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HECTOR M. DOURRON, M.D., FACS❑ Carotid Duplex Scan (Duplex Image of Neck Arteries) Carotid Ultrasound - 93880 (CPT Code)❑ Transcranial Doppler Ultrasound of the Circle of Willis - 93886 (CPT Code)

Code Description Code Description❑ 433.1 Carotid Artery Stenosis ❑ 437.0 Cerebral Atherosclerosis❑ 785.9 Carotid Bruit ❑ 437.3 Cerebral Aneurysm❑ 435.9 Transient Ischemic Attack (TIA) ❑ 432.81 Aneurysm Carotid Artery❑ 436.0 Cerebrovascular Accident (Stroke) ❑ 442.82 Aneurysm Subclavian Artery❑ 342.90 Hemiplegia, Unspecified Side (Stroke) ❑ 447.6 Arteritis. Unspecified❑ 362.84 Retinal Ischemia ❑ 780.2 Syncope (Drop Attacks)❑ 368.10 Subjective Visual Disturbance. Unspecified ❑ 781.3 Lack of Coordination❑ 434.00 Cerebral Artery Thrombosis Without Cerebral Infarction ❑ 781.4 Transient Paralysis of Limb❑ 434.11 Cerebral Artery Thrombosis With Cerebral Infarction ❑ 784.5 Speech Disturbance❑ 435.0 Basilar Artery Insufficiency ❑ 782.0 Disturbance of Skin Sensation❑ Venous Duplex Imaging (Blood Clot of Leg) (Deep Vein Thrombosis) (Venous Insufficiency) (R/O DVT or Phlebitis) - 93970 (CPT Code)

Code Description Code Description❑ 729.81 Swelling Extremity ❑ 786.52 Painful Respiration❑ 454.0 Varicose Veins with Ulcer ❑ 453.41 DVT of Iliac. Femoral-Popliteal❑ 729.5 Pain in Limb ❑ 453.42 DVT of Calf❑ 782.2 Localized Superficial Swelling, Mass or Lump ❑ 451.0 Throm. Superficial Leg❑ V72.83 Pre-Op Vein Map--Upper ❑ 451.82 Superficial Veins of Upper Extremities❑ V72.83 Pre-Op Vein Map--Lower ❑ 451.83 Deep Veins of Upper Extremities❑ 786.09 Respiratory Abnonnality, Unspecified❑  Arterial Duplex Scan - 93930 (Upper) - 93925 (Lower) ❑ PVR (Arterial Circulation - Upper/Lower)

Code Description Code Description❑ 442.3 Other Aneurysm Fern-Pop ❑ 998.12 Hematoma❑ 442.0 Aneurysm Upper Extremity ❑ 998.2 Accidental Puncture/laceration❑ 998.11 Hemorrhage

Code Description Code Description❑ 444.22 Arterial Eniholisnl. Lower Extremity ❑ 440.22 Atherosclerosis of Extremities with Rest Pain❑ 440.0 Atherosclerosis of Aorta ❑ 440.23 Atherosclerosis of Extremities with Ulceration❑ 440.21 Atherosclerosis of Extremities with Intermittent Claudication ❑ 707.1 Ulcer of Lower Extremity. Except Decubitus❑ 447.1 Stricture of Artery ❑ 707.8 Chronic Ulcer of Other Specified Sites❑  Aortic Ultrasound - 93978 (CPT Code)

Code Description Code Description❑ 441.4 Aneurv.nl-Abdominal ❑ 444.0 Aorto-lliac Obstruction❑  Renal Artery Ultrasound - 93975 (CPT Code)

Code Description Code Description❑ 403.10 Hypertensive Chronic Kidney Disease - Benign ❑ 430.00 Hypertensive Chronic Kidney Disease - Malignant❑ 440.1 Renal Artery stenosis ❑ 403.90 Hypertensive Chronic Kidney Disease - Unspecified❑ 557.0 Mesenteric Ischemia Acute❑  Dialysis Traft/Fistula - 93990 (CPT Code) ❑❑❑❑ Dialysis Vein Mapping - G0365

Code Description Code Description❑ 996.73 Complication of Vascular Device ❑ 585 Renal Failure
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