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ABSTRACT

Objective: International Classification of Diseases (ICD) codes provide valuable and detailed information to measure the quality, effectiveness, and
safety of healthcare services. This paper addresses the key differences between ICD-10 and ICD-11 in relation to orthopedics and traumatology,
focusing on the main challenges orthopedic physicians may face during the transition to ICD-11 and offering potential solutions to these issues.

Methods: This study outlines the main headings and diseases of the ICD-10 guidelines published by the World Health Organization and the
ICD-11 guidelines published in 2019. The orthopedic and traumatology sections were compared.

Results: In ICD-10, chapter numbering is done with Roman numerals, whereas in ICD-11, Arabic numerals are used for chapter numbering. In
ICD-11, the main code has 4 characters and the first two characters consist of letters, and the last two characters consist of numbers. The number
of main headings, which was 21 in ICD-10, was updated to 26+2in ICD-11. In ICD-11, unlike ICD-10, health services related to traditional medicine
are included in the last sections, and these services have been tried to be standardized internationally. In addition, separate sections for the
evaluation of functioning and additional codes were included in sections V and X.

Conclusion: When ICD-11 is analyzed in terms of its general structure, the number of disease diagnoses has increased and a more comprehensive
hierarchical structure is observed compared with ICD-10. It is an absolute fact that physicians in particular will experience difficulties during the
transition to ICD-11.

Keywords: Health management, health sciences, international classification of diseases, digitalization of health, orthopedics and traumatology
diseases

6z
Amag: Uluslararasi Hastalik Siniflandirmasi (ICD) kodlari, saglik hizmetlerinin kalitesini, etkinligini ve glvenligini dlgmek icin dnemli ve ayrintili

bilgiler sunmaktadir. Bu makalede, ICD-10 ile ICD-11 arasindaki ortopedi ve travmatolojiye yénelik temel farklar ele alinmis, ortopedi hekimlerinin
ICD-11"e gegis stirecinde karsilasabilecekleri zorluklar ve bu sorunlarin nasil ¢ézilebilecegi Gizerinde durulmustur.

Gereg ve Yontem: Bu calismada Diinya Saglik Orgiitii tarafindan yayinlanmis olan ICD-10 kilavuzu ile 2019 yilinda yayinlanan ICD-11 kilavuzunun
ana basliklari ve hastaliklari ana hatlari ile incelendi. Ortopedi ve travmatolojiyi ilgilendiren bélimler birbiri ile karsilastirildi.

Bulgular: ICD-10'da bolim numaralandiriimasi Roma rakamlari ile yapilirken, ICD-11'de bolim numaralandirilmasi icin Arapga rakamlar
kullaniimistir. ICD-11"de ana kod 4 karakterlidir ve ilk iki karakter harflerden, son iki karakter sayilardan olusmaktadir. ICD-10'da 21 olan ana baslk
sayisi ICD-11'de 26+2 olarak gincellenmistir. ICD-11'de ICD-10'dan farkli olarak son kisimlarda geleneksel tip ile ilgili saglik hizmetlerine yer
verilmis ve bu hizmetler uluslararasi standardize edilmeye calisiimistir. Ayrica V ve X boltimlerde isleyis degerlendirilmesi ve ek kodlar igin ayri
bolimlere yer verilmistir.

Sonug: ICD-11'in genel yapisi incelendiginde, hastalik tanilarinin sayisinda artis oldugu ve ICD-10"a kiyasla daha kapsamli bir hiyerarsik yapiya
sahip oldugu gérilmektedir. ICD-11"e gegis strecinde ozellikle hekimler tarafindan zorluk yasanacagi mutlak bir gercektir.

Anahtar Kelimeler: Saglik yénetimi, saglik bilimleri, hastaliklarin uluslararasi siniflandiriimasi, saghgin dijitallesmesi, ortopedi ve travmatoloji
hastaliklari
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INTRODUCTION

Insurance companies, health information technology
professionals, government agencies, and coders use the
International Classification of Diseases (ICD) to properly
recordmorbidityandmortality data, monitorepidemiological
data, and help with medical reimbursement decisions. ICD
codes provide useful and more detailed information for
measuring the quality, effectiveness, and safety of healthcare
services. The World Health Organization (WHO) publishes
and contributes to the development of ICD codes (1). The
WHO releases minor updates every year and major updates
every 3 years. With each update that attempts to eliminate
deficiencies, new codes provide more detailed information
about the patient’s condition. For example, while the right
and left sides cannot be distinguished in patients with a
distal radius fracture using ICD-9, this distinction can be
made using ICD-10 codes. Similarly, volar or dorsal injury is
not distinguished in a patient with a distal radius fracture in
ICD-10, whereas volar and dorsal injuries are coded in two
different ways in ICD-11.

WHO announced the 11t version of the ICD on its website
and social media platform on June 18, 2018. Many diseases
and disorders are included in ICD-11. In addition, signs
and symptoms related to diseases, syndromes, injuries,
external causes of illness, and death are also included in the
new update. All codes in ICD-11 are presented in 26 main
headings and two supplementary sections (V and X). Unlike
ICD-10, health services related to traditional medicine were
included in the latter sections, and these services were tried
to be internationally standardized. In addition, separate
sections are included for functioning assessment and
extension codes in the supplementary sections V and X (2).

In this article, we aimed to evaluate the diseases related to
the orthopedics and traumatology section in the ICD-11
guidelines and to help physicians initiate their transition to
ICD-11.

METHODS

The study involved a comparison of ICD-10 and ICD-11
classifications, analyzing the changes introduced by the new
classification system.

The research was conducted using literature review and
document analysis methods. Data were obtained by
examining the ICD-11 guidelines published by the WHO
and official health coding systems. The differences between
ICD-10 and ICD-11 were identified, with a particular focus on
diagnostic and coding changes in the field of orthopedics
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and traumatology. Since no living organisms were used in
this study, ethics committee approval was not required.

RESULTS

The main sections of ICD-10 and ICD-11 are presented in
(Table 1). While chapter numbering in ICD-10 uses Roman
numerals, Arabic numerals are used for chapter numberingin
ICD-11.1CD-10 comprises 21 main headings and is generally
classified according to parameters such as anatomical
region and disease agent. The ICD-10 coding has 5 digits.
The coding system employs an alphanumeric system that
includes a letter in the first digit and a number in the other
digits. The first step comprises the main heading, while the
second and third steps contain the numbers formed by the
combination of certain diseases. The fourth digit follows
a decimal number and allows for more detailed disease
coding. The fifth digit indicates a new disease or special
condition. For example, for a patient with joint pain to be
coded according to ICD-10, the main heading “diseases of
the musculoskeletal system and connective tissue” should
be selected, followed by the subheading of this section
“other joint disorder, not elsewhere classified” with the
letter “M” and the number “25". The fourth digit must
then be selected. In the fourth step, an appropriate choice
should be made. According to the ICD-10 classification, the
code for joint pain is “M25.5." In special cases, a fifth level
can be added (2).

ICD-11 is being developed within an interactive and
constantly updating beta draft system (3). The number of
main headings, which was 21 in ICD-10, was updated to
26+2in ICD-11. The main heading of “diseases of the blood
and blood-forming organs and certain disorders involving
the immune mechanism” in ICD-10 is divided into two
main headings as “diseases of the blood or blood-forming
organs” and “diseases of the immune system” in ICD-11.
The main heading of “mental and behavioral disorders”
in ICD-10 is divided into three main headings in ICD-11 as
“mental, behavioral, or neurodevelopmental disorders”,
“sleep-wake disorders” and “conditions related to sexual
health.” In case of the emergence of new diseases, a section
on "Codes for special purposes” has been created in ICD-
11. For diseases related to traditional medicine, the heading
"supplementary chapter traditional medicine conditions-
module 1" has been created. To evaluate the cognition
status of the patients, the heading “supplementary section
for functioning assessment” was created. In addition, the
heading of “extension codes” has been added to detail
conditions such as the severity of the disease, the patient’s
state of consciousness, and cause of infection (2,3).
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In1ICD-11, the main code consists of 4 characters; the first two
characters are letters and the last two are numbers. Adding
a mandatory number in place of the third character prevents
unwanted words from being written. A letter in place of the
second character provides a clear distinction between ICD-
11 and ICD-10 codes. Alphanumeric codes cover the range
of 1A00.00 to ZZ97.7Z. Codes starting with “X"” indicate an
extension code. The letters “O" and “I”
to avoid confusion with the numbers “0” and “1.” The first
character of the code is always related to the section. For
sections 01 to 09, the first character is a number between
1 and 9, while for sections 10 to 26, the first character is

have been omitted

Table 1. ICD-10 and ICD-11 main sections

a letter. The code range in a single section always has the
same character in the first position. For example, 1A00 is
a code in section 01, AAQO is a code in section 10, BAOO
is in section 11, and CAQO is a code in section 12. The last
letter Y is reserved for the category “other specified” and
the last letter Z is reserved for the category “unspecified.”
For example, the coding for a first metacarpal basal fracture
according to ICD-11 will be listed under the main section
“injury, poisoning or certain other consequences of external
causes” in the "injuries to the wrist or hand"” subsection as a
“first metacarpal fracture” using an NC prefix. In summary,
the first metacarpal fracture is coded as NC53.2 according

ICD-10 main sections

ICD-11 main sections

I Infectious and parasitic diseases

1. Certain infectious or parasitic diseases

IIl. Neoplasms

2. Neoplasms

IIl. Diseases in the blood and blood-forming organs and certain
disorders involving the immune mechanism

3. Diseases of the blood and blood-forming organs

IV. Endocrine, nutritional, and metabolic diseases

. Diseases of the immune system

V. Mental and behavioral disorders

. Endocrine, nutritional, and metabolic diseases

VI. Diseases of the nervous system

. Mental, behavioral, or neurodevelopmental disorders

VII. Diseases of the eye and adnexa

. Sleep-wake disorders

VIII. Diseases of the ear and mastoid process

. Diseases of the nervous system

IX. Diseases of the circulatory system

V|0 | N[O~ |01 | B>

. Diseases of the visual system

X. Diseases of the respiratory system

10. Diseases of the ear or mastoid process

Xl. Diseases of the digestive system

11. Diseases of the circulatory system

XIl. Diseases of the skin and subcutaneous tissue

12. Diseases of the respiratory system

XlIl. Diseases of the musculoskeletal system and connective tissue

13. Diseases of the digestive system

XIV. Diseases of the genitourinary system

14. Skin diseases

XV. Pregnancy, childbirth, and puerperium

15. Diseases of the musculoskeletal system or connective tissue

XVI. Conditions originating in the perinatal period

16. Diseases of the genitourinary system

XVII. Congenital malformation, deformation, and chromosomal
abnormalities

17. Conditions related to sexual health

XVIII. Symptoms, signs, and abnormal clinical and laboratory findings,

not classified elsewhere

18. Pregnancy, childbirth, or puerperium

XIX. Injury, poisoning, and certain other consequences of external
causes

19. Certain conditions originating in the perinatal period.

XX. External causes of morbidity and mortality

20. Developmental anomalies

XXI. Factors influencing health status and contact with health services

21. Symptoms, signs, or clinical findings not classified elsewhere

XXII. Codes for special purposes

22. Injury, poisoning, or certain other consequences of external
causes

23. External causes of morbidity and mortality

24. Factors influencing health status or contact with health services

25. Codes for special purposes

26. Supplementary chapter: Traditional medicine conditions

V. Supplementary section for functioning assessment

X. Extension codes

ICD: The International Classification of Diseases
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to ICD-11. In addition, if requested, the side of the fracture
(right, left, bilateral, etc), the subtype of the fracture
(avulsion, compression, greenstick fracture, etc.), whether it
is an open or closed fracture, joint involvement, the specific
region of the fracture, and related conditions (beating, self-
harm, ill-treatment, etc.) can also be coded (Figures 1, 2).

For certain diseases, it is important to define both the
etiology and manifestation. This is particularly important in

> 20 Developmental anomalies
> 21 Symptoms, signs or clinical findings, not elsewhere
classified
¥ 22 Injury, poisoning or certain other consequences of Code: NC53.2
external causes
> Injuries to the head
P Injuries to the neck
© Injuries to the thorax
b Injuries to the abdomen, lower back, lumbar spine or
peivis
> Injuries to the shoulder or upper arm
D Injuries to the elbow or forearm
¥ Injuries to the wrist or hand
NCS50 Injury to fingernail Postcoordination
> NC51 Superficial injury of wrist or hand
P NC52 Open wound of wrist or hand

Selected term

Description

7 INC53 Fracture at wrist or hand level XK9J Bilateral
NC53.0 Fracture of scaphoid bone of hand XKBG Left
NCS53.1 Fracture of other carpal bone XK9K Right

NC53.2 Fracture of first metacarpal bone
NC53.3 Fracture of other metacarpal bone
NC53.4 Multiple fractures of metacarpal bones

XK70 Unilateral, unspecified
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mortality coding. In ICD-10, a dagger symbol was placed
next to the etiology codes, and a star symbol was placed
next to the finding codes. The dagger and asterisk system
has been removed in ICD-11, but the functionality of coding
the etiology and manifestation remains. A number of former
asterisk codes that were previously used to identify disease
manifestations are now listed in Chapter 21 “symptoms,
signs, or clinical findings, not elsewhere classified”. A
portion of the former asterisk codes also reside in the

NC53.2 Fracture of first metacarpal bone

Foundation URI: hetp://id.who.Int/icdientity/373553108

| Select

Bennett fracture Foundation URE: hitp//id.who.int/iod/entity/ 1 77225736

A break in the first metacarpal bone, that which is part of the thumb.

Exclusions from above levels Show all [11] v

Laterality (use additional code, if desired .)

Fracture subtype (use additional code, if desired .)

NC53.5 Fracture of thumb bone

! search in axis: Fracture subtype

& NC53.6 Fracture of other finger bone

XJISW Avulsion fracture

NCS53.7 Multiple fractures of fingers XJ2EL Bucket handle or corner fracture

NCS53.Y Fracture at other specified part of wrist or XJ76E Buckle fracture

hand level XJTZH Burst fracture

NC53.Z Fracture at wrist or hand level, XJ1Z6 Comminuted fracture

unspecified XJ1PP Compound fracture
Figure 1. ICD-11 coding for first metacarpal fracture
ICD: The International Classification of Diseases

> 20 Developmental anomalies Code: NC53.2  Select |

> 21 Symptoms, signs or clinical findings, not elsewhere
classified
¥ 22 Injury, poisoning or certain other consequences of
external causes
& Injuries to the head
P Injuries to the neck
P Injuries to the thorax
I Injuries to the abdomen, lower back, lumbar spine or
pelvis
P Injuries to the shoulder or upper arm
b Injuries to the elbow or forearm
¥ Injuries to the wrist or hand
NC50 Injury to fingernail
D NCS51 Superficial injury of wrist or hand
D NC52 Open wound of wrist or hand
V NCS53 Fracture at wrist or hand level
NC53.0 Fracture of scaphoid bone of hand
NC53.1 Fracture of other carpal bone
NC53.2 Fracture of first metacarpal bone
> NC53.3 Fracture of other metacarpal bone
NC53.4 Multiple fractures of metacarpal bones
NC53.5 Fracture of thumb bone
> NC53.6 Fracture of other finger bone
NCS53.7 Multiple fractures of fingers
NCS53.Y Fracture at other specified part of wrist or
hand level
NCS53.Z Fracture at wrist or hand level,
unspecified

D AARA Niatanatlan ar stealn ae anealn of labeta as

Figure 2. ICD-11 coding for first metacarpal fracture
ICD: The International Classification of Diseases
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Fracture open or closed (use additional code, if desired .)
XJ44E Closed fracture
XJTYM Open fracture

Joint involvement in fracture (use jonal code, if desired .)
search in axis: Joint involvement in fracture
> XJSGS Fracture extends into joint

XJ5VJ Fracture does not extend into joint

Spacific anatomy (use code, if desired )
search in axis: Specific anatomy
> XAS58X4 First metacarpal

Associated with (use additional code, if desired .)

[Sc-\rtﬂ in axis: Associated with

® Unintentional causes.

> Intentional self-harm

” Assault

P Undetermined intent

> Exposure to extreme forces of nature

> Maltreatment

P Legal intervention

P Armed conflict

P Causes of healthcare related harm or injury
PL2Y Other specified external causes of morbidity or mortality
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corresponding body system chapter. Asterisk codes that
were repetitions of the dagger code were removed. Lists for
coding optional anatomical details have been grouped into
one section in Chapter X “extension codes” (2).

Topics concerning orthopedics and traumatology in ICD-
11 are mainly “neoplasms” in Chapter 2, “diseases of the
musculoskeletal system or connective tissue” in Chapter
15, “Developmental anomalies” in Chapter 20, “symptoms,
signs or clinical findings, not elsewhere classified” in Chapter
21, and "injury, poisoning or certain other consequences of
external causes” in Chapter 22 (2).

The "neoplasms” section in ICD-11 was created to code
diseases of abnormal or uncontrolled cell proliferation
that are not coordinated with an organism'’s requirements
for normal tissue growth, change, or repair. For example,
the ICD-11 diagnostic code for multiple myeloma is
2A83.1, and the coding scheme is shown in (Figure 3). In
addition, internal and external diagnoses are listed under
the same tab. The same disease was coded as C90.0 in
ICD-10 (Figure 4). Certain types of morphology previously
included in Annex-A of ICD-10 are included in this section
of ICD-11. In the orthopedics and traumatology sections,
all hematopoietic and lymphoid tissues were grouped
together, and "malignant mesenchymal neoplasms” were
added as a new group. The differences between ICD-10
and ICD-11 in the “neoplasms” section are presented in
(Table 2).

¥ Intemational Classification of Diseases 11th Revision - ICD-11

is entitled
system or

Chapter 15 of ICD-11 "Diseases of the
musculoskeletal The
"“systemic connective tissue disorders” subsection in ICD-
10 has been moved to the fourth section named “diseases
of the immune system” in ICD-11. “Soft tissue disorders,
unspecified,” which is frequently referred to in orthopedics
and traumatology outpatient clinics, is coded in this section.
This diagnosis is coded as M79.9 in ICD-10 and FB6Z in ICD-
11. The differences between Chapters 15 of ICD-10 and
ICD-11 are presented in (Table 3).

connective tissue.”

Chapter 21 of ICD-11 was created to provide a definitive
diagnosis for less defined conditions and symptoms in cases
in which necessary studies were avoided. This section has
been largely restructured using a top-level hierarchy. Some
clinical forms previously included in other sections as star
codes have been moved to this section under ICD-11. Unlike
ICD-10, diseases related to orthopedics and traumatology
are coded in more detail under the subheading of
‘Symptoms, signs or clinical findings of the musculoskeletal
system’ in Chapter 21 of ICD-11. For example, the diagnosis
of “clicking hip” is coded as "M24.8: Other specific joint
derangements, not elsewhere classified” under the main
title of “XIIl." Diseases of the musculoskeletal system and
connective tissue” in ICD-10, coded as “ME80: Clicking hip”
in Section 21 in ICD-11. The differences between Chapters
21 of ICD-10 and ICD-11 are presented in (Table 4).

o Sek
for Mortality and Morbidity Statistics Code: 2A83.1 ¥ Selec
D 01 Certain infectious or parasitic diseases
oz : 1tipl Joma
P Neoplasms of brain or central nervous system RS e
¥ Neoplasms of haematopoietic or lymphoid tissues Description
Myeloprokferative neoplasms
. M’ A lbone marrow-based plasma cell neop! usually by a serum protein andv/or urinary light
) yelodyaplastic syndromes chains. "CRAB" criteria (osteolytic lesions, hypercaicaemia, renal failure, and anaemia) separate symptomatic plasma cell
My Y and myelopr P myeioma form asym L
Myeloid and lymphoid neoplasms with eosinophilia
and abnormalities of PDGFRA, PDGFRB or FGFR1 Inclusions,
2A60 Acute myeloid leukaemias and related Kahler disease
precursor neoplasms Myelomatosis
2A61 Acute leukaemias of ambiguous lineage Medullary plasmacytoma
> Precursor lymphoid neoplasms multiple myeloma
¥ Mature B-cell neoplasms Exclusions
2A80 Folicular lymphoma
> 2A81 Difuse large B-cell lymphomas Solitary plasmacytoma (2A83.2)
> 2AB2 Mature B-cell neoplasm with leukaemic P Sinat
behaviour
¥ 2AB3 Plasma cell neoplasms
Has mantestation (Use additional code, if desired )

2A83.0 Monocional gammopathy of

MG30.10 Chronic cancer pain

undetermined significance
2AB3.1 Plasma cell myeloma
2A83.2 Sciitary plasmacytoma

Has savenity

1as severity use additional code, i desired )

2A83.3 Extraosseous plasmacytoma search in axis

2A83.4 Plasma cell leukaemia
24835 M- gl

disease
2AB3.Y Other specified multiple myeloma and

XS0J A Remission / Free of disease
XS0S B Local Disease

XS9S C Regional disease

XS4Z D Distant disease

Figure 3. ICD-11 diagnostic code chart of multiple myeloma
ICD: The International Classification of Diseases
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¥ | Certain infectious and parasitic diseases

m Multiple myeloma and malignant plasma cell neoplasms

€90.0  Multiple myeloma
~ i Neoplasms
¥ C00-C97 Malignant SRS SR
o 5 neoplasms Medullary plasmacytoma

» C00-CTS stated or p to M tosis
mpr-na-y.gl‘spoaﬁodﬁn‘. except of lymphoid, Plasma cell myeloma
haematopoietic and related tissue

» C76-C80 Malignant neoplasms of ill-defined, secondary Excl.: solitary plasmacytoma (C90.3)
and unspecified sites €90.1  Plasma cell leukaemia

v C81-C96 Mali stated or to Plasmacytic leukaemia
be primary, of lymphoid, haematopoietic and related
tissue €90.2  Extramedullary plasmacytoma
* €81 Hodgkin lymphoma €90.3  Solitary plasmacytoma
» 82 Follicular lymphoma Localized malignant plasma cell tumour NOS
* €83 Non-follicular lymphoma Plasmacytoma NOS
b €84 Mature T/NK-cell lymphomas Sofary. mystome
» €85 Other and unspecified types of non-Hodgkin

lymphoma Lymphold leukaemia

¥ €86 Other specified types of T/NK-cell ymphoma €91.0  Acute lymphoblastic leukaemia [ALL)
» C88 Malignant immunoproliferative diseases Note: This code should only be used for T-cell and B-cell precursor leukeamia

€90 Multiple myeioma and malignant plasma cell

€91.1  Chronic lymphocytic leukaemia of B-cell type

Lymphoplasmacytic leukaemia

: cc:; Ly ) * - Richter syndrome
» C83 Monocytic leukaemia Excl.: lymphoplasmacytic lymphoma (C83.0)
» o4 Other loukaemias of specified cell type €91.3  Prolymphocytic leukaemia of B-cell type
¥ €95 Leukaemia of unspecified cell type €91.4  Hairy-cell leukaemia
» C96 Other and unspecified malignant neoplasms of Leukaemic reticuloendotheliosis
Iymphoid, haematopoietic and related tissue €OLS  Adult T-cell . ia [HTL "
» CO7-CO7 of At
(primary) multiplo sites Chronic
¥ D00-DO In situ neoplasms Lymphomatold | Yarant
¥ D10-D38 Benign neoplasms Smouldering
> D8 N . .
ar-oa " of - ras & Bralumnhandic lauksamis af Terall tuna

Figure 4. ICD-10 diagnostic code chart of multiple myeloma
ICD: The International Classification of Diseases

Table 2. Comparison of ICD-10 block structure with ICD-11 equivalent structure

ICD-10 block heading

ICD-11 equivalent structure

C00-C97 malignant neoplasms

Neoplasms of the brain or central nervous system

Neoplasms in hematopoietic or lymphoid tissues malignant
neoplasms, except for lymphoid, hematopoietic, central nervous
system, or related tissues

D00-DO9 in situ neoplasms

In situ neoplasms, except for lymphoid, hematopoietic, central
nervous system, or related tissues

D10-D36 benign neoplasms

Benign neoplasms, except for lymphoid, hematopoietic, central
nervous system, or related tissues

D37-D48 neoplasms with uncertain or unknown behavior

Neoplasms of uncertain behavior, except for lymphoid,
hematopoietic, central nervous system, or related tissues

Neoplasms of unknown pathology, except for lymphoid,
hematopoietic, central nervous system, or related tissues

ICD: The International Classification of Diseases

Table 3. Comparison of ICD-10 block structure with ICD-11 equivalent structure

ICD-10 block heading

ICD-11 equivalent structure

MO00-M25 Arthropathies

Arthropathies

M30-M36 systemic connective tissue disorders

Moved to Chapter 04 “diseases of the immune system”

M40-M54 dorsopathies

Conditions associated with the spine

M60-M79 soft tissue disorders

Soft tissue disorders

M80-M9%4 osteopathy and chondropathia

Osteopathy and chondropathia

M95-M99 other disorders of the musculoskeletal and connective
tissue

Redistributed to various groupings, including certain specified acquired
deformities of the musculoskeletal system or connective tissue, not
elsewhere classified, and postprocedural musculoskeletal disorders, not
elsewhere classified

ICD: The International Classification of Diseases
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Table 4. Comparison of ICD-10 block structure with ICD-11 equivalent structure

ICD-10 block heading

ICD-11 equivalent structure

ROO-R0O9 symptoms and signs involving the circulatory and respiratory
systems

Split into two groups: Symptoms, signs, or clinical findings of the
circulatory system; symptoms, signs, or clinical findings of the
respiratory system

R10-R19 symptoms and signs involving the digestive system and
abdomen

Symptoms, signs, and clinical findings of the digestive system or
abdomen

R20-R23 symptoms and signs involving the skin and subcutaneous
tissue

Split into two groups: Symptoms, signs, or clinical findings of

the nervous system; symptoms, signs, or clinical findings of the

musculoskeletal system

R30-R39 symptoms and signs involving the urinary system

Symptoms, signs, or clinical findings of the genitourinary system:
Part of the grouping Symptoms, signs, or clinical findings of the
genitourinary system

R40-R46 symptoms and signs involving cognition, perception,
emotional state, and behavior

Reorganized into various subsections under mental or behavioral
symptoms, signs or clinical findings

R47-R49 symptoms and signs involving speech and voice

Symptoms, signs, and clinical findings of speech and voice

R50-R69 general symptoms and signs

General symptoms, signs, and clinical findings

R70-R79 abnormal findings on blood examination without diagnosis

Included in the grouping symptoms, signs, or clinical findings of
blood, blood-forming organs, or the immune system

R80-R82 abnormal findings on urine examination without diagnosis

Clinical findings on urine examination, without diagnosis under the
grouping of symptoms, signs, or clinical findings involving the urinary
system

R83-R89 abnormal findings on examination of other body fluids,
substances, and tissues without diagnosis

Clinical findings in specimens from other specified organs, systems,
and tissues under the general symptoms, signs, or clinical findings

R90-R94 abnormal findings on diagnostic imaging and in functional
studies without diagnosis

Split into two subsections: Abnormal diagnostic imaging results not
elsewhere classified; abnormal results of function studies of other
organs and systems in the grouping abnormal results not elsewhere
classified

R95-R99 lll-defined and unknown causes of mortality

lll-defined and unknown causes of mortality

ICD: The International Classification of Diseases

DISCUSSION

The ICD guideline is in wide use worldwide. It facilitates
the recording, analysis and interpretation of mortality and
morbidity data collected at different times in different
countries and regions of the world. Thanks to this guideline,
the archiving system and data collection processes are
standardised and used in large studies. The resulting data
provide critical information on the causes and consequences
of diseases and deaths in the world.

Determination of causes of death and their grouping,
evaluation of health services, archiving of records of cancer
diseases, clinical research and evaluation of epidemiological
studies can be done thanks to the ICD guideline.

As in all fields, it has become inevitable to analyze and
document data on diseases and deaths in response to a
certain code also in the field of health. Since ancient times,
people have tried to statistically collect diseases and deaths
in the field of health and archive them within the framework
of certain rules. As a result of this archiving, the creation of
the ICD guideline was inevitable (2,4).

Since the publication of the ICD-10 guidelines, there have
been some changes in the subdivisions of the diagnoses
and treatments of orthopaedic and traumatology diseases.
As a result of these changes and due to the development
of technology, the need for a new algorithm to classify
diseases has arisen. When ICD-11 is analysed in terms of
its general structure, it is seen that the number of disease
diagnoses has increased and there is a more comprehensive
hierarchical structure compared to ICD-10. In the coding
of the diseases related to orthopaedics and traumatology
department, while the main code according to ICD-10 is 3
digits, the main code according to ICD-11 is arranged as 4
digits. In ICD-10, some diseases related to the orthopaedics
department could not be coded correctly. However, with
ICD-11, it is seen that this has been eliminated in many
diseases and a more detailed coding has been created in
the classification of diseases. Nevertheless, although some
deficiencies may arise in the future regarding the use of the
ICD-11 guideline, these deficiencies will be eliminated with
new updates (2).
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One of the main objectives of ICD-11 is to classify diseases
in a more standardised way and to carry this statistical data
to the future in a more appropriate way. It is an absolute fact
that especially physicians will experience difficulties during
the transition to ICD-11. It is not yet known exactly when
the health sysstem in Tirkiye will switch to this new system.

The transition from ICD-10 to ICD-11 has introduced
significant  structural and  functional
particularly in the classification of orthopedic and
traumatology diseases. With an expanded and more detailed
coding system, ICD-11 provides a more comprehensive
framework for disease classification, addressing many of
the limitations present in ICD-10. The increased number
of disease categories, the improved hierarchical structure,
and the integration of supplementary codes allow for more
precise diagnosis and documentation.

improvements,

CONCLUSION

Despite these advancements, the transition to ICD-11
presentschallenges, particularlyforphysiciansandhealthcare
professionals who need to adapt to the new coding system.
The complexity of implementation, training requirements,
and potential inconsistencies in early adoption may pose
difficulties in daily clinical practice. However, as healthcare
systems worldwide gradually integrate ICD-11, continuous
updates and refinements will help streamline the process
and enhance the accuracy of disease classification. Overall,
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ICD-11 represents a crucial step toward the digitalization
and standardization of health information, contributing to
more efficient health management and epidemiological
research. Future updates and modifications will be essential
to further optimize its use in orthopedics and traumatology.
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