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Adapted from December, 2010 HOSC meeting materials; meeting minutes indicate the recommendation was accepted with little discussion.

[bookmark: _GoBack]Transurethral radiofrequency micro-remodeling of the bladder neck and urethra for stress urinary incontinence (SUI)  CPT code 53860
1) Definition
a. Radiofrequency (RF) micro-remodeling is a minimally invasive office procedure which involves passing a 21 French probe transurethrally into the bladder and insufflating a balloon on the tip of the probe in the bladder outlet. RF energy is then delivered to four 23-gauge needle electrodes in submucosal tissue in the bladder neck and upper urethra. The probe and needles are repositioned nine times, delivering 60 seconds of RF energy to 36 tissue sites with the goal of denaturing collagen and resulting in firmer tissue and increased resistance to involuntary urinary leakage during times of increased intra-abdominal pressure
2) Evidence
a. California Technology Assessment Forum 2008
i. RF micro-remodeling for SUI does not show as high success rates as the gold standard approaches (Burch and tension free vaginal tape),
ii. RF micro-remodeling has not been directly compared to either a sham procedure or a gold-standard surgical approach to SUI, nor has it been studied in an RCT. Unlike the transurethral approach, the surgical approach to micro-remodeling is not likely to have the advantage of very low risk/morbidity that allows a favorable risk/benefit profile.
iii. Recommendation: Radiofrequency micro-remodeling does not meet CTAF criteria for safety, effectiveness and improvement in health outcomes for the treatment of female stress urinary incontinence
3) Other policies
a. BCBS 2010
i. Considers radiofrequency micro-remodeling to be experimental
4) Recommendation
a. Recommend placing 53860 Services Recommended for Non-Coverage Table Experimental
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