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Praktisera laaeknisfraedi

 Abyrgd

e Skyldur

* Viohorf

* Vaentingar
e Alag

e Lifsfylling



Fiarmunir

* Nyta
* Nota
e SOa



Doctor’s delay — klinik — rannsoknir -adgengi
* Snuinn okkli

* Hofudverkur

* Brjostverkur

* Mjobaksverkur

* Kvidverkur

* Axlarverkur

e Halshryggsverkur



Sndinn okkli

The Ottawa Ankle Rules

A clinical decision rule to determine the need for diagnostic imaging
for ankle and/or foot trauma

& Developed by Dr. Ian Stiell
Q View Publications

An ankle X-Ray series is only required if there is
any pain in the malleolar zone and...
Bone tenderness at the posterior edge or tip of
the lateral malleolus (A)
OR
Bone tenderness at the posterior edge or tip of
the medial malleolus (B)
OR

An inability to bear weight both immediately and
in the emergency department for four steps

; Malleolar
° Posterior | st
edge or tip
of lateral /

Midfoot

malleolus
) Zone

_ J Gem

Lateral View



Mjobaksverkir - Myndgreining

NICE juli 2017

Quality statement 2: Referrals for imaging

Quality statement

Young people and adults with low back pain with or without sciatica do not have imaging requested
by a non-specialist service unless serious underlying pathology is suspected.

Rationale

Imaging does not often change the initial management and outcomes of someone with back pain.
This is because the reported imaging findings are usually common and not necessarily related to
the person's symptoms. Many of the imaging findings (for example, disc and joint degeneration) are
frequently found in asymptomatic people. Requests for imaging by non-specialist clinicians, where
there is no suspicion of serious underlying pathology, can cause unnecessary distress and lead to
further referrals for findings that are not clinically relevant.

Raud flogg

Breytir sjaldan byrjunarmedferd
og Utkomu/arangri

Fravik algeng og ekki endilega
tengd einkennum

Fravik algeng hja bakfriskum

Fravik geta valdid oparfa
ahyggjum og frekari 6parfa
rannsoknum



o ALLT PAD, SEM SEST A MYNDUM HJA PEIM, SEM ERU MED
BAKVANDA, SEST LIKA HJA bEIM, SEM ALDREI HAFA FUNDID TIL | BAKI

* ,IT‘S QUITE ALRIGHT TO TAKE X-RAYS OF THE SPINE - IT CALMS
THE PATIENT. - JUST DON‘T LOOK AT THE PICTURES“(J.H.CYRIAX)

* ERFITT AD HORFA FRAM HJA NIDURSTODUM, PEGAR b4AR LIGGJA
FYRIR



Mjobaksrannsoknir — Yfirlit BMJ 2014

Getur verid ofnotad

* Misleading findings

* Lack of proved benefit
MRI videigandi

* Major neurologic deficits

e Klinisk merki um brjosklos eda

stenosu sem ekki svarar medferd

Raud flogg

* myndrannsokn

MRI hja einkennalausum
e 20-40% med brjosklos
* 80% med brjoskbungun

—)
—)

—)

KEY POINTS

Imaging ofthe lumbar spine for low risk patients can be
overused given its lowyileld of useful findings, high yield of
misleading findings, and lack of proved benefit for outcome
Radiography (with orwithout erythrocyte sedimentation
rate) is often an appropriate Initial test for su
cancer, fracture, or Inflammatory spondylopathy

e~ -
spected

WRI Is appropriate for patients with major neurologic
eficits. Itis also approprate forthose with a clinical
picture of sclatica or stenosiswho fallto Improvewith a
therapeutic trial and are potential candidates for surgery or
epldural sterolds

Patient histories of cancer, Injection drug use, major
trauma, or prolonged corticosterold use are important“red
flags” to prompt Imaging; other indwvidual red flags have
weak likelihood ratios, and the full clinical picture should

guldethe ordering of lumbar Images

-
-




BMJ,2001: Hopur sjuklinga med mjobaksverki. Slembival, hverjir voru myndadir.
beir,sem voru myndadir voru anaegdari eftir a,en
eftir nokkra manudi hofdu peir meiri verki og fannst heilsan
verri en peir, sem ekki voru myndadir.

Am.Journal of Neuroradiology,2008: Hopur sjuklinga med bakverki.Allirmyndadir,
en nidurstodur einungis sagdar helmingnum.Vid eftirlit sidar reyndust
beir verr staddir hvad bata vardar.

JAMA,2003: Sjuklingahdpur, sem rontgenmyndataka hafdi verid pontud fyrir.Helmingur
var i stadinn sendur i SO (slembival).
beir,sem féru i SO, voru tvéfalt liklegri til ad fara i skurdadgerd.
Bataprosentan vid eftirfylgnivar su sama.

Spine,2005: Hépur af félki an bakverkjasogu for i SO.
SO er léleg ad ferd til ad finna ut, hverjir muni fa bakverki og hverijir ekki




Myndgreining af hryggsulu
* Hver er spurningin?

* Feerdu svario?

* Breytir svarid medferdinni?

e Hefur svarid medferdargildi?

e Kostnadur?



Iskias — taugaverkur -stadvilluverkur

* 56 ara karl med verk fra baki med leidni i hae rasskinn i 2 manudi
* Reynt teygjur og gdbngur, nsaid, einfold verkjalyf
e Skodun edlileg, nema pos SLR

e Vid eftirlit 2 man sidar med minnkadan kraft i ext i storu ta en kraftur i
okkla edlilegur



 MRI —litid brjosklos L4-5 dx og osteophyt
* Medferd ?

* Nidurstada ?
* Lekning ?
* Kroniskur sjakdomur ?



Ox|

* Algengi axlarverkja 7-26%
* pbridja algengasta stodkerfisvandamalid (mjobak og halshryggur)

* MRI hja 96 einkennalausum einstaklingum
* 15% fullpykktarrifa i rotator cuff sin
e 20% rifa i rotator cuff sin
* 54% eldri en 60 ara hofdu rifu i rotator cuff



57 ara karl — axlarverkur i 3 man

e 2 vikur i meodferd hja sjukrapjalfara
 Sjukrapjalfari meaelir med rontgenrannsokn
* Veegt minnkud og sar abduction

* Utrot edlileg

* [sometriskt i lagi

* Ekki palp eymsli

* Ac lidur i lagi

* Réntgenrannsokn? Hvada?



e Acromioplasties/100,000 Population

160 -+ Florida HCUP state
ambulatory surgery
140 database
120 =~New York State (Vitale)
100
I =& Medicare CMS database
80
60 = Qlimsted County (Yu)
40
0
1979 1984 1989 1994 1999 2004 2009

Fig. 1
Rates of acromiboplasty per 100,000 individuals. Data are from the Florida Healthcare Utilization Project (HCUP) State Ambulatory Surgery Database
(SASD), the recent pﬂp&l’bf\ﬂtﬂeﬂﬂl.sfﬂrﬂ'ﬁ State of New York, the national Centers for Medicare and Medicaid Services (CMS) database, and a recent
paper by Yu et al® regarding Olmsted County, Minnesota, The Medicare data represent the rates of acromioplasty, including inpatient, outpatient, open, and
arthroscopic procedures, among Medicare enrollees (individuals sicty-five years and older) from 1994 through 2006 obtained from the CMS, These rates
are based on the 5% CMS sample from 1994 to 2001 and the 20% sample from 2002 to 2006, Essentially all of the increase has been in arthroscopic
acromioplasty, while the rate of open acromioplasty has remained essentially unchanged. The Rorida data show the rate of outpatient acromioplasty among
Florida residents over the age of fifteen years from 1997 to 2003, The Aorida HCUP SASD database is one of the few available that allows one to calculate
population rates of outpatient procedures on the basis of CPT codes rather than ICD codes.



RESEARCH

Subacromial decompression versus diagnostic arthroscopy for
shoulder impingement: randomised, placebo surgery controlled

clinical trial

Mika Paavola," Antti Malmivaara, Simo Taimela, * Kari Kanto,” Jari Inkinen,” Juha Kalske,®

likka Sinisaari,” Vesa Savolainen,® Jonas Ranstam,® Teppa L N Jarvinen' for the Finnish
Shoulder Impingement Arthroscopy Controlled Trial (FIMPACT) Investigators

>

—)
—)

WHAT IS ALREADY KNOWN ON THIS TOPIC

Arthroscopic subacromial decompression, the most commonly performed

shoulder surgery, is carried out to treat patients with shoulder impingement
syndrome

Three recent systematic reviews indicate that subacromial decompression is not
superior to exercise therapy in patients with shoulder impingement syndrome

Without a placebo surgical comparator (proper blinding), the efficacy of
arthroscopic subacromial decompression cannot be assessed

WHAT THIS STUDY ADDS

This FIMPACT trial and the recently published (highly similar) CSAW trial are
the first two placebo surgery controlled trials on the efficacy of arthroscopic
subacromial decompression

Both arthroscopic subacromial decompression and diagnostic arthroscopy
(placebo surgery) resulted in significant improvements in pain and functional
outcomes with no difference in the incidence of adverse events

However, the patients assigned to arthroscopic subacromial decompression had
no superior improvement over those assigned to diagnostic arthroscopy




Blodrannsoknir i heilsugaeslu

Skjolstaedingar heilsugaeslunnar vs spitala
Bradaveikindi vs kronisk veikindi

Einn sjukdomur vs margir sjukdomar
Likamleg veikindi og/eda andleg veikindi
Oljds einkenni

Morg einkenni

Vaentingar og Oskir skjolstaedinga
Samband laeknis og sjuklings
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Rannsoknargatt frh

T Enginn sjiklingur valinn Min sida Stofnun Rannsoknargatt
@ o| Ki{enmra.rafnafn _/II o e @ JSJ-HH

Forsida Skyrslur Stillingar Gjaldskra LSH Um Rannsdknargattina

Skyrslur Stillingar Gjaldskra LSH Um Rannséknargattina

Yfirlit yfir pantanir laekna
Yfirlit yfir pantanir deilda

Heildarnotkun lzekna og beidanda a einstaka rannséknum

- Samanburdur vid adra
——— Enginn sjaklingur valinn Min sida Stofnun
@ o {i-(ennfra.fafnafn jl @ o e 0 JSJ-HH

Forsida Skyrslur Stillingar Gjaldskra LSH Um Rannsdknargattina

Samanburdur vid adra hja HH

ZEY 08.2018 LI 09.2019 CEEREINEUIE Heilsugaesiulaknar n Birta samanburd

vid

hh_jonst Eknanumer: 1887




oOll kerfi Landspitali

Forsida Skyrslur Stillingar Gjaldskra LSH Um Rannsodknargattina

Samanburdur vid adra hja HH

268 08.2018 LI 00.2019 CEEREINENIN Heilsugaesiulazknar Birta samanburd
vid

hh_jonst

38% i 39%

Bladhagur 170 276 190.976 kr. 315171 kr

P/5-TSH 96 196 51% 119.616 kr. 248.234 kr. 51%
bvag_almenn 34 61 A44% 107.942 kr. 195117 kr. 44%
Blaatokugjald alm. 277 327 15% 103.727 kr. 123.978 kr. 16%
P/S-Ferritin 60 140 57% 74.760 kr. 175.784 kr. 57%
B-HbAlc 60 101 A0% F4.715kr. 128.505 kr. 1%
P/5-B12 55 128 57% 68.515 kr. 161.203 kr. 57%
P-INR v/blé8pynninga 37 24 54% 46.447 kr. 31465 kr. 47%
P/S-Kreatinin 114 224 49% 42.640 kr. 85.180 kr. 49%
P/S-Kalesteral 75 103 27% 37416 kr. 52.352 kr. 28%
HIV-cobas 7 19 63% 37.147 kr. 99.949 kr. 62%
fS-Glukasi 141 170 17% 335182 kr. 42938 kr. 18%
P-Kalium 92 196 53% 34.394 kr. 74.429 kr. 53%
Sar_almenn 4 2 100% 31.564 kr. 18987 kr. 66%
P/S-25-0H-vitamin D 16 52 69% 30.617 kr. 101.249 kr. 69%
Beinpéttnimazlingar 6 4 50% 28.602 kr. 19.598 kr. 45%
P/S-PSA 19 21 9% 28.391 kr. 31.142 kr. 8%
P/S-fritt T4 20 63 68% 24.980 kr. 79.957 kr. 68%
HBsAg-cobas 7 18 61% 24761 kr. 64671 kr. 61%
P/S-HDL Kdlesteradl 32 86 62% 23.932 kr. 64.614 kr. 62%
Syphilis-cobas 8 18 55% 20.424 kr. 46585 kr. 56%
P/S-briglyseridar 31 82 62% 15.462 kr. 41735 kr. 62%
P/S-Kalsium 36 27 33% 13.457 kr. 10.178 kr. 32%

tpo 2 3 33% 10.364 kr. 13.450 kr. 22%




Alvoru daami um

rannsoknarkostnad

kandidats a fiorum
manudum a
heilsugaeslunni

Fiéldi rannsokna.

Blodhagur 151 163.830
TSH 71 85.607
B12 67 80.761
Ferritin 67 80.761
D vitamin 40 73.746
bvagraktun 22 67.338
Jarnbindigeta 66 64.440
larn 78 42.307
Kreatinin 117 42.303
Kalium 113 40.857
Natrium 113 40.857
PCR fyrir Chlamvdiu 9 39.599
HbA1lc 31 37.381
Fritt T4 31 37.381
Folat 28 33.740
Transferrin 31 30.279
ENA 2 25.100
BNP 5 22.956
CRP 36 21.690




baer rannsoknir sem kosta mest i HH a eftir
Bl6dstatus

* TSH
* pbvag

* Ferritin

* B12

* Hbalc

* D vitamin

* preyta algengt einkenni - hja 20-30% skjolstaedinga i heilsugaeslu
e Blodstatus, sykur, solt, kalk, nyru, lifur, tsh.......????



Heiti rannsoknar

Blaahagur

P/S-TSH

bvag_almenn
P/S-Ferritin

P/5-B12

HIV-cobas
Blaatakugjald alm.

B-HbAlC

P/5-25-0H-vitamin D

HEBsAg-cobas
P/S-Kreatinin

P/S-fritt T4

P-Kalium

HCV-cobas
Syphilis-cobas
P/S-HDL Kdlesterdl

Weiruleit
P/S-Matrium

P/S-Kdlesterdl

1.136 kr.

1.259 kr.

3187 kr.
1.253 kr.

1.253 kr.

5.369 kr.
376 kr.

1.262 kr.

1.918 kr.

3.579 kr.
378 kr.

1.267 kr.

378 kr.

5367 kr.
2.585 kr.
752 kr.

23.856 kr.

378 kr.

o035 kr.

36.677. 772 kr.

28.0717.657 kr.

20,410,167 kr.
20.133.061 kr.

18.577.956 kr.

16.441.307 kr.
14.064.553 kr.

13.757.270 kr.

12.267.009 kr.

10.761.379 kr.
9.628.317 kr.

9.540.622 kr.

8.289.006 kr.

8.179.965 kr.
7.660.607 kr.
7.324.156 kr.

6.822.876 kr.
6.547.313 kr.

5.825.023 kr.

Kostnadur

(dgu.'17-
dgu.'18)

34.831.291 kr.

26.233.136 kr.

20.945.721 kr.
17.637.028 kr.

17.469.179 kr.

16.465.825 kr.
13.337.217 kr.

13.309.053 kr.

12.126.963 kr.

10.716.391 kr.
0.217.282 kr.

8.901.495 kr.

8.180.317 kr.

8.136.090 kr.
7.652.083 kr.
6.682.502 kr.

5.704.128 kr.
6.737.053 kr.

5.352. 410 kr.

Kostnadar
breyting

1.846.487 kr.

1.784.527 kr.

-535.560 kr.

2.496.033 kr.

1.108.777 kr.

-24.518 kr.
727.335 kr.

448217 kr.

140.045 kr.

44987 kr.
411.034 kr.

639.127 kr.

108.688 kr.

43.875 kr.
8.524 kr.
641.653 kr.

1.118.748 kr.
-189.739 kr.

472612 kr.

Kostnadar
breyting %

14%

6%

0%

3%

1%

0%
4%

7%

1%

Fjaldi
rannsokna
(Agu.'18-

agu.’19)

32282

22245

6416
16066

14826

3062
37375

10893

6393

3006
25413

7362

21887

1324
2963
9737

286
17276

11529

31477

21426

6768
14474

14339

3156
36442

10830

6508

3081
24988

7248

22178

1561
3046
9142

246
18242

10873

Breyting
fjolda
rannsokna

805

az20

-352
1592

487

033

63

-115

425

314

-291

-83
595

40
-966

656

3%

4%

-5%

11%

3%



Choosing wisely — skynsamlegt val

FOUR QUESTIONS TO ASK MY
CLINICIAN OR NURSE TO MAKE
BETTER DECISIONS TOGETHER

1. What are the enefits?
2. What are the isks?

3. What are the lternatives?

4. Whatif | do othing ?




th@bmj Research~  Education~  News&Views~  Campaigns ~ Archive

Editorials

Helping patients choose wisely

BMJ 2018 ;361 doi: https://doi.org/10.1136/bmj k2585 (Published 15 June 2018)
Cite this as: BM/ 2018,361:k2585

Article Related content Metrics Responses

Jack Ross, clinical fellow, Choosing Wisely UK, Ramai Santhirapala, clinical lead, Choosing Wisely UK, Carrie MacEwen, chair,
Angela Coultet, health policy analyst and researcher?

Author affilations v

Correspondence to: ] Ross jack ross(daomrc.org.uk

New UK recommendations emphasise shared decision making

Overdiagnosis and overtreatment are commeon, harmful to patients, and expensive ' 2 Doctors and patients tend to
overestimate the benefit and underestimate harm of interventions? 4 Choosing Wisely is a medically led campaign
focusing on engaging doctors and patients in decisions about potentially unnecessary medical tests, treatments,
and procedures. It started in the US in 2012 and has now been taken up in 22 countries worldwide, including the
UK=



Views 10,292 | Citations 89  Altmetric 1820

Review | Less Is More

March 2017

Clinicians' Expectations of the Benefits and Harms
of Treatments, Screening, and Tests
A Systematic Review

Tammy C. Hoffmann, PhD'; Chris Del Mar, MD, FRACGP'

# Author Affiliations
JAMA Intern Med. 2017;177(3):407-419. doi:10.1001/jamainternmed.2016.5254

o Related
Articles

Key Points

Question Do clinicians have accurate expectations of the benefits and harms of treatments, tests, and screening
tests?

Findings In this systematic review of 48 studies (13 011 clinicians), most participants correctly estimated 13% of
the 69 harm expectation outcomes and 11% of the 28 benefit expectations. The majority of participants
overestimated benefit for 32% of outcomes, underestimated benefit for 9%, underestimated harm for 34%, and

overestimated harm for 5% of outcomes.

Meaning Clinicians rarely had accurate expectations of benefits or harms, with inaccuracies in both directions,
but more often underestimated harms and overestimated benefits.



Views 10,684 C(Citations 173  Altmetric 997

Review | Less Is More

February 2015

Patients’' Expectations of the Benefits and Harms of
Treatments, Screening, and Tests
A Systematic Review

Tammy C. Hoffmann, PhD'?; Chris Del Mar, MD, FRACGP'

# Author Affiliations
JAMA Intern Med. 2015;175(2):274-286. doi:10.1001/jamainternmed.2014.6016

Conclusions and Relevance The majority of participants overestimated intervention benefit and underestimated
harm. Clinicians should discuss accurate and balanced information about intervention benefits and harms with

patients, providing the opportunity to develop realistic expectations and make informed decisions.



Don't do imaging for lower-back pain unless red flags are present.

Don't use antibiotics for upper respiratory infections that are likely viral in
origin, such as influenza-like illness, or self-limiting, such as sinus infections of
less than seven days of duration.

Don't order screening chest X-rays and ECGs for asymptomatic or Low risk
outpatients.

Don't screen women with Pap smears if under 21 years of age or over 69 years
of age.

Don't do annual screening blood tests unless directly indicated by the risk
profile of the patient.

Don't routinely measure Vitamin D in Low risk adults.

Don't routinely do screening mamm ography for average risk women aged 40 -
49 Individual assessment of each woman's preferences and risk should guide
the discussion and decision regarding mammegraphy screening in this age
group.



Don't do annual physical exams on asymptomatic adults with no significant
risk factors.

Don't arder DEXA (Dual-Energy X-ray Absorptiometry) screening for
osteoporosis on low risk patients.

Don't advise non-insulin requiring diabetics to routinely self-maonitor blood
sugars between office visits.

Don't arder thyroid function tests in asymptomatic patients.

Don't continue opioid analgesia beyond the immediate postoperative peried or
other episode of acute, severe pain.

Don't initiate opioids long-term for chronic pain until there has been a trial of
available non-pharmacological treatments and adequate trials of non-opioid
medications.



Gadi er grunnstef

* bekking og reynsla baetir geedi
* Vera forvitinn
* Spyrja gagnrynina spurninga

* Er tiltekin rdtina eda ferlar réttir, goaoir....

* proa geedi i eigin vinnu
* Proa gaedi i vinnuferlum
* proa gaedi i heilbrigdispjonustunni



Hugsiod ykkur alltaf um hvad bid 2etlid ad gera vid nidurstoduna af rannsokn sem pid pantio
og upplysio sjuklinginn alltaf um hana

GANGI YKKUR VEL!!




