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NOTICE OF INDEPENDENT REVIEW DECISION 
 

 
 
DATE OF REVIEW: 
Apr/03/2009 
 
IRO CASE #: 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
Right wrist arthroscopy; ligament repair 
 
 
DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE 
PROVIDER WHO REVIEWED THE DECISION: 
M.D., board certified in Orthopedic Surgery 
 
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) 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
ODG Guidelines and Treatment Guidelines 
Adverse Determination Letters, 2/23/09, 2/4/09 
3/23/09, 2/4/09, 2/23/09 
1/30/09 
MD, 1/8/09, 2/10/09 
MRI of the Right Wrist, 11/25/08 
2/10/09 
 
PATIENT CLINICAL HISTORY SUMMARY 
This is an employee who was injured while working .  The claimant complains of persistent 
right wrist pain.  Physical examination shows loss of flexion and extension.  Supination and 
pronation are complete.  There is tenderness in the ulnar side of the wrist and tenderness 
over the scaphoid interval and lunate as well as ulnar sulcus.  Apparently ulnar impaction and 
scaphoid shift testing were negative.  X-rays revealed some cysts in the lunate and a 1-mm 
ulnar minus variance.  The MRI scan reports some degenerative cartilage changes with 
subchondral degeneration in the distal radius and the lunate.  There were some other signal 
changes noted in the lunate.  A thinning of the radial margin of the triangular fibrocartilage 
complex was noted consistent with degeneration or fine tear.  The radiologist recommended 
an MRI scan arthrogram.   The patient’s medical records do not document that the patient 
has exhausted the full gamut of conservative care as the previous reviewer noted.  The 
patient is currently recommended for an arthroscopic evaluation with possible triangular 



fibrocartilage complex “repair.” 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS 
AND CONCLUSIONS USED TO SUPPORT THE DECISION 
Based on the medical records and the ODG Guidelines, this patient has not exhausted the 
full gamut of conservative care as the previous reviewer has noted.  Furthermore, based on 
the MRI scan available, it is not even clear that this, indeed, is a full thickness tear and not 
merely some degeneration.  The records indicate that the radiologist has recommended an 
MR arthrogram for more definitive evaluation to determine whether or not this is degeneration 
or full thickness tear. The guidelines have not been met.   The reviewer finds that medical 
necessity does not exist for right wrist arthroscopy; ligament repair. 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL 
BASIS USED TO MAKE THE DECISION 
 
[   ] ACOEM-AMERICA 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 
 
[   ] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A 
DESCRIPTION) 
 
[   ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES 
(PROVIDE A DESCRIPTION) 
 


