
 
 

 
 

 
 

 
 

 

 
 
 

Specialty Independent Review Organization 

 
Notice of Independent Review Decision 

DATE OF REVIEW: 7/13/2011 
 

IRO CASE #: 
 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
The item in dispute is the prospective medical necessity of a lumbar 
transforaminal ESI with selective nerve root block at L3-4. 

 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
The reviewer is a Medical Doctor who is board certified in Orthopedic Surgery. 
The reviewer has been practicing for greater than 10 years. 

 
REVIEW OUTCOME 

 

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

 

Upheld (Agree) 
 

Overturned (Disagree) 
 

Partially Overturned (Agree in part/Disagree in part) 
 
The reviewer disagrees with the previous adverse determination regarding the 
prospective medical necessity of a lumbar transforaminal ESI with selective 
nerve root block at L3-4. 

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW  
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PATIENT CLINICAL HISTORY [SUMMARY]: 
The records from Dr. were reviewed, including from the spring of 2011. The 
female was injured in the year xxxx.The claimant has ongoing back, posterior 
thigh and calf pain, despite an L4-S1 fusion in 2008. An MRI dated 4/13/11 
revealed a minimal bulge and mild central stenosis, along with moderate bilateral 
foraminal stenosis at L3-4. Disc bulging with mild stenosis was noted at L2-3. 
Enhancing fibrosis was notes at the levels of prior fusion. On 4/19/11, the 
claimant’s decreased Achilles reflexes were noted. Lateral left thigh 
hyperesthesia and +left straight leg raise were noted. Medications have included 
Prednisone, Lortab and/or Neurontin. Diagnoses include lumbago, stenosis 
proximal to the prior fusion, and, radiculopathy. Prior denial letters were noted. 

 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION. 
The claimant has radiographic stenosis proximal to the prior fusion, at L3-4. The 
claimant also has fibrosis at the operated levels. The physical exam findings 
support possible L5 or S1 radiculopathy. There are multiple plausible levels of 
radiculopathy, based on the symptomatic sciatica, which may or may not 
correlate with the imaging findings. In order to ascertain if the physical findings 
do correlate with the imaging findings and would therefore represent active 
radiculopathy potentially requiring injection and/or surgical treatment, the 
proposed selective nerve root block is medically necessary as per applicable 
guidelines 1,2 and 5 noted below. 

 
ODG Lumbar Spine: Epidural steroid injections, diagnostic: 
Recommended as indicated below. Diagnostic epidural steroid transforaminal 
injections are also referred to as selective nerve root blocks, and they were 
originally developed as a diagnostic technique to determine the level of radicular 
pain. In studies evaluating the predictive value of selective nerve root blocks, 
only 5% of appropriate patients did not receive relief of pain with injections. No 
more than 2 levels of blocks should be performed on one day. The response to 
the local anesthetic is considered an important finding in determining nerve root 
pathology. When used as a diagnostic technique a small volume of local is used 
(<1.0 ml) as greater volumes of injectate may spread to adjacent levels. When 
used for diagnostic purposes the following indications have been recommended: 
1) To determine the level of radicular pain, in cases where diagnostic imaging is 
ambiguous, including the examples below: 
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2) To help to evaluate a pain generator when physical signs and symptoms differ 
from that found on imaging studies; 
3) To help to determine pain generators when there is evidence of multi-level 
nerve root compression; 
4) To help to determine pain generators when clinical findings are consistent with 
radiculopathy (e.g., dermatomal distribution) but imaging studies are 
inconclusive; 
5) To help to identify the origin of pain in patients who have had previous spinal 
surgery. 

 

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 
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PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 
(PROVIDE A DESCRIPTION) 

 

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


