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STATEMENT 

General Information 

● It is an expectation that all patients receive care/services from a licensed clinician.  All 
appropriate supporting documentation, including recent pertinent office visit notes, 
laboratory data, and results of any special testing must be provided.  If applicable: All 
prior relevant imaging results and the reason that alternative imaging cannot be 
performed must be included in the documentation submitted. 

● Where a specific clinical indication is not directly addressed in this guideline, medical 
necessity determination will be made based on widely accepted standard of care 
criteria. These criteria are supported by evidence-based or peer-reviewed sources such 
as medical literature, societal guidelines and state/national recommendations. 

● The guideline criteria in the following sections were developed utilizing evidence-based 
and peer-reviewed resources from medical publications and societal organization 
guidelines as well as from widely accepted standard of care, best practice 
recommendations. 

Purpose 

Magnetic resonance angiography (MRA) and magnetic resonance venography (MRV) 
generates images of the blood vessels that can be evaluated for evidence of stenosis, 
occlusion, or aneurysms without use of ionizing radiation. It is used to evaluate the blood 
vessels of the abdomen. 

NOTE: Authorization for MR Angiography covers both arterial and venous imaging. The term 
angiography refers to both arteriography and venography. 

INDICATIONS FOR ABDOMEN MRA 

Abdominal Aortic Disease 

Abdominal Aortic Aneurysm 

● Suspected or known Aasymptomatic abdominal aortic aneurysm (AAA) with ALL of the 
following: 

○ Prior ultrasound is inconclusive or insufficient 

○ A reason MRA is needed rather than computed tomography (CT) /CTA is 
contraindicated or cannot be performedhas been provided, (e.g., complex 
vascular anatomy or suspected complications) 

○ The study is ordered at the appropriate AAA Ultrasound surveillance interval (1):  

■ Aneurysm size 2.5-3 cm, every 10 years 

■ Aneurysm size 3.0-3.9 cm, every 3 years 

■ Aneurysm size 4.0-4.9 cm, annually 
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■ Aneurysm size 5.0-5.4 cm, every 6 months 

● Known or suspected symptomatic AAA when CT/CTA is contraindicated or cannot 
be performed (1,2) 

○ Symptoms may include: 

■ Abrupt onset of severe sharp or stabbing pain in the chest, back or abdomen 
(could indicate possible aneurysm rupture) 

■ Acute abdominal or back pain with a pulsatile or epigastric mass 

■ Acute abdominal or back pain and at high risk for aortic aneurysm and/or aortic 
syndrome (risk factors include hypertension, atherosclerosis, prior cardiac or 
aortic surgery, underlying aneurysm, connective tissue disorder (e.g., Marfan 
syndrome, vascular form of Ehlers-Danlos syndrome, Loeys-Dietz syndrome), 
and bicuspid aortic valve) (3) 

Aortic Syndromes 

For initial diagnosis of suspected aortic syndromes and follow-up of known aortic syndromes, 
(e.g., aortic dissection, intramural hematoma and penetrating atherosclerotic ulcer): 

● Frequency for follow up is as clinically indicated 

Postoperative Follow-up of Aortic Repair (1,2) 

Follow-up for post-endovascular repair (EVAR) or open repair of AAA or abdominal extent of 
iliac artery aneurysms at the following intervals (CT preferred for routine follow-up): 

● Routine, baseline post-EVAR study when a reason MRA rather than  CT/CTA is needed 
has been provided (such as complex anatomy or suspected complications) 
contraindicated or cannot be performed  with any ONE of the following: 

○ Within one month of procedure 

○ Continued follow up imaging at the following intervals: 

■ If no endoleak or sac enlargement is seen: 

□ Annually with past inconclusive or insufficient monitor with ultrasound 

□ When ultrasound is abnormal or insufficient CTA/MR Angiography can be 
used to monitor annually 

□ Every 5 years (inconclusive or insufficient ultrasound not required at the 5-
year interval)monitor with CTA/MR Angiography 

■ If type II endoleak or sac enlargement is seen at any point in time (does not 
require prior ultrasound): 

□ Monitor eEvery 6 months x 2 years, then annually (does not require  prior 
ultrasound) 

● Routine follow up after open repair of AAA when a reason MRA is needed rather than 
CT/CTA is has been provided (e.g., complex vascular anatomy or suspected 
complications contraindicated or cannot be performed  with any ONE of the following: 
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○ Within 1 year postoperatively then 

○ Annually with past inconclusive or insufficient monitor with ultrasound 

■ When ultrasound is abnormal or insufficient CTA/MRA can be used to monitor 
annually 

● Every 5 years monitor with CTA/MR Angiography 

● Every 5 years (inconclusive or insufficient ultrasound not required at the 5-year interval) 
Iif symptomatic or imaging shows increasing or new findings related to stent graft – more 
frequent imaging may be needed as clinically indicated 

● Suspected complication (such as, new onset lower extremity claudication, ischemia, or 
reduction in ankle -brachial index (ABI) after aneurysm repair 

● Evaluation of endovascular/interventional abdominal vascular procedures for luminal 
patency versus restenosis due to conditions such as atherosclerosis, thromboembolism, 
and intimal hyperplasia 

● Evaluation of post-operative complications, e.g., pseudoaneurysms, related to surgical 
bypass grafts, vascular stents, and stent-grafts in the peritoneal cavity 

Renal Artery Stenosis 

In a patient with hypertension unrelated to recent medication use AND prior abnormal or 
inconclusive ultrasound AND any one of the following (4,5) 

● Onset of hypertension prior to the age of 30 without a family history of hypertension and 
when there is suspicion of fibromuscular dysplasia or a vasculitis  

● Failure to obtain adequate blood pressure control on 3 antihypertensive medications, 
including one diuretic 

● Recurrent episodes of sudden onset of congestive heart failure (also known as cardiac 
disturbance syndrome; may have normal left ventricular function) 

● Renal failure of uncertain cause with normal urinary sediment and < 1g of urinary protein 
per day 

● Coexisting diffuse atherosclerotic vascular disease, especially in heavy smokers 

● Acute elevation of creatinine after initiation of an angiotensin converting enzyme inhibitor 
(ACE inhibitor) or angiotensin receptor blocker (ARB) 

● Malignant or difficult to control hypertension and unilateral small kidney size (noted on 
prior imaging) 

● New onset of difficult to control or labile hypertension after age 55 

● Abdominal bruit lateralizing to one side of the abdomen 

● Diagnosis of a syndrome with a higher risk of vascular disease, such as 
neurofibromatosis (6) and Williams’ syndrome (7) 

Ischemia or Hemorrhage 
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● To determine the vascular source of retroperitoneal hematoma or hemorrhage when CT 
is insufficient to determine the source and CTA is contraindicated or cannot be 
performed (CT rather than MRA/CTA is the modality of choice for diagnosis) 
hemorrhage) (8) 

● Evaluation of known or suspected mesenteric ischemia/ischemic colitis when CTA is 
contraindicated or cannot be performed (9) 

Other Vascular Abnormalities of the Abdomen 

● Initial evaluation of inconclusive vascular findings on prior imaging 

● For evaluation or monitoring of non-aortic large vessel or visceral vascular disease of the 
abdomen  when prior ultrasound is abnormal or inconclusive (e.g., aneurysm, dissection, 
arteriovenous malformations (AVM), vascular fistula, intramural hematoma, compression 
syndromes and vasculitis involving any of the following: inferior vena cava, superior/inferior 
mesenteric, celiac, hepatic, splenic or renal arteries/veins), and the findings are is 
reasonably expected to be limited to the abdomen. (10)  

● For assessment in patients with spontaneous coronary artery dissection (SCAD), can be 
done at time of coronary angiography (11,12) 

● Suspected complications of known aneurysm of the abdomen as evidenced by clinical 
findings such as new onset of abdominal pain (prior ultrasound is NOT required) 

● For patients with fibromuscular dysplasia (FMD) (13,14): 

○ One-time vascular study from brain to pelvis 

● Takayasu's Arteritis (15): 

○ At initial diagnosis 

○ Every 6 months for the first 2 years while on therapy 

○ Annually after the first 2 years 

Venous Disease 

● Suspected venous thrombosis (including renal vein thrombosis and/or portal venous 
thrombosis) if previous studies (such as ultrasound) have not resulted in a clear 
diagnosis (16,17) 

● Known/sSuspected pelvic congestion syndrome (including May-Thurner and nutcracker 
syndromes) (iliac vein compression syndrome) when CTAV is when ultrasound is 
indeterminant with (no contraindication to CT is needed) (18) 

● Evaluation of suspected pelvic vascular disease or pelvic congestive syndrome when 
Abdomen MR angiography is ordered in addition to Pelvis MRA with prior inconclusive 
ultrasound (18) 

● For acute unilateral (or asymmetric) lower extremity edema with negative or inconclusive 
doppler US and CT (19) 

● For chronic (greater than 3 months) unilateral (or asymmetric) lower extremity edema 
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and suspicion of malignant cause when Abdomen and Pelvis CT (or Pelvis CT) is 
negative or inconclusive (19) 

Peripheral Vascular Disease (20–22) 

Note: There is no single CPT code for MRA of the abdomen and pelvis with bilateral lower 
extremity runoff as there is for CTA (CPT Code 75635).  Therefore, when CTA is 
contraindicated or cannot be performed an analogous MR angiography study is Abdomen MRA 
(CPT 74185) and one Lower Extremity MRA (CPT 73725). This will provide imaging of the 
abdomen, pelvis and both legs. A separate Pelvis MRA authorization is NOT required. Only 
ONE Lower Extremity MR Angiography authorization is required (not two). 

For evaluation of known or suspected lower extremity arterial vascular disease when CTA is 
contraindicated or cannot be performed AND Abdomen MR Angiography is ordered in addition 
to lower extremity MR Angiography: 

● For known or suspected atherosclerotic peripheral vascular  arterial disease  (such as 
claudication, or clinical concern for vascular causes of ulcers) when any ONE of the 
following non-invasive studies  (pulse volume recording, ankle-brachial index, toe 
brachial index, segmental pressures, or doppler ultrasound) are abnormal or 
indeterminate: 

○ Ankle -brachial index (< 0.9 is the cutoff for diagnosis of peripheral arterial disease 
and >1.4 is considered inconclusive) 

○ Toe brachial index (< 0.7 is the cutoff for diagnosis of peripheral arterial disease) 

○ Segmental pressure test (a pressure gradient > 20 mmHg is considered abnormal) 

○ Doppler ultrasound 

○ Treadmill test  

○ 6-minute walking test 

● For acute critical limb ischemia with any ONE of the below clinical signs of peripheral 
artery vascular disease: (prior ultrasound is not needed; if done and negative, CTA 
should still be approved) (1,2): 

○ Ischemic rest pain 

○ Tissue loss 

○ Gangrene 

NOTE: Prior ultrasound is NOT needed 

● After prior stenting or surgery (arterial and/or venous) with any ONE of the following: 

○ Recurrent symptoms 

○ Signs of recurrent disease on examination 

○ Abnormal / indeterminate non-invasive testing or imaging (e.g., ankle brachial index 
(ABI), ultrasound)  



 

Page 8 of 21 

Evolent Clinical Guideline 034-22003 for Abdomen Magnetic Resonance RA/MRV (Angiography (MRA)) 

Evaluation of Tumor 

● When needed for clarification of vascular invasion involvement from tumor (including 
suspected renal vein thrombosis) (17,23) 

● Prior to Y90 treatment (24) 

● For imaging of the deep inferior epigastric arteries prior to breast reconstructive 
surgery (25) 

 

 

POSTOPERATIVE PREOPERATIVE EVALUATION 
AND/OR POSTOPERATIVE ASSESSMENT-
PROCEDURAL EVALUATION 
When not otherwise specified in the guideline: 

Preoperative Evaluation: 

● Prior to the following procedures: 

○ Solid organ transplantation 

○ UPJ (ureteropelvic junction) obstruction surgery 

○ Imaging of the deep inferior epigastric arteries prior to breast reconstructive 
surgery (25) 

○ Transcatheter Aortic Valve Replacement (TAVR) when CTA is contraindicated or 
cannot be performed (26) 

○ Y90 treatment (24) 

○ Endovascular aneurysm repair (EVAR) (27) 

● Trans jugular intrahepatic portosystemic shunt (TIPS) (28) 

● Imaging of the area requested is needed to develop a surgical plan 

Postoperative Evaluation: 

● Follow-up study may be needed to help evaluate a patient’s progress after treatment, 
procedure, intervention, or surgery. Documentation requires a medical reason that 
clearly indicates why additional imaging is needed for the type and area(s) requested. 

● Evaluation of endovascular/interventional abdominal vascular procedures for luminal 
patency versus restenosis due to conditions such as atherosclerosis, thromboembolism, 
and intimal hyperplasia 

● Evaluation of post-operative complications, (e.g., pseudoaneurysms), following 
interventional vascular procedures (e.g., surgical bypass grafts, vascular stents, trans 
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jugular intrahepatic portosystemic shunt (TIPS), and IVC filters) 

● Known or suspected complications 

● A clinical reason is provided how imaging may change management 

NOTE: This section applies only within the first few months following surgery 

FURTHER EVALUATION OF INDETERMINATE 
FINDINGS  
Unless follow-up is otherwise specified within the guideline 

● For initial evaluation of an inconclusive finding on a prior imaging report that requires 
further clarification 

● One follow-up exam of a prior indeterminate MR/CT finding to ensure no suspicious 
interval change has occurred. (No further surveillance unless specified as highly 
suspicious or change was found on last follow-up exam.) 

 

IMAGING IN KNOWN GENETIC SYNDROMES 

● For patients with fibromuscular dysplasia (FMD) (32,33): 

○ One-time vascular study from brain to pelvis 

● Vascular Ehlers-Danlos syndrome (vEDS) (29): 

○ Every 18 months (including at diagnosis) and then every 18 monthsOR 

○ As clinically indicated to follow known vascular More frequently if abnormalities are 
found 

● Marfan syndrome (30): 

○ Every 3 years (including at diagnosis) and then every 3 years 

○ More frequently (annually) if EITHER: history of dissection, dilation of aorta beyond 
aortic root OR aortic root/ascending aorta are not adequately visualized on TTE (i.e. 
advanced imaging is needed to monitor the thoracic aorta) 

● Loeys-Dietz (31): 

○ Every two years (including at diagnosis) and then every two years 

○ More frequently if abnormalities are found 

● Williams Syndrome (7): 

○ Abnormal When there is concern for vascular disease exam or imaging findings 
(such as concern for renal artery stenosis,) based on abnormal exam or imaging 
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findings (such as diminished pulses, bruits or signs of diffuse thoracic aortic stenosis) 

● Neurofibromatosis Type 1 (NF-1) (6): 

○ Development of hypertension (including concern for renal artery stenosis) 

●  Takayasu's Arteritis (39): 

 At initial diagnosis 

 Every 6 months for the first 2 years while on therapy 

○ Annually after the first 2 years 

○ For evaluation at diagnosis then as clinically indicated 

● For other syndromes and rare diseases not otherwise addressed in the guideline, 
coverage is based on a case-by-case basis using societal guidance 

Combination Studies for Known Genetic Conditions 

NOTE: When medical necessity is met for an individual study AND conscious sedation is 
required (such as for young pediatric patients or patients with significant developmental delay), 
the entire combination is indicated) 

Brain/Neck/Chest/Abdomen/Pelvis MRA 

● Vascular Ehlers-Danlos syndrome: At diagnosis and then every 18 months; more 
frequently if abnormalities are found (29) 

● Loeys-Dietz: at diagnosis and then every two years, more frequently if abnormalities are 
found (31) 

Chest/Abdomen/Pelvis MRA 

● Marfan syndrome (30): 

○ Every three years (including at diagnosis) and every 3 years 

○ More frequently (annually) if EITHER: history of dissection, dilation of aorta beyond 
aortic root OR aortic root/ascending aorta are not adequately visualized on TTE (i.e. 
advanced imaging is needed to monitor the thoracic aorta) 

● Williams Syndrome (7) 

○ Abnormal When there is concern for vascular diseaseexam or imaging findings 
(including renal artery stenosis) based on abnormal exam or imaging findings (such 
as diminished pulses, bruits or signs of diffuse thoracic aortic stenosis) 

OTHER COMBINATION STUDIES WITH ABDOMEN 
MRA 
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NOTE: When medical necessity is met for an individual study AND conscious sedation is 
required (such as for young pediatric patients or patients with significant developmental delay), 
the entire combination is indicated) 

Abdomen MRA and Abdomen MRI or CT 

● When needed for clarification of vascular involvement invasion from tumor (including 
suspected renal vein thrombosis) 

Chest/Abdomen/Pelvis Chest/Lower Extremity MRA 

● To evaluate for an embolic source of lower extremity thromboembolic vascular disease.   

NOTE: Echocardiogramphy is also often needed, sinceindicated as the heart is the most 
commonly reported source of lower extremity emboli, accounting for 55 to 87 percent of 
events. 

Abdomen MRI/ (or CT) and Abdomen MRA and PET 

● Prior to Y90 treatment (24) 

Abdomen/Pelvis MRA 

● As a dedicated CPT code does not exist for Abdomen and Pelvis MRA, when a disease 
process is reasonably expected to involve both the abdomen and pelvis AND the 
guideline criteria have been met, two separate authorizations are required: Abdomen 
MRA (CPT code 74185) and Pelvis MRA (CPT 72198) 

Brain/Neck/Chest/Abdomen/Pelvis MRA 

● For patients with fibromuscular dysplasia (FMD), a one-time vascular study from brain to 
pelvis (13,14) 

● Vascular Ehlers-Danlos syndrome: At diagnosis and then every 18 months; more 
frequently if abnormalities are found (34,35) 

● Loeys-Dietz: at diagnosis and then every two years, more frequently if abnormalities are 
found (38) 

● For assessment in patients with spontaneous coronary artery dissection (SCAD) can be 
done at time of coronary angiography (11) 

NOTE: Body vascular imaging for SCAD can be performed at the time of coronary 
angiography 

Chest/Abdomen/Pelvis MRA 

● Evaluation prior to endovascular aneurysm repair (EVAR) when thoracic involvement is 
present when CTA is contraindicated and cannot be performed 

● Evaluation prior to Transcatheter Aortic Valve Replacement (TAVR) when CTA is 
contraindicated or cannot be performed (26) 
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● Marfan syndrome (36): 

○ At diagnosis and every 3 years 

○ More frequently (annually) if EITHER: history of dissection, dilation of aorta beyond 
aortic root OR aortic root/ascending aorta are not adequately visualized on TTE (i.e. 
advanced imaging is needed to monitor the thoracic aorta) (2,37) 

● Williams Syndrome (8) 

● When there is concern for vascular disease (including renal artery stenosis) based on 
abnormal exam or imaging findings (such as diminished pulses, bruits or signs of diffuse 
thoracic aortic stenosis) 

● Acute aortic dissection (32) 

● Significant post-traumatic or post-procedural vascular complications reasonably 
expected to involve the chest, abdomen and pelvis 

Brain/Neck/Chest/Abdomen/Pelvis MRA 

● Takayasu's Arteritis: For evaluation at diagnosis then as clinically indicated (15) 

○ At initial diagnosis 

○ Every 6 months for the first 2 years while on therapy 

 Annually after the first 2 years 

○ Further Evaluation of Indeterminate Findings on Prior Imaging 

Unless follow-up is otherwise specified within the guideline 

For initial evaluation of an inconclusive finding on a prior imaging report that requires further 
clarification 

○ One follow-up exam of a prior indeterminate MR/CT finding to ensure no suspicious 
interval change has occurred. (No further surveillance unless specified as highly 
suspicious or change was found on last follow-up exam.) 

CODING AND STANDARDS 

Codesing 

CPT Codes 

74185 

Applicable Lines of Business 

☒ CHIP (Children’s Health Insurance Program) 
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☒ Commercial 

☒ Exchange/Marketplace 

☒ Medicaid 

☒☐ Medicare Advantage 

BACKGROUND 
Abdominal MRA is not used as a screening tool, e.g., evaluation of asymptomatic patients 
without a previous diagnosis. 
Abdominal Aneurysms and General Guidelines for Follow-up 
The normal diameter of the suprarenal abdominal aorta is 3.0 cm and that of the infrarenal is 2.0 
cm.  Aneurysmal dilatation of the infrarenal aorta is defined as diameter ≥ 3.0 cm or dilatation of 
the aorta ≥ 1.5x the normal diameter. (41) Evaluation of AAA can be accurately made by 
ultrasound which can detect and size AAA with the advantage of being relatively inexpensive, 
noninvasive, and not requiring iodinated contrast. The limitations are overlying bowel gas which 
can obscure findings, and the technique is operator dependent.  Ultrasound is used to screen 
for and to monitor aneurysms*.  CT is used when US is inconclusive or insufficient.  When there 
are suspected complications, complex anatomy and/or surgery is planned, CTA/MRA is 
preferred. Risk factors for AAA include smoking history, age, male gender, family history of AAA 
(first degree relative) and personal history of vascular disease. Risk factors for rupture include 
female gender, large initial aneurysm diameter, low FEV, current smoking history, elevated 
mean blood pressure and patients on immunosuppression after major organ transplantation. 
The Society of Vascular Surgery recommends elective repair of AAA ≥ 5.5 cm in patients at low 
or acceptable surgical risk. (1)Ultrasound Screening Intervals* 
Aneurysm size 2.5–-3 cm, every 10 years 
Aneurysm size 3.0–-3.9 cm, every 3 years 
Aneurysm size 4.0-4.9 cm, annually (2) 
Aneurysm size 5.0-5.4 cm, every 6 months 
MRA and Renal Vein Thrombosis 
Renal vein thrombosis is a common complication of nephrotic syndrome and often occurs with 
membranous glomerulonephritis. Gadolinium-enhanced MRA can demonstrate both the venous 
and arterial anatomy and find filling defects within renal veins. The test can be used for follow-
up purposes as it does not use ionizing radiation. 
MRI/CT and Acute Hemorrhage 
MRI is not indicated and MRA/MRV (MR Angiography/Venography) is rarely indicated for 
evaluation of intraperitoneal or retroperitoneal hemorrhage, particularly in the acute setting. CT 
is usually the study of choice due to its availability, speed of the study, and less susceptibility to 
artifact from patient motion. Advances in technology have allowed conventional CT to not just 
detect hematomas but also the source of acute vascular extravasation. In special cases, finer 
vascular detail to assess the specific source vessel responsible for hemorrhage may require the 
use of CTA (e.g., CTA in diagnosis of lower gastrointestinal bleeding). (42) 
MRA/MRV is often utilized in non-acute situations to assess vascular structure involved in 
atherosclerotic disease and its complications, vasculitis, venous thrombosis, vascular 
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congestion, or tumor invasion. Although some of these conditions may be associated with 
hemorrhage, it is usually not the primary reason why MRI/MRA/MRV is selected for the 
evaluation. A special condition where MRI may be superior to CT for evaluating hemorrhage is 
to detect an underlying neoplasm as the cause of bleeding. (9) 

Contraindications and Preferred Studies 

● Contraindications and reasons why a CT/CTA cannot be performed may include: 
impaired renal function, significant allergy to IV contrast, pregnancy (depending on 
trimester) 

● Contraindications and reasons why an MRI/MRA cannot be performed may include: 
impaired renal function, claustrophobia, non-MRI compatible devices (such as non-
compatible defibrillator or pacemaker), metallic fragments in a high-risk location, patient 
exceeds wight limit/dimensions of MRI machine 

SUMMARY OF EVIDENCE 
2022 ACC/AHA Guideline for the Diagnosis and Management of Aortic Disease: A Report 
of the American Heart Association/American College of Cardiology Joint Committee on 
Clinical Practice Guidelines (1) 

Study Design: This document is a clinical practice guideline developed by the American 
College of Cardiology (ACC) and the American Heart Association (AHA) for the diagnosis and 
management of aortic disease. 

Target Population: Patients with aortic disease, including those with aortic aneurysms, aortic 
dissection, and other aortic pathologies. 

Key Factors: The guideline provides recommendations for the diagnosis, genetic evaluation, 
medical therapy, endovascular and surgical treatment, and long-term surveillance of patients 
with aortic disease. It emphasizes the importance of shared decision-making, multidisciplinary 
aortic teams, and institutional expertise in the management of these patients. 

 

ACR–SIR Practice Parameter for the Performance of Angiography, Angioplasty, and 
Stenting for the Diagnosis and Treatment of Renal Artery Stenosis in Adults (4) 

Study Design: This document is a practice parameter and technical standard developed 
collaboratively by the American College of Radiology (ACR) and the Society of Interventional 
Radiology (SIR). It reviews the literature and provides guidelines for the performance of 
angiography, angioplasty, and stenting for the diagnosis and treatment of renal artery stenosis 
(RAS) in adults. 

Target Population: Adults with hypertension (HTN) and renal artery stenosis (RAS), including 
those with renovascular hypertension (RVH) and chronic renal insufficiency (CRI). 

Key Factors: The document discusses the indications for renal vascular imaging or 
angiography, the clinical features suggestive of RVH, the role of laboratory tests and 
noninvasive imaging, and the criteria for determining the success of endovascular interventions. 
It also addresses the training and credentialing of practitioners performing these procedures. 
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Society for Vascular Surgery practice guidelines for atherosclerotic occlusive disease of 
the lower extremities: Management of asymptomatic disease and claudication (22) 

Study Design: This document is a set of practice guidelines developed by the Society for 
Vascular Surgery (SVS) for the management of atherosclerotic occlusive disease of the lower 
extremities, focusing on asymptomatic disease and claudication. 

Target Population: Patients with peripheral arterial disease (PAD), including those with 
asymptomatic disease and intermittent claudication (IC). 

Key Factors: The guidelines emphasize risk factor modification, medical therapies, and the use 
of exercise programs to improve cardiovascular health and functional performance. They also 
discuss the role of revascularization for IC, including endovascular and surgical interventions, 
and the importance of patient selection and individualized treatment plans. 

ANALYSIS OF EVIDENCE 
Analysis (1,4,22): 

While all three articles recognize the value of MRA in diagnosing and managing vascular 
diseases, they differ in their specific applications and technical considerations. "ACR-SIR RAS 
2021" focuses on renal artery stenosis, "Conte 2015" emphasizes peripheral arterial disease, 
and "Isselbacher et al 2022" provides comprehensive guidelines for aortic disease. Despite 
these differences, the shared findings underscore the importance of MRA as a non-invasive, 
effective imaging tool in clinical practice. 

Shared Findings: 

● All three articles emphasize the significance of imaging techniques in diagnosing and 
managing vascular diseases. They highlight the role of MRA (Magnetic Resonance 
Angiography) in providing detailed images of vascular structures, which is crucial for 
accurate diagnosis and treatment planning. 

● The articles agree on the utility of MRA in evaluating aortic diseases, including 
aneurysms and dissections. MRA is considered a valuable tool for assessing the extent 
and severity of these conditions, aiding in the decision-making process for surgical or 
endovascular interventions. 

● MRA is recognized for its non-invasive nature, making it a preferred choice for patients 
who cannot tolerate invasive procedures. This aspect is highlighted across all three 
articles, emphasizing its safety and effectiveness in clinical practice. 

 

 

POLICY HISTORY 
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Date Summary 

July 2025 ● Guideline name adjusted to spell out MRA 

● Added a Summary of Evidence and Analysis of Evidence 

● Moved Further evaluation section to below Preoperative 

June 2025 ● This guideline replaces Evolent Clinical Guideline 034-2 for 
Abdomen MRA/MRV (Angiography) 

● Added in general information statement regarding guideline 
criteria development by reputable sources, standard of care, and 
best practices  

● Moved AAA screening intervals from background to AAA 
indications section  

● Added FMD and Takayasu’s arteritis to Other Vascular 
Abnormalities section including surveillance  

● Adjusted the language in the Venous Disease section for pelvic 
congestion syndrome to include nutcracker syndrome and no 
contraindications to CT 

● Added language in the Venous Disease section for acute and 
chronic unilateral lower extremity edema 

● Adjusted PVD section to include listing of non-invasive studies 

● Updated language in the preoperative/postoperative section  

● Genetics section surveillance language adjusted in vEDS, 
Marfan Syndrome, and Loey’s Dietz Syndrome sections 

● Added Combinations Studies for Known Genetic Diseases 
section 

● Segment added to both combinations’ sections about if the 
required use of conscious sedation is needed the entire 
combination is indicated 

● Brain added to the Neck/Chest/Abdomen/Pelvis MRA combo 
with surveillance added to Takayasu’s arteritis within the section 

● Applicable Line of Business adjusted – Medicare checked 

● Background reduced 

June 2024 ● Separated out aortic syndromes to be more clear 

● EVAR studies clarified order of which studies would be ordered 

● Renal artery stenosis: updated per new clinical guidance 
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Date Summary 

● Added Genetic Syndromes and Tumors Section 

● Added PVD section 

● Statement put in all Guidelines for contraindications put in 
indications and background sections 

● Combo section adjusted and made uniform 

● Updated references and background sections 

March 2023 ● Aneurysm: specified guidance on initial imaging and screening 
intervals with emphasis on requiring ultrasound on initial imaging and 
indications for advanced imaging, specified guidance on post-repair 
imaging 

● Other vascular abnormalities: clarified indication for non-aortic 
vascular conditions 

● Transplant: added section 

● General Information moved to beginning of guideline with added 
statement on clinical indications not addressed in this guideline 

● Added statement regarding further evaluation of indeterminate 
findings on prior imaging 

● Aligned sections across body imaging guidelines 

LEGAL AND COMPLIANCE 

Guideline Approval 

Committee 

Reviewed / Approved by Evolent Specialty Services Clinical Guideline Review Committee 

Disclaimer 

Evolent Clinical Guidelines do not constitute medical advice. Treating health care professionals 
are solely responsible for diagnosis, treatment, and medical advice. Evolent uses Clinical 
Guidelines in accordance with its contractual obligations to provide utilization 
management. Coverage for services varies for individual members according to the terms of 
their health care coverage or government program. Individual members’ health care coverage 
may not utilize some Evolent Clinical Guidelines. Evolent clinical guidelines contain guidance 
that requires prior authorization and service limitations. A list of procedure codes, services or 
drugs may not be all inclusive and does not imply that a service or drug is a covered or non-
covered service or drug. Evolent reserves the right to review and update this Clinical Guideline 
in its sole discretion. Notice of any changes shall be provided as required by applicable provider 
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agreements and laws or regulations. Members should contact their Plan customer service 
representative for specific coverage information.  

 

Evolent Clinical Guidelines are comprehensive and inclusive of various procedural applications 
for each service type. Our guidelines may be used to supplement Medicare criteria when such 
criteria is not fully established. When Medicare criteria is determined to not be fully established, 
we only reference the relevant portion of the corresponding Evolent Clinical Guideline that is 
applicable to the specific service or item requested in order to determine medical necessity. 

  



 

Page 19 of 21 

Evolent Clinical Guideline 034-22003 for Abdomen Magnetic Resonance RA/MRV (Angiography (MRA)) 

REFERENCES 
1. Isselbacher EM, Preventza O, Hamilton Black J, et al. 2022 ACC/AHA Guideline for the 

Diagnosis and Management of Aortic Disease: A Report of the American Heart 
Association/American College of Cardiology Joint Committee on Clinical Practice 
Guidelines. Circulation. 2022;146(24):e334-e482. doi:10.1161/CIR.0000000000001106 

2. Chaikof EL, Dalman RL, Eskandari MK, et al. The Society for Vascular Surgery practice 
guidelines on the care of patients with an abdominal aortic aneurysm. J Vasc Surg. 
2018;67(1):2-77.e2. doi:10.1016/j.jvs.2017.10.044 

3. Wanhainen A, Van Herzeele I, Bastos Goncalves F, et al. Editor’s Choice -- European 
Society for Vascular Surgery (ESVS) 2024 Clinical Practice Guidelines on the 
Management of Abdominal Aorto-Iliac Artery Aneurysms. European Journal of Vascular 
and Endovascular Surgery. 2024;67(2):192-331. doi:10.1016/j.ejvs.2023.11.002 

4. American College of Radiology. ACR–SIR Practice Parameter for the Performance of 
Angiography, Angioplasty, and Stenting for the Diagnosis and Treatment of Renal Artery 
Stenosis in Adults. American College of Radiology. Published online 2021. 
https://www.acr.org/-/media/ACR/Files/Practice-Parameters/RenalArteryStenosis.pdf 

5. Harvin HJ, Verma N, Nikolaidis P, et al. ACR Appropriateness Criteria® Renovascular 
Hypertension. Journal of the American College of Radiology. 2017;14(11):S540-S549. 
doi:10.1016/j.jacr.2017.08.040 

6. Friedman J. Neurofibromatosis 1. GeneReviews®. Published online April 3, 2025. 
https://www.ncbi.nlm.nih.gov/books/NBK1109/ 

7. Morris CA. Williams Syndrome. GeneReviews®. Published online April 13, 2023. 
https://www.ncbi.nlm.nih.gov/books/NBK1249/ 

8. Verma N, Steigner ML, Aghayev A, et al. ACR Appropriateness Criteria® Suspected 
Retroperitoneal Bleed. Journal of the American College of Radiology. 2021;18(11):S482-
S487. doi:10.1016/j.jacr.2021.09.003 

9. Lam A, Kim YJ, Fidelman N, et al. ACR Appropriateness Criteria® Radiologic 
Management of Mesenteric Ischemia: 2022 Update. Journal of the American College of 
Radiology. 2022;19(11):S433-S444. doi:10.1016/j.jacr.2022.09.006 

10. Chaer RA, Abularrage CJ, Coleman DM, et al. The Society for Vascular Surgery clinical 
practice guidelines on the management of visceral aneurysms. J Vasc Surg. 
2020;72(1):3S-39S. doi:10.1016/j.jvs.2020.01.039 

11. Teruzzi G, Santagostino Baldi G, Gili S, Guarnieri G, Montorsi P, Trabattoni D. 
Spontaneous Coronary Artery Dissections: A Systematic Review. J Clin Med. 
2021;10(24):5925. doi:10.3390/jcm10245925 

12. Hayes SN, Tweet MS, Adlam D, et al. Spontaneous Coronary Artery Dissection. J Am 
Coll Cardiol. 2020;76(8):961-984. doi:10.1016/j.jacc.2020.05.084 

13. Gornik HL, Persu A, Adlam D, et al. First International Consensus on the diagnosis and 
management of fibromuscular dysplasia. Vascular Medicine. 2019;24(2):164-189. 
doi:10.1177/1358863X18821816 



 

Page 20 of 21 

Evolent Clinical Guideline 034-22003 for Abdomen Magnetic Resonance RA/MRV (Angiography (MRA)) 

14. Kesav P, Raj DM, John S. Cerebrovascular Fibromuscular Dysplasia – A Practical 
Review. Vasc Health Risk Manag. 2023;19:543-556. doi:10.2147/VHRM.S388257 

15. Joseph G, Goel R, Thomson VS, Joseph E, Danda D. Takayasu Arteritis. J Am Coll 
Cardiol. 2023;81(2):172-186. doi:10.1016/j.jacc.2022.09.051 

16. Mazhar HR, Aeddula NR. Renal Vein Thrombosis. StatPearls. Published online June 12, 
2023. https://www.ncbi.nlm.nih.gov/books/NBK536971/ 

17. Zucker EJ, Ganguli S, Ghoshhajra BB, Gupta R, Prabhakar AM. Imaging of venous 
compression syndromes. Cardiovasc Diagn Ther. 2016;6(6):519-532. 
doi:10.21037/cdt.2016.11.19 

18. Rezaei-Kalantari K, Fahrni G, Rotzinger DC, Qanadli SD. Insights into pelvic venous 
disorders. Front Cardiovasc Med. 2023;10. doi:10.3389/fcvm.2023.1102063 

19. Gasparis AP, Kim PS, Dean SM, Khilnani NM, Labropoulos N. Diagnostic approach to 
lower limb edema. Phlebology: The Journal of Venous Disease. 2020;35(9):650-655. 
doi:10.1177/0268355520938283 

20. Werncke T, Ringe KI, von Falck C, Kruschewski M, Wacker F, Meyer BC. Diagnostic 
Confidence of Run-Off CT-Angiography as the Primary Diagnostic Imaging Modality in 
Patients Presenting with Acute or Chronic Peripheral Arterial Disease. Zhang H, ed. 
PLoS One. 2015;10(4):e0119900. doi:10.1371/journal.pone.0119900 

21. Azene EM, Steigner ML, Aghayev A, et al. ACR Appropriateness Criteria® Lower 
Extremity Arterial Claudication-Imaging Assessment for Revascularization: 2022 Update. 
Journal of the American College of Radiology. 2022;19(11):S364-S373. 
doi:10.1016/j.jacr.2022.09.002 

22. Conte MS, Pomposelli FB, Clair DG, et al. Society for Vascular Surgery practice 
guidelines for atherosclerotic occlusive disease of the lower extremities: Management of 
asymptomatic disease and claudication. J Vasc Surg. 2015;61(3):2S-41S.e1. 
doi:10.1016/j.jvs.2014.12.009 

23. Čertík B, Třeška V, Moláček J, Šulc R. How to proceed in the case of a tumour thrombus 
in the inferior vena cava with renal cell carcinoma. Cor Vasa. 2015;57(2):e95-e100. 
doi:10.1016/j.crvasa.2015.02.015 

24. Kim SP, Cohalan C, Kopek N, Enger SA. A guide to 90Y radioembolization and its 
dosimetry. Physica Medica. 2019;68:132-145. doi:10.1016/j.ejmp.2019.09.236 

25. Singh N, Aghayev A, Ahmad S, et al. ACR Appropriateness Criteria® Imaging of Deep 
Inferior Epigastric Arteries for Surgical Planning (Breast Reconstruction Surgery): 2022 
Update. Journal of the American College of Radiology. 2022;19(11):S357-S363. 
doi:10.1016/j.jacr.2022.09.004 

26. Hedgire SS, Saboo SS, Galizia MS, et al. ACR Appropriateness Criteria® Preprocedural 
Planning for Transcatheter Aortic Valve Replacement: 2023 Update. Journal of the 
American College of Radiology. 2023;20(11):S501-S512. doi:10.1016/j.jacr.2023.08.009 

27. Francois CJ, Skulborstad EP, Majdalany BS, et al. ACR Appropriateness Criteria® 
Abdominal Aortic Aneurysm: Interventional Planning and Follow-Up. Journal of the 
American College of Radiology. 2018;15(5):S2-S12. doi:10.1016/j.jacr.2018.03.008 



 

Page 21 of 21 

Evolent Clinical Guideline 034-22003 for Abdomen Magnetic Resonance RA/MRV (Angiography (MRA)) 

28. Boike JR, Thornburg BG, Asrani SK, et al. North American Practice-Based 
Recommendations for Transjugular Intrahepatic Portosystemic Shunts in Portal 
Hypertension. Clinical Gastroenterology and Hepatology. 2022;20(8):1636-1662.e36. 
doi:10.1016/j.cgh.2021.07.018 

29. Byers PH. Vascular Ehlers-Danlos Syndrome. GeneReviews®. Published online April 10, 
2025. https://www.ncbi.nlm.nih.gov/books/NBK1494/ 

30. Dietz H. FBN1-Related Marfan Syndrome. GeneReviews®. Published online February 
17, 2022. https://www.ncbi.nlm.nih.gov/books/NBK1335/ 

31. Loeys BL, Dietz HC. Loeys-Dietz Syndrome. GeneReviews®. Published online 
September 12, 2024. https://www.ncbi.nlm.nih.gov/books/NBK1133/ 

32. Kicska GA, Hurwitz Koweek LM, Ghoshhajra BB, et al. ACR Appropriateness Criteria® 
Suspected Acute Aortic Syndrome. Journal of the American College of Radiology. 
2021;18(11):S474-S481. doi:10.1016/j.jacr.2021.09.004 

  


