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CPT 58674 Laproscopy, surgical, ablation of uterine fibroid(s) including intraoperative ultrasound guidance and monitoring, radiofrequency

Last reviewed at VbBS in November 2016. Minutes indicate that the staff recommendation was accepted without significant discussion.

The following was presented in the meeting materials for the November, 2016 VbBS meeting:
1. 58674 Laparoscopy, surgical, ablation of uterine fibroid(s) including intraoperative ultrasound guidance and monitoring, radiofrequency
0. Definition: Minimally invasive destruction of uterine fibroids with radiofrequency waves.  Alternative treatments include oral contraceptives, Mirena IUD, hysterectomy, myomectomy, endometrial ablation, uterine artery embolization.  
0. Currently, vascular embolization, myomectomy, and hysterectomy are included on line 409 UTERINE LEIOMYOMA AND POLYPS for treatment of uterine fibroids, with a guideline. 
0. Evidence
2. Chittawar 2015 Review of nonsurgical/minimally invasive treatments for uterine fibroids
0. Radiofrequency ablation/myolysis is an emerging conservative option 
0. Included 1 RCT (Brucker 2014, N=50), 1 prospective study (Guido 2013, N=135)
2. Van der Kooij 2012, Review of nonsurgical/minimally invasive treatments for uterine fibroids
1. MRgFUS, myolysis/radiofrequency ablation, and laparoscopic or vaginal occlusion of uterine arteries are not widely studied and more evidence is needed before these interventions can be implemented in the therapeutic arsenal for symptomatic uterine fibroids in daily practice.
1. No RCTs had been conducted at the time of this review
2. 1 RCT has been conducted of RFA vs laparoscpic myomectomy (published in two separate articles)– 
2. Brucker 2014
2. Radiofrequency volumetric thermal ablation (RFVTA) of fibroids (N=25) versus laparoscopic myomectomy (LM) (N=25)
2. The mean hospitalization times were 10.0± 5.5 (median 7.8 [range 4.2–25.5]) hours for the RFVTA group and 29.9 ± 14.2 (median 22.6 [range 16.1–68.1]) hours for the LM group (P b 0.001, Wilcoxon test). Intraoperative blood loss was 16 ± 9 (median 20 [range: 0–30]) mL for the RFVTA procedures and 51±57 (median 35 [range 10–300]) mL for the LM procedures. The percentage of fibroids imaged by laparoscopic ultrasound that were treated/excised was 98.6% for RFVTA and 80.3% for LM. Two complications were reported: vertigo (n=1; RFVTA) and port site hematoma (n=1; LM). 
2. Conclusion: Radiofrequency volumetric thermal ablation resulted in the treatment of more fibroids, a significantly shorter hospital stay, and less intraoperative blood loss than laparoscopic myomectomy.
2. Hahn 2013
2. Both groups had similar pain medication, days of work missed. Mean symptom severity scores decreased (improved) by − 7.8 for the ablation subjects and by − 17.9 for the myomectomy subjects (p=0.16). Health-related quality of life improved (increased) by 7.5 and 13.1, respectively, for the two groups (p=0.46). Two myomectomy subjects had pregnancies that ended in a Cesarean delivery and a vaginal delivery of healthy infants. Two pregnancies in the RFVTA group ended in full-term vaginal deliveries of healthy infants.
2. Conclusions: Early postoperative recovery and twelve-month results attest to similar clinical benefits from RFVTA and LM.
2. Literature submitted by Dr. Sedacky (plus Hahn 2013):
3. Chudnoff 2013, HALT cohort study
0. N=135, followed through 24 months
0. At 3-, 6-, and 12-month follow-ups, mean alkaline hematin and associated menstrual blood loss decreased from baseline levels by 31.8%, 40.7%, and 38.3%, respectively (P<.001, paired t test). Symptom severity decreased from a baseline mean transformed score of 61.1 to 26.6 at 12 months postprocedure (P<.001, paired t test). Health related quality of life improved from a mean transformed score of 37.3 at baseline to 79.5 at 12 months (P<.001, paired t test). At 12 months postprocedure, total mean myoma volume decreased from baseline by 45.1% (measured by magnetic resonance imaging). There was one serious adverse event (one of 135 [0.7%]) requiring readmission 5 weeks postprocedure and one surgical reintervention for persistent bleeding. Ninety-four percent of the women reported satisfaction with the treatment.
0. CONCLUSION: Radiofrequency volumetric thermal ablation of myomas is well tolerated and results in rapid recovery, high patient satisfaction, improved quality of life, and effective symptom relief.
3. Guido 2013, 24 month follow up of HALT study above
1. N=112 women
1. Change in symptom severity from baseline was –35.7 (95% CI, –40.1 to –31.4; p<.001). Change in health-related quality of life (HRQL) was 40.9 (95% CI, 36.2 to 45.6; p < .001). HRQL subscores also improved significantly from baseline to 24 months in all categories (concern, activities, energy/mood, control, self-consciousness, and sexual function) [p<.001]. Six patients underwent surgical re-intervention for fibroid-related bleeding between 12 and 24 months providing a re-intervention rate of 4.8% (6/124).
1. Conclusion: Radiofrequency volumetric thermal ablation of myomas significantly reduces symptom severity and improves quality of life with low surgical re-intervention through 24 months of follow up
3. Berman 2014, 36 month follow up of HALT study above
2. N=104
2. change in mean (SD) symptom severity from baseline (60.2 [18.8]) to 36 months was –32.6 (95% confidence interval, –37.5 to –27.8; p , .001). Health-related quality of life also was improved, from the baseline value of 39.2 (19.2) to 38.6 (95% confidence interval, 33.3 to 43.9; p , .001) at 36 months. Patient-reported Uterine Fibroid Symptom and Health-Related Quality of Life questionnaire subscores demonstrated statistically significant improvement from baseline to 36 months in all categories (Concern, Activities, Energy/Mood, Control, Self-consciousness, and Sexual Function) (p , .001). For the 104 participants with 36-month data, mean state of health scores (EuroQOL-5D Health State Index) improved from a baseline value of 71.0 (19.3) to 86.2 (11.7) at 36 months. The cumulative repeat intervention rate of 11% (14 of 135 participants) at 36 months was well below the possible 25% maximum expected at the beginning of the trial.
2. Conclusion: RFVTA of uterine myomas resulted in sustained relief from myoma symptoms and continued improvement in health-related quality of life through 36 months after ablation. The low repeat intervention data through 36 months is a positive outcome for patient well-being.
3. Bongers 2014, cohort study
3. N=50
3. Perfused fibroid volumes were reduced at 3 months by an average of 68.8±27.8 % (P<0.0001; Wilcoxon signed-rank test). At 6 months, mean Menstrual Pictogram and Symptom Severity Score scores decreased by 60.8±38.2 and 59.7±30.4 %, respectively; the mean Health-Related Quality of Life score increased by 263±468 %. There were two serious adverse events (overnight admissions for abdominal pain and bradycardia, respectively) and no surgical reinterventions. 
1. These 6-month results suggest that the VizAblate System is safe and effective in providing relief of abnormal uterine bleeding associated with fibroids, with appropriate safety and a low reintervention rate.
2. Expert input: From Amanda Sedacky from OHSU OB/Gyn. “I don’t think this is considered an experimental treatment anymore because it was FDA approved in 2012 and there is good data to support its efficacy. I don’t think it has been widely adopted primarily due to the expense of purchasing the equipment, need for special training and some difficulty defining the procedure for insurance coverage. It is definitely something that we should push to have here at OHSU in the future because some patients are asking for it and it is a good uterine sparing treatment where there are not a lot of other options.” 
0. Other policies
3. Aetna 2016 covers radiofrequency ablation of fibroids
3. Most BCBS policies consider radiofrequency ablation of fibroids investigational
0. HERC staff recommendation:
4. Place 58674 on the Services Recommended for Non-Coverage table
0. Experimental
0. Only 2 studies (N=135, N=50) identified
0. Can reassess after further evidence is published
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