Stanson Health Clinical Criteria

CTA Pelvis
CPT: 72191

1 Major Symptom or Complaint presented as primary indication

1.1 Aching Pain in extremity relieved by rest

1.1.1 Peripheral Arteria (or Vascular) Disease suspected

2 Working Diagnosis or Rule Out presented as primary indication

2.1 Aneurysm, Suspected of aorta or iliac vessels
2.1.1 Pulsatile Mass on PE

2.2 Peripheral Arterial Disease Suspected
2.2.1 ABI<0.9

2.2.2 One Symptom or Finding and One Risk Factor
2.2.2.1 Symptoms or Findings ONE

2.2.2.1.1 Aching Pain in extremity relieved by rest

2.2.2.1.2 Asymmetric Blood Pressure in Legs

2.2.2.1.3 Asymmetric Pulses

2.2.2.1.4 Bruit

2.2.2.1.5 Palpable Arterial Thrill

2.2.2.1.6 Positive or Suspicious Doppler exam
2.2.2.2 Risk Factors ONE

2.2.2.2.1 Diabetes

2.2.2.2.2 Hypercholesterolemia

2.2.2.2.3 Smoker

2.3 Claudication

2.3.1 Peripheral Arterial (or Vascular) Disease suspected
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3 Abnormal Physical Exam Finding presented as primary indication

3.1 Asymmetric Blood Pressure in Legs

3.1.1 Peripheral Arterial (or Vascular) Disease suspected
3.2 Asymmetric Pulses

3.2.1 Peripheral Arterial (or Vascular) Disease suspected
3.3 Bruit

3.3.1 Peripheral Arterial (or Vascular) Disease suspected
3.4 Palpable Arterial Thrill

3.4.1 Peripheral Arterial (or Vascular) Disease suspected

3.4.2 AVM Suspected

3.5 Pulsatile Mass, Aneurysm suspected
4 Abnormal Lab or Imaging presented as primary indication

4.1 Positive or Suspicious Doppler exam
4.1.1 Peripheral Arterial (or Vascular) Disease suspected

5 Significant Prior Medical History presented as primary indication

5.1 Aneurysm, known from prior exams
5.1.1 Preoperative

5.1.2 Interval follow up after endovascular treatment at 1 week, T month, 3 months, and 6 months
and at 6-month intervals thereafter
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5.2 Prior to Uterine Artery embolization for bleeding or embolization of fibroids (myomata)

5.3 Trauma, vascular injury suspected
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