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Description
Herniated intervertebral disc disease is a very common condition leading to chronic pain, lifestyle impairment, and 
disability.  Most of these cases are treated conservatively with success, and for those patients that do not respond to 
conservative therapies and continue to experience nerve root irritation, surgical intervention in the form of diskectomy 
or microdiskectomy has been proven effective.  A number of minimally invasive approaches have also been proposed, 
using various methods to carry out ablation of the disc material.  Examples include radiofrequency coblation (DISC 
NucleoplastyTM), which uses a radiofrequency energy probe for tissue ablation; the Dekompressor® diskectomy probe 
(Stryker), which is a combined cutting and suction device; and laser diskectomy which, under fluoroscopic guidance, a 
needle or catheter is inserted into the disc nucleus and a laser beam is directed through it to vaporize tissue. 

These minimally invasive techniques typically can be performed in an outpatient setting with minimal anesthesia and 
rapid recovery times.  Percutaneous ablative procedures have been offered to patients with herniation of a lumbar disc 
without rupture and who have not responded adequately to conservative treatment.

Policy
Minimally invasive intervertebral disc decompression procedures using laser energy (Laser Discectomy) or 
radiofrequency coblation (Nucleoplasty) are considered experimental / investigational as they do not meet TEC 
criteria # 2 - 5. 

Policy Guidelines
Experimental/Investigational 
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:
1.  The technology must have final approval from the appropriate U.S. government regulatory bodies:  

Both the Stryker and ArthroCare systems have received clearance for marketing through the 510(k) process.

2.   The scientific evidence must permit conclusions concerning the effect on health outcomes:



2

Automated percutaneous diskectomy was first described by Onik et al in 1985, using a nucleotome.  36 patients were 
treated, and successful results were seen in 31.  Of the five patients who had unsuccessful results, all initially reported 
symptomatic pain relief, but symptoms returned days or weeks later.  Overall, investigators initially reported success 
rates on the order of 50%, while some documented success in better than 80% of their patients.  Reviewers concluded 
that important factors in determining whether the technique can successfully treat a given patient include the skill of the 
interventionist and careful patient selection.  Most notable, however, is the lack of well-designed, controlled studies.  In 
painful conditions such as herniated intervertebral disk disease that has not responded to conservative treatment after 
1-6 months of conservative treatment, placebo effects of an intervention need to be accounted for, and there are no 
placebo-controlled studies on this technique.  More than one expert reviewer in the field has commented on this, and 
also the fact that producers of these devices have aggressively marketed the technologies without adequate scientific 
proof of efficacy.  Deen, a spine surgeon at Mayo Clinic has observed that despite careful patient selection, the 
automated diskectomy technique is not overall as successful as the more conventional microdiskectomy.

3.  The technology must improve the net health outcome:  

Based on the limited studies documented to date, automated percutaneous diskectomy appears to be a safe procedure 
that allows early ambulation and provides almost immediate relief of symptoms.  There is little data, however, to indicate 
durability of any treatment effects, and it is known that some patients have had to undergo conventional laminectomy / 
diskectomy at a later time.  Therefore, whether the technology improves net health outcomes is unclear.

4.  The technology must be as effective as any established alternatives:  

The current gold standard of surgical intervention for herniated disk disease is the microdiskectomy.  The technique 
has been well validated and proven to improve patient outcomes over time, with a high rate of success.  There have 
been no studies done that adequately compare the results of the automated, minimally invasive procedure to this 
current gold standard.  As a result, the automated percutaneous procedure has not been widely accepted.

5.  The improvement must be attainable outside the investigational settings: 

The procedure has not been adequately evaluated in the investigational settings, therefore there is insufficient evidence 
to determine whether the treatment can be used with success outside of the investigational setting.

Evidence supporting safety and efficacy for percutaneous diskectomy procedures comes primarily from small, 
uncontrolled case-series type studies with short follow-up periods.  Typically, chronic painful low back conditions are 
subject to placebo effects when new or innovative interventions are offered.  It is therefore essential that procedures of 
this type be evaluated in the context of well-designed, randomized, controlled trials using a population of sufficient size 
to give statistical credence to the results, and a follow-up period adequate to determine the durability of the procedure.  
None of the proposed minimally invasive techniques have been adequately tested in this manner.  On the other hand, 
the standard surgical approach of diskectomy or microdiskectomy has been well proven over time.  There are no studies 
to demonstrate the comparable efficaciousness of the less invasive procedures.

2022 Update:
A search of the literature was performed from July 2021 through February 2022. Findings in the literature do not change 
the conclusions regarding minimally invasive intervertebral disc decompression procedures for low back pain. 
Therefore, the policy remains experimental / investigational.

2020 Update: 
A search of the peer-reviewed literature was performed from July 2018 through June 2020.  Findings in the literature 
do not change the conclusions regarding minimally invasive intervertebral disc decompression procedures for low back 
pain.  Therefore, the policy remains experimental / investigational.

2018 Update:
A search of the peer-reviewed literature was performed from May 2016 through June 2018.  Findings in the literature 
do not change the conclusions regarding minimally invasive intervertebral disc decompression procedures for low back 
pain.  Therefore, the policy remains experimental / investigational.

2016 Update:
A search of the peer-reviewed literature was performed from April 2014 through April 2016.  Findings in the literature 
do not change the conclusions regarding minimally invasive intervertebral disc decompression procedures for low back 
pain.  Therefore, the policy remains experimental / investigational.



3

2014 Update:
A search of the peer-reviewed literature was performed from April 2012 through March 2014.  Findings in the literature 
do not change the conclusions regarding minimally invasive intervertebral disc decompression procedures for low back 
pain.  Therefore, the policy remains experimental / investigational.

2012 Update:
A search of the peer-reviewed literature was performed from March 2010 through March 2012.  Findings in the literature 
do not change the conclusions regarding minimally invasive intervertebral disc decompression procedures for low back 
pain.  Therefore, the policy remains experimental / investigational.

2010 Update:
Two randomized comparative trials have been published which have compared percutaneous discectomy to treatment 
with either chemonucleolysis or microdiscectomy.  In the former, treatment was considered successful in 61% of 
patients undergoing chemonucleolysis compared with only 44% in the automated percutaneous discectomy group.  In 
the microdiscectomy study, only 29% of automated percutaneous discectomy patients had a successful outcome 
compared with 80% of the microdiscectomy group.  A number of prospective and retrospective uncontrolled studies 
have been published as well, reporting highly variable success rates.  Since the studies are uncontrolled and employ 
mostly subjective outcomes measures, it is not possible to draw reliable conclusions.  Based on the overall poor quality 
of the available evidence, the inconsistent results across studies, and evidence of inferiority of automated percutaneous 
discectomy compared with other treatment methods, it is not possible to conclude that automated percutaneous 
discectomy improves net health outcomes or is at least as effective as other established treatment options.

2008 Update:
A search of the peer-reviewed literature was performed for the period of March 2006 through December 2007.  Findings 
in the recent literature do not change the conclusions on the use of minimally invasive intervertebral disk decompression 
procedures listed in the Policy section of this document.  An updated Cochrane review of surgical interventions for 
lumbar disk prolapse concluded that three small randomized controlled trials of laser diskectomy do not provide 
conclusive evidence of its efficacy.

Practice Guidelines from the American Society of Interventional Pain Physicians report moderate evidence for short-
term and limited evidence for long-term relief of pain with percutaneous laser diskectomy, while evidence is limited for 
short- or long-term efficacy for radiofrequency disk decompression.  The Guidelines' authors note that claims of 
satisfactory results with fewer serious complications from percutaneous disk decompression remain controversial.

Benefit Applications
NOTE:  For FEP business check the member's contract for benefits. 

Provider Guidelines
Preauthorization is required to determine appropriateness and medical necessity for treatment. Providers 
should submit preauthorization requests online at provider.carefirst.com or call 1-866-773-2884 (1-866-PRE-AUTH)
 
 
Cross References to Related Policies and Procedures
7.01.101                Percutaneous Intervertebral Thermal Annuloplasty Procedures for Low Back Pain, Policy
7.01.117                Minimally Invasive Lumbar Decompression, Policy
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