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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Apr/26/2011

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
CT scan of the right knee

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

Official Disability Guidelines Treatment in Worker’s Comp, 16th edition, 2011 Updates,
chapter knee, CT

MRI report 12/03/09

Records of Dr. 05/19/10, 06/09/10, 09/10/10

Designated Doctor’s Evaluation 06/25/10

Records of Dr. 03/09/11, 03/23/11

12/16/10 Dr. report

Peer reviews 03/28/11, 03/17/11

FCE 10/26/10

PATIENT CLINICAL HISTORY SUMMARY

This is a male with a date of injury of xx/xx/xx when he fell. The claimant was status post
09/10/10 right knee arthroplasty by Dr.. Dr. saw the claimant on 03/09/11 for complaints of
right knee pain. Examination revealed positive Apley compression test and mild edema of the
right knee. Range of motion was from 5 to 120 degrees. Dr. recommended a CT to determine
that the implant was properly placed. The peer review from 03/17/11 noted that the claimant
had seen Dr. on 01/16/11 and that the radiographs at that time showed well-seated
arthroplasty components.

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



A CT scan of the right knee is not medically necessary based on the medical records. This is
a male who underwent knee replacement surgery on 09/10/10. A request for a CT scan was
submitted to assess for component placement. However radiographs and MRI have been
performed prior to this, and there is no indication that CT scan can provide any additional
value for the assessment of knee replacement orthopedic hardware position.

Official Disability Guidelines Treatment in Worker’s Comp, 16th edition, 2011 Updates,
chapter knee, CT

Recommended as an option for pain after TKA with negative radiograph for loosening. One
study recommends using computed tomography (CT) examination in patients with painful
knee prostheses and equivocal radiographs, particularly for: (1) Loosening: to show the
extent and width of lucent zones that may be less apparent on radiographs; (2) Osteolysis:
CT is superior to radiographs for this diagnosis; recommend CT be obtained in patients with
painful knee prostheses with normal or equivocal radiographs and increased uptake on all
three phases of a bone scan to look for osteolysis; (3) Assessing rotational alignment of the
femoral component; (4) Detecting subtle or occult periprosthetic fractures.

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

[ 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)



