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TERMINOLOGY

Ampulla of Vateré é . . é Opening of the common bile duct into the duodenum
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Cholangiogram é é é é . Intravenous cholangiograsray ¥rocedure whereby a special dye is injected intravenously and then
excreted into the bile ducts for study of the common bile duct ghengailpkaader secondarily

Colonoscopy é é é é & . Visual examination of the colon using a flexible fiberoptic instrument

Common hile ducté é € Duct that carries bile from the liver and gallbladder to the duodenum; combination of the hepatic a
cystic dcts

opening into the intestinal tract via an endoscope

Greater omentum é é é . Portion of the mesentery connecting the lower border of the stomach to the transverse colon; som
called the apron

Hepatic ducté é é é é . Duct leading frahe liver to the cystic duct which leadgadiifeelder; has left, right, and common
sections

Hepatic portal system € . . Capillaries that carry blood from the digestive tract to the liver
Hydrochloric acid € é € . Substance produced by the stomesdssary for digestion of food
lleocecal valveé é é é . . Muscular valve that joins the large intestine (cecum) to the ileum

Lesser omentumé é é é . Portion of the mesentery that extends between the stomach and liver
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Mucosa é é é é é é&. Membrane that lines the small intestine
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Pyloric sphincteré é é é . Valve at the distal end of the stomach where tthecstonegts to the small intestine

Sigmoidoscopyé é ¢ ¢ é Di rect vi sual examination of the anus, rect

,,,,,,

Vermiform appendixé € . .Small blind pouch attached to the cecum

PATHOLOGY

Achalasiaé é é é é € é . Disorder caused by lack of coordinated movement of esophageal muscles and by the failure of
sphincter muscle at the lower end of the esophagus to relax

Analfistulaé é € é é é . . Abnormal tubike passageway near the anus, which may communicate with the rectum

Anorectal abscess € € . . . Collection and/or discharge of pus in rectal tissue, usually resulting from infected anal glands

Ascitesé é é ¢ é é é é . Abnormal accuatitn of fluid in the abdomen; occurs when fluid seeps out of the bloodstream al
collects in the peritoneal cavity

,,,,,,

Celiacsprue é é € é é é Metabolic disease characterized by the inability to digest gluten products such as wheat, rye, o
barley; can resutmalabsorption or iron deficiency

Cirrhosisé é € é é é é é . Scarring of the liver associated with a destruction of liver cells

,,,,,,,,,,,

Colicé é é é é € € € é é Acute abdominal pain caused by spasm of intestinal muscles

Cr o h nd sé &é é.e.aGhmnic inflammatory bowedsksesually affecting the ileum, colon, or both structures; also called
regional enteritis

,,,,,

Dental cariesé é é é € . . Tooth decay

Diverticulumé é é é é é Abnormal outpouching of the wall of a hollow organ

,,,,,,,

Dysenteryé é é € é é &€ . Painful inflamed intestines
Dyspepsiaé € é € é é é . Impairment in function of digestion
Esophageal varicesé é . . Swollen, twisted veins around the distal end of the esophagus

Esophageal stricture é € . Abnormal narrowing of the esophagus which can cause difficulty in swallowing
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Split in the epithelial surface of the anal canal

Gastroesophagealé é é . . Condition occurring whenamithining stomach contents regurgitate reflux from stomach to
esophagus causing esophagus to become distended

/////

A Hematemesisé € é € é . . Vomiting of bloadglicating upper gastrointestinal hemorrhage
A Hematocheziaé é é é é Bright red blood from the rectum; can be associated with colonic tumors, ulcerative colitis, and
hemorrhoids

A Herniaé é é é é € é é &€ Protrusion of any part of an organ (usually in the alvdogiea)téar or weak point in the
structure normally containing it; causes a soft sensitive lump under the skin

Femoral herni&orms along the canal that carries the principal blood vessels into the thigh

Hiatal hernid@rotrusion of upper parteo$tbmach through the esophageal opening in the
diaphragm into the chest cavity

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

Incisional herniBrotrusion at the site of a previous surgical inci
Umbilical herniRrotrusion at the navel
A Infectionsé é é é é é é . Viral infections:

U Acute viral gastroenterfitomach and intestinal infections marked by diarrhea, nausea,
vomiting, legrade fever, abdominal cramps, and muscle pains

Bacterial infections:
U Bacterial overgrowtbondition that may occur when peristalsis slows resulting in an
accumulation of bacteria

U SalmonellaA gramegative bacterial infection found in meats and dairy products; causes mi
to fatal food poisoning

Parasitic infections:
U Giardia lamhlidnfection that is one of most common parasitic causes of diarrhea in U.S.;
source is contaminated water supply

Other Gl related infections:

U Antibiotiassociated diarrhe@ntibiotics may alter the bowel environmeng ireseltiain
bacterial growth and in inflammation

U Food poisoningcondition caused by eating contaminated foods, resulting in production of
toxins such as those produc&tigphylococcus aureus, Bacillus cereus, and Clostridium
bolulinum

U Peritonitisinflammation due to bacteria in the peritoneal cavity

A Hepatitisé é é é é € é é Inflammation of the liver caused by virus
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7. GASTROINTESTINAL SYSTEM

A Intussusceptioné é é é .

A lIrritable bowel syndrome..
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Lactose intolerance é é .
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Ulcerative colitisé é é . é

A Volvulusé é. . ééééeé

Hepatitis :Acaused by type A virus; benign, acdieiteelfhepatitis transmitted by infected water
and food

Hepatitis:Bcausebly type B virus; also called serum hepatitis; acquired parenterally through blo
(transfusions, hypodermic needles, dental and surgical instruments) and via body fluids (tears,
semen)

Hepatitis :Ctransmitted by blood or blood productsametidonal contact; liver enzymes may
be elevated, indicating damage to liver tissue

Hepatitis :Dcaused by delta virus, a defective RNA virus

Hepatitis:Ecaused by virus occurring chiefly in tropics, transmittechbsoigtealdoes not
becomehronic or lead to a carrier state, but has a higher mortality rate that hepatitis A

Intestinal obstruction; etiology may be tumor, failure of peristalsis, or volvulus
Disorder occurring when a portion ofgtiedntdescopes into another segment of the intestine

Abnormally increased motility of the large and small intestines generally associated with emotic
stress; spastic colon

Yelloworange colorationtef 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 (chohedithiasis) prevents bilirubin and
bile from being excreted into the intestine

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

. Condition resulting from decreased amounts of enggrpeoldicted by intestinal walls

Presence of dagilored blood in stool, indicating upper or lower Gl hemorrhage

Small tumorlike growths that project from the mucous membrane surface of the large intestine
Ulceration of the colonic mucosa of unknown etiology; may cause diarrhea, weight loss, anemi
may increase risk of developing colon cancer; may also be referred to as inflammatory bowel

disease

Twisting or loopinghaf intestine upon itself; often requiring emergency surgery

C. PHARMACOLOGY
CATEGORY ' TRADE/BRAND NAME [ GENERIC NAME
Achromycin, Sumycin tetracycline
g Azulfidine sulfasalazine
' Antibiotics :
| Flagyl metronidazole
| Vancocin vancomycin
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7. GASTROINTESTINAL SYSTEM

Anaspaz, Levsin I-hyoscyamine sulfate
_ _ _ Bentyl dicyclomine HCI
Anticholinergics/ Clindex, Librax, Clinoxide clidinium, chlordiazepoxide
Antspasmodics Donnatal atropine, scopolamine, hyoscyamine, enobarbital
ProBanthine propantheline bromide
Robinul glycopyrrolate
Bacid, Lactinex lactobacillus
- Imodium loperamide
Artidiarrheals Lomotil diphenoxylate with atropine
PepteBismol bismuth subsalicylate
Gl Stimulants Reglan metoclopramide
Axid nizatidine
. Pepcid famotidine
H Antagonists Tagamet cimetidine
Zanta ranitidine
Rx that Lower Acid Secre Cytotec misoprostol
&/or Protect Mucosa Prilosec omeprazole
Ulcer Protectant Carafate sucralfate
Amphojel
Alternagel
Over the Counter (O}-S2viscon
Antacid Maalox
ntacids Milk of Magnesia (MOM)
Mylard
Riopan
Citrucel
Colace
Over the Counter (O] Colyte, Golytely
Laxatives Dulcolax
Metamucil
Senokot
D. ICD-9-CM CONVENTIONS & PRINCIPLES

A GlHemorrhage é é é é .
(578.x)

Codes from category 578 represent symptomatic bleeding of thangbistcintébey are

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 coc
includes hemorrhage onlywbBenthhy si ci ands diagnostic stat e
bleeding is caused by a different condition.

Patients with a recent history of Gl bleeding are sometimes admitted for an endoscopy to dete
the site of the bleeding; but do not demamgtizis=ding during the examination. If the physician

documents a clinical diagnosis based on the history or other evidence, the fact that no ble
occurs during the episode of care does not preclude the assignment of a code that includes i
of henorrhage, or a code from category 578 when the cause of bleeding could not be determine
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7. GASTROINTESTINAL SYSTEM

A Esophagitiswithé é é é . When esophageal varices are associated with cirrhosis of the liver or portal hypertension, dual
Hemorrhage coding is required, with tieetlying condition (i.e., liver cirrhosis or portal hypertension) coded
first.
A Stomachulcersé . . é é é . Ulcers of the stomach and small intestine are often described as peptic without any further
identification of the site. Review the record foation iofdtice involved site, codes from
category 533, Peptic ulcer unspecified site, should not be used when a more specific code can
assigned.
A Diverticulosis é é é . é é . A diagnosis of diverticulitis assumes the presence of diverticula; onlgiteeticotigsfor
Diverticulitis is assigned even when both conditions are
Diverticula of the colon are assumed to be acquired unless specified as congenital
Diverticula of the esophagus are assumedrigdrgtal unless otherwise specified.
A Biliary Systemé é é . é é . Combination codes have been extended for the coding of cholecystitis, cholelithiasis, and
choledocholithiasis to permit coding these related conditions with single codes.
The diagnosisdafolesterolosis 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
when other gallbladder pathology is present.
A Adhesionsé é é . . é . é dinor ddesions usually do not cause symptoms or increase the difficulty of performing an opere

A Appendicitisé é é . é é .

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

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

Category 541, Appendicitis unqualdiedgise code that should not be used in an acute care
facility.

Because a localized perforation or rupture frequently leads to peritoneal abscess, only code 54
Acute appendicitis with peritoneal abscess, is assigned when both conditiche are listed
diagnostic statement; code 540.0, Acute appendicitis with generalized peritonitis is not assigne

Code 47.1x, Incidental appendectomy, is used when the appendix is removed as a routine
prophylactic measure in the course of other abdiagaigal It should not be assigned when
there is a diagnosis of significant appendiceal pathology.

CPT onl§ 20@ American Medical Association. All Rights Reserved.

E. CPT CODING PRINCIPLES

A Endoscopic procedures é

Code selection for endoscopic proxedties according to the procedure(s) performed and
includes the sites the scope passed through to accomplish the procedure. To choose the
code, thextent and theurpose of the procedure must be determined.

A surgical endoscopy always éschudiiagnostic endoscopy; coding both procedures would be
considered unbundling.

When coding a colonoscopy, select the code that reflects the approach used to insert the instr
(i.e., through an existing colostomy, a colostomy, or the rectum).
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A

A Biopsies/Lesion removals ..

A

Removal of polyps é é é .

(49495 49659)

It is possible for a physician to use different techniques to remove polyps during the same oper
episode. In this case, the appropriate CPT code would be assigned to identify each technique:

0 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 v
the structure. The remaining portion is destroyed with the electrocoagulation current. Bi
cautey also uses electrical current to remove the polyp.

U Snare: The snare technique uses a wire loop that is slipped over the polyp or tumor. The
is then cauterized and the growth removed.

U YAG: Neodymiugttriumaluminungarnet laser may be useegkmaove the lesion. When a
|l aser is used during endoscopy, assign t
of tumor(s), polyp(s), or other lesion(s) not amenable to removal by hot biopsy forceps, b
cautery, or snare technique.

If a biopsy of a lesion is taken and the remaining poséore ¢dsfomn is excised during the
same operative episode, assign a code for the excision only.

If one lesion is biopsied aditfesent lesion is excised, assign a &mthe biopsy and a code for
the excision. This rule is applicabl e unl
wi thout biopsybo in which case, only the e

Bi opsy codes use t hgel et eorrminnuolltoigpyl efi.wdi t hT hbei sot
once, regardless of the number of biopsies taken.

. To accurately assign hernia repair codes,

1. Type/site of hernia:

Inguinal
Lumbar
Incisional
Femoral
Epigastric
Umbilical
Spigelian

[ et et e eI et et enid

2. Age of the patient:

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

3. History of hernia:

U Initial: First surgical repair of hernia
U Recurrent: Hernia that has been surgicallg pepeioesly

4. What is clinical presentation of hernia:

U Reducible: Protruding organs can be returned to normal position by surgical (
medical) manipulation
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U Sliding: Colon or cecum is part of the hernia sac

Incarcerated: Hernia that cannot be redthoad surgical intervention

U Strangulated: An incarcerated hernia in which the blood supply to the contair
organ is reduced

H

A physician may perform one of three common types of repairs:

1.

2.

3.

Traditional or conventional repair: Under general anesthdsie physician pushes the
bulging tissue back into the abdominal cavity. Pulling together and stitching
surrounding muscles and ligaments closes the defect.

Mesh: A mesh (rather than stitches) is used to repair the abdominal defect. Commc
usd meshes are Marlex and Prolene. (When coding a mesh repair of an incisiona
ventral hernia, code 49568, Implantation of mesh or other prosthesis for incisiona
ventral hernia repair, must be assigned to the repair code.) The use of mesh with c
hernia repairs is not coded.

Laparoscopic: A laparoscopic repair is commonly performed to repair bilateral anc
recurrent hernias. As with other endoscopies, a surgical laparoscopy includes a diagn
laparoscopy.

Diaphragmatic and hiatal heangasot assigned to the digestive system but rather the diaphragn
subsection (395039541).
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Liver

Gallbladder
Duodenurm

Ascending Tﬁf gk
colon
Lletirm

Ceaum
Appendix
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