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Tyranny of the Case Study 

 

In recent years, double/dual sequential defibrillation (DSD) has captured the attention and 

imagination of Emergency Medical Services (EMS) researchers and clinicians alike. This year, 

the American Journal of Emergency Medicine published articles on DSD by Hajjar et al.1 and 

Pourmand et al.2 The article by Hajjar et al. reviewed and analyzed data on 12 previously 

published papers representing 38 DSD cases, and described one additional case study not 

previously published. The article by Pourmand et al. was a comprehensive literature review.  

Both articles demonstrated that the majority of the current EMS DSD literature is derived from 

case studies and case series.  These results of the individual case studies and case series may lead 

readers to draw overly optimistic conclusions regarding the efficacy of DSD. 

 

Among the 38 individual patients represented in the nine case studies and three case series 

included in the analysis by Hajjar, the combined rate of hospital discharge with favorable 

neurologic outcomes (CPC 1 or 2) was an impressive 29% (n=11).  In Hajjar’s analysis, 

published case studies contributed the minority of patients (n=9; 24%), but a majority of the 

favorable neurologic outcomes (n =7; 64%).  Conversely, published case series contributed the 

majority of patients (n=29; 76%), but the minority of favorable neurologic outcomes (n=4; 36%).   

 

Among the case studies presented in the review, the rate of survivors with favorable neurologic 

outcome was 78%.  Even with the addition of the manuscript’s featured case study, which ended 

in the patient’s death, that number is still 70%. This is far greater than the 14% favorable 

neurologic outcomes found in the case series (p <0.001) or the 6% favorable neurologic 

outcomes in the single retrospective cohort analysis referenced in the paper3 (p <0.00001). The 

rates of favorable neurologic outcomes separated by study designs are shown in Figure 1. 

 

While case studies play an important role in introducing novel therapies and approaches,4 they 

are limited in their ability to offer generalizable results. 5 Case series may be more suggestive of 

causal relationships and be more generalizable than individual case reports.5 However, both case 

studies, and case series are at a greater risk of publication bias towards positive results than 

studies with more robust study designs as studies with positive results are more likely to be 

submitted and cited by authors and recommended and accepted for publication by reviewers and 

editors.5, 6 

 

At the present time, there exists an inverse relationship between the level of evidence and rates 

of favorable neurologic outcomes among the available DSD literature.  Hajjar et al. correctly 

point out “the unfeasibility in inferring meaningful clinical associations from our gathered 

data.”1 However, the growing quantity of low quality evidence to support DSD may lead to an 

irrational exuberance for this promising, yet still unproven therapy.  

 

The literature has now been adequately saturated with DSD case studies and case series.  

Researchers should focus their efforts on study designs which will yield higher levels of 

evidence in order to better define the true benefit, if any, of DSD.   
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Figure 1: Favorable Neurological Outcomes by Study Type 

 


