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IMMEDIATE MANAGEMENT OF THE PATIENT WITH RUPTURE:
OPEN VERSUS ENDOVASCULAR REPAIR

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

Randomised controlled multi-centre trial currently recruiting participants in United Kingdom and Europe

Supported by the NIHR Health Technology Assessment (HTA) Programme

www.improvetrial.org
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Primary end point: 30-day mortality
Secondary end points: 24h, in-hospital & 1 year mortality,
major morbidities, re-interventions, cost-effectiveness modelling
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