L MEDFORD

. o m  RADIOLOGY
MRI Wrist Arthrogram Guideline (99) GROUP
CPT Code: 73222

Indications: Intercarpal ligament tear, capsular tear

Contrast: Injected by Radiologist prior to scan

Sequence Plane Slice Thickness Gap FOV Notes
PD Axial 2mm .2mm 80-100 FatSat

Tl Coronal 2mm .2mm 80-100

PD Coronal 2mm .2mm 80-100 FatSat

PD Coronal 2mm .2mm 80-100 FatSat

T1 Coronal 2mm .2mm 80-100 FatSat

MEDIC Coronal .8mm 0 80-100

PD Axial 2mm .2mm 80-100

PD Sagittal 2mm .2mm 80-100 FatSat




