Stanson Health Clinical Criteria

MRA (Magnetic Resonance Angiogram) Lower Extremity
CPT: 73725

Page 1 of 6



Stanson Health Clinical Criteria

1 Major Symptom or Complaint presented as primary indication

1.1 Aching pain in extremity, relieved by rest
1.1.71 Suspected Peripheral Arterial Disease
1.2 Bleeding
1.2.1 Suspected AVM
1.3 Claudication

1.3.1 cramping pains caused by poor circulation of the blood to the muscles during exercise. True
claudication is relieved with rest from exercise.

1.4 Erectile dysfunction
1.4.1 Peripheral arterial disease suspected

1.5 Leriche syndrome

1.5.1 Leriche syndrome, a clinical triad of intermittent claudication involving the low back, buttocks, hip
or thigh, impotency (which occurs in 30 to 50 percent of males with aortoiliac occlusive disease),
and “global atrophy” of the lower extremities, reflecting the chronicity of low-grade ischemia.

1.5.1.71 Leriche R, Morel A. The syndrome of thrombotic obliteration of the aortic bifurcation. Ann
Surg. 1948;127:193-204.

1.5.2 Peripheral arterial disease suspected

1.6 Localized skin discoloration

1.7 Pain
1.7.1 Suspected AVM
1.8 Pulsatile mass

1.8.1 Suspected AVM
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1.9 Ulceration

1.9.1 Suspected AVM
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2 Working Diagnosis or Rule Out presented as primary indication

2.1 AVM Arteriovenous Malformation Suspected
2.1.1 Bleeding
2.1.2 Localized skin discoloration
2.1.3 Pain
2.1.4 Palpable subcutaneous thrill

2.1.5 Ulceration
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2.2 Peripheral Arterial Disease Suspected
2.2.1.1 ABI<0.9

2.2.2 Risk Factors ONE
2.2.2.1 Diabetes
2.2.2.2 Hypercholesterolemia
2.2.2.3 Smoker

2.2.3 Symptoms or Findings ONE
2.2.3.1 Aching Pain in extremity relieved by rest
2.2.3.2 Asymmetric Blood Pressure in Arms
2.2.3.3 Asymmetric Pulses
2.2.3.4 Bruit
2.2.3.5 Palpable Arterial Thrill

2.2.3.6 Positive or Suspicious Doppler exam
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3 Abnormal Physical Exam Finding presented as primary indication

3.1 Absent or diminished peripheral pulses

3.1.1 Suspected Peripheral Arterial Disease

3.2 Ankle-brachial index (ABI) below 0.9

3.2.1 The ankle-brachial index (ABI) is calculated by measuring the systolic blood pressure in the
brachial, posterior tibial, and dorsalis pedis arteries. The highest measurement in the ankles and
feet is divided by the higher of the brachial measurements:

3.2.1.1 The normal ABl is 1.0 to as high as 1.3

3.2.1.2 An ABI below 0.9 indicates peripheral arterial disease. The lower the index the more severe
the changes

3.3 Arterial bruit

3.3.1 Suspected Peripheral Arterial Disease
3.4 Asymmetric blood pressure

3.4.1 Suspected Peripheral Arterial Disease
3.5 Asymmetric pulses

3.5.1 Suspected Peripheral Arterial Disease
3.6 Localized skin discoloration

3.6.1 Suspected AVM
3.7 Palpable subcutaneous thrill

3.7.1 Suspected AVM
3.8 Pulsatile mass

3.8.1 Suspected AVM
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3.9 Ulceration

3.9.1 Suspected AVM
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4 Abnormal Lab or Imaging presented as primary indication
5 Significant Prior Medical History presented as primary indication
5.1 Trauma, vascular injury suspected

5.2 Aneurysm, known, interval follow up

5.2.1 Asymptomatic, no more than twice per year

5.2.2 Any change in physical findings
5.3 Known Peripheral Arerial Disease

5.3.1 Assessment prior to planned surgery

5.3.2 New or worsening symptoms
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