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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: North Carolina 

Certification(s)/Specialty: Family Practice 

 

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 65 year old male who sustained an industrial injury on 5-2-11. A review 

of the medical records indicates he is undergoing treatment for bilateral carpal tunnel syndrome, 

right shoulder impingement syndrome - partial tear of the rotator cuff, and left shoulder 

impingement syndrome. Medical records (3-11-13 to 1-30-14) indicate ongoing complaints of 

bilateral shoulder pain and bilateral hand pain with numbness. The physical exam reveals 

positive Hawkins sign for impingement of bilateral shoulders and positive Tinels sign for carpal 

tunnel syndrome. Previous diagnostic tests have included MRIs of both shoulders. The request 

for authorization includes a right carpal tunnel release and postoperative physical therapy (3-11- 

13). The utilization review (2-12-14) denied the request due to the lack of documentation of 

conservative treatment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right Wrist Carpal Tunnel Release, as an Outpatient: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. 



MAXIMUS guideline: Decision based on MTUS Forearm, Wrist, and Hand Complaints 2004, 

Section(s): Surgical Considerations. 

 

Decision rationale: The ACOEM chapter on carpal tunnel syndrome states: Surgical 

decompression of the median nerve usually relieves CTS symptoms. High-quality scientific 

evidence shows success in the majority of patients with an electrodiagnostically confirmed 

diagnosis of CTS. Patients with the mildest symptoms display the poorest post-surgery results; 

patients with moderate or severe CTS have better outcomes from surgery than splinting. CTS 

must be proved by positive findings on clinical examination and the diagnosis should be 

supported by nerve-conduction tests before surgery is undertaken. Mild CTS with normal 

electrodiagnostic studies (EDS) exists, but moderate or severe CTS with normal EDS is very 

rare. Positive EDS in a symptomatic individuals is not CTS. Studies have not shown portable 

nerve conduction devices to be effective diagnostic tools. Surgery will not relieve any symptoms 

from cervical radiculopathy (double crush syndrome). Likewise, diabetic patients with 

peripheral neuropathy cannot expect full recovery and total abatement of symptoms after nerve 

decompression. Risks of surgical decompression include complications of anesthesia, wound 

infection, and damage to the median nerve. Incomplete decompression or recurrence of 

symptoms can lead to the need for further surgery. Based on the data from the randomized 

controlled trials, endoscopic carpal tunnel release seems to be an effective procedure compared 

to open surgery; however, greater emphasis must be given to training surgeons in this technique 

to avoid major complications such as median nerve injuries. With proper training and 

equipment, endoscopiccarpal tunnel release can be done safely, with complication rates 

comparable to those for the open technique and with high patient satisfaction. Early return to 

work after either type carpal tunnel surgery is more dependent on the willingness of the 

employer and patient than on the surgical technique. Two prospective randomized studies show 

no beneficial effect from postoperative splinting after carpal tunnel release when compared to a 

bulky dressing alone. In fact, splinting the wrist beyond 48 hours following CTS release maybe 

largely detrimental, especially compared to a home therapy program. The provided 

documentation does not mention any neurologic deficits besides a positive Tinel's sign. 

Exhaustion of first line treatment options has not been documented. Therefore the request is not 

medically necessary. 


