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A. Terminology 
 

 Acetabulum………………. Hip socket  

 Acromion ………………… Outward extension of the shoulder bone forming the point of the shoulder 

 Antinuclear antibody ….. (ANA) test for lupus erythematosus and particularly for those cases resembling connective tissue  
 disease for arthritis 
 
 Articulation………………. Joint  

 Bursa ……………………... Sac of fluid near a joint   

 Calcaneus ……………….. Heel bone 

 Carpals ……………………. Wrist bones 

 Clavicle …………………… Collar bone 

 Condyle…………………… Knuckle-like process at the end of a bone near the joint 

 Cranium ………………….. Skull bones 

 Diathermy ………………… Deep heating 

 Disk ………………………… Flat, round, plate-like structure; an intervertebral disk is a fibrocartilaginous substance between the 
vertebrae 

 
 ESR …………………………. (erythrocyte sedimentation rate); measurement of the rate that erythrocytes settle out of solution  

when an anticoagulant is added 
 
 Fascia ……………………... Fibrous membrane separating and enveloping muscles 

 Femur ……………………… Thigh bone 

 Fibula ……………………… Smaller lower leg bone 

 Foramen …….……………. Opening or passage in bones where blood vessels and nerves enter and leave 

 Fossa …………………….… Shallow cavity in a bone  

 Humerus ………………….. Upper arm bone 

 Ilium ………………………. Upper part of the pelvic bone 

 Ischium …………………… Posterior part of the pelvic bone 

 Insertion of a muscle …… Connection of the muscle to the bone that moves 

 Ligament …………………. Connective tissue binding bones to other bones; supports and strengthens joint 

 Malleolus ………………….. Round process on both sides of the ankle joint 

 Mandible  …………………. Lower jaw bone 

 Metacarpals ……………… Hand bones 

 Metatarsals ……………….. Foot bones 

 Olecranon ………………… Elbow 

 Origin of  a muscle ……... Connection of the muscle to a stationary bone 

 Osteopathy ………………. Treatment based on the importance of normal body mechanics and manipulative methods to detect  
and correct faulty structure 

 
 Patella ……………………… Kneecap 
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 Pelvis ………………………. Hip bone 

 Peroneal …………………… Referring to fibula 

 Phalanges ………………… Finger bones 

 Physiatry ………………….. The study of physical medicine and rehabilitation 

 Pubis ……………………….. Anterior part of the pelvic bone 

 Radius ……………………… Lower arm bone (thumb side) 

 Scapula ……………………. Shoulder bone 

 Sinus ……………………….. Cavity within a bone 

 Sternum ……………………. Breast bone 

 Synovial cavity …………. Space between bones at a synovial joint 

 Synovial fluid ……………. Viscous (sticky and similar to viscosity of egg white) fluid within the synovial cavity 
 
 Synovial joint ……………. A freely  movable joint 

 Synovial membrane …… Membrane lining the synovial cavity 

 Tarsals …………………….. Ankle bones 

 Tendon ……………………. Connective tissue that binds muscles to bones 

 Tibia ……………………….. Shin bone 

 Trochanter………………… Large process below the neck of the femur 

 Tuberosity ………………… Large rounded process on a bone 

 Ulna ……………………….. Lower arm bone (little finger side) 

 
 

B. Pathology 
 
 Achilles tendinitis ……….. Condition marked by pain and/or swelling in the Achilles tendon 
 
 Bunion ……………………… Thickening and inflammation  of the metatarsophalangeal joint near the base of the big toe 
 
 Bursitis ……………………… Inflammation of the bursa  
 
 Carpal tunnel syndrome ..  Compression of the median nerve as it passes between the ligament and the bones and tendons of 

the wrist; CTS 
 
 Dislocation ……………….. Disruption of ligaments, allowing joints to separate 
 
 Exostosis …………………… Bony growth arising from the surface of bone 

 
 Fracture ……………………. Sudden breaking of a bone  
 
 Simple (closed):  bone is broken with no open wound in the skin 
  

Compound (open):  bone is broken with open wound in the skin; terms indicating an open fracture 
include:  infected, missile, puncture and with foreign body 
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Pathological:  breaking of bone caused by disease of the bone or change in the tissue surrounding the 
bone, making it weak 

 
 Crepitus:  crackling sound produced when ends of bone rub each other or against roughened cartilage 
 
 Types of fractures: 
 

 Colles’ fx  -  lower end of radius is fractured 
 comminuted – bone is splintered or crushed into more than two pieces 
 compression  -  bone is compressed; often occurs in vertebrae 
 greenstick  -  bone is partially broken and partially bent  
 impacted  -  fracture in which one fragment is driven firmly into other 

 
 Ganglion ………………….. Cystic mass arising from a tendon in the wrist  
 
 Gouty arthritis ………………  Inflammation of joints caused by excessive uric acid in the body 
 
 Herniation of disk ………… Abnormal protrusion of nucleus pulposus into the neural canal (spinal nerves); also referred to as  

slipped, displaced, prolapsed intervertebral disk 
 
 Lyme Disease……………... Multisystemic disorder marked by severe arthritis, myalgia, malaise, neurologic, and cardiac  

symptoms; caused by a spirochete carried by a tick 
 
 Muscular dystrophy …….. Inherited disease characterized by progressive weakness of muscle fibers 
 
 Osteomalacia ……………. Softening of bone with inadequate amounts of mineral (calcium) in the  

bone 
 
 Osteoporosis ……………… Decrease in bone density (mass); thinning and weakening of bone 
 
 Sprain ……………………….  Trauma to a joint with pain, swelling, and injury to ligaments 
 
 Strain ………………………..  Overstretching of muscles 
 
 SLE ………………………….. Systemic lupus erythematosus; chronic inflammatory disease involving joints, skin, kidneys, nervous  

system, heart, and lungs; affecting connective tissue such as in tendons, ligaments, bone, and  
cartilage all over the body. 

 
 

B. Pharmacology 
 

CATEGORY TRADE/BRAND NAME GENERIC NAME 

Analgesics 

aspirin acetylsalicyclic acid 

Fioricet caffeine, butalbital  

Fiorinal  caffeine, butalbital  

Tylenol  acetaminophen  

Narcotic Analgesics 

Darvocet, Propacet propoxyphene  

Darvon propoxyphene  

Lortab, Lorcet, Vicodin hydrocodone 

Percocet oxycodone 

Percodan oxycodone 
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Antibiotics 
Cipro ciprofloxacin 

Keflex cephalexin 

Mandol cefamandole 

NSAIDs 
(Nonsteroidal Anti-
InflammatoryAgents) 

Advil, Motrin, Midol, Rufen ibuprofen 

Anaprox, Naprosyn naproxen 

Ansaid flurbiprofen 

Clinoril sulindac 

Daypro oxaprozin 

Feldene piroxicam 

Indocin indomethacin 

Relafen nabumetone 

Tolectin tolmetin 

Voltaren diclofenac sodium 

Skeletal Muscle Relaxants Flexeril cyclobenzaprine 

Robaxin methocarbamol 

Soma carisoprodol 

Valium diazepam 

 
 
 

D. ICD-9-CM Conventions & Principles 
 
 Back Disorders …………… Degeneration of the disc and displacement of the disc are different  conditions and require different 

(722.xx)   codes.   
 
Codes for a herniated disc without myelopathy include those with paresthesia but not paralysis.  
Myelopathy is a functional disorder and/or pathological change in the spinal cord that often results 
from compression. 

 
Back pain associated with herniation of an intervertebral disc is included in the code for the herniated 
disc; no additional code is assigned.   

 
Code 03.09 is assigned for a laminectomy performed for the purpose of exploration or 
decompression of the spinal canal.  Laminectomy performed for the purpose of excising a herniated 
disc material represents the operative approach and is not coded. 

     
 Arthritis …………………..… A code from subcategory 715.3x is assigned for localized arthritis  that is not identified as either 

(715.xx)   primary or secondary.  Secondary arthritis is confined to the joints of one area and results from 
an external or internal injury or disease.  Osteoarthritis that involves multiple sites but is not specified 
as generalized is coded as 715.8x.      

 
 Pathological fractures…..  Underlying causes for pathological fractures include osteoporosis, metastatic tumor of the bone, 

(733.1x) osteomyelitis, Paget’s disease, disuse atrophy, and nutritional or congenital disorders.   
 

Fractures described as spontaneous are always pathological fractures.  When the fracture is 
described as a compression fracture, review the record to determine whether any significant trauma 
has been experienced.  A compression fracture in an older patient resulting from a slight tumble or 
other minor injury (that ordinarily would not result in a fracture in a healthy bone) would probably be 
considered pathological, particularly when the patient suffers from an underlying condition that 
frequently causes such fractures. 
 
A pathological fracture is designated as principal diagnosis only when the patient is admitted for 
treatment of the pathological fracture without treatment of the underlying condition.  When admission  
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is for treatment of the underlying condition or an unrelated condition, the code for that condition 
should be designated as principal diagnosis with an additional code for a pathological fracture. 

 
A code for traumatic fracture is never assigned with a code for a pathological fracture of the same 
bone. 
 

 Joint Replacement………. ICD-9-CM does not provide codes that indicate that a bilateral replacement was performed.   
Assign the procedure code twice when the same procedure is performed on bilateral joints. 

     
Any time  a joint replacement is adjusted or reinstalled, the procedure is coded as a joint revision. 

 
When a joint prosthesis must be removed because of infection, requiring a new prosthesis after a 
month or two when the infection has completely cleared, the first admission would be assigned code 
996.66, Infection/inflammation due to internal joint prosthesis with procedure code 80.0x, removal of 
prosthesis.  On the subsequent admission, the principal diagnosis would be acquired deformity  of 
the site (736.xx) with a procedure code for revision of the joint. 

  
When the presence of a joint replacement is significant in terms of patient care, a code from category 
V43.6x, Joint replacement status, should be assigned. 

 
 Stress fractures………….. Stress fractures are caused by repetitive force applied to the bone before the bone and its supporting 

(733.93-95)   tissues have had enough time to heal.  They are not usually visible on an initial x-ray; several days or  
weeks may pass before the fracture line is visible by x-ray. 

   
 Traumatic fractures……… When coding a diagnostic statement that contains terms relating to both open and closed fractures,  

the code for the open fracture always takes precedence. 
 
    Multiple fractures of the same bone(s) classified with different fourth-digit subdivisions (bone part)  

within the same three-digit category are coded individually by site.  [Example:  Closed fractures of the 
olecranon process of the ulna and head and neck of the radius are coded 813.01, Olecranon process 
of ulna; 813.05, Head of radius; 813.06, Neck of radius.] 

 
ICD-9-CM makes no provision for distinguishing between unilateral and bilateral fractures of the 
same site in the upper or lower limbs.  However, when bilateral fracture procedures are carried out, 
the procedure code is coded twice. 

 
 Reduction of fractures…..  In an open reduction, debridement is often necessary to get rid of dirt or other material that has  

entered an open fracture site.  A code from category 79.6x, Debridement of open fracture site, is 
assigned as an additional code for debridement carried out in connection with reduction of open 
fractures of bones of the upper and lower extremities. 

 
Debridement is included in the codes for reduction of open fractures involving the skull, nasal, and 
orbital bones, other facial bones, and vertebral bones. 

 
    In a closed reduction, bone debridement is not needed. 
 
 Skull fractures……………..  Concussion (850.xx) refers to cerebral bruising that sometimes leads to a transient unconsciousness.   

Recovery usually takes place within 24 to 48 hours.   
 
Postconcussion syndrome (310.2) includes a variety of symptoms that may occur for a variable 
period of time following a concussion, sometimes as long as a few weeks.  Code 310.2 is ordinarily 
not assigned on the initial admission for treatment of the concussion.  Query the physician to 
determine whether the concussion is still  in the current state.  If it is, code 850.x should be assigned 
rather than 310.2. 
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When the head injury is further described (e.g., cerebral laceration, cerebral contusion, or associated  
with subdural, subarachnoid, other intracranial hemorrhage), the code for concussion is not 
assigned. 

 
 Vertebral fractures……….. Separate subcategories are provided to distinguish fractures of the vertebra that involve spinal cord 

injury (806.x) from those that do not (805.x).  Spinal cord injury not associated with vertebral fracture 
is classified into category 952. 

 
 Spinal fusion………..…….. The three basic approaches to spinal fusion/refusion are:   

 
 Anterior:  an incision is made in the neck or abdomen and the fusion is carried out from the front 

of the vertebrae through the anterior annulus. 
 
 Posterior:  an incision is made in the patient’s back directly over the vertebrae. 

 
 Lateral transverse:  an incision is made on the patient’s side and the vertebrae are approached 

through the lamina. 
 

 360-degree spinal fusion:  fusion of both the anterior and posterior portions of the spine 
performed through a single incision (usually via lateral transverse approach) during the same 
operative episode. 

 
If an interbody fusion device is inserted during a spinal fusion/refusion, code 84.51 is assigned as an 
additional procedure code. 
 
An additional code is assigned to capture the number of discs fused when a spinal fusion/refusion is 
performed (81.62-81.64) 
 
 

CPT only  2006 American Medical Association.  All Rights Reserved. 

E. CPT Coding Principles 
 
 Orthopedic procedures.…… Thoroughly review the record to identify key information necessary for coding: 
 

1. Identify whether procedure is being performed on soft tissue or bone. 
2. Determine if treatment is for traumatic injury or medical condition. 
3. Identify most specific anatomic site. 
4. Determine if code description includes grafting or fixation.  If grafting or fixation was performed 

and are not listed within the major procedure code description, each may be coded as additional 
procedures. 

5. Read code carefully to determine if it describes a procedure done on a single site.  (If the same 
procedure is performed on multiple sites, indicate number of units done.) 

 
  

Fracture reduction………… Fractures are coded by treatment – open, closed, or percutaneous.   
 

 Closed:  The fracture site is not surgically opened; the physician repairs the fracture through the 
skin without opening the skin.  This terminology is used to describe procedures that treat 
fractures by three methods:  (1) without manipulation, (2) with manipulation, (3) with or without 
traction. 

 
 Open:  The fracture is surgically opened by making an incision over the fracture.  The fracture is 

visualized and internal fixation (pins, screws, etc.) may be used. 
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 Percutaneous external fixation:  Fracture treatment is neither open nor closed.  The fracture 
fragments are not visualized but fixation (pins) is placed across the fracture site, usually under 
x-ray imaging. 

 
 
 Soft tissue abscess……… Code 20000, Incision of soft tissue abscess, is different from those codes in  

the Integumentary System (incisions that are for tissue only) in that this code is used when the 
abscess is associated with the bone that underlies the area of abscess.  The surgeon makes an 
incision into the abscess, explores and cleans the abscess and debrides the area.  If the underlying 
bone is affected, the surgeon removes the bone, irrigates, places a drain into, and packs the area. 

 
 
 Wound exploration……… These codes are for traumatic wounds that result from a penetrating  

trauma (e.g., gunshot or knife wound)) and includes basic exploration and repair  of the area 
of trauma.  These codes are used specifically when the repair requires enlargement of the existing 
wound for cleaning and repair.  If the wound does not need to be enlarged, a code from the 
Integumentary System, Skin repair would be used.   

 
It is critical to thoroughly read the medical record and carefully assess the extent of the procedure to 
ensure that codes being assigned are coming from the correct range of procedure codes. 

 
 
 Application of Casts…….. The series of codes (29000 – 29799) describing the application of casts and strapping should be  

and Strapping  reported separately in the following circumstances: 
 

1. To identify replacement of a cast or strapping during or after the period of normal follow-up care 
(global postoperative period). 

 
2. To identify an initial service performed without any restorative treatment or stabilization of the 

fracture, injury, or dislocation , and/or to afford pain relief to the patient. 
 

3. To identify an initial cast or strapping when the same physician does not perform or is not 
expected to perform any other treatment or procedure. 

 
4. To identify an initial cast or strapping when another physician provided or will provide restorative 

treatment. 
 
 
 Arthroscopy……….………. The arthroscopy codes are located separately at the end of the Musculoskeletal subsection (29800 –  

29999).   
 

A surgical arthroscopy always includes a diagnostic component that should not be reported 
separately.  
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