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Don’t prescribe antibiotics to patients with acute sinusitis who do not meet the diagnostic
criteria for acute bacterial rhinosinusitis

The prevalence of a bacterial infection during acute rhinosinusitis is estimated to be 2%–10%, whereas viral causes account
for 90%–98%. Management of viral rhinosinusitis is primarily focused on symptomatic relief, which may include use of
intranasal corticosteroids, analgesics, nasal saline rinses, oral or topical decongestants, and mucolytics. Antibiotics are
ineffective for viral illness and do not provide direct symptom relief. Despite this, 82% of Canadian patients diagnosed with
acute sinusitis received a prescription for antibiotics. Differentiating viral rhinosinusitis from acute bacterial rhinosinusitis
(ABRS) is challenging because the symptoms are overlapping, but is critical to avoid inappropriate antibiotic prescriptions.
The “PODS” clinical criteria suggest ABRS with two or more of facial Pain/pressure/fullness, nasal Obstruction, nasal
purulence/discoloured postnasal Discharge, decreased/absent Smell that persist for more than 7-10 days (Canadian
Clinical Practice Guidelines for Acute and Chronic Rhinosinusitis for full details). A bacterial infection is so unlikely prior to
this timeframe that antibiotics generally should be avoided unless symptoms have persisted for at least 7 days.
In patients who meet the criteria for ABRS with mild or moderate symptoms, intranasal corticosteroids alone are often
sufficient. Antibiotics can be considered for patients with severe symptoms or those who fail a 72 hour trial of intranasal
corticosteroids after the diagnosis of ABRS* has been made.
*This table outlines how ABRS diagnosis requires the presence of at least 2 persistent or worsening symptoms.
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Don’t order a CT scan for uncomplicated acute rhinosinusitis
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Don’t order plain film sinus x-rays

Radiographic imaging for patients presenting with uncomplicated acute rhinosinusitis to distinguish acute bacterial
rhinosinusitis (ABRS) from viral rhinosinusitis is not recommended, unless a complication or alternative diagnosis is
suspected. A sinus CT scan is a highly sensitive test for rhinosinusitis, and a normal study confidently rules out active
sinusitis of any etiology. However, abnormal sinus CT imaging findings, including air-fluid levels, mucosal thickening, and
complete sinus opacification, are nonspecific and can be seen with both bacterial and viral sinusitis, as well as in up to 42%
of asymptomatic healthy individuals. In a prospective study of healthy young adults experiencing a new cold, CT scans
showed that 87% of the subjects had significant abnormalities of their maxillary sinuses. Therefore, in acute rhinosinusitis,
a CT scan has minimal utility because its findings are not specific to a diagnosis of acute rhinosinusitis, and does not help
guide the need for antibiotics since it cannot reliably distinguish viral from bacterial rhinosinusitis. Consider CT imaging of
the sinuses when a complication of ABRS is suspected based on severe headache, altered mental status, facial swelling,
cranial nerve palsies, proptosis of the eye, or other clinical findings.

Plain film x-rays of the sinuses should not be ordered in the work-up of sinusitis. Plain films have poor sensitivity and
specificity and they cannot be relied upon to confirm or reject the diagnosis of either acute or chronic sinusitis. Findings
such as air-fluid levels and complete sinus opacification are not reliably present in rhinosinusitis, and cannot differentiate
between viral and bacterial etiologies. The complicated anatomy of the ethmoid sinuses and critical sinus drainage
pathways are not delineated effectively with plain films, and are inadequate for operative planning. Given that the findings
of a sinus x-ray cannot be relied upon to diagnose rhinosinusitis, guide antibiotic prescribing, or plan surgery, they do not
provide value in patient care and should be avoided.
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Don’t swab the nasal cavity as part of the work up for rhinosinusitis

Acute bacterial rhinosinusitis is a clinical diagnosis that does not require proof of a culture-identified pathogen. When
patients meet criteria for uncomplicated ABRS, empiric antibiotic selection should be based on typical causative pathogens
(i.e. Streptococcus pneumoniae, Hemophilus influenza, Moraxella catarrhalis, and Staphylococcus aureus), local bacterial
resistance patterns, and patient factors. Nasal swabs are contaminated by normal nasal flora and results correlate
poorly with causative pathogens in rhinosinusitis. In many hospitals, a nasal swab will only be processed to report on the
presence or absence of S. aureus, rather than a full culture for speciation. In situations where cultures are required, such as
intraorbital or intracranial complications, endoscopically-guided culture of the middle meatus or a maxillary sinus aspirate
are the preferred methods for obtaining samples of the causative pathogen.

Don’t order a plain film X-ray in the evaluation of nasal fractures

Plain film x-rays should not be ordered as part of the management of nasal fractures. The decision to reduce a nasal
fracture depends on numerous factors including patient preference, external deformity, and breathing difficulty, none
of which are effectively assessed by an x-ray. They have a very low sensitivity and specificity, with 63.3% and 55.7%
respectively. As such, plain x-rays are unable to accurately diagnose occult fractures. Despite being commonly ordered
for medicolegal documentation of nasal fractures, the poor sensitivity and specificity brings into question their value in
medicolegal proceedings. In studied cohorts, no unsuspected facial fractures were identified solely on nasal x-rays, and no
negative effects on management occurred when an institution instituted a “no nasal x-ray policy”. Overall, nasal x-rays do
not contribute to diagnosis, documentation, or management decisions, and should not be ordered.

How the list was created
This list was created by the Rhinology Specialty Group of the Canadian Society of Otolaryngology – Head & Neck Surgery. Members of the group,
representing the national leaders within their respective subspecialties, were asked to create a list of recommendations for unnecessary tests that were
seen to be commonly ordered or unnecessary interventions that were commonly performed. These unnecessary tests and interventions incur risk to
patients and unwarranted costs to our public health care system. The evidence was then reviewed to further refine the recommendations. The final version
of the list was then circulated and approved by the members of the group. Choosing Wisely Canada groups across multiple specialties reviewed and
refined the consensus recommendations.
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