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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: Ohio, North Carolina, Virginia
Certification(s)/Specialty: Family Practice

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 36 year old female, who sustained an industrial injury on 11/14/2013.
She reported pain in her low back, left buttock and hip after falling. Diagnoses have included
lumbar radiculopathy, rule out left piriformis syndrome and depression. Treatment to date has
included magnetic resonance imaging (MRI), physical therapy, lumbar epidural steroid injection,
sacroiliac joint injection and medication. According to the progress report dated 3/9/2015, the
injured worker had a recent epidural injection that was ineffective. Physical exam revealed a
slow and restricted gait. She continued to have prominent left buttock/gluteal pain with referred
pain with left straight leg raise and left Lasegue. Authorization was requested for soft tissue
ultrasound, piriformis region for diagnostic purposes.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Soft Tissue Ultrasound, Piriformis Region For Diagnostic Purpose: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 712.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 304. Decision based on Non-MTUS Citation Official Disability Guidelines. Hip and
Pelvis chapter. Piriformis injections.

Decision rationale: Piriformis injections are recommended for piriformis syndrome after a one-
month physical therapy trial. Piriformis syndrome is a common cause of low back pain and
accounts for 6-8% of patients presenting with buttock pain, which may variably be associated
with sciatica, due to a compression of the sciatic nerve by the piriformis muscle (behind the hip
joint). Piriformis syndrome is primarily caused by fall injury, but other causes are possible,
including pyomyositis, dystonia musculorum deformans, and fibrosis after deep injections.
Symptoms include buttock pain and tenderness with or without electrodiagnostic or neurologic
signs. Pain is exacerbated in prolonged sitting. Specific physical findings are tenderness in the
sciatic notch and buttock pain in flexion, adduction, and internal rotation (FADIR) of the hip.
Imaging modalities are rarely helpful, but electrophysiologic studies should confirm the
diagnosis, if not immediately, then certainly in a patient re-evaluation and as such should be
sought persistently. Physical therapy aims at stretching the muscle and reducing the vicious cycle
of pain and spasm. It is a mainstay of conservative treatment, usually enhanced by local
injections. Surgery should be reserved as a last resort in case of failure of all conservative
modalities. No consensus exists on overall treatment of piriformis syndrome due to lack of
objective clinical trials. Conservative treatment (e.g., stretching, manual techniques, injections,
activity modifications, modalities like heat or ultrasound, natural healing) is successful in most
cases. For conservative measures to be effective, the patient must be educated with an aggressive
home-based stretching program to maintain piriformis muscle flexibility. He or she must comply
with the program even beyond the point of discontinuation of formal medical treatment. Injection
therapy can be incorporated if the situation is refractory to the aforementioned treatment
program. Injections with steroids, local anesthetics, and botulinum toxin have been reported in
the literature for management of this condition, but no single technique is universally accepted.
Localization techniques include manual localization of muscle with fluoroscopic and
electromyographic guidance, or ultrasound. Per the CA MTUS, magnetic resonance (MR)
neurography may be useful in isolating diagnoses that do not lend themselves to back surgery,
such as sciatica caused by piriformis syndrome in the hip. However, MR neurography is still new
and needs to be validated by quality studies. In this instance, the injured worker has
electrodiagnostic evidence of a chronic L5 radiculopathy and yet has a relatively benign lumbar
MRI scan in terms of nerve impingement. A lumbar epidural injection was ineffective. The
physical exam is consistent with sacroiliac pain and piriformis syndrome (positive Lasegue's
sign). The available guidelines do not support the use of ultrasound in the diagnosis of piriformis
syndrome. There is some evidence to support the use of MR neurography. A soft tissue
ultrasound of the piriformis region is not medically necessary and appropriate in this instance.



