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patella resurfacing [total knee arthro-
plasty]) does not describe inserting the
prosthesis through the altered surgical
field, which may have been previously
infected or scarred. Because the
surgical field has been altered, the
procedure is more difficult and the
use of modifier 22 is justified.

Reporting with a spacer
If the spacer inserted during the first
stage of a 2-stage knee revision
procedure is made of nonbiodegrad-
able antibiotic-impregnated cement, it
must also be reported, as follows:
Stage 1:
• 27488—Removal of prosthesis,

including total knee prosthesis,
methylmethacrylate with or

without insertion of spacer, knee.
• 11981-58, 51—Insertion, non-

biodegradable drug delivery
implant 

Stage 2:
• 27447-58, 22—Arthroplasty, knee,

condyle and plateau; medial AND
lateral compartments with or
without patella resurfacing (total
knee arthroplasty) 

• 11982-58, 51—Removal, non-
biodegradable drug delivery
implant 
The cement spacer insertion and

removal is reportable using the codes
for the nonbiodegradable drug
delivery implant. Modifier 51 is
appended to indicate that multiple
procedures were done by the same
provider at the same session. This

modifier is always appended to the
lesser procedure and reimbursement
for multiple procedures is reduced.

Remember this
When reporting knee revision
surgery, remember the following four
guidelines:
• Use a revision code only if the

prosthesis is removed and the
definitive one inserted in the same
operative session.

• Report the insertion and removal
of nonbiodegradable antibiotic
impregnated cement spacers sepa-
rately. If the spacer is not impreg-
nated with nonbiodegradable
antibiotics, its insertion and
removal is included in the
primary code.

• You must use modifier 58 if the
second stage is performed during
the global period of the initial
surgery.

• Do not use modifier 58 to indicate
the treatment of a complication.
Understanding these guidelines can

help ensure that coding is not the
most complicated part of knee revi-
sion surgery. NOW

Margaret M. Maley is a consultant
with KarenZupko & Associates. For
more advice on CPT and diagnosis
coding, visit the KarenZupko &
Associates Web site, www.karen-
zupko.com, select the orthopaedic
community, and see the
“Orthopaedic Coding Coach.”

REVISION from page 30

The AAOS Medical Liability
Committee has developed a Web
page on the Orthopaedic Knowledge
Online (OKO) Web site to serve as a
resource for all the Academy’s risk
management programs that qualify
for continuing medical education
(CME) credits. You can access the
site at www5.aaos.org/oko/riskman-
agement.cfm or search “Risk
Management CME” on the AAOS
homepage, www.aaos.org.

The dedicated Web page makes it
easy for you to access materials and
learn more about recommended prac-
tices. Because many states require
physicians to complete a number of
hours of CME devoted to risk
management, ethics, patient safety, or
error prevention before renewing

their medical licenses, this Web site
provides that information specifically
in an orthopaedic context. Finally,
some medical liability insurance
carriers will provide a premium
discount for completion of CME in
risk management or communications.
Check with your insurance carrier to
see if you could qualify.

Most of the courses listed are free
to AAOS fellows as a member
benefit. If you need additional CME
hours on short notice in preparation
for license renewal deadlines, you can

get it here “instantly.”
More than 20 hours of CME is

currently available on the Web site,
mostly in the form of slide shows or
computer-based learning programs
(See Table 1).

Topics under development include
the prevention and diagnosis of
compartment syndrome and
evidence-based medicine for the prac-
ticing orthopaedic surgeon. A series

of video vignettes covering ethical
issues in orthopaedic surgery will also
be available in the near future. NOW

Murray Goodman, MD, is a
member of the Medical Liability
Committee. Visit the Risk
Management Continuing Medical
Education Web site on Orthopaedics
Knowledge Online,
www.aaos.org/oko.

Risk management Web site could 
lower your liability premiums
By Murray Goodman, MD
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Patient Safety Issues 2.25 

Pain Management 5.0

Prevention of Surgical Site Infection 0.75 

Prevention of Venous Thromboembolism 0.25

Domestic Violence 2.0

Professional Affairs Self Assessment Exam 6.0

Ethics

Workers Compensation

Professional Liability Issues

Communications Skills Workshop Link 4.5

Cultural Competence CD 3.0
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In today’s world, orthopaedic surgeons are
frequently the targets of medical liability lawsuits.
Realizing this, many medical liability insurance
carriers now offer a premium discount to those
physicians who make an effort to limit their 
exposure by following simple risk management
guidelines or by becoming familiar with basic
preventive measures.
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