
MRI Cervical Spine

CPT: 72141, 72142, 72156

IMPORTANT NOTES

Red Flags Disregard any requirement for prior management if any of the following are part of the

clinical history:

Abnormal CBC, Sed Rate, etc.

Bladder and Bowel dysfunction

Fever

Cancer, History of

Immunocompromised state

IV drug use

Major weakness of a limb

Pain increased at rest

Saddle anesthesia

Trauma

Unexplained weight loss

Urinary tract infections

The requirement for Medical or Conservative Management prior to imaging is satisfied if the

following are met:

1. Nonsteroidal anti-inflammatory drugs for at least four weeks (Requirement is waived if NSAIDS

are not tolerated or contraindicated, or if condition worsens while under treatment.)

2. Activity modification or physical therapy if appropriate
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1 Major Symptom or Complaint presented as primary indication

1.1 Bilateral radiculopathy SEE MYELOPATHY

1.2 Bladder dysfunction This is a RED FLAG. No conservative management is required.

1.3 Burning sensations (dysesthesias)

1.3.1  Failed Conservative Management

1.4 Bowel incontinence This is a RED FLAG. No conservative management is required.

1.5 Clumsiness, increasing with time

1.6 Gait disturbances

1.6.1  Myelopathy suspected

1.7 Numbness, in nerve root distribution

1.7.1  Failed Conservative Management
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1.8 Pain

1.8.1 Pain, in neck

1.8.1.1  Failed conservative management

1.8.1.2  Known malignancy elsewhere This is a RED FLAG. No conservative management is required.

1.8.2 Pain, local to spine or radiating in root pattern ONE

1.8.2.1 No RED FLAGS, Failed conservative management

1.8.2.2 Suspected epidural abscess

1.8.2.2.1  AIDS

1.8.2.2.2  ESR elevated

1.8.2.2.3  Fever

1.8.2.2.4  Immunosuppressed

1.8.2.2.5  White count elevated

References:

1.8.4 Shooting pain, in nerve root distribution

1.8.4.1  Radiculopathy or disc disease suspected. Failed conservative management

1.9 Paralysis of upper extremity

1.10 Shooting pain, in nerve root distribution

1.10.1  Failed Conservative Management

1.11 Tingling sensations (paresthesias)

1.11.1  Failed Conservative Management

1.12 Weakness, in nerve root distribution

1.12.1  Failed Conservative Management

AS Baker, RG Ojemann, MN Swartz, and EP Richardson Spinal epidural abscess; N. Engl. J. Med.,

Sep 1975; 293: 463 – 468.

1.

Davis DP; Wold RM; Patel RJ; Tran AJ; Tokhi RN; Chan TC; Vilke GM The clinical presentation and

impact of diagnostic delays on emergency department patients with spinal epidural abscess. J

Emerg Med 2004 Apr;26(3):285-91.
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Darouiche RO; Hamill RJ; Greenberg SB; Weathers SW; Musher DM; Bacterial spinal epidural

abscess. Review of 43 cases and literature survey. Medicine (Baltimore) 1992 Nov;71(6):369-85

[abstract]

3.

David T Durack, MD, DPhil Daniel J Sexton, MD Epidural abscess UpToDate 15.2 accessed 07/09/074.

Severe pain, not responding to opiates or worsening, This is a RED FLAG. No conservative

management is required.

5.
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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

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

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 Epidural abscess, Suspected or Known MRI with gadolinium is preferred unless contraindicated

2.2.1 Suspected BOTH

2.2.1.1 Symptoms ANY ONE

2.2.1.1.1  Loss of bowel or bladder control

2.2.1.1.2  Muscle weakness

2.2.1.1.3  Pain, local to spine or radiating in root pattern

2.2.1.1.4  Paralysis

2.2.1.1.5  Sensory abnormality confirmed by examination

2.2.1.1.6  Tenderness over spine

2.2.1.2 Clinical Findings ANY ONE

2.2.1.2.1  AIDS

2.2.1.2.2  ESR Elevated

2.2.1.2.3  Fever

2.2.1.2.4  Immunosuppressed

2.2.1.2.5  Infection elsewhere

2.2.1.2.6  Positive blood culture

2.2.1.2.7  Recent spinal surgery or procedure

2.2.1.2.8  WBC elevated

2.2.2 Kown After treatment

2.2.2.1  Interval Follow up

2.2.2.2  Recurrent or worsening symptoms

References:

AS Baker, RG Ojemann, MN Swartz, and EP Richardson Spinal epidural abscess; N. Engl. J. Med.,

Sep 1975; 293: 463 – 468.

1.

Davis DP; Wold RM; Patel RJ; Tran AJ; Tokhi RN; Chan TC; Vilke GM The clinical presentation and

impact of diagnostic delays on emergency department patients with spinal epidural abscess. J

Emerg Med 2004 Apr;26(3):285-91.

2.

Darouiche RO; Hamill RJ; Greenberg SB; Weathers SW; Musher DM; Bacterial spinal epidural
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2.3 Metastasis Suspected, Known malignancy elsewhere

2.3.1  Focal Pain

2.3.2  Neurologic findings

2.3.3  Suspicious findings on other imaging

2.4 Multiple Sclerosis (Suspected)

2.4.1 Symptoms that could be attributable to the cervical cord

2.4.1.1  Clumsiness or paresthesias of the hands

2.4.1.2  Gait disturbance

2.4.1.3.Lhermitte’s sign (cervical flexion and extension producing electric shocks down the arm and

leg)

2.4.1.4  Hoffman’s sign (evidence of upper motor neuron lesion from spinal cord compression)

2.4.1.5.  Neck stiffness

2.4.1.6  Arm pain

2.4.1.7.  Bowel and bladder control issues

2.4.1.8  Hyperreflexia

2.4.1.9  Numbness and/or tingling in the upper extremities

2.4.1.10  Coordination loss

2.4.2 MRI of the brain inconclusive and Spinal MRI required to meed macDonald criteria for diagnosis

SB Kelly, K Kinsella, M Duggan, N Tubridy, C McGuigan, and M Hutchinson; A proposed modification

to the McDonald 2010 criteria for the diagnosis of primary progressive multiple sclerosis; Mult Scler

July 2013 19: 1095-1100, Polman CH, Reingold SC, Edan G, et al. Diagnostic criteria for multiple

sclerosis: 2005 Revisions to the “McDonald criteria”. Ann Neurol. 2005;58:840-846.
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2.5 Myelopathy Suspected Failed Conservative Management and ONE

NOTE:

“Cervical myelopathy occurs secondary to compression of the neural elements (spinal cord or

nerve roots) in the cervical spinal canal. Cervical spondylitic myelopathy is the most common

cause of spinal cord dysfunction in persons older than 55 years. The cause of the compression

is usually a combination of osteophytes and degenerative disc disease that leads to a decrease

in the volume of the spinal canal. The distribution and severity of symptoms depend on the

location, duration, and size of the lesion.”

References:

2.5.2 Atrophy of upper extremity musculature

2.5.3 Bladder dysfunction This is a RED FLAG. No conservative management is required.

2.5.4 Bowel incontinence This is a RED FLAG. No conservative management is required.

2.5.5 Burning sensations (dysesthesias)

2.5.6 Clumsiness, increasing with time

2.5.7 Gait disturbances

2.5.8 Hyporeflexia

2.5.9 Numbness, in nerve root distribution

2.5.10 Sensory abnormality objectively observed

2.5.11 Shooting pain, in nerve root distribution

2.5.12 Tingling sensations (paresthesias),

2.5.13 Weakness, in nerve root distribution

2.5.14 Weakness in upper and lower extremities Failed conservative management
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2.6 Osteomyelitis Suspected

2.6.1 Pain or Fever AND One

2.6.1.1  C reactive Protein elevated

2.6.1.2  Elevated ESR

2.6.1.3  Fever

2.6.1.4  Leukocytosis

2.6.1.5  Positive Blood Cultures
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2.7 Radiculopathy or Spinal Stenosis

2.7.1 Failed Conservative Management AND ONE

2.7.1.1  Atrophy of upper extremity musculature

2.7.1.2  Burning sensations (dysesthesias)

2.7.1.3  Hyporeflexia

2.7.1.4  Numbness, in nerve root distribution

2.7.1.5  Shooting pain, in nerve root distribution

2.7.1.6  Tingling sensations (paresthesias)

2.7.1.7  Weakness, in nerve root distribution

References:

3 Abnormal Physical Exam Finding presented as primary indication

3.1 Atrophy of shoulder or arm musculature

3.1.1  Failed conservative management

3.2 Gait disturbances

3.2.1  Myelopathy suspected

3.3 Hyporeflexia

3.3.1  Radiculopathy or disc disease suspected. Failed conservative management

3.4 Sensory abnormality confirmed by examination

3.4.1  Myelopathy suspected

3.4.2  Radiculopathy or disc disease suspected. Failed conservative management
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and MRI for Identifying the Severity and Cause of Neural Foraminal Stenosis in Cervical

Radiculopathy: A Prospective Study Am. J. Roentgenol. 2010 194: 55-61
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Michael T. Modic, Nancy A. Obuchowski, Jeffrey S. Ross, Michael N. Brant-Zawadzki, Paul N. Grooff,

Daniel J. Mazanec, and Edward C. Benzel Acute Low Back Pain and Radiculopathy: MR Imaging

Findings and Their Prognostic Role and Effect on Outcome Radiology November 2005 237:597-604
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Spinal Stenosis SEE Radiculopathy4.

Suspected Fracture5.
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4 Abnormal Lab or Imaging presented as primary indication

4.1  Fracture seen or suspected on recent x-ray

4.2  Suspected Fracture
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5 Significant Prior Medical History presented as primary indication
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5.1 Epidural abscess, Suspected or Known MRI with gadolinium is preferred unless contraindicated

5.1.1 Suspected BOTH

5.1.1.1 Symptoms ANY ONE

5.1.1.1.1  Loss of bowel or bladder control

5.1.1.1.2  Muscle weakness

5.1.1.1.3  Pain, local to spine or radiating in root pattern

5.1.1.1.4  Paralysis

5.1.1.1.5  Sensory abnormality confirmed by examination

5.1.1.1.6  Tenderness over spine

5.1.1.2 Clinical Findings ANY ONE

5.1.1.2.1  AIDS

5.1.1.2.2  ESR Elevated

5.1.1.2.3  Fever

5.1.1.2.4  Immunosuppressed

5.1.1.2.5  Infection elsewhere

5.1.1.2.6  Positive blood culture

5.1.1.2.7  Recent spinal surgery or procedure

5.1.1.2.8  WBC elevated

5.1.2 Kown After treatment

5.1.2.1  Interval Follow up

5.1.2.2  Recurrent or worsening symptoms
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5.4 Multiple sclerosis (known)

5.4.1 New symptoms attributable to the spinal cord

5.4.1.1  Clumsiness or paresthesias of the hands 2

5.4.1.2  Gait disturbance

5.4.1.3.  Lhermitte’s sign (cervical flexion and extension producing electric shocks down the arm and

leg)

5.4.1.4  Hoffman’s sign (evidence of upper motor neuron lesion from spinal cord compression)

5.4.1.5.  Neck stiffness

5.4.1.6  Arm pain

5.4.1.7.  Bowel and bladder control issues

5.4.1.8  Hyperreflexia 11. Ankle clonus

5.4.1.9  Numbness and/or tingling in the upper extremities

5.4.1.10  Coordination loss

5.4.1.11  Baseline exam or follow-up after treatment

Adams and Victor’s Neurology > Part 4. Major Categories of Neurologic Disease > Chapter 36.

Multiple Sclerosis and Allied Demyelinative Diseases > Multiple Sclerosis > Pathologic Findings >

Multiple sclerosis. T2-weighted MRIs demonstrating multiple plaques in the periventricular white

matter (left), emanating radially from the corpus callosum (“Dawson fingers”) (middle), and cervical

spinal cord (right). The radial orientation and periventricular location of cerebral lesions is typical of

the disease.

Hannah-Maria Hummel, Wolfgang Brück, Steffi Dreha-Kulaczewski, Jutta Gärtner, and Jens Wuerfel;

Pediatric onset multiple sclerosis: McDonald criteria 2010 and the contribution of spinal cord MRI;

Mult Scler September 2013 19: 1330-1335, Only 10% of pediatric patients reached the diagnostic

criteria because of inclusion of spinal MRI.
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Sep 1975; 293: 463 – 468.
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abscess. Review of 43 cases and literature survey. Medicine (Baltimore) 1992 Nov;71(6):369-85

[abstract]
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David T Durack, MD, DPhil Daniel J Sexton, MD Epidural abscess UpToDate 15.2 accessed 07/09/074.

Infection or abscess, after treatment5.

Management and assessment of spinal injury.6.
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5.5 Osteomyelitis Known

5.5.1  Interval follow up during and after treatment

5.5.2  Preoperative

5.5.3  Worsening clinical situation

References:

5.6 Trauma

5.6.1 Abnormal or nondiagnostic prior x-ray

5.6.1.1  This includes inability to visualize lower cervical vertebrae or T1 on x-rays

5.6.2 Midline cervical spinal tenderness

5.6.3 New onset of neurologic findings
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5.7 Management and assessment of scoliosis

5.7.1  Preoperative evaluation

5.7.2  Neurologic finding

5.7.3  Atypical curve pattern

5.7.4  Congenital scoliosis

5.7.5  Neurofibromatosis

5.8 Neurofibromatosis

5.8.1.  Scoliosis

5.8.2  Peripheral neurofibromas

5.8.3  Brain tumor

5.8.4  Spinal cord tumor

5.8.5  Sensory loss

5.8.6  Motor deficit

5.8.7  Bladder or bowel dysfunction
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