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Don’t order knee radiographs to diagnose Osgood Schilatter Disease in children.

Osgood Schlatter disease (OSD) is a clinical diagnosis, based on an appropriate history and typical physical findings. Knee
radiographs do not need to be performed if there is no acute concern (such as trauma, suspicion of an avulsion fracture or
red flag symptoms such as night pain, joint swelling, constitutional symptoms, etc) and patients are responding to treatment.

e Don’t order ultrasound as an initial investigation for shoulder/knee injuries in children.
Bony injury is more common in children and should therefore be ruled out when assessing injuries in the pediatric patient.
Conventional radiography is the primary and usually only imaging modality necessary for evaluating shoulder and knee
injuries. Ultrasound should not be ordered as part of the initial diagnostic workup; however, if patients do not respond to
conservative management, additional imaging may be necessary.

e Don’t order scoliosis radiographic series for back pain.

Scoliosis radiographic series consisting of full spine standing radiographs are not indicated in the evaluation of back pain
unless there are clinical signs of scoliosis (asymmetry on Adams forward bend test, asymmetry of the shoulders, etc). When
clinically indicated, radiographs are a good initial diagnostic tool to assess back pain but should be limited to the area of
interest to limit radiation exposure.

° Don’t order thoracic spine radiographs if there is clinical concern about scoliosis.
Guidelines from the American College of Radiology (ACR) and the Society on Scoliosis Orthopedic and Rehabilitation
Treatment (SOSORT) recommend full spine standing posterior-anterior (PA) and lateral radiography on initial examination
of scoliosis and using lower-dose radiography techniques when available. Thoracic spine radiographs are not sufficient to
evaluate scoliosis as they may not allow for adequate visualization of the curves, especially potential lumbar components.
They also do not allow for assessment of the Risser index, a measure of the degree of iliac apophysis ossification and a
marker for both skeletal maturity and potential curve progression.

e Don’t order oblique radiographic views for investigation of spondylolysis.
Due to their efficacy, low cost, and low radiation exposure, 2-view plain films are the best initial study. Oblique radiographs
detect less than 30% of spondylolysis lesions and pose increased radiation exposure with little to no increased benefit.
Advanced imaging (MRI, bone scan +SPECT) may detect stress injury not seen on radiographs.

o Don’t order a head CT scan for minor head injuries/concussion.

A significant number of children undergo CT scans for minor head injuries, which are often concussions, exposing children
to the potentially harmful effects of ionizing radiation and imposing undue costs to the healthcare system. A number of
clinical decision rules for use of CT for minor head injury in children, including PECARN, CATCH and CHALICE rules, have
been developed in the last two decades and have shown that children with low risk for clinically important structural brain
injury, as in the setting of concussion (no focal neurological deficits, no altered mental state, etc), do not require CT imaging.

0 Don’t immobilize a joint with suspected amplified pain syndrome (complex regional pain
syndrome).
Complex regional pain syndrome (CRPS) is a chronic severe pain condition that involves peripheral, central and autonomic
nervous system and immune system mechanisms. Immobilization of the painful area can lead to prolonged symptoms and
poor outcomes and should be avoided unless required for underlying pathology such as fracture management.

e Don’t order follow-up radiographs for buckle fractures of the distal radius if there are no
clinical symptoms at the time of follow-up.
Most if not all buckle fractures heal without complications. Follow up radiographs are not indicated if symptoms have
resolved, as this will expose the child to unnecessary radiation.



How the list was created

The Canadian Academy of Sport and Exercise Medicine (CASEM) Board approved the development of pediatric-specific sport and exercise medicine
(SEM) Choosing Wisely Canada’s recommendations. A small working group was created to review existing Choosing Wisely Canada recommendations.
The working group then created a list of suggested pediatric-specific SEM recommendations based on existing research, experience and common
practice patterns. This list was then sent to the Pediatric Interest Group of CASEM, as well as a pediatric orthopedic surgeon and a pediatric MSK
radiologist at McMaster University, to seek feedback on each suggested recommendation. Following revisions based on the feedback, a national survey
was conducted with CASEM’s membership to solicit members’ feedback for each recommendation. Further revisions were made by the working group and
the list was then sent to CASEM'’s publication committee for review and feedback. Final edits were made and approved for submission to Choosing Wisely
Canada by the CASEM Board.

Sources

Circi E. et al. Treatment of Osgood-Schlatter Disease: review of the literature. Musculoskelet Surg 2017;101:195-200. PMID: 28593576.
Gregory JR. Osgood-Schlatter Disease. Medscape.

Joshi A. Osgood-Schlatter Disease imaging. Medscape.

Purushottam A. et al. Osgood Schlatter syndrome. Curr Opin Pediatr 2007;19:44-50. PMID: 17224661.

Emery K. Imaging of Sports Injuries of the Upper Extremity in Children. Clin Sports Med 2006;25:543-568. PMID: 16798142.

Gomez J. Upper extremity injuries in youth sports. Pediatr Clin N Am 2002;49:593- 626. PMID: 12119867.

Jacobson JA et al. Ultrasound of the Knee: Common Pathology Excluding Extensor Mechanism. Semin Musculoskelet Radiol 2017;21:102-112. PMID:
28355674.

Kijowski R and De Smet AJ. The Role of Ultrasound in the Evaluation of Sports Medicine Injuries of the Upper Extremity. Clin Sports Med 2006;25:569-590.
PMID: 16798143.

Naraghi AM and White LM. Imaging of Athletic Injuries of Knee Ligaments and Menisci:Sports Imaging Series. Radiology 2016;281(1):23-40. PMID:
27643766.

Wolf M. Knee Pain in Children: Part I: Evaluation. PIR 2016;37(1):18-24. PMID: 26729778.

American College of Radiology. ACR appropriateness criteria® low back pain [Internet]. 2021 [cited 2021 October 7].

Bhatia NN, Chow G, Timon SJ, Watts HG. Diagnostic modalities for the evaluation of pediatric back pain: a prospective study. J Pediatr Orthop
2008;28(2):230-233. PMID: 18388720.

Booth TN, lyer RS, Falcone Jr RA, Hayes LL, Jones JY, Kadom N, Kulkarni AV, Myseros JS, Partap S, Reitman C, Robertson RL. ACR Appropriateness
Criteria® Back Pain—Child. Journal of the American College of Radiology. 2017 May 1;14(5):S13-24. PMID: 28473069.

Booth TN, lyer RS, Falcone Jr RA, Hayes LL, Jones JY, Kadom N, Kulkarni AV, Myseros JS, Partap S, Reitme suan C, Robertson RL. ACR Appropriateness
Criteria® Back Pain—Child. Journal of the American College of Radiology. 2017 May 1;14(5):513-24. PMID: 28473069.

Jones JY, Saigal G, Palasis S, Booth TN, Hayes LL, lyer RS, Kadom N, Kulkarni AV, Milla SS, Myseros JS, Reitman C. ACR appropriateness criteria®
scoliosis-child. Journal of the American College of Radiology. 2019 May 1;16(5):S244-51. PMID: 31054751.

Cheung KK, Dhawan RT, Wilson LF, Peirce NS, Rajeswaran G. Pars interarticularis injury in elite athletes - The role of imaging in diagnosis and
management. Eur J Radiol. 2018;108:28-42. PMID: 30396669.

Ledonio CG, Burton DC, Crawford Ill CH, Bess RS, Buchowski JM, Hu SS, Lonner BS, Polly Jr DW, Smith JS, Sanders JO. Current evidence regarding
diagnostic imaging methods for pediatric lumbar spondylolysis: a report from the scoliosis research society evidence-based medicine committee. Spine
deformity. 2017 Mar 1;5(2):97-101. PMID: 28259272.

Miller R, Beck NA, Sampson NR, et al. Imaging modalities for low back pain in children: a review of spondyloysis and undiagnosed back pain. J Pediatr
Orthop 2013; 33:282-288. PMID: 23482264.

Tofte JN, CarlLee TL, Holte AJ, Sitton SE, Weinstein SL. Imaging pediatric spondylolysis: a systematic review. Spine. 2017 May 15;42(10):777-82. PMID:
27669047.

Babl FE et al. Accuracy of PECARN, CATCH, and CHALICE head injury decision rules in children: a prospective cohort study. Lancet 2017;389:2393-
2402. PMID: 28410792.

Dunning J et al. Derivation of the children’s head injury algorithm for the prediction of important clinical events decision rule for head injury in children. Arch
Dis Child. 2006; 91(11):885-91. PMID: 17056862.

Kuppermann N et al. Identification of children at very low risk of clinically important brain injuries after head trauma: a prospective cohort study. Lancet
2009;374:1160-1170. PMID: 19758692.

Osmond M et al. Validation and refinement of a clinical decision rule for the use of computed tomography in children with minor head injury in the
emergency department. CMAJ 2018 July 9;190:E816-22. PMID: 29986857.

Purcell L, CPS, Healthy Active Living and Sports Medicine Committee. Sport-related concussion: evaluation and management. Paediatr Child Health
2014;19(3): 153-158. PMID: 24665227

Canadian surveillance study of complex regional pain syndrome in children. Baerg KL, Tupper SM, Chu LM, Cooke N, Dick BD, Doré-Bergeron MJ, Findlay
S, Ingelmo PM, Lamontagne C, Mesaroli G, Oberlander T, Poolacherla R, Spencer AO, Stinson J, Finley GA. PAIN 2021 Sep 13. PMID: 34799536.

Sherry, DD, Wallace, CA, Kelley, C. Short- and long-term outcomes of children with complex regional pain syndrome type | treated with exercise therapy.
Clin J Pain 1999; 15(3): 218-223. PMID: 10524475.

Weissmann R, Uziel Y. Pediatric complex regional pain syndrome: a review. Pediatric Rheumatology. 2016 Dec;14(1):1-0. PMID: 27130211.

Ben-Yakov M, Boutis K. Five things to know about buckle fractures of the distal radius in children. CMAJ. 2016 April 19; 188 (7): 527. PMID: 26976961.
Handoll_HHG, Elliott_J, Iheozor-Ejiofor_Z, Hunter_J, Karantana_A. Interventions for treating wrist fractures in children. Cochrane Database of Systematic
Reviews 2018, Issue 12. PMID: 30566764.

Koelink E, Schuh S, Howard A, et al. Primary Care. Physician Follow-up of Distal Radius Buckle Fractures. Pediatrics. 2016;137(1):e20152262. PMID:
26729537.

Riera-Alvarez L, Pons-Villanueva j. Do wrist buckle fractures in children need follow-up? Buckle fractures’ follow up. J Pediatr Orthop B. 2019; 28: 553-
554. PMID: 31305367.


https://pubmed.ncbi.nlm.nih.gov/28593576/
https://emedicine.medscape.com/article/1993268-print
https://emedicine.medscape.com/article/411842-overview
https://pubmed.ncbi.nlm.nih.gov/17224661
https://pubmed.ncbi.nlm.nih.gov/16798142
https://pubmed.ncbi.nlm.nih.gov/12119867
https://pubmed.ncbi.nlm.nih.gov/28355674
https://pubmed.ncbi.nlm.nih.gov/28355674
https://pubmed.ncbi.nlm.nih.gov/16798143
https://pubmed.ncbi.nlm.nih.gov/27643766
https://pubmed.ncbi.nlm.nih.gov/27643766
https://pubmed.ncbi.nlm.nih.gov/26729778
https://acsearch.acr.org/docs/69483/narrative
https://pubmed.ncbi.nlm.nih.gov/18388720
https://pubmed.ncbi.nlm.nih.gov/28473069
https://pubmed.ncbi.nlm.nih.gov/28473069
https://pubmed.ncbi.nlm.nih.gov/31054751
https://pubmed.ncbi.nlm.nih.gov/30396669
https://pubmed.ncbi.nlm.nih.gov/28259272
https://pubmed.ncbi.nlm.nih.gov/23482264
https://pubmed.ncbi.nlm.nih.gov/27669047
https://pubmed.ncbi.nlm.nih.gov/27669047
https://pubmed.ncbi.nlm.nih.gov/28410792
https://pubmed.ncbi.nlm.nih.gov/17056862
https://pubmed.ncbi.nlm.nih.gov/19758692
https://pubmed.ncbi.nlm.nih.gov/29986857
https://pubmed.ncbi.nlm.nih.gov/24665227
https://pubmed.ncbi.nlm.nih.gov/34799536
https://pubmed.ncbi.nlm.nih.gov/10524475
https://pubmed.ncbi.nlm.nih.gov/27130211
https://pubmed.ncbi.nlm.nih.gov/26976961
https://pubmed.ncbi.nlm.nih.gov/30566764
https://pubmed.ncbi.nlm.nih.gov/26729537
https://pubmed.ncbi.nlm.nih.gov/26729537
https://pubmed.ncbi.nlm.nih.gov/31305367

from an organization providing medical care to elite athletes at international events to the leading source of

information and expertise in the art and science of sport medicine.

The CASEM's affairs are managed by a Board of Directors who are elected annually. The office is based CASEM
in Ottawa. Operating costs are supported through membership fees, corporate sponsorship, fundraising

About the Canadian Academy of Sport and Exercise Medicine
The CASEM was developed because of specific medical problems presented at the 1968 Summer
Olympics in Mexico, and became officially incorporated on June 8, 1970. Since that time it has evolved
activities and charitable donations (the CASEM is registered as a charitable organization.) 2
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About Choosing Wisely Canada
Choosing Wisely Canada is the national voice for reducing unnecessary tests and treatments in health care. One of its important functions is to help
clinicians and patients engage in conversations that lead to smart and effective care choices.
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