
cpt code for patellofemoral ligament
reconstruction
cpt code for patellofemoral ligament reconstruction is a critical element in medical
billing and coding for orthopedic procedures involving the knee joint. This article provides
an in-depth overview of the appropriate CPT codes used for patellofemoral ligament
reconstruction, a surgical intervention designed to restore stability and function to the
patellofemoral joint. Understanding the correct coding is essential for healthcare
providers, coders, and billing specialists to ensure accurate reimbursement and
compliance with insurance requirements. In addition to exploring the specific CPT codes,
this article covers the anatomy and function of the patellofemoral ligament, indications for
surgery, detailed coding guidelines, and relevant documentation tips. Comprehensive
knowledge of these topics supports efficient medical practice and reduces the risk of claim
denials. The following sections will guide readers through all aspects of CPT coding
related to patellofemoral ligament reconstruction.
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Anatomy and Function of the Patellofemoral
Ligament
The patellofemoral ligament plays a vital role in knee joint stability by connecting the
patella (kneecap) to the femur (thigh bone). This ligament helps maintain proper
alignment of the patella within the trochlear groove of the femur during knee movements
such as bending and straightening. The integrity of the patellofemoral ligament is crucial
for preventing patellar dislocation and subluxation, which can cause pain, instability, and
functional impairment. Understanding its anatomical structure and biomechanical
function is important for both surgical intervention and accurate medical coding.

Structure and Biomechanics
The patellofemoral ligament consists of dense fibrous connective tissue that provides



medial and lateral support to the patella. It works synergistically with surrounding
muscles, tendons, and ligaments to facilitate smooth knee articulation. Injuries or
degeneration of the patellofemoral ligament often result in knee instability, necessitating
reconstructive surgery to restore joint function.

Role in Knee Stability
This ligament prevents excessive lateral or medial displacement of the patella, particularly
during activities that involve rapid changes in direction or high-impact movements.
Damage to the ligament can compromise stability, leading to recurrent dislocations and
chronic knee pain.

Indications for Patellofemoral Ligament
Reconstruction
Patellofemoral ligament reconstruction is typically indicated for patients experiencing
recurrent patellar dislocations, chronic instability, or failure of conservative treatments
such as physical therapy. The surgical procedure aims to restore ligament integrity and
improve knee stability to facilitate return to normal function.

Common Clinical Presentations
Patients requiring this reconstruction often present with a history of knee trauma,
repeated episodes of patellar dislocation, persistent anterior knee pain, and instability
during activities. Clinical examination and imaging studies confirm ligament insufficiency
or rupture, guiding the decision for surgical intervention.

Non-Surgical Treatment Failure
Before recommending surgery, non-surgical options such as bracing, physiotherapy, and
activity modification are usually attempted. Reconstruction is considered when these
measures fail to restore stability or when structural damage is severe.

Overview of CPT Codes Relevant to Patellofemoral
Ligament Reconstruction
The Current Procedural Terminology (CPT) system provides standardized codes that
describe medical, surgical, and diagnostic services. Selecting the correct CPT code for
patellofemoral ligament reconstruction is essential for appropriate billing and
reimbursement.



Primary CPT Codes for Ligament Reconstruction
While there is no CPT code explicitly labeled “patellofemoral ligament reconstruction,” the
procedure is typically reported using codes associated with knee ligament repairs or
reconstructions. The most commonly used CPT codes include:

27427 - Ligament reconstruction, knee; medial patellofemoral ligament, includes
harvesting of graft, when performed

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

29889 - Arthroscopically aided reconstruction of the knee ligament

Among these, CPT 27427 is the most specific and widely accepted for medial
patellofemoral ligament reconstruction procedures.

Use of Arthroscopic Codes
In cases where the reconstruction is performed arthroscopically, CPT codes such as 29889
may be reported in conjunction with the primary reconstruction code. Proper
documentation must support the use of arthroscopic techniques to justify these additional
codes.

Detailed Coding Guidelines and Considerations
Accurate coding for patellofemoral ligament reconstruction requires careful adherence to
coding guidelines, including understanding the procedure's nuances and the payer’s
policies.

Selection of Appropriate Code
The choice between open and arthroscopic reconstruction codes depends on the surgical
approach documented in the operative report. CPT 27427 is appropriate for open medial
patellofemoral ligament reconstruction, while arthroscopic-assisted procedures may use
29889 along with other relevant codes.

Billing Multiple Procedures
If additional procedures such as meniscal repair or chondroplasty are performed
concurrently, separate CPT codes should be reported accordingly. It is important to
distinguish between primary and secondary procedures to ensure correct reimbursement.



Modifiers and Payer Requirements
Modifiers may be necessary to indicate bilateral procedures, staged surgeries, or distinct
procedural services. Familiarity with payer-specific coding rules and medical necessity
criteria can prevent claim denials and delays.

Documentation Requirements for Accurate
Coding
Comprehensive and precise documentation is essential for supporting the use of the
correct CPT code for patellofemoral ligament reconstruction. Detailed operative notes
serve as the foundation for coding decisions.

Essential Elements in Operative Reports
Operative documentation should include:

Description of the surgical approach (open vs. arthroscopic)


