Specialty Independent Review Organization
Notice of Independent Review Decision

DATE OF REVIEW: 1/11/09

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
The services under dispute include a redo left knee arthroscopy.

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION

The reviewer is a Medical Doctor who is board certified in Orthopedic Surgery
and has been practicing for greater than 10 years.

REVIEW OUTCOME

Upon independent review the reviewer finds that the previous adverse
determination/adverse determinations should be:

[X] Upheld (Agree)
[] Overturned (Disagree)
[ ] Partially Overturned  (Agree in part/Disagree in part)

The reviewer agrees with the previous adverse determination regarding all
services under review.

INFORMATION PROVIDED TO THE IRO FOR REVIEW
Records were received and reviewed from the following parties:
Dr. and .

These records consist of the following (duplicate records are only listed from one

source): Dr. : 8/15/08 operative report, 9/3/08 to 12/11/08 typewritten office visit
reports by Dr. , handwritten OV notes 7/9/08 through 12/10/08, various lab
reports of 8/14/08 and 8/14/08 chest radiology report.

:12/22/08 letter by , RN, 11/6/08 denial letter, 10/31/08 denial letter, 7/13/08 to
8/27/08 typewritten office reports by Dr. , various DWC 73 forms, DWCC69 and
report of 6/9/08 by , MD, 5/2/08 left knee MR, history and physical report and
physical activity status report from Doctors’ Center (unknown dr) dated 2/28/08,
2/27/08 left knee radiology report and a E1 report.

We did not receive a copy of the ODG Guidelines from Carrier/URA.



PATIENT CLINICAL HISTORY [SUMMARY]: This xx year old male injured his
left knee on xx/xx/xx when he jumped over a fence, twisting his knee. Physical
examination reveals painful hyperflexion, tenderness medial joint line, and slight
effusion. Patient received conservative care without improvement. An MRI on
05/02/2008 confirmed the physical examination with a tear of the body and
posterior horn of the medial meniscus. Patient had a left knee arthroscopy with
partial medial meniscectomy on 08/15/2008.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE
DECISION.

The ODG indicates, “Recommended as indicated below for symptomatic
meniscal tears. Not recommended for osteoarthritis (OA) in the absence of
meniscal findings. Meniscectomy is a surgical procedure associated with a high
risk of knee osteoarthritis (OA). One study concludes that the long-term outcome
of meniscal injury and surgery appears to be determined largely by the type of
meniscal tear, and that a partial meniscectomy may have better long-term results
than a subtotal meniscectomy for a degenerative tear. Another study concludes
that partial meniscectomy may allow a slightly enhanced recovery rate as well as
a potentially improved overall functional outcome including better knee stability in
the long term compared with total meniscectomy. The following characteristics
were associated with a surgeon's judgment that a patient would likely benefit
from knee surgery: a history of sports-related trauma, low functional status,
limited knee flexion or extension, medial or lateral knee joint line tenderness, a
click or pain noted with the McMurray test, and a positive Lachmann or anterior
drawer test.

ODG Indications for Surgery™ -- Meniscectomy:

Criteria for meniscectomy or meniscus repair (Suggest 2 symptoms and 2 signs
to avoid scopes with lower yield, e.g. pain without other symptoms, posterior joint
line tenderness that could just signify arthritis, MRI with degenerative tear that is
often false positive):

1. Conservative Care: (Not required for locked/blocked knee.) Physical therapy.
OR Medication. OR Activity modification. PLUS

2. Subjective Clinical Findings (at least two): Joint pain. OR Swelling. OR
Feeling of give way. OR Locking, clicking, or popping. PLUS

3. Objective Clinical Findings (at least two): Positive McMurray's sign. OR
Joint line tenderness. OR Effusion. OR Limited range of motion. OR Locking,
clicking, or popping. OR Crepitus. PLUS

4. Imaging Clinical Findings: (Not required for locked/blocked knee.) Meniscal
tear on MRI.

The reviewer indicates that this patient does not meet criterion 3 as there is no
documented positive McMurray'’s sign, joint line tenderness or crepitation.
Secondly, the MRI indicating a meniscal tear predates the initial surgical
procedure; therefore, it has not been objectively documented if the tear still
exists.



A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR
OTHER CLINICAL BASIS USED TO MAKE THE DECISION:

[ ] ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &
ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE

[ ] AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY
GUIDELINES

[ ] DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR
GUIDELINES

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW
BACK PAIN

[ ] INTERQUAL CRITERIA

X] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS

[ ] MERCY CENTER CONSENSUS CONFERENCE GUIDELINES
[ ] MILLIMAN CARE GUIDELINES

X] ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT
GUIDELINES

[ ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ ] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE &
PRACTICE PARAMETERS

[ ] TEXAS TACADA GUIDELINES
[ ] TMF SCREENING CRITERIA MANUAL

X] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE

(PROVIDE A DESCRIPTION) Friedman MJ, Brna JA, Gallick GS, Fox JM, Del
Pizzo W, Snyder SJ, Ferkel RD, Moldawer TD Failed arthroscopic meniscectomy:
prognostic factors for repeat arthroscopic examination. Arthroscopy. 1987;3(2):99-105

[ ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)



