: : Blue Cross
Medical Coverage Polic Th | -
' verage Policy | Therma Blue Shield

Capsulorrhaphy as a Treatment of Joint Instability of Rhode Island

EFFECTIVE DATE: 02/03/2015
POLICY LAST UPDATED: 02/03/2015

Semm-

OVERVIEW
Thermal capsulorrhaphy uses thermal energy to restructure collagen in the capsule or ligaments to reduce the

capsule size. This procedure has primarily been evaluated for shoulder joint instability but may also be
proposed to treat capsular laxity in other joints.

PRIOR AUTHORIZATION
Not applicable.

POLICY STATEMENT

BlueCHiP for Medicare and Commercial

Thermal capsulorrhaphy is considered not medically necessary as a treatment of joint instability, including,
but not limited to the shoulder, knee, and elbow.

MEDICAL CRITERIA
Not applicable.

BACKGROUND

Shoulder instability may arise from a single traumatic event (i.e., subluxation or dislocation), repeated micro-
trauma or constitutional ligament laxity, resulting in deformity and/or damage to the glenohumeral capsule
and ligaments. Initial treatment of shoulder subluxation or dislocation is conservative in nature followed by
range of motion and strengthening exercises. However, if instability persists, either activity modifications or
surgical treatment may be considered.

Surgery consists of inspection of the shoulder joint with repair, reattachment, or tightening of the labrum,
ligaments, or capsule, performed either with sutures or sutures attached to absorbable tacks or anchors. While
arthroscopic approaches have been investigated over the past decade, their degree of success has been
controversial due to a higher rate of recurrent instability compared with open techniques, thought to be
related in part to the lack of restoration of capsular tension. Recent reports of arthroscopic techniques have
described various suturing techniques for tightening the capsule, which require mastery of technically difficult
arthroscopic intra-articular knot-tying.

Thermal capsulorrhaphy has been proposed as a technically simpler arthroscopic technique for tightening the
capsule and ligaments. The technique is based on the observation that the use of nonablative levels of
radiofrequency thermal energy can alter the collagen in the glenohumeral ligaments and/or capsule, resulting
in their shrinkage and a decrease in capsular volume, both thought to restore capsular tension. Thermal
capsulorrhaphy may be used in conjunction with arthroscopic repair of torn ligaments or other structures (ie,
repair of Bankart or superior labrum anterior and posterior lesion). In addition, thermal capsulorrhaphy has
also been investigated as an arthroscopic treatment of glenohumeral laxity, a common injury among overhead
athletes, such as baseball players, resulting in internal impingement of the posterior rotator cuff against the
glenoid labrum. Internal impingement is often accompanied by posterior rotator cuff tearing and labral injury.
Thermal capsulorrhaphy has also been proposed as a sole arthroscopic treatment. For example, the technique
may be considered in patients with chronic shoulder pain without recognized instability, based on the theory
that the pain may be related to occult or microinstability. This diagnosis may be considered when a diagnostic
arthroscopy reveals only lax ligaments and is commonly seen among baseball players. Finally, thermal
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capsulorrhaphy may be considered in patients with congenital ligamentous laxity, such as Ehlers-Danlos or
Marfan syndrome.

The literature does not support use of thermal capsulorrhaphy. The few available comparative studies do not
support that this procedure is an efficacious treatment for shoulder instability. The case series report a high
rate of unsatisfactory results and complications, raising the potential for a net harm. Because of the lack of
efficacy and potential for harm, this procedure is considered not medically necessary.

COVERAGE
Benefits may vary between groups/contracts. Please refer to the appropriate Evidence of Coverage or
Subscriber Agreement for limitations of benefits/coverage when setvices ate not medically necessary.

CODING

BlueCHiP for Medicare and Commercial

As there is no specific CPT code available for the use of thermal capsulorrhaphy in the ankles, knees, hip,
wrist, or elbow the following unlisted code should be used.

29999

The following HCPCS code is considered not medically necessary:
$2300

RELATED POLICIES
Not applicable.

PUBLISHED
Provider Update Apr 2015

Provider Update Apr 2014
Provider Update Nov 2012
Provider Update Oct 2011
Provider Update Oct 2010
Provider Update Sep 2009
Provider Update Jul 2008
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This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical
judgment in the treatment of your patients. Benefits and eligibility are determined by the membert's subscriber agreement or member certificate
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific
benefits, call the provider call center. If you provide setvices to a member which are determined to not be medically necessary (or in some cases
medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the
member and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation
agreement(s) for the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge
are constantly changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue
Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.
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