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Economic evidence drawn from 11 clinical studies (19 145 patients) demonstrates a
moderate-certainty association supporting the higher cost-effectiveness of craniotomy or
minimally invasive cranial procedures compared with broader or more invasive alternatives.
Confidence is strengthened by consistent directionality of cost and clinical outcomes across
diverse settings (UK, USA, Finland, Cambodia), but downgraded for study-design heterogeneity

and incomplete cost standardization across GBP, USD and EUR currencies.




