
Magnolia Reviews of Texas, LLC 
PO Box 348 

Melissa, TX 75454 
972-837-1209 Phone      972-692-6837 Fax 

Email: Magnoliareviews@hotmail.com 
 

02/013/2018 

 

IRO CASE #:  XXXX 

 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:  
MRI Lumbar Spine without contrast 

 

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER 

HEALTH CARE PROVIDER WHO REVIEWED THE DECISION:  
Board Certified Orthopedic Surgeon 

 

REVIEW OUTCOME: 

Upon independent review, the reviewer finds that the previous adverse determination/adverse 

determinations should be: 

 

 X             Upheld (Agree) 

 

Provide a description of the review outcome that clearly states whether medical necessity exists for each 

of the health care services in dispute. 

 

PATIENT CLINICAL HISTORY [SUMMARY]: 

This injury apparently occurred while the claimant sustained a XXXX injury of the abdomen and the 

back. XX was treated conservatively for the low back pain. XX later developed radicular symptoms and 

XX was referred for MRI studies. The MRI dated XXXX reported mild degenerative conditions at 

multiple levels with no disc herniations. XX also had an EMG that reported slight variants with no 

significant findings of lumbar radiculopathy. 

 

XXXX was examined at XXXX by XXXX who reported symmetrical reflexes, strength and sensation in 

the bilateral lower extremities. XX did have positive straight leg-raising on the right with no 

commentary regarding radicular signs.  XX also had a normal neurological examination with 

occupational therapy.  

 

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 

FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION:   
ODG recommendations for MRI Imaging are summarized below. The conclusion remains that MRI 

studies should be a confirmation of a clinical diagnosis. There are no indications for repeat studies 

without evidence of significant worsening of the presenting condition or an intervening injury. Neither 

of these situations are present in these medical records.  

 

Magnetic resonance imaging has also become the mainstay in the evaluation of myelopathy. An 

important limitation of magnetic resonance imaging in the diagnosis of myelopathy is its high 

sensitivity. The ease with which the study depicts expansion and compression of the spinal cord in the 



 

myelopathic patient may lead to false positive examinations and inappropriately aggressive therapy if 

findings are interpreted incorrectly. (Seidenwurm, 2000) There is controversy over whether they result 

in higher costs compared to X-rays including all the treatment that continues after the more sensitive 

MRI reveals the usual insignificant disc bulges and herniations. (Jarvik-JAMA, 2003) In addition, the 

sensitivities of the only significant MRI parameters, disc height narrowing and annular tears, are poor, 

and these findings alone are of limited clinical importance. (Videman, 2003) 

 

Imaging studies are used most practically as confirmation studies once a working diagnosis is 

determined. MRI, although excellent at defining tumor, infection, and nerve compression, can be too 

sensitive with regard to degenerative disease findings and commonly displays pathology that is not 

responsible for the patient's symptoms. With low back pain, clinical judgment begins and ends with an 

understanding of a patient's life and circumstances as much as with their specific spinal pathology. 

(Carragee, 2004) Diagnostic imaging of the spine is associated with a high rate of abnormal findings in 

asymptomatic individuals. Herniated disc is found on magnetic resonance imaging in 9% to 76% of 

asymptomatic patients; bulging discs, in 20% to 81%; and degenerative discs, in 46% to 93%. (Kinkade, 

2007) Baseline MRI findings do not predict future low back pain. (Borenstein, 2001) MRI findings may 

be preexisting. Many MRI findings (loss of disc signal, facet arthrosis, and end plate signal changes) 

may represent progressive age changes not associated with acute events. (Carragee, 2006) MRI 

abnormalities do not predict poor outcomes after conservative care for chronic low back pain patients. 

(Kleinstück, 2006) The new ACP/APS guideline as compared to the old AHCPR guideline is more 

forceful about the need to avoid specialized diagnostic imaging such as magnetic resonance imaging 

(MRI) without a clear rationale for doing so. (Shekelle, 2008) 

 

The request is non-certified due to not meeting criteria from ODG regarding diagnostic findings 

requiring both physical findings and intervening history.  

 

IRO REVIEWER REPORT TEMPLATE -WC 
 
 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER 

CLINICAL BASIS USED TO MAKE THE DECISION: 
 
 
 

         X  MEDICAL JUDGEMENT, CLINICAL EXPERIENCE, AND EXPERTISE IN 

ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 
 
 

         X  ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 
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