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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 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 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: 

 

This is a 44-year-old male who sustained a vocational injury on 06/18/13.  The claimant is noted 

to have undergone cervical spine surgery at which time early mobilization was indicated.  The 

current request is for a retro consideration/authorization for a DVT compression sleeve from a 

surgery of the cervical spine from 08/27/13. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective Request: DVT (Deep Vein Thrombosis) Compression Sleeve (Date of Service 

08/27/2013): Upheld 
 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Integrated 

Treatment/Disability Duration Guidelines: Knee and Leg Chapter, Compression Garments. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Knee and Leg 

chapter Compression garments Recommended. Good evidence for the use of compression is 

available, but little is known about dosimetry in compression, for how long and at what level 

compression should be applied. Low levels of compression 10-30 mmHg applied by stockings 

are effective in the management of telangiectases after sclerotherapy, varicose veins in 

pregnancy, the prevention of edema and deep vein thrombosis (DVT). High levels of 



compression produced by bandaging and strong compression stockings (30-40 mmHg) are 

effective at healing leg ulcers and preventing progression of post-thrombotic syndrome as well as 

in the management of lymphedema. (Partsch, 2008) (Nelson-Cochrane, 2008).Recent research: 

There is inconsistent evidence for compression stockings to prevent post-thrombotic syndrome 

(PTS) after first-time proximal deep venous thrombosis (DVT). The findings of this study do not 

support routine wearing of elastic compression stockings (ECS) after DVT. PTS is a chronic 

disorder affecting 40%-48% of patients during the first 2 years after acute symptomatic DVT. 

The American College of Chest Physicians currently recommends wearing compression 

stockings with 30-40 mm Hg pressure at the ankle for 2 years to reduce the risk of developing 

PTS, but the data supporting this recommendation are inconsistent, and come from small 

randomized trials without blinding. This high quality double-blind randomized trial compared 

compression stockings to sham stockings (without therapeutic compression) in 806 patients with 

proximal DVT and concluded otherwise. (Kahn, 2014) Venous thrombosis: Recommend 

identifying subjects who are at a high risk of developing venous thrombosis and providing 

prophylactic measures such as consideration for anticoagulation therapy. Minor injuries in the 

leg are associated with greater risk of venous thrombosis. The relative risk for venous thrombosis 

is 3-fold greater following minor injury, especially if injury occurs in the 4 weeks prior to 

thrombosis, is located in the leg, and involves multiple injuries or rupture of muscle or ligament. 

Risk for venous thrombosis is higher in those with leg injury combined with family history of 

venous thrombosis (12-fold risk), Factor V Leiden mutation (50-fold risk), or Factor II 20210A 

mutation (9-fold risk). (van Stralen, 2008) A venous thrombosis is a blood clot that forms within 

a vein. Deep venous thromboses (DVTs) form in the deep veins of the legs, and if a piece of a 

blood clot formed in a vein breaks off it can be transported to the right side of the heart, and from 

there into the lungs, and is called an embolism, and this process called a venothromboembolism 

(VTE). Risk factors for venous thrombosis include immobility, surgery, and prothrombotic 

genetic variants. Studies have addressed the risk for thrombosis following major injury, and 

minor events, including travel, minor surgery, and minor trauma. 

 

Decision rationale: The Expert Reviewer based his/her decision on the Non-MTUS Official 

Disability Guidelines (ODG); Knee and Leg chapter, Compression garments. The Expert 

Reviewer's decision rationale: Documentation presented for review fails to establish that the 

claimant had a previous history of DVT, was hypercoagulable, was in a hypercoagulable state, or 

had an increased risk of Deep Vein Thrombosis (DVT) due to past medical history, 

comorbidities, or familial history.  It was noted that following his cervical spine surgery, early 

mobilization was indicated which in and of itself is considered deep vein thrombosis 

prophylaxis.  Furthermore, based on the documentation presented for review and in accordance 

with Official Disability Guidelines the retro authorization request for a (DVT) compression 

sleeve from a cervical spine surgery of 08/27/13 cannot be considered medically necessary. 


