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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Orthopedic Surgery, and is licensed to practice in New York. 

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 expert 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: 

 

The patient is a 36-year-old insulin-dependent diabetic male with a date of injury of November 

15, 2012; he was struck by a motor vehicle. The patient now has a contracture of the left 

forearm. Treatment has included a Dynasplint, which increase wrist pain and stiffness. Other 

treatment included physical therapy, acupuncture, ice, and NSAID medications. The left wrist is 

markedly improved since the injury. Physical examination reveals pronation to 70Â°, and 

supination to 10Â°. The left wrist is tender to palpation over the ulnar aspect of the wrist. 

Normal neurologic examination of the area involved is noted. An MRI of the elbow indicates no 

evidence of internal derangement. An MRI of the wrist shows the presence of a ganglion cyst, 

which was thought to be incidental. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

VOLAR CAPSULAR RELEASE OF LT RADIOULNAR JOINT:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints.   

 



Decision rationale: There is no evidence of a surgical lesion or significant injury on any 

imaging studies, including the MRI of the elbow and MRI of the wrist. There is no evidence that 

surgical lesion has occurred as response to significant wrist injury. Review of the documentation 

indicates that the patient has stiffness of the wrist that started after a motor vehicle accident in 

November 2012. As the shoulder and her wrist today have contracture of the volar wrist 

ligaments, more conservative measures are needed, and additional studies are necessary to 

demonstrate that any surgical lesion is present. At this point, the medical records do not 

demonstrate the presence of a surgical lesion. As such, the request is not medically necessary. 

 


