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1

Don’t order imaging - computer tomography (CT) or magnetic resonance imaging (MRI) - as
the initial investigation for patients presenting with a chief complaint of hoarseness.

Many patients presenting with hoarseness do not have an underlying head and neck malignancy. Hence, ordering imaging
initially does not help to make a diagnosis. Persistent hoarseness, lasting greater than 6 weeks, can be one of the first signs
of malignancy of the larynx or voice box. This is particularly true in current or ex-smokers and individuals with a current or
previous history of alcohol abuse. Laryngoscopy as part of a thorough physical examination is the best initial investigation
of persistent hoarseness. If the laryngoscopy demonstrates a vocal cord paralysis or a mass/lesion of the larynx, imaging to
further evaluate is evidence-based.

2

Don’t perform open biopsy or excision of a neck mass without having first considered a
fine needle aspiration (FNA) biopsy.

A fine needle aspiration biopsy (FNA) is the gold standard for initial work up for a neck mass and has numerous advantages
over an open neck biopsy. FNA holds less risk and avoids the chance of seeding cancer cells in the neck and making
subsequent treatment of a confirmed malignancy more challenging. It is also inexpensive, quickly obtained without a
general anaesthetic, and can be performed with or without the use of imaging to assist with the placement of the needle
depending on the location of the neck mass, particularly if it is partially cystic or near vital structures. Open neck biopsies
should only be considered for a neck mass if the result of a FNA biopsy is non-diagnostic and no primary carcinoma is
identified upon a complete head and neck examination. If there is a strong suspicion of lymphoma (previous history of
lymphoma, night sweats, weight loss, wide spread lymphadenopathy) an open or core biopsy can be considered in lieu of
a FNA.

3

Don’t order neck ultrasound to investigate odynophagia (discomfort or pain with
swallowing) or globus sensation.

Odynophagia and globus sensation are common symptoms and the differential diagnosis can be extensive, including
inflammatory, infectious, neoplastic, autoimmune and traumatic causes. Odynophagia and globus sensation are
infrequently due to an underlying neck mass, and if so, the underlying lesion is usually quite apparent on physical
examination. Neck or thyroid ultrasonography ordered to investigate patients with odynophagia and globus sensation are
more likely to detect other entities such as benign thyroid nodules, rather than confirming a diagnosis that explains the
patient’s symptoms and can lead to a cascade of other unnecessary tests that can be harmful to patients. Unfortunately,
using tests to exclude conditions, can sometimes identify other diseases such as thyroid nodules, leading to further testing
such as a FNA or repeat ultrasounds and in some cases treatment in the form of a thyroidectomy that may be unnecessary
or harmful to patients.
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