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Temporary Prostatic Stents - CPT 53855
The information below is excerpted from October 2015 VbBS meeting materials. Minutes indicate that the subcommittee accepted the staff recommendation to delete temporary prostatic stents (CPT 53855) from lines 332 FUNCTIONAL AND MECHANICAL DISORDERS OF THE GENITOURINARY SYSTEM INCLUDING BLADDER OUTLET OBSTRUCTION and 334 CANCER OF PROSTATE GLAND and add to the Services Recommended for Non-Coverage Table due to investigational status with minimal discussion.  Spanner is the name of the only stent with current FDA approval, although others are in development.

Evidence:
1) Vanderbrink 2007 review: Prostatic stents are an option for BPH/bladder outlet obstruction, but stent migration remains an obstacle to their widespread use. 
2) Grimsley 2007 case series: 63% of pts had unsatisfactory outcomes. 
3) Goh 2013 case series: 12/16 stents removed for severe symptoms or retention
4) Shore 2007 RCT Spanner vs standard of care: n=168, all but one author with significant conflicts of interest. Spanner is safe, effective and well tolerated temporary stent for severe prostatic obstruction resulting from therapy-induced edema after transurethral microwave thermotherapy. 
Other guidelines: American Urological Association 2010: no mention of temporary stents
		      European Association of Urology 2013: temp stents can provide short-term relief from LUTs 2/2 BPO in patients temporarily unfit for surgery or after minimally invasive tx (note: other versions other than Spanner available in Europe)

Other policies: Aetna, Cigna and BCBS consider temp stents to be investigational
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