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DATE OF REVIEW: 10/30/2009
IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Inpatient Revision Laminectomy L4-5 63042-2 Day LOS

QUALIFICATIONS OF THE REVIEWER:

This reviewer graduated from University of Maryland School of Medicine and completed training in Orthopaedics at
University Hospital at Case Western Reserve. A physicians credentialing verification organization verified the state
licenses, board certification and OIG records. This reviewer successfully completed Medical Reviews training by an
independent medical review organization. This reviewer has been practicing Orthopaedics since 7/11/2004 and
currently resides in MO.

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

X Upheld (Agree)
] Overturned (Disagree)
0 Partially Overturned (Agree in part/Disagree in part)

Inpatient Revision Laminectomy L4-5 63042-2 Day LOS Upheld

INFORMATION PROVIDED TO THE IRO FOR REVIEW

Notice dated 10/12/2009

Request for a review by author unknown, dated 10/5/2009
Letter by DO, dated 9/11/2009

Notification of reconsideration by MD, dated 9/25/2009
IRO request form dated unknown

Review summary by DO, dated unknown

Official Disability Guidelines (ODG)

NoorONE

INJURED EMPLOYEE CLINICAL HISTORY [SUMMARY]:

The injured employee is a male who sustained an injury to his low back on xx/xx/xx. He apparently developed an
L5 sensory-motor radiculopathy and underwent an L4-5 microdiscectomy on 6/22/09. His recovery from the surgery
has been slow due to the development of a superficial wound infection, which was treated with local wound care and
antibiotics. In addition, he continues to have persistent low back pain that radiates into his buttocks and leg despite
being managed with oral medications and physical therapy.

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

10780 Santa Monica Blvd #333, Los Angeles CA 90025 - Phone (800) 726-1207 - Fax (800) 726-1207 - www.admere.com



The injured employee’s most recent physical exam demonstrated a positive straight leg raise test, weakness and
sensory disturbance in an L5 distribution, and decreased lower extremity reflexes; however, these changes were
consistent with his pre-operative findings and do not appear to represent any progressive neurologic deficit. His MRI
with contrast from 8/25/09 revealed post-operative changes such as a partial laminectomy and some decreased disc
height and signal at the L4-5 disc. Furthermore, there was some abnormal soft tissue on the ventral side of the disc,
which was decreased as compared to before surgery. Additionally, there was some enhancing tissue around the L5
nerve root that was consistent with granulation tissue, as well as a possible component of a residual disc bulge;
however, there was no obvious nerve root compression. While the injured employee’s continues to have symptoms
despite several non-operative interventions, he is only a little more than three months out from his initial surgery and
there is no obvious structural abnormality on the MRI to suggest any new surgical pathology.

Review of the literature demonstrates a greater reported incidence of long-term recurrent back and leg pain after
primary aggressive discectomy, but a greater reported incidence of recurrent disc herniation after primary limited
discectomy. Same-level recurrent lumbar disc herniation complicates outcomes after primary discectomy in a small
subset of patients. Some studies have shown that conventional open discectomy, when performed as a revision
surgery for recurrent lumbar disc herniation, has demonstrated satisfactory results comparable with those of primary
discectomy; however, other studies have suggested that prolonged conservative management should be attempted
when possible. In light of the patient’s lack of progressive neurologic deficit, equivocal imaging findings, and absence
of any selective injections, the medical necessity for the revision lumbar discectomy has not been established
according to the peer reviewed literature and ODG Guidelines. The recommendation is to uphold the denial.

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

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

MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

MILLIMAN CARE GUIDELINES

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)
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