
Don’t perform stress cardiac imaging or advanced non-invasive 
imaging in the initial evaluation of patients without cardiac symptoms 
unless high-risk markers are present.
Asymptomatic, low-risk patients account for up to 45 percent of unnecessary “screening”. Testing should be performed only 
when the following findings are present: diabetes in patients older than 40-years-old; peripheral arterial disease; or greater 
than 2 percent yearly risk for coronary heart disease events.

Don’t perform annual stress cardiac imaging or advanced non-invasive 
imaging as part of routine follow-up in asymptomatic patients.
Performing stress cardiac imaging or advanced non-invasive imaging in patients without symptoms on a serial or scheduled 
pattern (e.g., every one to two years or at a heart procedure anniversary) rarely results in any meaningful change in patient 
management. This practice may, in fact, lead to unnecessary invasive procedures and excess radiation exposure without any 
proven impact on patients’ outcomes. An exception to this rule would be for patients more than five years after a bypass 
operation.

Don’t perform stress cardiac imaging or advanced non-invasive 
imaging as a pre-operative assessment in patients scheduled to 
undergo low-risk non-cardiac surgery. 
Non-invasive testing is not useful for patients undergoing low-risk non-cardiac surgery (e.g., cataract removal). These types 
of tests do not change the patient’s clinical management or outcomes.

Don’t perform echocardiography as routine follow-up for mild, 
asymptomatic native valve disease in adult patients with no change in 
signs or symptoms.
Patients with native valve disease usually have years without symptoms before the onset of deterioration. An echocardiogram 
is not recommended yearly unless there is a change in clinical status.

Don’t order annual electrocardiograms (ECGs) for low-risk patients 
without symptoms. 
Don’t obtain screening electrocardiogram testing in individuals who are asymptomatic and at low risk for coronary heart 
disease. In asymptomatic individuals at low risk for coronary heart disease (10-year risk <10%), screening for coronary heart 
disease with electrocardiography does not improve patient outcomes.
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Five Things Physicians and Patients Should Question



How the list was created
The Canadian Cardiovascular Society (CCS) established its Choosing Wisely Canada Top 5 recommendations by working 
closely with the American College of Cardiology (ACC). The ACC provided the CCS with the literature review, complete to 
2009, that had informed their Top 5 recommendations. This provided a strong foundation for the CCS to begin its investiga-
tion into relevant Top 5 recommendations for cardiac care in the Canadian context. The CCS then conducted an extensive 
literature review to include all relevant publications since January 1, 2009. Moreover the CCS also included all relevant 
existing Canadian Guidelines, any Canadian appropriate use criteria and Canadian national or provincial policies that 
pertained to the five statements. The CCS then performed an extensive dissemination and consultation with its membership 
via email, Facebook, Twitter, the annual national meeting and webinars to ensure awareness and approval of the Top 5 
recommendations. The first four items were adapted with permission from the Five Things Physicians and Patients Should 
Question. © 2012 American College of Cardiology. Item 5 was adapted with permission from the Five Things Physicians and 
Patients Should Question. © 2012 American College of Family Medicine.
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About Choosing Wisely Canada
Choosing Wisely Canada is a campaign to help 
physicians and patients engage in conversations about 
unnecessary tests, treatments and procedures, and to 
support physician efforts to help patients make smart and 
effective choices to ensure high-quality care.

For more information on Choosing Wisely Canada or to 
see other lists of Five Things Physicians and Patients 
Should Question, visit www.choosingwiselycanada.org

About Choosing Wisely Canada
Choosing Wisely Canada is a campaign to help 
physicians and patients engage in conversations about 
unnecessary tests, treatments and procedures, and to 
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 Five Things Physicians and Patients 
Should Question, visit www.choosingwiselycanada.org. 
Join the conversation on Twitter @ChooseWiselyCA.

About The Canadian Cardiovascular Society
The Canadian Cardiovascular Society (CCS) is a proud partner of 
the Choosing Wisely Canada campaign. CCS is the national 
voice for cardiovascular physicians and scientists. Its members 
include academic and community cardiologists, cardiac 
surgeons, pediatric cardiologists, trainees in those fields, 
researchers and other health care professionals working in 
cardiac sciences in all corners of the country. This represents 
over 2,000 members of the cardiovascular community in Canada. 
The CCS mission is to promote cardiovascular health and care 
through knowledge translation, including dissemination of 
research and encouragement of best practices and professional 
development, as well as leadership in health policy.


