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and take responsibility. (iv) To fulfill our own role better, the working
method should be more connected to health technology assessment
for reimbursement decisions.

Conclusions. The program has resulted in the identification of many
valuable points for improvement which could lead to more appro-
priate care in the coming years. The impact of the program could be
increased through priority setting from a societal perspective and
improving the connection to our other health technology assessment
processes.
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Introduction. The Revised International Staging System (R-ISS)
International Myeloma Working Group (IMWG) recommends a
minimal panel to detect high-risk cytogenetics (dell7p, t[4;14],
t[14;16]) for patients with multiple myeloma (MM). In the Brazilian
Public Health System, the use of FISH is currently authorized for rare
diseases only, not including MM. In 2021, the Brazilian National
Committee for Health Technology Incorporation, with the purpose
of broadening the use of FISH to MM patients, requested a review to
be undertaken by the Health Technology Assessment Center of
University of Campinas’ Teaching Hospital. This study presents
the results of a meta-analysis comparing FISH vs CC to the detection
of the above-mentioned aberrations in MM patients.

Methods. On 25 June 2021, a pre-structured search on four databases
(Embase, MEDLINE, Cochrane and LILACS) was performed to
identify studies comparing FISH and CC results in MM patients
for the detection of high-risk cytogenetics (dell7p, t[4;14], and
t[14;16]) in MM patients’ bone marrow samples. Study selection,
risk of bias assessment, data extraction (frequency of positive tests)
and quality of evidence assessment were performed by two independ-
ent researchers. Conflicts were solved in agreement meetings with
a third researcher. Meta-analysis was performed using frequency of
positives to obtain Risk Difference (RD), a surrogate measure of the
surplus positive tests between FISH and CC.

Results. From a total of 1346 rendered entries, 11 studies were
selected. Only observational studies were available. These studies
presented an overall high risk of bias (QUADAS-2). A total of
781 patients were assessed (653 evaluated by FISH and 719 by CC).
Meta-analysis results showed that, for t(4;14) FISH detected 12 per-
cent more samples (RD:0.12 [95% confidence interval (CI):0.06-
0.19]). For t(14;16), FISH detected 0.42 percent more samples
(RD:0.00 [95%CI:-0.01-0.02]). And for dell7p, FISH detected 1.6
percent more samples (RD:0.12 [95%CI:0.04-0.20]).
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Conclusions. FISH appears to be more effective than CC on the
detection of t(4;414) and del17p aberrations, and can be a useful tool
in hematology practice. The results of t(14;16) presented non-
superiority, probably due to the low frequency of this aberration.
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Introduction. Magnetic resonance imaging guided high-intensity
focused ultrasound (MR-HIFU) is a non-invasive technique with a
low risk of complications for the patient and few side effects. Integra-
tion with MRI allows monitoring of the temperature regime of thermal
doses, which protects important structures from overheating, and at
the same time directing a high thermal dose to the target tissue.
MR-HIFU in the treatment of uterine fibroids, prostate cancer and
the treatment of pain in bone metastases is compared with both
traditional methods of treatment (uterine artery embolization, hys-
terectomy, prostatectomy, etc.).

Methods. To assess the clinical effectiveness and safety of non-
invasive MR-HIFU, a literature search was performed in the MEDLINE
database using the following keywords:“MRgFUS” “MR-HIFU”.
The following filters were used: (i) article type: meta-analysis,
systematic review, guidance; (ii) date of publication: no later than
5 years (from 2016).

Results. According to the search terms, 104 publications were sub-
mitted to MEDLINE for keywords. After using filters, 57 publications
were identified to familiarize themselves with research abstracts. The
analysis included six publications according to PICO criteria.

The use of non-invasive MR-HIFU therapy for the treatment of
uterine fibroids, prostate cancer and various forms of metastatic bone
lesions does not have convincing evidence of advantages over standard
treatment methods (surgical resection, embolization, etc.) and may be
used only as an alternative technique or in addition to standard therapy.
Conclusions. Despite some advantages of the MR-HIFU technology,
itis experimental and should only be used as an alternative to surgical
treatment. Convincing evidence of the efficacy of MR-HIFU treat-
ment in meta-analyses, systematic reviews, and randomized con-
trolled trials has not yet been published.
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