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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: 

 

Records indicate the patient is a 28-year-old male with a date of injury listed as 03/07/11. The 

patient underwent a previous Achilles tendon lengthening and excision of plantar fibromas. 

Records indicate the patient had issues with wound dehiscence following the Achilles surgery. 

The patient has reported complaints of pain and swelling.  A peroneal nerve release has been 

requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Decompression of the common peroneal nerve, superficial peroneal nerve, left ankle:  
Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ODG Ankle & Foot 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines Foot and Ankle Chapter, 

section on Surgery for Peroneal Nerve Dysfunction 

 

Decision rationale: The MTUS and ACOEM Guidelines are silent regarding this treatment.  

When looking at the Official Disability Guidelines, the requested peroneal nerve release cannot 

be recommended as medically necessary. There is very limited information with respect to the 



patient's neurologic complaints or exam findings. The records report that the patient has 

diminished left calf sensation, though the specific nerve distribution is not delineated. The 

patient reportedly has a positive Tinel's sign of the common peroneal nerve but the patient is 

reported to have 5/5 strength throughout all lower leg muscles. There is no documentation of 

altered sensation detailing specific nerve distributions about the calf or the foot. 

Electrodiagnostic studies from 11/11/13 do not indicate pathology of the peroneal nerve at the 

fibular neck to warrant peroneal nerve decompression. Specifically, peroneus longus motor unit 

potentials are noted to be normal. Instead, the person who performed the study suggested a 

potential diagnosis of L5 radiculopathy. There is insufficient examination data and no 

electrodiagnostic data in the medical records provided for review to support the requested 

surgical procedure to decompress either the common or superficial peroneal nerves. The request 

for decompression of the common peroneal nerve, superficial peroneal nerve, left ankle is not 

medically necessary and appropriate. 

 


