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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in California.
He/she has been in active clinical practice for more than five years and is currently working at
least 24 hours a week in active practice. The physician reviewer was selected based on his/her
clinical experience, education, background, and expertise in the same or similar specialties that
evaluate and/or treat the medical condition and disputed items/services. He/she is familiar with
governing laws and regulations, including the strength of evidence hierarchy that applies to
Independent Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

A 57 year old femal ewith injury to left hip on 2/28/13 at work. Patient was treated
conservatively with anti-inflammatory medications, pain medications, physical therapy, bracing
and ice-packs. An MRI dated 5/31/13 demonstrates severe osteoarthritis of bilateral hips.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Left total hip arthroplasty: Overturned

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Hip Chapter..

Decision rationale: Is Recommended when all reasonable conservative measures have been
exhausted and other reasonable surgical options have been seriously considered or implemented.
(Colorado, 2001) (Dreinhoefer, 2006) (Mears, 2002) After THA there is a 96% rate of post-
surgical satisfaction. (Mariconda, 2011) One high quality review concluded that in comparison
with internal fixation, arthroplasty for the treatment of a displaced femoral neck fracture
significantly reduces the risk of revision surgery, but could cause greater infection rates, blood
loss, and operative time and possibly an increase in early mortality rates. (Bhandari, 2003) In




terms of surgical methods, one study concluded that no significant difference between posterior
and direct lateral surgical approach was found. (Jolles, 2004) This study suggests that
intervention programs in search of amendable factors to prevent surgical site infections (SSlIs)
should focus on timely administration of antibiotic prophylaxis. For patients undergoing elective
total hip arthroplasty, the use of antibiotics with long vs short half-lives and broad vs narrow
spectrums, timing of antibiotic administration before incision, and duration of antibiotic
administration after surgery do not affect the incidence of surgical site infection. Only longer
duration of surgery above the 75th percentile is independently associated with increased
incidence of surgical site infection after elective total hip arthroplasty. (van Kasteren, 2007) The
majority of patients who undergo total joint replacement are able to maintain a moderate level of
physical activity, and some maintain very high activity levels. (Bauman, 2007) Patients who
undergo total hip replacement for osteoarthritis (OA) report a noticeable long-term improvement
in physical functioning, whereas age-matched population controls show a decline in function,
according to the results of a recent study. The long-term improvement in the physical functioning
of the cases is striking when set against the decline that occurred in controls. These findings add
to the accumulating evidence that the benefits for physical functioning are sustained in the long-
term and they suggest that those benefits are greatest in the patients who have the most severe
radiographic changes of OA before surgery. (Cushnaghan, 2007) Most patients who are
physically active prior to THA are able to return to work and excercise postoperatively. In this
case there is sufficient evidence to warrant medical necessity for a total hip replacement.



