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Clinical vignette: A 72-yoar-old woman comes to you as her physician.
She has had back pain for the past 5 years but 1t has been worsening over
the past 6 months. You aro satisfied that toro is no sorous o GanGerous
undarlying systomic disorder. Sho has no abnormal nourological fndings.
on oxam. You kow that MRl n theso crcumstances, on avorage, do not
roassuro patents o load 1 inproved outcomes. However, sho tols you
that she wouid bo reassured f an MR is ordered, s # woukd heip her
Know how serious her back pai is and what might cause . Furter, sho.
25ks you how sur0 you o tht he back pain s not due to ey takro
or cancer”

Version 1 control group: What would you do?

‘ersion 2 colleague groupl: You discuss the case wih a coleaguo, who
woue o orcer the MR Wit wouk you co?

Version 3 [profession groupl: Your professionalsociety has recanty
issuod a guidoino recommanding against MRl in uncompicated lowor
back pain. What would you do?

‘Version 4 [ACO groupl: Your Accourtabie Caro Organizaton has
ocertlydocided on a aualty matric iat moasures pryscan uso o
‘advanced imaging for uncomplcated lower back pain. What woud you
o




