
Don’t order computed tomography (CT) scan of the head/brain for 
sudden hearing loss.
Computed tomography scanning is expensive, exposes the patient to radiation and offers no useful information that would improve initial 
management. CT scanning may be appropriate in patients with focal neurologic findings, a history of trauma or chronic ear disease.

Don’t prescribe oral antibiotics for uncomplicated acute tympanostomy 
tube otorrhea.
Oral antibiotics have significant adverse effects and do not provide adequate coverage of the bacteria that cause most episodes; in contrast, 
topically administered products do provide coverage for these organisms. Avoidance of oral antibiotics can reduce the spread of antibiotic 
resistance and the risk of opportunistic infections.

Don’t prescribe oral antibiotics for uncomplicated acute external otitis.
Oral antibiotics have significant adverse effects and do not provide adequate coverage of the bacteria that cause most episodes; in contrast, 
topically administered products do provide coverage for these organisms. Avoidance of oral antibiotics can reduce the spread of antibiotic 
resistance and the risk of opportunistic infections.

Don’t obtain radiographic imaging for patients who meet diagnostic 
criteria for uncomplicated acute rhinosinusitis.
Imaging of the paranasal sinuses, including plain film radiography, computed tomography (CT) and magnetic resonance imaging (MRI) is unnecessary in 
patients who meet the clinical diagnostic criteria for uncomplicated acute rhinosinusitis. Acute rhinosinusitis is defined as up to four weeks of purulent 
nasal drainage (anterior, posterior or both) accompanied by nasal obstruction, facial pain-pressure-fullness or both. Imaging is costly and exposes 
patients to radiation. Imaging may be appropriate in patients with a complication of acute rhinosinusitis, patients with comorbidities that predispose 
them to complications and patients in whom an alternative diagnosis is suspected. 

Don’t obtain computed tomography (CT) or magnetic resonance 
imaging (MRI) in patients with a primary complaint of hoarseness prior 
to examining the larynx.
Examination of the larynx with mirror or fiberoptic scope is the primary method for evaluating patients with hoarseness. Imaging is unnecessary 
in most patients and is both costly and has potential for radiation exposure. After laryngoscopy, evidence supports the use of imaging to further 
evaluate 1) vocal fold paralysis, or 2) a mass or lesion of the larynx.
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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  
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Don’t place ear tubes in otherwise healthy children who have had a 
single episode of ear fluid lasting less than 3 months.
Ear fluid of short duration is likely to resolve spontaneously. The child should be monitored to ensure resolution of the fluid. In children with 
comorbid conditions or speech delay, earlier tube placement may be appropriate. 

Don’t order imaging studies in patients with non-pulsatile bilateral 
tinnitus, symmetric hearing loss and an otherwise normal history and 
physical examination.
The utility of imaging procedures in primary tinnitus is undocumented; imaging is costly, has potential for radiation exposure and does not 
change management.

Don’t order more than one computerized tomography (CT) scan of the 
paranasal sinuses within 90 days to evaluate uncomplicated chronic 
rhinosinusitis patients when the paranasal sinus CT obtained is of 
adequate quality and resolution to be interpreted by the clinician and 
used for clinical decision-making and/or surgical planning.
Computerized tomography scanning is expensive, exposes the patient to ionizing radiation and offers no additional information that would 
improve initial management. Multiple CT scans within 90 days may be appropriate in patients with complicated sinusitis or where an alternative 
diagnosis is suspected.

Don’t administer or prescribe perioperative antibiotics to children 
undergoing tonsillectomy.
Oral antibiotics may have significant adverse effects and do not provide demonstrable benefit after tonsillectomy. Avoidance of oral antibiotics 
can reduce the spread of antibiotic resistance and the risk of opportunistic infections. 

Don’t routinely perform sinonasal imaging in patients with symptoms 
limited to a primary diagnosis of allergic rhinitis alone.
History, physical examination and allergy testing are the cornerstones of diagnosis of allergic rhinitis. The utility of imaging for allergic rhinitis is unproven. 
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How This List Was Created (1–5)
The American Academy of Otolaryngology—Head and Neck Surgery Foundation’s (AAO-HNSF) Patient Safety and Quality Improvement (PSQI) Committee was 
charged with developing the Foundation’s recommendations for the Choosing Wisely campaign. The PSQI Committee initially sought the input of the Specialty 
Society Advisory Council (SSAC) and requested each member society submit potential topics along with supporting evidence. From those submissions, an initial list 
of 20 items was distributed to Academy and Foundation committees and the Guidelines Development Task Force (GDTF) for review. 

PSQI Committee leadership reviewed feedback from the committees and identified six potential recommendations for inclusion in the campaign. The six topics were  
selected based on their supporting evidence (for example, clinical practice guidelines), committee support, and the current use (frequency) of the test or procedure.  
The members of SSAC ranked the six topics, and the top five topics were submitted to the Foundation board for approval. 

How This List Was Created (6–10)
The American Academy of Otolaryngology—Head and Neck Surgery Foundation’s (AAO-HNSF) Patient Safety and Quality Improvement (PSQI) Committee was charged 
with developing a second AAO-HNSF list. The PSQI Committee sought the input of the Specialty Society Advisory Council (SSAC) and requested each member society 
submit a list of potential topics along with supporting evidence. From the submissions received, an initial list of proposed topics was developed and distributed to 
Academy and Foundation committees and the Guidelines Development Task Force (GDTF) for review. Committees were asked to provide their support for any of the 
proposed topics, reasons why a topic should not be included, as well as identifying any additional topics for consideration along with supporting evidence.

PSQI Committee leadership reviewed all submitted feedback and identified seven potential topics for inclusion in the campaign. The seven topics were selected based 
on their supporting evidence (for example, AAO-HNSF clinical practice guidelines), committee support, and the current use (frequency) of the test or procedure.  
The members of SSAC were asked to rank the seven topics; the seven topics were submitted to the AAO-HNSF Board for approval and the top five were submitted 
to the Choosing Wisely campaign.

AAO-HNSF’s disclosure and conflict of interest policy can be found at www.entnet.org.
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medical professionalism to improve the health 
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understanding of professionalism and how they can 
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The American Academy of 
Otolaryngology—Head and Neck 
Surgery Foundation is the world’s largest 
organization representing nearly 12,000 
otolaryngologist–head and neck surgeons 
who treat the ear, nose, throat, and related structures of the head and neck. 
Medical disorders in this specialty are among the most common affecting 
patients, young and old. The AAO-HNSF works to advance the art, science, 
and ethical practice of otolaryngology–head and neck surgery through 
education, research, and lifelong learning. 
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For more information or to see other lists of Things Physicians and Patients Should Question, visit www.choosingwisely.org.
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