
Medical Coverage Policy 
 

Transesophageal Endoscopic Treatments for 
Gastroesophageal Reflux Disease 
 

  Device/Equipment      Drug    Medical      Surgery      Test      Other 
 

Effective Date: 4/6/2006 Policy Last Updated: 9/18/2012 

 
 Prospective review is recommended/required. Please check the member 
agreement for preauthorization guidelines. 

 
 Prospective review is not required. 

 
Note: This policy does not pertain to Barrett's Esophagus which is covered. 

Description: 
Due to the prevalence of gastroesophageal reflux disease (GERD), there has been interest in creating a 
minimally invasive transesophageal therapeutic alternative to open or laparoscopic fundoplication or 
chronic medical therapy. Listed below are several transesophageal endoscopic therapies: 
 

Endoscopic gastroplication, or gastroplasty, is an outpatient procedure that takes about one 
half-hour and does not require general anesthesia. Sutures are placed in the lower esophageal 
sphincter that are designed to strengthen and lengthen the sphincter in order to decrease reflux. 
The Endocinch (CR Bard) device has been approved by the FDA for use in endoscopic suturing, 
and has been investigated as a device used in endoscopic gastroplasty. The StomaphyX™ 
(equivalent to EndoCinch) device, has been granted FDA approval . Minimal data are available 
regarding transesophageal suturing published in peer-reviewed journals.  
 
Endoscopic radiofrequency ablation, also known as the Stretta

TM
 procedure, is a 

transesophageal procedure in which radiofrequency thermal lesions are created in the lower 
esophageal sphincter. Subsequent scarring is designed to similarly strengthen and lengthen the 
sphincter. Both the endoluminal gastroplication and the Stretta procedure approach the 
esophagus from its interior mucosal surface as opposed to the traditional Nissen procedures that 
approach the esophagus from the exterior or serosal surface.  
 
Endoscopic implantation of inert polymers, known as Enteryx

TM
, is a permanently implanted 

device made up of a polymer and solvent solution that is implanted by injection into the wall of the 
lower esophagus. The device is intended to help keep gastric acid from backing up into the lower 
esophagus by strengthening the muscle that separates the lower esophagus from the stomach.  
 
Endoscopic submucosal implantation of polymethylmethacrylate (PMMA) beads in the low 
esophageal folds has also been investigated.  
 
The Cook Endoscopy Duette Multi-Bank Mucosectomy Device is used for endoscopic 
mucosal resection in the upper GI track.  Using suction and banding to create esophageal 
mucusal "pseudopolyps", the pseudopolyps are then removed in a procedure similar to a 
standard polypectomy. Resecting multiple peudopolyps allow the physician to perform an 
endoscopic mucosal resection. 

 



Future comparative studies with predetermined clinically significant end points, validated outcome 
measures, prolonged follow-up, and complete complication registries will eventually determine the precise 
role of endoscopic procedures for the patients with GERD.   
 
Medical Criteria: 
Not applicable. 
 
Policy: 
Transesophageal endoscopic gastroplasty (i.e., Endocinch and the StomaphyX™ devices) and 
radiofrequency ablation (i.e., Stretta

TM
 procedure), submucosal implantation of polymethylmethacrylate 

(PMMA) beads, and the Cook Endoscopy Duette Multi-Bank Mucosectomy device are considered not 
medically necessary for the treatment of gastroesophageal reflux disease as there is minimal literature 
to validate health outcomes of these procedures. The efficacy and safety of these procedures over 
medical or surgical therapy have not been assessed. 
  
Implantation of inert polymers (Enteryx

TM
) is considered a contract exclusion as the FDA has withdrawn 

its approval following serious complications.  
 
Coverage: 
Benefits may vary between groups/contracts. Please refer to the appropriate Evidence of Coverage, 
Subscriber Agreement, or Benefit Booklet for the applicable services that are "Not Medically Necessary" 
and contract exclusions.  
 
Coding and Reimbursement: 
The following CPT Code for the endoscopic radiofrequency ablation is not medically necessary: 
43257 
 
The following unlisted code should be used as there are no specific CPT codes for all other procedures: 
43499 
 
Also known as: 
GERD treatment 
Stretta procedure 
Endoluminal gastroplication 
Endoluminal gastroplasty 
Bard Endocinch 
Enteryx 
PMMA 
 
Related Topics: 
None 
 
Published: 
Policy Update, September 2001 
Policy Update, September, 2004 
Policy Update, June 2006 
Provider Update, July 2008 
Provider Update, September 2009 
Provider Update, February 2011 
Provider Update, January 2012 
Provider Update, November 2013 
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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 member'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 
services 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. 
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