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Transluminal dilation of aqueous outflow canal  CPT codes 66174-66175
1) Definition
a. Canaloplasty is a non-penetrating surgical technique for glaucoma which aims to restore the natural drainage of fluid from the eye.
2) Evidence
a. NICE 2008 
i. Current evidence on the safety and efficacy of canaloplasty for primary open-angle glaucoma is inadequate in both quality and quantity. Therefore, this procedure should only be used in the context of research or formal prospective data collection.
3) Other policies
a. Cigna 2010
i. CIGNA does not cover viscocanalostomy (including phacoviscocanalostomy) or canaloplasty for the treatment of glaucoma because each is considered experimental, investigational or unproven.
ii. Evidence in the published peer-reviewed literature does not support the efficacy of viscocanalostomy for the treatment of glaucoma. The medical evidence indicates that viscocanalostomy is not as effective as trabeculectomy, the standard surgical procedure, in reducing intraocular pressure in patients with glaucoma. Evidence in the peer-reviewed literature supporting the safety and efficacy of the use of canaloplasty or phacoviscocanalostomy for the treatment of glaucoma is lacking. The available studies include small heterogeneous patient populations with short-term follow-up and lack of a comparison to established methods of treatment.
4) Current List information
a. Glaucoma is found on Lines 149 GLAUCOMA, OTHER THAN PRIMARY ANGLE-CLOSURE and 258 PRIMARY ANGLE-CLOSURE GLAUCOMA
b. Procedures used to be coded as 0176T and 0177T with same descriptions
5) Recommendation
Advice DMAP to place 66174 and 66175 on the the Services Recommended for Non-Coverage Table
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