
   

 

Tests, treatments and procedures at risk of inappropriateness in Italy  

that Physicians and Patients should talk about. 

Five Recommendations from Italian Association of Nuclear Medicine and Molecular Imaging 

(AIMN) 

1 

Don’t use brain SPECT (Single photon emission computed tomography) with DAT (dopamine transporter) 
radiopharmaceuticals in the differential diagnosis of degenerative Parkinsonisms or to convince a patient 
with Parkinson’s disease that he/she is really affected with that disease. 

Although some papers in the literature have shown mild to moderate striatal uptake differences between the several forms of degenerative Parkinsonisms at 
group level, there is a considerable overlap at individual level and thus it is very unlikely that brain SPECT using DAT radiopharmaceuticals can guide the 
differential diagnosis between Parkinson’s disease, dementia with Lewy bodies, multisystem atrophy, progressive sopranuclear palsy and corticobasal 
degeneration. If the differential diagnosis between these diseases was the case, other examinations are much more accurate, such as PET (Positron Emission 
Tomography) with 18F-Fluorodeoxyglucose (FDG) and cardiac scintigraphy with123I- MIBG. Moreover, in the case the clinical picture fully matches the criteria 
for the diagnosis of Parkinson’s disease and the patient responds to dopaminergic treatment in the proper way, diagnostic confirmation with SPECT and DAT 
radiopharmaceutical is not needed. This examination should be limited to the cases in whom the clinical picture and/or the poor response to dopaminergic 
treatment raise the question whether the patient is really affected by Parkinson’s disease (or another degenerative Parkinson ism) or instead by a non-
degenerative Parkinsonism (i.e., .: jatrogenic, psycogenic, or vascular). The inappropriate use of brain SPECT with DAT radiopharmaceuticals has contributed to 
cause long waiting lists that are ususally  of several months, thus enlonging the diagnostic procedure for those patients who instead really need the result of this 
examination in order to receive a correct diagnostic judgment and subsequent  proper treatment. 

2 

Don’t use 18F-FDG (Fluorodeoxyglucose) PET-CT as a “screening” test for cancer in healthy subjects. 

According to our North-America colleagues (SNMMI) we suggest that 18F-FDG (fluorodeoxyglucose) PET-CT must not be applied as a screening test for cancer. 
At the moment the use of PET-CT in oncology is appropriated only in the presence of a reasonable doubt of cancer according to clinical and laboratory findings. 
The use as screening test in large healthy population is not advisable due to the low probability to find a cancer in these subjects (inferior to 1%), in the face of a 
significant number of false positive lesions to be characterized using other diagnostic techniques also invasive and hazardous (biopsy or surgery) 

3 
Don’t perform PET/CT with [18F]FDG (Fluorodeoxyglucose) in suspected peripheral osteomyelitis and in 
differential diagnosing between acute and chronic infection. 

Since [18F] FDG-PET/CT showed high sensibility in the diagnosis of spondylitis and spondylodiscitis, some Nuclear Medicine physicians may substitute 
scintigraphy with labelled white blood cell with this technique in every infectious disease. Labelled white blood cell represent however the gold standard nuclear 
medicine imaging for acute infection-inflammation diagnosis. 

4 

Don’t perform lymphoscintigraphy and radioguided biopsy of the sentinel node in patients affected by 
cutaneous melanoma thinner than 0.75 mm, with no ulceration and mitotic rate <1/mm2 

The treatment of choice for these patients is adequate surgical removal alone of the primitive tumour. Given the optimal prognosis (97% survival at 10 years), 
radioguided biopsy of the sentinel node would imply useless exposure to ionizing radiations, as well as surgical "overtreatment" of selective removal of the 
sentinel node. The NCCN guidelines (version 4.2014) indicate that the search for the sentinel node, at any anatomical site, can be considered on an individual 
basis  in  patients with melanomas of thickness  between 0.75 and <1 mm with at least 1 mitosis/mm2 or with ulceration, and for all  melanomas of thickness 
between 1 and 4 mm. Biopsy of the sentinel node can be recommended for staging  and to facilitate loco-regional control of the disease in patients with T4 
melanoma or  > 4 mm of Breslow thickness. It is important that the search for the sentinel node is discussed case by case in a multidisciplinary context, taking 
into account other prognostic variables including age, sex and site of the lesion, which can guide the decision-making process. 

5 

Don’t treat with radioiodine low-risk differentiated thyroid carcinomas (namely "microcarcinomas" or 
carcinomas <1 cm, in the absence of unfavorable prognostic factors), after total thyroidectomy 

Both the literature and the guidelines of the American Thyroid Association and the European Association of Nuclear Medicine (EANM) agree on this position. 
However, established clinical practice does not correspond to this "official” position, and, in many cases, considerations of "defensive” medicine prevail, 
according to which, a radioiodine dose, to eliminate the small thyroid residue, should not be denied to anyone. Current legislation (Legislative Decree 187/00) 
requires that these therapies are carried out as in-patient treatments. Therefore, to include in waiting lists patients with inappropriate indications has an impact 
not only from the point of view of the ethical and ecological sustainability (radiation protection), but also in terms of cost / effectiveness 

Please note that these items are provided only for information and are not intended as a substitute for consultation with a clinician. Patients 
with any specific questions about the items on this list or their individual situation should consult their clinician.   
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How this list was created 
The 5 recommendations reported were defined by 5 Task Groups of our Association. Each Task Group evaluated a nuclear medicine practice, commonly performed in 

Italy, with relevant data and clinical evidence to consider its use as inappropriate, because of lack of important benefits to the patients or approaching overtreatment. The 

impact of these inappropriate practices on cost management  is not relevant as the number of Nuclear Medicine procedures commonly performed is far less than that of all 

Diagnostic Imaging tests. Nevertheless inappropriate exam prescription may critically affect waiting lists causing a low adherence in timing to treatment planning standard  

(e.g. 18F-FDG PET in preoperative staging, treatment response evaluation after chemotherapy etc.). Even though Nuclear Cardiology procedures, a real core-business 

activity of the Nuclear Medicine Departments, are not included in the recommendations, we suggest that these procedures should be carefully monitored in order to avoid 

inappropriateness and to focus on specific disease issues and functional timing which is crucial for patient workup while adhering to appropriateness criteria. As an 

example, it is still a major concern that many interventional procedures are performed in the absence of a clearcut documentation of ischemia but only by nears of 

anatomical data: this is obviously the exemplification where “doing best” would be much better than “doing less” . 

Sources 

1 
1. Warr L, Walker Z. Identification of biomarkers in Lewy-body disorders.Q J Nucl Med Mol Imaging. 2012 Feb;56(1):39-54. 

2. Meyer PT, Hellwig S. Update on SPECT and PET in parkinsonism - part 1: imaging for differential diagnosis.  Curr Opin Neurol. 2014 Aug;27(4):390-7.  

3. Hellwig S, Amtage F, Kreft A, Buchert R, Winz OH, Vach W, Spehl TS, Rijntjes M, Hellwig B, Weiller C, Winkler C, Weber WA, Tüscher O, Meyer PT. [18F] 

FDG-PET is superior to [¹²³I]IBZM-SPECT for the differential diagnosis of parkinsonism. Neurology. 2012 Sep 25;79(13):1314-22. 

2 

1. Schider H, Gonen M. "Screening fo cancer with PET and PET/CT: potential and  limitations" J Nucl Med 2007;48:4s18s. 

2. Ide M, Suzuki Y. " Is whole-body FDG-PET valuable for health screening? Eur J Nucl Med Mol Imaging. 2005;32:339-341. 

3. Weckesser M, Schober O. Is Whole-body FDG-PET valuable for health screening? Against. Eur J Nucl Med Mol Imaging. 2005;32:342-343. 

3 
1. Gemmel F et al Prosthetic joint infections: radionuclide state-of-the-art imaging. Eur J Nucl Med Mol Imaging 2012; 39: 892-909 

2. Gemmel F et al Radionuclide imaging of spinal infections. Eur J Nucl Med Mol Imaging 2006; 33: 1226-37 

3. Prandini N et al Nuclear medicine imaging of bone infections. Nucl Med Commun 2006 Aug; 27: 633-44 

4 

1. J.G. McKinnon, X. Qin Yu, W.H. McCarthy, J.F. Thompson Prognosis for Patients with Thin Cutaneous Melanoma Long-Term Survival Data from the New 

South Wales Central Cancer Registry and the Sydney Melanoma Unit. Cancer 2003;98:1223–31 

2. S.L. Wong, M.S. Brady, K.J. Busam, D.G. Coit. Results of Sentinel Lymph Node Biopsy in Patients With Thin Melanoma.  Annals of Surgical Oncology, 

13(3): 302-309, 2006. 

3. M.F. Kalady,  R.R. White, J. L. Johnson, D. S. Tyler,  H.F. Seigler. Thin Melanomas Predictive Lethal Characteristics From a 30-Year Clinical Experience. 

Annals of Surgery 2003;238: 528–537. 

4. Balch CM, Gershenwald JE, Soong SJ, Thompson JF, Atkins MB, Byrd DR, Buzaid AC, Cochran AJ, Coit DG, Ding S, Eggermont AM, Flaherty KT, Gimotty 

PA, Kirkwood JM, McMasters KM, Mihm MC Jr, Morton DL, Ross MI, Sober AJ, Sondak VK. Final Version of 2009 AJCC Melanoma Staging and 

Classification J Clin Oncol 2009, (27): 6199-6206) 

5 

1. Luster M, Clarke SE, Dietlein M, Lassmann M, Lind P, Oyen WJ, Tennvall J, Bombardieri E; European Association of Nuclear Medicine (EANM). Guidelines     

for radioiodine therapy of differentiated thyroid cancer. Eur J Nucl Med Mol Imaging. 2008 Oct;35(10):1941-59.doi: 10.1007/s00259-008-0883-1. PubMed 

PMID: 18670773. 

2. American Thyroid Association (ATA) Guidelines Taskforce on Thyroid Nodules and Differentiated Thyroid Cancer, Cooper DS, Doherty GM, Haugen BR, 

Kloos RT, Lee SL, Mandel SJ, Mazzaferri EL, McIver B, Pacini F, Schlumberger M, Sherman SI, Steward DL, Tuttle RM. Revised American Thyroid 

Association management guidelines for patients with thyroid nodules and differentiated thyroid cancer. Thyroid. 2009 Nov;19(11):1167-214. doi: 

10.1089/thy.2009.0110. Erratum in: Thyroid. 2010 Aug;20(8):942. Hauger, Bryan R [corrected to Haugen, Bryan R]. Thyroid. 2010 Jun;20(6):674-5. PubMed 

PMID: 19860577. 

 

Slow Medicine, an Italian movement of health professionals, patients 

and citizens promoting a Measured, Respectful and Equitable Medicine, 

launched the campaign “Doing more does not mean doing better- 

Choosing Wisely Italy” in Italy at the end of 2012, similar to Choosing 

Wisely in the USA.  The campaign aims to help physicians, other health 

professionals, patients and citizens engage in conversations about tests, 

treatments and procedures at risk of inappropriateness in Italy, for 

informed and shared choices. The campaign is part of the Choosing 

Wisely International movement. Partners of the campaign are the 

National Federation of Medical Doctors’ and Dentists’ Orders 

(FNOMCeO), that of Registered Nurses' Orders (FNOPI), the Academy 

of Nursing Sciences (ASI), National Union of Radiologists (SNR), 

Tuscany regional health agency, PartecipaSalute, Altroconsumo, the 

Federation for Social Services and Healthcare of Aut. Prov. of Bolzano, 

Zadig. www.choosingwiselyitaly.org;  www.slowmedicine.it 

The Italian Association of Nuclear Medicine - AIMN was founded in 

1990 and is the institutional referral association for Nuclear Medicine 

practice and Molecular Imaging in Italy. The goals pursued by the 

Association are the promotion of scientific development and the application 

of the physical properties of the nuclear atom of radionuclides to the field of 

medicine and biology. www.aimn.it 
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