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Table 1. Average all-cause and DC-related follow-up 
healthcare cost per patient

June 30, 2017July 01, 2011

Index date
Date of the first procedure (collagenase or fasciectomy)

24-month pre-index period 12-month follow-up period

The observational period

Figure 1. Study Design

Healthcare costs, mean (SD) Collagenase 
(N=492)

Fasciectomy
(N=492) p-value*

Outpatient prescription cost $3,260 (21,329) $2,621 (7,877) 0.533
Outpatient cost $3,406 (6,967) $3,111 (5,970) 0.476

DC-related outpatient cost $1,511 (2,068) $1,375 (2,263) 0.325
Inpatient cost $530 (2,758) $381 (1,760) 0.315

DC-related inpatient cost $0 (0) $0 (0) -
Emergency department (ED)-associated cost $75 (301) $107 (436) 0.187

DC-related ED cost $0 (3) $1 (17) 0.256
Total cost $7,271 (23,117) $6,220 (10,221) 0.357

DC-related total cost $1,512 (2,068) $1,377 (2,262) 0.329

• Based on the results of GLM analysis, significant predictors of
total all-cause HC included Charlson Comorbidity Index score,
type of insurance plan, geographic region of patient residence,
and pre-index diagnosis of sleep disorder or hyperlipidemia

• After adjustment for confounders, the total all-cause HC was
still not statistically different between the collagenase and
fasciectomy cohorts ($5,944 vs $5,930, respectively; P<0.947).
Comparing all-cause and DC-related HRU, there were no
significant differences between the collagenase and
fasciectomy cohorts for any of the measured
services/resources, including (but not limited to) mean number
of prescriptions, office visits, hospitalizations, and emergency
department visits

• After propensity matching and adjustment for confounders,
total of 986 patients were identified for both the collagenase
and fasciectomy treatment cohorts

Results
• Patients diagnosed with DC were identified using the IBM

Truven Health MarketScan® Medicare Supplemental
Database

• Patient selection criteria included continuously insured
patients during the 24-month pre-index and 12-month
follow-up period, not diagnosed with Peyronie's disease and
not undergoing any other DC-related treatment during these
periods (Figure 1)

• Demographic characteristics were assessed on the index
date and comorbidities evaluated during the pre-index
period

• HC and HRU were analyzed through the 12-month follow-up
period

• Gamma log-linked generalized linear models (GLMs) were
used to identify key HC drivers

• To analyze the difference in HC and HRU between the
groups, patients were matched using propensity score
weights to control for confounding variables

Methods

• The objective of this study was to evaluate healthcare costs
(HC) and healthcare resource utilization (HRU) for Medicare
patients with Dupuytren's contracture (DC) receiving
collagenase clostridium histolyticum (collagenase) injection
or fasciectomy

Introduction

• This study found comparable total all-cause HC and HRU
between propensity-matched Medicare patients receiving
collagenase or fasciectomy.

Conclusions

• Mean total all-cause and DC-related HC were similar among
patients receiving collagenase or undergoing fasciectomy.
These costs were further broken down by the healthcare setting
and the results are presented (Table 1)

• However, there was a difference in the HC categorized by the
service provider. The mean HC of professional services were
higher in the collagenase cohort ($1,682 vs $629; P<0.001),
whereas the fasciectomy cohort had higher outpatient facility
($850 vs $1,284; P=0.047) and physician outpatient costs ($546
vs $1,001; P<0.001)
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