
CT Upper Extremity (includes Arthrograms)

CPT: 73200, 73201, 73202

IMPORTANT NOTES

If MRI is Preferred CT cannot be authorized without a statement that MRI is not available, has

been done but was notndiagnostic, or that the patient cannot tolerate an MR examination

CT ARTHROGRAM ORDERS

Shoulder

Labral tear suspected MRI PREFERRED

History of repeated overhead activities (Pitching baseball, serving in tennis)

Deep shoulder pain, failed conservative management

Shoulder instability on examination

Shuman, WP, Kilcoyne, RF, Matsen, FA, Rogers, JV, Mack, LA Double-contrast computed tomography

of the glenoid labrum Am. J. Roentgenol. 1983 141: 581-584

Prosthesis present

Shoulder pain not responding to conservative management.

loosening suspected

Post operative pain

Labral repair

Rotator cuff repair

ACR Appropriateness Criteria Acute Shoulder Pain

ROUTINE CT EXAMINATION ORDERED

1 Major Symptom or Complaint presented as primary indication

1.1 Mass, soft tissue or bone MRI PREFERRED for SOFT TISSUE

1.1.1  Prior imaging nondiagnostic (US or X-ray)

1.2 Pain post trauma MRI PREFERRED
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2 Working Diagnosis or Rule Out presented as primary indication
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2.1 Brachial Plexus Pathology (Plexopathy) MRI of shoulder or C spine with contrast preferred.

2.1.1  Note Plexopathy refers to an abnormality of the complex of nerve roots exiting the spine and

organizing into the nerves serving the arm, trunk or legs. Symptoms may include burning, tingling, or

numbness in a circumferential or dermatomal distribution. The symptoms may radiate to the hand or

remain localized in the neck.
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2.1.2 Indications BOTH

2.1.2.1 History

2.1.2.1.1 Breast or lung cancer

Aliya Qayyum, A. David MacVicar, Anwar R. Padhani, Patrick Revell, and Janet E. S. Husband

Symptomatic Brachial Plexopathy following Treatment for Breast Cancer: Utility of MR Imaging with

Surface-Coil Techniques Radiology March 2000 214:837-842

2.1.2.1.2 History of radiation therapy to the chest, breast or axilla

Bowen, BC, Verma, A, Brandon, AH, Fiedler, JA Radiation-induced brachial plexopathy: MR and

clinical findings AJNR Am J Neuroradiol 1996 17: 1932-1936

2.1.2.1.3 Palpable mass in neck or shoulder area

2.1.2.1.4 Truama, including at birth

2.1.2.2 Symptoms of upper extremity

2.1.2.2.1  Numbness

2.1.2.2.2  Paresthesias

2.1.2.2.3  Radiating pain

2.1.2.2.4  Weakness
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2.2 Compartment Syndrome MRI PREFERRED

2.2.1  Pain with passive stretching of muscle

2.2.2  Pain, more severe than expected from trauma

2.2.3  Paresthesias

2.2.4  Pulseless Paralysis

References

2.3 Fracture suspected

2.3.1  Pain and/or swelling at site

2.3.2  x-ray nondiagnostic

2.4 Necrotizing Fasciitis [Two) [Automatic Expedited Review by Physician Reviewer if Criteria are

not met]

2.4.1  Pain

2.4.2  Swelling

2.4.3  Fever

2.4.4  Warm, shiny or discolored skin over the affected area

2.4.5  Elevated WBC count (Leukocytoisis)

2.4.6  Lymphangitis and/or Lymphadenitis.
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2.5 Osteomyelitis suspected MRI Preferred

2.5.1 Pain or Fever AND One

2.5.1.1  C reactive Protein elevated

2.5.1.2  Elevated ESR

2.5.1.3  Fever

2.5.1.4  Leukocytosis

2.5.1.5  Positive Blood Cultures
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3 Abnormal Physical Exam Finding presented as primary indication

3.1  Palpable gap in muscle or tendon MRI PREFERRED

3.2  Pulseless paralysis

4 Abnormal Lab or Imaging presented as primary indication

4.1 Mass, soft tissue or bone MRI PREFERRED for SOFT TISSUE

4.1.1  Prior imaging nondiagnostic (US or X-ray)
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5 Significant Prior Medical History presented as primary indication

5.1 Fracture, known

5.1.1  Evaluation of Nonunion

5.1.2  For treatment planning

5.2 Osteomyelitis Known MRI PREFERRED

5.2.1  Interval follow up during and after treatment

5.2.2  Preoperative

5.2.3  Worsening clinical situation
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