fw"*’%@ MedHealth Review, Inc.

Q 445 E. FM 1382

M R I Suite 3344

3 Cedar Hill, TX 75104
Kv... oj Ph 972-775-1411
Review Fax 972-775-8035

DATE OF REVIEW: 6/5/09

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
The services under dispute include a right shoulder MRI arthrogram CPT 73222.

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.
This reviewer 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:

[ Jupheld (Agree)

PXloverturned (Disagree)

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

The reviewer disagrees with the previous adverse determination.

INFORMATION PROVIDED TO THE IRO FOR REVIEW




PATIENT CLINICAL HISTORY [SUMMARY]:

This case concerns a male with right shoulder pain status post two rotator cuff
tear repair operations in xx-xxxx and xx-xxxx. His complaints are now of pain with
activity and at rest, popping, locking and weakness in the shoulder. He is no
better with cortisone injection or physical therapy. An EMG reveals a
suprascapular nerve palsy.

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

This patient has not responded to conservative treatment and has a complex
history of shoulder repairs and failures. In light of his EMG yielding proven
suprascapular nerve palsy (which will not improve with further physical therapy)
continued evaluation is appropriate. Dr indicated the arthrogram MRI to be the
appropriate test.

The ODG does not address repeat MRI following multiple repairs, nor does it
address suprascapular nerve palsy, but does for suspected rotator cuff tear. The
ODG indicates that arthrography is recommended as indicated below. Magnetic
resonance imaging (MRI) and arthrography have fairly similar diagnostic and
therapeutic impact and comparable accuracy, although MRI is more sensitive
and less specific. Magnetic resonance imaging may be the preferred
investigation because of its better demonstration of soft tissue anatomy.
(Banchard, 1999) Subtle tears that are full thickness are best imaged by
arthrography, whereas larger tears and partial-thickness tears are best defined
by MRI. Conventional arthrography can diagnose most rotator cuff tears
accurately; however, in many institutions MR arthrography is usually necessary
to diagnose labral tears.

Indications for imaqging -- Magnetic resonance imaging (MRI):
- Acute shoulder trauma, suspect rotator cuff tear/impingement; normal plain

radiographs (criterion met)

As the indication for MRI (as stated above) are the same as for arthrography.
This procedure is medically indicated and necessary as per the ODG Guidelines.
Therefore, this procedure is approved.


http://www.odg-twc.com/odgtwc/shoulder.htm#Blanchard2%23Blanchard2

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

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

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



