
NEW PROCEDURE CODES 
Effective October 1, 2008 

The final addendum which describes all changes to the procedure part of ICD-9-CM is posted on 
CMS’ webpage at: www.cms.hhs.gov/ICD9ProviderDiagnosticCodes 
  
Procedure 
Code 

Description 

00.49 SuperSaturated oxygen therapy 
00.58 Insertion of intra-aneurysm sac pressure monitoring device (intraoperative) 
00.59 Intravascular pressure measurement of coronary arteries 
00.67 Intravascular pressure measurement of intrathoracic arteries 
00.68 Intravascular pressure measurement of peripheral arteries 
00.69 Intravascular pressure measurement, other specified and unspecified vessels 
17.11 Laparoscopic repair of direct inguinal hernia with graft or prosthesis 
17.12 Laparoscopic repair of indirect inguinal hernia with graft or prosthesis 
17.13 Laparoscopic repair of inguinal hernia with graft or prosthesis, not otherwise 

specified 
17.21 Laparoscopic bilateral repair of direct inguinal hernia with graft or prosthesis 
17.22 Laparoscopic bilateral repair of indirect inguinal hernia with graft or prosthesis 
17.23 Laparoscopic bilateral repair of inguinal hernia, one direct and one indirect, with 

graft or prosthesis 
17.24 Laparoscopic bilateral repair of inguinal hernia with graft or prosthesis, not 

otherwise specified 
17.31 Laparoscopic multiple segmental resection of large intestine 
17.32 Laparoscopic cecectomy 
17.33 Laparoscopic right hemicolectomy 
17.34 Laparoscopic resection of transverse colon 
17.35 Laparoscopic left hemicolectomy 
17.36 Laparoscopic sigmoidectomy 
17.39 Other laparoscopic partial excision of large intestine 
17.41* Open robotic assisted procedure 
17.42* Laparoscopic robotic assisted procedure 
17.43* Percutaneous robotic assisted procedure 
17.44* Endoscopic robotic assisted procedure 
17.45* Thoracoscopic robotic assisted procedure 
17.49* Other and unspecified robotic assisted procedure 
33.72* Endoscopic pulmonary airway flow measurement 
37.36 Excision or destruction of left atrial appendage (LAA) 
37.55 Removal of internal biventricular heart replacement system 
37.60 Implantation or insertion of biventricular external heart assist system 
38.23 Intravascular spectroscopy 
45.81 Laparoscopic total intra-abdominal colectomy 
45.82 Open total intra-abdominal colectomy 
45.83 Other and unspecified total intra-abdominal colectomy 
48.40 Pull-through resection of rectum, not otherwise specified 
48.42 Laparoscopic pull-through resection of rectum 
48.43 Open pull-through resection of rectum 
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48.50 Abdominoperineal resection of the rectum, not otherwise specified 
48.51 Laparoscopic abdominoperineal resection of the rectum 
48.52 Open abdominoperineal resection of the rectum 
48.59 Other abdominoperineal resection of the rectum 
53.42 Laparoscopic repair of umbilical hernia with graft or prosthesis 
53.43 Other laparoscopic umbilical herniorrhaphy 
53.62 Laparoscopic incisional hernia repair with graft or prosthesis 
53.63 Other laparoscopic repair of other hernia of anterior abdominal wall with graft or 

prosthesis 
53.71 Laparoscopic repair of diaphragmatic hernia, abdominal approach 
53.72 Other and open repair of diaphragmatic hernia, abdominal approach 
53.75 Repair of diaphragmatic hernia, abdominal approach, not otherwise specified 
53.83 Laparoscopic repair of diaphragmatic hernia, with thoracic approach 
53.84 Other and open repair of diaphragmatic hernia, with thoracic approach 
80.53 Repair of the anulus fibrosus with graft or prosthesis 
80.54 Other and unspecified repair of the anulus fibrosus 
85.70* Total reconstruction of breast, not otherwise specified 
85.71* Latissimus dorsi myocutaneous flap 
85.72* Transverse rectus abdominis myocutaneous (TRAM) flap, pedicled 
85.73* Transverse rectus abdominis myocutaneous (TRAM) flap, free 
85.74* Deep inferior epigastric artery perforator (DIEP) flap, free 
85.75* Superficial inferior epigastric artery (SIEA) flap, free 
85.76* Gluteal artery perforator (GAP) flap, free 
85.79* Other total reconstruction of breast 
Notes: 
* These procedure codes were discussed at the March 19-20, 2008 ICD-9-CM Coordination and 
Maintenance Committee meeting and were not finalized in time to include in the proposed rule.  
They will be implemented on October 1, 2008. 
 


