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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 Family Medicine and is licensed to practice in Ohio. 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 29-year-old male whose date of injury was 7-9-2012. He sustained a low
back injury in his role as a guard at the penitentiary. On 11-8-2012 he underwent a left-sided L4-
L5 microdiscectomy. He has had persistent low back pain with radiation to the left lower
extremity accompanied by weakness and numbness to left lower extremity. Subsequent
electrodiagnostic studies reveal persistent L5 irritation. An MRI scan of the lumbar spine
revealed evidence of L5-S1 disc interspace collapse and increased signal intensity of the S1
nerve root which is thought to be inflammation or possibly scar. His physical exam is revealed
tenderness the lower lumbar spine, medicine cessation the entire left lower extremity, and absent
left ankle reflex, diminished strength of the extensor hallucis longus and with regard to ankle
dorsi flexion, inversion, and eversion. It has been suggested that a CT discogram be done in
advance of a possible fusion surgery to better identify appropriate surgical levels.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
CT/Discogram of lumbar spine Quantity: 1: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation ODG (Official Disability Guidelines) Neck and
Upper Back Chapter, Discography




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Back Section,
Discography

Decision rationale: Discography involves the injection of a water-soluble imaging material
directly into the nucleus pulposus of the disc. Information is then recorded about the pressure in
the disc at the initiation and completion of injection, about the amount of dye accepted, about the
configuration and distribution of the dye in the disc, about the quality and intensity of the
patient's pain experience and about the pressure at which that pain experience is produced. Both
routine x-ray imaging during the injection and post-injection CT examination of the injected
discs are usually performed as part of the study. There are two diagnostic objectives: (1) to
evaluate radiographically the extent of disc damage on discogram and (2) to characterize the pain
response (if any) on disc injection to see if it compares with the typical pain symptoms the
patient has been experiencing. Criteria exist to grade the degree of disc degeneration from none
(normal disc) to severe. A symptomatic degenerative disc is considered one that disperses
injected contrast in an abnormal, degenerative pattern, extending to the outer margins of the
annulus and at the same time reproduces the patient's lower back complaints (concordance) at a
low injection pressure. Discography is not a sensitive test for radiculopathy and has no role in its
confirmation. It is, rather, a confirmatory test in the workup of axial back pain and its validity is
intimately tied to its indications and performance. As stated, it is the end of a diagnostic workup
in a patient who has failed all reasonable conservative care and remains highly symptomatic. Its
validity is enhanced (and only achieves potential meaningfulness) in the context of an MRI
showing both dark discs and bright, normal discs -- both of which need testing as an internal
validity measure. In the past, discography has been used as part of the pre-operative evaluation
of patients for consideration of surgical intervention for lower back pain. However, the
conclusions of recent, high quality studies on discography have significantly questioned the use
of discography results as a preoperative indication for either IDET (Intradiscal Electrothermal
Treatment) or spinal fusion. These studies have suggested that reproduction of the patient's
specific back complaints on injection of one or more discs (concordance of symptoms) is of
limited diagnostic value.



