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Five Things Physicians
and Patients Should Question
Avoid performing routine mammograms before breast surgery.
Mammograms should be ordered based on existing clinical practice guideline recommendations, for patients undergoing breast surgery, including
non-complicated breast augmentation, mastopexy, and breast reduction. Existing clinical practice guidelines recommend annual screening mammograms
for patients of specific age groups. There are no recommendations for patients undergoing elective breast surgery to undergo additional screening unless
there are concerning aspects of the patient’s history or findings during a physical exam which would suggest the need for further investigation.
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Avoid using drains in breast reduction mammaplasty.
Although wound drains can minimize the amount of fluid at the surgical site, there is no evidence to support the use of drains. Evidence also indicates that
the use of drains neither increases nor decreases postoperative complications, causes greater patient discomfort and possibly increases the length of the
hospital stay. In patients that have liposuction as an adjunctive technique to the breast reduction, the decision to use drains is left to the surgeon’s discretion.

Avoid performing routine and follow-up mammograms of reconstructed
breasts after mastectomies.
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Evidence indicates that clinical examination is sufficient to detect local cancer recurrence in patients undergoing breast reconstruction after
complete mastectomy. Current clinical practice guidelines recommend regular clinical exams for detection of breast cancer and imaging studies
are not recommended as a part of routine surveillance. However, diagnostic imaging is indicated if there are clinical findings and/or clinical
concern for recurrence. In cases of breast reconstruction after partial mastectomy or lumpectomy, mammography is still recommended. It is
also important to continue mammography of the opposite breast in women who had a unilateral mastectomy.

Avoid performing plain X-rays in instances of facial trauma.
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Evidence currently indicates that maxillofacial computed tomography (CT) is available in most trauma centers and is the most sensitive method
for detecting fractures, in instances of facial trauma. Evidence also indicates that the use of plain X-rays does not improve quality of care, causes
unnecessary radiation exposure and leads to substantial increase in costs.
Use of plain X-rays for diagnosis and treatment is helpful in instances of dental and/or isolated mandibular injury or trauma.

Avoid continuing prophylactic antibiotics for greater than 24 hours after
a surgical procedure.
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Current evidence suggests that discontinuing antibiotic prophylaxis within 24 hours or less after surgery is sufficient in preventing surgical site
infection compared to continuing antibiotic prophylaxis beyond 24 hours after surgery. Prolonged use of antibiotics may increase the occurrence
of antibiotic resistant bacteria and increase the risk of other infections. This recommendation is also supported by the Surgical Care Improvement
Project, which is a national quality partnership of organizations interested in improving surgical care by significantly improving surgical
complications. In cases where a surgical drain is placed next to a prosthetic device (breast implant or tissue expander), there is not enough
evidence to recommend discontinuing antibiotics and therefore the decision is left to the surgeon’s discretion.
This recommendation does not apply to cardiothoracic surgical procedures.

These items are provided solely for informational purposes and are not intended as a substitute for consultation with a medical professional. Patients with any specific questions about the items
on this list or their individual situation should consult their physician.
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The mission of the ABIM Foundation is to advance
medical professionalism to improve the health
care system. We achieve this by collaborating with
physicians and physician leaders, medical trainees,
health care delivery systems, payers, policymakers,
consumer organizations and patients to foster a shared
understanding of professionalism and how they can
adopt the tenets of professionalism in practice.

The American Society of Plastic Surgeons (ASPS) is
composed of more than 94% of all board-certified plastic
surgeons in the United States and Canada who perform
aesthetic and reconstructive surgery. Representing more
than 7,000 member surgeons, the Society is recognized
as a leading voice for advancing quality care to plastic
surgery patients by encouraging high standards of training,
ethics and physician practice and research.

To learn more about the ABIM Foundation, visit www.abimfoundation.org.

®

The Choosing Wisely® campaign dovetails with our own commitment to
providing quality care to plastic surgery patients and helping them make
the most informed decisions about procedures. The Society continuously
works to improve evidence-based clinical guidelines, quality measures and
quality improvement programs in order to better serve patients and to
ensure their surgical goals are met. Our Symbol of Excellence is a promise
that an ASPS member surgeon will be board certified in plastic surgery
and meets strict requirements for training and ethics, including pre- and
post-operative relationships with patients; procedures will be carried out
only in accredited medical facilities; surgeons adhere to a strict code of
ethics; and fulfills ongoing continuing education requirements, including
patient safety techniques. For more information, find us at PlasticSurgery.org
or on Facebook, Twitter and YouTube.
For more information or questions, please visit PlasticSurgery.org.
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