Stanson Health Clinical Criteria

MRI Lower Extremity Joint
CPT: 73721, 73722, 73723

IMPORTANT NOTES

The requirement for Medical or Conservative Management prior to imaging is satisfied if the
following are met:

« 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.)
 Activity modification or physical therapy if appropriate

e The reader is referred to VIDEOS IN CLINICAL MEDICINE Schraeder, Teresa L., Terek, Richard M.,
Smith, C. Christopher Clinical Evaluation of the Knee N Engl J Med 2010 363: e5;for a good
discussion of the examination of the knee/

Arthrogram requires contrast 73222 73223

Ankle
Ligament sprain or tear

« Failed conservative management

o Surgery contemplated if positive
Hip

Labral tear suspected

Chronic hip pain

» Not responding to conservative managment

« X-ray imaging not diagnostic
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Knee
Joint Pain not responsive to conservative managemnet

Loose body suspected TWO
Decreased ROM Locking of joint Pain
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Osteochondritis Dissecans See Loose body.

Residual or recurrent meniscal tears following meniscal surgery.

References
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Routine Imaging with or without contrast 73721
73722 73723

1 Major Symptom or Complaint presented as primary indication
1.1 Joint instability

1.2 Joint Locking
1.2.71 Suspect Loose Body
1.3 Mass,palpuble, soft tissue or bone
1.3.1 X-ray and/or ultrasound nondiagnostic
1.4 Painin joint, X-rays non diagnostic
1.4.1 Failed Conservative Management
1.4.2 Known Malignancy Elsewhere, suspect metastasis (Conservative Management NOT required)
1.5 Swelling

1.5.1 Failed Conservative Management
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2 Working Diagnosis or Rule Out presented as primary indication

2.1 Avascular Necrosis Suspected, Pain in Joint and [ONE]
2.1.1 Alcoholism
2.1.2 Cushing's disease
2.1.3 History of pancreatitis
2.1.4 Sickle Cell disease
2.1.5 Steroid use in recent past (up to one year)
2.1.6 Systemic Lupus (SLE)
2.2 Fracture, suspected

2.2.1 X-rays non diagnostic on two occasions

2.3 Joint mouse See loose body

2.4 Loose body TWO
2.4.1 Decreased ROM
2.4.2 Locking of joint

2.4.3 Pain

References:
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2.5 Meniscal Tear, Suspected X-ray nondiagnostic AND

2.5.1 Failed Conservative Mangement and TWO
2.5.1.1 Decreased ROM
2.5.1.2 Occasional joint locking

2.5.1.3 Positive McMurray test

2.6 Osteochondritis Dissecans See Loose body.
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2.7 Osteomyelitis suspected

2.7.17 Pain or Fever AND One
2.7.1.1 Creactive Protein elevated
2.7.1.2 Elevated ESR
2.7.1.3 Fever
2.7.1.4 Leukocytosis

2.7.1.5 Positive Blood Cultures
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9. Painin Joint AVN Suspected SEE Avascular Necrosis
2.9 Painin Joint, Metastases Suspected
2.9.1 Known Malignancy Elsewhere

2.10 Septic Joint
2.10.1 Pain And Any One

2.10.1.71 Fever, Leukocutosis, Edema
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2.11 Stress Fracture Suspected

2.11.71 Localized pain, nondiagnostic repeat x-ray >7 days of symptoms
2.12 Tendinitis [Both]

2.12.1 Failed Conservative Management

2.12.2 Pain with motion

2.13 Torn Tendon or Ligament
2.13.1 Impaired ability to flex or extend joint, or hypermotility of joint
2.13.1.1 Failed Conservative Management

2.13.2 Palable gap in tendon

2.13.3 Evidence of tendon abnormality on Ultrasound

2.14 Tumor Suspected
2.14.1 X-ray and/or ultrasound nondiagnostic

3 Abnormal Physical Exam Finding presented as primary indication

3.1 Crepitus, Failed conservative management

3.2 Effusion, Failed Conservative Management

3.3 Joint instability

3.4 Joint line tenderness, Failed conservative management

3.5 Palpable Mass, soft tissue or bone
3.5.1 X-ray, CT or Ultrasound nondiagnostic
4 Abnormal Lab or Imaging presented as primary indication

4.1 Abnormality on Plain Film, suspecious for tumor, metastasis, infection (osteomyelitis), for
avascular necrosis
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5 Significant Prior Medical History presented as primary indication

5.1 Arthritis

5.1.1 Evaluation of joint prior to aggressive therapy, and interval follow up.
5.2 Fracture, complex

5.2.1 For treatment planning
5.3 Osteomyelitis Known

5.3.1 Interval follow up during and after treatment

5.3.2 Preoperative

5.3.3 Worsening clinical situation
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5.4 Remicade or other aggressive therapy planned or interval follow up

5.4.7 Includes Anakinra, Enbrel, Humiria, Kineret, MabThera, Rituxan, Rituximab and methotrexate.
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5.5 Trauma, Recent (< 4 weeks)

5.5.1 Nondiagnostic X-ray AND One
5.5.1.1 Effusion
5.5.1.2 Limited ROM
5.5.1.3 Pain
5.5.1.4 Swelling
5.6 Tumor, Known

5.6.1 Staging, restaging or interval follow up
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