs to
standard therapy for patients with chronic pain in primary care in two Swedish Acknowledgement
regions at a one-year follow-up. RCTs evaluating physical and mental health
treatments and (preventive) interventions in child and adolescent development None.
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Health and Care Excellence in the United Kingdom, for example, insists on Conﬂict Of |nterest
calculating the "value for money" of interventions using improvements in
Quality Adjusted Life Years (QALYs). But what constitutes an improvement
in quality of life? QALYs are estimated by healthy individuals who provide
utility scores for specific health states, assuming that the best life is a life
without self-experienced problems in five domains: mobility, self-care, usual
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prioritise physical health over mental health, and they use adult weights to i
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