
  

 

The ICD-10 Informant     October 2022 

 

Questions or comments?   
Contact us at: 

Employed Physicians Groups – Hccteam@ohsu.edu 
Community Groups – OHSUHealthHCC@ohsu.edu 

 

Vascular Disease – Aneurysm, Thrombosis & Embolism 

 

Aneurysm 
 

 

 

 

An aneurysm is a localized abnormal dilation of blood vessels. A dissecting aneurysm is one in which blood 
enters the wall of the artery and separates the layers of the vessel wall. As the aneurysm progresses, tension 
increases and the aneurysm is likely to rupture, which usually results in death. 

 

Use caution coding aneurysms, especially repaired aneurysms.  An aneurysm is not a chronic 
condition and can resolve with treatment such as the graft/stent.  Provider documentation must 
support that the aneurysm is currently present in order to code as active. 

Aneurysms are diagnosed primarily according to their location, such as coronary artery, abdominal aorta, 
thoracic, etc. 

AORTIC ANEURYSM 

Abdominal aortic aneurysms (AAAs) are commonly described based on the relationship to the renal arteries 
as infrarenal, juxtarenal, pararenal, and suprarenal. 

BRAIN ANEURYSM 

A cerebral or intracranial aneurysm is an abnormal focal dilation of an artery in the brain that results from 
a weakening of the inner muscular layer (the intima) of a blood vessel wall. The vessel develops a "blister-
like" dilation that can become thin and rupture without warning. The resultant bleeding into the space 
around the brain is called a subarachnoid hemorrhage (SAH). This kind of hemorrhage can lead to a stroke, 
coma and/or death. 
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JOIN US FOR MORE DURING THE WEBINAR –OCTOBER 18TH, 2022 @ 8:00AM 
SEND US YOUR QUESTIONS NOW AND WE WILL ANSWER THEM IN THE WEBINAR! 

Deep vein thrombosis (DVT) can be serious because 
blood clots in the veins can break loose. The clots can then 
travel through the bloodstream and get stuck in the lungs, 
heart, brain, etc. blocking blood flow.  
 
When DVT and pulmonary embolism occur together, it's 
called venous thromboembolism (VTE).  
 
DVT usually occur in the legs, but they also can occur in the 
arms, brain, intestines, liver or kidney.  Some individuals 
have a predisposition for developing blood clots due to an 
abnormality in their blood clotting system (e.g., factor V 
mutation, protein C or S deficiency, lupus). 
 
Things to look for when coding DVT: 
▪ Acute vs Chronic – *physician judgement! 
▪ Recurrent 
▪ Exact location 

• Upper or lower extremity, calf, thigh etc. 
• Laterality 
• Affected vein (femoral, tibial etc.)   

*Coders cannot determine whether to code DVT as acute or 
chronic. Code assignment is strictly based on the specific DVT 
description documented by the provider in the medical record. 
 

Pulmonary Embolism (PE) is a clot that lodges in 
the lungs, blocking the pulmonary arteries and 
reducing blood flow to the lungs and heart. 
 
PEs may be acute or chronic. In most cases, acute 
pulmonary emboli do not cause chronic disease.  
 
Treatment is usually with anticoagulants to dissolve 
the clot.  A filter to interrupt the vena cava is another 
treatment option.  
 

DVT and PE 
 

Chronic vs “history of” 
• When a DVT or PE has completely resolved and the provider documentation indicates past history of DVT, assign 

code Z86.718, Personal history of other venous thrombosis and embolism. 
 
Caution!  

o Patients on long-term anticoagulation for prophylactic purposes only is coded as personal history of. 
o Chronic anticoagulation therapy does not equal a diagnosis of chronic DVT or PE. 

 


