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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: Arizona
Certification(s)/Specialty: 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 44 year old female who sustained an industrial injury on July 18, 2012.
She has reported lower abdominal pain and has been diagnosed with status post right inguinal
hernia repair with mesh. Treatment has included medication and hip injection. During the
examination the injured worker was distressed and tearful. She has a slow guarded gait with
tenderness to the right inguinal area, but no sign of infection and no evidence of recurrent hernia
on examination. The treatment request included removal of right hernia repair mesh surgery.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Removal of right hernia repair mesh surgery: 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, 2015 Chapter Hernia.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision
based on Non-MTUS Citation Current trends in the diagnosis and management of post-
herniorraphy chronic groin pain. World J Gastrointest Surg. 2011 Jun 27; 3(6): 73/81.




Decision rationale: Nerve blocks reversibly interfere with neuronal transmission, leading to
temporary pain relief. This can, therefore, be both diagnostic and therapeutic. Surgical treatment
is required if refractory pain persists after treatment with oral analgesics and/or local nerve(s)
blockades. Nerve block must have resulted in a complete or substantial decrease in pain before
neurectomy can be recommended. Removal of the foreign body (mesh) alone has not been
shown to relieve chronic groin pain. It is thought that it is due to chronic inflammation around
the nerves from the mesh-induced reaction and the consequent degenerative nerve damage.
Traditionally, surgical treatment of chronic groin pain includes groin exploration, mesh removal
and neurectomy. This patient does not appear to have had nerve blocks, but what was reported as
a hip injection with minimal relief. There is no imaging to suggest the presence of a meshoma.
There is no recurrent hernia on examination and no evidence of infection of the mesh.
Therefore, for the chronic groin pain as stated above, mesh removal alone has not been shown
to relieve chronic groin pain. Based on the above, the request for removal of right hernia repair
mesh surgery is not medically necessary and the prior utilization review is upheld.



