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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW: Oct/18/2010
IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Bilateral T4-T7 RFTC (2 sessions)

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

MD, Board Certified in Physical Medicine and Rehabilitation
Subspecialty Board Certified in Pain Management
Subspecialty Board Certified in Electrodiagnostic Medicine

REVIEW OUTCOME:

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

[ 1Upheld (Agree)
[ X] Overturned (Disagree)
[ ]Partially Overturned (Agree in part/Disagree in part)

INFORMATION PROVIDED TO THE IRO FOR REVIEW
Official Disability Guidelines

CMS 8/13/10, 8/9/10

M.D., P.A. 9/11/07 to 8/23/10

Radiology 9/8/04 to 2/1/07

Solutions 8/12/10, 8/6/10

PATIENT CLINICAL HISTORY SUMMARY

This is a woman who developed upper thoracic pain in xxxx from lifting heavy equipment.
She is currently on Dilaudid and Duragesic. The 8/3/10 note described T4-T7 tenderness. A
9/11/07 note reported 80% relief of the pain and her being off Percocet after the procedure.
The MRI showed some degenerative changes but the facet arthropathy is in the lower
thoracic spine. Dr. wrote on 8/23/10 that a note (6/09) is missing, but that she got good relief
for about a year from the xxxx procedure.

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

Chapter 170 of the Texas Medical Board Rules describes and encourages treatments that
would reduce the use of opiates and other controlled substances. This patient apparently
improved in the past. She reportedly stopped needing Percocet. While there is a need for the
MBB to document the presence of the facet generated pain, the ODG allows a bit of leeway.



It states “The publications are guidelines, not inflexible prescriptions and they should not be
used as sole evidence for an absolute standard of care. Guidelines can assist clinicians in
making decisions for specific conditions...but they cannot take into account the uniqueness of
each patient’s clinical circumstances.” According to the treating physician, this patient has
responded well in the past, and this would permit the variance from the guidelines to proceed
with the facet RF neurectomy. The reviewer finds Bilateral T4-T7 RFTC (2 sessions) is
medically necessary.

Facet joint radiofrequency neurotomy

Under study. Conflicting evidence, which is primarily observational, is available as to the
efficacy of this procedure and approval of treatment should be made on a case-by-case
basis. Studies have not demonstrated improved function. One randomized controlled trial
was performed on patients with neck pain at the C3 to C7 level after a motor vehicle accident.
There was a success rate of 75% with one or two treatments with a median time to return to a
50% preoperative level of pain of approximately 9 months. (Lord, 1996) A similar duration of
pain relief (219 days) was found in a prospective non-randomized trial. Complete pain relief
was obtained by 71% of patients (for a “clinically satisfying period”). (McDonald, 1999) A
recent retrospective review was conducted on patients with diagnosed cervical facet
syndrome (via controlled blocks) and found that 80% of patients had pain relief with a mean
duration of 35 weeks per injection. The mean duration of relief was less at the C2-3 joint than
at other levels, and was also less for patients on compensation (non-significant difference).
Pain was not measured with a formal pain rating instrument. (Barnsley, 2005) (Conlinll, 2005)
The procedure is not recommended to treat cervicogenic headaches (See Facet Joint
radiofrequency neurotomy, Cervicogenic Headaches). This procedure is commonly used to
provide a window of pain relief allowing for participation in active therapy. Complications:
Potential side effects include painful cutaneous dysesthesias, increased pain due to neuritis
or neurogenic inflammation, and cutaneous hyperesthesia. (Boswell, 2005) The clinician
must be aware of the risk of developing a deafferentation centralized pain syndrome as a
complication of this and other neuroablative procedures. (Washington, 2005) (Haldeman,
2008) (van Eerd, 2010) (Caragee, 2009) (Kirpalani, 2008) (Manchikanti, 2008

Factors associated with failed treatment: These include increased pain with hyperextension
and axial rotation (facet loading), longer duration of pain and disability, significant opioid
dependence, and history of back surgery. See also Cervicogenic headache, facet joint
neurotomy. See the Low Back Chapter for further references

Criteria for use of cervical facet radiofrequency neurotomy
1. Treatment requires a diagnosis of facet joint pain. See Facet joint diagnostic blocks

2. Approval depends on variables such as evidence of adequate diagnostic blocks,
documented improvement in VAS score, and documented improvement in function.

3. No more than two joint levels are to be performed at one time (See Facet joint diagnostic
blocks)

4. If different regions require neural blockade, these should be performed at intervals of not
sooner than one week, and preferably 2 weeks for most blocks

5. There should be evidence of a formal plan of rehabilitation in addition to facet joint therapy

6. While repeat neurotomies may be required, they should not be required at an interval of
less than 6 months from the first procedure. Duration of effect after the first neurotomy should
be documented for at least 12 weeks at = 50% relief. The current literature does not support
that the procedure is successful without sustained pain relief (generally of at least 6 months
duration). No more than 3 procedures should be performed in a year’s period.



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

[ 1ACOEM-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

[ 1MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[ ] 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

[ ] TEXAS TACADA GUIDELINES
[ ] 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)



