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DATE OF REVIEW: 
Jun/24/2009 
 
IRO CASE #: 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
Purchase of a TLSO brace  
 
 
DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE 
PROVIDER WHO REVIEWED THE DECISION: 
MD, Board Certified Orthopedic Surgeon 
 
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 
Determination Letters, 5/21/09, 5/4/09 
Dr. MD, 10/17/02, 9/30/02, 7/22/02, 5/30/02, 5/7/02 
Dr. MD, 5/14/09, 4/27/09, 4/6/09 
Dr. MD, 3/2/09, 3/10/08, 5/18/08, 5/30/08, 11/3/08 
Dr. DC, 3/24/09, 1/27/09 
MRI of the Lumbar Spine, 3/6/09, 10/14/02 
Lumbar Spine Series, 5/20/08 
Operative Report, 4/10/09 
Lumbar Myelogram, 4/10/09 
CT Lumbar Spine Post Myelogram, 4/10/09 
Lumbar Spine Films, 10/14/02 
Operative Notes, 5/31/02 
 
PATIENT CLINICAL HISTORY SUMMARY 
This injured worker is a male who is post lumbar laminectomy at L4/5 in xxxx.  He has severe 
low back pain. He has bilateral hip pain, thigh pain, and calf pain.  He uses a cane. The 
patient has had extensive conservative care, including chiropractic care, injections, TENS 
unit, heavy doses of multiple medications, and participation in a chronic pain management 
program. Dr. notes a large central and bilateral, particularly to the left, L4-5 disk extrusion 
with severe stenosis.  A broad based disc bulge is noted on a CT scan performed after a 
myelogram.  Herniation lateralized toward the left is not noted by the radiologist. A posterior 
L4/5 decompression, instrumentation and fusion surgery at L4/5 was recommended. The 
purchase of a TLSO brace was also recommended and is the subject of this review. 
 



 
 
 
 
 
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS 
AND CONCLUSIONS USED TO SUPPORT THE DECISION 
The reviewer finds that medical necessity does not exist for purchase of TLSO brace.  The 
patient is not an appropriate candidate for fusion as per the ODG guidelines, and therefore a 
brace is not necessary.  The guidelines for fusion have not been met -- he has not had a 
psychological evaluation.  The pain generators have not been adequately identified and 
treated as per the guidelines. There is no evidence of instability at L4/5 level.  
Flexion/extension views showed no evidence of instability – the films show no significant 
abnormal motion. There is no evidence of compression of the thecal sac on the myelogram 
from April 2009. The patient does not meet the guidelines for fusion surgery, and thus 
medical necessity does not exist for the TLSO brace in the absence of the need for the 
surgery.   
 
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) 
 


