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Notice of Independent Review Decision 
 
DATE NOTICE SENT TO ALL PARTIES:  10/04/15 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
The item in dispute is the prospective medical necessity of arthroscopy, ankle, 
surgical; with removal of loos body or foreign repair, dislocating peroneal 
tendons; without fibular osteotomy, right ankle repair, secondary, disrupted 
ligament, ankle, collateral; arthroscopy, ankle, surgical, debridement, extensive. 
 
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 agrees with the previous adverse determination regarding the 
prospective medical necessity of arthroscopy, ankle, surgical; with removal of 
loos body or foreign repair, dislocating peroneal tendons; without fibular 
osteotomy, right ankle repair, secondary, disrupted ligament, ankle, collateral; 
arthroscopy, ankle, surgical, debridement, extensive. 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
The sustained an inversion ankle injury while xxxxx. Clinical record through 
xxxxxx were reviewed. Diagnoses were ankle sprain, effusion, loose body and 
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torn ligaments along with dislocating peroneal tendons and ankle arthritis. There 
was persistent ankle pain and mechanical symptoms. Exam findings of 
tenderness, crepitus and a soft end point to anterior drawer test were noted. 
Imaging dated 6/25/15 revealed torn lateral ligaments and bony avulsion, 
instability, loose body, osteochondral lesion and split and possibly torn peroneal 
tendons. Denial letters discussed the lack of recent comprehensive treatment 
including therapy. The letter of appeal was reviewed. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.   
Despite the combination of the subjective pain and mechanical complaints along 
with abnormal exam findings and imaging studies; a recent, reasonable, 
comprehensive nonoperative treatment protocol trial and failure has not been 
documented in the submitted records. The referenced applicable guidelines 
below have not been met. Overall therefore, medical necessity has not been 
established at this time. 
 
Reference: ODG Ankle 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. 
 
Peroneal tendinitis/tendon ruptured-Recommend conservative treatment for 
tendinitis, and surgery as an option for a ruptured tendon. Patients with peroneal 
tendonitis, but no significant peroneal tendon tear, can usually be treated 
successfully non-operatively. In patients with a large peroneal tendon tear or a 
bony prominence that is serving as a physical irritant to the tendon, surgery may 



 

be beneficial. Peroneal tendonitis is an irritation to the tendons that run past the 
back outside part of the ankle, and it is a common cause of lateral ankle pain. 
Commonly it is an overuse condition that responds to conservative treatment, but 
if it is left untreated it can progress to a complete tendon rupture. Predisposing 
factors for peroneal tendonitis and rupture include varus alignment of the hindfoot 
and peroneal subluxation and dislocation. Participation in certain sports, 
including downhill skiing, skating, ballet, running and soccer creates higher risk 
for peroneal tendon tears. If caught early, peroneal tendonitis or instability may 
be treated conservatively with NSAIDs, immobilization and avoidance of 
exacerbating activities. Once secondary changes in the tendon occur, however, 
surgical treatment often becomes necessary. Surgery is indicated in the acute 
phase for peroneus brevis tendon rupture, acute dislocation, anomalous peroneal 
brevis muscle hypertrophy, and in peroneus longus tears that are associated with 
diminished function. (Cerrato, 2009) 
 
ODG Indications for Surgery-- Lateral ligament ankle reconstruction: 
Criteria for lateral ligament ankle reconstruction for chronic instability or acute 
sprain/strain inversion injury: 1. Conservative Care: Physical Therapy 
(Immobilization with support cast or ankle brace & Rehab program). For either of 
the above, time frame will be variable with severity of trauma. PLUS 
2. Subjective Clinical Findings: For chronic: Instability of the ankle. Supportive 
findings: Complaint of swelling. For acute: Description of an inversion. AND/OR 
Hyperextension injury, ecchymosis, swelling. PLUS 3. Objective Clinical 
Findings: For chronic: Positive anterior drawer. For acute: Grade-3 injury (lateral 
injury). [Ankle sprains can range from stretching (Grade I) to partial rupture 
(Grade II) to complete rupture of the ligament (Grade III).1 (Litt, 1992)] AND/OR 
Osteochondral fragment. AND/OR Medial incompetence. AND Positive anterior 
drawer. PLUS 
4. Imaging Clinical Findings: Positive stress x-rays identifying motion at ankle or 
subtalar joint. At least 15 degree lateral opening at the ankle joint. OR 
Demonstrable subtalar movement. AND Negative to minimal arthritic joint 
changes on x-ray. 
Procedures Not supported: Use of prosthetic ligaments, plastic implants, 
calcaneous osteotomies. 
 
 
 
 
 
 
 
 
 
 
 
 



 

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) 

 


