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A. TERMINOLOGY 
 

Á Ampulla of Vateréé..é.. Opening of the common bile duct into the duodenum 

Á Amylase éééééééé Enzyme from the pancreas to digest starch 

Á Barium enema ééééé Procedure in which barium, a radiopaque contrast medium, is infused into the rectum to better  
 visualize the lower intestinal tract during x-ray examination 
 
Á Bileéééééééééé... Digestive juice (composed of bile pigments, cholesterol, and bile salts) made in the liver and stored in 
  the gallbladder;  it emulsifies (breaks up) large fat globules.  Bile was originally called gall. 
  
Á Bilirubin ééééééé.é Pigment released by the liver in bile; produced from the destruction of hemoglobin, a blood protein 
  
Á Cardiac valve ééééé Lower esophageal sphincter; muscular valve located at the lower end of  the esophagus 
 
Á Celiac éééééééé... Pertaining to the abdomen 
 
Á Cholangiogram éééé.  Intravenous cholangiogram:  X-ray procedure whereby a special dye is injected intravenously and then  
 excreted into the bile ducts for study of the common bile duct primarily and the gallbladder secondarily 
 
Á Colonoscopy ééééé. Visual examination of the colon using a flexible fiberoptic instrument 
 
Á Common bile duct ééé Duct that carries bile from the liver and gallbladder to the duodenum; combination of the hepatic and  
 cystic ducts 
 
Á Cystic duct éééééé.. Duct of the gallbladder  
 
Á EGD éééééééééé Esophagogastroduodenoscopy:  Visual examination of the esophagus, stomach, and duodenum 
 
Á ERCP ééééééééé. Endoscopic retrograde cholangiopancreatography:  X-ray of the bile and pancreatic ducts through their  
 opening into the intestinal tract via an endoscope 
 
Á Greater omentum ééé. Portion of the mesentery connecting the lower border of the stomach to the transverse colon; sometimes  
 called the apron 
 
Á Hepatic duct ééééé... Duct leading from the liver to the cystic duct which leads to the  gallbladder; has left, right, and common  
 sections 
   
Á Hepatic portal system é.. Capillaries that carry blood from the digestive tract to the liver 
  
Á Hydrochloric acid ééé.. Substance produced by the stomach; necessary for digestion of food 
 
Á Ileocecal valveéééé... Muscular valve that joins the large intestine (cecum) to the ileum   
 
Á Lesser omentuméééé.. Portion of the mesentery that extends between the stomach and liver 
 
Á Lipase ééééééééé Pancreatic enzyme necessary to digest fats 
 
Á Liver biopsy éééééé. Removal of a sample of tissue from the liver for microscopic examination 
 
Á Mesentery ééééééé Specialized, double-layered tissue that connects and suspends the intestines into the abdominal cavity 
   
Á Mucosa éééééééé. Membrane that lines the small intestine  
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Á Parenteral ééééééé. Pertaining to administration of nutritive agents given intravenously and not through the intestinal tract.   
 Parenteral injections can also be subcutaneous and intramuscular 
 
Á Peristalsis ééééééé. Rhythmic wavelike motion produced by involuntary muscles of the alimentary canal to move food  
 through its entire length 
 
Á Postprandial éééééé Post cibum:  after meals   
 
Á Pyloric sphincteréééé. Valve at the distal end of the stomach where the stomach connects to the small intestine 
 
Á Sigmoidoscopy éééééDirect visual examination of the anus, rectum, and part of the sigmoid colon using a sigmoidoscope  
 

Á Sphincterséééééé... Ringlike muscular valves that encourage the passage of food in the stomach in only one direction 
 
Á Triglycerides éééééé Large fat molecules composed of three molecules of fatty acids with one  molecule of glycerol 
   
Á UGI series ééééééé. X-ray study of the esophagus, stomach, and duodenum by orally administering a contrast medium 
 
Á Vermiform appendixéé.. Small blind pouch attached to the cecum   
   

 

B. PATHOLOGY 
 
Á Achalasia ééééééé. Disorder caused by lack of coordinated movement of esophageal muscles and by the failure of the  

sphincter muscle at the lower end of the esophagus to relax 
 
Á Anal fistula éééééé.. Abnormal tube-like passageway near the anus, which may communicate with the rectum 
 
Á Anorectal abscess éé... Collection and/or discharge of pus in rectal tissue, usually resulting from infected anal glands 
 
Á Asciteséééééééé. Abnormal accumulation of fluid in the abdomen; occurs when fluid seeps out of the bloodstream and  

collects in the peritoneal cavity  
 
Á Celiac sprue éééééé Metabolic disease characterized by the inability to digest gluten products such as wheat, rye, or  

barley; can result in malabsorption or iron deficiency 
 
Á Cirrhosis éééééééé. Scarring of the liver associated with a destruction of liver cells 
 
Á Colicéééééééééé Acute abdominal pain caused by spasm of intestinal muscles 
 
Á Crohnõs disease éééé.. Chronic inflammatory bowel disease usually affecting the ileum, colon, or both structures; also called  

regional enteritis 
 
Á Dental caries ééééé.. Tooth decay 
 
Á Diverticulum éééééé Abnormal outpouching of the wall of a hollow organ 
 
Á Dysentery ééééééé. Painful inflamed intestines 
 
Á Dyspepsia ééééééé. Impairment in function of digestion 
 
Á Esophageal varices éé.. Swollen, twisted veins around the distal end of the esophagus 
 
Á Esophageal stricture éé. Abnormal narrowing of the esophagus which can cause difficulty in swallowing 
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Á Fissure ééééééééé Split in the epithelial surface of the anal canal 
 
Á Gastroesophagealééé.. Condition occurring when acid-containing stomach contents regurgitate reflux from stomach to  

esophagus causing esophagus to become distended  
 
Á Hematemesis ééééé.. Vomiting of blood, indicating upper gastrointestinal hemorrhage 
 
 
Á Hematochezia ééééé Bright red blood from the rectum; can be associated with colonic tumors, ulcerative colitis, and  

hemorrhoids 
 
Á Hernia ééééééééé Protrusion of any part of an organ (usually in the abdomen) through a tear or weak point in the  

structure normally containing it; causes a soft sensitive lump under the skin 
 

Femoral hernia:  Forms along the canal that carries the principal blood vessels into the thigh 
 

Hiatal hernia:  Protrusion of upper part of the stomach through the esophageal opening in the 
diaphragm into the chest cavity 

 
Inguinal hernia: Protrusion of loop of bowel through a weak place in the lower abdominal muscle 
(groin) 

 
Incisional hernia:  Protrusion at the site of a previous surgical incision 

 
Umbilical hernia:  Protrusion at the navel  

 
Á Infections ééééééé. Viral infections: 

ü Acute viral gastroenteritis:  Stomach and intestinal infections marked by diarrhea, nausea, 
vomiting, low-grade fever, abdominal cramps, and muscle pains 

 
Bacterial infections: 
ü Bacterial overgrowth:  Condition that may occur when peristalsis slows resulting in an 

accumulation of bacteria  
 

ü Salmonella:  A gram-negative bacterial infection found in meats and dairy products; causes mild 
to fatal food poisoning 

 
Parasitic infections: 
ü Giardia lamblia:  Infection that is one of most common parasitic causes of diarrhea in U.S.;  

source is contaminated water supply 
 

Other GI related infections: 
 

ü Antibiotic-associated diarrhea:  Antibiotics may alter the bowel environment resulting in certain 
bacterial growth and in inflammation  

 
ü Food poisoning:  Condition caused by eating contaminated foods, resulting in production of 

toxins such as those produced by Staphylococcus aureus, Bacillus cereus, and Clostridium 
bolulinum 

 
ü Peritonitis:  Inflammation due to bacteria in the peritoneal cavity 

 
 
Á Hepatitis éééééééé Inflammation of the liver caused by virus 
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Hepatitis A:  caused by type A virus; benign, acute, self-limited hepatitis transmitted by infected water 
and food 
 
Hepatitis B:  caused by type B virus; also called serum hepatitis; acquired parenterally through blood 
(transfusions, hypodermic needles, dental and surgical instruments) and via body fluids (tears, saliva, 
semen)  

 
Hepatitis C:  transmitted by blood or blood products and close personal contact; liver enzymes may 
be elevated, indicating damage to liver tissue 
 
Hepatitis D:  caused by delta virus, a defective RNA virus  

 
Hepatitis E:  caused by virus occurring chiefly in tropics, transmitted by fecal-oral route; does not 
become chronic or lead to a carrier state, but has a higher mortality rate that hepatitis A 

 
Á Ileus éééééééééé Intestinal obstruction; etiology may be tumor, failure of peristalsis, or volvulus 
 
Á Intussusception éééé.. Disorder occurring when a portion of the intestine telescopes into another segment of the intestine 
 
Á Irritable bowel syndrome.. Abnormally increased motility of the large and small intestines generally associated with emotional  

stress; spastic colon 
 
Á Jaundiceééééééé...  Yellow-orange coloration of the skin and other tissues due to high levels of bilirubin in the blood.   

Icterus can occur in three major ways: 
 

a. Malfunction of liver cells because of liver disease preventing the liver  
from combining bilirubin with bile 

b. Obstruction of bile flow (choledocholithiasis) prevents bilirubin and  
bile from being excreted into the intestine 

c. Excessive destruction of erythrocytes in hemolysis causes excess  
bilirubin in the blood 

 
Á Lactose intolerance éé... Condition resulting from decreased amounts of enzyme lactase produced by intestinal walls 
 
Á Melena éééééééé. Presence of dark-colored blood in stool, indicating upper or lower GI hemorrhage 
 
Á Polyps ééééééééé Small tumorlike growths that project from the mucous membrane surface of the large intestine 
 
Á Ulcerative colitis ééé.é Ulceration of the colonic mucosa of unknown etiology; may cause diarrhea, weight loss, anemia and  

may increase risk of developing colon cancer;  may also be referred to as inflammatory bowel 
disease 

 
Á Volvulus éé..ééééé. Twisting or looping of the intestine upon itself; often requiring emergency surgery 
 
 

C. PHARMACOLOGY 
 

CATEGORY TRADE/BRAND NAME GENERIC NAME 

Antibiotics 

Achromycin, Sumycin tetracycline 

Azulfidine sulfasalazine 

Flagyl metronidazole 

Vancocin vancomycin 
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Anticholinergics/ 
Antispasmodics 

Anaspaz, Levsin I-hyoscyamine sulfate 

Bentyl dicyclomine HCl 

Clindex, Librax, Clinoxide clidinium, chlordiazepoxide 

Donnatal atropine, scopolamine, hyoscyamine, enobarbital 

Pro-Banthine propantheline bromide 

Robinul glycopyrrolate 

Antidiarrheals 

Bacid, Lactinex lactobacillus 

Imodium loperamide 

Lomotil diphenoxylate with atropine 

Pepto-Bismol bismuth subsalicylate 

GI Stimulants Reglan metoclopramide 

H2 Antagonists 

Axid nizatidine 

Pepcid famotidine 

Tagamet cimetidine 

Zantac ranitidine 

Rx that Lower Acid Secretion 
&/or Protect Mucosa 

Cytotec misoprostol 

Prilosec omeprazole 

Ulcer Protectant Carafate sucralfate 

Over the Counter (OTC) 
Antacids 

Amphojel  

Alternagel  

Gaviscon  

Maalox  

Milk of Magnesia (MOM)  

Mylanta  

Riopan  

Over the Counter (OTC) 
Laxatives 

Citrucel  

Colace  

Colyte, Golytely  

Dulcolax  

Metamucil  

Senokot  

 
 
 

D. ICD-9-CM CONVENTIONS & PRINCIPLES 
 
Á GI Hemorrhage éééé.. Codes from category 578 represent symptomatic bleeding of the gastrointestinal tract.  They are 

(578.x) assigned only when the disease code does not include associated hemorrhage, or when such 
bleeding is not implicit in the diagnosis.  A code from category 578 is assigned along with a code that 
includes hemorrhage only when the physicianôs diagnostic statement clearly indicates that the 
bleeding is caused by a different condition. 

 
Patients with a recent history of GI bleeding are sometimes admitted for an endoscopy to determine 
the site of the bleeding; but do not demonstrate any bleeding during the examination.  If the physician 
documents a clinical diagnosis based on the history or other evidence, the fact that no bleeding 
occurs during the episode of care does not preclude the assignment of a code that includes mention 
of hemorrhage, or a code from category 578 when the cause of bleeding could not be determined. 
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Á Esophagitis with éééé. When esophageal varices are associated with cirrhosis of the liver or portal hypertension, dual 

Hemorrhage  coding is required, with the underlying condition (i.e., liver cirrhosis or portal hypertension) coded 
first. 

  
Á Stomach ulcersé..ééé. Ulcers of the stomach and small intestine are often described as peptic without any further 

identification of the site.  Review the record for any indication of the involved site, codes from 
category 533, Peptic ulcer unspecified site, should not be used when a more specific code can be 
assigned. 

 
Á Diverticulosis  ééé.éé. A diagnosis of diverticulitis assumes the presence of diverticula; only the code for diverticulitis 

Diverticulitis is assigned even when both conditions are mentioned in the physicianôs diagnostic statement. 
 

 Diverticula of the colon are assumed to be acquired unless specified as  congenital 
 Diverticula of the esophagus are assumed to be congenital unless otherwise specified. 

 
Á Biliary System ééé.éé. Combination codes have been extended for the coding of cholecystitis, cholelithiasis, and 

choledocholithiasis to permit coding these related conditions with single codes.   
  

The diagnosis of cholesterolosis is usually made by the pathologist on the basis of tissue 
examination and is ordinarily an incidental finding without clinical significance.  It should not be coded 
when other gallbladder pathology is present. 

 
Á Adhesions ééé..é.éé. Minor adhesions usually do not cause symptoms or increase the difficulty of performing an operative 

procedure, are easily lysed and does not warrant coding a diagnosis of adhesions and/or lysis. 
 

Sometimes, however, a strong band of adhesions prevents the surgeon from gaining access to the 
organ to be removed and a surgical lysis is required before the operation can proceed.  In such 
cases, coding both the adhesions and lysis would be appropriate.   

  
Á Appendicitis ééé.éé. Category 541, Appendicitis unqualified, is a vague code that should not be used in an acute care  

facility.   
  

Because a localized perforation or rupture frequently leads to peritoneal abscess, only code 540.1, 
Acute appendicitis with peritoneal abscess, is assigned when both conditions are listed in the 
diagnostic statement; code 540.0, Acute appendicitis with generalized peritonitis is not assigned.   

 
    Code 47.1x, Incidental appendectomy, is used when the appendix is removed as a routine  

prophylactic measure in the course of other abdominal surgery.  It should not be assigned when 
there is a diagnosis of significant appendiceal pathology. 

 
 

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

E. CPT CODING PRINCIPLES 
 

Á Endoscopic procedures é Code selection for endoscopic procedures varies according to the procedure(s) performed and  
includes the sites the scope passed through to accomplish the procedure.  To choose the proper 
code, the extent and the purpose of the procedure must be determined.   

 
A surgical endoscopy always includes a diagnostic endoscopy; coding both procedures would be 
considered unbundling.   

 
When coding a colonoscopy, select the code that reflects the approach used to insert the instrument 
(i.e., through an existing colostomy, a colostomy, or the rectum). 
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Á Removal of polyps ééé. It is possible for a physician to use different techniques to remove polyps during the same operative  

episode.  In this case, the appropriate CPT code would be assigned to identify each technique: 
 

ü Hot biopsy forceps or bipolar cautery:  Hot biopsy forceps resemble tweezers connected to 
an electrosurgical unit.  Grasping the polyp, the physician pulls the growth away from the wall of 
the structure.  The remaining portion is destroyed with the electrocoagulation current.  Bipolar 
cautery also uses electrical current to remove the polyp. 

 
ü Snare:  The snare technique uses a wire loop that is slipped over the polyp or tumor.  The stalk 

is then cauterized and the growth removed. 
 

ü YAG:  Neodymium yttrium aluminum garnet laser may be used to remove the lesion.  When a 
laser is used during endoscopy, assign the code for the endoscopy which states ñwith ablation 
of tumor(s), polyp(s), or other lesion(s) not amenable to removal by hot biopsy forceps, bipolar 
cautery, or snare technique. 

 
Á Biopsies/Lesion removals .. If a biopsy of a lesion is taken and the remaining portion of the same lesion is excised during the  

same operative episode, assign a code for the excision only. 
 

If one lesion is biopsied and a different lesion is excised, assign a code for the biopsy and a code for 
the excision.  This rule is applicable unless the excision code narrative includes the phrase ñwith or 
without biopsyò  in which case, only the excision code is assigned.   

 
Biopsy codes use the terminology ñwith biopsy, single or multiple.ò  These codes are to be used only 
once, regardless of the number of biopsies taken.     

 
     

Á Hernia repairs ééééé..To accurately assign hernia repair codes, the following must be answered: 
(49495 ï 49659)   

1. Type/site of hernia: 
 

ü Inguinal 
ü Lumbar 
ü Incisional 
ü Femoral 
ü Epigastric 
ü Umbilical 
ü Spigelian 

 
2. Age of the patient: 

 
ü Under 6 months 
ü Six months to under 5 years 
ü Age 5 years or over 

 
3. History of hernia: 

 
ü Initial:  First surgical repair of hernia 
ü Recurrent:  Hernia that has been surgically repaired previously 

 
4. What is clinical presentation of hernia: 

 
ü Reducible:  Protruding organs can be returned to normal position by surgical (not 

medical) manipulation 
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ü Sliding:  Colon or cecum is part of the hernia sac 
ü Incarcerated:  Hernia that cannot be reduced without surgical intervention 
ü Strangulated:  An incarcerated hernia in which the blood supply to the contained 

organ is reduced 
 
A physician may perform one of three common types of repairs: 

     
1. Traditional or conventional repair:  Under general anesthesia, the physician pushes the 

bulging tissue back into the abdominal cavity.  Pulling together and stitching the 
surrounding muscles and ligaments closes the defect.   

 
2. Mesh:  A mesh (rather than stitches) is used to repair the abdominal defect.  Commonly 

used meshes are Marlex and Prolene.  (When coding a mesh repair of an incisional or 
ventral hernia, code 49568, Implantation of mesh or other prosthesis for incisional or 
ventral hernia repair, must be assigned to the repair code.)  The use of mesh with other 
hernia repairs is not coded. 

 
3. Laparoscopic:  A laparoscopic repair is commonly performed to repair bilateral and 

recurrent hernias.  As with other endoscopies, a surgical laparoscopy includes a diagnostic 
laparoscopy.    

 
Diaphragmatic and hiatal hernias are not assigned to the digestive system but rather the diaphragm 
subsection (39502 ï 39541). 
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