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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Mar/11/2011

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
EMG/NCS, Bilateral Upper Extremities

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

Board Certified in Physical Medicine and Rehabilitation

Subspecialty Board Certified in Pain Management

Subspecialty Board Certified in Electrodiagnostic Medicine

Residency Training PMR and ORTHOPAEDIC SURGERY

REVIEW OUTCOME:

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

[ ]Upheld (Agree)

[ ] Overturned (Disagree)

[ X ] Partially Overturned (Agree in part/Disagree in part)
EMG--Not medically necessary

NCS--Medically Necessary

INFORMATION PROVIDED TO THE IRO FOR REVIEW


mailto:resolutions.manager@iroexpress.com

PATIENT CLINICAL HISTORY SUMMARY

This is a woman with reported prior CTS surgery in 2004. She apparently was asymptomatic
until either x/xx/10 records) or xx/21/10 (her letter). She began having wrist pain and
numbness going to the neck and right head and left elbow. The physical exam showed a
positive right Tinel signs and negative Phalen signs. She has grasp pain. There was no report
of sensory loss or motor abnormalities. She did not improve with oral corticosteroids or
NSAIDS. Dr. felt she had myofascial pain, but wants to exclude a radiculoapathy and

CTS.

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

First, the ODG does not justify the use of NCVs in the assessment of a radiculopathy. Her
clinical findings did not support a diagnosis of cervical radiculopathy, although she has neck
pain.

Studies show that nerve conduction studies improve, but do not return to normal after CTS
release. While she has complaints of CTS, we would ideally need to see the prior
electrodiagnostic studies for a comparison and to make a determination of a recurrence of
CTS. NCS studies without a comparison to prior studies can be of limited value. The request
is for both NCV and EMG, while the ODG only justifies NCS assessments in patients being
considered for surgery. Therefore, the nerve conduction studies but not the EMG would be
justified. In this case, the IRO reviewer would justify the median and ulnar motor and sensory
studies, not F waves or H reflex studies without the EMGS. The EMG component cannot be
justified as medically necessary, however, the NCV is medically necessary.

Nerve conduction studies (NCS)

Recommended in patients with clinical signs of CTS who may be candidates for
surgery. Appropriate electrodiagnostic studies (EDS) include nerve conduction
studies (NCS). Carpal tunnel syndrome must be proved by positive findings on
clinical examination and should be supported by nerve conduction tests before
surgery is undertaken. Mild CTS with normal electrodiagnostic studies (EDS) exists,
but moderate or severe CTS with normal EDS is very rare. Positive EDS in
asymptomatic individuals is not CTS. There is minimal justification for performing
nerve conduction studies when a patient is presumed to have symptoms on the basis
of radiculopathy. Nerve conduction studies should be done by a qualified technician
working directly under the supervision of a physician. (Utah, 2006) See
Electrodiagnostic studies; and Portable nerve conduction devices.

Electromyography (EMG)

Recommended only in cases where diagnosis is difficult with nerve conduction
studies (NCS). In more difficult cases, needle electromyography (EMG) may be
helpful as part of electrodiagnostic studies which include nerve conduction studies
(NCS). There are situations in which both electromyography and nerve conduction
studies need to be accomplished, such as when defining whether neuropathy is of
demyelinating or axonal type. Seldom is it required that both studies be accomplished
in straightforward condition of median and ulnar neuropathies or peroneal nerve
compression neuropathies. Electromyographic examinations should be done by
physicians. (Utah, 2006) Surface EMG is not recommended. See Electrodiagnostic
studies.




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

[ 1 DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

[ 1 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN
[ 1INTERQUAL CRITERIA

[ X1 MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH
ACCEPTED MEDICAL STANDARDS

[ 1MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[ 1MILLIMAN CARE GUIDELINES

[ X] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ 1PRESSLEY 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)

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



