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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 Mississippi. 

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 61-year-old female who was reportedly injured on May 21, 2012. The 

mechanism of injury is noted as a fall. The most recent progress note dated April 21, 2014, is 

hand written and difficult to read. A prior notes dated March 6, 2014, indicates that there are 

ongoing complaints of intermittent left wrist pain with numbness and tingling. The physical 

examination demonstrated full left wrist range of motion. There was tenderness over the ulnar 

styloid. There was mild crepitus in the wrist and pain with range of motion. There was also a 

positive Tinel's test and Phalen's test. Mild thenar atrophy was noted. Diagnostic nerve 

conduction studies showed moderate left carpal tunnel syndrome and severe right-sided carpal 

tunnel syndrome. A magnetic resonance image of the left wrist revealed avascular necrosis of the 

lunate without collapse. There was also an old nonunion fracture of the ulnar styloid process. 

Previous treatment includes the use of a wrist brace. A request had been made for treatment of a 

wrist bone fracture and was not certified in the pre-authorization process on May 8, 2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ORIF of left ulnar styloid process fracture, debridement of necrotic left lunate, and 

insertion of bone marrow from an ipsilateral iliac bone graft:  Upheld 

 

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

Wrist, and Hand Complaints Page(s): 270.   

 



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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence:http://www.wheelessonline.com/ortho/ulnar_styloid_process_fr. 

 

Decision rationale: According to the Wheeless Textbook of Orthopedics an avulsion fracture of 

the ulnar styloid process is treated in a posterior splint and is not associated with any significant 

instability of the distal radial ulnar joint. Only base fractures in this region are considered for 

open reduction internal fixation. Considering this, this request for treatment of a wrist bone 

fractures not medically necessary. 

 


