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Five Things Physicians and Patients Should Question

High blood-ammonia levels alone do not add any diagnostic, staging, or prognostic value in HE patients known to have chronic
liver disease.

Routine tests of coagulation do not reflect bleeding risk in patients with cirrhosis and bleeding complications of these
procedures are rare.

Serum ferritin values reflect an increase in hepatic iron content and have a significant false positive rate because of elevations
due to inflammation. Thus, in patients with evidence of liver disease, hemochromatosis genotyping should only be performed
among individuals with an elevated ferritin and fasting transferrin saturation >45% (TSat) or a known family history of HFE-
associated hereditary hemochromatosis.

Patients with benign focal liver lesions who do not have underlying liver disease and have demonstrated clinical
(asymptomatic) and radiologic stability do not need repeated imaging as the likelihood of evolving into neoplastic lesions is
very low. In contrast, patients with radiologic evidence of hepatocellular adenoma may have an increased risk of complications
and/or neoplasia thus warranting closer observation.

Highly sensitive quantitative assays of hepatitis C RNA are appropriate at the time of diagnosis (to confirm infection) and as
part of antiviral therapy, which is typically at the beginning and after therapy is completed to confirm sustained virological
response at week 12 (SVR 12). Outside of these circumstances the results of virologic testing do not change clinical
management or outcomes.
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How the list was created

The Canadian Association for the Study of Liver Disease (CASL) established a Choosing Wisely Task force in November 2015
to develop its list of recommendations felt to meet the goals of Choosing Wisely Canada. Members of this group were selected
from the CASL Education Committee to broadly represent varying practice settings and subspecialty expertise within the field
of Hepatology. Hepatologists with methodological experience in evidence-based medicine were also included. The working
group solicited recommendations from CASL membership that should be considered for inclusion in the list of “Five Things
Physicians and Patients Should Question”. Fifteen recommendations were then rated based upon judgments related to harm,
benefit and excess resource utilization. Based on working group voting and literature review, a total of eight suggestions

were identified with subsequent voting by CASL membership to generate the final top five recommendations. These
recommendations were submitted and approved by CASL Governing Board and Choosing Wisely Canada.
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Choosing Wisely Canada is a campaign to help clinicians and
patients engage in conversations about unnecessary tests and
treatments and help physicians and patients make smart and
effective choices to ensure high-quality care.

For more information on Choosing Wisely Canada or to see other
lists of Things Physicians and Patients Should Question, visit
www.choosingwiselycanada.org. Join the conversation on Twitter
@ChooseWiselyCA.

The Canadian Association for the Study of Liver Diseases (CASL)
is a proud partner of the Choosing Wisely Canada campaign.
CASL is a non-profit organization that seeks to eliminate liver
disease through research, education and advocacy. The
membership includes hepatologists, gastroenterologists,
pathologists, pediatricians, radiologists, scientists, surgeons,
trainees and other interested people.
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