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IRO CASE #: 
 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
 

Laminectomy, Facetectomy, and Foraminotomy 
 

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

 

This case was reviewed by a Texas licensed MD, specializing in Orthopedic Surgery.  The physician 
advisor has the following additional qualifications, if applicable: 

 
ABMS Orthopaedic Surgery 

 
 

REVIEW OUTCOME: 
 

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

 

Upheld 

 
Health Care Service(s) 

in Dispute CPT Codes Date of Service(s) Outcome of 
Independent Review 

Laminectomy, 

Facetectomy, and 
Foraminotomy 

 - Upheld 

 

PATIENT CLINICAL HISTORY [SUMMARY]: 

This patient has had a remote injury in xx/xx/xx. The medical records reviewed in suggests he has been 
serially examined at no time was or any convincing evidence of a radiculopathy. Despite the requesting 
physician's diagnosis even his examinations serially throughout 2008 are unconvincing as to a one level 
radiculopathy. No electrodiagnostic studies were submitted for review. A remote MRI of the lumbar spine 
reveals mild degenerative changes with only mild foramenal narrowing and no convincing neural 
compression. A more recent Ct myelogram April 2008 again defines no evidence of any nerve root 
embarrassment or anything that should be construed as a radiculopathy. A recent designated Dr. evaluation 
confirms no clinical evidence of radiculopathy. The surgery requested is inconsistent with both evidence- 
based medicine as noted below as well as being unfounded in any good clinical state which suggests a 
consistent presentation over time. The requested services as requested are not medically necessary. The 
opinions given by the preauthorization physicians are upheld. 

 
 

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

 

The clinical information provided is inconsistent with evidence-based medicine. The surgery requested is not 
medically necessary. 

 
The recent online version of ODG notes: Recommended for indications below. Surgical discectomy for 
carefully selected patients with radiculopathy due to lumbar disc prolapse provides faster relief from the 
acute attack than conservative management, although any positive or negative effects on the lifetime natural 



history of the underlying disc disease are still unclear. Unequivocal objective findings are required based on 
neurological examination and testing. (Gibson-Cochrane, 2000) (Malter, 1996) (Stevens, 1997) (Stevenson, 
1995) (BlueCross BlueShield, 2002) (Buttermann, 2004) Standard discectomy and microdiscectomy are of 
similar efficacy in treatment of herniated disc. (Bigos, 1999) While there is evidence in favor of discectomy 
for prolonged symptoms of lumbar disc herniation, in patients with a shorter period of symptoms but no 

absolute indication for surgery, there are only modest short-term benefits, although discectomy seemed to 
be associated with a more rapid initial recovery, and discectomy was superior to conservative treatment 
when the herniation was at L4-L5. (Osterman, 2006) The SPORT studies concluded that both lumbar 
discectomy and nonoperative treatment resulted in substantial improvement after 2 years, but those who 
chose discectomy reported somewhat greater improvements than patients who elected nonoperative care. 
(Weinstein, 2006) (Weinstein2, 2006) A recent RCT compared decompressive surgery with nonoperative 
measures in the treatment of patients with lumbar spinal stenosis, and concluded that, although patients 
improved over the 2-year follow-up regardless of initial treatment, those undergoing decompressive surgery 
reported greater improvement regarding leg pain, back pain, and overall disability, but the relative benefit of 
initial surgical treatment diminished over time while still remaining somewhat favorable at 2 years. 
(Malmivaara, 2007) Patients undergoing lumbar discectomy are generally satisfied with the surgery, but only 
half are satified with preoperative patient information. (Ronnberg, 2007) If patients are pain free, there 
appears to be no contraindication to their returning to any type of work after lumbar discectomy. A regimen 
of stretching and strengthening the abdominal and back muscles is a crucial aspect of the recovery process. 
(Burnett, 2006) [Note: Surgical decompression of a lumbar nerve root or roots may include the following 
procedures: discectomy or microdiscectomy (partial removal of the disc) and laminectomy, 
hemilaminectomy, laminotomy, or foraminotomy (providing access by partial or total removal of various parts 
of vertebral bone). 

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

 

ODG: 
 



 


