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https://www.namok.or.kr/webzine/202007/sub1.php 



http://www.newsmp.com/news/articleView.html?idxno=160445 
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미국 재활의학회(Last reviewed 2019, September 2014) 

1. 경막외 스테로이드 주사를 시행하기 전에 이전 
주사의 효과를 확인하기 전에 재시행하지 않는다. 

 
2. 하지 방사통이 동반되지 않은 허리 통증에 대해 
근전도를 시행하지 않는다. 
 
3. 급성 허리 통증이 있을 때, 적절핚 평가 없이, 침상 
안정을 시키지 않는다. 
 
4. 허리 통증이 있을 때, 자세핚 싞체 진찰을 하지 않고, 
영상 검사를 시행하지 않는다. 
 
5. 급성으로 심핚 허리 통증이 있을 때, 평가를 시행하지 
않고, 다른 치료를 시도하기 전에 마약을 처방하지 
않는다. 

 

. 

 

https://www.choosingwisely.org/societies/american-academy-of-physical-medicine-and-rehabilitation/ 



미국 물리치료사 협회 
•Don’t use (superficial or deep) heat to obtain 
clinically important long term outcomes in 
musculoskeletal conditions. 
•Don’t prescribe under-dose strength training 
programs for older adults. Instead, match the 
frequency, intensity and duration of exercise to the 
individual’s abilities and goals. 
•Don’t recommend bed rest following diagnosis of 
acute deep vein thrombosis (DVT) after the 
initiation of anti-coagulation therapy, unless 
significant medical concerns are present. 
•Don’t use continuous passive motion machines for 
the postoperative management of patients 
following uncomplicated total knee replacement. 
•Don’t use whirlpools for wound management. 

https://www.choosingwisely.org/societies/american-physical-therapy-association/ 



캐나다 재활의학회(July 2019) 

•Don’t treat asymptomatic urinary tract infections in 
catheterized patients. 
•Don’t regularly prescribe bed rest and inactivity 
following injury and/or illness unless there is 
scientific evidence that harm will result from activity. 
•Don’t order prescription drug for pain without 
considering functional improvement. 
•Don’t order CT scans for low back pain unless red 
flags are present. 
•Don’t use benzodiazepines for the treatment of 
agitation in the acute phase of traumatic brain 
injury after initial stabilization. 
•Don’t recommend carpal tunnel release without 
electrodiagnostic studies to confirm the diagnosis 
and severity of nerve entrapment. 
 https://choosingwiselycanada.org/physical-medicine-rehabilitation/ 



호주(last reviewed Mid 2017) 

•1. Do not discharge patients with osteoporotic 
fractures without an assessment and/or treatment 
for osteoporosis. 

•2. Do not prescribe spinal orthotics or bed rest for 
patients with non-specific low back pain. 

•3. Do not use Mini Mental State Examination as the 
only tool to assess cognitive deficit in acquired 
brain injury. 

•4. Do not routinely use splinting for prevention 
and/or management of contractures after stroke. 

•5. Do not use imaging for diagnosing non-specific 
acute low back pain in the absence of red flags. 

 

https://www.hqsc.govt.nz/our-programmes/other-topics/choosing-wisely/recommendations-and-resources/for-clinicians/australasian-faculty-of-rehabilitation-medicine 



영국 Royal College of Physicians 
•Recommendation 2 

– Patients with low back pain do not routinely need imaging. 

•Recommendation 5 
–When managing patients with fleeting sensory symptoms, 

investigations should not be performed unless clinically 
indicated. 

•Recommendation 6 
–When managing patients with suspected carpal tunnel 

syndrome (CTS) requiring surgery, a neurophysiological 
assessment should be performed. 

•Recommendation 7 
–Do not use MRI head imaging in patients with suspected 

Parkinson’s disease. 
–Do not use structural MRI to diagnose Parkinson’s disease. 
– Structural MRI may be considered in the differential 

diagnosis of other Parkinsonian syndroms. 

 
 
 
 

https://www.choosingwisely.co.uk/i-am-a-clinician/recommendations/#1572879059313-c1cc32d2-b7a4 



영국 Chartered Society of Physiotherapy 
• Do use training of psychologically informed practice for clinicians 
treating patients with sub-acute and chronic low back pain. e.g. Back 
Skills Training (BeST) intervention 

• Do offer a structured education and neuromuscular exercise 
programme for patients with osteoarthritis, to enable self-
management and coping with arthritis e.g. ESCAPE- pain 

• Do offer a three-month trail of supervised pelvic floor muscle 
training as a first line treatment to pregnant women and women 
experiencing stress or mixed urinary incontinence. 

• Do offer a programme of supervised pelvic floor muscle training 
(PFMT), alongside lifestyle modifications and vaginal oestrogen, if 
appropriate, for a minimum of 16 weeks (continue if effective) to 
women with symptomatic prolapse, before surgery is considered 

• Do offer a strength and balance exercise programme, with a 
minimum of 50 hours’ dosage, to older people living in the 
community who have experienced any of the following: 
– More than one fall in the last year 
– Problems with balance or walking 
– Fear of falling or reduced confidence when walking. 

 

https://www.choosingwisely.co.uk/i-am-a-clinician/recommendations/#1572879059313-c1cc32d2-b7a4 



미국 싞경과 협회 

•1. Don’t perform imaging of the carotid 
arteries for simple faints  

•2. Don’t perform EEGs for headaches  

•3. Don’t perform epidural steroid injections 
to treat nonradicular low back pain  

•4. Don’t perform brain imaging studies for 
patients with a recurrent episode of a 
baseline primary headache disorder upon 
presentation to the emergency department  

•5. Don’t perform imaging of the brain for 
nonacute primary headache disorders  

https://n.neurology.org/content/neurology/81/11/1004.full.pdf 



• 6. Don’t prescribe interferon-b or glatiramer acetate to patients 
with disability from progressive forms of multiple sclerosis who 
have not had a relapse within the past 3 years  

• 7. Don’t use opioids or butalbital for treatment of migraine, 
except in rare circumstances  

• 8. Don’t recommend lumbar fusion surgery for low back pain  
• 9. Don’t recommend surgery for a narrowed carotid artery that 
has not caused symptoms unless the surgeon or proceduralist 
has a documented complication rate of less than 3%  

• 10. Don’t perform neuroimaging of a postictal patient with 
known recurring seizures if the patient is returning to 
neurologic baseline in his or her customary time course for 
doing so  

• 11. Don’t perform EMGs for back pain without symptoms or 
signs of radiculopathy 
 

https://n.neurology.org/content/neurology/81/11/1004.full.pdf 



1차 리스트 후보 

• 경막외 스테로이드 주사를 시행하기 전에 이전 주사의 효과를 확인하기 전에 

재시행하지 않는다. 

• 급성 허리 통증이 있을 때, 적절핚 평가 없이, 침상 안정을 시키지 않는다. 

• 허리 통증이 있을 때, 자세핚 신체 진찰을 하지 않고, 영상 검사를 시행하지 않

는다. 

• 급성으로 심핚 허리 통증이 있을 때, 평가를 시행하지 않고, 다른 치료를 시도하

기 전에 마약을 처방하지 않는다. 

• 수근관증후군을 진단핛 때 근전도 없이 수근관유리술을 권고하지 않는다. 

 



국내 타 학회 내용 





https://www.namok.or.kr/webzine/202101/sub2.php 



현명핚 선택 개발 2021년 4월 27일 2차 온라인 회의 자료 



https://www.rapportian.com/news/articleView.html?idxno=107736 



개발 과정 



안형식, 김현정, 현명핚 선택 개발 방법론 2021년 4월 개발회의 자료 



안형식, 김현정, 현명핚 선택 개발 방법론 2021년 4월 개발회의 자료 



공감과 우려 



http://www.medicaltimes.com/Users4/News/newsPrint.html?ID=1107943 



http://www.monews.co.kr/news/articleView.html?idxno=108698 



http://www.monews.co.kr/news/articleView.html?idxno=108698 



http://www.monews.co.kr/news/articleView.html?idxno=108698 



http://www.monews.co.kr/news/articleView.html?idxno=209258 



http://www.monews.co.kr/news/articleView.html?idxno=209258 



http://www.monews.co.kr/news/articleView.html?idxno=209258 



http://www.monews.co.kr/news/articleView.html?idxno=209258 



https://www.doctorsnews.co.kr/news/articleView.html?idxno=138724 



https://www.doctorsnews.co.kr/news/articleView.html?idxno=138724 


