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Blue Cross and Blue Shield of Minnesota medical policies do not imply that members should not receive specific services
based on the recommendation of their provider. These policies govern coverage and not clinical practice. Providers are
responsible for medical advice and treatment of patients. Members with specific health care needs should consult an
appropriate health care professional.

Description:

LYSIS OF EPIDURAL ADHESIONS

Epidural fibrosis with or without adhesive arachnoiditis most commonly
occurs as a complication of spinal surgery and results from
manipulation of the supporting structures of the spine. Inflammatory
reactions result in the entrapment of nerves within dense scar tissue,
increasing the susceptibility of the nerve root to compression or
tension. Epidural fibrosis can occur in isolation, but adhesive
arachnoiditis is rarely present without associated epidural fibrosis.
Arachnoiditis is most frequently seen in patients who have undergone
multiple surgical procedures.

Epidural fibrosis most frequently involves the nerves within the lumbar
spine and cauda equina. Signs and symptoms indicate the
involvement of multiple nerve roots and include low back pain,
radicular pain, tenderness, sphincter disturbances, limited trunk
mobility, muscular spasm or contracture, and motor sensory and reflex
changes. Typically, the pain is characterized as constant and burning.
In some cases, the pain and disability are severe, leading to analgesic
dependence and chronic invalidism.

Lysis of epidural adhesions, using fluoroscopic guidance, with epidural
injections of hypertonic saline in conjunction with corticosteroids and
analgesics, has been investigated as a treatment option. Theoretically,
the use of hypertonic saline results in a mechanical disruption of the
adhesions and may also function to reduce edema within previously
scarred and/or inflamed nerves. Manipulating the catheter at the time
of the injection also may disrupt adhesions. Spinal endoscopy has
been used to guide the lysis procedure. Prior to the use of endoscopy,
adhesions can be identified as non-filling lesions on fluoroscopy. Using
endoscopic guidance, a flexible fiberoptic catheter is inserted into the
sacral hiatus, providing 3-D visualization to steer the catheter toward
the adhesions, to more precisely place the injectate in the epidural
space and onto the nerve root. Various protocols for lysis have been
described; in some situations, the catheter may remain in place for
several days for serial treatment sessions.
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Coverage:

Coding:

Policy
History:

Catheter-based techniques for lysis of epidural adhesions, with or
without endoscopic guidance, are considered INVESTIGATIVE due to
the lack of clinical evidence demonstrating its impact on improved
health outcomes. Techniques used either alone, or in combination,
include mechanical disruption with a catheter and/or injection of
hypertonic solutions with corticosteroids, analgesics, or hyaluronidase.

Blue Cross and Blue Shield of Minnesota medical policies apply
generally to all Blue Cross and Blue Plus plans and products. Benefit
plans vary in coverage and some plans may not provide coverage for
certain services addressed in the medical policies.

Medicaid products and some self-insured plans may have additional
policies and prior authorization requirements. Receipt of benefits is
subject to all terms and conditions of the member’s summary plan
description (SPD). As applicable, review the provisions relating to a
specific coverage determination, including exclusions and limitations.
Blue Cross reserves the right to revise, update and/or add to its
medical policies at any time without notice.

For Medicare NCD and/or Medicare LCD, please consult CMS or
National Government Services websites.

Refer to the Pre-Certification/Pre-Authorization section of the Medical
Behavioral Health Policy Manual for the full list of services,
procedures, prescription drugs, and medical devices that require Pre-
certification/Pre-Authorization. Note that services with specific
coverage criteria may be reviewed retrospectively to determine if
criteria are being met. Retrospective denial of claims may result if
criteria are not met.

The following codes are included below for informational purposes
only, and are subject to change without notice. Inclusion or exclusion
of a code does not constitute or imply member coverage or provider
reimbursement.

CPT:

62263 Percutaneous lysis of epidural adhesions using solution
injection (e.g., hypertonic saline, enzyme) or mechanical means (e.g.,
catheter) including radiologic localization (includes contrast when
administered), multiple adhesiolysis sessions; 2 or more days

62264 Percutaneous lysis of epidural adhesions using solution
injection (e.g., hypertonic saline, enzyme) or mechanical means (e.g.,
catheter) including radiologic localization (includes contrast when
administered), multiple adhesiolysis sessions; 1 day
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