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Additional Evidence Cited by CHDR Reviewer

I have reviewed the submitted evidence and performed a search of the relevant medical
literature. The following evidence supports my decision:

1. Beaule, P., et al. Risk factors affecting early outcomes of metal-an-metal arthroplasty
of the hip in patients 40 years and younger. Clinical Orthopaedics and Related
Research, 2004;Jan(418): 87-93.

2. Pollard, T., et al. Treatment of the young active patient with osteoarthritis of the hip:
A five-to-seven-year comparison of hybrid total hip arthroplasty and metal-an-metal
resurfacing. The Journal ofBone and Joint Surgery Hr., 2006;88(5):592-600.

3. Daniel, .I., et al. Metal-an-metal resurfacing of the hip in patients under the age of 55
years with osteoarthritis. The Journal ofBone and Joint Surgery Br., 2004;86(2): 177­
84.

:':.

4. Wright, T. (2005). Bio Material and Bearing Surfaces in Total Joint Arthroplasty. In
A. R. Vaccaro (Ed.) Orthopaedic Knowledge Update 8 (pps. 57-67). American
Academy of Orthopaedic Surgeons.

Summary of Relevant Patient Medical History and Current Condition:

The enrollee is a 50-year-old male with osteoarthritis of his right hip. His orthopedic
surgeon reconmlended metal-an-metal surface replacement using the Conserve Plus
device. This comes in 2 llU1l increments unlike the FDA-approved alternatives that come
only in 4 mm increments. The Health Plan has authorized hip resurfacing, but denied
coverage for use of the Conserve Plus device on the basis that there is insufficient
evidence of its safety and efficacy.

Analysis and Findings:

There have been significant design improvements during the past decade in metal-on­
metal resurfacing devices and procedures. Currently, hip resurfacing with a metal-on­
metal implant is a reasonable alternative to total hip replacement (THR) for younger
patients who would like to maintain a more active lifestyle. The procedure conserves
acetabular bone stock, the femoral neck is not resected, and tlle proximal femoral canal is
not invaded. If at a later stage THR is necessary, a hip treated with resurfacing can be
approached in a fashion similar to primary total hip arthroplasty. Studies show an
extremely low dislocation rate with metal-on-metal hip resmfacing arthroplasty. The
Conserve Plus system is classified as a B I device and clinical investigation is on-going.
The functionality of the Conserve Plus implant is identical to the FDA approved



alternatives. The fact that the Conserve Plus comes in 2mm increments is an advantage
for this particular patient.

Based upon the information set forth above, I have determined that the requested
procedure is likely to be more beneficial for treatment of the patient's medical condition
than any available standard therapy. The Health Plan's denial shouJd be overturned.
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Physician #3

Biography:

T am board certified in orthopedic surgery and 1 am actively practicing. 1 am
knowledgeable in the treatment of the enrollee's medical condition, knowledgeable about
the proposed treatment, and familiar with guidelines and protocols in the area of the
treatment under review. In addition, I hold a current certification by a recognized
American medical specialty board in the area or areas appropriate to the tTeatment under
review. 1 have no histOly of disciplinary action or sanctions against my license.

Medicll/ Records lI/l{/ Other C1illiCll/ Records for Review

1. Enrollee medical record dated_••r
2. Let1er from

Reviewer Assessmellt (JI"Records

I find the medical records and other clinical information legible and absent any relevant
deficiency.

A/lemlltive Service Offered by PllllI

The Health Flan indicates right hip resurfacing 31throplasty utilizing an FDA approved
device has been authorized.

My Determilllltioll

I have determined that the requested procedure is not likely to be more beneficial for
h'eatment of the patient's medical condition than any available standard therapy.
Therefore, the Health PlaJl'S denial should be upheld.

Evidellce Submitted for Review

I, Health Plan Evidence of Coverage.

2. Health Plan Medical Policy: Total and Partial Hip Resurfacing.

3. Amstutz, H., et aI., Metal-on-metal hyblid surface arthroplasty: Two to SIx-year
follow-up study, Journal ofBoue and Jaiut Surgel)', 2004;86-A(I):28-39.
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Additiol/al El1idel/ce Citell by CHDR Reviewer

I have reviewed the submitted evidence and performed a search of the relevant medical
literature. I have found there is insufficient medical data supporting the efficacy of hip
resurfacing arthroplasty with the Conserve Plus device.

Summary of Relevant Patient Medical History and CutTeut Condition:

The patient is a 50-year-old male with a history of severe osteoarthritis of the right hip
following a tTaumatic injury. He consulted with an orthopedic surgeon in September 2007
and hip surfacing aIihroplasty was recommended. The Provider noted the Conserve Plus
device was the best alternative for the patient, due to the low head/neck ratio of the right
femur. The Health Plan denied the patient's request for coverage of hip resurfacing
arthroplasty using the Conserve Plus hip resurfacing system, citing the investigational
nature of the device.

Analysis and Findings: ."

There is not enough data to clearly establish the safety and efficacy of hip resurfacing
arthroplasty with the Conserve Plus device at the present time. Although it may not be
experimental at this stage, it is clllTently in clinical tTial and marketed under an
investigational device exemption [Tom the FDA. The clinical record does not sufficiently
support the choice of the Conserve Plus device over the FDA approved altematives.
Consequently, I have determined the requested procedure is not likely to be more
beneficial for treatment of the patient's medical condition thaIl any available standard
therapy. The Health Plan's denial should be upheld.




