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Appropriate
Adjective: suitable or fitting for a particular purpose, person, occasion, etc.: 

an appropriate example; an appropriate dress

Egregious
Adjective: outstandingly bad; shocking: beyond inappropriate
synonyms: shocking · appalling · terrible · awful · horrendous · frightful · atrocious

Appropriate                                                                  Judgement                                       Egregious

Consider an appropriateness scale

Appropriate InappropriateUncertain
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https://www.bing.com/search?q=define+shocking
https://www.bing.com/search?q=define+appalling
https://www.bing.com/search?q=define+terrible
https://www.bing.com/search?q=define+awful
https://www.bing.com/search?q=define+horrendous
https://www.bing.com/search?q=define+frightful
https://www.bing.com/search?q=define+atrocious
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Appropriate Uncertain Inappropriate to Egregious

Scenario: It is 1984. You are a new intern at Vanderbilt University. You and your wife are invited to a “dinner 
party by the pool” at the Chairman’s home to meet the surgical faculty and their spouses. The chairman 
lives just off of Belle Meade Boulevard near the Belle Meade Country Club. 

How should you dress for the event?

Navy or Master’s Green Blazer
Button-down collar and tie
Pressed chino slacks
Tassled loafers

Tank top
Swim Trunks
Flip-flops

Social Judgement
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Indications

Definition of indication (noun)
1a : something that serves to indicate
1b : something that is indicated as advisable or necessary
1c :   a symptom that suggests that certain medical testing or treatment is necessary

We list our indications for vascular procedures in every VQI module

Why then should we be tasked with measurement of appropriateness?

If a procedure is indicated, then how can it not be appropriate?
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https://www.merriam-webster.com/dictionary/indicate
https://www.merriam-webster.com/dictionary/indicated
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Indications for Procedures and Appropriateness of Care

Appropriate Uncertain Inappropriate to Egregious

Procedure: Carotid Endarterectomy

Indication: Asymptomatic 70-80% internal carotid artery stenosis

63 yo truck driver
- takes an aspirin
- intolerant to statins
- “controlled” hypertension
- echolucent core

90 yo female
- takes an aspirin
- will take a statin
- lives in assisted-living
- calcified lesion on grey scale
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70 yo person
Ipsi hemispheric TIA
Minimal comorbidities
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Can Appropriateness of Care be Measured?

YES

C. Ross 9/8/2017 VQI



Appropriate Care

Rationale for Measurement and Improvement in Appropriateness of Care

1. Patients, physicians, hospitals and payers are interested in the specific benefits of procedures

2. Appropriate procedures should improve a patient’s clinical outcome
- benefit exceeds risks
- provide durable relief from symptoms
- prolong life in absence of adverse events related to the target lesion
- should not expose a patient to harm or worsen the target lesion prognosis

3. Inappropriate procedures 
- confers no benefit
- may be harmful to patients
- often negatively impact the natural history of the disease process
- generate unwarranted and even escalating costs to the healthcare system
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Do other specialties measure appropriateness of care?

Leading Specialties
- Radiology
- Cardiology
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Is there a methodology for measuring appropriateness of care?
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Is there a methodology for measuring appropriateness of care?
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Task Force Writing 
Group

Develops clinical scenarios

Technical 
Panel

Rates clinical scenarios 
based on best evidence 
and practice guidelines

Face to Face meetings

Transparency

12 – 17 members

1,2,3
inappropriate

4,5,6
Uncertain

7,8,9
appropriate

There is a methodology for defining the level 
of agreement among panelists
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Is there a methodology for measuring appropriateness of care?

Disclaimer: Just like clinical guidelines for management are not meant to 
be followed in the case of every patient, it is understood that good 
clinicians will not achieve 100% appropriateness in the care that they 
provide. But, the idea is to provide them with their scores relative to their 
peers, and in doing so, hope that care will be driven more towards an 
accepted standard

Feedback example: Appropriateness of carotid endarterectomy
Your practice (all surgeons):   95%
Your individual practice:  X %
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Could we use the VQI to drive appropriateness?

Lawrence PF. Presidential Address: “Better” (sometimes) in vascular disease 
management. J Vasc Surg 2016; 63: 260-9
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Does Measuring Appropriateness and Providing Feedback Work?

Since PCI AUC introduced in 2009, 
there has been persistent and 
significant decreases in “inappropriate”
PCI for nonacute coronary artery 
disease.

Desai NR, et al
Appropriate use criteria for coronary 
revascularization and trends in 
utilization, patient selection and 
appropriateness of PCI: Trends in 
appropriateness of PCI.
JAMA 2015; 314: 2045-2053
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PCI procedures evaluated as “inappropriate” according to the Appropriate Use Criteria guidelines 
Inclusion:  All PCI Procedures
Exclusion criteria:  CAD presentation of Unstable Angina, NSTEMI or STEMI

PCI AUC – Inappropriate without ACS

FY15 FY16 FY17

Rate 0.78 0.85 1.19

Volume 5/643 4/472 4/337

NCDR 50th Percentile 13.12 12.47 11.91

NCDR 90th Percentile 0 0 0

Above whisker plot from last published 
report ending Q1 2017

FY 15 FY 16 FY 17

Data provided from ACC NCDR Cath PCI Registry
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Reservations and Warnings

1. Some dog can always play the system
- need the most objective data possible
- minimize self-reported subjective data
- could there ever be a need for forensic audits?

2. Tests are not always accurate
- carotid endarterectomy based solely on duplex data
- curser placement when measuring AAA by any modality – is there a national standard?

3. Volume will decline – will access to competent care also decline?
4. Will other specialties come along and how would this affect our inter-specialty relationships?

- SCAI
- SVIR
- SVM

5.    Unknown, unknowns
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Could we ultimately be driven so hard to stay within threshold indications that we 
do the wrong thing for an individual patient?

Sub-threshold AAA repair costs the US 1,000,000 USD/ aneurysm rupture-related 
death prevented.  Should we, therefore, wait to >55 mm and thereby allow our 
patients to be older, sicker, and perhaps exposed to increased complications even with 
EVAR? Is repairing a 5.3 cm AAA by EVAR in a healthy 67 yo male inappropriate?
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Appropriateness of Vascular Disease Management: Can It Be Measured?

Summary

1. Appropriateness of vascular disease management can (and should) be measured
2. Appropriateness of care measurement has a defined methodology that our specialty can 

follow
3. Appropriateness of care measurement and feedback has been proven to drive 

improvements in care and desired clinical behaviors
4. Vascular surgery, as a discipline, is late to this table, but through use of the VQI, we can 

catch up
5. We, as a specialty, need to lead this process in vascular disease

with SCAI, SVM, SVIR
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