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Related Policies
¢ MRI-Guided Focused Ultrasound for the Treatment of Uterine Fibroids and Other Tumors, #243

Policy
Commercial Members: Managed Care (HMO and POS), PPO, and Indemnity
Medicare HMO BlueSM and Medicare PPO BlueSM Members

Laparoscopic and percutaneous techniques of myolysis as a treatment of uterine fibroids is
INVESTIGATIONAL.

Prior Authorization Information

Inpatient

e For services described in this policy, precertification/preauthorization IS REQUIRED for all products if
the procedure is performed inpatient.

Outpatient

e For services described in this policy, see below for products where prior authorization might be
required if the procedure is performed outpatient.

Outpatient
Commercial Managed Care (HMO and POS) This is not a covered service.
Commercial PPO and Indemnity This is not a covered service.
Medicare HMO BlueSM This is not a covered service.
Medicare PPO BlueSV This is not a covered service.



http://www.bluecrossma.com/common/en_US/medical_policies/243%20MRI-Guided%20Focused%20Ultrasound%20-%20MRgFUS%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/Definition%20of%20Med%20Nec%20Inv%20Not%20Med%20Nec%20prn.pdf#page=1

CPT Codes / HCPCS Codes / ICD Codes

Inclusion or exclusion of a code does not constitute or imply member coverage or provider
reimbursement. Please refer to the member’s contract benefits in effect at the time of service to determine
coverage or non-coverage as it applies to an individual member.

Providers should report all services using the most up-to-date industry-standard procedure, revenue, and
diagnosis codes, including modifiers where applicable.

CPT Codes
CPT codes: Code Description
58674 Laparoscopy, surgical, ablation of uterine fibroid(s) including intraoperative
ultrasound guidance and monitoring, radiofrequency

ICD Diagnosis Codes
Investigational for all diagnoses.

Description

UTERINE FIBROIDS

Uterine fibroids, also known as leiomyomas, are among the most common conditions affecting women in
their reproductive years; symptoms include menorrhagia, pelvic pressure, or pain.

Treatment

Surgery, including hysterectomy and various myomectomy procedures, is considered the criterion
standard for symptom resolution. However, there is the potential for surgical complications and, in the
case of a hysterectomy, the uterus is not preserved. In addition, multiple myomectomy may be associated
with longer operating time, postoperative febrile morbidity, and development of pelvic adhesions. There
has been long-standing research interest in developing minimally invasive alternatives for treating uterine
fibroids, including procedures that retain the uterus and permit future childbearing. Treatment options
include uterine artery embolization (see MP #242) and the transcutaneous magnetic resonance imaging—
guided focused ultrasound therapy (see MP #243). Various techniques to induce myolysis have also been
studied including Nd:YAG lasers, bipolar electrodes, cryomyolysis, and radiofrequency ablation. With
these techniques, an energy source is used to create areas of necrosis within uterine fibroids, reducing
their volume and thus relieving symptoms. Early methods involved multiple insertions of probes into the
fibroid, performed without imaging guidance. There were concerns about serosal injury and
abdominopelvic adhesions with these techniques, possibly due to the multiple passes through the serosa
needed to treat a single fibroid.* Newer systems using radiofrequency energy do not require repetitive
insertions of needle electrodes. Ultrasonography is used laparoscopically to determine the size and
location of fibroids, to guide the probe, and to ensure the probe is in the correct location so that optimal
energy is applied to the fibroid. Percutaneous approaches using magnetic resonance imaging guidance
have also been reported.

Summary

For individuals who have symptomatic uterine fibroids who receive RFVTA, the evidence includes an RCT
and systematic review. Relevant outcomes are symptoms, quality of life, and treatment-related morbidity.
The meta-analysis found low rates of reintervention with RFVTA and quality of life outcomes that were
similar to uterine artery embolization and myomectomy at 12 months. Data on reintervention rates at 36
months were limited to 1 study and no studies reported reintervention rates at 60 months. The single RCT
with a follow-up longer than 3 months found that RFVTA was noninferior to laparoscopic myomectomy on
the trial’s primary outcome: length of hospitalization. A number of secondary outcomes were reported at
12 and 24 months, including symptoms and quality of life. None of the secondary outcomes demonstrated
significant between-group differences in a subgroup analysis of 43 patients. Additional well-designed
RCTs with longer follow-up are needed to determine the effect of RFVTA on health outcomes compared
with other treatment options. The evidence is insufficient to determine the effects of the technology on
health outcomes.


https://www.bluecrossma.com/common/en_US/medical_policies/242%20Occlusion%20of%20Uterine%20Arteries%20Using%20Transcatheter%20Embolization%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/243%20MRI-Guided%20Focused%20Ultrasound%20-%20MRgFUS%20prn.pdf

For individuals who have symptomatic uterine fibroids who receive laser or bipolar needles, the evidence
includes case series. Relevant outcomes are symptoms, quality of life, and treatment-related morbidity.
The case series were published in the 1990s, and the procedures used then may not reflect current
practice. RCTs comparing laser or bipolar needles with alternative treatments for uterine fibroids are
needed to evaluate the safety and efficacy of this technology adequately. The evidence is insufficient to
determine the effects of the technology on health outcomes.

For individuals who have symptomatic uterine fibroids who receive cryomyolysis, the evidence includes
case series. Relevant outcomes are symptoms, quality of life, and treatment-related morbidity. Among the
few case series, sample sizes were small (20 patients). RCTs comparing cryomyolysis with alternative
treatments for uterine fibroids are needed to evaluate the safety and efficacy of this technology
adequately. The evidence is insufficient to determine the effects of the technology on health outcomes.

For individuals who have symptomatic uterine fibroids who receive magnetic resonance imaging—guided
laser ablation, the evidence includes a study with historical controls. Relevant outcomes are symptoms,
quality of life, and treatment-related morbidity. A single study with historical controls is not sufficiently
robust to evaluate this technology. RCTs comparing magnetic resonance imaging—guided laser ablation
with alternative treatments for uterine fibroids are needed to evaluate safety and efficacy adequately. The
evidence is insufficient to determine the effects of the technology on health outcomes.

Policy History

Date Action

10/2018 BCBSA National medical policy review. No changes to policy statements. New
references added. Background and summary clarified.

9/2017 New references added from BCBSA National medical policy.

1/2017 Clarified coding information for the 2017 code changes.

10/2016 New references added from BCBSA National medical policy.

8/2015 New references added from BCBSA National medical policy.

9/2014 New references added from BCBSA National medical policy.

6/2014 Coding information clarified.

10/2013 New references from BCBSA National medical policy.

11/2011-4/2012 | Medical policy ICD 10 remediation: Formatting, editing and coding updates.
No changes to policy statements.

Reviewed - Medical Policy Group - Urology, Obstetrics and Gynecology.

9/2011 No changes to policy statements.

Reviewed - Medical Policy Group - Obstetrics and Gynecology.
10/2010 No changes to policy statements.
7/2010 Medical Policy 244 effective 7/10 describing on-going non-coverage

Information Pertaining to All Blue Cross Blue Shield Medical Policies
Click on any of the following terms to access the relevant information:

Medical Policy Terms of Use

Managed Care Guidelines

Indemnity/PPO Guidelines

Clinical Exception Process

Medical Technology Assessment Guidelines
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