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Description
Microwave ablation is a technique that can be used to eliminate tumors. A needle-like antenna is placed percutaneously 
under computed tomography (CT) guidance to directly deliver microwave energy into a tumor. The mechanism by which 
microwave energy results in tissue destruction is the induction of kinetic energy in water molecules. Because of their 
electron configuration, water molecules have highly polar properties and function as small electric dipoles with the 
negative charges preferentially localized around the oxygen nucleus. The microwave antenna produces a rapidly 
alternating electric field that causes the water molecules to spin rapidly in an attempt to align with electromagnetic 
charges of opposite polarity. As the spinning water molecules interact with neighboring tissues, a portion of their kinetic 
energy is transferred to the tissue. Local tissue hyperthermia and tissue destruction results from the increased energy. 

Microwave ablation is often compared to radiofrequency ablation because both techniques can be used to destroy 
localized areas of tissue. However, the energy sources for the two techniques differ.  Radiofrequency ablation relies on 
an electrical current and is dependent on tissue heat conduction. Microwave energy is not an electrical current and it 
is of a higher frequency than that used in radiofrequency ablation. Because it is not limited by tissue heat conduction, 
microwave energy creates a larger zone of active heating. Additionally, microwave energy does not experience the 
heat sink effect that can limit the heating zone of radiofrequency energy.

Policy
Microwave ablation of primary or metastatic hepatic tumors is considered medically necessary under the following 
conditions:

A. The tumor is unresectable due to location of lesion(s) and/or comorbid conditions

B. A single tumor of ≤5 cm or up to 3 nodules ≤3cm each

Microwave ablation of primary or metastatic lung tumors is considered medically necessary under the following 
conditions:

A. The tumor is unresectable due to location of lesion(s) and/or comorbid conditions

B. A single tumor of ≤3cm each

Microwave ablation of more than a single primary or metastatic tumor in the lung is experimental / investigational as 
it does not meet TEC criteria # 2 – 5.

Microwave ablation of primary or metastatic tumors other than liver or lung is considered experimental / 
investigational as it does not meet TEC criteria # 2 – 5.

Policy Guidelines
Experimental/Investigational 
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The term "experimental/investigational" describes services or supplies that are in the developmental stage and are in 
the process of human or animal testing. Services or supplies that do not meet all 5 of the criteria listed below adopted 
by the BlueCross BlueShield Association Technology Evaluation Center (TEC) are deemed to be 
experimental/investigational: 

1. The technology* must have final approval from the appropriate U.S. government regulatory bodies; and 
2. The scientific evidence must permit conclusions concerning the effect of the technology on health outcomes; and 
3. The technology must improve the net health outcome; and 
4. The technology must be as beneficial as any established alternatives; and 
5. The improvement must be attainable outside the investigational settings.

* Technology includes drugs, devices, processes, systems, or techniques

Rationale:
For individuals who have an unresectable primary or metastatic hepatic tumor who receive microwave ablation several 
studies consistently show that microwave ablation and radiofrequency ablation have similar survival outcomes with up 
to 5 years of follow-up in patients with a single tumor ≤ 5 cm or up to 3 nodules ≤ 3 cm each. 

For individuals who have an unresectable primary or metastatic lung tumor who receive microwave ablation studies 
suggest microwave ablation is an effective option. Current literature is not sufficient to assess the effectiveness or 
safety of microwave ablation based on treating multiple tumors. Therefore, conclusions about evidence sufficiency can 
only be made about patients with single tumors.

Benefit Applications
There are no Benefit Application guidelines for this Medical Policy.

Provider Guidelines
There are no Provider Guidelines for this Medical Policy.

Cross References to Related Policies and Procedures
2.03.004 Hyperthermia in the Treatment of Cancer, Policy
7.01.073 Radiofrequency Ablation of Malignant Tumors of the Liver, Policy
7.01.104 Percutaneous Ablation of Malignant Tumors of the Lung, Policy
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This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.


