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Medical Policy

Joint Medical Policies are a source for BCBSM and BCN medical policy information only.
These documents are not to be used to determine benefits or reimbursement. Please
reference the appropriate certificate or contract for benefit information.
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Category: Radiology
*Current Policy Effective Date: 11/01/06

Title: Ultrasound of the Paranasal Sinuses

Procedure Code(s):
S9024

____________________________________________________________________________
Description/Background
A-mode ultrasonography (US) for evaluating the paranasal sinuses has been proposed as an
in-office diagnostic procedure for confirming the presence of sinus fluid in cases of sinusitis. It
can also be used to demonstrate mucosal wall thickening, focal soft tissue masses and
complex fluid collections in the sinuses. Ultrasonography is nonionizing and non-invasive when
compared to the conventional diagnostic alternatives of radiography or sinuscopy for sinus
evaluation.
Since the accuracy of A-mode sonography is significantly dependent on the operator’s
experience and technique, false-positive examination results are common. Ultrasound scans
are usually limited to frontal and antral disease and are most commonly used to follow the
response of a confirmed rhinosinusitis (documented by nasal endoscopy or computed
tomography [CT]) to pharmacotherapy. The A-mode ultrasound should not be used in patients
with a history of chronic sinusitis, polyposis and especially in transantrally operated maxillary
sinuses. No consensus has been reached as to the diagnostic accuracy and validity of
ultrasonography.
The American Academy of Pediatrics recommends that the diagnosis of acute bacterial sinusitis
be based on clinical criteria in children less than or equal to six years of age who present with
upper respiratory symptoms that are either persistent or severe. Although controversial,
imaging studies may be necessary to confirm a diagnosis of acute bacterial sinusitis in children
greater than six years of age. Computed tomography scans of the paranasal sinuses should be
reserved for children who present with complications of acute bacterial sinusitis or who have
very persistent or recurrent infections and are not responsive to medical management.
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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.):
S9024
Paranasal sinus ultrasound
____________________________________________________________________________
Diagnoses/Medical Conditions
N/A
____________________________________________________________________________
Medical Policy Statement
Ultrasound of the paranasal sinuses is investigational. While this service may be safe, its
effectiveness in diagnosing sinus conditions has not been scientifically determined.
Rationale
The diagnosis and management of disorders of the paranasal sinuses can be managed
empirically. However, imaging of the sinuses may be required for equivocal or atypical
presentations. Imaging options include plain film radiography, computed tomography (CT),
magnetic resonance imaging (MRI) or ultrasonography (US), with CT scans considered the
gold standard. Ultrasonography has been proposed as a convenient office-based
alternative to CT scans or MRIs with the added advantage of low radiation exposure and a
better discriminator between mucosal thickening and fluid retention. However, there are no
published studies that adequately explore the diagnostic capabilities of ultrasonography in
comparison to other imaging options.
In 2001, the American Academy of Pediatricians (AAP) published clinical practice
guidelines for the management of sinusitis. These guidelines note that the diagnosis of
sinusitis is made clinically and is based on the presence of upper respiratory symptoms that
are either persistent or severe. Furthermore, these guidelines suggest that imaging studies
are not necessary to confirm a diagnosis of clinical sinusitis in children less than six years
of age. For those patients under the age of six, the need for radiographs as a confirmatory
test of acute sinusitis is controversial. CT scanning is considered the gold standard of
imaging techniques for evaluating the sinuses but is only recommended for patients who
are considering surgery. The AAP Clinical Practice Guidelines neither discuss nor
recommend ultrasound of the paranasal sinuses in the diagnosis and management of
sinusitis.
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The American Academy of Allergy, Asthma and Immunology published parameters for the
diagnosis and management of sinusitis in 1998. These parameters state that CT is the
preferred imaging technique for preoperative evaluation of the paranasal sinus and that
ultrasonography has “limited utility, but may be applicable in pregnant women and to
determine the amount of retained secretions.”
Finally, the American College of Radiology published appropriateness criteria for
sinusitis in the pediatric population. Levels of appropriateness, on a scale from 1-9 with 1
being the least appropriate, were assigned to different sets of clinical symptoms associated
with sinusitis. Ultrasonography was given a 1 to 2 appropriateness rating using the same
scale. Control studies using ultrasound of the sinuses have shown that this modality lacks
sufficient sensitivity and specificity and is not recommended. These criteria also suggest
that CT is the most appropriate imaging modality.
Medical Policy Position Summary (Non-clinical summary statement for

customer use)

Sinus infections are often diagnosed by taking a careful patient history and examining the
patient. There are tests that may be done to help confirm the diagnosis of sinus infections,
including x-rays, CT scans, MRIs or ultrasounds. A CT scan of the paranasal sinuses is
the gold standard for diagnosing sinus infections. Although having an ultrasound of the
paranasal sinuses is convenient because it can be done in the physician’s office, it is not as
accurate as CT in detecting sinus infections. The American Academy of Allergy, Asthma,
and Immunology has determined that ultrasound of the paranasal sinuses has limited utility.
While it may be safe to undergo this ultrasound, its effectiveness in diagnosing sinus
conditions has not been scientifically determined. This procedure is considered
investigational.
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)
N/A
___________________________________________________________________________
Related Policies
Acoustic Rhinometry/Rhinomanometry
___________________________________________________________________________
Medicare Information
Medicare does not recognize “S” codes. The code that physicians bill to Medicare for
ultrasound of the sinuses is 76536, “Ultrasound, soft tissues of head and neck (e.g., thyroid,
parathyroid, parotid), B-scan and/or real time with image documentation.” This code is payable
by Medicare.
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(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 & Medicare 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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BLUE CARE NETWORK
POLICY: ULTRASOUND OF THE PARANASAL SINUSES
I.

Coverage Determination:
Ultrasound used in the evaluation of the paranasal sinuses is considered investigational.
Medical literature does not support its effectiveness. Benefits are not provided for care,
services, supplies, devices, drugs or procedures that are experimental or research in
nature.

II.

Benefit Information:
N/A

III.

Benefit Exclusions:
N/A

IV.

Administrative Guidelines:
N/A

V.

Effective Date:
Policy updated and retired: 11/01/06
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