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ANGIOPLASTY AND ENDOVASCULAR STENT PLACEMENT

Coverage for services, procedures, medical devices and drugs are dependent upon benefit
eligibility as outlined in the member's specific benefit plan. This Medical Coverage Guideline must
be read in its entirety to determine coverage eligibility, if any.

The section identified as “Description” defines or describes a service, procedure, medical device
or drug and is in no way intended as a statement of medical necessity and/or coverage.

The section identified as “Criteria” defines criteria to determine whether a service, procedure,
medical device or drug is considered medically necessary or experimental or investigational.

State or federal mandates, e.g., FEP program, may dictate that any drug, device or biological
product approved by the U.S. Food and Drug Administration (FDA) may not be considered
experimental or investigational and thus the drug, device or biological product may be assessed
only on the basis of medical necessity.

Medical Coverage Guidelines are subject to change as new information becomes available.

For purposes of this Medical Coverage Guideline, the terms "experimental" and "investigational”
are considered to be interchangeable.

BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and
Blue Shield Plans. All other trademarks and service marks contained in this guideline are the
property of their respective owners, which are not affiliated with BCBSAZ.

Description:

Angioplasty:
Passage of a catheter through the blood vessel to decrease obstruction and restore blood flow.

Percutaneous transluminal angioplasty (PTA) uses a balloon tipped catheter which is inserted to the area
of disease and then inflated to compress the plaque against the vessel wall. Other devices that can be
attached to the catheter are a laser and rotating shaver to “open” the vessel.

Endovascular Stent Placement:
Placement of a plastic or metal mesh tube into a blood vessel to maintain patency. Stent placement may
be done following an angioplasty or as an alternative to an angioplasty.

Aortic Dissection:
A tear in the wall of the aorta causing blood to flow between the layers of the aortic wall. Aortic dissection
may be classified as type A (involves the aortic arch) or type B (involves the descending aorta).
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ANGIOPLASTY AND ENDOVASCULAR STENT PLACEMENT (cont.)
Criteria:

Aortic Artery:

Brachiocephalic (Innominate) Artery:

» Angioplasty with or without endovascular stent placement for the treatment of stenosis/ occlusion/
dissection of the brachiocephalic artery is considered medically necessary.

Mesenteric or Celiac Artery:

Mesenteric or celiac artery angioplasty with or without endovascular stent placement will be
reviewed by the medical director(s) and/or clinical advisor(s).

» Angioplasty of the mesenteric or celiac artery with or without endovascular stent placement for the
treatment of chronic mesenteric ischemia is considered medically necessary with documentation of
ALL of the following:

Severe postprandial abdominal pain (also referred to as intestinal angina)

Weight loss

Gastrointestinal pathology excluded

Celiac artery or superior mesenteric artery stenosis 270% and <100% by imaging (angiogram or
MRA/CTA)

Median arcuate ligament syndrome excluded

High surgical risk due to significant medical comorbidity

N SN

oo

Vertebral Artery:

» Angioplasty with or without endovascular stent placement for the treatment of stenosis/ occlusion/
dissection of the vertebral artery is considered medically necessary with documentation of ANY of
the following:

1. Individual with symptoms attributable to vertebrobasilar ischemia

= Occlusion of 50% or greater, and
= Occlusion/stenosis is extracranial and is not located in the cervical spine

2. Asymptomatic individual

= Occlusion of 70% or greater, and
= Occlusion/stenosis is extracranial and is not located in the cervical spine
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ANGIOPLASTY AND ENDOVASCULAR STENT PLACEMENT (cont.)

Criteria: (cont.)

Other Vasculature:

» Angioplasty with or without endovascular stent placement for the treatment of stenosis/ occlusion/
dissection is considered medically necessary for ANY of the following:
1. Coronary artery
2. Femoral artery
3. Femoral, lliac and lliocaval veins
4. Hepatic vein and/or Inferior/superior vena cava anastomotic stenosis after liver transplant
5. lliac artery
6. Popliteal artery
7. Pulmonary artery
8. Renal artery
9. Subclavian artery
Resources:
1. 2.02.03 BCBS Association Medical Policy Reference Manual. Percutaneous Transluminal
Coronary Angioplasty. Re-issue date 09/10/2009, issue date 03/31/1996.
2. 2.02.07 BCBS Association Medical Policy Reference Manual. Percutaneous Transluminal
Pulmonary Artery Balloon Angioplasty. Re-issue date 08/13/2009, issue date 01/30/1998.
3. American Society of Interventional & Therapeutic Neuroradiology, Society for Cardiovascular

Angiography and Interventions, Society for Vascular Medicine and Biology, et al.
ACCF/SCAI/SVMBJ/SIR/ASITN 2007 Clinical Expert Consensus Document on Carotid Stenting: A
Report of the American College of Cardiology Foundation Task Force on Clinical Expert
Consensus Documents (ACCF/SCAI/SVMB/SIR/ASITN Clinical Expert Consensus Document
Committee on Carotid Stenting). J Am Coll Cardiol. 2007/1/2 2007;49(1):126-170.
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ANGIOPLASTY AND ENDOVASCULAR STENT PLACEMENT (cont.)

Resources: (cont.)

4,

10.

11.

12.

13.

14.

15.

16.

17.

18.

Arizona Heart Physician to Physician Communication. Treating Carotid Artery Disease: What's
New? 01/2003;1(1).

Blackburn N. Wireless Monitoring for the Heart. 09/14/2003.

Brahmanandam S, Ding EL, Conte MS, Belkin M, Nguyen LL. Clinical results of carotid artery
stenting compared with carotid endarterectomy. J Vasc Surg. 2008 Feb 2008;47(2):343-349.

Broholm R, Baekgaard N, Just SR, Jorgensen M. [Endovascular treatment of chronic iliac vein
obstruction in patients with venous claudication]. Ugeskr Laeger. 2007 Apr 23
2007;169(17):1564-1568.

California Technology Assessment Forum. Taxol-Based Drug Eluting Stents as an Alternative to
Traditional Stenting for Coronary Atherosclerotic Heart Disease. Blue Shield of California
Foundation. 06/09/2004.

California Technology Assessment Forum. Carotid Artery Stenting in Patients with Carotid Artery
Stenosis. Blue Shield of California Foundation. 10/13/2010.

California Technology Assessment Forum. Renal Artery Stents for the Treatment of Severe
Hypertension. Blue Shield of California Foundation. 02/08/2012.

California Technology Assessment Forum. Percutaneous Coronary Intervention as an Alternative
to Coronary Artery Bypass Grafting in Patients with Diabetes Mellitus and Multi-vessel Disease.
Blue Shield of California Foundation.03/06/2013.

CMS Manual System. Percutaneous Transluminal Angioplasty (PTA). 04/04/2008; Transmittal 81.

de Borst GJ, Ackerstaff RG, de Vries JP, et al. Carotid angioplasty and stenting for
postendarterectomy stenosis: long-term follow-up. J Vasc Surg. 2007 Jan 2007;45(1):118-123.

Delis KT, Bjarnason H, Wennberg PW, Rooke TW, Gloviczki P. Successful iliac vein and inferior
vena cava stenting ameliorates venous claudication and improves venous outflow, calf muscle
pump function, and clinical status in post-thrombotic syndrome. Ann Surg. 2007 Jan
2007;245(1):130-139.

External Consultant Review. Endovascular Neurosurgeon. September 2005.

External Consultant Review. Vascular & Interventional Radiology. 05/2008.

External Consultant Review. Vascular Surgery. 06/26/2008.

External Consultant Review. Neurological Surgery. 12/01/2010.
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ANGIOPLASTY AND ENDOVASCULAR STENT PLACEMENT (cont.)

Resources: (cont.)

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

External Consultant Reviews. Neurosurgery, Interventional Radiology, Vascular and
Endovascular Radiology. 09/27/2005.

Flanigan DP, Flanigan ME, Dorne AL, Harward TR, Razavi MK, Ballard JL. Long-term results of
442 consecutive, standardized carotid endarterectomy procedures in standard-risk and high-risk
patients. J Vasc Surg. 2007 Nov 2007;46(5):876-882.

Funatsu A, Shibata K, Yamamoto R, et al. [Initial and long term outcomes of stent implantation for
iliac compression syndrome]. J Cardiol. 2007 Dec 2007;50(6):371-377.

Gurm HS, Yadav JS, Fayad P, et al. Long-Term Results of Carotid Stenting versus
Endarterectomy in High-Risk Patients. N Engl J Med. 2008/4/10 2008;358(15):1572-1579.

Kastrup A, Groschel K. Carotid endarterectomy versus carotid stenting: an updated review of
randomized trials and subgroup analyses. Acta Chir Belg. 2007 Mar-Apr 2007;107(2):119-128.

Kolbel T, Lindh M, Holst J, et al. Extensive acute deep vein thrombosis of the iliocaval segment:
midterm results of thrombolysis and stent placement. J Vasc Interv Radiol. 2007 Feb
2007;18(2):243-250.

Lavallee PC, Mazighi M, Saint-Maurice JP, et al. Stent-assisted endovascular thrombolysis
versus intravenous thrombolysis in internal carotid artery dissection with tandem internal carotid
and middle cerebral artery occlusion. Stroke. 2007 Aug 2007;38(8):2270-2274.

Massachusetts Medical Society. Carotid Stenting vs Endarterectomy Coming Into Focus. Journal
Watch. 05/15/2010.

Medtronic News Release. Medtronic Begins Talent™ Thoracic Stent Graft Study in the United
States. November 10, 2003.

Mussa FF, Peden EK, Zhou W, Lin PH, Lumsden AB, Bush RL. lliac vein stenting for chronic
venous insufficiency. Tex Heart Inst J. 2007 2007;34(1):60-66.

Nakagawa N, Akai F, Fukawa N, et al. Endovascular stent placement of cervical internal carotid
artery dissection related to a seat-belt injury: a case report. Minim Invasive Neurosurg. 2007 Apr
2007;50(2):115-119.
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ANGIOPLASTY AND ENDOVASCULAR STENT PLACEMENT (cont.)

Resources: (cont.)

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Neglen P. Chronic Venous Obstruction: Diagnostic Considerations and Therapeutic Role of
Percutaneous lliac Stenting. 2007.

Neglen P, Hollis KC, Olivier J, Raju S. Stenting of the venous outflow in chronic venous disease:
long-term stent-related outcome, clinical, and hemodynamic result. J Vasc Surg. 2007 Nov
2007;46(5):979-990.

Ohki T, Stern D, Allen M, Yadav J. Wireless Pressure Sensing of Aneurysms. Endovascular
Today. 04/2004.

Principal Investigator: Cambria RP, JK. D. Stent Graft Repair of Thoracic Aortic Aneurysm.
Massachusetts General Hospital, Department of Surgery. 12/11/2003.

Raju S. Endovenous treatment of patients with iliac-caval venous obstruction. J Cardiovasc Surg
(Torino). 2008 Feb 2008;49(1):27-33.

Remon Medical Technologies. Implant is First to Monitor AAA Repair. HealthServiceTalk.
06/05/2003.

Ringleb PA, Chatellier G, Hacke W, et al. Safety of endovascular treatment of carotid artery
stenosis compared with surgical treatment: a meta-analysis. J Vasc Surg. 2008 Feb
2008;47(2):350-355.

Samuelson RM, Yamamoto J, Levy El, Siddiqui AH, Hopkins LN. The argument to support
broader application of extracranial carotid artery stent technology. Circulation. 2007 Oct 2
2007;116(14):1602-1610; discussion 1610.

Society for Vascular Surgery. Pressure sensor proves useful in endovascular aneurysm repair.
VascularWeb. Accessed 10/04/2005.

Svistov DV, Kandyba DV, Savello AV. Stent-Assisted Occlusion of Cerebral Aneurysms.
Department of Neurosurgery, Military Medical Academy, Saint Petersburg, Russia. Accessed
09/14/2005.

TEC Clearinghouse News. The Carotid Revascularization Endarterectomy vs Stenting Trial
CREST. 06/07/2010.

Versaci F, Del Giudice C, Scafuri A, et al. Sequential hybrid carotid and coronary artery
revascularization: immediate and mid-term results. Ann Thorac Surg. 2007 Nov 2007;84(5):1508-
1513; discussion 1513-1504.
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