
MRI Upper Extremity Joint

CPT: 73221, 73222, 73223

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 Pain in joint, X-rays non diagnostic

1.1.1  Failed Conservative Management

1.1.2  Known Malignancy Elsewhere, suspect metastasis (Conservative Management NOT required)

1.2 Pain post trauma

1.2.1 See Suspect Compartment Syndrome

1.2.2  X-rays non diagnostic

1.3 Swelling

1.3.1  Failed conservative management

1.4 Mass, soft tissue or bone

1.4.1  X-ray, CT or Ultrasound nondiagnostic

Stanson Health Clinical Criteria

Page 1 of 15



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)
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2.2 Brachial Plexus Pathology (Plexopathy) MRI of shoulder or C spine with contrast preferred.

2.2.1 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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2.2.2 Indications BOTH

2.2.2.1 History

2.2.2.1.1  Breast or lung cancer

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

2.2.2.1.3  Palpable mass in neck or shoulder area

2.2.2.1.4  Truama, including at birth

2.2.2.2 Symptoms of upper extremity

2.2.2.2.1  Numbness

2.2.2.2.2  Paresthesias

2.2.2.2.3  Radiating pain

2.2.2.2.4  Weakness
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2.3 Carpal Tunnel Syndrome

2.3.1 Suspected

2.3.1.1 Intermittant pain and paresthesias in hand or wrist not responding to splinting

2.3.1.1.1  Equivocal or nondiagnostic EMG (electromyogram)

2.3.1.2 Thenar ((thumb side of hand) muscular atrophy

2.3.1.2.1  Equivocal or nondiagnostic EMG (electromyogram)

2.3.2 Follow up after surgical treatment

2.3.2.1 Worsening symptoms – X-rays nondiagnostic

2.3.2.1.1  Equivocal or nondiagnostic EMG (electromyogram)
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2.4.1  X-rays non diagnostic on two occasions

2.5 See Loose Body

2.5.1  Decreased ROM
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2.5.3  Pain
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2.6 Labral Tear, suspected BOTH

2.6.1 Positive result on ONE of the following

2.6.1.1  Apley Scratch test

2.6.1.2  Apprehension test

2.6.1.3  Clunk sign

2.6.1.4  Drop Arm test

2.6.1.5  Hawkins test

2.6.1.6  Relocation test

2.6.1.7  Sulcus sign

2.6.2 Shoulder pain interfering with use of shoulder

2.7 Locking

2.8 Loose Body TWO

2.8.1  Decreased ROM

2.8.2  Locking of joint

2.8.3  Pain

References:

Padhraig F. O’Loughlin, Benton E. Heyworth, and John G. Kennedy Clinical Sports Medicine Update:

Current Concepts in the Diagnosis and Treatment of Osteochondral Lesions of the Ankle Am J

Sports Med February 2010 38:392-404;

1.

SCHENCK, ROBERT C., JR., GOODNIGHT, JON MARC Current Concept Review – Osteochondritis

Dissecans J Bone Joint Surg Am 1996 78: 439-56

2.

Osteochondritis Dissecans See Loose body.3.

Stanson Health Clinical Criteria

Page 7 of 15



2.10 Osteomyelitis suspected

2.10.1 Pain or Fever AND One

2.10.1.1  C reactive Protein elevated

2.10.1.2  Elevated ESR

2.10.1.3  Fever

2.10.1.4  Leukocytosis

2.10.1.5  Positive Blood Cultures
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2.12 Scapho-lunate disruption

2.12.1  Confirmed by x-ray, for surgical planning

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 US

2.14 Ulnar Impaction Syndrome ALL THREE

2.14.1  Failed Conservative management

2.14.2  Surgery contemplated

2.14.3  Ulnar-sided wrist pain, swelling, and limitation of motion
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3 Abnormal Physical Exam Finding presented as primary indication

3.1 Apley scratch test positive

3.1.1 See Labral or Rotator Cuff Tear, suspected (Loss of range of motion: rotator cuff problem)

3.2 Apprehension test positive

3.2.1 See Labral or Rotator Cuff Tear, suspected (Anterior glenohumeral instability)

3.3 Clunk sign positive

3.3.1 See Labral or Rotator Cuff Tear, suspected (Labral disorder)

3.4 Crepitus

3.5 Decreased Range of Motion (ROM)

3.5.1  Failed Conservative Management

3.6 Drop arm test positive

3.7 Effusion

3.7.1  Failed conservative management

3.8 Hawkins’ test positive

3.8.1 See Rotator Cuff Tear, suspected (Supraspinatus tendon impingement)

3.9 Joint instability

3.10 Joint line tenderness

3.10.1  Failed Conservative Management

3.11 Mass, soft tissue or bone

3.11.1  X-ray, CT or Ultrasound nondiagnostic

3.12 Relocation test positive

3.12.1 See Labral or Rotator Cuff Tear, suspected

3.13 Shoulder Pop on external rotation

3.13.1 See Labral Tear, suspected
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3.14 Osteomyelitis

3.14.1 Known

3.14.1.1  Interval follow up during and after treatment

3.14.1.2  Preoperative

3.14.1.3  Worsening clinical situation

3.14.2 Suspected

3.14.2.1 Pain or Fever AND One

3.14.2.1.1  C reactive Protein elevated

3.14.2.1.2  Elevated ESR

3.14.2.1.3  Fever

3.14.2.1.4  Leukocytosis

3.14.2.1.5  Positive Blood Cultures
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4 Abnormal Lab or Imaging presented as primary indication

4.1  Abnormality on plain film, images not diagnostic
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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 Elbow Injuries

5.2.1 Biceps or triceps tendon tear

5.2.1.1  Reduced ability to flex or extend at elbow

5.2.2 Radial (lateral) Collateral Ligament (RCL) injury ALL

5.2.2.1  Failed Conservative Management

5.2.2.2  Increased varus with passive stretch

5.2.2.3  Lateral tenderness

5.2.3 Ulnar (Medial) Collateral Ligament (UCL or MCL) injury ALL

5.2.3.1  Failed conservative management

5.2.3.2  Increased valgus with passive stretch

5.2.3.3  Medial tenderness
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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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5.5 Shoulder Injury including Rotator Cuff and Labrum

5.5.1 Labral Tear, suspected

5.5.1.1 Shoulder pain interfering with use of shoulder

5.5.1.1.1 Positive result on ONE of the following

5.5.1.1.1.1  Apley Scratch test

5.5.1.1.1.2  Apprehension test

5.5.1.1.1.3  Clunk sign

5.5.1.1.1.4  Drop Arm test

5.5.1.1.1.5  Hawkins test

5.5.1.1.1.6  Relocation test

5.5.1.1.1.7  Sulcus sign

5.5.2 Rotator Cuff Tear or Tendinitis BOTH

5.5.2.1 Failed Conservative Management and

5.5.2.2 One of the following

5.5.2.2.1  Decreased ROM

5.5.2.2.2  Pain

5.5.2.2.3  Tenderness at supraspinatus insertion

5.5.2.2.4  Weakness to abduction

5.6 Wrist Injury including the TFCC ALL

5.6.1  Failed Conservative Management

5.6.2  Pain with movement and palpation

5.6.3  Weakness (decreased grasp strength)

5.6.4  X-ray nondiagnostic
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