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Supplementary file 2. Final Selection of the Low-Value Care Clinical-Practice Vignettes

Vignette 1.

A diagnostic coronary angiogram is performed in a healthcare organization where no (direct) intervention can occur.
If, however, done, patients are discussed within the cardiac team and nowadays often receive another diagnostic
coronary angiogram at another location afterward, accompanied with possible interventions or measurements.
Subsequently, they are discussed in a cardiac team for the second time.

Vignette 2.

In the case of patients with tinnitus complaints, a ‘frequency and loudness matching’ is commonly used by
otolaryngologists and audiologists to determine the nature and loudness of the tinnitus as carefully as possible.
However, tinnitus’ nature and character have no proven relationship with the severity of symptoms nor any influence
on the treatment options. Despite the limited clinical relevance, the examination is often performed.

Vignette 3.

A Dutch patient has made a Prescan (total body scan) in, for example, Germany, on which a 2mm middle cerebral
artery aneurysm was discovered. Thereafter, the patient is counseled in a Dutch hospital, where it is explained that
the risk of treatment is greater than the risk of aneurysm bleeding or another event. The patient indicates that h/she
cannot deal with the idea of having a potential ‘ticking time bomb’ and desires treatment. The aneurysm is treated
by endovascular coiling or neurosurgical clipping based on the psychological indication.

Vignette 4.

A 48-year old patient has had abdominal symptoms of pain and discomfort in episodes for many years, accompanied
by an altered defecation pattern of diarrhea alternating with constipation. During periods without abdominal
symptoms, the defecation pattern is entirely normal. Furthermore, there are no alarm symptoms such as blood loss
or weight loss. Based on the anamnesis, the patients’ symptoms align with a functional disorder, namely Irritable
Bowel Syndrome (IBS). The patient is worried and requests to perform a colonoscopy. Based on the IBS-guideline,
there is no indication for a colonoscopy: no alarm symptoms, age < 55 years, and complaints explained entirely by
IBS. However, the clinician still decides to accept the patient’s request to perform a colonoscopy.
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