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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, Virginia, North 

Carolina Certification(s)/Specialty: Plastic Surgery 

 
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 injured worker is a 36 year old female who reported an industrial injury on 1-6-2010. Her 

diagnoses, and or impressions, were noted to include: status-post bilateral carpal tunnel release; 

possible recurrence of left wrist carpal tunnel; left lateral epicondylitis; left wrist sprain; and 

neck pain mostly left side. No current imaging studies were noted. Her treatments were noted to 

include: surgeries; physical therapy; medication management; and a permanent and stationary 

status with modified work duties. The pain management progress notes of 9-21-2015 reported 

unchanged left upper extremity pain, somewhere of a 7 out of 10, with some numbness-tingling 

that radiated to the left upper extremity, and that a different physician requested left carpal tunnel 

release. The objective findings were noted to include: stiffness, tightness and pain on the left 

trapezius and medial border of the left scapular areas with somewhat painful and restricted left 

rotation; tenderness at the left shoulder AC joint full but uncomfortable range-of-motion; 

tenderness at the left elbow lateral epicondyle; tenderness at the bilateral wrists; and no evidence 

of carpal tunnel syndrome. Tinel's sign and Phalen's signs were negative bilaterally. The 

physician's requests for treatment were noted to include concurring with the other physician for 

carpal tunnel release on the left side. The Request for Authorization, dated 9-21-2015, was noted 

for left carpal tunnel release. The Utilization Review of 10-2-2015 non-certified the request for 

left carpal tunnel release. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



Left carpal tunnel release: Upheld 

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

Complaints 2004, Section(s): Surgical Considerations. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG), Carpal Tunnel Syndrome. 

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

Section(s): Surgical Considerations, Summary. 

 
Decision rationale: The patient is a 36 year old female who has some suggestion of a recurrent 

left carpal tunnel syndrome. She complains of some radiating numbness to the left upper 

extremity down to the hand. She had undergone previous left carpal tunnel release in 2010. The 

most recent electrodiagnostic studies are reported to show signs consistent with a possible mild 

left carpal tunnel syndrome. However, the examinations provided for this review, documented 

negative provocative signs, including negative Phalen's and negative Tinel's. There was not 

sufficient documentation that her numbness was in the median nerve distribution. In addition, a 

consideration for a steroid injection to help facilitate the diagnosis was not documented. This 

may be additionally helpful given the previous carpal tunnel release. From page 270, ACOEM, 

Chapter 11, "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."Further from page 272, Table 11-7, injection of corticosteroids into to 

the carpal tunnel is recommended in mild to moderate cases of carpal tunnel syndrome after 

trial of splinting and medication. Therefore, left carpal tunnel release should not be considered 

medically necessary. 

 


