Stanson Health Clinical Criteria

MRI Lower Extremity, Non Joint
CPT: 73718, 73719, 73720

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

1 Major Symptom or Complaint presented as primary indication

1.1 Mass, soft tissue or bone
1.1.1 X-ray, CT or Ultrasound nondiagnostic
1.2 Pain [BOTH]
1.2.1 X-ray and/or Ultrasound nondiagnostic
1.2.2 Failed conservative management

1.3 Pain post trauma
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2 Working Diagnosis or Rule Out presented as primary indication

2.1 Compartment Syndrome

NOTE:

Compartment syndrome occurs when tissue pressures in a confined space rise to the point of
compromising blood flow.

2.1.2 Pain after injury ONE
2.1.2.1 Severe

2.1.2.2 With stretching

2.1.3 Paresthesias

2.1.4 Pulseless
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2.2 Fracture, suspected

2.2.1 X-rays non diagnostic on two occasions
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2.3 Osteomyelitis suspected

2.3.1 Pain or Fever AND One

2.3.1.1 C reactive Protein elevated

2.3.1.2 Elevated ESR

2.3.1.3 Fever

2.3.1.4 Leukocytosis

2.3.1.5 Positive Blood Cultures
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2.4 Necrotizing Fasciitis [Two) [Automatic Expedited Review by Physician Reviewer if Criteria are
not met]

2.4.1 Pain

2.4.2 Swelling

2.4.3 Fever

2.4.4 Warm, shiny or discolored skin over the affected area
2.4.5 Elevated WBC count (Leukocytoisis)

2.4.6 Lymphangitis and/or Lymphadenitis.
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2.5 Plantar Fasciitis ALL THREE
2.5.1 Failed conservative management plus orthotics

2.5.2 Pain
2.5.2.1 Severe pain bottom of foot, especially on arising
2.5.2.2 Tenderness of bottom of foot

2.5.3 Ultrasound nondiagnostic
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2.6 Tarsal Coalition congenital connection between two or more tarsal bones

2.6.1 foot pain, valgus heel, and decreased subtalar motion

References:

1. Current Diagnosis & Treatment in Orthopedics, 4th Edition George T. Rab, MD Chapter 11. Pediatric
Orthopedic Surgery

2. Tendinitis Failed conservative management

2.8 Torn Tendon or Ligament

2.8.1 Impaired ability to flex or extend joint, or hypermotility of joint
2.8.1.1 Failed Conservative Management

2.8.2 Palable gap in tendon
2.8.3 Evidence of tendon abnormality on US

2.9 Tumor Suspected
2.9.1 X-ray and/or ultrasound nondiagnostic

3 Abnormal Physical Exam Finding presented as primary indication

3.1 Mass, soft tissue or bone

3.1.1 Prior imaging nondiagnostic (US or X-ray)

3.2 Palpable gap in muscle or tendon

4 Abnormal Lab or Imaging presented as primary indication
4.1 Imaging suggestive of bone destruction (tumor or osteomyelitis)

4.2 Mass of bone or soft tissue
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5 Significant Prior Medical History presented as primary indication
5.1 Congenital foot anomalies
5.2 Fracture, complex, 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 Tarsal Coalition congenital connection between two or more tarsal bones

5.4.1 foot pain, valgus heel, and decreased subtalar motion

References:

1. Current Diagnosis & Treatment in Orthopedics, 4th Edition George T. Rab, MD Chapter 11. Pediatric
Orthopedic Surgery

5.5 Tumor, Known

5.5.1 Staging, restaging or interval follow up
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