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Introduction

Netter’s Atlas of Surgical Anatomy for CPT 
Coding (Netter’s Surgical Coding Atlas) 
unites annotated CPT® codes and code 
descriptors from the CPT® Surgery section 

with clinically and significant renderings by renowned 
medical illustrator, Frank H. Netter, MD. This book is 
designed to simplify the navigation through complex 
operative reports for CPT code abstraction. For this 
book, the CPT Surgery codes are paired with 
corresponding Netter illustrations in a user- friendly 
format that includes anatomical annotations and an 
extensive glossary of medical terms. While the Netter’s 
Surgical Coding Atlas does not replace the CPT 
codebook, it is an ideal tool for readers who wish to boost 
their anatomical knowledge within the context of CPT 
codes as they abstract codes from operative reports.

The book is simply organized to match the CPT 
codebook: official codes and descriptions from the 
Surgery section of the CPT codebook are organized in 
numeric order, from code 10021 through code 69990. 
Note that unlisted codes are the only codes that are not 
included in the Netter’s Surgical Coding Atlas. 
Subsections (eg, Integumentary System, Musculoskeletal 
System, and Respiratory System) in the CPT Surgery 
section are separated as individual chapters in the Netter’s 
Surgical Coding Atlas for easy access and reference. 
Smaller Surgery sections from the CPT code set 
(including General, Hemic and Lymphatic Systems, 
Mediastinum and Diaphragm, Intersex Surgery, and 
Endocrine System) are combined into adjacent chapters.

The Netter’s Surgical Coding Atlas is an invaluable 
resource for CPT surgical coding with integrated 
anatomical instruction and illustrations. It is an 
incomparable book that brings anatomical and coding 
concepts together to serve as a reference and educational 
resource for both new and seasoned coders, as well as 
coding students. The Netter’s Surgical Coding Atlas can 
be used by a new coder who is trying to understand the 
relationship of anatomy and coding and who is learning 
to apply and translate their understanding of anatomy in 
the context of CPT codes, or by a seasoned coder who is 
trying to glean and extract important information from 
an operative report to physician notes—all in context of 
anatomy and CPT codes simultaneously.

Features of the Netter’s 
Surgical Coding Atlas
The Netter’s Surgical Coding Atlas should not be used as 
a primary CPT coding reference as it contains none of 
the guidelines, parenthetical instructions, modifiers, and 
appendices found in the most current edition of the 
official CPT codebook. Instead, it contains, with the 
exception of unlisted codes, all of the official CPT codes 
and code descriptors from the CPT Surgery section, 
together with their corresponding headings, subheadings, 
and subsections. The code groupings are paired with 
corresponding Netter illustrations, captions about the 
illustrations, and coding annotations. The Netter’s 
Surgical Coding Atlas is an ideal supplement and 
companion to the CPT codebook.

Each chapter in this book begins with an introduction 
and overview of the anatomical system(s) within the 
chapter to provide a basic understanding of 
pathophysiology that may affect code selection. Seven 
hundred Netter’s illustrations are paired with specific 
CPT codes in the Netter’s Surgical Coding Atlas. 
Throughout the book, a unique feature, “Coding Atlas,” 
provides additional information and details of anatomy 
related to procedures within specific CPT code ranges.

Throughout the Netter’s Surgical Coding Atlas, selected 
procedural and medical terms are set in purple type to 
indicate that definitions of these words are available in 
the Glossary. This comprehensive, alphabetized glossary 
of procedural and anatomical terms simplifies complex 
terminology to promote further understanding.

Coding Atlas
Coding Atlas is a unique feature of the Netter’s Surgical 
Coding Atlas, which combines related information about 
CPT codes, anatomy, and pathophysiology for the group 
of codes that will be covered in that section of the 
chapter. See the following example.
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Endovascular Repair of 
Descending Thoracic Aorta

Coding Atlas

In endovascular repair of the descending thoracic 
aorta, an endoprosthesis is carried through a 
scope to the site of an aneurysm, ulcer, or other 
abnormality and secured over the defect 
endoscopically. The thoracic aorta is the origin of 
several paired arteries: bronchial, mediastinal, 
esophageal, and pericardial. The superior phrenic 
artery also branches from the thoracic aorta, as 
do the posterior intercostal arteries. In some 
cases, an aneurysm bridges an area with an 
arterial branch, and prosthetic extension(s) are 
placed in the artery forking from the aorta to 
complete the repair. 

Illustrations and Captions
Both medical procedures and human anatomy drawings 
from Netter are used in this book to help illustrate both 
the procedures and the anatomical parts relative to the 
specific CPT codes. The detailed labels and annotations 
from Netter are reproduced in the Netter’s Surgical 
Coding Atlas as well. Note that some of the procedural 
illustrations from Netter may be out- of- date in terms of 
the depicted tools used for a procedure and for this 
reason, you will find that a footnote has been included 
for all procedural illustrations: Note: Tools, implants, 
and/or equipment depicted in the illustration may be 
outdated but the procedural approach is valid. An 
illustration of body planes is reproduced from the CPT 
Professional codebook as well. There are over 700 
illustrations in this book and to help readers find these 
easily, an illustrations list is provided in the Front Matter 
of this book.

Captions serve to tie the illustrations to the codes on 
surrounding pages, augmenting the readers’ understanding 
of the application of CPT codes.

Appendices
The Netter’s Surgical Coding Atlas has three appendices: 
Glossary, Surgical Acronyms, and Procedural Eponyms. 
The Glossary is an alphabetized compilation of terms that 
are colorized throughout the book. In the glossary, these 
terms are defined using terms that apply across all 
specialties. The second appendix is entitled, Surgical 
Acronyms, which is a compilation of common surgical 
acronyms and their meanings. Finally, the third appendix 
is a compilation of surgical procedure eponyms and a 
brief description of the procedure. In addition, a subject 

index, which is organized alphabetically to help readers 
locate procedural and anatomical information, is 
provided as well.

CPT Code Set Nomenclature
A basic understanding of CPT code set nomenclature is 
required to use this book. This nomenclature is briefly 
outlined here, but more information is available in the 
CPT codebook. The Netter’s Surgical Coding Atlas was 
developed using the 2015 CPT code set.

Parent and Child Codes Relationship
Understanding the relationship between the parent and 
child codes is critical to reading CPT code descriptions. 
In an effort to save space on the printed page, the parent 
and child code’s shared or common description is not 
listed or repeated in the child code’s descriptor. The 
shared content appears before the semicolon in the parent 
code. In addition, the child code’s descriptor is physically 
indented beneath the parent code’s descriptor to show 
this relationship. A parent code may be followed by 
several child codes. See the following examples.

  35901 Excision of infected graft; neck

  35903 extremity

  35905 thorax

  35907 abdomen

Based on the example above, code 35901 is a parent code, 
while the other 3 codes are child codes. The common or 
shared part of code 35901 (the part before the semicolon) 
should also be considered as part of codes 35903, 35905, 
and 35907. Therefore, the complete descriptions for the 
child codes are:

  35903 Excision of infected graft; extremity

  35905 Excision of infected graft; thorax

  35907 Excision of infected graft; abdomen

CPT Code Symbols
Many of the symbols from the CPT codebook are used in 
the Netter’s Surgical Coding Atlas and similar to the CPT 
codebook, a legend is provided to explain the symbols. 
The following is a list of the CPT code symbols, which 
are presented together with the examples used in the 
Netter’s Surgical Coding Atlas. For more information 
about these symbols, refer to the CPT codebook.

 Moderate sedation code. Conscious sedation is inherent 
in many surgical procedures. The moderate sedation 
symbol is applied to those CPT codes for which moderate 

Introduction Netter’s Atlas of Surgical Anatomy for CPT Coding

xviii



sedation services are included. Codes with this symbol 
should not be reported in conjunction with moderate 
sedation codes. For example:

  50200 Renal biopsy; percutaneous, by trocar or needle

: Add- on code. Some surgical procedures are performed in 
conjunction with a primary procedure, never alone. The 
add- on symbol indicates that the procedure represented 
by the code is an additive procedure and never a primary 
procedure. These add- on codes often include language 
such as “each additional” or “List separately in addition to 
primary procedure” in their descriptions. Here is an 
example of an add- on code:

 : 66990 Use of ophthalmic endoscope (List separately 
in addition to code for primary procedure)

# Resequenced code. Some codes in the CPT code set 
appear out of numerical order. Resequencing allows 
placement of new codes within a family of related codes, 
regardless of the availability of numbers for sequential 
code placement. Numerically placed references (ie, Code 
is out of numerical sequence. See . . . .) are used as 
navigational alerts to direct the user to the location of an 
out- of- sequence code.

  26111 Code is out of numerical sequence. See 26100- 
26262

  26113 Code is out of numerical sequence. See 26100- 
26262

  26115 Excision, tumor or vascular malformation, soft 
tissue of hand or finger, subcutaneous; less 
than 1.5 cm

 # 26111 1.5 cm or greater

  26116 Excision, tumor, soft tissue, or vascular 
malformation, of hand or finger, subfascial (eg, 
intramuscular); less than 1.5 cm

 # 26113 1.5 cm or greater

H Modifier 51 exempt code. When multiple procedures are 
performed during the same surgical session and by the 
same physician, modifier 51 is appended to any 
secondary procedures.

 H 31500 Intubation, endotracheal, emergency procedure

Unlisted Codes
Unlisted codes are not used in the Netter’s Surgical 
Coding Atlas becasue they are nonspecific and cannot be 
annotated or illustrated. Refer to the CPT codebook for 
unlisted codes.
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Using This Book
A good foundation in anatomy and pathophysiology is 
essential for any coding professional. However, there are 
times when documentation in an operative report 
challenges the limits of even the most seasoned coder. At 
those times, an anatomy reference is invaluable. Most 
anatomy references focus on clinical elements required by 
physicians, nurses, and other clinicians. These detailed 
clinical elements may not provide a coder with quick and 
easy answers. The Netter’s Surgical Coding Atlas is 
designed to pair appropriate anatomical illustrations, 
annotations, and captions with CPT surgical code ranges 
for a convenient look- up anatomy reference that will save 
time and enhance coding accuracy.

The following operative report and Netter’s Surgical 
Coding Atlas excerpts serve to illustrate how the book 
will assist coders with understanding the nomenclature of 
medical documentation and CPT codes to make the 
correct coding choices. On the facing page, two 
illustrations and their captions have been reproduced. 
These illustrations appear in the book near the codes in 
column 2 of the facing page. A Coding Atlas that further 
informs the coding decision for the operative report is 
included with the codes. Each element (illustrations, 
caption, Coding Atlas notation, codes, descriptions, and 
glossary terms) contributes to coder decision making. 
Final code selection should be verified using the CPT 
codebook, as key guidelines, coding notes, rules, and 
modifiers are available only in the official codebook. 

Regular use of the Netter’s Surgical Coding Atlas will 
enable the reader to further understand the relationship 
between human anatomy and surgical procedures and all 
in context of their appropriate CPT codes. It is also a 
useful tool for students who are studying anatomy and 
pathophysiology.

Shoulder Hemiarthroplasty
PreoPerative Diagnosis

Comminuted fracture, dislocation right proximal humerus

PostoPerative Diagnosis

Same

ProceDure

Hemiarthroplasty of right shoulder using #8 mm cemented humeral 
stem and 48 × 21 mm modular head replacement.

technique

The anesthesiologist administered general anesthesia. The patient 
was positioned in modified beach chair position. The right shoulder 
was prepped and draped in the usual manner. A longitudinal incision 
was made extending from lateral to the coracoid down toward the 
deltoid tuberosity of the humerus. This incision was taken down 
through the skin and subcutaneous tissues were split. Hemostasis 
was achieved with electrocautery. The deltoid fascia was identified. 
The deltopectoral interval was identified and the deltoid split just 
lateral to the cephalic vein. The deltoid was then retracted. There 
was marked hematoma and swelling within the subdeltoid bursa. 
This was removed. The biceps brachii tendon was identified as the 
landmark for the rotator interval. Mayo scissors were used to split 
the remaining portion of the rotator interval. The greater tuberosity 
portion with the rotator cuff was identified. Excess bone was 
removed from the greater tuberosity side to allow for closure later. 
The lesser tuberosity portion with the subscapularis was still 
attached to the humeral head, therefore, osteotome was utilized to 
separate the lesser tuberosity from the humeral head fragment.

Excess bone was removed from the lesser tuberosity as well. The 
humeral head was delivered out of the wound. It was localized to 
the area of the anteroinferior glenoid region. The glenoid was then 
inspected and noted to be intact. The fracture was at the level of the 
surgical neck on the proximal humerus. The canal was repaired with 
the broaches. The 48 x 21 mm head was the most appropriate size, 
matching the patient’s as well as the soft tissue tension on the 
shoulder. The cement gun was filled and the canal was filled with 
the cement. The #8 stem was then impacted into place and held in 
position in appropriate retroversion until the cement had cured. 
Excess cement was removed by sharp dissection. Prior to 
cementation of the stem, a hole was drilled in the shaft of proximal 
humerus and #2 fiber wires were placed through this hole for 
closure later. Once the cement was cured, the modular head was 
impacted on to the Morse taper. The lesser tuberosity was then 
reapproximated back to the original site utilizing the #2 fiber wire 
suture that was placed in the humeral shaft as well as the holes in 
the humeral implant. The greater tuberosity portion with rotator cuff 
was also attached to the implant as well as the shaft of the 
humerus utilizing #2 fiber wires as well. The rotator interval was 
closed with #2 fiber wire in an interrupted fashion. The biceps 
brachii tendon was inspected within this closure. The deltoid fascia 
was then approximated with interrupted #2- 0 Vicryl suture. 
Subcutaneous layer was approximated with interrupted #2- 0 Vicryl 
and skin approximated with staples. Subcutaneous tissues were 
infiltrated with 0.25% Marcaine solution. 
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Repair, Revision, and/or Reconstruction

Coding Atlas

In hemiarthroplasty of the shoulder, the head of the 
humerus bone is replaced. In total arthroplasty, both the 
head of the humerus (ball) and the glenoid (socket) are 
replaced. In the revision of a total arthroplasty, removal of 
existing hardware is inherent in the procedure and not 
reported separately. 

  23440 Resection or transplantation of long tendon of biceps

  23450 Capsulorrhaphy, anterior; Putti-Platt procedure or 
Magnuson type operation

  23455 with labral repair (eg, Bankart procedure)

  23460 Capsulorrhaphy, anterior, any type; with bone block

  23462 with coracoid process transfer

  23465 Capsulorrhaphy, glenohumeral joint, posterior, with or 
without bone block

  23466 Capsulorrhaphy, glenohumeral joint, any type multi-
directional instability

  23470 Arthroplasty, glenohumeral joint; hemiarthroplasty

  23472 total shoulder (glenoid and proximal humeral 
replacement (eg, total shoulder))

  23473 Revision of total shoulder arthroplasty, including allograft 
when performed; humeral or glenoid component

  23474 humeral and glenoid component

Glossary
allograft. Tissue for grafting from a donor of the same 
species.

arthroplasty. Reconstructive surgery of a joint or joints to 
restore motion because of ankyloses or trauma or to 
prevent excessive motion; this repair and reconstruction 
may use silicone, metallic, or other implants.

capsulorrhaphy. Suture repair of a capsule, especially a joint 
capsule.

hemiarthroplasty. Joint reconstruction in which only one of 
the two surfaces of the joint is replaced with a prosthesis.

resection. Surgical removal of a section or segment of an 
organ or structure; in the case of muscle or tendon, this 
will result in the muscle being more lax than it was before 
surgery.

transplantation. Surgical transfer and grafting of tissue 
from one location to another or from one entity to 
another.
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FIGURE 2-21.  Shoulder Girdle

The shoulder girdle contains multiple joints. The major joint is the glenohumeral joint (GHJ), 
articulating the head of the humerus in the glenoid fossa of the scapula. The sternoclavicular (SC) 
joint stabilizes the clavicle by joining it to the superior sternum. The scapulothoracic (ST) joint is a 
small attachment between the scapula and rib. The acromioclavicular (AC) joint connects the clavicle 
to the acromion, an extension of the scapula. Together, the joints of the shoulder provide the body’s 
widest range of motion. 
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FIGURE 2-25.  Muscles of the Upper Arm

The biceps and triceps muscles of the upper arm work as antagonistic muscles to bend and straighten 
the elbow. Antagonistic muscles are muscles that work in opposition to each other, ie, when the 
triceps contract, the biceps are stretched and the elbow straightens. Conversely, when the biceps 
contract, the triceps are stretched and the elbow bends. It is because of this push-and-pull action that 
these and similarly paired muscles are called antagonist muscles. 
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that prevent sagging of skin lose their elasticity. Sebaceous 
and sweat glands slow their production of oils and sweat. 
A significant number of CPT codes are used to report 
procedures that are performed on the integumentary 
system for cosmesis, eg, to lift or tighten skin or breast 
tissue or to remove subcutaneous fat, rather than for 
therapeutic reasons.

Toenails and fingernails are integumentary structures 
with six components: nail root, bed, nail plate, 
eponychium (cuticle), perionychium, and hyponychium. 
The nail root (germinal matrix) lies under the skin at the 
proximal nail. This is where new nail is produced. The 
nail plate is the exposed nail, from cuticle to fingertip, 
while the nail bed is the vascular tissue directly beneath 
the nail plate. The eponychium provides a seal between 
the skin and the nail plate at its base, while the 
perionychium is the skin boundary at the sides of the nail 
bed. The hyponychium is the junction between the distal 
edge nail plate and the fingertip.

The female breast is considered part of the integumentary 
system. It is composed primarily of adipose tissue with a 
network of ducts that run from the lobules, where milk is 
produced during lactation, to the nipple, where the milk 
is expressed. The breast overlies the pectoralis major 
muscle between the second and sixth ribs and is anchored 
in place by the Cooper suspensory ligaments. These 
ligaments stretch over time, leading to ptosis. The nipple 
is centered on the areola, which contains sebaceous glands 
for lubrication. A tail of adipose breast tissue, the tail of 
Spence, extends into the armpit. Procedures on the breast 
may involve more complex structures such as chest wall, 
ribs, or pectoral muscles. CPT codes used to report 
biopsy and excision associated with breast tumors do not 
differentiate between the sexes. 

The integumentary system includes skin, nails, 
hair, sebaceous and sudoriferous glands, and 
breast. The skin is a covering that protects 
other parts of the body. Skin also serves as 

the sensory organ of touch and is important in the 
regulation of body temperature. Vitamin D, which is 
essential to bone health, is absorbed through the skin.

The skin has three layers: epidermis, dermis, and 
hypodermis. The epidermis is the outermost protective 
layer of skin. It contains melanin, which gives the skin its 
color. The top layer of epidermis, the stratum corneum, is 
composed of dead cells that are shed approximately every 
two weeks. The epidermis is avascular. Underlying the 
epidermis is the dermis, rich with nerves, blood vessels, 
hair follicles, and glands. Sebaceous glands produce 
lubricating oil, and apocrine glands, which are associated 
with hair follicles, produce scent. The eccrine glands 
produce sweat that helps us regulate our body 
temperature. Underlying the dermis is the fatty 
hypodermis, also referred to as subcutaneous tissue. As 
the thickest layer of skin, the hypodermis provides 
insulation and absorbs shocks. 

Because the skin is the body’s first line of defense, it is 
often the site of injury. Many CPT codes in the 
Integumentary System are used to report treatments for 
injuries including wounds, burns, ulcers, and abnormal 
skin growths. Sometimes skin repairs require more 
complex procedures, such as adjacent tissue transfers, 
grafts, or the use of skin replacement therapies.

Skin changes as we age. The dermis contains collagen and 
elastic tissues that contribute to a youthful appearance. 
With age, the epidermal cells become thinner and less 
able to retain moisture. The dermal layer also becomes 
thinner. Less collagen is produced, and the elastin fibers 
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codes for I&D are chosen based on the type of defect 
(eg, foreign body, pilonidal cyst, abscess, hematoma) 
and whether the physician has documented that the 
procedure was complicated. 

  10040 Acne surgery (eg, marsupialization, opening or removal of 
multiple milia, comedones, cysts, pustules)

  10060 Incision and drainage of abscess (eg, carbuncle, 
suppurative hidradenitis, cutaneous or subcutaneous 
abscess, cyst, furuncle, or paronychia); simple or single

  10061 complicated or multiple

  10080 Incision and drainage of pilonidal cyst; simple

  10081 complicated

  10120 Incision and removal of foreign body, subcutaneous 
tissues; simple

  10121 complicated

  10140 Incision and drainage of hematoma, seroma or fluid 
collection

  10160 Puncture aspiration of abscess, hematoma, bulla, or cyst

  10180 Incision and drainage, complex, postoperative wound 
infection

Debridement

Coding Atlas

Debridement is the removal of contaminated or damaged 
tissue. CPT codes 11000-11047 are used to report 
debridement of wounds to depths that involve 
subcutaneous tissue, muscle or fascia, and bone. 
Debridement to the level of the epidermis and dermis is 
reported with CPT codes 97597 and 97598. The depth 
reported for debridement is the deepest depth of tissue 
removed. When determining body surface, measure only 
the area that undergoes debridement. Debridement of 
burns is reported with codes 16020-16030. The 
difference between debridement and excision is that an 
excision requires closure. The debridement site is not 
closed unless the debridement is related to a repair that is 
the primary goal of the encounter. 

  11000 Debridement of extensive eczematous or infected skin; 
up to 10% of body surface

 : 11001 each additional 10% of the body surface, or part 
thereof (List separately in addition to code for primary 
procedure)

  11004 Debridement of skin, subcutaneous tissue, muscle and 
fascia for necrotizing soft tissue infection; external 
genitalia and perineum

  11005 abdominal wall, with or without fascial closure

General
Coding Atlas

In fine needle aspiration (FNA), matter is suctioned 
(aspirated) through a syringe’s long, slender needle (gauge 
18-23) to obtain a sample of a suspicious mass. The 
sample then undergoes separately reported pathological 
examination. No tissue is cut in FNA. In some cases, 
imaging guidance is necessary to ensure the correct site 
is sampled. 

  10021 Fine needle aspiration; without imaging guidance

  10022 with imaging guidance

Integumentary System

Skin, Subcutaneous, and 
Accessory Structures

Introduction and Removal

Coding Atlas

Catheter drainage allows for outflow of fluid from the 
body into a collection device. Typically, gravity facilitates 
the drainage. In some cases, image guidance may be 
required to access the site to be drained. Code 10030 is 
reported once for each separate catheter placed, using 
image guidance, in soft tissue, excluding peritoneal, 
retroperitoneal, transvaginal, transrectal, and 
visceral collections. 

  10030 Image-guided fluid collection drainage by catheter (eg, 
abscess, hematoma, seroma, lymphocele, cyst), soft 
tissue (eg, extremity, abdominal wall, neck), 
percutaneous

Incision and Drainage

Coding Atlas

Integumentary incision and drainage (I&D) is performed 
to release purulent or pressurized fluids under or within 
the skin. The intent of I&D procedures is incision, not 
excision. These codes represent procedures in which the 
physician actively drains the area incised using techniques 
such as cavity exploration, swabbing, lavage, and 
irrigation. I&D is also used to extract foreign bodies 
from the skin or subcutaneous tissue. Integumentary 
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