
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 and will result in increased costs.  

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 perform stenting of non-culprit lesions during percutaneous 
coronary intervention (PCI) for uncomplicated hemodynamically stable 
ST-segment elevation myocardial infarction (STEMI). 
Stent placement in a noninfarct artery during primary PCI for STEMI in a hemodynamically stable patient may lead to increased mortality and 
complications. While potentially beneficial in patients with hemodynamic compromise, intervention beyond the culprit lesion during primary PCI has not 
demonstrated benefit in clinical trials to date.
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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. 
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The American College of Cardiology (ACC) 
is a 40,000-member nonprofit medical society 
comprised of physicians, surgeons, nurses, 
physician assistants, pharmacists and practice 
managers, and bestows credentials upon cardiovascular 
specialists who meet its stringent qualifications. The College 
is a leader in the formulation of health policy, standards and 
guidelines, and cardiovascular research. The ACC provides 
professional education and operates national registries for the 
measurement and improvement of quality care. 
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About the ABIM Foundation: About the American College of Cardiology:

How This List Was Created
The American College of Cardiology (ACC) asked its standing clinical councils to recommend between three and five procedures that should not be performed 
or should be performed more rarely and only in specific circumstances. ACC staff took the councils’ recommendations and compared them to the ACC’s existing 
appropriate use criteria (AUC) and guidelines, choosing items for the five things list that had the tightest inappropriate score in the AUCs and were Class III 
recommendations in the guidelines. The ACC’s Advocacy Steering Committee and Clinical Quality Committee each then reviewed the five items before sending it to 
the ACC Executive Committee for final review and approval. ACC’s disclosure and conflict of interest policy can be found at http://www.cardiosource.org/RWI.

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

Learn more at www.cardiosource.org/ACC.

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. 

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