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Prevalence, recurrence and cost burden of locally advanced basal cell carcinoma (BCC) not amenable to
surgery or radiotherapy in the UK
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Statement of the Problem: While most BCCs, accounting for =75% of skin cancers in the UK, are treated effectively with surgery
and/or radiotherapy, limited data exist for the prevalence/burden of BCCs that become locally advanced (1laBCC), thus potentially not
amenable to surgery or radiotherapy (NATSOR). The burden of laBCC(NATSOR) was evaluated based on UK population, patterns
of recurrence and per-patient cost.

Methodology & Theoretical Orientations: Linked records from primary (Clinical Practice Research Datalink) and secondary
(Hospital Episode Statistics) care UK databases were used to extract demographic, medical history, prescription and cost data for
BCC patients. In the absence of unique laBCC diagnosis codes, an exclusion-based patient identification algorithm was developed
by UK experts. Patients first treated for [aBCC between 1/2007-12/2012 with >2 years follow-up were indexed. Non-laBCC controls
were propensity matched for birth year, BCC diagnosis, sex, and comorbidities. Pairs where controls had BCC-related events <2 years
before case indexing were excluded.

Findings: Of the 64,126 patients with BCC whose linked records were assessed, 159 patients (0.25%) were identified as having
laBCC(NATSOR). In 29 control-matched cases, recurrence rates at 1, 2, 3 and 4 years post-indexing were 21%, 41%, 62%, and 76%,
respectively. Patients with JaBCC(NATSOR) used significantly more healthcare resources (range, £301-5,743) than controls (range,
£18-4,491), with a difference in overall annualized burden per patient of £1,242 (P=0.0002).

Conclusions & Significance: In this UK-based analysis, only 0.25% of patients with BCC with linked records were identified as
having laBCC(NATSOR). Recurrence rates in this population were high and likely contributed to the increased per-patient cost
compared with patients without laBCC(NATSOR). Given the stringent exclusion algorithm and limitations of the analysis (lack of
laBCC diagnosis codes and missing data [resource use, cancer drug therapy/radiotherapy]), the burden of aBCC(NATSOR) in the
UK estimated in this analysis is conservative.
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