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Notice of Independent Review Decision 

 
DATE OF REVIEW:  7/31/15 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
The item in dispute is the prospective medical necessity of Right ankle arthroscopy with 
debridement. 
 
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 
 
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 agrees with the previous adverse determination regarding Right ankle 
arthroscopy with debridement. 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
 
Patient is a xx year-old with right ankle pain with a history of trimalleolar ankle fracture on or 
around xx/xx/xx. This was treated with surgical fixation and fractures reportedly healed and 
she did well for a period of time, however posttraumatic arthritis was subsequently 
diagnosed.Patient has had additional treatment including medications and physical therapy 
and intermittent brace use, but continues to have pain and restricted range of motion. X-ray 
examinations have shown progressively worsening arthrosis of the right ankle.  

MEDR 

 X 



 

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.   
 
ODG,  Ankle and Foot Chapter;  “Arthroscopy” 
 
Recommended. An arthroscope is a tool like a camera that allows the physician to see the 
inside of a joint, and the surgeon is sometimes able to perform surgery through an 
arthroscope, which makes recovery faster and easier. Having started as a mainly diagnostic 
tool, ankle arthroscopy has become a reliable procedure for the treatment of various ankle 
problems. (Stufkens, 2009) Ankle arthroscopy provides the surgeon with a minimally invasive 
treatment option for a wide variety of indications, such as impingement, osteochondral 
defects, loose bodies, ossicles, synovitis, adhesions, and instability. Posterior ankle 
pathology can be treated using endoscopic hindfoot portals. It compares favorably to open 
surgery with regard to less morbidity and a quicker recovery. (de Leeuw, 2009) There exists 
fair evidence-based literature to support a recommendation for the use of ankle arthroscopy 
for the treatment of ankle impingement and osteochondral lesions and for ankle arthrodesis. 
Ankle arthroscopy for ankle instability, septic arthritis, arthrofibrosis, and removal of loose 
bodies is supported with only poor-quality evidence. Except for arthrodesis, treatment of 
ankle arthritis, excluding isolated bony impingement, is not effective and therefore this 
indication is not recommended. Finally, there is insufficient evidence-based literature to 
support or refute the benefit of arthroscopy for the treatment of synovitis and fractures. 
(Glazebrook, 2009) See also Diagnostic arthroscopy, or the Surgery listings for detailed 
information on specific treatments that may be done arthroscopically. 
 
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 
 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A 
DESCRIPTION) 

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

 


