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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
May/30/2009

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Trapezius botox injection #3

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

MD, Board Certified in Physical Medicine and Rehabilitation

Board Certified in Pain Management

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, 4/10/09, 4/23/09

Summary, 5/14/09

CT Scan of the Head, 12/14/04

Xray and MRI of Cervical Spine, 12/14/04, 1/28/05

Operative Report for an anterior discectomy, interbody fusion C6-7, 3/25/05
RME, 3/1/06

X-ray views and MRI of the Right Shoulder, 12/13/04, 3/28/06
Operative Report for a right rotator cuff repair and distal clavicle
resection, 4/14/06

DO, 12/15/04, 3/8/06, 12/19/08, 1/21/09, 4/6/09, 4/15/09,
5/11/09

Cervical Spine, 1 view, 4/18/05

Cervical Spine, 2 View, 8/14/06

Pain Management Approvals, 1/16/06, 2/7/06

Letter from Patient, undated

Patient log, 1/11/09- 1/21/09



PATIENT CLINICAL HISTORY SUMMARY

Apparently this patient had a Botox injection is 2007 and another one several months ago.
The person had right trapezius pain and spasms. There are handwritten notes reporting
improvement. Dr. wrote that she had dystonia and described this as spasm in the cervical
and trapezius muscles. This followed a prior right rotator cuff repair and distal clavicle
resection in 2006. She had a prior cervical discectomy and fusion in 2005 for disc herniation
and radiculopathy.

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

Dr. wrote on 5/11/09 that this person’s “dystonia in cervical spine is now returning as Botox
wearing off.” She wrote the patient had spasm in the right cervical and trapezius region. The
records show this patient had spasm, but the only indication for Botox injection in the ODG is
dystonia. There was no description in the medical records of dystonia. The description for
dystonia “is characterized as a movement disorder of the nuchal muscles, characterized by
tremor or by tonic posturing of the head in a rotated, twisted, or abnormally flexed or
extended position or some combination of these positions.” No such position was described
in the records. The ODG specifically does not recommend this procedure for anything but
dystonia, and dystonia was not identified in this case. The reviewer finds that medical
necessity does not exist for Trapezius botox injection #3.

Botulinum toxin (injection)

Recommended for cervical dystonia, but not recommended for mechanical neck disorders,
including whiplash. See more details below

Not recommended for the following: headache; fibromyositis; chronic neck pain; myofascial
pain syndrome; & trigger point injections. Several recent studies have found no statistical
support for the use of Botulinum toxin A (BTX-A) for the treatment of cervical or upper back
pain, including the following

- Myofascial analgesic pain relief as compared to saline. (Qerama, 2006)

- Use as a specific treatment for myofascial cervical pain as compared to saline. (Ojala, 2006)
(Ferrante, 2005) (Wheeler, 1998)

- Injection in myofascial trigger points as compared to dry needling or local anesthetic
injections. (Kamanli, 2005) (Graboski, 2005)

Recent systematic reviews have stated that current evidence does not support the use of
BTX-A trigger point injections for myofascial pain. (Ho, 2006) Or for mechanical neck disease
(as compared to saline). (Peloso-Cochrane, 2006) There is one recent study that has found
statistical improvement with the use of BTX-A compared to saline. Study patients had at least
10 trigger points and no patient in the study was taking an opioid. (Gobel, 2006) Botulinum
toxin A (e.g., Botox) remains under study for treatment of chronic whiplash associated
disorders and no statistical difference has been found when compared to treatment with
placebo at this time. (Freund, 2000) (Aetna, 2005) (Blue Cross Blue Shield, 2005) (Juan,
2004

Recommended: cervical dystonia, a condition that is not generally related to workers’
compensation injuries (also known as spasmaodic torticolis), and is characterized as a
movement disorder of the nuchal muscles, characterized by tremor or by tonic posturing of
the head in a rotated, twisted, or abnormally flexed or extended position or some combination
of these positions. In recent years, botulinum toxin type A has become first line therapy for
cervical dystonia. When treated with BTX-B, high antigenicity limits long-term efficacy.
Botulinum toxin A injections provide more objective and subjective benefit than
trihexyphenidyl or other anticholinergic drugs to patients with cervical dystonia. (Costa-
Cochrane, 2005) (Costa2-Cochrane, 2005) (Costa3-Cochrane, 2005) (Jankovic, 2006) (Lew,



1997) (Trosch, 2001) (Balash, 2004) (Sycha, 2004) (Peloso, 2007) (Scott, 2005) (Scott,
2008) (Ho, 2007)

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

[ 1]ACOEM-AMERICA COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM
KNOWLEDGEBASE

[ 1AHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

[ ] DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN
[ 1INTERQUAL CRITERIA

[ X] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH
ACCEPTED MEDICAL STANDARDS

[ ] MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[ 1 MILLIMAN CARE GUIDELINES

[ X] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ 1 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ ] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE
PARAMETERS

[ 1 TEXAS TACADA GUIDELINES
[ 1 TMF SCREENING CRITERIA MANUAL

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

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



