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Five Things Physicians and Patients Should Question

Treatment for ITP is recommended for a platelet count less than 30x109/L. Corticosteroids are considered first-line

treatment, with the addition of IVIgG reserved for severe ITP and bleeding, when a rapid rise in platelets is required, or when
corticosteroids are contraindicated. There is no evidence of benefit of IVIgG in combination with corticosteroids for first-line
treatment of asymptomatic ITP. Unnecessary IVIgG infusions can result in multiple adverse effects, including acute hemolytic
or anaphylactic reactions, infections, thromboembolic events, and aseptic meningitis.

Patients on warfarin with a low-risk for thrombotic events do not require bridging anticoagulation. If interruption is necessary,
warfarin can be stopped 5 days prior to a planned procedure and resumed when it is felt to be safe to do so afterwards.
Bridging with LMWH or UFH has been shown to cause excess bleeding when compared with no bridging and may ultimately
delay resumption of warfarin. High-risk patients (e.g. mechanical mitral valve, venous thromboembolism within the last 3
months or atrial fibrillation with recent stroke/TIA) should be considered for bridging if the risk of thrombosis is higher than the
risk of peri-procedural bleeding.

3 Early pregnancy losses are common amongst healthy women. Current guidelines do not support the routine screening
of women with pregnancy loss for inherited thrombophilias. Moreover, there are recommendations against instituting
thromboprophylaxis in women with inherited thrombophilias wishing to achieve a successful term pregnancy. By performing
testing for inherited thrombophilias, patients may be unnecessarily exposed to the harms of thromboprophylaxis,
inappropriately labeled with a disease-state, and may unnecessarily modify future plans for travel, pregnancy or surgery
based on detection of an “asymptomatic” thrombophilia. Further, patients with negative testing may receive false
reassurance.

The diagnosis of lymphoma requires specimens with intact cellular architecture for accurate histopathologic and
immunophenotypic classification. FNA is associated with a low sensitivity and potentially results in delays in lymphoma
diagnosis. Although excisional biopsy is the gold standard for lymphoma diagnosis, depending on the lymph node location,
excisional biopsy may be associated with complications and the need for general anesthesia. At a minimum, an imaging-
guided core biopsy should be obtained to improve the accuracy and timeliness of lymphoma diagnosis.

Decisions to transfuse should be based on assessment of an individual patient including their underlying cause of anemia.
There is high quality evidence that demonstrates a lack of benefit and, in some cases, harm to patients transfused to achieve
an arbitrary transfusion threshold. If necessary, transfuse only the minimum number of units required instead of a liberal
transfusion strategy. Risks of red blood cell transfusions include allergy, fever, infections, volume overload and hemolysis.
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How the list was created

The entire membership of the Canadian Hematology Society (CHS) was asked to submit potential Choosing Wisely Canada
list items. A steering committee consisting of 8 self-nominated CHS members was then formed. Next, the committee identified
items for potential inclusion in the final list based on principles from the American Society of Hematology Choosing Wisely
campaign and Choosing Wisely Canada. These principles included that the recommendations should aim to reduce harm,
be evidence-based, reduce strain on the health care system, focus on common tests, procedures or treatments and be within
the clinical domain of members of the CHS. Items that were felt by at least 5 of the 7 committee members (the chairperson
remained neutral) for potential inclusion were selected for evidence review. Members could opt out of voting on a particular
item if they felt it was outside of their scope of practice. Thirty-eight items were suggested by the membership-at-large and
12 items were selected for evidence review. Health Quality Ontario and the Canadian Agency for Drugs and Technologies

in Health performed the literature searches. It was determined that expert recommendations could be a suitable evidence-
base if the other principles were maintained. If a relevant clinical practice guideline was identified, it was reviewed to ensure
congruence with the final recommendations. If disagreements were found, the input of relevant Canadian experts was
sought. The agencies performing the literature reviews generated an evidence summary for each potential list item. Using
the evidence summaries, a review of clinical practice guidelines and application of our principles, the 12-item list was then
narrowed to the final 5-item list based on the committee’s ranking.
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Choosing Wisely Canada is a campaign to help physicians and The Canadian Hematology Society (CHS) is a a proud partner of
patients engage in conversations about unnecessary tests, the Choosing Wisely Canada campaign. CHS is a professional
treatments and procedures, and to help physicians and patients association founded in 1971, whose membership includes most
make smart and effective choices to ensure high-quality care. of the hematologists in Canada. The main goals of CHS are to

maintain the integrity and vitality of the specialty of hematology,
by participating with the Royal College of Physicians and
Surgeons of Canada in designing training programs for our
successors, encouraging and rewarding scholarly research, and
providing a forum for communication and mutual support for all
of our colleagues in both community and academic settings.
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