True Resolutions Inc.

An Independent Review Organization
835 E. Lamar Blvd. #394
Arlington, TX 76011
Fax: 214-276-1904

Notice of Independent Review Decision

DATE OF REVIEW: JULY 15, 2008
IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
Right small finger tendon repair or graft

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION
Board Certified in Orthopaedic Surgery

Fellowship training in Upper Extremities

REVIEW OUTCOME

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

[ ] Upheld (Agree)
X] Overturned (Disagree)

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

PATIENT CLINICAL HISTORY [SUMMARY]:

The patient has a mallet finger that has not responded to splinting and
percutaneous pinning. The surgeon has requested open repair; however, is has
been denied by the insurance company.

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

As stated above, the patient has a mallet finger that has not responded to
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splinting and percutaneous pinning. Therefore, the patient meets the criteria for
operative repair as per the ODG guidelines (see below). The requested study is
medically reasonable and necessary.

Mallet Recommended. Although various treatment protocols have been proposed, splinting of the
finger distal_ir)terphalangegl j_oint for 6_ to 8 weekg has yielded good results whil_e minimizing
splinting morbidity in the majority of patients. Surgical management may be considered for acute

and chronic mallet lesions in patients who have failed nonsurgical treatment, are unable to
work with the splint in position, or have a fracture involving more than one third of the
joint surface. (Starcevic, 2006) (Kalainov, 2005) (Bendre, 2005) There was insufficient
evidence from comparisons tested within randomized trials to establish the relative
effectiveness of different, either custom-made or off-the-shelf, finger splints used for
treating mallet finger injury. Splints used for prolonged immobilization should be robust
enough for everyday use, and of the central importance of patient adherence to instructions
for splint use. There was insufficient evidence to determine when surgery is indicated.
(Reiter, 2005) (Richards, 2004) (Handoll-Cochrane, 2004)

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
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http://www.odg-twc.com/odgtwc/Forearm_Wrist_Hand.htm#Starcevic
http://www.odg-twc.com/odgtwc/Forearm_Wrist_Hand.htm#Kalainov
http://www.odg-twc.com/odgtwc/Forearm_Wrist_Hand.htm#Bendre
http://www.odg-twc.com/odgtwc/Forearm_Wrist_Hand.htm#Reiter
http://www.odg-twc.com/odgtwc/Forearm_Wrist_Hand.htm#Richards
http://www.odg-twc.com/odgtwc/Forearm_Wrist_Hand.htm#Handoll5

[ ] 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

[ ] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE
(PROVIDE A DESCRIPTION)

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