
Don’t use cancer-directed therapy for solid tumor patients with the following characteristics: 
low performance status (3 or 4), no benefit from prior evidence-based interventions, not 
eligible for a clinical trial, and no strong evidence supporting the clinical value of further anti-
cancer treatment.
• 	 Studies show that cancer directed treatments are likely to be ineffective for solid tumor patients who meet the above stated criteria. 

• 	 Exceptions include patients with functional limitations due to other conditions resulting in a low performance status or those with disease characteristics 
(e.g., mutations) that suggest a high likelihood of response to therapy.

• 	 Implementation of this approach should be accompanied with appropriate palliative and supportive care. 

Don’t perform PET, CT, and radionuclide bone scans in the staging of early prostate cancer 
at low risk for metastasis. 
• 	 Imaging with PET, CT, or radionuclide bone scans can be useful in the staging of specific cancer types. However, these tests are often used in the staging 

evaluation of low-risk cancers, despite a lack of evidence suggesting they improve detection of metastatic disease or survival. 

• 	 Evidence does not support the use of these scans for staging of newly diagnosed low grade carcinoma of the prostate (Stage T1c/T2a, prostate-specific 
antigen (PSA) <10 ng/ml, Gleason score less than or equal to 6) with low risk of distant metastasis. 

• 	 Unnecessary imaging can lead to harm through unnecessary invasive procedures, over-treatment, unnecessary radiation exposure, and misdiagnosis. 

Don’t perform PET, CT, and radionuclide bone scans in the staging of early breast cancer 
at low risk for metastasis. 
• 	 Imaging with PET, CT, or radionuclide bone scans can be useful in the staging of specific cancer types. However, these tests are often used in the staging 

evaluation of low-risk cancers, despite a lack of evidence suggesting they improve detection of metastatic disease or survival. 

• 	 In breast cancer, for example, there is a lack of evidence demonstrating a benefit for the use of PET, CT, or radionuclide bone scans in asymptomatic 
individuals with newly identified ductal carcinoma in situ (DCIS), or clinical stage I or II disease. 

• 	 Unnecessary imaging can lead to harm through unnecessary invasive procedures, over-treatment, unnecessary radiation exposure, and misdiagnosis. 

Don’t perform surveillance testing (biomarkers) or imaging (PET, CT, and radionuclide 
bone scans) for asymptomatic individuals who have been treated for breast cancer with 
curative intent. 
• 	 Surveillance testing with serum tumor markers or imaging has been shown to have clinical value for certain cancers (e.g., colorectal). However for breast 

cancer that has been treated with curative intent, several studies have shown there is no benefit from routine imaging or serial measurement of serum 
tumor markers in asymptomatic patients.

• 	 False-positive tests can lead to harm through unnecessary invasive procedures, over-treatment, unnecessary radiation exposure, and misdiagnosis. 

Don’t use white cell stimulating factors for primary prevention of febrile neutropenia for 
patients with less than 20 percent risk for this complication.
• 	 ASCO guidelines recommend using white cell stimulating factors when the risk of febrile neutropenia, secondary to a recommended chemotherapy 

regimen, is approximately 20 percent and equally effective treatment programs that do not require white cell stimulating factors are unavailable.

• 	 Exceptions should be made when using regimens that have a lower chance of causing febrile neutropenia if it is determined that the patient is at high risk 
for this complication (due to age, medical history, or disease characteristics).
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American Society of Clinical Oncology 

Five Things Physicians  
and Patients Should Question

The American Society of Clinical Oncology (ASCO) is a medical professional oncology society committed to conquering cancer through research, education, prevention, 
and delivery of high-quality patient care. ASCO recognizes the importance of evidence-based cancer care and making wise choices in the diagnosis and management 
of patients with cancer. After careful consideration by experienced oncologists, ASCO highlights five categories of tests, procedures and/or treatments whose common 
use and clinical value are not supported by available evidence. These test and treatment options should not be administered unless the physician and patient have 
carefully considered if their use is appropriate in the individual case. As an example, when a patient is enrolled in a clinical trial, these tests, treatments, and procedures 
may be part of the trial protocol and therefore deemed necessary for the patient’s participation in the trial. 
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Disclaimer: These items are provided solely for informational purposes and are not intended to replace a medical professional’s independent judgement or 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 health care provider. New evidence may emerge following the 
development of these items. ASCO is not responsible for any injury or damage arising out of or related to any use of these items or to any errors or omissions.
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The American Society of Clinical Oncology 
(ASCO) is the world’s leading professional 
organization representing physicians who 
care for people with cancer. With more than 
30,000 members, ASCO is committed to 
improving cancer care through scientific meetings, educational programs 
and peer-reviewed journals. ASCO is supported by its affiliate organization, 
the Conquer Cancer Foundation, which funds ground-breaking research and 
programs that make a tangible difference in the lives of people with cancer. 
ASCO’s membership is comprised of clinical oncologists from all oncology 
disciplines and sub-specialties including medical oncology, therapeutic 
radiology, surgical oncology, pediatric oncology, gynecologic oncology, 
urologic oncology, and hematology; physicians and health care professionals 
participating in approved oncology training programs; oncology nurses; and 
other health care practitioners with a predominant interest in oncology.

For more information, please visit www.asco.org.

logos & colors

The ABIM and the ABIM Foundation logos and

colors are the basic building blocks of each

organization’s graphic identity and are the

primary visual symbols presented to the public.

When used properly and consistently, a unique

and effective visual style can be established and

the impression on the public will be clear and

memorable.

Blue is the traditional color for ABIM logos.  To

ensure color consistency, ABIM has chosen the

following color palettes (pictured on the right) 

for the ABIM and ABIM Foundation logos, 

which are based on the Pantone Matching

System (PMS), the preferred standard used

worldwide by graphic artists and printers.  

PMS colors can be converted into many 

formats such as RGB and Hexadecimal, 

which is the preferred color format for Web 

and computer programs, such as Microsoft 

Word or PowerPoint. 

The application of these specific colors will

create a strong and consistent identity for both

the ABIM and the ABIM Foundation.  ABIM

Communications should approve all materials

using the ABIM or the ABIM Foundation logos.

Contact ABIM Communications for reproduction–

quality copies and digital images of the logos.

ABIM Branding Manual
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About the ABIM Foundation: About the American Society of Clinical Oncology:

How This List Was Created
The American Society of Clinical Oncology (ASCO) has had a standing Cost of Cancer Care Task Force since 2007. The role of the Task Force is to assess 
the magnitude of rising costs of cancer care and develop strategies to address these challenges. In response to the 2010 New England Journal of Medicine 
article by Howard Brody, MD, “Medicine’s Ethical Responsibility for Health Care Reform – the Top Five List,” a subcommittee of the Cost of Cancer Care Task 
Force began work to identify common practices in oncology that were both common as well as lacking sufficient evidence for widespread use. Upon joining 
the Choosing Wisely campaign, the members of the subcommittee conducted a literature search to ensure the proposed list of items were supported by 
available evidence in oncology; ultimately the proposed Top Five list was approved by the full Task Force. The initial draft list was then presented to the ASCO 
Clinical Practice Committee, a group composed of community-based oncologists as well as the presidents of the 48 state/regional oncology societies in the 
United States. Advocacy groups were also asked to weigh in to ensure the recommendations would achieve the dual purpose of increasing physician-patient 
communication and changing practice patterns. A plurality of more than 200 clinical oncologists reviewed, provided input and supported the list. The final Top 
Five list in oncology was then presented to, discussed and approved by the Executive Committee of the ASCO Board of Directors and published in the Journal 
of Clinical Oncology. ASCO’s disclosure and conflict of interest policies can be found at www.asco.org.

Abbreviations
CT, computed tomography; DCIS, ductal carcinoma in situ; PET, positron emission tomography; PSA, prostate-specific antigen.
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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. 

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