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Only one-third of Ruptured AAA patients in the 3 
RCTs comparing EVAR with open repair were 
randomized: why does this and other flaws 
invalidate the RCT conclusions: RCTs can be 
misleading
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Randomized Controlled Trials

•Results relevant to those who meet inclusion 
criteria

•Inclusion depends on clinical equipoise
•Results valid to specific centers & practitioners
•Lower event rates in experimental & control 
group

•Issues of Study Interpretation
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What patients are included?
RCT’s for Open vs Endovascular Repair for RAAAs
                         

   Nottingham
                      AJAX
                      ECAR
                      IMPROVE

 

RCT’s for Open vs Endovascular Repair for RAAAs

Early Mortality

OSR EVAR P-value

Nottingham 53% 53% N.S.
AJAX 25% 21% 0.56
ECAR 24% 18% 0.24
IMPROVE 37.4% 35.4% 0.62
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But ...

Differences in Study Design & 
Randomization
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Interpretation of Negative Trials
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RCT’s for Open vs Endovascular Repair for RAAAs

Early Mortality

OSR EVAR P-value Interpretation
AJAX 25% 21% 0.56 “did not show significant difference …”

ECAR 24% 18% 0.24 “EVAR was found to be equal …”

IMPROVE 37.4% 35.4% 0.62 “… not associated with significant reduction …”
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