
Bridging Lesions
What they are and how to document them in VASCUNOTE



DISCLAIMER:  As a reminder, per the licensing agreement with VMA for VASCUNOTE , you and 
your practice are responsible for the billing of CPT codes on a case.  Someone from your practice 

or billing company, with knowledge of the billing standards, payer requirements, and the 
procedures in a case should review the CPT codes produced by VASCUNOTE  before billing.



What is a “bridging lesion”?

• A bridging lesion is a single, continuous stenosis or occlusion 
that extends across the boundary between two adjacent vessels 
or vascular territories and is treated as one continuous lesion 
during the same intervention.

• Guidelines require that you report the intervention on EITHER the 
most distal vessel treated OR 

• The vessel with the bulk of the disease 

The CPT manual states: "if a lesion extends across the margins of one vessel into another vessel in the same or adjacent vascular territory, but can be treated with a single therapy, the intervention should be 
reported with a single primary code for the more distal of the adjacent vessels.“

SIR 2026 Navigator IR Procedures Medical Coding Guide, they have a guidance for this type of intervention that states the revascularization code selection "should be based on which vessel has most of the 
disease."





VASCUNOTE  + Bridging lesions

• In the past, VASCUNOTE  did not have a great way to identify 
interventions on bridging lesions

• User options prior to update:
• Document only one of the interventions for billing purposes and type in 

the text to indicate it was a bridging lesion

• Document the intervention on both vessels and tell coders not to bill 
one of the codes



VASCUNOTE  + Bridging lesions

• Beginning August 31, 2026, an update to VASCUNOTE  will 
allow users to “bridge” two vessels together for the purposes of 
documenting an intervention on a bridging lesion

Here’s how it will work →



1. Document intervention on the first vessel, per usual.
2. Document intervention on the second involved vessel and indicate it was for treatment of a bridging 

lesion on the radio button options



Continue documenting your case, adding interventions as needed.  Here, I’ve added treatment of a 
second bridging lesion from the distal popliteal to the tp trunk.



Once ALL interventions have been documented, use the “BRIDGING LESION” icon to indicate which 
vessels (and therefore, interventions) need to be bundled/bridged together.  A pop-up box will appear 
which will list all vessels where you have noted that a bridging lesion was treated.



You will “bridge” vessels together, working 
proximal to distal.

So, first, I’ve indicated that my external iliac 
→ common femoral bridging lesion/vessel 
treatment needs to be billed as one 
treatment.  So, I’ve checked the boxes for 
those two vessels.  Once I’ve checked the 
boxes to bridge together two vessels, I’ll get 
another menu below to indicate in which of 
the vessels was the largest disease burden.  
Here, I’ve indicated that the bulk of the lesion 
was in the external iliac artery.  

Once the arteries/lesions are bridged and 
you’ve selected where the bulk of the disease 
is located, hit “bridge selected vessels.”



Once you’ve bridged your fist set of vessels, 
you’ll see this pop-up (if you indicated more 
than 2 vessels where a bridging lesion was 
treated).  Here, we’ll bridge our second set of 
vessels.  We can also “unbridge” vessels if we 
made a mistake.



Here, I’ve indicated that the popliteal→ tp 
trunk lesion is a bridging lesion and the bulk 
of the disease is in the popliteal artery.  
Then, I’ll select “bridge selected vessels.”



Once all vessels that had bridging 
lesions identified have been bridged, 
your pop-up box will indicate that “all 
marked bridging vessels are in a 
group.”  At this point, you can click 
“done.”



Now, my procedural coding 
reflects billing codes for 
interventions on the external iliac 
and popliteal arteries ONLY, since 
I indicated the common femoral 
and tp trunk interventions were to 
treat bridging lesions and the bulk 
of those lesions were in the 
external iliac and popliteal 
arteries.



If you perform an intervention on a vessel that is adjacent to other vessels, but is a separate 
and distinct lesion, you’ll choose the “separate and distinct” radio button on your pop-up 
menu.  Here, I’m adding a pta of the common iliac into my procedure note and indicating it is 
for treatment of a lesion that is separate and distinct from my external iliac lesion.



The code will reflect 
treatment of a separate 
and distinct lesion, and 
the procedure narrative 
will reflect this, as well.



If you document intervention of a lesion in a vessel that is not adjacent to another treated vessel or the 
bridging lesion concept does not apply, select “neither statement applies/not applicable.”  The coding will be 
separate and the procedure narrative will not reflect the intervention was for  “bridging” or “separate and 
distinct” lesions.



At the bottom of your operative record, all bridging lesions will have a bold statement that indicates 
which vessel(s) were billed and why.  This way your team knows why only one code is populated on 
your billing vs. two.



Questions?
Email: vascunote@vmamd.com
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