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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 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 57-year-old female who reported an injury on 05/30/2013. The 

mechanism of injury was not specifically stated. The current diagnosis is left thumb basal joint 

arthropathy. The injured worker was evaluated on 04/21/2014. It is noted that the injured worker 

has been previously treated with physical therapy, dexamethasone injections, anti-inflammatory 

medication, and activity modification. Physical examination revealed positive axial grind testing, 

crepitus with manipulation of the basal joint of the left hand, significant swelling, focal 

tenderness, and crepitus isolated to the second dorsal compartment. X-ray examination 

reportedly indicated a moderately advanced degeneration of the 1st metacarpal joint. Treatment 

recommendations at that time included authorization for a left thumb basal joint arthroplasty 

with release of the 2nd dorsal compartment and postoperative occupational therapy. A Request 

for Authorization was then submitted on 04/21/2014 for a left basal joint resection arthroplasty 

with excision of Neuroma involving the lateral Antebrachial Cutaneous nerve. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Neuroma Excision involving Lateral Antebrachial Cutaneous Nerve:  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); 

http://www.odg-twc.com/odgtwc/Forearm_Wrist_Hand.htm#TreatmentProtocols. 

 



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

Hand Complaints Page(s): 270-271.   

 

Decision rationale: The California MTUS/ACOEM Practice Guidelines state a referral for hand 

surgery consultation may be indicated for patients who have red flags of a serious nature, fail to 

respond to conservative management including work site modifications, and have clear clinical 

and special study evidence of a lesion. As per the documentation submitted, the injured worker 

has exhausted conservative treatment to include activity modification, injection therapy, and 

physical therapy. It is noted that an injection into the area of the 2nd dorsal compartment has 

been administered. However, there was no documentation of a functional improvement. There is 

no indication that an injection has been administered in the area of the Neuroma. It is noted that 

the injured worker underwent x-rays of the left upper extremity, which indicated CMC joint 

arthritis. While it is noted that the injured worker may meet criteria for a CMC arthroplasty, the 

medical necessity for decompression and Neuroma excision has not been established. Therefore, 

Neuroma Excision involving Lateral Antebrachial Cutaneous Nerve is not medically necessary. 

 


