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Inferior Mesenteric Artery Angiography

PROCEDURE:

The inferior mesenteric artery (IMA) arises anterolaterally towards the left at the level of the third
lumbar vertebra just above the level where the aorta bifurcates into the iliac arteries.

CLINICAL INDICATIONS:

dovascular therapy to prevent backflow into the residual aneurysm sac.
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Bansieadiesduodenal 36246 36245

Transverse Branches
of Middle Colic
36247

Anterior & Posterior
Branches of Inferior
Pancreaticoduodenal

Arcade Lt Colic

36247 Ascending

(Marginal)

Rt Colic Branches

Ascending 36247
(Marginal)

Branch Lt Colic

36246

Sigm

/‘ )
1 ' t C
& X

argi

Branches
36247

(Marginal)
Branch
36247

Sigmoid Branches
36247

rcade Brjilhes

024
ORDER
[T 2ND ORDER e
I 3RD ORDER o
SUPERIOR AND INFERIOR MESENTERIC ARTERIES
DETAILED ANATOMY
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CODES:

PROCEDURE DESCRIPTION PROC | APC | WORK S&l APC | WORK
CODE RVU CODE RVU
Selective catheter placement, arterial system; each | 36245 | N/A 4.65 75726 5184 | 2.05
first order abdominal, pelvic, or lower extremity artery
branch, within a vascular family

Selective catheter placement, arterial system; initial | 36246 | N/A 5.02 75726 vs. | 5184 | 2.05
second order abdominal, pelvic, or lower extremity ar- 75774 | N/A 1.01
tery branch, within a vascular family

N/A 6.0 75726 vs. | 5184 | 2.05
1.01

@CODING INSTRUCTIONS:

«

1. Inferior mesenteric artery anglography is often performed at the same time as evaluation of the
celiac and superior mgsente

2. Report code 75774 if
basic inferior mesente

ging is performed after a

3. Always consider the i i co the visceral vasculature,
as well as the extensive collateral network between the celiac, SMA, and IMA vessels.

Do not code the non-selective aortogram (75625) when performed in conjunction with a selec-
his is a bundled component theilsceral angiography.

giceral angiogram (75726).
I ?emc arte a is 1 i I I I
is §llte oft tailMathet

This is not selective and is coded as an aortogram (75625). The aortogram (75625) cannot be
coded if another visceral or renal artery is selectively injected, as codes 75726 and 36251-36254
include aortography (75625).

9. Do not confuse “IMA”, as it can refer to either internal mammary angiography or inferior mes-
enteric angiography.

CPT © 2024 American Medical Association 141 © 2003-2025 ZHealth Publishing
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EXAMPLE(S):

1) 79-year-old female with lower Gl bleed. Both superior mesenteric and inferior mesenteric arteries are Se-
lected and imaged (36245, 36245-59, 75726, 75726-59) after an initial aortogram [no codes, as the aortogram
imaging (75625) and catheter placement (36200) are included in the selective procedure]. Diverticular bleed-
ing in the left colon is seen. An infusion catheter is placed into the IMA and continuous infusion of vasopressin
started (no existing CPT code for catheter-directed infusion of a non-thrombolytic agent; consider unlisted code
37799). One hour follow-up angiography shows continued bleeding, so superselective embolization with a
microcoil is done (37244) with occlusion of the bleeding branch of the IMA.

Note: i i . i 1 i e likely sed as
a definiti [ i '

2) Trauma PY g ' ' ding. Selective
SMA (36245- na n‘eriograms

(36252) are performed w1th normal fmdlngs No act/ve hemorrhage. Due to an lnfrarenal abdominal aortic
aneurysm, the IMA cannot be selected, so a pigtail catheter is placed near the IMA origin with contrast injec-
tions and imaging performed [no codes, as aortogram (75625) is bundled into 75726; the IMA imaging was not
performed selectively]. The W\Jistal distribution are normal wit@ut extravasation of contrast.

3) 70-year-old female with i
48 hours that failed to sho
the RUQ of the abdomen.

Isceral angiograms in the past
eared to localize bleeding to
ack to the angio suite. Via

right femoral access, selective SMA angiography (36245, 75726) fails to show a bleeding site, so a catheter is
advanced into the middle colic (add 36246, delete 36245), and 1 mg tPA is infused over 20 minutes to induce
bleeding (no code for this provocative test). Repeat angiography shows active extravasation from the trans-

ery. This s selected (add 3687, delete 36246) and is succes Iy tmted by dep/oyment of coils

ACR, Clinical Examples in Radiology, Jan/Feb 03:2-4, Summer 08:1-3, Spring 19:2, Fall 21:16,
Winter 23:8

Asszstant Fall 93:11, Aug 96:1, Sep 98:3,
Sep 2:17 :
jangespn @ 2,2014, 204972017,

SIR, Interventional Radioggy Codin rs’ Guide, 2009, pages 48-52, 194, 248:A9

SIR, IR Quarterly, Fall 18:33
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Arterial Transposition

PROCEDURE:

These procedures are most commonly performed for reconstruction of the supra-aortic trunks, and
the vertebrobasilar system, which carry blood to the head and upper extremities. Stenosis of one
of these vessels may result in symptoms in the hemispheric (carotid) distribution, vertebrobasilar
ischemia (e.g., alternating hemiparesis, drop attacks, loss of vision, etc.), or upper extremity isch-
emia. Jhe symptogas may be from obstruction of flow, plaque embglization, or both. Benefits of

[OnS 1 e only one anastomosis versus two with a typiclbypass procedure, excellent
bral artery

n st S C Wca ment.

p icula@ihcision o 1 forjlfistal verte-

carOQl agry. ] iliZ8 to ensure

enough len , to 1 e tr CWRis M0 isolated.

I

1S

_ r
An appropriate sized arteriotomy is made in the transposition site, and an end-to-side anastomosis
is created after application of clamps. Clamping of the carotid artery, if the contralateral carotid is
occluded, increases risks of brain ischemia and may prompt transposition to the subclavian artery
instead. New endovasc y involve coverage of the left
subclavian artery origin, avigagto carotid transposition or
with thoracic branched e ceral vessels to an infrarenal
aortic prosthetic graft is f scular distributions and to
treat ischemia. This is aq here the vessel origin is
dissected and a button of surrounding aortic tissue is also cut. A side biting clamp is applied to the
prosthesis, an aortotomy matching the size of the button is made, and the vessel is attached with an

end-to-side anastomosis.
[ |

ch 025

SUBCLAVIAN TO CAROTID TRANSPOSITION

Carotid
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CLINICAL INDICATIONS:

Symptomatic vertebral artery stenosis/occlusion treated with vertebral to carotid or subcla-
vian transposition. Symptomatic common carotid stenosis/occlusion at the origin with the
normal distal carotid artery treated with common carotid to subclavian transposition. Symp-
tomatic proximal subclavian artery stenosis/occlusion treated with prevertebral subclavian
artery to common carotid artery transposition. Other indications include coverage of the left
subclavian artery origin with an endograft and reimplantation of visceral vessels to an infra-
renal aortic prosthesis for maintenance of flow to viscera or to alleviate ischemia.

CODE

PROCED
DESCRIPTI

Open subclavian to carotid artery
transposition performed in conjunc-
tion with endovascular repair of
descending thoracic aorta, by neck
incision, unilateral

Transposition and/or reimplangiliion; ‘ Paid with N/A | 1841
vertebral to carotid artery

Transposition and/or reimpla:

Paid with N/A | 15.73
vertebral to subclavian artery i

Transposition and/or reimplantetto . y and with N/A | 19.28
subclavian to carotid artery Documentation
Transposition and/or reimplantation; | 435695 Allowed 90 days Paid with N/A | 20.06
carotid to subclavian artery Documentation

ion, visceral artery to in- Allowed Bid

¢ Inpatient-Only Procedure
777 = The code is related to another service and is always included in the global period of the other service.

W-ndlivasculy refiir of
11 ndovas I T
0 no es
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@CODING INSTRUCTIONS:

steadt

and 35694 together.

3. Report code 35691 for vertebral to carotid artery transposition.

4. Report code 35693 vertebral to subclavian artery transposition.




5. Report code 35694 for subclavian to carotid artery transposition.
6. Report code 35695 for carotid to subclavian artery transposition.

7. Add-on code 35697 is only reported for implantation of vessels into an infrarenal aortic pros-
thetic graft.

8. Do not report code 35697 with 33877 (repair of thoracoabdominal aortic aneurysm with graft),
as it is included.

. enital transposition of the great vessels are in thefllode range 33770-33781.
10. Do no\godglor co gl an hy.q I |
11. Procedu oc 0 clulled’

EXAMPLE(S):

1) A patient with a descending thoracic aortic aneurysm presents for endovascular repair. A right femoral
cutdown (34812) is performg Thd@endograft is deployed, excluding the
aneurysm, which is immedia ’ _ ' This requires the endograft
to cover the subclavian origi N clavicular incision is made, and
the common carotid and pro 3 ' rolled. The proximal left sub-
clavian artery is transected, inii e nization. The subclavian is
mobilized and is able to reach the common carotid without undue tension. The common carotid is clamped, an
arteriotomy is made, and an end-to-side anastomosis is performed. The clamps are released, reestablishing
flow to the left upper extremity (33889).

Is decided to reattach the IMA to prevent colonic ischemia. A button of aortic tissue is cut around the origin of
the IMA, the prosthetic graft is again clamped, and a punch is used to create an aortic graftotomy matching the

is is sewn in place, and, after release of all clam, nic ZPOCTNCE | ram

the aorta, as well as the re tid artery. At surgery, a supraclavicular incision is made, and
the proximal vertebral artery’Is exposed een the sternocleidomastoid muscle bellies. The sympathetic
ganglion is carefully preserved. Heparinization is performed, and the vertebral artery is mobilized and then
transected with double ligation of the remaining proximal stump. The common carotid artery transposition site
is exposed and clamped. A punch arteriotomy is made in the common carotid artery, and the vertebral artery
Is transposed to the carotid artery for creation of an end-to-side anastomosis. The clamps are released, and a
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drain is left exiting the incision (35691).

AMA, CPT Assistant, Jul 06:7

AMA, CPT Changes: An Insider s View, 2004, 2006

Vascular
BooK
Evaluation
Copy 2025
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33225 34812
33277 34813
33866 34820
33884 34833
904 34834
37
34
3471
34713 35500
34714 35572
34715 35
34716 35
34717 35
34808 35

35686
35697
35700
36218

36227

28

37185

37186

37222

37223

37232

37)

3

=

37237

37239

37247

5774

69

70 76T
8 99T

49435 93585
61641 93586
61642 93587
61651 93588

99153

92998 0900T

93569 0914T

93573 G0278
574

3575

99834

Evaluation
Copy 2025
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