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CLINICAL [ MINIMIZE SAFETY RISK OR CONCERN.

BENEFIT X MINIMIZE HARMFUL OR INEFFECTIVE INTERVENTIONS.

[0 ASSURE APPROPRIATE LEVEL OF CARE.

[0 ASSURE APPROPRIATE DURATION OF SERVICE FOR INTERVENTIONS.

[0 ASSURE THAT RECOMMENDED MEDICAL PREREQUISITES HAVE BEEN MET.
[0 ASSURE APPROPRIATE SITE OF TREATMENT OR SERVICE.

Effective date 8/1/2026

PoLicy

Intraoperative neurophysiologic monitoring, which includes somatosensory-evoked potentials,
motor-evoked potentials using transcranial electrical stimulation, brainstem auditory-evoked
potentials, electromyography (EMG) of cranial nerves, electroencephalography (EEG), and
electrocorticography (ECoG), may be considered medically necessary during spinal,
intracranial, or vascular procedures.

Intraoperative neurophysiologic monitoring of the recurrent laryngeal nerve may be considered
medically necessary in individuals undergoing:

¢ high-risk thyroid or parathyroid surgery, including:

o0 total thyroidectomy
repeat thyroid or parathyroid surgery
surgery for cancer
thyrotoxicosis
retrosternal or giant goiter
thyroiditis
e anterior cervical spine surgery associated with any of the following increased risk
situations:

0 prior anterior cervical surgery, particularly revision anterior cervical discectomy and
fusion, revision surgery through a scarred surgical field, reoperation for
pseudarthrosis, or revision for failed fusion

o multilevel anterior cervical discectomy and fusion

0 preexisting recurrent laryngeal nerve pathology, when there is residual function of
the recurrent laryngeal nerve.

O O0OO0OO0Oo

Intraoperative neurophysiologic monitoring of the recurrent laryngeal nerve during anterior
cervical spine surgery not meeting the criteria above or during esophageal surgeries is
considered investigational.

Intraoperative monitoring of visual-evoked potentials is considered investigational.
Due to the lack of monitors approved by the U.S. Food and Drug Administration, intraoperative

monitoring of motor-evoked potentials using transcranial magnetic stimulation is considered
investigational.
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Intraoperative EMG and nerve conduction velocity monitoring during surgery on the peripheral
nerves is considered investigational. There is insufficient evidence to support a general
conclusion concerning the health outcomes or benefits associated with these procedures.

Note: These policy statements refer only to use of these techniques as part of intraoperative
monitoring. Other clinical applications of these techniques, such as visual-evoked potentials
and EMG, are not considered in this policy.

Policy Guidelines

Intraoperative neurophysiologic monitoring including somatosensory-evoked potentials and
motor-evoked potentials using transcranial electrical stimulation, brainstem auditory-evoked
potentials, electromyography of cranial nerves, electroencephalography, and
electrocorticography has broad acceptance, particularly for spine surgery and open abdominal
aorta aneurysm repairs. Therefore, this policy focuses on monitoring of the recurrent laryngeal
nerve during neck surgeries and monitoring of peripheral nerves.

Constant communication between surgeon, neurophysiologist, and anesthetist is required for
safe and effective intraoperative neurophysiologic monitoring.

Cross-Reference:
MP 4.029 Evoked Potential Studies

PRODUCT VARIATIONS

This policy is only applicable to certain programs and products administered by Capital Blue
Cross and subject to benefit variations. Please see additional information below.

FEP PPO - Refer to FEP Medical Policy Manual. The FEP Medical Policy manual can be found
at: https://www.fepblue.org/benefit-plans/medical-policies-and-utilization-management-
quidelines/medical-policies

DESCRIPTION/BACKGROUND

INTRAOPERATIVE NEUROPHYSIOLOGIC MONITORING

The principal goal of intraoperative neurophysiologic monitoring (IONM) is the identification of
nervous system impairment on the assumption that prompt intervention will prevent permanent
deficits. Correctable factors at surgery include circulatory disturbance, excess compression
from retraction, bony structures, hematomas, or mechanical stretching. The technology is
continuously evolving with refinements in equipment and analytic techniques, including
recording, with several patients monitored under the supervision of a physician who is outside
the operating room. The different methodologies of monitoring are described next.
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Sensory-Evoked Potentials

Sensory-evoked potential (SEP) describes the responses of the sensory pathways to sensory
or electrical stimuli. Intraoperative monitoring of SEPs is used to assess the functional integrity
of central nervous system (CNS) pathways during surgeries that put the spinal cord or brain at
risk for significant ischemia or traumatic injury. The basic principles of SEP monitoring involve
identification of a neurologic region at risk, selection and stimulation of a nerve that carries a
signal through the at-risk region and recording and interpretation of the signal at certain
standardized points along the pathway. Monitoring of SEPs is commonly used during the
following procedures: carotid endarterectomy, brain surgery involving vasculature, surgery with
distraction compression or ischemia of the spinal cord and brainstem, and acoustic neuroma
surgery. SEPs can be further broken down into the following categories according to the type of
simulation used.

Somatosensory-Evoked Potentials

Somatosensory-evoked potentials (SSEPS) are cortical responses elicited by peripheral nerve
stimulations. Peripheral nerves, such as the median, ulnar, or tibial nerves, are typically
stimulated, but, in some situations, the spinal cord may be stimulated directly. Recording is
done either cortically or at the level of the spinal cord above the surgical procedure.
Intraoperative monitoring of SSEPs is most commonly used during orthopedic or neurologic
surgery to prompt intervention to reduce surgically induced morbidity and/or to monitor the level
of anesthesia. One of the most common indications for SSEP monitoring is in patients
undergoing corrective surgery for scoliosis. In this setting, SSEP monitors the status of the
posterior column pathways and thus does not reflect ischemia in the anterior (motor) pathways.
Several different techniques are commonly used, including stimulation of a relevant peripheral
nerve with monitoring from the scalp, from interspinous ligament needle electrodes, or from
catheter electrodes in the epidural space.

Brainstem Auditory-Evoked Potentials

Brainstem auditory-evoked potentials (BAEPS) are generated in response to auditory clicks and
can define the functional status of the auditory nerve. Surgical resection of a cerebellopontine
angle tumor, such as an acoustic neuroma, places the auditory nerves at risk, and BAEPs have
been extensively used to monitor auditory function during these procedures.

Visual-Evoked Potentials

Visual-evoked potentials (VEPS) with light flashes are used to track visual signals from the
retina to the occipital cortex. VEP monitoring has been used for surgery on lesions near the
optic chiasm. However, VEPs are very difficult to interpret due to their sensitivity to anesthesia,
temperature, and blood pressure.

Motor-Evoked Potentials

Motor-evoked potentials (MEPSs) are recorded from muscles following direct or transcranial
electrical stimulation of motor cortex or by pulsed magnetic stimulation provided using a coll
placed over the head. Peripheral motor responses (muscle activity) are recorded by electrodes
placed on the skin at prescribed points along the motor pathways. MEPs, especially when
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induced by magnetic stimulation, can be affected by anesthesia. The Digitimer electrical
cortical stimulator received U.S. Food and Drug Administration (FDA) premarket approval in
2002. Devices for transcranial magnetic stimulation have not been approved by FDA for this
use.

Multimodal IONM, in which more than 1 technique is used, most commonly with SSEPs and
MEPs, has also been described.

Electromyogram Monitoring and Nerve Conduction Velocity Measurements
Electromyography (EMG) monitoring and nerve conduction velocity (NCV) measurements can
be performed in the operating room and may be used to assess the status of the cranial or
peripheral nerves (e.g., to identify the extent of nerve damage before nerve grafting or during
resection of tumors). For procedures with a risk of vocal cord paralysis due to damage to the
recurrent laryngeal nerve (i.e., during carotid artery, thyroid, parathyroid, goiter, or anterior
cervical spine procedures), monitoring of the vocal cords or vocal cord muscles has been
performed. These techniques may also be used during procedures proximal to the nerve roots
and peripheral nerves to assess the presence of excessive traction or other impairment.
Surgery in the region of cranial nerves can be monitored by electrically stimulating the proximal
(brain) end of the nerve and recording via EMG activity in the facial or neck muscles. Thus,
monitoring is done in the direction opposite that of SEPs, but the purpose is similar—to verify
that the neural pathway is intact.

Electroencephalogram Monitoring
Spontaneous electroencephalography (EEG) monitoring can also be used during surgery and
can be subdivided as follows:

e EEG monitoring has been widely used to monitor cerebral ischemia secondary to
carotid cross-clamping during a carotid endarterectomy. EEG monitoring may identify
those patients who would benefit from the use of a vascular shunt during the procedure
to restore adequate cerebral perfusion. Conversely, shunts, which have an associated
risk of iatrogenic complications, may be avoided in those patients with a normal EEG
activity. Carotid endarterectomy may be done with the patient under local anesthesia so
that monitoring of cortical function can be directly assessed.

o Electrocorticography (ECoG) is the recording of the EEG activity directly from a
surgically exposed cerebral cortex. ECoG is typically used to define the sensory cortex
and map the critical limits of a surgical resection. ECoG recordings have been most
frequently used to identify epileptogenic regions for resection. In these applications,
ECoG does not constitute monitoring, per se.

Intraoperative neurophysiologic monitoring, including SSEPs and MEPs using transcranial
electrical stimulation, BAEPs, EMG of cranial nerves, EEG, and ECoG, has broad acceptance,
particularly for spine surgery and open abdominal aorta aneurysm repairs. These indications
have long been considered standard of care, as evidenced by numerous society guidelines,
including those from the American Academy of Neurology, American Clinical Neurophysiology
Society, American Association of Neurological Surgeons, Congress of Neurologic Surgeons,
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and American Association of Neuromuscular & Electrodiagnostic Medicine. Therefore, this
policy focuses on monitoring of the recurrent laryngeal nerve during neck and esophageal
surgeries and monitoring of peripheral nerves.

Regulatory Status

A number of EEG and EMG monitors have been cleared for marketing by FDA through the
510(K) process. FDA product code: GWQ.

Intraoperative neurophysiologic monitoring of motor-evoked potentials using transcranial
magnetic stimulation does not have FDA approval.

RATIONALE

SUMMARY OF EVIDENCE

For individuals who are undergoing thyroid or parathyroid surgery and are at high risk of injury
to the recurrent laryngeal nerve (RLN) who receive intraoperative neurophysiologic monitoring
(IONM), the evidence includes a large randomized controlled trial (RCT) and systematic
reviews. Relevant outcomes are morbid events, functional outcomes, and quality of life. The
strongest evidence on neurophysiologic monitoring derives from an RCT of 1000 patients
undergoing thyroid surgery. This RCT found a significant reduction in RLN injury in patients at
high risk for injury. High-risk in this trial was defined as surgery for cancer, thyrotoxicosis,
retrosternal or giant goiter, or thyroiditis. The high-risk category may also include patients with
prior thyroid or parathyroid surgery or total thyroidectomy. A low volume of surgeries might also
contribute to a higher risk for RLN injury. The evidence is sufficient to determine that the
technology results in an improvement in the net health outcome.

For individuals who are undergoing anterior cervical spine surgery and are at high-risk of injury
to the recurrent laryngeal nerve who receive intraoperative neurophysiologic monitoring, the
evidence includes 4 systematic reviews of case series and cohort studies. Relevant outcomes
are morbid events, functional outcomes, and quality of life. Three of the 4 analyses compared
the risk of nerve injury using intraoperative neurophysiologic monitoring with no intraoperative
neurophysiologic monitoring and found no statistically significant difference. The evidence is
insufficient to determine that the technology results in an improvement in the net health
outcome.

For individuals who are undergoing esophageal surgery who receive intraoperative
neurophysiologic monitoring, the evidence includes a systematic review of mainly
nonrandomized comparative studies. Relevant outcomes are morbid events, functional
outcomes, and quality of life. The systematic review found less recurrent laryngeal nerve palsy
with intraoperative neurophysiologic monitoring, but conclusions are limited by the design of
the included studies. Current evidence is not sufficiently robust to determine whether
neurophysiologic monitoring reduces recurrent laryngeal nerve injury in patients undergoing
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esophageal surgery. The evidence is insufficient to determine that the technology results in an
improvement in the net health outcome.

For individuals who are undergoing surgery proximal to a peripheral nerve who receive IONM,
the evidence includes case series and a controlled cohort study. Relevant outcomes are
morbid events, functional outcomes, and quality of life. Surgical guidance with peripheral IONM
and the predictive ability of monitoring of peripheral nerves have been reported. No prospective
comparative studies were identified that assessed whether outcomes are improved with
neurophysiologic monitoring. The evidence is insufficient to determine that the technology
results in an improvement in the net health outcome.

For individuals who are undergoing spinal instrumentation requiring screws or distraction who
receive intraoperative neurophysiologic monitoring, the evidence includes systematic reviews
of nonrandomized studies. Relevant outcomes are morbid events, functional outcomes, and
quality of life. The available evidence suggests that intraoperative neurophysiologic monitoring
has high sensitivity and specificity for detecting neurologic deficits. The evidence is sufficient to
determine that the technology results in an improvement in the net health outcome.

DEFINITIONS
N/A

DISCLAIMER

Capital Blue Cross’ medical policies are used to determine coverage for specific medical
technologies, procedures, equipment, and services. These medical policies do not constitute
medical advice and are subject to change as permitted by law or applicable clinical evidence
from independent treatment guidelines. Treating providers are solely responsible for medical
advice and treatment of members. These polices are not a guarantee of coverage or
payment. Payment of claims is subject to a determination regarding the member’s benefit
program and eligibility on the date of service, and a determination that the services are
medically necessary and appropriate. Final processing of a claim is based upon the terms of
contract that applies to the members’ benefit program, including benefit limitations and
exclusions. If a provider or a member has a question concerning this medical policy, please
contact Capital Blue Cross’ Provider Services or Member Services.

CODING INFORMATION

Note: This list of codes may not be all-inclusive, and codes are subject to change at any time.
The identification of a code in this section does not denote coverage as coverage is
determined by the terms of member benefit information. In addition, not all covered services
are eligible for separate reimbursement.

Investigational, therefore not covered:
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Procedure Codes
95930
Covered when medically necessary:
Procedure Codes
G0453 95829 95867 95868 95925 95926 95927 95928
95929 95938 95939 95940 95941 95955
ICD-10-CM
Diagnosis Description
Codes
C41.2 Malignant neoplasm of vertebral column
C70.0 Malignant neoplasm of cerebral meninges
C70.1 Malignant neoplasm of spinal meninges
C71.0 Malignant neoplasm of cerebrum, except lobes and ventricles
C71.1 Malignant neoplasm of frontal lobe
C71.2 Malignant neoplasm of temporal lobe
C71.3 Malignant neoplasm of parietal lobe
C71.4 Malignant neoplasm of occipital lobe
C71.5 Malignant neoplasm of cerebral ventricle
C71.6 Malignant neoplasm of cerebellum
C71.7 Malignant neoplasm of brain stem
C71.8 Malignant neoplasm of overlapping sites of brain
C72.0 Malignant neoplasm of spinal cord
C72.1 Malignant neoplasm of cauda equina
C72.20 Malignant neoplasm of unspecified olfactory nerve
C72.21 Malignant neoplasm of right olfactory nerve
C72.22 Malignant neoplasm of left olfactory nerve
C72.30 Malignant neoplasm of unspecified optic nerve
C72.31 Malignant neoplasm of right optic nerve
C72.32 Malignant neoplasm of left optic nerve
C72.40 Malignant neoplasm of unspecified acoustic nerve
C72.41 Malignant neoplasm of right acoustic nerve
C72.42 Malignant neoplasm of left acoustic nerve
C72.50 Malignant neoplasm of unspecified cranial nerve
C72.59 Malignant neoplasm of other cranial nerves
C73 Malignant neoplasm of thyroid gland
C75.0 Malignant neoplasm of parathyroid gland
C79.31 Secondary malignant neoplasm of brain
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ICD-10-CM

Diagnosis Description

Codes

C79.32 Secondary malignant neoplasm of cerebral meninges

C79.40 Secondary malignant neoplasm of unspecified part of nervous system

C79.49 Secondary malignant neoplasm of other parts of nervous system

D32.0 Benign neoplasm of cerebral meninges

D32.1 Benign neoplasm of spinal meninges

D32.9 Benign neoplasm of meninges, unspecified

D33.0 Benign neoplasm of brain, supratentorial

D33.1 Benign neoplasm of brain, infratentorial

D33.2 Benign neoplasm of brain, unspecified

D33.3 Benign neoplasm of cranial nerves

D334 Benign neoplasm of spinal cord

D34 Benign neoplasm of thyroid gland

D35.1 Benign neoplasm of parathyroid gland

D42.0 Neoplasm of uncertain behavior of cerebral meninges

D42.1 Neoplasm of uncertain behavior of spinal meninges

D42.9 Neoplasm of uncertain behavior of meninges, unspecified

D43.0 Neoplasm of uncertain behavior of brain, supratentorial

D43.1 Neoplasm of uncertain behavior of brain, infratentorial

D43.2 Neoplasm of uncertain behavior of brain, unspecified

D43.3 Neoplasm of uncertain behavior of cranial nerves

D43.4 Neoplasm of uncertain behavior of spinal cord

D43.8 Neoplasm of uncertain behavior of other specified parts of central nervous
system

D43.9 Neoplasm of uncertain behavior if central nervous system, unspecified

D44.0 Neoplasm of uncertain behavior of thyroid gland

D44.2 Neoplasm of uncertain behavior of parathyroid gland

D44.3 Neoplasm of uncertain behavior of pituitary gland

D44.4 Neoplasm of uncertain behavior of craniopharyngeal duct

D44.5 Neoplasm of uncertain behavior of pineal gland

D49.6 Neoplasm of unspecified behavior of brain

E04.0 Nontoxic diffuse goiter

E04.1 Nontoxic single thyroid nodule

E04.2 Nontoxic multinodular goiter

E04.8 Other specified nontoxic goiter

E04.9 Nontoxic goiter, unspecified

E05.00 Thyrotoxicosis with diffuse goiter without thyrotoxic crisis or storm

E05.01 Thyrotoxicosis with diffuse goiter with thyrotoxic crisis or storm

E05.10 Thyrotoxicosis with toxic single thyroid nodule without thyrotoxic crisis or storm

E05.11 Thyrotoxicosis with toxic single thyroid nodule with thyrotoxic crisis or storm
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ICD-10-CM

Diagnosis Description

Codes

E05.20 Thyrotoxicosis with toxic multinodular goiter without thyrotoxic crisis or storm
E05.21 Thyrotoxicosis with toxic multinodular goiter with thyrotoxic crisis or storm
E05.30 Thyrotoxicosis from ectopic thyroid tissue without thyrotoxic crisis or storm
E05.31 Thyrotoxicosis from ectopic thyroid tissue with thyrotoxic crisis or storm
E05.40 Thyrotoxicosis factitia without thyrotoxic crisis or storm

E05.41 Thyrotoxicosis factitia with thyrotoxic crisis or storm

E05.80 Other thyrotoxicosis without thyrotoxic crisis or storm

E05.81 Other thyrotoxicosis with thyrotoxic crisis or storm

E05.90 Thyrotoxicosis, unspecified without thyrotoxic crisis or storm

E05.91 Thyrotoxicosis, unspecified with thyrotoxic crisis or storm

E06.0 Acute thyroiditis

E06.1 Subacute thyroiditis

E06.2 Chronic thyroiditis with transient thyrotoxicosis

E06.3 Autoimmune thyroiditis

E06.4 Drug-induced thyroiditis

E06.5 Other chronic thyroiditis

E21.0 Primary hyperparathyroidism

E21.1 Secondary hyperparathyroidism, not elsewhere classified

E21.2 Other hyperparathyroidism

E21.3 Hyperparathyroidism, unspecified

E21.4 Other specified disorders of parathyroid gland

G06.1 Intraspinal abscess and granuloma

G45.0 Vertebro-basilar artery syndrome

G50.0 Trigeminal neuralgia

G50.1 Atypical facial pain

G52.9 Cranial nerve disorder, unspecified

G53 Cranial nerve disorders in diseases classified elsewhere

G54.0 Brachial plexus disorders

G80.4 Ataxic cerebral palsy

G80.8 Other cerebral palsy

G80.9 Cerebral palsy, unspecified

G93.5 Compression of brain

G95.0 Syringomyelia and syringobulbia

(G95.81 Conus medullaris syndrome

H71.90 Cholesteatoma, unspecified ear

H71.91 Unspecified cholesteatoma, right ear

H71.92 Unspecified cholesteatoma, left ear

H71.93 Unspecified cholesteatoma, bilateral

160.00 Nontraumatic subarachnoid hemorrhage from unspecified carotid siphon and
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ICD-10-CM

Diagnosis Description

Codes
bifurcation

160.01 Nontraumatic subarachnoid hemorrhage from right carotid siphon and
bifurcation

160.02 Nontraumatic subarachnoid hemorrhage from left carotid siphon and
bifurcation

160.10 Nontraumatic subarachnoid hemorrhage from unspecified middle cerebral
artery

160.11 Nontraumatic subarachnoid hemorrhage from right middle cerebral artery

160.12 Nontraumatic subarachnoid hemorrhage from left middle cerebral artery

160.2 Nontraumatic subarachnoid hemorrhage from anterior communicating artery

160.30 Nontraumatic subarachnoid hemorrhage from unspecified posterior
communicating artery

160.31 Nontraumatic subarachnoid hemorrhage from right posterior communicating
artery

160.32 Nontraumatic subarachnoid hemorrhage from left posterior communicating
artery

160.4 Nontraumatic subarachnoid hemorrhage from basilar artery

160.50 Nontraumatic subarachnoid hemorrhage from unspecified vertebral artery

160.51 Nontraumatic subarachnoid hemorrhage from right vertebral artery

160.52 Nontraumatic subarachnoid hemorrhage from left vertebral artery

160.6 Nontraumatic subarachnoid hemorrhage from other intracranial arteries

160.7 Nontraumatic subarachnoid hemorrhage from unspecified intracranial artery

160.8 Other nontraumatic subarachnoid hemorrhage

160.9 Nontraumatic subarachnoid hemorrhage, unspecified

161.0 Nontraumatic intracerebral hemorrhage in hemisphere, subcortical

161.1 Nontraumatic intracerebral hemorrhage in hemisphere, cortical

161.2 Nontraumatic intracerebral hemorrhage in hemisphere, unspecified

161.3 Nontraumatic intracerebral hemorrhage in brain stem

161.4 Nontraumatic intracerebral hemorrhage in cerebellum

161.5 Nontraumatic intracerebral hemorrhage, intraventricular

161.6 Nontraumatic intracerebral hemorrhage, multiple localized

161.8 Other nontraumatic intracerebral hemorrhage

161.9 Nontraumatic intracerebral hemorrhage, unspecified

162.1 Nontraumatic extradural hemorrhage

165.01 Occlusion and stenosis of right vertebral artery

165.02 Occlusion and stenosis of left vertebral artery

165.03 Occlusion and stenosis of bilateral vertebral arteries

165.1 Occlusion and stenosis of basilar artery

165.21 Occlusion and stenosis of right carotid artery
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Diagnosis Description
Codes
165.22 Occlusion and stenosis of left carotid artery
165.23 Occlusion and stenosis of bilateral carotid arteries
165.8 Occlusion and stenosis of other precerebral arteries
165.9 Occlusion and stenosis of unspecified precerebral artery
166.01 Occlusion and stenosis of right middle cerebral artery
166.02 Occlusion and stenosis of left middle cerebral artery
166.03 Occlusion and stenosis of bilateral middle cerebral arteries
166.09 Occlusion and stenosis of unspecified middle cerebral artery
166.11 Occlusion and stenosis of right anterior cerebral artery
166.12 Occlusion and stenosis of left anterior cerebral artery
166.13 Occlusion and stenosis of bilateral anterior cerebral arteries
166.19 Occlusion and stenosis of unspecified anterior cerebral artery
166.21 Occlusion and stenosis of right posterior cerebral artery
166.22 Occlusion and stenosis of left posterior cerebral artery
166.23 Occlusion and stenosis of bilateral posterior cerebral arteries
166.29 Occlusion and stenosis of unspecified posterior cerebral artery
166.3 Occlusion and stenosis of cerebellar arteries
167.0 Dissection of cerebral arteries, nonruptured
167.1 Cerebral aneurysm, nonruptured
167.5 Moyamoya disease
171.00 Dissection of unspecified site of aorta
171.010 Dissection of ascending aorta
171.011 Dissection of aortic arch
171.012 Dissection of descending thoracic aorta
171.019 Dissection of thoracic aorta, unspecified
171.02 Dissection of abdominal aorta
171.03 Dissection of thoracoabdominal aorta
171.10 Thoracic aortic aneurysm, ruptured, unspecified
171.11 Aneurysm of the ascending aorta, ruptured
171.12 Aneurysm of the aortic arch, ruptured
171.13 Aneurysm of the descending thoracic aorta, ruptured
171.20 Thoracic aortic aneurysm, without rupture, unspecified
171.21 Aneurysm of the ascending aorta, without rupture
171.22 Aneurysm of the aortic arch, without rupture
171.23 Aneurysm of the descending thoracic aorta, without rupture
171.30 Abdominal aortic aneurysm, ruptured, unspecified
171.31 Pararenal abdominal aortic aneurysm, ruptured
171.32 Juxtarenal abdominal aortic aneurysm, ruptured
171.33 Infrarenal abdominal aortic aneurysm, ruptured
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171.40 Abdominal aortic aneurysm, without rupture, unspecified
171.41 Pararenal abdominal aortic aneurysm, without rupture

171.42 Juxtarenal abdominal aortic aneurysm, without rupture

171.43 Infrarenal abdominal aortic aneurysm, without rupture

171.50 Thoracoabdominal aortic aneurysm, ruptured, unspecified
171.51 Supraceliac aneurysm of the thoracoabdominal aorta, ruptured
171.52 Paravisceral aneurysm of the thoracoabdominal aorta, ruptured
171.60 Thoracoabdominal aortic aneurysm, without rupture, unspecified
171.61 Supraceliac aneurysm of the thoracoabdominal aorta, without rupture
171.62 Paravisceral aneurysm of the thoracoabdominal aorta, without rupture
171.8 Aortic aneurysm of unspecified site, ruptured

171.9 Aortic aneurysm of unspecified site, without rupture

177.71 Dissection of carotid artery

177.72 Dissection of iliac artery

177.73 Dissection of renal artery

177.74 Dissection of vertebral artery

177.75 Dissection of other precerebral arteries

177.76 Dissection of artery of upper extremity

177.77 Dissection of artery of lower extremity

177.79 Dissection of other specified artery

M40.00 Postural kyphosis, site unspecified

M40.03 Postural kyphosis, cervicothoracic region

M40.04 Postural kyphosis, thoracic region

M40.05 Postural kyphosis, thoracolumbar region

M40.202 Unspecified kyphosis, cervical region

M40.203 Unspecified kyphosis, cervicothoracic region

M40.204 Unspecified kyphosis, thoracic region

M40.205 Unspecified kyphosis, thoracolumbar region

M40.209 Unspecified kyphosis, site unspecified

M40.40 Postural lordosis, site unspecified

M40.45 Postural lordosis, thoracolumbar region

M40.46 Postural lordosis, lumbar region

M40.47 Postural lordosis, lumbosacral region

M41.00 Infantile idiopathic scoliosis, site unspecified

M41.02 Infantile idiopathic scoliosis, cervical region

M41.03 Infantile idiopathic scoliosis, cervicothoracic region

M41.04 Infantile idiopathic scoliosis, thoracic region

M41.05 Infantile idiopathic scoliosis, thoracolumbar region

M41.06 Infantile idiopathic scoliosis, lumbar region
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M41.07 Infantile idiopathic scoliosis, lumbosacral region
M41.08 Infantile idiopathic scoliosis, sacral and sacrococcygeal region
M41.112 Juvenile idiopathic scoliosis, cervical region
M41.113 Juvenile idiopathic scoliosis, cervicothoracic region
M41.114 Juvenile idiopathic scoliosis, thoracic region
M41.115 Juvenile idiopathic scoliosis, thoracolumbar region
M41.116 Juvenile idiopathic scoliosis, lumbar region
M41.117 Juvenile idiopathic scoliosis, lumbosacral region
M41.119 Juvenile idiopathic scoliosis, site unspecified
M41.122 Adolescent idiopathic scoliosis, cervical region
M41.123 Adolescent idiopathic scoliosis, cervicothoracic region
M41.124 Adolescent idiopathic scoliosis, thoracic region
M41.125 Adolescent idiopathic scoliosis, thoracolumbar region
M41.126 Adolescent idiopathic scoliosis, lumbar region
M41.127 Adolescent idiopathic scoliosis, lumbosacral region
M41.129 Adolescent idiopathic scoliosis, site unspecified
M41.20 Other idiopathic scoliosis, site unspecified

M41.22 Other idiopathic scoliosis, cervical region

M41.23 Other idiopathic scoliosis, cervicothoracic region
M41.24 Other idiopathic scoliosis, thoracic region

M41.25 Other idiopathic scoliosis, thoracolumbar region
M41.26 Other idiopathic scoliosis, lumbar region

M41.27 Other idiopathic scoliosis, lumbosacral region
M41.30 Thoracogenic scoliosis, site unspecified

M41.34 Thoracogenic scoliosis, thoracic region

M41.35 Thoracogenic scoliosis, thoracolumbar region
M43.01 Spondylolysis, occipito-atlanto-axial region

M43.02 Spondylolysis, cervical region

M43.03 Spondylolysis, cervicothoracic region

M43.04 Spondylolysis, thoracic region

M43.05 Spondylolysis, thoracolumbar region

M43.06 Spondylolysis, lumbar region

M43.07 Spondylolysis, lumbosacral region

M43.09 Spondylolysis, multiple sites in spine

M43.11 Spondylolisthesis, occipito-atlanto-axial region
M43.12 Spondylolisthesis, cervical region

M43.13 Spondylolisthesis, cervicothoracic region

M43.14 Spondylolisthesis, thoracic region

M43.15 Spondylolisthesis, thoracolumbar region
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M43.16 Spondylolisthesis, lumbar region

M43.17 Spondylolisthesis, lumbosacral region

M43.19 Spondylolisthesis, multiple sites in spine

M43.8x1 Other specified deforming dorsopathies, occipito-atlanto-axial region
M43.8x2 Other specified deforming dorsopathies, cervical region

M43.8x3 Other specified deforming dorsopathies, cervicothoracic region
M43.8x4 Other specified deforming dorsopathies, thoracic region

M43.8x5 Other specified deforming dorsopathies, thoracolumbar region
M43.8x6 Other specified deforming dorsopathies, lumbar region

M43.8x7 Other specified deforming dorsopathies, lumbosacral region
M43.8x8 Other specified deforming dorsopathies, sacral and sacrococcygeal region
M43.8x9 Other specified deforming dorsopathies, site unspecified

M43.9 Deforming dorsopathy, unspecified

M47.011 Anterior spinal artery compression syndromes, occipito-atlanto-axial region
M47.012 Anterior spinal artery compression syndromes, cervical region
M47.013 Anterior spinal artery compression syndromes, cervicothoracic region
M47.014 Anterior spinal artery compression syndromes, thoracic region
M47.015 Anterior spinal artery compression syndromes, thoracolumbar region
M47.016 Anterior spinal artery compression syndromes, lumbar region
M47.019 Anterior spinal artery compression syndromes, site unspecified
M47.021 Vertebral artery compression syndromes, occipito-atlanto-axial region
M47.022 Vertebral artery compression syndromes, cervical region

M47.029 Vertebral artery compression syndromes, site unspecified

M47.10 Other spondylosis with myelopathy, site unspecified

M47.11 Other spondylosis with myelopathy, occipito-atlanto-axial region
M47.12 Other spondylosis with myelopathy, cervical region

M47.13 Other spondylosis with myelopathy, cervicothoracic region

M47.14 Other spondylosis with myelopathy, thoracic region

M47.15 Other spondylosis with myelopathy, thoracolumbar region

M47.21 Other spondylosis with radiculopathy, occipito-atlanto-axial region
M47.22 Other spondylosis with radiculopathy, cervical region

M47.23 Other spondylosis with radiculopathy, cervicothoracic region

M47.24 Other spondylosis with radiculopathy, thoracic region

M47.25 Other spondylosis with radiculopathy, thoracolumbar region

M48.00 Spinal stenosis, site unspecified

M48.01 Spinal stenosis, occipito-atlanto-axial region

M48.02 Spinal stenosis, cervical region

M48.03 Spinal stenosis, cervicothoracic region

M48.04 Spinal stenaosis, thoracic region
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M48.05 Spinal stenaosis, thoracolumbar region

M48.061 Spinal stenosis, lumbar region without neurogenic claudication
M48.062 Spinal stenosis, lumbar region with neurogenic claudication
M48.07 Spinal stenosis, lumbosacral region

M48.08 Spinal stenosis, sacral and sacrococcygeal region

M50.00 Cervical disc disorder with myelopathy, unspecified cervical region
M50.01 Cervical disc disorder with myelopathy, high cervical region
M50.020 Cervical disc disorder with myelopathy, mid-cervical region, unspecified level
M50.021 Cervical disc disorder at C4-C5 level with myelopathy

M50.022 Cervical disc disorder at C5-C6 level with myelopathy

M50.023 Cervical disc disorder at C6-C7 level with myelopathy

M50.03 Cervical disc disorder with myelopathy, cervicothoracic region
M50.10 Cervical disc disorder with radiculopathy, unspecified cervical region
M50.11 Cervical disc disorder with radiculopathy, high cervical region
M50.120 Mid-cervical disc disorder, unspecified

M50.121 Cervical disc disorder at C4-C5 level with radiculopathy

M50.122 Cervical disc disorder at C5-C6 level with radiculopathy

M50.123 Cervical disc disorder at C6-C7 level with radiculopathy

M50.13 Cervical disc disorder with radiculopathy, cervicothoracic region
M50.20 Other cervical disc displacement, unspecified cervical region
M50.21 Other cervical disc displacement, high cervical region

M50.220 Other cervical disc displacement, mid-cervical region, unspecified level
M50.221 Other cervical disc displacement at C4-C5 level

M50.222 Other cervical disc displacement at C5-C6 level

M50.223 Other cervical disc displacement at C6-C7 level

M50.23 Other cervical disc displacement, cervicothoracic region

M50.30 Other cervical disc degeneration, unspecified cervical region
M50.31 Other cervical disc degeneration, high cervical region

M50.320 Other cervical disc degeneration, mid-cervical region, unspecified level
M50.321 Other cervical disc degeneration at C4-C5 level

M50.322 Other cervical disc degeneration at C5-C6 level

M50.323 Other cervical disc degeneration at C6-C7 level

M50.33 Other cervical disc degeneration, cervicothoracic region

M50.81 Other cervical disc disorders, high cervical region

M50.821 Other cervical disc disorders at C4-C5 level

M50.822 Other cervical disc disorders at C5-C6 level

M50.823 Other cervical disc disorders at C6-C7 level

M50.83 Other cervical disc disorders, cervicothoracic region

M51.04 Intervertebral disc disorders with myelopathy, thoracic region
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M51.05 Intervertebral disc disorders with myelopathy, thoracolumbar region

M51.06 Intervertebral disc disorders with myelopathy, lumbar region

M51.14 Intervertebral disc disorders with radiculopathy, thoracic region

M51.15 Intervertebral disc disorders with radiculopathy, thoracolumbar region

M51.16 Intervertebral disc disorders with radiculopathy, lumbar region

M51.17 Intervertebral disc disorders with radiculopathy, lumbosacral region

M51.24 Other intervertebral disc displacement, thoracic region

M51.25 Other intervertebral disc displacement, thoracolumbar region

M51.26 Other intervertebral disc displacement, lumbar region

M51.27 Other intervertebral disc displacement, lumbosacral region

M51.34 Other intervertebral disc degeneration, thoracic region

M51.35 Other intervertebral disc degeneration, thoracolumbar region

M51.360 Other intervertebral disc degeneration, lumbar region with discogenic back
pain only

M51.361 Other intervertebral disc degeneration, lumbar region with lower extremity pain
only

M51.362 Other intervertebral disc degeneration, lumbar region with discogenic back
pain and lower extremity pain

M51.369 Other intervertebral disc degeneration, lumbar region without mention of
lumbar back pain or lower extremity pain

M51.370 Other intervertebral disc degeneration, lumbosacral region with discogenic
back pain only

M51.371 Other intervertebral disc degeneration, lumbosacral region with lower extremity
pain only

M51.372 Other intervertebral disc degeneration, lumbosacral region with discogenic
back pain and lower extremity pain

M51.379 Other intervertebral disc degeneration, lumbosacral region without mention of
lumbar back pain or lower extremity pain

M51.9 Unspecified thoracic, thoracolumbar and lumbosacral intervertebral disc
disorder

M53.0 Cervicocranial syndrome

M53.1 Cervicobrachial syndrome

M54.2 Cervicalgia

M54.11 Radiculopathy, occipito-atlanto-axial region

M54.12 Radiculopathy, cervical region

M54.13 Radiculopathy, cervicothoracic region

M54.14 Radiculopathy, thoracic region

M54.15 Radiculopathy, thoracolumbar region

M54.16 Radiculopathy, lumbar region
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M54.17 Radiculopathy, lumbosacral region

M96.0 Pseudarthrosis after fusion or arthrodesis

M96.1 Post-laminectomy syndrome, not elsewhere classified

M96.2 Post-radiation kyphosis

M96.3 Post-laminectomy kyphosis

M96.4 Post-surgical lordosis

M96.5 Post-radiation scoliosis

M99.20 Subluxation stenosis of neural canal of head region

M99.21 Subluxation stenosis of neural canal of cervical region
M99.22 Subluxation stenosis of neural canal of thoracic region
M99.23 Subluxation stenosis of neural canal of lumbar region
M99.24 Subluxation stenosis of neural canal of sacral region

M99.25 Subluxation stenosis of neural canal of pelvic region

M99.26 Subluxation stenosis of neural canal of lower extremity
M99.27 Subluxation stenosis of neural canal of upper extremity
M99.28 Subluxation stenosis of neural canal of rib cage

M99.29 Subluxation stenosis of neural canal of abdomen and other regions
M99.30 Osseous stenosis of neural canal of head region

M99.31 Osseous stenosis of neural canal of cervical region

M99.32 Osseous stenosis of neural canal of thoracic region

M99.33 Osseous stenosis of neural canal of lumbar region

M99.34 Osseous stenosis of neural canal of sacral region

M99.35 Osseous stenosis of neural canal of pelvic region

M99.36 Osseous stenosis of neural canal of lower extremity

M99.37 Osseous stenosis of neural canal of upper extremity

M99.38 Osseous stenosis of neural canal of rib cage

M99.39 Osseous stenosis of neural canal of abdomen and other regions
M99.40 Connective tissue stenosis of neural canal of head region
M99.41 Connective tissue stenosis of neural canal of cervical region
M99.42 Connective tissue stenosis of neural canal of thoracic region
M99.43 Connective tissue stenosis of neural canal of lumbar region
M99.44 Connective tissue stenosis of neural canal of sacral region
M99.45 Connective tissue stenosis of neural canal of pelvic region
M99.46 Connective tissue stenosis of neural canal of lower extremity
M99.47 Connective tissue stenosis of neural canal of upper extremity
M99.48 Connective tissue stenosis of neural canal of rib cage
M99.49 Connective tissue stenosis of neural canal of abdomen and other regions
M99.50 Intervertebral disc stenosis of neural canal of head region
M99.51 Intervertebral disc stenosis of neural canal of cervical region
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M99.52 Intervertebral disc stenosis of neural canal of thoracic region

M99.53 Intervertebral disc stenosis of neural canal of lumbar region

M99.54 Intervertebral disc stenosis of neural canal of sacral region

M99.55 Intervertebral disc stenosis of neural canal of pelvic region

M99.56 Intervertebral disc stenosis of neural canal of lower extremity

M99.57 Intervertebral disc stenosis of neural canal of upper extremity

M99.58 Intervertebral disc stenosis of neural canal of rib cage

M99.59 Intervertebral disc stenosis of neural canal of abdomen and other regions

M99.60 Osseous and subluxation stenosis of intervertebral foramina of head region

M99.61 Osseous and subluxation stenosis of intervertebral foramina of cervical region

M99.62 Osseous and subluxation stenosis of intervertebral foramina of thoracic region

M99.63 Osseous and subluxation stenosis of intervertebral foramina of lumbar region

M99.64 Osseous and subluxation stenosis of intervertebral foramina of sacral region

M99.65 Osseous and subluxation stenosis of intervertebral foramina of pelvic region

M99.66 Osseous and subluxation stenosis of intervertebral foramina of lower extremity

M99.67 Osseous and subluxation stenosis of intervertebral foramina of upper extremity

M99.68 Osseous and subluxation stenosis of intervertebral foramina of rib cage

M99.69 Osseous and subluxation stenosis of intervertebral foramina of abdomen and
other regions

M99.70 Connective tissue and disc stenosis of intervertebral foramina of head region

M99.71 Connective tissue and disc stenosis of intervertebral foramina of cervical
region

M99.72 Connective tissue and disc stenosis of intervertebral foramina of thoracic
region

M99.73 Connective tissue and disc stenosis of intervertebral foramina of lumbar region

M99.74 Connective tissue and disc stenosis of intervertebral foramina of sacral region

M99.75 Connective tissue and disc stenosis of intervertebral foramina of pelvic region

M99.76 Connective tissue and disc stenosis of intervertebral foramina of lower
extremity

M99.77 Connective tissue and disc stenosis of intervertebral foramina of upper
extremity

M99.78 Connective tissue and disc stenosis of intervertebral foramina of rib cage

M99.79 Connective tissue and disc stenosis of intervertebral foramina of abdomen and
other regions

P11.5 Birth injury to spine and spinal cord

Q05.4 Unspecified spina bifida with hydrocephalus

Q05.8 Sacral spina bifida without hydrocephalus

Q05.9 Spina bifida, unspecified

Q07.00 Arnold-Chiari syndrome without spina bifida or hydrocephalus
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Q07.01 Arnold-Chiari syndrome with spina bifida

Q07.02 Arnold-Chiari syndrome with hydrocephalus

Q07.03 Arnold-Chiari syndrome with spina bifida and hydrocephalus

Q27.9 Congenital malformation of peripheral vascular system, unspecified

Q28.2 Arteriovenous malformation of cerebral vessels

Q28.3 Other malformations of cerebral vessels

Q85.00 Neurofibromatosis, unspecified

S12.000A Unspecified displaced fracture of first cervical vertebra, initial encounter for
closed fracture

S12.000B Unspecified displaced fracture of first cervical vertebra, initial encounter for
open fracture

S12.001A Unspecified nondisplaced fracture of first cervical vertebra, initial encounter for
closed fracture

S12.001B Unspecified nondisplaced fracture of first cervical vertebra, initial encounter for
open fracture

S12.100A Unspecified displaced fracture of second cervical vertebra, initial encounter for
closed fracture

S12.100B Unspecified displaced fracture of second cervical vertebra, initial encounter for
open fracture

S12.101A Unspecified nondisplaced fracture of second cervical vertebra, initial encounter
for closed fracture

S12.101B Unspecified nondisplaced fracture of second cervical vertebra, initial encounter
for open fracture

S12.200A Unspecified displaced fracture of third cervical vertebra, initial encounter for
closed fracture

S12.200B Unspecified displaced fracture of third cervical vertebra, initial encounter for
open fracture

S12.201A Unspecified nondisplaced fracture of third cervical vertebra, initial encounter for
closed fracture

S12.201B Unspecified nondisplaced fracture of third cervical vertebra, initial encounter for
open fracture

S12.300A Unspecified displaced fracture of fourth cervical vertebra, initial encounter for
closed fracture

S12.300B Unspecified displaced fracture of fourth cervical vertebra, initial encounter for
open fracture

S12.301A Unspecified nondisplaced fracture of fourth cervical vertebra, initial encounter
for closed fracture

S12.301B Unspecified nondisplaced fracture of fourth cervical vertebra, initial encounter

for open fracture
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S12.9xxA Fracture of neck, unspecified, initial encounter

S14.101A Unspecified injury at C1 level of cervical spinal cord, initial encounter

S14.102A Unspecified injury at C2 level of cervical spinal cord, initial encounter

S14.103A Unspecified injury at C3 level of cervical spinal cord, initial encounter

S14.104A Unspecified injury at C4 level of cervical spinal cord, initial encounter

S14.109A Unspecified injury at unspecified level of cervical spinal cord, initial encounter

S14.111A Complete lesion at C1 level of cervical spinal cord, initial encounter

S14.112A Complete lesion at C2 level of cervical spinal cord, initial encounter

S14.113A Complete lesion at C3 level of cervical spinal cord, initial encounter

S14.114A Complete lesion at C4 level of cervical spinal cord, initial encounter

S14.2xxA Injury of nerve root of cervical spine, initial encounter

S22.009A Unspecified fracture of unspecified thoracic vertebra, initial encounter for
closed fracture

S22.019A Unspecified fracture of first thoracic vertebra, initial encounter for closed
fracture

S22.019B Unspecified fracture of first thoracic vertebra, initial encounter for open fracture

S22.029A Unspecified fracture of second thoracic vertebra, initial encounter for closed
fracture

S22.029B Unspecified fracture of second thoracic vertebra, initial encounter for open
fracture

S22.039A Unspecified fracture of third thoracic vertebra, initial encounter for closed
fracture

S22.039B Unspecified fracture of third thoracic vertebra, initial encounter for open
fracture

S22.049A Unspecified fracture of fourth thoracic vertebra, initial encounter for closed
fracture

S22.049B Unspecified fracture of fourth thoracic vertebra, initial encounter for open
fracture

S22.059A Unspecified fracture of T5-T6 vertebra, initial encounter for closed fracture

S22.059B Unspecified fracture of T5-T6 vertebra, initial encounter for open fracture

S24.101A Unspecified injury at T1 level of thoracic spinal cord, initial encounter

S24.102A Unspecified injury at T2-T6 level of thoracic spinal cord, initial encounter

S24.109A Unspecified injury at unspecified level of thoracic spinal cord, initial encounter

S32.009A Unspecified fracture of unspecified lumbar vertebra, initial encounter for closed
fracture

S32.009B Unspecified fracture of unspecified lumbar vertebra, initial encounter for open
fracture

S32.019A Unspecified fracture of first lumbar vertebra, initial encounter for closed fracture

S32.019B Unspecified fracture of first lumbar vertebra, initial encounter for open fracture
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S32.029A Unspecified fracture of second lumbar vertebra, initial encounter for closed
fracture

S32.029B Unspecified fracture of second lumbar vertebra, initial encounter for open
fracture

S32.039A Unspecified fracture of third lumbar vertebra, initial encounter for closed
fracture

S32.039B Unspecified fracture of third lumbar vertebra, initial encounter for open fracture

S32.049A Unspecified fracture of fourth lumbar vertebra, initial encounter for closed
fracture

S32.049B Unspecified fracture of fourth lumbar vertebra, initial encounter for open
fracture

S32.059A Unspecified fracture of fifth lumbar vertebra, initial encounter for closed fracture

S32.059B Unspecified fracture of fifth lumbar vertebra, initial encounter for open fracture

S32.10xA Unspecified fracture of sacrum, initial encounter for closed fracture

S32.10xB Unspecified fracture of sacrum, initial encounter for open fracture

S32.2xxB Fracture of coccyyx, initial encounter for open fracture

S34.101A Unspecified injury to L1 level of lumbar spinal cord, initial encounter

S34.102A Unspecified injury to L2 level of lumbar spinal cord, initial encounter

S34.103A Unspecified injury to L3 level of lumbar spinal cord, initial encounter

S34.104A Unspecified injury to L4 level of lumbar spinal cord, initial encounter

S34.105A Unspecified injury to L5 level of lumbar spinal cord, initial encounter

S34.109A Unspecified injury to unspecified level of lumbar spinal cord, initial encounter

S34.111A Complete lesion of L1 level of lumbar spinal cord, initial encounter

S34.112A Complete lesion of L2 level of lumbar spinal cord, initial encounter

S34.113A Complete lesion of L3 level of lumbar spinal cord, initial encounter

S34.114A Complete lesion of L4 level of lumbar spinal cord, initial encounter

S34.115A Complete lesion of L5 level of lumbar spinal cord, initial encounter

S34.119A Complete lesion of unspecified level of lumbar spinal cord, initial encounter

S34.121A Incomplete lesion of L1 level of lumbar spinal cord, initial encounter

S34.122A Incomplete lesion of L2 level of lumbar spinal cord, initial encounter

S34.123A Incomplete lesion of L3 level of lumbar spinal cord, initial encounter

S34.124A Incomplete lesion of L4 level of lumbar spinal cord, initial encounter

S34.125A Incomplete lesion of L5 level of lumbar spinal cord, initial encounter

S34.129A Incomplete lesion of unspecified level of lumbar spinal cord, initial encounter

S34.139A Unspecified injury to sacral spinal cord, initial encounter

S44.30xA Injury of axillary nerve, unspecified arm, initial encounter

S44.31xA Injury of axillary nerve, right arm, initial encounter

S44.32xA Injury of axillary nerve, left arm, initial encounter

S74.00xA Injury of sciatic nerve at hip and thigh level, unspecified leg, initial encounter
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