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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabn, Neuromuscular Medicine 

 

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 patient is a 50 year old male who had a  work injury on 1/22/13. The diagnoses include 

lumbar disc disease, radiculopathy, facet syndrome and right sacroiliac joint syndrome. A 

request is made for right sacroiliac joint rhizotomy with neurolysis.The patient had a follow up 

on 10/31/14 that states that he has lumbar spine pain at 5/10. He states that lumbar spine pain has 

decreased since his last visit due to injection. The lumbar spine pain radiates to the right leg, 

down the heel with numbness/tingling. He feels he has knots in the right calf. On 10/13/14 the 

patient underwent a right S1 joint injection from which he received more than 80% relief of pain 

for two weeks. He state that his pain is back to baseline. The patient has been able to walk longer 

distances without pain, increased his daily activities and decrease his medications for two weeks. 

He has been taking medications regularly and tolerates them well. He state that the medications 

are helping with his pain. On physical exam he has an antalgic gait to the right and exacerbates 

the antalgic gait to the right. There is diffuse tenderness over the lumbar paraspinous muscles. 

There is  moderate facet tenderness at the levels L4-S1. The sacroiliac, Fabere/Patrick, sacroiliac 

thrust test, Yeoman's test is positive on the right. Kemp test is positive on the left and right. The 

seated straight leg raise is 70 degrees on the right and 60 degrees on the right. The Farfan test is 

positive bilateral. The lumbar range of motion is decreased. The bilateral L2-S1 muscle tests are 

5/5 bilateral. The sensation is intact to pain, temperature, light touch, vibration, and two point 

discrimination in all dermatomes. The discussion states that the patient underwent a right 

sacroiliac injection on 10/13/14. He reports significant improvement.He states that for 2 weeks 

he had 80% relief of pain. He rates his pain at 5/10 today. He was also able to stop taking 



medications because of the injection. The treatment plan includes request for authorization of the 

right sacroiliac joint rhizotomy with neurolysis. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right Sacroiliac Joint Rhizotomy with Neurolysis:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines- Treatment for 

Workers Compensation, Online Edition, Hip & Pelvis 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Hip & Pelvis- 

Sacroiliac joint radiofrequency neurotomy 

 

Decision rationale: Right Sacroiliac joint rhizotomy with neurolysis is not medically necessary 

per the Official Disability Guidelines (ODG). The MTUS does not address this specific issue. 

The guidelines state that sacroiliac joint radiofrequency neurotomy is not medically necessary. 

The guidelines state that the use of all of these techniques has been questioned, in part, due to the 

fact that the innervation of the SI joint remains unclear. There is also controversy over the 

correct technique for radiofrequency denervation. A recent review of this intervention in a 

journal sponsored by the American Society of Interventional Pain Physicians found that the 

evidence was limited for this procedure. The documentation does not indicate extenuating factors 

to go against the guideline recommendations. Therefore, the request for right sacroiliac joint 

rhizotomy with neurolysis is not medically necessary. 

 


