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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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Avoid routine use of pharmacologic DVT prophylaxis in elective foot and 
ankle surgery.
The decision of whether to implement pharmacologic prophylaxis should take into account the risk of deep venous thromboembolism (DVT) in the 
absence of prophylaxis, and the potential adverse effects associated with the use of pharmacologic prophylaxis. Routine use may in fact be harmful, 
particularly in patients at lowest risk for DVT. The final decision regarding use of pharmacologic prophylaxis should be agreed upon by the physician 
and patient after a discussion of the potential benefits and harms as they relate to the individual.

Don’t culture or treat clinically uninfected lower extremity wounds with 
systemic antibiotics. 
Uninfected wounds are contaminated with surface flora and will yield false positive culture results. Furthermore, wounds that are not clinically infected 
do not require antibiotics and the unnecessary prescription of antibiotics may have harmful side effects and lead to further antibiotic resistance.

Avoid ordering MRI in patients with suspected acute Achilles 
tendon ruptures.
MRI is expensive and can lead to treatment delays. History and physical exam findings can establish the diagnosis of acute Achilles tendon ruptures 
in nearly all instances. Physicians should reserve MRI for atypical presentations and subacute or neglected ruptures when preoperative planning is 
needed. When physicians prefer to use the rupture gap (i.e., apposition of tendon ends) as criteria for management (surgery versus conservative 
treatment), dynamic ultrasound can be easily substituted. 

Don’t use synthetic or donated grafts on diabetic foot wounds without 
first allowing for an adequate trial of standard wound care.
Most diabetic foot wounds will heal when proper wound care is performed. The standard of care includes treating any infection present, ensuring 
there is adequate circulation for healing, taking pressure off the wound (offloading) and regular debridement. Synthetic or donated grafts are 
expensive and are ineffective without first performing the standard of care. If a wound being treated with standard care has not healed by at  
least 50 percent in four weeks, synthetic or donated grafts may then be necessary.

Don’t routinely use MRI to diagnose bone infection (osteomyelitis) in 
the foot.
When the diagnosis of osteomyelitis can be reliably established by clinical means and/or serial plain film radiographs, MRI is generally unnecessary. 
Furthermore, MRI is particularly poor at differentiating osteomyelitis from benign postoperative marrow edema and from marrow edema due to 
Charcot arthropathy. Use of MRI in these instances can lead to a false positive interpretation and potentially harmful overtreatment. 
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How This List Was Created
The American Podiatric Medical Association’s (APMA) Clinical Practice Advisory Committee, consisting of APMA members, board members, young members and liaisons  
with special interests in a variety of subspecialty areas within podiatric practice, formulated the recommendations for the ABIM Foundation’s Choosing Wisely Campaign.  
The Committee worked with podiatric colleagues to create an initial list of recommendations, which was reviewed and narrowed down to eight recommendations. 
The list of eight recommendations was further developed and distributed to the Committee for ranking in numerical order. Committee members were asked to rank  
the recommendations based on their relevance, timeliness, strength of supporting evidence and appropriateness for inclusion in the Choosing Wisely Campaign. 
The rankings and deliberation enabled the Committee to come to the final five recommendations, which were again reviewed to ensure appropriate evidence was  
used to support each recommendation. The final recommendations were approved by the Board of Trustees of the APMA before submission to the ABIM Foundation.

APMA’s disclosure and conflict of interest policy can be found at www.apma.org.
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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. 

Founded in 1912, the American 
Podiatric Medical Association 
(APMA), headquartered in 
Bethesda, MD, is the largest and 
most influential organization 
supporting podiatrists. As a 501(c)6 organization, APMA represents its 
nearly 13,000 members as the voice to legislators, regulators, and other 
decision makers. In addition, APMA is a primary source for education, 
leadership development, and collaboration for today’s podiatrist.  
Together with its 53 component organizations, APMA is leading the charge  
in advocating for the role of podiatrists and the health of their patients. 

To learn more about APMA, visit www.apma.org.
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For more information or to see other lists of Things Providers and Patients Should Question, visit www.choosingwisely.org.

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