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What is it? CPT Codes – 74270 
Defecography sometimes referred to as evacuation proctography is a radiological study of 
the defecation process using fluoroscopic techniques. Contrast material, usually barium is 
placed in the rectum followed by fluoroscopy of the anorectal activity during squeezing, 
relaxation and evacuation. Defecography has been proposed as a diagnostic test of 
constipation to evaluate lower bowel disorders that are not evident by direct visualization. 

At present, no test alone provides a pathophysiological basis for constipation. Studies are 
required to examine the clinical utility of tests for constipation. However, there is some 
evidence that defecography can provide useful information as to anatomical and functional 
changes of the anorectum. The American Gastroenterological Association determined that 
patients who have constipation suspected to be the result of inappropriate contraction of the 
puborectalis muscle, enterocele or anterior rectocele may benefit from defecography. 

     

Criteria Defecography is considered medically necessary in members with constipation (564.00 – 
564.09) who have any of the following conditions suspected to cause impaired defecation: 

� Inappropriate contraction of the puborectalis muscle; or, 

� Enterocele (such as after hysterectomy); or, 

� Anterior rectocele (such as history of manipulation of rectal wall per vagina). 

 

  Defecography is considered experimental and investigational for routine evaluation of 
constipation and for all other indications.  

     
 

     Policies are designed to provide medical guidelines that are applicable for the majority of individuals with 
a particular disease, illness, or condition. In addition, policies are designed to supplement the medical necessity 
terms as defined in the member's Policy or Benefit Plan. Therefore,  policies alone can not override specific 
Policy or Benefit plan language regarding coverage, limitations and exclusions. In the event of conflict, the Policy 
or Benefit Plan shall govern. Any  policies included herein do not constitute medical advice or the practice of 
medicine. Rather, they are intended only to establish general guidelines. Application of a  policy to 
determine medical necessity in an individual instance is not intended, implied or construed to take priority over the 
professional judgment of a treating provider. In all situations, the treating provider must use professional judgment 
to provide the care believed to be in the best interest of the patient, and the provider and patient remain 
responsible for all treatment decisions. 

Notice 

Sentinel retains the right to review and update  policies at its sole discretion.  Policies are proprietary 
information of Sentinel. Any sale, copying or dissemination is prohibited; however, limited copying is permitted for 
individual use. 
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