
Can emergency endovascular aneurysm repair (eEVAR) improve the survival 
from ruptured abdominal aortic aneurysm?

IMMEDIATE MANAGEMENT OF THE PATIENT WITH RUPTURE:  
OPEN VERSUS ENDOVASCULAR REPAIR
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Randomised controlled multi-centre trial currently recruiting participants in United Kingdom and Europe

FLOW DIAGRAM

Arrival at hospital emergency or receiving unit
In-hospital, clinical diagnosis of ruptured AAA

Patient with suspected ruptured AAA for ambulance transfer

Direct to vascular centre offering endovascular service
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Randomisation before suitability for EVAR is assessed
Phone 020 7099 3937 to randomise;  takes < 2 minutes

(n=600)

Immediate CT eEVAR strategy (if possible)
(n=300)

Normal care with open repair (OR) strategy
(n=300)

Not ruptured AAA

Ruptured AAA

CT optional

Other specialist referral

eEVAR if possible
(n~180 EVAR; 105 OR

1° default open repair
2° default palliation

Laparotomy 
open repair ruptured AAA

(n=285)
1° default palliation

Primary end point: 30-day mortality
Secondary end points: 24h, in-hospital & 1 year mortality, 

major morbidities, re-interventions, cost-effectiveness modelling

Trial Co-ordinating Centre: Vascular Surgery Research Group at Imperial College London

Chief Investigator: Professor Janet T. Powell (j.powell@imperial.ac.uk)

Trial Manager: Dr Pınar Ulug (p.ulug@imperial.ac.uk)

In-hospital, clinical diagnosis of ruptured AAA
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