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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. 

Released June 27, 2016

Don’t routinely order breast MRI in new breast cancer patients.
After a new diagnosis of breast cancer, breast MRI can be useful in selected patients to aid treatment decisions. However, there is a lack of evidence 
that routine use of MRI lessens cancer recurrence, death from cancer or the need for re-operation after lumpectomy surgery. The routine use of MRI  
is associated with an increased need for subsequent breast biopsy procedures, delays in time to treatment and higher cost of care. Increased mastectomy  
rates can occur if the MRI finds additional cancers or indeterminate findings cause patient anxiety, leading to patient requests for mastectomy. 

Don’t routinely excise all the lymph nodes beneath the arm in patients 
having lumpectomy for breast cancer.
After a new diagnosis of invasive breast cancer, most patients undergoing partial breast removal (lumpectomy) benefit from a sentinel node (SN) 
biopsy, a procedure that removes a small number of lymph nodes beneath the arm. In the past, patients found to have cancer in any SN underwent 
extra surgery to remove more nodes. Recent evidence suggests further node surgery is not necessary in patients with cancer found in fewer than 
three SN if the patient receives other recommended cancer treatments.

Don’t routinely order specialized tumor gene testing in all new breast 
cancer patients.
There are multiple new tumor multi-gene signature tests that provide selected patients with information about their risk of distant cancer recurrence, 
dying of cancer or the likelihood they will benefit from chemotherapy. These tests are helpful in selected patients, including those with early stage 
hormone receptor positive cancers with low scores on 21 gene recurrence testing, who can safely omit chemotherapy. There is no evidence these  
tests should be used routinely in every patient. These tests should not be done in patients who indicate the test results would not change their  
choice of treatment.

Don’t routinely re-operate on patients with invasive cancer if the cancer  
is close to the edge of the excised lumpectomy tissue.
Patients undergoing partial breast removal (lumpectomy) of the breast for invasive cancer benefit from re-operation to excise more breast tissue  
if microscopic review of the lumpectomy breast tissue indicates cancer cells at the tissue edge. However, if cancer cells are close to the edge,  
but not at the actual edge, then re-operation is not mandatory but can be considered on a case-by-case basis.

Don’t routinely perform a double mastectomy in patients who have a 
single breast with cancer.
After a new diagnosis of breast cancer in a single breast, many patients desire removal of both breasts, believing their cancer risk in the other breast 
is high and their cancer cure rate will be improved with double mastectomy. Double mastectomy should not be routinely performed in these patients 
until they have been provided with adequate understandable information about the generally low risk they will develop cancer in the other breast  
and the minimal effectiveness, if any, of double mastectomy improving their life expectancy.
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How This List Was Created
The American Society of Breast Surgeons (ASBrS) Patient Safety and Quality Committee (PSQC) received approval from the ASBrS Board of Directors to create and  
rank a list of appropriateness domains of breast care to be submitted to the ABIM Foundation Choosing Wisely campaign. The PSQC discussed the goals of 
Choosing Wisely and solicited candidate measures from its members at their 2014 and 2015 Annual Meetings. The PSQC members were asked to identify 
measures that addressed the goals of Choosing Wisely. Committee members were provided with a full description of the Choosing Wisely campaign and its 
goals, as well as its emphasis on decreasing unnecessary tests and interventions. In addition, PSQC members were provided with the previous Choosing 
Wisely recommendation from other organizations for breast. Specific recommendations were made to consider domains of care that reflected appropriateness, 
waste and value as noted in recent publications, randomized trials and meta-analysis.

Committee members were instructed to rank candidate choices specifically as follows:

Rank for appropriateness and value of care; value to be defined by quality of care in the numerator and burdens of care in the denominator. Burdens would include  
cost of care and non-cost patient burdens of care, such as the unnecessary need for a second surgery or a procedure or a test. Rank based on the importance 
criteria of the National Quality Forum (NQF) for creation of quality measures. The four pillars of NQF importance were described to members. PSQC members  
were asked to consider the number of patients nationally that could be helped by our choices; i.e., the number of patients at risk for inappropriate care when  
you estimate the difference between perceived or measured actual care and achievable care.

After creation of a list of candidate choices, two rounds of modified Delphi process ranking were performed electronically in March, 2014 and July, 2015 following 
the iterative and analytic methodology described by Fitch K, Bernstein SJ, Aguilar MD, et al., in “The Rand/UCLA Appropriateness Method User’s Manual”. 
Arlington, VA: RAND, 2001. Thirty eight domain choices were included in the final round of ranking.

Each candidate choice was ranked on a scale of 1–9 where 1 meant the statement had no value or importance and was not appropriate for a patient and 9 meant 
it had the highest possible value, importance and appropriateness. Panelists were asked to score by their opinion, not how they thought other surgeons or experts 
would score it.

After each round of ranking, a spreadsheet with ranking results was provided to committee members. The spreadsheet was formatted from top to bottom by 
committee median score. Inter-round electronic communication followed with opportunity for participants to discuss the choices, lobbying for either increasing or 
decreasing a choice’s rank.

There were 16 choices deemed appropriate (median score 7–9) by the panelists as defined by the Rand/UCLA User’s Manual. The top five choices had median 
ranks of 8 or 9. Four of the ASBrS top five choices were already part of the Choosing Wisely Campaign of other organizations, so these were excluded from the  
ASBrS final list. To finish our list of five, we used the next highest ranked choices.

The final list of five choices was distributed to the entire PSQC twice by email for further vetting. As a result, minor word edits but no substantive content changes 
were made. Subsequently, the document was reviewed and edited by the ASBrS Research Committee, then sent to the ASBrS Board of Directors for review.  
The ASBrS Board of Directors approved the final five choices in April 2016.
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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. 

®

About the ABIM Foundation

For more information or to see other lists of Things Clinicians and Patients Should Question, visit www.choosingwisely.org.

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

About the American Society of Breast Surgeons

The American Society of Breast Surgeons 
is the primary leadership organization for 
general surgeons who treat patients with 
breast disease, and is committed to continually improving the practice of breast 
surgery by serving as an advocate for surgeons who seek excellence in the care 
of breast patients. This mission is accomplished by providing a forum for the 
exchange of ideas and by promoting education, research and the development 
of advanced surgical techniques.

Founded in 1995, the Society now has more than 3,000 members throughout 
the United States and in 52 countries around the world. 

For more information, visit www.breastsurgeons.org. 

3

1

2

Sources
Position Statement on the use of Magnetic Resonance Imaging in breast surgival oncology [Internet]. Columbia (MD): The American Society of Breast Surgeons; 2007 May 6 [updated 2010 July 27;  
cited 2016 Apr 21]. Available from: www.breastsurgeons.org/statements/index.php.
NCCN Clinical Practice Guidelines for Breast Cancer. Version 3 [Internet]. Fort Washington (PA): National Comprehensive Cancer Network; 2015 [cited 2016 Apr 21]. Available from: www.nccn.org.
Pilewskie M and Morrow M. Applications for breast magnetic resonance imaging. Surg Oncol Clin N Am. 2014 Jul;23(3):431-49. 
Houssami N, Turner R, Macaskill P, Turnbull LW, McCready DR, Tuttle TM, Vapiwala N, Solin LJ. An individual person data meta-analysis of preoperative magnetic resonance imaging and breast 
cancer recurrence. J Clin Oncol. 2014 Feb 10;32(5):392-401.
Houssami N, Turner R, Morrow M. Preoperative magnetic resonance imaging in breast cancer: meta-analysis of surgical outcomes. Ann Surg. 2013 Feb;257(2):249-55. Peters NH, van Esser S, 
van den Bosch MA, Storm RK, Plaisier PW, van Dalen T, Diepstraten SC, Weits T, Westenend PJ, Stapper G, Fernandez-Gallardo MA, Borel Rinkes IH, van Hillegersberg R, Mali WP, Peeters PH. 
Preoperative MRI and surgical management in patients with nonpalpable breast cancer: the MONET – randomized controlled trial. Eur J Cancer. 2011;47(6):879–86.
Turnbull L, Brown S, Harvey I, Olivier C, Drew P, Napp V, Hanby A, Brown J.Comparative effectiveness of MRI in breast cancer (COMICE) trial: a randomised controlled trial. Lancet 2010;375(9714):563–71.
Houssami N, Ciatto S, Macaskill P, Lord SJ, Warren RM, Dixon JM, Irwig L. Accuracy and surgical impact of magnetic resonance imaging in breast cancer staging: systematic review and metaanalysis  
in detection of multifocal and multicentric cancer. J Clin Oncol 2008; 26(19):3248–58.

American Society of Breast Surgeons Position Statement on Management of the axilla in patients with invasive breast cancer oncology [Internet]. Columbia (MD): The American Society of Breast 
Surgeons; 2011Aug 31 [cited 2015 Dec 2]. Available from www.breastsurgeons.org/statements/index.php 
NCCN Clinical Practice Guidelines for Breast Cancer. Version 3 [Internet]. Fort Washington (PA): National Comprehensive Cancer Network; 2015 [cited 2016 Apr 21]. Available from: www.nccn.org.
Giuliano AE, Hunt KK, Ballman KV, Beitsch PD, Whitworth PW, Blumencranz PW, Leitch AM, Saha S, McCall LM, Morrow M. Axillary dissection vs no axillary dissection in women with invasive 
breast cancer and sentinel node metastasis: a randomized clinical trial. JAMA. 2011 Feb 9;305(6):569-75.

NCCN Clinical Practice Guidelines for Breast Cancer. Version 3 [Internet]. Fort Washington (PA): National Comprehensive Cancer Network; 2015 [cited 2016 Apr 21]. Available from: www.nccn.org.
Paik S, Shak S, Tang G, Kim C, Baker J, Cronin M, Baehner FL, Walker MG, Watson D, Park T, Hiller W, Fisher ER, Wickerham DL, Bryant J, Wolmark N.A multigene assay to predict recurrence of 
tamoxifen-treated, node-negative breast cancer. N Engl J Med. 2004 Dec 30;351(27):2817-26.
Dowsett M, Cuzick J, Wale C, Forbes J, Mallon EA, Salter J, Quinn E, Dunbier A, Baum M, Buzdar A, Howell A, Bugarini R, Baehner FL, Shak S.. Prediction of risk of distant recurrence using the 
21-gene recurrence score in node negative and node-positive postmenopausal patients with breast cancer treated with anastrozole or tamoxifen: a TransATAC study. J Clin Oncol. 2010 Apr 
10;28(11):1829-34.
Augustovski F, Soto N, Caporale J, Gonzalez L, Gibbons L, Ciapponi A. Decision-making impact on adjuvant chemotherapy allocation in early node-negative breast cancer with a 21-gene assay: 
systematic review and metaanalysis. Breast Cancer Res Treat. 2015 Aug; 152(3):611-25. 
Carlson JJ, Roth JA. The impact of the Oncotype Dx breast cancer assay in clinical practice: a systematic review and meta-analysis. Breast Cancer Res Treat. 2013 Aug; 141(1):13-22. 

Moran MS, Schnitt SJ, Giuliano AE, Harris JR, Khan SA, Horton J, Klimberg S, Chavez-MacGregor M, Freedman G, Houssami N, Johnson PL, Morrow M. Society of Surgical Oncology-American 
Society for Radiation Oncology consensus guideline on margins for breast-conserving surgery with whole breast irradiation in stages I and II invasive breast cancer. Ann Surg Oncol. 2014 
Mar;21(3):704–16.
American Society of Breast Surgeons Position Statement on breast cancer lumpectomy margins [Internet]. Columbia (MD): The American Society of Breast Surgeons; 2013 Jan 16 [cited 2016  
Apr 21]. Available from: Accessible at www.breastsurgeons.org/statements/index.php 
NCCN Clinical Practice Guidelines for Breast Cancer. Version 3 [Internet]. Fort Washington (PA): National Comprehensive Cancer Network; 2015 [cited 2016 Apr 21]. Available from: www.nccn.org.

Grimmer L, Liederbach E, Velasco J, Pesce C, Wang CH, Yao K. Variation in Contralateral Prophylactic Mastectomy Rates According to Racial Groups in Young Women with Breast Cancer, 1998 to 
2011: A Report from the National Cancer Data Base. J Am Coll Surg. 2015 Jul;221(1):187-96. 
Pesce CE, Liederbach E, Czechura T, Winchester DJ, Yao K. Changing surgical trends in young patients with early stage breast cancer, 2003 to 2010: a report from the National Cancer Data Base. 
J Am Coll Surg. 2014 Jul;219(1):19-28. 
Fayanju OM, Stoll CR, Fowler S, Colditz GA, Margenthaler JA. Contralateral prophylactic mastectomy after unilateral breast cancer: a systematic review and meta-analysis. Ann Surg. 2014 
Dec;260(6):1000-10. 
Giuliano AE, Boolbol S, Degnim AC, Kuerer H, Leitch AM, Morrow M. Society of Surgical Oncology: position statement on prophylactic mastectomy. Ann Surg Oncol. 2007 Sep; 14:2425–7. 
Portschy PR, Abbott AM, Burke EE, Nzara R, Marmor S, Kuntz KM, Tuttle TM. Perceptions of Contralateral Breast Cancer Risk: A Prospective, Longitudinal Study. Ann Surg Oncol. 2015 
Nov;22(12):3846-52. 
Portschy PR, Kuntz KM, Tuttle TM. Survival outcomes after contralateral prophylactic mastectomy: a decision analysis. J Natl Cancer Inst. 2014 Jul 16;106(8). 
Mutter RW, Frost MH, Hoskin TL, Johnson JL, Hartmann LC, Boughey JC. Breast cancer after prophylactic mastectomy (bilateral or contralateral prophylactic mastectomy), a clinical entity: 
presentation, management, and outcomes. Breast Cancer Res Treat. 2015 Aug;153(1):183-90. 
Sparano JA, Gray RJ, Makower DF, Pritchard KI, Albain KS, Hayes DF, Geyer CE Jr, Dees EC, Perez EA, Olson JA Jr, Zujewski J, Lively T, Badve SS, Saphner TJ, Wagner LI, Whelan TJ, Ellis MJ, Paik S,  
Wood WC, Ravdin P, Keane MM, Gomez Moreno HL, Reddy PS, Goggins TF, Mayer IA, Brufsky AM, Toppmeyer DL, Kaklamani VG, Atkins JN, Berenberg JL, Sledge GW.  Prospective Validation of  
a 21-Gene Expression Assay in Breast Cancer.  N Engl J Med. 2015 Nov 19;373(21):2005-14.

http://www.choosingwisely.org
www.abimfoundation.org

