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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 Surgeon, Hand Surgeon, is licensed to practice in 

Texas. 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 injured worker is a 54-year-old male with a reported date of injury on 03/25/2013.  The 

mechanism of injury was noted to be from repetitive trauma.  His diagnoses were noted to 

include bilateral carpal tunnel syndrome, left cubital tunnel syndrome, mild left Guyon's tunnel, 

and a mass to the left index finger.  His previous treatments were noted to include physical 

therapy, braces, and medication.  The progress note dated 07/17/2014 revealed complaints of 

numbness to the bilateral hands.  The physical examination revealed positive Phalen's bilaterally 

and equivocal Tinel's.  There was also a positive Durkan's as well as decreased sensation to all of 

the lower digits except the right thumb.  The provider indicated a left carpal tunnel release and 

flexor tenosynovectomy with excision of the mass to the left index finger would be needed.  The 

Request for Authorization form was not submitted within the medical records.  The request was 

for the left index finger tenosynovectomy/mass excision due to carpal tunnel. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left index finger tenosynovectomy/mass excision:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Carpal tunnel 

section, Adjunctive Procedures 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Carpal Tunnel 

Syndrome, Carpal Tunnel Release Surgery. 

 

Decision rationale: The request for Left index finger tenosynovectomy/mass excision is not 

medically necessary.  The injured worker complained of intermittent numbness to the bilateral 

hands and was noted to have carpal tunnel syndrome and a mass at the left index finger.  The 

Official Disability Guidelines state tenosynovectomy had no recommendations for or against 

their use.  There is a lack of documentation regarding the mass itself that has problems 

associated with symptoms.  There is no description of catching or locking or any symptoms 

noted around the mass.  Masses can be present around the hand that are asymptomatic.  There is 

a lack of documentation regarding any clear pain associated with the mass to request an excision 

of it.  Therefore, due to the lack of support from Guidelines regarding a tenosynovectomy and 

the lack of pain or clinical problems associated with the mass to warrant a mass excision, the 

request for Left index finger tenosynovectomy/mass excision is not supported by the Guidelines.  

As such, the request is not medically necessary. 

 

Post-operative physical therapy 3 times per week for 4 weeks for the left wrist:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

16.   

 

Decision rationale: The request for post-operative physical therapy 3 times per week for 4 

weeks for the left wrist is not medically necessary.  The injured worker is diagnosed with carpal 

tunnel and a left carpal tunnel release was requested.  The post-Surgical Treatment Guidelines 

recommend 3 to 8 visits over 3 to 5 weeks for carpal tunnel syndrome post-surgical treatment 

and the post-surgical physical medicine treatment period is for 3 months.  There is a lack of 

documentation regarding authorization for carpal tunnel release surgery and therefore, due to the 

lack of documentation regarding authorization, postoperative physical therapy is not appropriate 

at this time.  Additionally, the request for 12 sessions of physical therapy exceeds guideline 

recommendations.  Therefore, the request is not medically necessary. 

 

 

 

 


