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Ac	joint	arthrosis	icd	10

2012	ICD-9-CM	Diagnosis	Code	716.91	Arthropathy,	unspecified,	shoulder	regionShort	description:	Arthropathy	NOS-shlder.ICD-9-CM	716.91	is	a	billable	medical	code	that	can	be	used	to	indicate	a	diagnosis	on	a	reimbursement	claim,	however,	716.91	should	only	be	used	for	claims	with	a	date	of	service	on	or	before	September	30,	2015.	For	claims
with	a	date	of	service	on	or	after	October	1,	2015,	use	an	equivalent	ICD-10-CM	code	(or	codes).You	are	viewing	the	2012	version	of	ICD-9-CM	716.91.More	recent	version(s)	of	ICD-9-CM	716.91:	2013	2014	2015.Convert	to	ICD-10-CM:	716.91	converts	approximately	to:2015/16	ICD-10-CM	M12.9	Arthropathy,	unspecifiedApproximate
SynonymsArthritis	of	acromioclavicular	jointArthritis	of	bilat	acromioclavicular	jointsArthritis	of	bilat	shouldersArthritis	of	bilateral	acromioclavicular	jointsArthritis	of	bilateral	shouldersArthritis	of	left	acromioclavicular	jointArthritis	of	left	shoulderArthritis	of	left	shoulder	jointArthritis	of	right	acromioclavicular	jointArthritis	of	right	shoulderArthritis
of	right	shoulder	jointArthritis	of	shoulderArthritis	of	shoulder	region	jointArthropathy	of	bilat	shouldersArthropathy	of	bilateral	shouldersArthropathy	of	left	shoulderArthropathy	of	right	shoulderArthropathy	of	shoulderDisorder	of	joint	of	shoulder	regionInflammation	of	joint	of	shoulder	region	(disorder)Shoulder	joint	inflamed	ICD10	code	viewer
and	searcher	Table:	Code			CHAPTER	19	Michael	F.	Stretanski,	DO	Synonyms	Glenohumeral	arthritis	Osteoarthritis	Arthritic	frozen	shoulder	ICD-9	Codes	715.11		Primary	osteoarthritis,	shoulder	715.21		Secondary	osteoarthritis,	shoulder	(rotator	cuff	arthropathy)	716.11		Traumatic	arthropathy,	shoulder	716.91		Arthropathy,	unspecified,	shoulder
ICD-10	Codes	M19.011		Primary	osteoarthritis,	right	shoulder	M19.012		Primary	osteoarthritis,	left	shoulder	M19.019		Primary	osteoarthritis,	unspecified	shoulder	M19.211		Secondary	osteoarthritis,	right	shoulder	M19.212		Secondary	osteoarthritis,	left	shoulder	M19.219		Secondary	osteoarthritis,	unspecified	shoulder	M12.511		Traumatic
arthropathy,	right	shoulder	M12.512		Traumatic	arthropathy,	left	shoulder	M12.519		Traumatic	arthropathy,	unspecified	shoulder	M12.811		Other	specified	arthropathies,	not	elsewhere	classified,	right	shoulder	M12.812		Other	specified	arthropathies,	not	elsewhere	classified,	left	shoulder	M12.819		Other	specified	arthropathies,	not	elsewhere
classified,	unspecified	shoulder	Osteoarthritis	of	the	glenohumeral	joint	occurs	when	there	is	loss	of	articular	cartilage	that	results	in	narrowing	of	the	joint	space	(Fig.	19.1).	Synovitis	and	osteocartilaginous	loose	bodies	are	commonly	associated	with	glenohumeral	arthritis.	Pathologic	distortion	of	the	articular	surfaces	of	the	humeral	head	and
glenoid	can	be	due	to	increasing	age,	overuse,	heredity,	alcoholism,	trauma,	Gaucher	disease	(lipid	storage	disease),	or	metabolic	disease	of	bone.	FIGURE	19.1	Osteoarthritis	of	the	shoulder.	In	looking	at	glenohumeral	arthritic	conditions,	one	must	consider	osteonecrosis	both	as	an	etiologic	entity	and	as	a	related	endpoint	to	the	disease.	Most	of	the
information	about	osteonecrosis	of	the	humeral	head	is	extrapolated	from	the	research	findings	of	the	disorder	of	the	hip.	The	major	difference	between	osteonecrosis	of	the	hip	and	osteonecrosis	of	the	humeral	head	is	that	the	shoulder	bears	less	weight	than	the	hip.	Risk	factors	are	corticosteroid	use,	radiation	therapy,	and	sickle	cell	anemia,	but	its
presence	in	a	medically	uncomplicated	adolescent	competitive	swimmer	[1]	does	seem	to	suggest	that	it	may	be	more	common	than	previously	thought.	Shoulder	osteoarthritis	is	most	commonly	seen	beyond	the	fifth	decade	and	is	more	common	in	men.	Long-standing	complete	rotator	cuff	tears,	multidirectional	instability	from	any	cause,	lymphoma
[2]	(chronic	lymphocytic	lymphoma	or	immunocytoma),	or	prior	capsulorrhaphy	for	anterior	instability	[3]	can	predispose	to	glenohumeral	arthritis.	Acute	septic	arthritis	should	not	be	heedlessly	ruled	out	in	the	face	of	severe	osteoarthritis	[4].	The	medical	history	should	include	any	history	of	fracture,	dislocation,	rotator	cuff	tear,	repetitive	motion,
metabolic	disorder,	immunosuppression,	chronic	glucocorticoid	administration,	and	prior	shoulder	surgery.	Symptoms	include	shoulder	pain	intensified	by	activity	and	partially	relieved	with	rest.	Pain	is	usually	noted	with	all	shoulder	movements.	Major	restriction	of	shoulder	motion	and	disuse	weakness	or	pain	inhibitory	weakness	are	common	and
potentially	progressive.	Resultant	adhesive	capsulitis	may	be	the	primary	clinical	presentation.	Pain	is	typically	restricted	to	the	area	of	the	shoulder	and	may	be	felt	around	the	deltoid	region	but	not	typically	into	the	forearm.	Pain	is	generally	characterized	as	dull	and	aching	but	may	become	sharp	at	the	extremes	of	range	of	motion;	it	is	typically
worse	in	the	supine	position	and	in	attempting	to	sleep	on	the	arthritic	side.	Pain	may	interfere	with	sleep	and	may	be	worse	in	the	morning.	Neurologic	symptoms,	such	as	numbness	and	paresthesias,	should	be	absent.	Restriction	of	shoulder	range	of	motion	is	a	major	clinical	component,	especially	loss	of	external	rotation	and	abduction.	Both	active
and	passive	range	of	motion	is	affected	in	shoulder	arthritis,	compared	with	only	active	motion	in	rotator	cuff	tears	(passive	range	is	normal	in	rotator	cuff	injuries	unless	adhesive	capsulitis	is	present).	Pain	increases	when	the	extremes	of	the	restricted	motion	are	reached,	and	crepitus	is	common	with	movement.	Tenderness	may	be	present	over	the
anterior	rotator	cuff	and	over	the	posterior	joint	line.	Several	well-described	tests	for	examination	of	the	shoulder	are	commonly	used	in	clinical	practice	(e.g.,	Neer,	Hawkins-Kennedy,	Yergason,	painful	arc,	and	compression-rotation	test).	Pooled	sensitivity	and	specificity	range	from	53%	to	95%,	yet	meta-analysis	has	demonstrated	that	use	of	any
single	shoulder	examination	test	to	make	a	diagnosis	cannot	be	unequivocally	recommended.	Combinations	of	tests	provide	better	accuracy,	but	marginally	so.	These	findings	seem	to	provide	support	for	stressing	a	comprehensive	clinical	examination	[5].	If	acromioclavicular	joint	osteoarthritis	is	an	accompanying	problem,	the	acromioclavicular	joint
may	be	tender.	There	may	be	wasting	of	the	muscles	surrounding	the	shoulder	because	of	disuse	atrophy.	Sensation	and	deep	tendon	reflexes	should	be	normal.	In	patients	with	inconsistent	physical	examination	findings	and	questionable	secondary	gain	issues,	the	American	Shoulder	and	Elbow	Surgeons	subjective	shoulder	scale	has	demonstrated
acceptable	psychometric	performance	for	outcomes	assessment	in	patients	with	shoulder	instability,	rotator	cuff	disease,	and	glenohumeral	arthritis	[6].	Additional	scoring	systems,	such	as	the	Hospital	for	Special	Surgery	score	and	the	validated	Western	Ontario	Osteoarthritis	of	the	Shoulder	Index,	may	be	of	clinical	or	research	utility	[7].	Any
activities	that	require	upper	extremity	strength,	endurance,	and	flexibility	can	be	affected.	Most	commonly,	activities	that	require	reaching	overhead	in	external	rotation	are	limited.	These	include	activities	of	daily	living	(such	as	brushing	hair	or	teeth,	donning	or	doffing	upper	torso	clothes)	and	activities	such	as	throwing	or	reaching	for	items
overhead.	If	pain	is	severe	and	constant,	sleep	may	be	interrupted,	sleep-wake	cycle	disruption	may	occur,	and	situational	reactive	depression	is	not	uncommon,	especially	with	a	shoulder	pain	syndrome	that	has	exceeded	3	months	[8].	Routine	shoulder	radiographs	with	four	views	(anteroposterior	internal	and	external	rotation,	axillary,	and	scapular
Y)	are	generally	sufficient	for	evaluating	loss	of	articular	cartilage	and	glenohumeral	joint	space	narrowing	(Fig.	19.2).	Varying	degrees	of	flattening	of	the	humeral	head,	marginal	osteophytes,	calcific	tendinitis,	subchondral	cysts	in	the	humeral	head	and	glenoid,	sclerotic	bone,	bone	erosion,	and	humeral	head	migration	may	be	seen.	Specifically,	if
there	is	a	chronic	rotator	cuff	tear	that	is	contributing	to	the	destruction	of	the	articular	cartilage,	the	humeral	head	will	be	seen	pressing	against	the	undersurface	of	the	acromion.	Associated	acromioclavicular	joint	arthritis	can	be	seen	on	the	anteroposterior	view.	FIGURE	19.2	Radiograph	typical	of	glenohumeral	osteoarthritis.	Conventional
magnetic	resonance	imaging	is	the	“gold	standard”	to	assess	soft	tissues	for	rotator	cuff	tear;	but	when	more	sensitive	evaluation	of	the	labrum,	capsule,	articular	cartilage,	and	glenohumeral	ligaments	is	required	or	when	a	partial-thickness	rotator	cuff	tear	is	suspected,	magnetic	resonance	arthrography	with	intra-articular	administration	of	contrast
material	may	be	required	to	visualize	these	subtle	findings	[9].	Paralabral	cysts	(extraneural	ganglia),	which	can	result	with	posterior	labrocapsular	complex	tears	and	cause	suprascapular	nerve	compression,	may	be	visualized	on	magnetic	resonance	imaging	[10].	Computed	tomography	may	have	a	unique	role	in	finding	posterior	humeral	head
subluxation	relative	to	the	glenoid	in	the	absence	of	posterior	glenoid	erosion	[11].	A	rise	in	popularity	of	diagnostic	ultrasonography	in	musculoskeletal	medicine	is	undeniable.	The	modality	may	play	a	role	in	the	diagnosis	of	full-thickness	rotator	cuff	tear	in	experienced	hands,	but	significant	inter-rater	reliability	has	been	called	into	question	[12,13],
and	diagnostic	ultrasonography	would	play	a	minimal	role	in	the	diagnosis	of	glenohumeral	arthritic	conditions.	Buy	Membership	for	Physical	Medicine	and	Rehabilitation	Category	to	continue	reading.	Learn	more	here	Related	Essentials	of	Physical	Medicine	and	Rehabilitation	BILLABLE	Billable	Code	Billable	codes	are	sufficient	justification	for
admission	to	an	acute	care	hospital	when	used	a	principal	diagnosis.	|	ICD-10	from	2011	-	2016	M19.011	is	a	billable	ICD	code	used	to	specify	a	diagnosis	of	primary	osteoarthritis,	right	shoulder.	A	'billable	code'	is	detailed	enough	to	be	used	to	specify	a	medical	diagnosis.	Osteoarthritis	(OA)	is	a	type	of	joint	disease	that	results	from	breakdown	of
joint	cartilage	and	underlying	bone.	The	most	common	symptoms	are	joint	pain	and	stiffness.	Initially,	symptoms	may	occur	only	following	exercise,	but	over	time	may	become	constant.	Other	symptoms	may	include	joint	swelling,	decreased	range	of	motion,	and	when	the	back	is	affected	weakness	or	numbness	of	the	arms	and	legs.	The	most
commonly	involved	joints	are	those	near	the	ends	of	the	fingers,	at	the	base	of	the	thumb,	neck,	lower	back,	knees,	and	hips.	Joints	on	one	side	of	the	body	are	often	more	affected	than	those	on	the	other.	Usually	the	problems	come	on	over	years.	It	can	affect	work	and	normal	daily	activities.	Unlike	other	types	of	arthritis,	only	the	joints	are	typically
affected.	Specialty:	Rheumatology,	Orthopedics	MeSH	Code:	D010003	ICD	9	Code:	715	The	formation	of	hard	nobs	at	the	middle	finger	joints	(known	as	Bouchard's	nodes)	and	at	the	farther	away	finger	joint	(known	as	Heberden's	node)	are	a	common	feature	of	OA	in	the	hands.	Source:	Wikipedia	MS-DRG	Mapping	DRG	Group	#553-554	-	Bone
diseases	and	arthropathies	with	MCC.	DRG	Group	#553-554	-	Bone	diseases	and	arthropathies	without	MCC.	Osteoarthrosis,	localized,	primary,	shoulder	region	(approximate	match)	This	is	the	official	approximate	match	mapping	between	ICD9	and	ICD10,	as	provided	by	the	General	Equivalency	mapping	crosswalk.	This	means	that	while	there	is	no
exact	mapping	between	this	ICD10	code	M19.011	and	a	single	ICD9	code,	715.11	is	an	approximate	match	for	comparison	and	conversion	purposes.	Parent	Code:	M19.01	-	Primary	osteoarthritis,	shoulder	Get	crucial	instructions	for	accurate	ICD-10-CM	M19.011	coding	with	all	applicable	Excludes	1	and	Excludes	2	notes	from	the	section	level
conveniently	shown	with	each	code.	This	section	shows	you	chapter-specific	coding	guidelines	to	increase	your	understanding	and	correct	usage	of	the	target	ICD-10-CM	Volume	1	code.	2016	2017	2018	2019	2020	2021	Billable/Specific	Code	M19.019	is	a	billable/specific	ICD-10-CM	code	that	can	be	used	to	indicate	a	diagnosis	for	reimbursement
purposes.	The	2021	edition	of	ICD-10-CM	M19.019	became	effective	on	October	1,	2020.	This	is	the	American	ICD-10-CM	version	of	M19.019	-	other	international	versions	of	ICD-10	M19.019	may	differ.	The	following	code(s)	above	M19.019	contain	annotation	back-referencesAnnotation	Back-ReferencesIn	this	context,	annotation	back-references
refer	to	codes	that	contain:Applicable	To	annotations,	orCode	Also	annotations,	orCode	First	annotations,	orExcludes1	annotations,	orExcludes2	annotations,	orIncludes	annotations,	orNote	annotations,	orUse	Additional	annotations	that	may	be	applicable	to	M19.019:	M00-M99	2021	ICD-10-CM	Range	M00-M99Diseases	of	the	musculoskeletal	system
and	connective	tissueNoteUse	an	external	cause	code	following	the	code	for	the	musculoskeletal	condition,	if	applicable,	to	identify	the	cause	of	the	musculoskeletal	conditionType	2	Excludesarthropathic	psoriasis	(L40.5-)certain	conditions	originating	in	the	perinatal	period	(P04-P96)certain	infectious	and	parasitic	diseases	(A00-B99)compartment
syndrome	(traumatic)	(T79.A-)complications	of	pregnancy,	childbirth	and	the	puerperium	(O00-O9A)congenital	malformations,	deformations,	and	chromosomal	abnormalities	(Q00-Q99)endocrine,	nutritional	and	metabolic	diseases	(E00-E88)injury,	poisoning	and	certain	other	consequences	of	external	causes	(S00-T88)neoplasms	(C00-D49)symptoms,
signs	and	abnormal	clinical	and	laboratory	findings,	not	elsewhere	classified	(R00-R94)	Diseases	of	the	musculoskeletal	system	and	connective	tissueM15-M19	2021	ICD-10-CM	Range	M15-M19OsteoarthritisType	2	Excludesosteoarthritis	of	spine	(M47.-)	OsteoarthritisM19	ICD-10-CM	Diagnosis	Code	M192016	2017	2018	2019	2020	2021	Non-
Billable/Non-Specific	Code	Type	1	ExcludesType	2	Excludesarthrosis	of	spine	(M47.-)hallux	rigidus	(M20.2)osteoarthritis	of	spine	(M47.-)	Other	and	unspecified	osteoarthritis	Approximate	Synonyms	Acute	degenerative	joint	disease	of	shoulder	region	Arthritis	of	shoulder	Arthritis	of	shoulder	region	joint	Chronic	osteoarthritis	of	shoulder
Degenerative	joint	disease	of	shoulder	region	Localized	osteoarthritis	of	shoulder	Localized,	primary	osteoarthritis	of	the	shoulder	region	Osteoarthritis	glenohumeral	joint	Osteoarthritis	of	acromioclavicular	joint	Osteoarthritis	of	both	shoulders	Osteoarthritis	of	glenohumeral	joint	Osteoarthritis	of	shoulder	region	Osteoarthritis	of	shoulder	region,
bilateral	Osteoarthritis	of	sternoclavicular	joint	Osteoarthritis	shoulder	region,	primary	localized	Osteoarthritis,	acromioclavicular	joint	Osteoarthritis,	shoulder,	acute	Osteoarthritis,	shoulder,	chronic	Osteoarthrosis	shoulder,	localized	Primary	osteoarthritis	of	shoulder	ICD-10-CM	M19.019	is	grouped	within	Diagnostic	Related	Group(s)	(MS-DRG
v38.0):	553	Bone	diseases	and	arthropathies	with	mcc	554	Bone	diseases	and	arthropathies	without	mcc	Convert	M19.019	to	ICD-9-CM	Code	History	2016	(effective	10/1/2015):	New	code	(first	year	of	non-draft	ICD-10-CM)	2017	(effective	10/1/2016):	No	change	2018	(effective	10/1/2017):	No	change	2019	(effective	10/1/2018):	No	change	2020
(effective	10/1/2019):	No	change	2021	(effective	10/1/2020):	No	change	ICD-10-CM	Codes	Adjacent	To	M19.019	M18.5	Other	unilateral	secondary	osteoarthritis	of	first	carpometacarpal	joint	M18.50	……	unspecified	hand	M18.51	……	right	hand	M18.52	……	left	hand	M18.9	Osteoarthritis	of	first	carpometacarpal	joint,	unspecified	M19	Other	and
unspecified	osteoarthritis	M19.0	Primary	osteoarthritis	of	other	joints	M19.01	Primary	osteoarthritis,	shoulder	M19.011	Primary	osteoarthritis,	right	shoulder	M19.012	Primary	osteoarthritis,	left	shoulder	M19.019	Primary	osteoarthritis,	unspecified	shoulder	M19.02	Primary	osteoarthritis,	elbow	M19.021	Primary	osteoarthritis,	right	elbow	M19.022
Primary	osteoarthritis,	left	elbow	M19.029	Primary	osteoarthritis,	unspecified	elbow	M19.03	Primary	osteoarthritis,	wrist	M19.031	Primary	osteoarthritis,	right	wrist	M19.032	Primary	osteoarthritis,	left	wrist	M19.039	Primary	osteoarthritis,	unspecified	wrist	M19.04	Primary	osteoarthritis,	hand	M19.041	Primary	osteoarthritis,	right	hand
Reimbursement	claims	with	a	date	of	service	on	or	after	October	1,	2015	require	the	use	of	ICD-10-CM	codes.
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