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Category: Surgery
*Current Policy Effective Date: 3/1/09

Title: Transanal Endoscopic Microsurgery
Procedure Code(s):
(TEMS) for the Management
0184T
of Large or Sessile Rectal Adenomas
____________________________________________________________________________
Description/Background
An adenoma is a benign epithelial tumor in which the cells form recognizable glandular
structures. The typical villous adenoma is an extensive, carpet like lesion that often occurs in
the lower rectum but may occur anywhere in the colorectum. Sessile (attached by a broad base,
as opposed to being pedunculated or stalked) rectal adenomas are premalignant lesions that
must be surgically removed. Lesions that are in the low rectum, within 6 cm of the anal verge,
can be reached by standard surgical transanal excision techniques. Lesions in the middle and
upper segments of the rectum, between 6 and 12 cm, are difficult to reach using standard
transanal technique. Most often, however, patients with tumors in these locations undergo
major abdominal surgery, usually low anterior rectal resection with sphincter preservation.
Abdominal-perineal resection with permanent colostomy is reserved for very large or bulky
tumors, or tumors with a high probability of harboring malignancy.
Transanal endoscopic microsurgery (TEMS) is a minimally invasive surgical technique that has
been developed to assist surgeons in transanal resections of mid-level rectal tumors, which,
because they are below the peritoneal reflection, may still be removed by a transanal approach
if access and exposure to the polyp can be achieved. The chief purpose of TEMS is to make
this access possible.
TEMS has been proposed for use for minimally invasive cancers (ultrasound T1-N0) or in
conjunction with neoadjuvant therapy (radiation and chemotherapy) for uT2-N0 cancers in
patients who are not acceptable candidates for major surgery due to high surgical risk or patient
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refusal. Transanal resection for T2 rectal cancer is controversial and cannot be recommended
in healthy individuals, because of the high recurrence rate which is in the 15 to 30% range.
TEMS has potential use when traditional transanal approaches are not possible. TEMS has
been used in benign conditions such as large rectal polyps (that cannot be removed through a
colonoscope), retrorectal masses, rectal strictures, rectal fistulae and pelvic abscesses. When
these lesions cannot be removed through the anus, an anterior abdominal approach or
abdominoperineal resection would often be used. TEMS is viewed as an alternative in these
cases.
The central component of the commercially available TEMS operating system is a rectoscope,
12, 14 or 20 cm in length and 4 cm in diameter, which incorporates a high-quality binocular
optical system that provides up to 6-fold magnification. The TEMS apparatus allows dilation of
the anal sphincter with a sigmoidoscope that is four cm in diameter. Suction, carbon dioxide
(CO2) insufflation and irrigation are regulated by a single unit that also monitors and regulates
intrarectal pressure. Distension of the rectum with CO2 during TEMS facilitates visualization,
lesion excision and precise closure of the wound. TEMS can be performed with the patient
under general anesthesia or a spinal block.
TEMS has a steep learning curve and should be performed only by qualified surgeons who do a
large number of such cases and are capable of recognizing and managing the complications .
Pre-operative evaluation including biopsies and endoscopic ultrasound evaluation are
mandatory.
____________________________________________________________________________
CPT/HCPCS Level II Codes and Description (Note: The inclusion of a code in this list is
not a guarantee of coverage. Please refer to the medical policy statement to determine the status of a
given procedure)

Established codes:
N/A
Other codes (investigational, not medically necessary, etc.):
0184T
Excision of rectal tumor, transanal endoscopic microsurgical approach (i.e., TEMS)
____________________________________________________________________________
Diagnoses/Medical Conditions
Benign neoplasm of rectum and anal canal
____________________________________________________________________________
Medical Policy Statement
Transanal endoscopic microsurgery (TEMS) for the management of large or sessile rectal
adenomas is experimental/investigational. It has not been scientifically demonstrated to be as
safe and effective as conventional treatment.
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Rationale
TEMS is being developed to treat those adenomas that are not amenable to colonoscopic
excision and can spare some patients the risks and side effects of major rectal surgery. It
can be preformed as a short stay procedure even without general anesthetic, with minimal
morbidity and no short-term mortality. TEMS is not standard treatment for rectal cancer,
but has been proposed for very high-risk patients with minimally invasive (ultrasound T1
N0, or uT2 N0) malignancies.
Although results of available studies of TEMS are promising, they cannot be considered
conclusive for several reasons including insufficient long-term monitoring of patients and
small size of the available randomized controlled trials. In addition, the two largest
available controlled studies were examinations of past patient records rather than planned
clinical trials. Further controlled studies with larger study populations and longer monitoring
of patient survival and cancer recurrence are needed to confirm that TEMS is effective
treatment for early-stage rectal carcinoma.
The drawbacks of TEM include less satisfactory outcomes for larger and more advanced
types of rectal malignancies, the expense of specialized equipment, and the training
required in its use.
Despite many years of experience using this device in Europe, comparative data are very
limited. Middleton authored a systematic review of this procedure in 2005 based on
published results through August 2002. Three comparative studies, including one
randomized controlled trial, and 55 case series were included. The first area of study was
the safety and efficacy in removal of adenomas. In the randomized controlled trial, no
difference could be detected in the rate of early complications between transanal
endoscopic microsurgery and direct local excision. No differences in survival or local
recurrence rate between transanal endoscopic microsurgery and anterior resection could
be detected in either the randomized, controlled trial or the nonrandomized, comparative
study. The authors concluded that the evidence regarding transanal endoscopic
microsurgery is very limited, being largely based on a single relatively small randomized,
controlled trial. However, they also concluded that transanal endoscopic microsurgery
does appear to result in fewer recurrences than those with direct local excision in
adenomas and thus may be a useful procedure for several small niches of patient types.
Zacharakis reported results on 76 patients that were treated with this technique between
1996 and 2005. Forty-eight patients had adenomas and 28 had adenocarcinoma. Overall
morbidity was 18.9%. Fourteen patients had minor complications, and four had major
complications. During follow-up, benign tumor recurrence was 8% (3 patients), and
recurrence rates among patients with T1, T2 and T3 malignancies were 7%, 43%, and 67%
respectively.

-3BCBSM/BCN Medical Policies are developed to provide general information about Blue Cross Blue Shield and Blue Care
Network of Michigan medical policies. This policy is not intended to offer coverage or medical advice. This policy may be
updated and is therefore subject to change.
TEMS for the management of large or sessile rectal adenomas.cs.030109.EI

Medical Policy Title: TEMS for the management of large or sessile rectal adenomas

Complications from the transanal approach are rare but can be significant. This article
notes that major complication rates around 5% are reported in some series; these
complications include intraperitoneal sepsis, rectovaginal fistulae and postoperative
hemorrhage requiring reoperation. This article also notes that some investigators have
found that the anal dilation and insertion of the 40-mm special proctoscope has been
associated with a temporary decrease in postoperative continence while others have not
found a change in clinical continence.
Overall, given the lack of comparative data, this technique is considered investigational.
Medical Policy Position Summary (Non-clinical summary statement for
customer use)

Rectal adenomas are premalignant lesions that must be surgically removed. Rectal cancer
develops slowly over a period of years. Most cancers begin within a polyp, also called an
adenoma. These are small growths of non-cancerous tissue that protrude from the lining of
the large intestine. Over time, as these polyps grow, they can become cancerous and
begin to invade the layers of tissue that form the wall of the rectum. At this point, they can
spread to lymph nodes and to other organs such as the lung and liver.
The majority of rectal cancers are treated with a combination of surgery, radiation and
chemotherapy. Surgical treatment for rectal cancer varies according to the extent of tumor
involvement and the location of the cancer. In general, there have been four types of
surgeries used:
• Transanal excision
• Low anterior resection (LAR)
• Abdominoperineal resection (APR)
• Pelvic exenteration
A new type of surgical approach for the treatment of rectal cancer is being tested,
transendoscopic microsurgery (TEMS). TEMS is a minimally invasive technique proposed
to remove certain tumors from the rectum using a specialized scope placed into the anal
canal. TEMS incorporates scopes for viewing, surgical instruments and a device to dilate
the rectum with gas to perform the surgery through the anus. It is being developed in the
hopes that patients may be able to avoid traditional, open surgery with an abdominal
incision, which may allow them to resume normal activities much sooner.
Although TEMS appears to be an effective method of excising benign tumours and T1
carcinomas of the rectum, longer-term follow-up is still required. The role of TEMS in the
treatment of T2 carcinomas is unclear and needs further evaluation.
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____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)

N/A
___________________________________________________________________________
Related Policies
• Genetic Testing for Colon Cancer with MSI
• Virtual Colonoscopy
___________________________________________________________________________
Medicare Information
No National Coverage Decision (NCD) that mentioned TEMS was identified in the CMS
database. When there is no NCD, coverage decisions are left to the discretion of local
Medicare carriers.
(The above Medicare information is current as of the review date for this policy. However, the
coverage issues and policies maintained by the Centers for Medicare & Medicaid Services [CMS,
formerly HCFA] are updated and/or revised periodically. Therefore, the most current CMS
information may not be contained in this document. For the most current information, the reader
should contact an official Medicare source.)
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The articles reviewed in this research include those obtained in an Internet based literature search
for relevant medical references through September 25, 2008, the date the research was completed.
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BLUE CARE NETWORK BENEFIT COVERAGE
POLICY : TRANSANAL ENDOSCOPIC MICROSURGERY (TEMS) FOR THE MANAGEMENT
OF LARGE OR SESSILE RECTAL ADENOMAS

I. Short Description
Transanal endoscopic microsurgery (TEMS) is a minimally invasive surgical technique
that has been developed in an attempt to avoid the morbidity of radical surgery for earlystage rectal cancer. While this technique appears promising, more studies are needed
to determine its clinical efficacy.
II. Coverage Determination:
Commercial HMO
(includes Self-Funded
groups unless otherwise
specified)
BCNA (Medicare
Advantage)
BCN65 (Medicare
Complementary)
BlueCaid (Medicaid)

Non-covered; policy applies

Non-covered; policy applies
Coinsurance covered if primary Medicare covers the
service.
Non-covered; policy applies

III. Administrative Guidelines:
N/A
IV. Effective Dates:
Policy updated: 3/1/09
JUMP policy effective date: 3/1/08
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