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Description of Procedure or Service

Atrial fibrillation (AF) is a rapid and irregular heart beat that occurs above the ventricle in the upper cham-
bers of the heart. It is characterized by disorganized activity without effective atrial contraction. The upper 
chambers are frequently abnormal in patients with atrial fibrillation and show some enlargement and 
increased conduction time. Atrial flutter (AFL) is a variation of atrial fibrillation.

The Maze procedure is a surgical intervention that treats atrial fibrillation (AF) by interrupting the circular 
electrical patterns that are responsible for this arrhythmia (abnormal heart rhythm). Strategic placement of 
incisions in both atria stops the formation and the conduction of errant electrical impulses and channels the 
normal electrical impulse in one direction from the top of the heart to the bottom. Scar tissue generated by 
the incisions permanently blocks the travel routes of the electrical impulses that cause atrial fibrillation, 
eliminating the arrhythmia.

The Maze procedure involves making incisions in the heart that are intended to do the following:

♦ direct an impulse from the sinoatrial (SA) node to the atrioventricular (AV) node;

♦ preserve activation of the entire atrial myocardium; and

♦ block re-entrant impulses that are responsible for AF or AFL.

♦ Transmural atrial incisions are intended to interrupt all of the potential macroreentrant circuits in 
the right atrium, creating “blind alleys” along the route from the SA to the AV node. The intention 
is to form an electrical conduit, or maze, from the SA to the AV node, so that an electrical impulse 
originating in the SA node can only exit from that area in one direction. This impulse then reaches 
the AV node and results in synchronous ventricular contraction.

Alternative methods of creating lesions in the atria by ablation have been developed, using energy sources 
such as radiofrequency, cryotherapy, microwave and ultrasound.
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The Maze procedure may be appropriate for drug-resistant hemodynamically significant atrial fibrillation or 
atrial flutter.

Medical Evidence regarding Maze Procedure for Atrial Fibrillation or Flutter indi-
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cates it is not recommended in the following situations:

The Maze procedure is not recommended for indications other than drug-resistant hemodynamically signifi-
cant atrial fibrillation or atrial flutter.

Benefits Application

Please refer to certificate for availability of benefit. This guideline relates only to the services or supplies 
described herein. Benefits may vary according to benefit design; therefore certificate language should be 
reviewed before applying the terms of the policy. 

Billing/Coding/Physician Documentation Information

This policy may apply to the following codes. Inclusion of a code in this section does not guarantee that it 
will be reimbursed. For further information on reimbursement guidelines, please see Administrative Policies 
on the Blue Cross Blue Shield of North Carolina web site at www.bcbsnc.com. They are listed in the Cate-
gory Search on the Medical Policy search page.

Applicable codes: 33253, 33254, 33255, 33256, 33257, 33258, 33259, 33265, 33266

Medical Term Definitions

Atrial flutter
a condition of cardiac arrhythmia in which the atrial contractions are rapid (200-320 per minute), but 
regular. The ventricles are not able to respond to each atrial impulse, so that a partial block is usually 
present.

Atrioventricular node
microscopic collection of specialized cardiac muscle fibers located in the atrium. These muscle fibers 
transmit the impulse to contract the heart from the atrium to the ventricles.

Atrium
an upper chamber of the heart; plural is atria.

Myocardium
the middle and the thickest layer of the heart wall, composed of cardiac muscle.

Sinoatrial node 
where normal cardiac rhythm originates. Also known as the “pacemaker” of the heart.
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Policy Implementation/Update Information

11/93 Evaluated: Investigational for treatment of drug resistant atrial fibrillation

4/94 Evaluated: Eligible for treatment of drug resistant atrial fibrillation and flutter

7/96 Reaffirmed: National Association reviewed 12/95. No changes.

1/99 Reaffirmed: Medical Policy Advisory Group

5/99 Reformatted, Description of Procedure or Service changed, Medical Term Definitions added.

8/00 Specialty Matched Consultant Advisory Panel. No changes to criteria.

9/00 System coding changes.
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10/00 Medical Policy Advisory Group review. No changes to criteria. Approve.

9/02 Specialty Matched Consultant Advisory Panel review. References added. Criteria changes. 

5/04 Benefits Application and Billing/Coding sections updated for consistency. 

7/29/04 Specialty Matched Consultant Advisory Panel review 06/08/2004 with no changes made in policy 
criteria. References added. 

3/16/06 Specialty Matched Consultant Advisory Panel review 2/27/06. No changes made to coverage crite-
ria. Statement added to Description "Alternative methods of creating lesions in the atria by ablation 
have been developed, using energy sources such as radiofrequency, cryotherapy, microwave and 
ultrasound." Policy number added to Key Words section. References updated. Policy status 
changed to: "Active policy, no longer scheduled for routine literature review."

9/18/06 Medical Policy changed to Evidence Based Guideline. (adn) 

1/29/07 CPT codes updated. (adn) 

12/31/07 Coding update. Added CPT codes 33257, 33258, 33259. (adn)

 6/22/10 Policy Guideline Number(s) removed (amw)

Medical policy is not an authorization, certification, explanation of benefits or a contract.  Benefits and eligibility are deter-
mined before medical guidelines and payment guidelines are applied.  Benefits are determined by the group contract and sub-
scriber certificate that is in effect at the time services are rendered.  This document is solely provided for informational 
purposes only and is based on research of current medical literature and review of common medical practices in the treatment 
and diagnosis of disease.  Medical practices and knowledge are constantly changing and BCBSNC reserves the right to 
review and revise its medical policies periodically.
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