Stanson Health Clinical Criteria

MRI Chest

CPT: 71550, 71551, 71552

1 Aneurysm Suspected
1.1 Aneurysm on prior examination
1.2 Aortic Arch abnormal on CXR
1.3 Arch or Descending Aorta > 3.5 cm diameter on CXR
1.4 Ascending Aorta > 4.5cm cm diameter on CXR

1.5 Marfan’s, Turner’s or Ehlers-Danlos Syndrome
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2 Aortitis
2.1 Fever
2.2 Night sweats
2.3 Raynaud's Phenomenon

2.4 Upper extremity claudication
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3 Brachial Plexus Pathology (Plexopathy) MRI of shoulder or C spine with contrast preferred.

.

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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3.1 Indications BOTH
3.1.1 History

3.1.1.1 Breast or lung cancer

3.2.1.1.1 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

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

3.1.1.2.1 Bowen, BC, Verma, A, Brandon, AH, Fiedler, JA Radiation-induced brachial plexopathy: MR
and clinical findings AUNR Am J Neuroradiol 1996 17: 1932-1936

3.1.1.3 Palpable mass in neck or shoulder area
3.1.1.4 Truama, including at birth

3.1.2 Symptoms of upper extremity
3.1.2.1 Numbness
3.1.2.2 Paresthesias
3.1.2.3 Radiating pain

3.1.2.3 Weakness
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4 Cardiac Mass detected by other imaging

5 Coarctation suspected MRA is the test of coice
5.1 Absent pulses in groin
5.2 Harsh systolic murmur
5.3 Hypertension in arms, not in legs
5.4 Strong arterial pulsations in the neck and suprasternal notch
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6 Dissection of Aorta, suspected
6.1 Absent distal pulses
6.2 Acute onset of severe chest, upper back, or abdominal pain
6.3 Pain with abnormal appearance of aorta on prior imaging
6.4 Prior Aneurysm Repair

6.5 Unequal blood pressure in arms
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9. Hematoma, Intramural of Aorta See Dissection of Aorta,suspected

8 Marfan's syndrome, known CTA or MRA preferred
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