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I. Policy: Lysis of Epidural Adhesions 
 
II. Purpose/Objective:  

To provide a policy of coverage regarding Lysis of Epidural Adhesions 
 
III. Responsibility: 

A. Medical Directors 
B. Medical Management 

 
IV. Required Definitions 

1. Attachment – a supporting document that is developed and maintained by the policy  writer or   

department requiring/authoring the policy.  

2. Exhibit – a supporting document developed and maintained in a department other than the department 

requiring/authoring the policy. 

3. Devised – the date the policy was implemented. 

4. Revised – the date of every revision to the policy, including typographical and grammatical changes. 

5. Reviewed – the date documenting the annual review if the policy has no revisions necessary. 

 

V. Additional Definitions 
Medical Necessity or Medically Necessary means Covered Services rendered by a Health Care Provider that the Plan 
determines are: 
 

a. appropriate for the symptoms and diagnosis or treatment of the Member's condition, illness, disease or 
injury; 

b. provided for the diagnosis, and the direct care and treatment of the Member's condition, illness disease or 
injury; 

c. in accordance with current standards of good medical treatment practiced by the general medical 
community. 

d. not primarily for the convenience of the Member, or the Member's Health Care Provider; and 
e. the most appropriate source or level of service that can safely be provided to the Member.  When applied 

to hospitalization, this further means that the Member requires acute care as an inpatient due to the nature 
of the services rendered or the Member's condition, and the Member cannot receive safe or adequate care 
as an outpatient. 

 
Medicaid Business Segment 
Medically Necessary — A service, item, procedure, or level of care that is necessary for the proper treatment or 
management of an illness, injury, or disability is one that: 

• Will, or is reasonably expected to, prevent the onset of an illness, condition, injury or disability. 

• Will, or is reasonably expected to, reduce or ameliorate the physical, mental or developmental effects of an 
illness, condition, injury or disability. 

• Will assist the Member to achieve or maintain maximum functional capacity in performing daily activities, taking 

Commercial X CHIP X 

Medicare X ACA X 

Medicaid X   



into account both the functional capacity of the Member and those functional capacities that are appropriate for 
Members of the same age 

 
DESCRIPTION:  
Percutaneous lysis of epidural adhesions (also known as epidural neuroplasty or epidural adhesiolysis) has been 
investigated as an interventional pain management treatment of chronic back pain thought to be caused by epidural 
adhesions. Theoretically, the injection of hypertonic saline causes a mechanical disruption of the fibrotic tissue.  Additional 
agents such as, but not limited to steroids and/or hyaluronidase may also be introduced. The procedure may be 
performed either with or without endoscopic guidance. 
 

MEDICARE BUSINESS SEGMENT 
 
INDICATIONS: Requires Prior Medical Director or designee Authorization. Consideration for coverage is limited 
to the Medicare Business Segment, in compliance with CMS directives. 
 
EXCLUSIONS: 
 Unless coverage is mandated, the Plan does NOT provide coverage for percutaneous lysis of epidural adhesions using 
hypertonic saline injections, with or without hyaluronidase or steroids, and with or without endoscopic guidance because it 
is considered experimental, investigational or unproven. The Geisinger Technology Assessment Committee evaluated 
this technology and concluded that there is insufficient evidence in the peer-reviewed published medical literature to 
establish the effectiveness of this test on health outcomes when compared to established tests or technologies. 
 

Medicaid Business Segment: 
Any requests for services, that do not meet criteria set in the PARP, may be evaluated on a case by case basis. 

 
Note: A complete description of the process by which a given technology or service is evaluated and determined 
to be experimental, investigational or unproven is outlined in MP 15 - Experimental Investigational or Unproven 
Services or Treatment. 
 
CODING ASSOCIATED WITH: Lysis of epidural adhesions 
The following codes are included below for informational purposes and may not be all inclusive. Inclusion of a 
procedure or device code(s) does not constitute or imply coverage nor does it imply or guarantee provider 
reimbursement.  Coverage is determined by the member specific benefit plan document and any applicable laws 
regarding coverage of specific services. Please note that per Medicare coverage rules, only specific CPT/HCPCS 
Codes may be covered for the Medicare Business Segment.  Please consult the CMS website at www.cms.gov or 
the local Medicare Administrative Carrier (MAC) for more information on Medicare coverage and coding 
requirements. 
 
HCPCS/CPT Codes: 
62263 Percutaneous lysis of epidural adhesions using solution injection (e.g. hypertonic saline, enzyme) or mechanical 

means (e.g. catheter) including radiologic localization (includes contrast when administered), multiple adhesiolysis 
sessions; 2 or more days 

62264  1 day 
 
Current Procedural Terminology (CPT®) © American Medical Association: Chicago, IL. 
 
LINE OF BUSINESS: 
Eligibility and contract specific benefits, limitations and/or exclusions will apply. Coverage statements found in 

the line of business specific benefit document will supersede this policy.  For Medicare, applicable LCD’s and 
NCD’s will supercede this policy.  For PA Medicaid Business segment, this policy applies as written. 

 
REFERENCES: 
Geisinger Technology Assessment Committee Triage Group review. “Lysis of Epidural Adhesions”.  September 2009 
 
Geisinger Technology Assessment Committee Triage Group review. “Lysis of Epidural Adhesions”.  May 2004. 
 
Geisinger Technology Assessment Committee. Lysis of epidural adhesions. Jan 12, 2005. 
 
Manchikanti L, et. al. American Society of Interventional Pain Physicians Practice Guidelines. Interventional Techniques in 
the Management of Chronic Pain: Part 2.0. Pain Physician, 4(1):59-62., 2001. 

http://www.cms.gov/


 
Anderson SR, Racz GB, Heavner J, “ Evolution of epidural lysis of adhesions”. Pain Physician 3(3): 262-270. 2000. 
 
Heavner JE, Racz GB, Raj P., “Percutaneous epidural neuroplasty:prospective evaluation of 0.9% NaCl versus 10% NaCl 
with or without hyaluronidase”, Regional Anesthesia and  Pain Medicine. 24(3):198-201. May-June, 1999. 
 
Devulder J, Bogaert L, et. al., “Relevance of epidurography and epidural adhesiolysis in chronic failed back surgery 
patients”, Clinical Journal of  Pain. 11(2):147-150. June 1995. 
 
Perkins WJ, Davis DH, Huntoon MA, Horlocker TT, “A retained Raczcatheter fragment after epidural neurolysis: 
implications during magnetic resonance imaging”, Anesthesis& Analgesia. 96(6):1717-1719. June 2003. 
 
Manchikanti L, Saini B, Singh V, “Spinal endoscopy and lysis of epidural adhesions in the management of chronic low 
back pain”, Pain physician 4(3):240-265. 2001. 
 
Manchikanti L, Bakhit CE, “Percutaneous lysis of epidural adhesions”, Pain Physician 3(1):46-64, 2000. 
 
Gerdesmeyer L, Rechl H, et. al., “Minimally invasive percutaneous epidural neurolysis in chronic radiculopathy. A 
prospective controlled pilot study to prove effectiveness”, Der Orthopade 32(10):869-876. Oct. 2003. 
 
Krasuski P, Poniecka AW, Gal E, et. al. “Epiduroscopic steroid injections in the treatment of chronic lower back pain”, 
regional Anesthesia and Pain Medicine. 26(2). Mar-Apr Suppl 201. 
 
Manchikanti L, Staats PS, Singh V, et. al., “Evidence-based practice guidelines for interventional techniques in the 
management of chronic spinal pain”, Pain Physician 6:3-81, 2003. 
 
Richardson J, McGurgan P, Cheema S, Prasad R, Gupta S.,”Spinal endoscopy in chronic low back pain with 
radiculopathy. A prospective case series”, Anesthesia 56(5):454, May 2001. 
 
Manchikanti L, Pampati V Fellows B, et. al., “Role of one day epidural adhesiolysis in management of chronic low back 
pain: a randomized clinical trial”, Pain Physician 492):153-166, 2001. 
 
Hammer M, Doleys DM, Chung OY, “Transforaminal ventral epidural adhesiolysis”, Pain Physician 4(3):273-279. 2001. 
 
Igarashi T, Hirabayashi Y, et. al., “Lysis of adhesions and epidural injection of steroid/local anaesthetic during 
epiduroscopy potentially alleviate low back and leg pain in elderly patients with lumbar spinal stenosis”. British Journal of 
Anaesthesia pp1-7; June 11, 2004. 
 
HGSA personal communication to Geisinger Health Plan.  Aug.5, 2004. 
 
Veihelmann A, Devens C, Trouillier H, Birkenmaier C, Gerdesmeyer L, Refior HJ. Epidural neuroplasty versus 
physiotherapy to relieve pain in patients with sciatica: a prospective randomized blinded clinical trial. J Orthop Sci. 2006 
Jul;11(4):365-9. 
 
American College of Occupational and Environmental Medicine. Occupational medicine practice 
guidelines: evaluation and management of common health problems and functional recovery of 
workers, low back disorders. 2nd ed. Glass L, editor. Beverly Farms, MA: OEM Press2007. 
 
Manchikanti L, Singh V, Kloth D, Slipman CW, Jasper JF, Trescot AM, et al. Interventional techniques in the management 
of chronic pain: part 2.0. ASIPP Practice Guidelines. Pain Physician. 4(1):24-98. Accessed Jul 28, 2009. Available at URL 
address: http://www.painphysicianjournal.com 
 
Laxmaiah Manchikanti, MD, Mark V. Boswell, MD, PhD, Vijay Singh, MD, Ramsin M. Benyamin, MD, Bert Fellows, MA, 
Salahadin Abdi, MD, PhD, Ricardo M. Buenaventura, MD, Ann Conn, MD, Sukdeb Datta, MD, Richard Derby, MD, Frank 
J.E. Falco, MD, Stephanie Erhart, MS, Sudhir Diwan, MD, Salim M. Hayek, MD, PhD, Standiford Helm, MD, Allan T. Parr, 
MD, David M. Schultz, MD, Howard S. Smith, MD, Lee R. Wolfer, MD, MS, and Joshua A. Hirsch, MD Comprehensive 
Evidence-Based Guidelines for Interventional Techniques in the Management of Chronic Spinal Pain Pain Physician 
2009; 12:699-802. Accessed on August 25, 2009 Available at URL address:  
http://www.painphysicianjournal.com/2009/july/2009;12;699-802.pdf 
 
Epter RS et al. Systematic review of percutaneous adhesiolysis and management of chronic low back pain in post lumbar 
surgery syndrome. Pain Physician 2009; 12:361-378 (43). 

http://www.painphysicianjournal.com/
http://www.painphysicianjournal.com/2009/july/2009;12;699-802.pdf


 
Hayek SM, Helm S, et al. Effectiveness of spinal adhesiolysis in post lumbar surgery syndrome: A systematic review. Pain 
Physician 2009;12(2):419-435 
 
Winifred S. Hayes, Hayes Inc. Online, “Percutaneous Epidural Adhesiolysis for Chronic Back Pain” Current as of October 
12, 2012; updated December 15, 2015; updated 2019; updated 2021. 
 
Cho S, Park HS. Percutaneous Epidural Adhesiolysis with Epidural Steroid Injection: A Non-inferiority Test of Non-
particulate Steroids Versus Particulate Steroids. Pain Med. 2016 Mar 
 
Ji GY, Oh CH, Won KS, et al. Randomized Controlled Study of Percutaneous Epidural Neuroplasty Using Racz Catheter 
and Epidural Steroid Injection in Cervical Disc Disease. Pain Physician. 2016 Feb;19(2):39-48 
 
Helm S, Racz GB, Gerdesmeyer L, et al. Percutaneous and Endoscopic Adhesiolysis in Managing Low Back and Lower 
Extremity Pain: A Systematic Review and Meta-analysis. Pain Physician. 2016 Feb;19(2):E245-82 
 
Hong Park C, Ho Lee S. Epidurographic Findings Following Percutaneous Epidural Adhesiolysis Failed to Correlate with 
Level of Pain Reduction in Patients with Lumbar Spinal Stenosis. Pain Med. 2017 May 1;18(5):842-845. 
 
Rapcan R, Kocan L, Mláka J. A randomized, multicenter, double-blind, parallel pilot study assessing the effect of 
mechanical adhesiolysis vs adhesiolysis with corticosteroid and hyaluronidase administration into the epidural space 
during epiduroscopy. Pain Med. 2018; 19(7):1436-1444. 
 
Brito-García N, García-Pérez L, Kovacs FM, et al. Efficacy, effectiveness, safety, and cost-effectiveness of epidural 
adhesiolysis for treating failed back surgery syndrome. A systematic review. Pain Med. 2019 Apr 1;20(4):692-706 
 
Manchikanti L, Knezevic NN, Sanapati MR, et al. Effectiveness of percutaneous adhesiolysis in managing chronic central 
lumbar spinal stenosis: a systematic review and meta-analysis. Pain Physician. 2019; 22(6):E523-E55 
 
Cho PG, Ji GY, Yoon YS, et al. Clinical effectiveness of percutaneous epidural neuroplasty according to the type of 
single-level lumbar disc herniation: a 12-month follow-up study. J Korean Neurosurg Soc. 2019; 62(6):681-690. 
 
Okada E, Suzuki S, Nori S, et al. The effectiveness of chemonucleolysis with condoliase for treatment of painful lumbar 
discherniation. J Orthop Sci. 2020 Jul 23:S0949-2658(20)30186-X. 
 
Geudeke MW, Krediet AC, Bilecen S, et al. Effectiveness of epiduroscopy for patients with failed back surgery syndrome: 
a systematic review and meta-analysis. Pain Pract. 2021; 21(4):468-481. 
 
Gerdesmeyer L, Noe C, Prehn-Kristensen A, et al. Long-term efficacy of percutaneous epidural neurolysis of adhesions in  
chronic lumbar radicular pain: 10-year follow-up of a randomized controlled trial. Pain Physician. 2021 Aug;24(5):359-367. 
 
This policy will be revised as necessary and reviewed no less than annually.                                                                                                                                                     
 
Devised:  6/04                                                    
 
Revised: 8/04; 12/21 (lob specification)                                    
 
Reviewed: 12/05; 12/06, 12/07, 12/08, 12/09, 12/10, 1/12, 1/13, 1/14, 1/15, 1/16, 1/17, 12/17, 12/18, 12/19, 12/20, 12/21, 
12/23 
 
Geisinger Health Plan may refer collectively to health care coverage sponsors Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger 

Indemnity Insurance Company, unless otherwise noted. Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage 

organization. 

Coverage for experimental or investigational treatments, services and procedures is specifically excluded under the member's certificate with Geisinger 

Health Plan. Unproven services outside of an approved clinical trial are also specifically excluded under the member's certificate with Geisinger Health 

Plan. This policy does not expand coverage to services or items specifically excluded from coverage in the member’s certificate with Geisinger Health 

Plan. Additional information can be found in MP015 Experimental, Investigational or Unproven Services. 

Prior authorization and/or pre-certification requirements for services or items may apply. Pre-certification lists may be found in the member’s contract 

specific benefit document. Prior authorization requirements can be found at https://www.geisinger.org/health-plan/providers/ghp-clinical-policies 

Please be advised that the use of the logos, service marks or names of Geisinger Health Plan, Geisinger Quality Options, Inc. and Geisinger Indemnity 

Insurance Company on a marketing, press releases or any communication piece regarding the contents of this medical policy is strictly prohibited 



without the prior written consent of Geisinger Health Plan. Additionally, the above medical policy does not confer any endorsement by Geisinger Health 

Plan, Geisinger Quality Options, Inc. and Geisinger Indemnity Insurance Company regarding the medical service, medical device or medical lab test 

described under this medical policy. 

 

 


