9. FEMALE & REPRODUCTIVE ORGANS

A.  Terminology
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Accessory parts of the uterus; the fallopian tubes and ovaries
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Bart hol iénédés. .g39mall exatriee glands located at the vaginal orifice that lubricate the vaginal area
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Lower portion of the uterus
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Outermost layer of the two membranes surrounding the embryo; part of the placenta
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Colposcopy é é é é é é . Visual examination of the vagina and cervix using a colposcope
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Removal of a cone-shaped section of the cervix for biopsy; the cone is cut out with cold knife or laser

A Corpusé é € é é é é é Large upper part of the uterus
A Corpus luteumé é é é é Empty graafian follicle that secretes estrogen and progesterone after release of the egg cell
A Dilation and curettage é . D&C. Dilation of cervical opening by inserting a series of probes of increasing size. Curettage is then

performed using a curette to remove the lining of the uterus
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Endometriumé é é é . é . .Innermost layer of the uterus
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€ Hormone produced by the ovaries; responsible for female secondary sex characteristics and buildup of the
uterine lining during the menstrual cycle

A Exenterationé é ¢ é é é Removal of internal organs; pelvic exenteration is the removal

A Fornix (pl. fornices)é é é Circular recesses created by the cervix of the uterus dipping into the upper vagina

A Fundusé é é é é é é é é Smallrounded part of the uterus above the level of the entrance to the fallopian tube

A Gestationé é é é é é é . . Pregnancy

A HCGééeéeéeeeéeeé Human chorionic gonadotropin. Hormone produced by the placenta to sustain pregnancy by

stimulating the motherds ovaries to produc

Lactationé é é é é € é . . Secretion of milk produced by the breasts to nourish the baby
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Onset of first menstruation cycle
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Menopauseé é. é é é € . Cessation of the menstrual

Normal flow of blood during the menstrual cycle
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Menstrualcycle é € ¢ € . . Monthly developmental changes in the endometrium of the uterus resulting in menses
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Myometriumé é é é . . é Muscular layer of the uterus that enables the walls to contract during childbirth
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Female glands that produce ova (eggs) and hormones.
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Ovulation. . é é é é é & . Process that releases an ovum from the ovary

Parturitioné é é é € é €  Process of giving birth
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In females, the area between the vaginal opening and anus
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Placentaé € é € € é & . . Vascular organ that develops during pregnancy in the uterine wall and serves as communication between
the maternal and fetal bloodstreams
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Progesterone é é € é € . . Hormone produced by the corpus luteum in the ovary and placenta of pregnant women
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Prolactiné é é € é € é & Hormone that stimulates breasts to produce milk and colostrums

Uterine serosaé é é € é . .Membrane covering the uterus
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Uterusé é é é é é é é é . Pear-shaped muscular organ in which the embryo develops

,,,,,,,,,

Vulvaé é é é é é ¢ é é . .Collective external female genitalia; includes labia, hymen and clitoris

Pathology
Adenomyosisé é € é . . é .Benign prostatic hypertrophy; Benign overgrowth of the prostate gland; hyperplasia of the prostate
Cervical carcinomaé € é Urine secretion in excess of the usual amount
Cervical polyps € € é é . . Bulging tissue mass on the cervix

Cervicitisé € € é é é é € Involuntary discharge of urine

Condylomaé é é ¢ é é Warts on the outer vaginal area

Cystoceleé é € é é € . . Weakness in the vaginal wall, allowing protrusion of the urinary bladder through the vaginal wall

Dyspareuniaé € € é é é Painful sexual intercourse

Dysplasiaé é € é € é é .  Abnormal tissue development

Eclampsiaé é é € € € é Gravest form of toxemia, characterized by grand mal convulsions, coma, hypertension, proteinuria, and

edema
Ectopic pregnancy é é é Implantation of the fertilized egg in any site other than the normal uterine location
Endocervicitis € € é &€ é . . Inflammation of the inner mucous lining of the cervix
Endometrial carcinoma é Malignant tumor that begins in the lining of the uterus
Endometrial hyperplasia.. Abnormal overgrowth of the endometrium

Endometrial polyps € € é Small sessile benign projecting masses on endometrium
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Endometriosis € é € € é . . Endometrial tissue found in abnormal locations, including the ovaries, cul-de-sac, pelvic peritoneum, and
small intestine
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Enterocele ¢ € € € é é €  Hemia of the intestine through the vagina

Fibrocystic breast € € € . . Benign condition producing fibroglandular changes; sometimes called chronic cystic mastitis; mammary
dysplasia, or benign breast disease

Fibroids € é € é é € é & . Benign tumors in the uterus; also called leiomyomas

Human papilloma virus é Any number of strains that cause genital warts on skin or mucous membrane in humans; transmitted by
direct or indirect contact

Ovarian carcinoma é é . . Malignant tumor of the ovary (adenocarcinoma)
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Ovariancysté é ¢ é é é Sac (cyst) filled with fluid on an ovary

PDé é é é. é é é € é . Pelvicinflammatory disease: Inflammation and infection of pelvic tissue (uterus, tubes and ovaries)
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9. FEMALE & REPRODUCTIVE ORGANS

A Placenta previaé é é .

A Preeclampsiaé é é é é
A Prolapse of uterus ¢ é é .
A Rectoceleé ¢é é .

A Sebaceous cysté ¢ é é .
A Vaginitisé ¢é é .

C. Pharmacology

Implantation of placenta over the cervical opening or the lower region of the uterine wall

A condition during pregnancy or shortly after, marked by high blood pressure, proteinuria, and edema

Downward displacement of the uterus so that part or all of it is outside the vaginal orifice

Painless soft, smooth lump in the skin of the vulva on the penis

. @ é & éWeakness in the vaginal wall, allowing protrusion of part of the rectum into the vagina

. € é é é Common treatable inflammation or sexually transmitted disease; may be trichonomiasis, yeast infection,

nonspecific, atrophic (caused by degeneration of vaginal tissue), or postmenopausal

CATEGORY TRADE/BRAND NAME GENERIC NAME
Ampillicin, Polycillin ampicillin
Anaprox naproxen sodium
Flagy! metronidazole
General Furadantin nitrofurantoin
Gyne-Lotrimin, Mycelex clotrimazole
Monistat 7 vaginal cream miconazole nitrate
Mycolog-1l, Mycostatin, Nilstat Nystatin
Aygestin norethindrone acetate
Depo-Provera, Provera Amen medroxyprogesterone acetate
Hormones Estrace estradiol

Ogen estropipate
Premarin estrogens, conjugate
Ovulation Stimulants Clomid clomiphene citrate
Lupron leuprolide acetate
. Pergonal menotropins
Gonadotropins Profasi HP chorionic gonadotropin
Synarel nafarelin acetate

D. ICD-9-CM Conventions & Principles

A  Genital prolapse. é é é é
(618.x)

A Dysplasia of cervix/vulva..

Diagnostic terms for vaginal prolapse include: cystocele, rectocele, urethrocele, proctocele, and
cystourethrocele, all of which are classified in category 618.

Dysplasia of the cervix uteri (622.1) is also identified as cervical intraepithelial neoplasia (CIN) | and II.
Dysplasia of the cervix specified as CIN Il is carcinoma in situ of the cervix and code 233.1, Carcinoma in

situ of cervix uteri is assigned.

Dysplasia of the vulva is coded 624.8, Other specified noninflammatory disorders of vulva and perineum.
When it is specified as vaginal intraepithelial neoplasia (VIN) Ill, it is coded as 233.3, Carcinoma in situ of
other and unspecified female genital organs.

A diagnosis of CIN IIl or VIN Il can be made only on the basis of pathological examination of tissues.
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9. FEMALE & REPRODUCTIVE ORGANS

A Breast Diseases. é é é .

A Breast Reconstructioné é

. @Vhen a breast biopsy is described as an excisional biopsy, it usually refers to excision of the entire lesion

rather than a simple biopsy, in which case it is coded to 85.21, Local excision of lesion of breast.
(Lumpectomy also describes local excision of breast lesion.)

When a rapid-frozen section is performed before the definitive surgery begins to determine whether
malignancy is present, the code for the definitive procedure is sequenced first, followed by the code for the
biopsy.

The main distinction between a radial and modified mastectomy is that all or part of the pectoralis major
and all of the pectoralis minor are removed in a radical mastectomy, whereas the pectoralis major is
preserved in a modified radical mastectomy. Review the operative report carefully before assigning these
procedure codes.

When a mammoplasty is performed to reduce breast size, code 611.1, Hypertrophy of breast, is assigned
as principal diagnosis.

When the purpose of the mammoplasty is cosmetic, code V50.1, Other plastic surgery for unacceptable
cosmetic appearance, is assigned as principal diagnosis.

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

E. CPT Coding Principles

A Breast Procedures é é é .

A

Mastectomy € é é é .

(19140 7 19240)

(Remember that all of the codes in the Breast section are unilateral, and any procedures performed on the
opposite breast are coded separately or if the same procedure is done on both breasts, by using the 50
modifier.)

In coding breast biopsies, determine the type of biopsy performed:

U Excisional: Whether malignant or benign, this procedure involves total removal of the lesion.
Review both the operative and pathology reports. If the excisional hiopsy was performed with
identification by preoperative placement of radiological marker, codes 19125 T 19126 should be
reported. When appropriate, an additional code(s) to describe placement of the needle localization
wire (19290 7 19291) should be reported.

U Incisional: Incisional biopsies involve a surgical opening into the skin and subcutaneous tissues and
a small portion of the suspected lesion is removed for pathologic examination in this biopsy (19101).
If more extensive surgery is performed at the same operative session (e.g., lumpectomy or
mastectomy), then the code for the incisional biopsy is not reported separately.

U Needle: A needle core biopsy involves the insertion of a hollow needle (large gauge) into the breast
tissue and suspected lesion and is reported with code 19100. A core, or piece of the suspected
lesion, is withdrawn with the needle.

€ é Various types of mastectomy:

U Partial mastectomy (19160): Partial removal of breast tissue, leaving breast almost intact; also
referred to as lobectomy.

0  Simple complete mastectomy (19180): Excision of all the breast tissue, with lymph nodes and
muscle left intact

U  Subcutaneous mastectomy (19182): Excision of breast tissue with skin and nipple intact.
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9. FEMALE & REPRODUCTIVE ORGANS
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Vaginal lesion
(57061, 57065)

(57460)

A Conization of cervixé é é
(57520-57522))

A Surgical hysteroscopy. é .

(58558)

,,,,,

A Tubal ligations¢ é é ¢é é .

U  Radical mastectomy (19200): Excision of breast tissue including the pectoral muscles and axillary
lymph nodes

0 Modified radical mastectomy (19240): Excision of breast tissue including axillary lymph nodes;
pectoralis minor muscles may or may not be removed but pectoralis major muscles are left intact

The determination of whether the destruction of vaginal lesion(s) by any method is simple or extensive
is based on the clinical judgment of the physician.

U Simple destruction of vaginal lesion, simple any method (57061)

U Extensive destruction of vaginal lesion, simple any method (57065)

.Aloop electrode excision procedure (LEEP) is performed at the same operative episode as a colposcopy.

In this procedure, the physician views the vagina and cervix through a colposcope after which a hot cautery
wire is used to excise a section (or cone) of the cervical tissue and cauterize the area at the same time.

The excision of a cone shape of endocervical tissue (conization) of the cervix performed with the use
of a cold knife or laser includes any fulguration, dilation and curettage, or repair (and are not reported
separately).

Code 57522 is used to report the excision of a cone shape of endocervical tissue utilizing a loop electrode.
Because a conization of the cervix using the loop electrode procedure is less complex than conization
using a cold knife or laser, separate codes exist to differentiate between these techniques.

If a loop electrode excision is performed during the same operative episode as a colposcopy, code 57460
is the appropriate code to report.

. Because a D& C is commonly performed with a hysteroscopy, both of these procedures are described

in a single code. Additionally, since a biopsy sample can be obtained by a D&C, the code also represents
a hysteroscopy with biopsy.

. (Remember that the codes in the Oviduct/Ovary, Incision section describe inherently unilateral or bilateral

procedures; thus, the use of 1 50 modifier is not appropriate.)
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9. FEMALE & REPRODUCTIVE ORGANS

Cross-sectional View

Crvary
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lllustration provided by: Rolin Graphics

Front View

The Female Reproductive System

lllustration provided by: DeEtte M. DeVille, MD
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