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DORSET MEDICINES ADVISORY GROUP 

COMMISSIONING STATEMENT ON THE USE OF THE RANIBIZUMAB FOR TREATING CHOROIDAL 
NEOVASCULARISATION ASSOCIATED WITH PATHOLOGICAL MYOPIA (TA 298) 

SUMMARY  

NHS Dorset Clinical Commissioning Group commissions the use of ranibizumab for treating choroidal 
neovascularisation associated with pathological myopia (TA 298):  

Ranibizumab is recommended as an option for treating visual impairment due to choroidal 
neovascularisation secondary to pathological myopia when the manufacturer provides ranibizumab 
with the discount agreed in the patient access scheme. 

BACKGROUND 

Ranibizumab (Lucentis®, Novartis) belongs to a class of drugs that 

blocks the action of vascular endothelial growth factor (VEGF)-A. By 

blocking the action of VEGF‑A, ranibizumab prevents abnormal blood 
vessels developing, thereby limiting visual loss and improving vision. 
Ranibizumab has a marketing authorisation for 'the treatment of visual 
impairment due to choroidal neovascularisation secondary to 
pathologic myopia'. 

RELEVANT NICE 
GUIDANCE 

Ranibizumab is recommended as an option for treating visual 
impairment due to choroidal neovascularisation secondary to 
pathological myopia when the manufacturer provides ranibizumab with 
the discount agreed in the patient access scheme. 

FORMULARY STATUS Red 

PBR STATUS Excluded, high cost drug 

COMMISSIONING 
IMPLICATIONS 

Additional patient cohort eligible for the administration and monitoring 
of ranibizumab.   

RELEVANT CLINICAL 
COMMISSIONING 
PROGRAMME  

General Medical and Surgical, included as part of the discussions 
between local clinicians and commissioners on the implementation of 
all NICE TAs.  

PATIENT PATHWAY 
IMPLICATIONS 

The costing template for the TA suggests this will be suitable for a small 
number of patients. However for the Trusts this represents an 
additional increase in patients accessing the administration and 
monitoring of ranibizumab.  

SUMMARY OF EVIDENCE 
TO SUPPORT 
FORMULARY STATUS 

The Committee considered the current management of visual 
impairment caused by choroidal neovascularisation associated with 
pathological myopia. The clinical specialist stated that verteporfin 
photodynamic therapy (vPDT) has been used since 2005, and before 
this, no treatment was available. It heard from the clinical specialist 
that vPDT is not effective in most patients. It concluded that a licensed 
alternative treatment to vPDT for visual impairment caused by 
choroidal neovascularisation with pathological myopia would be 
welcomed by clinicians and patients. 
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The Committee understood from the patient expert that the condition 
affects a younger group of patients compared with other eye conditions 
and so affects the ability to work, drive, and care for children or other 
dependents. The Committee agreed that loss of vision caused by 
choroidal neovascularisation seriously impairs quality of life. 

The Committee considered the evidence presented by the 
manufacturer on the clinical effectiveness of ranibizumab. The 
Committee acknowledged that the evidence was primarily from 
RADIANCE, which compared ranibizumab with vPDT, and was 
complemented by evidence from 2 other randomised trials that 
compared ranibizumab with bevacizumab, even though the 
manufacturer did not present the data for the bevacizumab arms of 
these trials in its submission. The Committee noted that ranibizumab 
was associated with a greater improvement than vPDT in best 
corrected visual acuity (BCVA) between baseline and months 1–3. The 
Committee concluded that ranibizumab is a clinically effective 
treatment option for visual impairment caused by choroidal 
neovascularisation associated with pathological myopia. 

The Committee concluded that, because the clinical effectiveness of 
ranibizumab was not compared with vPDT after 3 months in RADIANCE, 
there is uncertainty about the long-term efficacy of ranibizumab for 
visual impairment caused by choroidal neovascularisation associated 
with pathological myopia. 

The Committee agreed that the evidence suggested manageable 
adverse events with ranibizumab, and concluded that ranibizumab was 
safe and well tolerated in patients with visual impairment caused by 
choroidal neovascularisation associated with pathological myopia. 

ASSESSMENT OF COST 
IMPLICATIONS  

 The key drivers of the cost-effectiveness analysis included the unit cost 
of ranibizumab and vPDT, the number of ranibizumab injections in the 
first and second year, the starting age of the patient group, the 
discount rate for benefits and the maximum utility gain in the 
worse-seeing eye. The manufacturer's base-case cost-effectiveness 
analysis showed that ranibizumab dominated vPDT, resulting in more 
QALYs and lower costs. The Committee concluded that the 
uncertainties associated with the key drivers in the model were unlikely 
to have an effect on the overall cost-effectiveness results. The 
Committee therefore recommended ranibizumab as a cost-effective 
use of NHS resources. The NICE costing statement states ‘Ranibizumab 
for treating choroidal neovascularisation associated with pathological 
myopia’ (NICE technology appraisal guidance 298) is unlikely to result in 
a significant change in resource use in the NHS as the estimated eligible 
population per year is small.” 
However for NHS Dorset CCG it may involve an additional 34 patients 
being eligible for treatment each year.  
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