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cpt code for reconstruction of medial patellofemoral ligament is a critical topic in
the realm of orthopedic surgery and medical billing. This article provides a detailed
examination of the appropriate Current Procedural Terminology (CPT) codes used for the
reconstruction of the medial patellofemoral ligament (MPFL), a key stabilizer of the knee
joint. Understanding the correct CPT coding is essential for accurate documentation,
billing, and insurance reimbursement. The discussion includes the anatomy and function
of the MPFL, indications for surgical reconstruction, and the nuances involved in selecting
the proper CPT code. Additionally, the article addresses coding challenges, common
modifiers, and related procedural codes that may apply. This comprehensive guide aims to
inform healthcare providers, coders, and billing specialists on best practices for coding
MPFL reconstruction effectively and compliantly.

e Understanding the Medial Patellofemoral Ligament and Its Reconstruction
e Relevant CPT Codes for MPFL Reconstruction

¢ Clinical Indications and Surgical Techniques

¢ Coding Guidelines and Documentation Requirements

e Common Coding Challenges and Solutions

e Modifiers and Additional Codes Related to MPFL Reconstruction

Understanding the Medial Patellofemoral
Ligament and Its Reconstruction

The medial patellofemoral ligament is a critical soft tissue structure that helps stabilize
the patella and prevents lateral dislocation. Injury to the MPFL often results from trauma
or recurrent patellar instability, which can severely impair knee function. Surgical
reconstruction of the MPFL aims to restore stability and improve the biomechanics of the
patellofemoral joint. This procedure typically involves grafting tissue to reconstruct the
ligament and secure the patella in its anatomical position. Accurate coding of this surgery
requires a clear understanding of the ligament’s anatomy, the indications for surgery, and
the procedural steps involved.

Anatomy and Function of the Medial Patellofemoral



Ligament

The MPFL extends from the medial aspect of the patella to the medial femoral condyle. It
provides approximately 50-60% of the restraining force against lateral displacement of the
patella. Damage to this ligament can occur due to sports injuries, falls, or congenital
factors leading to patellar instability. Surgical reconstruction is often considered when
conservative treatments fail to maintain patellar stability.

Surgical Reconstruction Overview

Reconstruction involves harvesting an autograft or allograft, creating bone tunnels in the
femur and patella, and securing the graft to restore ligament function. The procedure
requires meticulous surgical technique and postoperative rehabilitation to ensure optimal
outcomes. Coding correctly for this procedure is vital for reimbursement and clinical
documentation.

Relevant CPT Codes for MPFL Reconstruction

There is no specific CPT code exclusively dedicated to MPFL reconstruction; however,
several codes are used depending on the surgical technique and extent of the procedure.
Knowing which CPT code best represents the procedure performed is essential for
accurate billing.

Primary CPT Codes Used

The most commonly applied CPT codes for MPFL reconstruction include:

e 27427 - Ligamentous reconstruction (augmentation), knee, medial or lateral
collateral ligament, single or multiple bundles, includes harvesting of graft.

e 27405 - Repair, primary, torn ligament and/or capsule, knee; collateral ligament.

e 29888 - Arthroscopically aided anterior cruciate ligament repair/augmentation or
reconstruction.

Although none of these codes explicitly describe MPFL reconstruction, CPT 27427 is most
commonly used by surgeons and coders to represent the procedure due to its description

of ligamentous reconstruction of the knee. It is important to document the specifics of the
MPFL reconstruction to support the chosen code.

Considerations for Code Selection

The choice of code depends on whether the procedure is open or arthroscopic, the type of
graft used, and any concomitant procedures performed. When the MPFL reconstruction is
part of a larger reconstructive procedure, appropriate coding for all components must be



considered. Documentation should clarify the scope of surgery to avoid denials or audits.

Clinical Indications and Surgical Techniques

Proper coding is closely tied to the clinical scenario and surgical method employed.
Understanding indications and techniques provides insight into the complexity and
resource utilization associated with MPFL reconstruction.

Indications for MPFL Reconstruction

Common clinical indications include:

e Recurrent lateral patellar dislocation
e Patellar instability causing functional impairment
e Failed conservative management or prior soft tissue repair

e Congenital or traumatic MPFL insufficiency

These indications justify surgical intervention and support the use of reconstruction codes
in documentation and claims.

Surgical Techniques

Techniques vary but generally involve graft selection (autograft or allograft), creation of
bone tunnels, and fixation methods such as interference screws or suture anchors. Some
surgeons perform the procedure arthroscopically, while others prefer an open approach.
The detailed surgical report must reflect these choices for precise coding.

Coding Guidelines and Documentation
Requirements

Accurate coding for MPFL reconstruction requires adherence to established coding
guidelines and thorough documentation. Proper records support the medical necessity and
procedural details necessary for compliant billing.

Key Documentation Elements

Documentation should include:

e Preoperative diagnosis specifying patellar instability or MPFL injury



e Detailed operative report describing the reconstruction technique
e Type and source of the graft used
¢ Any concomitant procedures performed during the surgery

e Postoperative plan and rehabilitation instructions

These elements substantiate the chosen CPT code and facilitate audit readiness.

Billing and Coding Best Practices

Coding professionals should verify:

e That the selected CPT code accurately reflects the procedure performed

e Appropriate use of modifiers if multiple procedures or bilateral surgeries are
performed

e Compliance with payer-specific policies regarding MPFL reconstruction

e Use of ICD-10 diagnosis codes that justify medical necessity

Following these practices reduces claim denials and ensures fair reimbursement.

Common Coding Challenges and Solutions

Coding MPFL reconstruction can present challenges due to the lack of a dedicated CPT
code and the variability in surgical techniques. Understanding these issues helps coders
and providers avoid errors.

Challenges in Coding MPFL Reconstruction

e Absence of a specific CPT code for MPFL reconstruction
e Confusion between repair versus reconstruction codes
¢ Bundling issues when performed with other knee procedures

e Inconsistent documentation leading to improper code assignment



Strategies to Overcome Challenges

Effective solutions include:

e Consulting CPT coding manuals and payer guidelines regularly
e Ensuring detailed and precise operative reports

e Using unlisted procedure codes only when absolutely necessary, accompanied by
thorough documentation

e Applying appropriate modifiers to clarify the nature of the procedure

Modifiers and Additional Codes Related to MPFL
Reconstruction

Modifiers play an important role in clarifying procedures and ensuring proper
reimbursement. Additional codes may also be necessary depending on the surgical
context.

Commonly Used Modifiers

e Modifier 59 - Distinct procedural service, used when MPFL reconstruction is
performed with other unrelated procedures

e Modifier 50 - Bilateral procedure, if reconstruction is done on both knees

e Modifier 22 - Increased procedural services, for unusually complex reconstructions

Related CPT Codes

Other CPT codes that may be reported in conjunction with MPFL reconstruction include:
e 27305 - Repair, primary, torn ligament and/or capsule, knee; cruciate ligament
e 29870 - Arthroscopy, knee, diagnostic

e 29875 - Arthroscopy, knee, synovectomy

Proper coordination of these codes with the MPFL reconstruction code ensures
comprehensive billing for all services rendered.



Frequently Asked Questions

What is the CPT code for reconstruction of the medial
patellofemoral ligament (MPFL)?

The CPT code commonly used for reconstruction of the medial patellofemoral ligament is
27427, which describes reconstruction of the knee extensor mechanism, including the
medial patellofemoral ligament.

Is there a specific CPT code solely for medial
patellofemoral ligament reconstruction?

There is no CPT code exclusively for MPFL reconstruction. Instead, surgeons typically use
CPT code 27427 for knee ligament reconstruction procedures that include MPFL repair or
reconstruction.

Can CPT code 27427 be used for both primary and
revision MPFL reconstructions?

Yes, CPT code 27427 can be used for both primary and revision reconstruction of the
medial patellofemoral ligament as it covers reconstruction of knee ligaments in general.

Are there any additional codes needed when billing for
MPFL reconstruction?

Depending on the case, additional codes might be necessary for procedures such as
meniscus repair or other ligament reconstructions. However, for isolated MPFL
reconstruction, CPT 27427 is typically sufficient.

How is CPT code 27427 described in relation to
ligament reconstruction?

CPT 27427 is described as 'Ligamentous reconstruction (augmentation), knee; extra-
articular (e.g., medial patellofemoral ligament, medial collateral ligament)' which makes it
applicable for MPFL reconstruction.

Is anesthesia coding separate from CPT code 27427 for
MPFL reconstruction?

Yes, anesthesia services are coded separately from the surgical CPT code. Anesthesia
codes depend on the type and duration of anesthesia administered during MPFL
reconstruction.



Does insurance typically cover MPFL reconstruction
under CPT 27427?

Most insurance plans cover MPFL reconstruction coded under CPT 27427 when medically
necessary, but coverage can vary. Pre-authorization and documentation of medical
necessity are often required.

Additional Resources

1. Comprehensive Guide to CPT Coding for Orthopedic Procedures

This book offers an in-depth overview of CPT codes used in orthopedic surgery, including
those for ligament reconstructions such as the medial patellofemoral ligament (MPFL). It
provides detailed coding guidelines, examples, and tips for accurate billing and
documentation. The text is ideal for surgeons, medical coders, and billing professionals
seeking to optimize reimbursement and compliance.

2. Orthopedic Surgery Coding Manual: Procedures and Protocols

Focused on coding for orthopedic surgeries, this manual covers a wide range of
procedures including reconstruction of the medial patellofemoral ligament. It includes
step-by-step instructions on selecting the correct CPT codes, common modifiers, and
payer-specific requirements. The book is designed to reduce coding errors and improve
claims success rates.

3. Medial Patellofemoral Ligament Reconstruction: Clinical and Coding Perspectives
This specialized text bridges clinical practice with medical coding, detailing the surgical
techniques and corresponding CPT codes for MPFL reconstruction. Surgeons and coders
can benefit from the combined focus on operative details and accurate coding practices.
The book also discusses postoperative care and potential complications related to billing.

4. Sports Medicine Coding: CPT and ICD-10 for Ligament Repairs

Addressing sports-related injuries, this book highlights coding strategies for ligament
repairs including the MPFL reconstruction. It explains the nuances of CPT and ICD-10
coding in sports medicine and provides case studies to illustrate complex scenarios. The
text is useful for clinicians and coders working in sports medicine clinics.

5. Essentials of CPT Coding for Knee Reconstruction Procedures

This concise guide targets knee reconstruction coding, emphasizing procedures like MPFL
reconstruction. It provides clear explanations of CPT codes, documentation requirements,
and payer guidelines. The book is a handy reference for orthopedic surgeons and coding
specialists aiming for accuracy and efficiency.

6. Orthopedic Billing and Coding: A Practical Approach

Covering the spectrum of orthopedic billing and coding, this book includes chapters
dedicated to ligament reconstruction codes such as those for the medial patellofemoral
ligament. It offers practical advice on navigating insurance policies, coding audits, and
reimbursement challenges. Readers gain insights into maintaining compliance while
maximizing revenue.

7. Advanced CPT Coding for Musculoskeletal Surgery



This advanced-level book delves into complex CPT coding scenarios related to
musculoskeletal surgeries, including MPFL reconstruction. It addresses modifier usage,
bundling issues, and documentation best practices. The content is tailored for experienced
coders and orthopedic professionals seeking to refine their coding expertise.

8. Reconstructive Knee Surgery: Techniques and Coding Essentials

Combining surgical techniques with coding essentials, this book covers reconstructive
procedures of the knee joint, focusing on the medial patellofemoral ligament. It discusses
operative steps alongside corresponding CPT codes, helping surgeons and coders align
clinical and billing documentation. The book also explores emerging coding updates in
knee surgery.

9. Medical Coding for Ligament and Tendon Repairs: A CPT Code Reference

This reference book compiles CPT codes specifically for ligament and tendon repair
surgeries, including MPFL reconstruction. It provides detailed descriptions, coding tips,
and payer-specific considerations. The resource aids medical coders, billers, and
healthcare providers in ensuring accurate and compliant coding practices.
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excessive Q-angle, patella alta and trochlear dysplasia. It causes a tear of the medial patellofemoral
ligament (MPFL) in the majority of instances. The MPFL is the main passive stabilizer preventing
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and loading conditions showed that the lateral translation was restricted with a MPFL graft.
Validation of these FE models was done by comparing the results with the kinematics obtained from
an analysis based on MRI scans taken before and after the MPFL reconstruction surgery. FEA
results matched the trends observed in the results of the experimental study, but they failed to
replicate them quantitatively. In addition, the ratio of tension in the patellar tendon and quadriceps
muscles and the tension in the MPFL graft elements was obtained from the simulations. The
technique used in the present study can be improved by dealing with the limitations of the modeling
like meshing of the structures and material properties. The FE models can be used to study the
inter-subject differences, graft attachment points and graft tensioning to help with the ligament
reconstruction procedures.
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persons per year are affected by an initial incidence of patellar dislocation.Conservative treatment
through physical therapy after initial dislocation is often recommended, but results are
unsatisfactory. Approximately half of these first-time dislocation patients go on to experience a
subsequent dislocation or multiple dislocation events.A targeted patient-specific approach that
directly addresses risk factors for patellar dislocation has potential to improve surgical outcomes for
patients with recurrent instability. This work includes two research studies. First, clinical
intervention for patients who suffer from recurrent patellar dislocation were optimized using finite
element analysis. The objective of this study was to compare preoperative patellofemoral (PF) joint
stability with stability after restorative surgery to correct to pre-injury state, generic tibial tubercle



osteotomy, patient specific reconstructive surgery to correct anatomic abnormality, less invasive
patient specific surgery and equivalent healthy controls. Dynamic, three-dimensional (3D),
subject-specific finite element models of the patellofemoral joint were developed for 28 patients with
recurrent patellar dislocation and lateral stability of the PF joint was assessed. Medial
patellofemoral ligament (MPFL) reconstruction, along with reconstructive procedures to correct
anatomic abnormality were simulated. Of all the simulations performed, the healthy equivalent
control models showed the least patellar internal-external (I-E) rotation, medial-lateral (M-L)
translation, and MPFL restraining load during lateral loading tests. Patient specific reconstructions
to correct anatomic abnormality were not significantly different from the healthy equivalent control
models (p > 0.05). This study suggests patient specific reconstructive surgery that corrects
underlying anatomic abnormalities best reproduces the joint stability of an equivalent healthy
control when compared to pre-injury state, generic tibial tubercle osteotomy, and less invasive
patient specific surgery. The second project focuses on rapid generation of patient specific models
(PSM). The objective of this study was to efficiently and accurately generate PSM of the human knee
for finite element analysis (FEA). Dual kriging mesh deformation was utilized to morph a source
template mesh onto a target patient specific mesh. Meshes created from dual kriging were
compared with manually reconstructed PSM based on three criteria: (i) time to generate a model, (ii)
mesh accuracy and (iii) accuracy of finite element results. The time to create a PSM by kriging
deformation was significantly less (p0.001) than the time to generate a patient specific mesh
through manual reconstruction (one seventh of the manual time). The overall geometric root mean
square error of femur, tibia and patella bone and cartilage surfaces was 3.28 mm while the localized
root mean square error on areas of interest was 1.30 mm. From FEA comparisons, there were no
significant differences in patellar I-E rotation, M-L alignment and constraint force between kriging
and manually reconstructed models (p 0.05). This combined approach of rapid PSM mesh generation
and application of finite element analysis to investigate subject-specific surgical outcomes will
facilitate personalized diagnosis and therapeutic or surgical planning on a widespread basis, rather
than generic intervention based on population averages that may not apply to the individual.--Boise
State University ScholarWorks.
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