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INTRADISCAL ELECTROTHERMAL THERAPY

____________________________________________________________________


Patients with unresolving low back pain may be candidates for intradiscal electrothermal therapy under the following conditions:

1. Presence of back pain for longer than six months, unresponsive to conservative therapy.  Conservative therapy consists of medication, including anti-inflammatory, muscle relaxant, and/or other, bed rest and/or physical therapy.  This treatment should be carefully documented by the primary care physician before referral to pain management or neurosurgery for further evaluation.

2. Patients may have a trial of epidural steroid injections.  Epidural steroids may be predictive of the success of IDETT.

3. Patients must:

Be 18 years of age or older.

Have a normal neurologic exam.

Have a positive discogram at one or two levels with at least one negative  

       control level.

Have >50% of normal disc height on MRI.

Have no identified fragment(s) present on MRI.

Have annular tear(s) identified on MRI.

4. Exclusion criteria:

Severe systemic illness

Prior lumbar surgery

Pending disability or civil judgment related to back pain

Psychiatric disorder that significantly impairs function or ability to   

       cooperate

Neurocompressive lesion on MRI

Significant lumbar instability on radiographic evaluation

Spinal stenosis

Pregnancy

Treatment will be limited to two discs per procedure.

There is no data on repeat procedures on the same disc/same level; therefore, repeat procedures will not be approved.

Prior authorization is required.

Authorization will include the MRI, discogram, facility, and professional fees.  Follow-up will be within the 90-day global period of care.
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