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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 Orthopaedic 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 62-year-old male landscaper sustained an industrial injury on 9/18/12. Injuries were 

reported to the low back pain, bilateral knee and right hand/wrist due to cumulative trauma. The 

10/3/14 right wrist MRI revealed small cysts in the capitate and was otherwise unremarkable. 

The 10/28/13 right upper extremity EMG/NCV findings revealed moderate to severe carpal 

tunnel syndrome. Conservative treatment had included anti-inflammatory medication, physical 

therapy and acupuncture, but there was no clear documentation that care had been directed to the 

right wrist. The 3/24/14 progress report cited moderate to severe right radial wrist and thumb 

pain with thumb and forearm swelling. He reported index finger and thumb numbness, weakness 

and trouble gripping. Right wrist exam documented wrist, palm, and trapezium-first metacarpal 

joint tenderness. There was only very mild tenderness over the first dorsal compartment. 

Finkelstein's test was mildly positive. Motor strength was normal. There was significantly 

decreased sensation to the thumb and index finger. Tinel's was "questionably minimally" positive 

and Phalen's sign was negative. The diagnosis included right wrist early primary and 

posttraumatic arthritis of the trapezium-first metacarpal joint, carpal tunnel syndrome, and flexor 

tendon tenosynovitis. The treatment plan recommended right carpal tunnel release with complete 

flexor tendon tenosynovectomy plus a neurolysis of the median nerve. The treating physician 

stated that flexor tenosynovectomy was indicated because the overuse of the upper extremity and 

inflammation in the flexor tendons is really the underlying cause for the carpal tunnel syndrome 

and not any type of contracture of the transverse carpal ligament which is only transected at the 

time of surgery. The 4/1/14 utilization review denied the surgical request. There was no detailed 

documentation of failed conservative treatment to support carpal tunnel release. There was no 

imaging evidence of tenosynovitis to support the need for synovectomy and presented surgical 



rationale was not consistent with accepted orthopedic belief. Neurolysis was not generally 

recommended as part of a carpal tunnel release. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Outpatient Right Carpal Tunnel Release with a Complete Flexor Tendon 

Tenosynovectomy plus a Neurolysis of the median nerve:  Upheld 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines, Carpal Tunnel Syndrome 

section, regarding carpal tunnel release, adjunctive procedures. 

 

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

Hand Complaints Page(s): 270.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Carpal tunnel syndrome, Carpal tunnel release surgery (CTR). 

 

Decision rationale: The ACOEM guidelines state that carpal tunnel syndrome should be proved 

by positive findings on clinical exam and the diagnosis should be supported by nerve conduction 

tests before surgery is undertaken. The California MTUS guidelines state that the majority of 

patients with deQuervain's syndrome will have resolution of symptoms with conservative 

treatment. Under unusual circumstances of persistent pain at the wrist and limitation of function, 

surgery may be an option. The Official Disability Guidelines recommend deQuervain's 

tenosynovitis surgery as an option if there are consistent signs and symptoms and the patient fails 

3 months of conservative care with splinting and injection. Surgical treatment of deQuervain's 

tenosynovitis or hand/wrist tendinitis/tenosynovitis without a trial of conservative treatment, 

including work evaluation, is generally not indicated. Guideline criteria have not been met. This 

patient presents with limited clinical exam findings of carpal tunnel syndrome. Tinel's is 

"questionably" mildly positive, Phalen's is negative. Electrodiagnostic studies revealed moderate 

to severe carpal tunnel syndrome. There is no detailed clinical findings and/or imaging evidence 

suggestive of flexor tenosynovitis. Exam findings documented very mild tenderness over the first 

dorsal compartment and mildly positive Finkelstein's test. There is no detailed documentation 

that recent guideline-recommended conservative treatment had been tried and failed. Given the 

failure to meet guideline criteria for all the requested surgical procedures, the medically 

necessary is not established. Therefore, this request for outpatient right carpal tunnel release with 

a complete flexor tendon tenosynovectomy plus a neurolysis of the median nerve is not 

medically necessary. 

 


