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Notice of Independent Review Decision 
  

 
 

DATE OF REVIEW:  SEPTEMBER 17, 2012 
 
IRO CASE #:    
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
Right shoulder scope with subacromial decompression, possible SLAP repair vs 
proximal biceps tenotomy with or without tenodesis, extensive debridement, 
decompression of para-labral cyst 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER 
HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
This case was reviewed by a physician who holds a certification with the American Board 
of Orthopaedic Surgeons and is currently licensed and practicing in the State of Texas. 
 
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)  
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
Type of Document Received  Date(s) of Record  
Progress note  06/21/2012 
Physical therapy note   06/21/2012 
MRI of the right shoulder  07/17/2012 
A progress note  07/19/2012 
Physical therapy note  07/23/2012 
An ortho consult report  07/23/2012 
Notification of adverse determination  08/20/2012 
Notification of reconsideration adverse 
determination  

08/23/2012 

A request for denied services of “Right 
shoulder scope with subacromial 

08/28/2012 
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decompression, possible SLAP repair vs 
proximal biceps tenotomy with or without 
tenodesis, extensive debridement, 
decompression of para-labral cyst” 
 
 
EMPLOYEE CLINICAL HISTORY [SUMMARY]: 
This is a female who sustained injury to her right shoulder on xx/xx/xx while she was lifting 
heavy luggage up into the bus. She tripped, lost balance, and fell hitting her right shoulder 
on the bars next to the luggage carrier. Subsequently, she was treated by physical 
therapy and had MRI done on 07/17/2012 that showed labral tear and SLAP lesion. She 
was then seen and was recommended right DSA/SAD with possible SLAP repair versus 
proximal biceps tenotomy with or without tenodesis, extensive debridement, 
decompression of the paralabral cyst. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.   
 
I have heard speak in his extensive experience with shoulder problems. He is convinced 
that a positive O’Brien’s test indicates primarily biceps tendon pathology. There is clinical 
and image evidence of biceps abnormality. The SLAP lesion type is not given but there is 
a tear. Conservative treatment has now completed three months. No improvement of 
significance has occurred. The proposed treatment is supported by evidence based 
guidelines (ODG) and can decide what to do as treatment at the time of surgery. I do not 
see the necessity for an assistant surgeon. 
 
ODG Criteria for Classification of SLAP lesions:  
- Type I: Fraying and degeneration of the superior labrum, normal biceps (no detachment); Most 
common type of SLAP tear (75% of SLAP tears); Often associated with rotator cuff tears; These 
may be treated with debridement.  
- Type II: Detachment of superior labrum and biceps insertion from the supra-glenoid tubercle; 
When traction is applied to the biceps, the labrum arches away from the glenoid; Typically the 
superior and middle glenohumeral ligaments are unstable; May resemble a normal variant (Buford 
complex); Three subtypes: based on detachment of labrum involved anterior aspect of labrum 
alone, the posterior aspect alone, or both aspects; Posterior labram tears may be caused by 
impingement of the cuff against the labrum with the arm in the abducted and externally rotated 
position; Type-II lesions in patients older than 40 years of age are associated with a supraspinatus 
tear whereas in patients younger than 40 years are associated with participation in overhead sports 
and a Bankart lesion; Treatment involves anatomic arthroscopic repair.  
- Type III: Bucket handle type tear; Biceps anchor is intact. 
- Type IV: Vertical tear (bucket-handle tear) of the superior labrum, which extends into biceps 
(intrasubstance tear); May be treated with biceps tenodesis if more than 50% of the tendon is 
involved. 



                                   
 OF       T  E  X  A  S   ASO, L.L.C. 

 
            1225 North Loop West ● Suite 1055 ● Houston, TX 77008 

                         800-845-8982  FAX: 713-583-5943 
 

 

M E D I C A L  E V A L U A T O R S   
    
  

(Wheeless, 2007) 
ODG Surgery for SLAP lesions 
Recommended for Type II lesions, and for Type IV lesions if more than 50% of the tendon is 
involved. See SLAP lesion diagnosis. The advent of shoulder arthroscopy, as well as our improved 
understanding of shoulder anatomy and biomechanics, has led to the identification of previously 
undiagnosed lesions involving the superior labrum and biceps tendon anchor. Although the history 
and physical examinations as well as improved imaging modalities (arthro-MRI, arthro-CT) are 
extremely important in understanding the pathology, the definitive diagnosis of superior labrum 
anterior to posterior (SLAP) lesions is accomplished through diagnostic arthroscopy. Treatment of 
these lesions is directed according to the type of SLAP lesion. Generally, type I and type III lesions 
did not need any treatment or are debrided, whereas type II and many type IV lesions are repaired. 
(Nam, 2003) (Pujol, 2006) (Wheeless, 2007) Shoulder surgery for SLAP tears may not be 
successful for many patients. For example, of pitchers who failed physical rehabilitation and then 
went on to surgery just 7% were able to play as well as they had before, but for pitchers who just 
underwent physical rehabilitation, 22% were able to play as well as they previously had. (Fedoriw, 
2012) 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.odg-twc.com/odgtwc/shoulder.htm#Wheeless#Wheeless
http://www.odg-twc.com/odgtwc/shoulder.htm#SLAPlesiondiagnosis#SLAPlesiondiagnosis
http://www.odg-twc.com/odgtwc/shoulder.htm#Nam#Nam
http://www.odg-twc.com/odgtwc/shoulder.htm#Pujol#Pujol
http://www.odg-twc.com/odgtwc/shoulder.htm#Wheeless#Wheeless
http://www.odg-twc.com/odgtwc/shoulder.htm#Fedoriw2012#Fedoriw2012
http://www.odg-twc.com/odgtwc/shoulder.htm#Fedoriw2012#Fedoriw2012
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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 

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

□ MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

□ MILLIMAN CARE GUIDELINES 

X 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 

□ PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A DESCRIPTION) 

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