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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Apr/28/2010

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Thoracic Block T8-9

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

Board Certified in Orthopaedic Surgery
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
OD Guidelines

Denial Letters 4/2/10 and 4/8/10

Back 3/10/10

MRI 10/2/09

Medicine 7/28/09

PATIENT CLINICAL HISTORY SUMMARY

The patient has mid-thoracic back pain. MRI was read as negative; however the requesting
MD feels that there is an anterolateral disc herniation at T8. There is no evidence of
radiculopathy. The surgeon feels that the symptoms are related to facet disease. This is not
demonstrated at this level on the MRI.

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

The request for thoracic facet block, presumably for therapeutic benefit, does not appear to
meet the ODG criteria. These are not recommended at this time. The request is not
medically reasonable or necessary.

Facet joint Not recommended. There is one randomized controlled study
therapeutic evaluating the use of therapeutic intra-articular corticosteroid




steroid injections. The results showed that there was no significant
injections difference between groups of patients (with a diagnosis of facet
pain secondary to whiplash) that received corticosteroid vs. local
anesthetic intra-articular blocks (median time to return of pain to
50%, 3 days and 3.5 days, respectively). (Barnsley, 1994) There is
only one prospective, non-randomized study evaluating the use of
medial branch blocks for chronic cervical pain (diagnosed with
comparative, controlled blocks that were performed under “light
sedation”). The trial did not differentiate the results between
patients that received local anesthetic from those that received
steroids, and all patients received Sarapin with in their injectate.
(Nelemans-Cochrane, 2000) (Manchikanti, 2004) (Manchikanti,
2003) (Boswell, 2007) (Falco, 2009)

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

[ ]AHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

[ ] DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN
[ T1INTERQUAL CRITERIA

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

[ 1 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[ 1 MILLIMAN CARE GUIDELINES

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

[ 1 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)

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



http://www.odg-twc.com/odgtwc/neck.htm#Barnsley2#Barnsley2
http://www.odg-twc.com/odgtwc/low_back.htm#Nelemans
http://www.odg-twc.com/odgtwc/neck.htm#Manchikanti2#Manchikanti2
http://www.odg-twc.com/odgtwc/neck.htm#Manchikanti#Manchikanti
http://www.odg-twc.com/odgtwc/neck.htm#Manchikanti#Manchikanti
http://www.odg-twc.com/odgtwc/neck.htm#Boswell2#Boswell2
http://www.painphysicianjournal.com/2009/march/2009;12;323-344.pdf

