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The following Protocol contains medical necessity criteria that apply for this service. It is 
applicable to Medicare Advantage products unless separate Medicare Advantage criteria are 
indicated. If the criteria are not met, reimbursement will be denied and the patient cannot be 
billed. Preauthorization is not required, but is recommended if, despite this Protocol position, 
you feel this service is medically necessary; supporting documentation must be submitted to 
Utilization Management. Please note that payment for covered services is subject to eligibility 
and the limitations noted in the patient’s contract at the time the services are rendered. 

 

Description 

Lysis of epidural adhesions, also called the Racz procedure, involves passage of a catheter (Racz catheter) 
endoscopically or percutaneously under fluoroscopic guidance into the epidural space under general anesthetic 
or conscious sedation. Various protocols for breaking up adhesions and reducing pain and inflammation have 
been described. The catheter may then be manipulated to mechanically break up adhesions, and various agents 
that may include anesthetics, corticosteroids, hyaluronidase, and hypertonic saline, are injected. In some early 
protocols, the catheter was left in place and injections repeated over several days. 

Background 

Epidural fibrosis with or without adhesive arachnoiditis most commonly occurs as a complication of spinal 
surgery and may be included under the diagnosis of “failed back surgery syndrome.” Both result from 
manipulation of the supporting structures of the spine. 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. 

Both conditions are related to inflammatory reactions that result in the entrapment of nerves within dense scar 
tissue, increasing the susceptibility of the nerve root to compression or tension. The condition 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. It may also function to reduce 
edema within previously scarred and/or inflamed nerves. Finally, manipulating the catheter at the time of the 
injection may disrupt adhesions. Spinal endoscopy has been used to guide the lysis procedure. Prior to the use 
of endoscopy, adhesions could be identified as nonfilling lesions on fluoroscopy. Using endoscopy 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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Endoscopic epidurolysis is also being investigated for the treatment of degenerative chronic low back pain, 
including spondylolisthesis, stenosis, and hernia associated with radiculopathy. Along with mechanical 
adhesiolysis, hyaluronidase, ciprofloxacin and ozone have been applied. 

 

Policy (Formerly Corporate Medical Guideline) 

Catheter-based techniques for lysis of epidural adhesions, with or without endoscopic guidance, are considered 
investigational. Techniques used either alone or in combination include mechanical disruption with a catheter 
and/or injection of hypertonic solutions with corticosteroids, analgesics, or hyaluronidase. 

 

 

Services that are the subject of a clinical trial do not meet our Technology Assessment Protocol criteria and are 
considered investigational. For explanation of experimental and investigational, please refer to the Technology 
Assessment Protocol. 

It is expected that only appropriate and medically necessary services will be rendered. We reserve the right to 
conduct prepayment and postpayment reviews to assess the medical appropriateness of the above-referenced 
procedures. Some of this Protocol may not pertain to the patients you provide care to, as it may relate to 
products that are not available in your geographic area. 
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