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Endometrial Ablation

DESCRIPTION

Endometrial ablation is a potential alternative to hysterectomy for treatment of abnormal uterine bleeding. When
considering treatment, two techniques present themselves: the hysteroscopic technique (e.g., Nd-YAG laser,
electrosurgical rollerball) and the non-hysteroscopic techniques (e.g., cryosurgical, radiofrequency ablation).

Menorrhagia is defined as menstrual periods with abnormally heavy or prolonged bleeding. Metrorrhagia is defined
as uterine bleeding at irregular intervals, particularly between the expected menstrual periods. Menometrorrhagia is
prolonged or excessive uterine bleeding occurring irregularly and more frequently than normal; thus, a combination
of metrorrhagia and menorrhagia. Ablation or destruction of the endometrium is used to treat these conditions in
women who fail standard therapy (e.g., hormone therapy and/or dilatation and curettage). It is considered a less
invasive alternative than hysterectomy; however, as with hysterectomy, the procedure is not recommended for
women who wish to preserve fertility.

Techniques for endometrial ablation are generally divided into two categories: those that do and do not require
hysteroscopic procedures. Other terminology for these categories of techniques includes first-generation versus
second-generation procedures and resectoscopic versus non-resectoscopic.

The techniques that require hysteroscopic guidance are Nd-YAG laser; electrosurgical ablation using an electrical
rollerball or electrical wire loop; hydrothermal ablation; and microwave ablation.

The techniques that do not require hysteroscopic guidance are thermal fluid-filled balloon; cryosurgical; instillation of
heated saline; and radiofrequency ablation.

The proposal is to add words or statements in red.

POLICY

o Endometrial ablation with or without hysteroscopic guidance is considered medically necessary if the medical
appropriateness criteria are met. (See Medical Appropriateness below.)

¢ Endometrial ablation with or without hysteroscopic guidance for the treatment of other conditions/diseases is
considered investigational.

e Any device utilized for this procedure must have FDA approval specific to the indication, otherwise it will be
considered investigational.

MEDICAL APPROPRIATENESS

o Endometrial ablation with or without hysteroscopic guidance is considered medically appropriate if ALL of the
following are met:
o Premenopausal menorrhagia, metrorrhagia or menometrorrhagia
o Endometrial cavity evaluated to ensure the length and configuration are suitable for device (lack of extreme
retroversion or anteflexion) by ANY ONE of the following:
= Hysteroscopy
= Transvaginal ultrasound
=  Sonohysterography

This document has been classified as public information



BlueCross BlueShield
of Tennessee Po licy

Medical Policy Manual Draft Revised Policy: Do Not Implement

o Hormonal therapy cannot be used due to ANY ONE of the following:
= Documentation indicates it is contraindicated (for example, allergy, history of blood clots, liver disease,
kidney disease)1
= |t was tried for a minimum three months and did not adequately stop the bleeding
= Documentation indicates it was not tolerated (for example, migraine with visual disturbance, itching,
jaundice, shortness of breath)
o No contraindications; including ABSENCE of ALL the following:

= Evidence of uterine cancer, endometrial hyperplasia, or endometrial atrophy on endometrial sampling

= Uterine prolapse greater than 1st degree

= Intention of continued childbearing

= |Intrauterine device (IUD) currently in place or removed less than one week prior to surgery

= Uterine polyps and/or submucosal fibroids greater than 3 cm in diameter

= Adnexal pathology

= History of previous uterine surgery (e.g., classical cesarean section or transmural myomectomy) in
which weakness of the myometrium could exist

= Previous endometrial ablation

= Active pelvic inflammatory disease

= Bleeding disorder (e.g., hemophilia)

= Untreated symptomatic urinary tract or uterine infection

Pregnancy or recent pregnancy (i.e., within six months)
IMPORTANT REMINDERS

e Any specific products referenced in this policy are just examples and are intended for illustrative purposes only.
It is not intended to be a recommendation of one product over another and is not intended to represent a
complete listing of all products available. These examples are contained in the parenthetical e.g., statement.

o We develop Medical Policies to provide guidance to Members and Providers. This Medical Policy relates only to
the services or supplies described in it. The existence of a Medical Policy is not an authorization, certification,
explanation of benefits, or a contract for the service (or supply) that is referenced in the Medical Policy. For a
determination of the benefits that a member is entitled to receive under his or her health plan, the Member's
health plan must be reviewed. If there is a conflict between the Medical Policy and a health plan or government
program (e.g., TennCare), the express terms of the health plan or government program will govern.

ADDITIONAL INFORMATION
Brief descriptions & examples of endometrial ablation procedures:

Balloon Endometrial Ablation: (e.g., ThermaChoice®) involves the use of a balloon at the tip of a catheter tube
that is filled with fluid and inflated until it conforms to the walls of the uterus. A probe in the balloon heats the fluid to
destroy the endometrial lining. After eight minutes the fluid is drained out and the balloon is removed. Hysteroscopic
guidance is not required for this procedure.

Electric Wand Ablation: (e.g., NovaSure® System) involves inserting a slender wand up through the cervix. A
triangular mesh-like device is passed through the wand and expands to fit the uterus. Electrical energy is passed
through it for about 90 seconds, and the mesh and wand are then withdrawn. Hysteroscopic guidance is not
required for this procedure.

Cryoablation: (e.g., Her Option™ uterine cryoablation therapy system) involves placing a liquid nitrogen probe into
the uterus to destroy tissue by freezing. Ultrasound is used to guide the procedure.
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Hot Saline: (e.g., the Hydro-Therm-Ablator [HTA] system, Genesys HTA™ System). This method involves the use
of hot saline to destroy the uterine lining. This device is a closed loop system designed to ablate the endometrial
lining of the uterus by recirculating heated saline within the uterus. This is not a "blind" procedure but uses
hysteroscopy so that the surgeon can view the uterus.

Laser Ablation: Endometrial laser ablation (ELA) uses a distention media delivered into the uterus. After the uterus
has been distended, a laser is used to destroy the lining of the uterus. This is not a blind procedure but uses
hysteroscopy so that the surgeon can view the uterus.

Microwave Ablation: (e.g., Microwave Endometrial Ablation (MEA) System) this system delivers fixed-frequency
microwave energy, may be performed in a physician’s office, and requires use of the hysteroscope.

1 Smoking is not considered a contraindication to hormone therapy.
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