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Why is it a question?

Image fusion advanced guidance
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Table 6 Evidence for effectiveness standards for tier 3b DHTs
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other clinical measures of dis or disability

gory | Minimum Best practice standard
Demonstrating High quality intervention study (experimental or quasi- Figh quality randomised conirolled study or studies
i ing i in relevant done in a setting relevant to the UK health and social

care system, comparing the DHT with a relevant
comparator and demonstrating consistent benefit
Juding in clinical outcomes in the target population,

using validated condition-specific outcome measures.
flematively, a well-conducted meta-analysis
i i the h

studies if

healthy behaviours
physiological measures.

« user satisfaction and engagement.
Generic outcome measures may also be useful when reported
alongside condition-specific outcomes. The comparator should
be a care option that is reflective of the current care pathway,
such as a commonly used active intervention.

available studies on the DHT.
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Why do we need a trial?
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Impact of Hybrid Rooms with Image Fusion on Radiation Exposure durin
Endovascular Aortic Repair
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Experience has shown that the routine use of fusion during endovascular aneurysm repair has significantly
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- without jeopardising the overall procedure workflow. -

Objective: To evaluate exposure to radiation during endovascular aneurysm repair (EVAR) peformed with
intraoperative guidnce by preoperative computed tomographic angiogram fuson,
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Study design
Prospective, multi-centre, two-armed, randomised controlled trial

Multi-centre, 2-armed, RCT
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Cumulative subject recruitment
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