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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: Physical Medicine & Rehabilitation 

 

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 57 year old female sustained an industrial injury on 9-20-13. Documentation indicated that 

the injured worker was receiving treatment for bilateral knee medial meniscus tears. Previous 

treatment included physical therapy, acupuncture and medications. Magnetic resonance imaging 

left knee (5-29-15) showed obliterated medial compartment joint space, large osteophyte 

formation, macerated medial meniscus and an anterior cruciate ligament tear. Magnetic 

resonance imaging right knee (5-29-15) showed narrowed medial compartment joint space with 

loss of cartilage, a medial meniscus tear and partial anterior cruciate ligament tear. In a follow-

up visit dated 4-1-15, the injured worker complained of bilateral knee pain, rated 7 to 8 out of 10 

on the visual analog scale, headaches and feelings of stress, anxiety, insomnia and depression. 

Physical exam was remarkable for tenderness to palpation over the medial and lateral joint line 

and patellofemoral joint bilateral without anterior cruciate ligament or posterior cruciate 

ligament instability, range of motion right knee: 0 to 120 degrees and left knee: 0 to 110 

degrees, 4 out of 10 of 5 motor strength to bilateral lower extremities with intact sensation. The 

treatment plan included continuing physical therapy and acupuncture, a psychology 

consultation and medications (Terocine patches, Deprizine, Dicopanol, Fanatrex, Synapryn, 

Tabradol, Cyclobenzaprine cream and Ketoprofen cream). On 6-19-15, Utilization Review 

noncertified a request for Ketoprofen 20% cream, 165 gm and Cyclobenzaprine 5% cream, 

100gm. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 

Ketoprofen 20% cream, 165gm: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 

Decision rationale: The patient presents with bilateral knee pain. The patient complains of 

headaches. The patient is expressing feelings of stress, anxiety, insomnia and depression. The 

request is for Ketoprofen 20% cream, 165GM. The request for authorization is dated 04/14/15. 

MRI of the left knee, 05/28/15, shows obliterated medial compartment joint space with diffuse 

cartilage fissuring, subchondral sclerosis, tibial plateau cysts and edema; anterior cruciate 

ligament tear. MRI of the right knee, 05/28/15, shows narrowed medial compartment joint space 

with full thickness cartilage loss and subchondral erosion/edema. Physical examination of the 

knees reveals tenderness to palpation over the medial and lateral joint line and to the 

patellofemoral joint, bilaterally. No anterior or posterior cruciate ligament instability. No medial 

of lateral collateral ligament instability. McMurray's test is positive bilaterally. The patient is to 

continue with the course of physical therapy and acupuncture. The patient states that the 

symptoms persist but the medications do offer her temporary relief of pain and improve her 

ability to have restful sleep. She denies any problems with the medications. Patient's medications 

include Deprizine, Dicopanol, Fanatrex, Synapryn, Tabradol, Cyclobenzaprine Cream, and 

Ketoprofen Cream. Per progress report dated 04/14/15, the patient is TTD. MTUS, Topical 

Analgesics section, page 111 has the following: "topical analgesics are largely experimental and 

used with few randomized control trials to determine efficacy or safety." It also states that 

NSAIDs are indicated for "Osteoarthritis and tendinitis, in particular, that of the knee and elbow 

or other joints that are amenable to topical treatment: Recommended for short-term use --4-12 

weeks--." MTUS further states, "Non FDA-approved agents: Ketoprofen: This agent is not 

currently FDA approved for a topical application. It has an extremely high incidence of 

photocontact dermatitis.” Per progress report dated 04/14/15, treater's reason for the request is 

"Topical NSAIDs have shown to be effective in the treatment of acute pain, and neuropathic pain 

(radicular pain and peripheral neuropathic pain." Patient has been prescribed Ketoprofen Cream 

since at least 03/26/14. In this case, the treater does not document or discuss how Ketoprofen 

Cream has been or is to be used, and how the patient is doing. Additionally, topical NSAIDs are 

indicated for osteoarthritis and tendinitis, which the patient does not present with nor 

documented by treater. And finally, Ketoprofen is not FDA approved for topical application. 

Therefore, the request IS NOT medically necessary. 

 

Cyclobenzaprine 5% cream, 100gm: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 

Decision rationale: The patient presents with bilateral knee pain. The patient complains of 

headaches. The patient is expressing feelings of stress, anxiety, insomnia and depression. The 

request is for Cyclobenzaprine 5% cream, 100GM. The request for authorization is dated 

04/14/15. MRI of the left knee, 05/28/15, shows obliterated medial compartment joint space with 

diffuse cartilage fissuring, subchondral sclerosis, tibial plateau cysts and edema; anterior cruciate 

ligament tear. MRI of the right knee, 05/28/15, shows narrowed medial compartment joint space 

with full thickness cartilage loss and subchondral erosion/edema. Physical examination of the 

knees reveal tenderness to palpation over the medial and lateral joint line and to the 

patellofemoral joint, bilaterally. No anterior or posterior cruciate ligament instability. No medial 

of lateral collateral ligament instability. McMurray's test is positive bilaterally. The patient is to 

continue with the course of physical therapy and acupuncture. The patient states that the 

symptoms persist but the medications do offer her temporary relief of pain and improve her 

ability to have restful sleep. She denies any problems with the medications. Patient's medications 

include Deprizine, Dicopanol, Fanatrex, Synapryn, Tabradol, Cyclobenzaprine Cream, and 

Ketoprofen Cream. Per progress report dated 04/14/15, the patient is TTD. MTUS has the 

following regarding topical creams, Chronic Pain Section, p 111: "Topical Analgesics: Non-

steroidal anti inflammatory agents (NSAIDs): The efficacy in clinical trials for this treatment 

modality has been inconsistent and most studies are small and of short duration. Topical NSAIDs 

have been shown in meta-analysis to be superior to placebo during the first 2 weeks of treatment 

for osteoarthritis, but either not afterward, or with a diminishing effect over another 2-week 

period. Topical lidocaine, in the formulation of a dermal patch (Lidoderm) has been designated 

for orphan status by the FDA for neuropathic pain. Lidoderm is also used off- label for diabetic 

neuropathy. No other commercially approved topical formulations of lidocaine (whether creams, 

lotions or gels) are indicated for neuropathic pain. Gabapentin: Not recommended. Baclofen: Not 

recommended. Other muscle relaxants: There is no evidence for use of any other muscle relaxant 

as a topical product." Per progress report dated 04/14/15, treater's reason for the request is 

"effective in the treatment of musculoskeletal conditions." Patient has been prescribed 

Cyclobenzaprine Cream since at least 03/26/14. In this case, the patient continues with bilateral 

knee pain. However, MTUS guidelines do not support Cyclobenzaprine for topical use. 

Therefore, the request IS NOT medically necessary. 


