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NOTICE OF INDEPENDENT REVIEW DECISION 
 
DATE OF REVIEW: 
Jan/07/2010 
 
IRO CASE #: 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
Rt Knee Arthroscopy w/Medial Menisectomy/ACL recons 29881 29888 
 
 
DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE 
PROVIDER WHO REVIEWED THE DECISION: 
M.D., 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 
Adverse Determination Letters, 11/19/09, 12/8/09 
Office notes, Dr. 09/08/08, 09/28/08, 10/30/08, 09/10/09, 11/12/09 
MRI right knee, 05/01/09    
Office note, Dr. 11/13/09  
Admission orders, 11/12/09    
ODG Guidelines and Treatment Guidelines 
 
PATIENT CLINICAL HISTORY SUMMARY 
This male claimant reportedly sustained a twisting injury to his right knee on x/xx/xx 
Conservative treatment included knee immobilization, medication and physical therapy.  A 
physician record of 09/08/08 noted the claimant with CT and MRI evidence of a nondisplaced 
fracture of the tibial plateau with minimal compression.  The fracture was noted to be healed.  
Follow up physician records dated 10/30/08 noted range of motion improving and the 
claimant still having episodes of giving way.    
 
A right knee MRI performed on 05/01/09 revealed a tear of the posterior horn of the medial 
meniscus with an underlying osteochondral defect along with changes in the tibial plateau.  A 
09/10/09 physician record indicated the claimant still having intermittent pain in the right 
knee, locking sensation and occasional give way.  The treating physician recommended an 
arthroscopic surgery to evaluate meniscal tear and also address the anterior cruciate 
ligament needs due to some instability symptoms.   No improvement in symptoms was noted 
on an 11/12/09 physician record.  Surgery continued to be recommended. 
 



 
 
 
 
 
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS 
AND CONCLUSIONS USED TO SUPPORT THE DECISION 
On overview the recommendation for arthroscopy with partial medial meniscectomy is quite 
understandable and would meet ODG guidelines for medical necessity.  However, the 
indications for the request for anterior cruciate reconstruction aren’t clear and do not meet the 
guidelines.  There do not appear to be any imaging studies to confirm disruption of the 
anterior cruciate.  The anterior cruciate portion of this intervention could, as such, not be 
considered medically necessary.  The procedure in total, as requested, cannot be 
recommended as medically necessary.  The reviewer finds that medical necessity does not 
exist at this time for Rt Knee Arthroscopy w/Medial Menisectomy/ACL recons 29881 29888. 
 
Official Disability Guidelines Treatment in Worker’s Comp 2010 Updates, Knee and Leg:   
Meniscectomy 
 
ODG Indications for Surgery⎢ -- Meniscectomy 
 
Criteria for meniscectomy or meniscus repair (Suggest 2 symptoms and 2 signs to avoid 
scopes with lower yield, e.g. pain without other symptoms, posterior joint line tenderness that 
could just signify arthritis, MRI with degenerative tear that is often false positive) 
 
1. Conservative Care: (Not required for locked/blocked knee.) Physical therapy. OR 
Medication. OR Activity modification. PLUS 
 
2. Subjective Clinical Findings (at least two): Joint pain. OR Swelling. OR Feeling of give way. 
OR Locking, clicking, or popping. PLUS 
 
3. Objective Clinical Findings (at least two): Positive McMurray's sign. OR Joint line 
tenderness. OR Effusion. OR Limited range of motion. OR Locking, clicking, or popping. OR 
Crepitus. PLUS 
 
4. Imaging Clinical Findings: (Not required for locked/blocked knee.) Meniscal tear on MRI. 
 
Anterior cruciate ligament (ACL) reconstruction 
 
ODG Indications for Surgery⎢ -- Anterior cruciate ligament (ACL) reconstruction 
 
1. Conservative Care: (This step not required for acute injury with hemarthrosis.) Physical 
therapy. OR Brace. PLUS 
 
2. Subjective Clinical Findings: Pain alone is not an indication for surgery. Instability of the 
knee, described as "buckling or give way". OR Significant effusion at the time of injury. OR 
Description of injury indicates rotary twisting or hyperextension incident. PLUS 
 
3. Objective Clinical Findings (in order of preference): Positive Lachman's sign. OR Positive 
pivot shift. OR (optional) Positive KT 1000 (>3-5 mm = +1, >5-7 mm = + 2, >7 mm = +3). 
PLUS 
 
4. Imaging Clinical Findings: (Not required if acute effusion, hemarthrosis, and instability; or 
documented history of effusion, hemarthrosis, and instability.) Required for ACL disruption 
on: Magnetic resonance imaging (MRI). OR Arthroscopy OR Arthrogram. 
 
 



 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) 
 


