
three moral outlooks and
c onc ludes that p ermitting
euthanasia in limited
c irc umstanc es seems the most
b enefic ial ap p roac h. A nd a
D utc h g roup reflec ts on a
deade of monitoring euthanasia
in the N etherlands (p 6 9 1 ).

T reat status
ep ilep tic us w ith
b enz odiaz ep ine
follow ed b y
p heny toin

A n ev idenc e b ased c linic al
rev iew of status ep ilep tic us
(p 6 7 3 ) finds few randomised
trials and little ev idenc e to
sup p ort one treatment
reg imen ov er another. W alker
adv ises that all p atients w ith
status ep ilep tic us w ho hav e

not resp onded to
b enz odiaz ep ine and
p heny toin should b e referred
to a neurolog ist for further
manag ement, as should all
p atients w ith susp ec ted
non-c onv ulsiv e status
ep ilep tic us. H ealth
p rofessionals w ho c are for
p atients w ith ep ilep sy should
w arn p atients not to stop
taking their drug s suddenly as
this is one c ause of status
ep ilep tic us.

Editor’s choice
A time to die
A sk friends ab out the deaths of their lov ed ones, and
the “ b ad death” stories c row d out the “ g ood death”
ones. R eflec tions along the lines of “ T hey w ouldn’t let
a dog die like my old D ad died,” rec ur unc omfortab ly
often. T his is p resumab ly one of the reasons w hy
p ub lic sup p ort for leg islation to p ermit assisted dy ing
ex c eeds 8 0 % (p 6 8 1 ). W hile doc tors’ attitudes are
harder to summarise, there are sig ns that a majority of
U K doc tors now fav our leg alisation of p hy sic ian
assisted suic ide w ith string ent safeg uards (p 6 8 6 ).

In this issue w e’v e assemb led fiv e artic les that
disc uss assisted dy ing from a rang e or p ersp ec tiv es.
W e’v e also inc luded a rev iew of a film ab out E X IT , the
S w iss org anisation that p rov ides “ suic ide assistanc e”
(p 7 0 2 ). O ur intention is not to tell y ou w hat to think
b ut to arm y ou w ith information to help y ou make up
y our mind. A re y ou for, ag ainst, or—like the B M A and
the roy al c olleg es of g eneral p rac titioners and
p hy sic ians—neutral? S inc e doc tors are likely to hav e a
key role in assisted dy ing w e think they should dec ide
w here they stand, and w hy .

T he immediate c ontex t for this c urrent c onc ern is
nex t month’s deb ate in the H ouse of L ords on the
issues raised b y L ord Joffe’s b ill on assisted dy ing for
the terminally ill, w hic h ran out of time b efore the
g eneral elec tion last M ay . T he most sig nific ant
dev elop ment sinc e then has b een the dec ision of this
y ear’s annual rep resentativ e meeting of the B M A to
drop its op p osition to the leg alisation of assisted
dy ing (p 6 8 6 ). T he leg islators mig ht now b eg in to
mov e—if the p ub lic w ants the law c hang ed and
doc tors hav e drop p ed their op p osition to it.

It’s hard to tell from w here w e sit w hether a
majority of doc tors hav e drop p ed their op p osition to
assisted dy ing . A ny mention of euthanasia in the B M J
seems to p rec ip itate a b arrag e of c ritic ism from
op p onents of a c hang e in the law that drow ns out the
messag es of sup p ort. D o the op p onents hav e more, or
b etter, arg uments than the sup p orters of a c hang e in
the law ? A re they more numerous, b etter org anised,
or just noisier? W e’ll b e w atc hing c arefully the
feedb ac k to these artic les. S o, one susp ec ts, w ill the
g ov ernment.

E lsew here w e p ub lish feedb ac k to an earlier idea
floated in the journal: sc enario p lanning for ac ademic
medic ine. R esp ondents to an online p oll rated the
“ G lob al ac ademic p artnership ” (main c onc ern: to
imp rov e g lob al health) the most c reativ e and desirab le
sc enario b ut also the least likely . “ A c ademic Inc ” (the
triump h of the market) w as rated the most distasteful
b ut the most likely sc enario (p 6 7 2 ). A mong a c luster
of letters on the top ic , one rep orts on an intrig uing
method to imp rov e c ollab oration b etw een ac ademic
dep artments—a modified form of sp eed dating .
M emb ers of one dep artment w ere rotated at three
minute interv als b etw een stations “manned” b y
memb ers of another dep artment, w ith the c hanc e for
interested p airs to follow up their introduc tions ov er
c offee (p 6 9 5 ).

T ony D elamothe dep u ty editor (tdelamothe@ b mj.c om)

P O E M *
E ndov asc ular rep air is w orse than op en
rep air of ab dominal aortic aneury sms
Question Is op en rep air b etter than endov asc ular rep air for
p atients w ith ab dominal aortic aneury sms?

S y nop sis In this multic entre study , p atients 6 0 y ears and older
w ith ab dominal aortic aneury sms at least 5 .5 c m in diameter
w ere randomly assig ned (masked c entral alloc ation) to
endov asc ular aneury sm rep air (E V A R ; n = 5 4 3 ) or traditional
op en rep air (n = 5 3 9 ). T hese p atients had b een c leared,
medic ally , for surg ery . A fter rep air of the aneury sm, the
researc hers ev aluated the p atients at one, three, and 1 2
months, and y early thereafter. A lthoug h the study w as
unb linded, it’s p retty hard to fudg e the main outc ome, all c ause
mortality , w hic h w as assessed v ia intention to treat. T he study
w as desig ned to b e ab le to detec t a 5 % differenc e in all c ause
mortality . T he median duration of follow -up w as 2 .9 y ears, and
only fiv e p atients w ere lost to follow -up (tw o in the E V A R
g roup and three in the op en rep air g roup ). T he all c ause
mortality rate w as ap p rox imately 2 8 % in eac h g roup . T here
w as a small reduc tion in death in the first 3 0 day s after E V A R
(0 .2 % v 0 .5 % ) and a 3 % ab solute reduc tion in aneury sm related
mortality , b ut E V A R c osts more, didn’t imp rov e health related
q uality of life, inc reased p ostop erativ e c omp lic ations, and
inc reased the need for rep eat p roc edures.

B ottom line E ndov asc ular aneury sm rep air (E V A R ) offers no
real adv antag e ov er traditional op en rep air in medic ally fit
p atients w ith ab dominal aortic aneury sms.

L ev el of ev id enc e 1 b − (see w w w .infop oems.c om/ lev els.html).
Indiv idual randomised c ontrolled trials (w ith w ide c onfidenc e
interv al).

E V A R T rial P artic ip ants. E ndov asc ular aneury sm rep air v ersus
op en rep air in p atients w ith ab dominal aortic aneury sm
(E V A R trial 1 ): randomised c ontrolled trial. L a n cet
2 0 0 5 ;3 6 5 :2 1 7 9 -8 6 .
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* P atient-O riented E v idenc e that M atters. S ee editorial (B M J 2 0 0 2 ;3 2 5 :9 8 3 )

A
L

IX
/P

H
A

N
IE

/R
E

X

To receive Editor’s choice by email each week subscribe via our website:
bmj.com/cgi/customalert

B M J V O L U M E 3 3 1 2 4 S E P T E M B E R 2 0 0 5 b mj.c om

 on 22 September 2005 bmj.comDownloaded from 


