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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: California 

Certification(s)/Specialty: Orthopedic 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: 

 

The injured worker is a 32-year-old female, who sustained an industrial injury on 8/10/2007, 

due to cumulative trauma. The injured worker was diagnosed as having right upper extremity 

overuse syndrome and right radial nerve compression. Treatment to date has included 

diagnostics, medications, steroid injections, and splints. Exam note 3/20/15 demonstrates the 

injured worker complains of right forearm and dorsal wrist pain. Electromyogram and nerve 

conduction studies (1/13/2011) were documented as normal (report included). She was currently 

working without restrictions. The treatment plan included surgical release of the radial nerve in 

the right forearm. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Release of Right Radial Nerve in Forearm: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation ODG, Elbow (Acute and chronic), Surgery for radial 

tunnel syndrome. 



 

Decision rationale: CA MTUS/ACOEM is silent on the issue of radial tunnel surgery. Per the 

ODG, Elbow (Acute and chronic), Surgery for radial tunnel syndrome (lesion of radial nerve), 

"Recommended as an option in simple cases after 3-6 months of conservative care plus positive 

electrodiagnostic studies and objective evidence of loss of function. Surgical decompression of 

radial tunnel syndrome (RTS), a relatively rare condition, remains controversial because the 

results are unpredictable. Surgical decompression may be beneficial for simple RTS, but may be 

less successful if there are coexisting additional nerve compression syndromes or lateral 

epicondylitis or if the patient is receiving workers compensation." In this case, there is 

insufficient evidence in the records of failure of 3-6 months of conservative care and evidence by 

electrodiagnostic studies from 1/13/11 to warrant surgical care. Therefore, the determination is 

not medically necessary. 


