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Important Notices 

 
Notices & Disclaimers: 
 
GUIDELINES SOLELY FOR COHERE’S USE IN PERFORMING MEDICAL NECESSITY REVIEWS AND ARE 
NOT INTENDED TO INFORM OR ALTER CLINICAL DECISION MAKING OF END USERS. 
 
Cohere Health, Inc. (“Cohere”) has published these clinical guidelines to determine medical 
necessity of services (the “Guidelines”) for informational purposes only, and solely for use by 
Cohere’s authorized “End Users”. These Guidelines (and any attachments or linked third party 
content) are not intended to be a substitute for medical advice, diagnosis, or treatment 
directed by an appropriately licensed healthcare professional. These Guidelines are not in 
any way intended to support clinical decision making of any kind; their sole purpose and 
intended use is to summarize certain criteria Cohere may use when reviewing the medical 
necessity of any service requests submitted to Cohere by End Users. Always seek the advice 
of a qualified healthcare professional regarding any medical questions, treatment decisions, 
or other clinical guidance. The Guidelines, including any attachments or linked content, are 
subject to change at any time without notice. 
 
©2023 Cohere Health, Inc. All Rights Reserved. 
 

 
 
Other Notices: 
 
HCPCS® and CPT® copyright 2022 American Medical Association. All rights reserved. 
 
Fee schedules, relative value units, conversion factors and/or related components are not 
assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The 
AMA does not directly or indirectly practice medicine or dispense medical services. The AMA 
assumes no liability for data contained or not contained herein. 
 
HCPCS and CPT are registered trademarks of the American Medical Association. 
 

 
 
Guideline Information: 
 
Specialty Area: Diseases & Disorders of the Musculoskeletal System (M00-M99) 
Guideline Name: Kyphectomy - Single Service 
 
Literature review current through: 9/20/2024 
Document last updated: 9/20/2024 
Type: [X] Adult (18+ yo)  |  [X] Pediatric (0-17 yo) 
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Medical Necessity Criteria 

 

Service: Kyphectomy  

General Guidelines 
●​ Units, Frequency, & Duration: None. 
●​ Criteria for Subsequent Requests: None. 
●​ Recommended Clinical Approach: Kyphectomy is effective for the 

correction of kyphosis. The three types of kyphosis include postural, 
Scheuermann’s, and congenital. Nearly 50% of patients have a 
complication, notably skin and wound breakdown. Patients with 
myelomeningocele have an increased risk of complications compared 
to patients with idiopathic scoliosis. Over 40% of patients experience 
failure of fusion; infection rates are also over 40%.1  

●​ Exclusions: None. 

Medical Necessity Criteria 

Indications 
➔​ Kyphectomy is considered appropriate if ANY of the following is TRUE1-8:   

◆​ Cervical spine deformity (including myelomeningocele, 
kyphosis, head-drop syndrome, post-laminectomy deformity) 
when ANY of the following is TRUE:2  

●​ The patient has a clinically significant deformity that makes 
the patient unable to maintain a forward gaze; OR 

●​ The patient has ANY of the following substantial functional 
limitations:  

○​ Severe neck pain; OR 
○​ Difficulty ambulating; OR 
○​ Decreased ability to perform activities of daily living; 

OR 
●​ Progression of cervical deformity is documented; OR 

◆​ Lumbar spine deformity (e.g., scoliosis restricted to the lumbar 
spine or a thoracolumbar deformity that ends in the lumbar 
spine) when ANY of the following is TRUE:3  

●​ Failure of conservative management for greater than 3 
months, including ALL of the following: 

○​ Oral steroids, anti-inflammatory medications, or 
analgesics; AND 

○​ Physical therapy; AND 
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○​ ANY of the following: 
◆​ Corticosteroid injection if medically 

appropriate; OR 
◆​ Corticosteroid injection is contraindicated; OR 

●​ The patient has a substantial functional limitation (e.g., 
severe back pain, difficulty ambulating, decreased ability to 
perform activities of daily living); OR 

●​ ANY of the following is TRUE: 
○​ Progression of lumbar deformity is at least 10 degrees 

(as measured on consecutive radiographs over one 
year); OR 

○​ Fixed curve greater than 30 degrees in the coronal 
plane; OR 

○​ Lateral listhesis of at least 10%; OR 
○​ Proximal junctional kyphosis is defined as a 

segmental Cobb angle of at least 10 degrees or 10 
degrees of progression from the immediate 
postoperative images; OR 

○​ Sagittal or coronal imbalance of at least 5 cm is 
present (as measured on long-plate, standing 
radiographs of the entire spine); OR 

◆​ Scheuermann's kyphosis when ANY of the following is TRUE:4  
●​ Thoracic kyphosis greater than 75 degrees causing 

unacceptable deformity8; OR 
●​ Thoracic kyphosis greater than 75 degrees associated with 

pain8; OR 
●​ Functionally progressive curve; OR 
●​ Neurologic deficit/spinal cord compression; OR 
●​ Symptomatic kyphotic deformity that is unresponsive to 

conservative, non-surgical treatment. 

Non-Indications 
➔​ Kyphectomy is not considered appropriate if ANY of the following is 

TRUE:  

◆​ Cervical radiculopathy from isolated foraminal stenosis treated 
with a partial medial facetectomy/foraminotomy.2 

Level of Care Criteria 
Inpatient or Outpatient 
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Procedure Codes (CPT/HCPCS) 

CPT/HCPCS Code Code Description 

22818 Kyphectomy, circumferential exposure of spine and 
resection of vertebral segment(s) (including body 
and posterior elements); single or 2 segments 

22819 Kyphectomy, circumferential exposure of spine and 
resection of vertebral segment(s) (including body 
and posterior elements); 3 or more segments 

22899 Unlisted procedure, spine 
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Medical Evidence 
Garg et al. (2011) performed a retrospective review of 23 pediatric patients 
with myelomeningocele who underwent kyphectomy and spinal fusion. The 
review assessed the efficacy of kyphectomy to repair an intact skin envelope 
to allow more comfort when sitting in a wheelchair. Complications of surgery 
for patients with myelomeningocele were analyzed, as well as if patients 
requiring an unplanned re-operation experienced additional complications 
compared to patients with a single procedure. Overall, 17 patients achieved 
seating balance and skin problems resolved; seven patients required 
re-operations and operations to treat late infection, pseudarthrosis, 
implant-related sacral pressure sore, and future extension of proximal fusion 
after growth.5 
 
Samagh et al. (2011) performed a retrospective review of kyphectomy surgical 
outcomes in patients with myelomeningocele or lumbar kyphosis. These 
include surgical results, complications, and short-term and midterm 
outcomes. Preoperative, the mean extent of kyphosis among patients was 
115.6 degrees (range, 77-176 degrees); correction was 13.0 degrees (range, 
0-32 degrees) post-operatively, a reduction of 88.7%. Pre-operatively, 
patients could not lie supine; post-operatively, all patients could lie in this 
position.6  

 
National and Professional Organizations 
 
The American Academy of Orthopaedic Surgeons (AAOS) published a 
clinical practice guideline on the Treatment of Symptomatic Osteoporotic 
Spinal Compression Fractures. Recommendations are not provided for 
kyphectomy.7     
 
The North American Spine Society (NASS) published two recommendations 
for Cervical Fusion and Lumbar Fusion which establish support for 
kyphectomy.2-3  
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Clinical Guideline Revision 
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Original Date: October 6, 2023 

Review History 

Version 2 12/1/2023  

Version 3 9/20/2024 Updated language regarding conservative 
treatment. 
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