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GEHIRN
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

Q00 Anenzephalie (und ähnl. Fehlbildungen).....................................................



Q01 Enzephalozele ...............................................................................................
Q01.0 Frontale Enzephalozele ................................................................................
Q01.1 Nasofrontale Enzephalozele ........................................................................
Q01.2             Okzipitale Enzephalozele .............................................................................
Q01.8 Enzephalozele sonstiger Lokalisation ........................................................
Q08.9 Enzephlozele, nicht näher bezeichnet ........................................................
Q04.0 Corpus callosum Dysgenesie/Dysplasie (Balkenmangel,-fehlbildung) ...
Q04.8 Heterotopie.....................................................................................................
Q04.3 Zerebellum (Dys-/Hypoplasie)......................................................................
Q04.8 Gyrierung auffällig.........................................................................................
Q07.0 Chiari-I-Fehlbildung.......................................................................................
Q07.0 Chiari-II-Fehlbildung......................................................................................
G95.2 Kraniospinale Kompression.........................................................................
.......... ---- Kraniospinale Dekompression...............................................................
.......... ---- Laminektomie...........................................................................................
.......... ---- Erweit.d.Foramen occipitale magnum...................................................
Q04.8 Gehirnfehlbildung, andere............................................................................
R90.8 Gehirnveränderung, andere..........................................................................
G93.5 Hirneinklemmung..........................................................................................
G93.8 Gehirnerkrankungen, andere........................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
KOPF
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

Q05.0 Hydrozephalus mit zervikaler Spina bifida..................................................
Q05.1 - mit thorakaler Spina bifida.........................................................................
Q05.2 - mit lumbaler Spina bifida ..........................................................................
Q05.3             - mit sakraler Spina bifida ............................................................................
Q05.4             - bei nicht näher bezeichneter Spina bifida ................................................
Q03 Hydrozephalus internus (angeboren)..........................................................
Q03.0              - Fehlbildungen des Aquaeductus cerebri..................................................
Q03.1      - bei Dandy-Walker Fehlbildung...................................................................
Q07.0 - bei Arnold-Chiari-Syndrom
Q03.8              - Sonstiger angeborener Hydrozephalus....................................................
G91 Hydrozephalus (erworben)........................................................................... 
G91.0 Hydrozephalus communicans......................................................................
G91.1 Hydrozephalus occlusus ..............................................................................
G91.2 Hydrozephalus ohne Hirndrucksteigerung.................................................
G91.3 Posttraumatischer H. nicht näher bezeichnet ............................................
G91.8 Sonstiger Hydrozephalus (z.B. posthämorrhagischer H.).........................             
.......... -der Seitenventrikel (I,II)................................................................................
.......... -des III.  Ventrikels.........................................................................................
.......... -des IV.  Ventrikels ........................................................................................
..........

Schlitzventrikel/Ventrikelkollaps..................................................................             .......... 
Asymmetrisches Ventrikelsystem ...............................................................
.......... ---- Ventrikelpunktion(en)..............................................................................
.......... ---- Offene Ventrikeldrainage........................................................................
.......... ---- sonstige Liquorableitungen....................................................................
.......... ----Offene Druckmessung



Z98.2 ---- Liquorableitung (ohne nähere Angaben)...............................................
.......... ---- Ventrikulo-atriale Liquorableitung..........................................................
.......... ---- Ventrikulo-periton.Liquorableitung........................................................
.......... -Liquor(pseudo)zyste....................................................................................
.......... -Liquorkissen.................................................................................................
.......... -Shuntinfektion..............................................................................................
Q03.8 Hydrozephalus externus ..............................................................................
.......... ---- Kopfoperation (sonstige)........................................................................
Q02 Mikrozephalie................................................................................................
.......... Prämature Synostose ...................................................................................
.......... ---- Nahtsprengung........................................................................................
Q75 Schädelveränderung, sonstige ....................................................................
.......... ---- Kopfoperation, sonstige..........................................................................
.......... ........................................................................................................................
..........             ........................................................................................................................ 

--------------------------------------------------------------------------------------------------------------------------
ZEREBRALE ANFÄLLE (vgl. auch gesonderte Klassifikation)
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

G40 Epilepsie
G40.3             Generalisierte idiopathische Epilepsie (z.B. Grand mal) u. Syndrome.....
G40.4             Sonstige generalisierte E. u. Syndrome (z.B. BNS-Leiden) .......................

R94.0 -Hirnstrombild auffällig.................................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
ZEREBRALE FUNKTIONSSTÖRUNGEN
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

R96.1       Chronische Ateminsuffizienz ..................................................................... R06.8  
Rezidiv.  Apnoeanfälle..................................................................................
J42                 Rez.Bronchitiden / Pneumonien ................................................................. 
R09.2             Herz-Kreislauf-Stillstand..............................................................................
G52.1            Schluckstörung/-lähmung...........................................................................

H91.8              Hörstörung.................................................................................................... F80.0
Stimmstörung................................................................................................

F80.0 Dysphonie.....................................................................................................
G46.3 Hirnstamm-Funktionsstörung, andere ......................................................
F80.1 Sprachstörung...............................................................................................

F70 Leichte Intelligenzminderung (IQ50-69) ......................................................
F71                 Mittelgradige Intelligenzminderung (IQ35-49) ..........................................
F72 Schwere Intelligenzminderung (IQ 20-34) ..................................................
F73        Schwerste Intelligenzminderung (IQ<20) ................................................... F79

Geistige Behinderung...................................................................................
F78 Andere Intelligenzminderung ...................................................................... 

F82 Teilleistungsstörungen ................................................................................
F82 -Feinmotorische Störungen..........................................................................



F06.7              -Kognitive Störungen....................................................................................
F81.2 -Rechenstörung ............................................................................................
R48.8 Akalkulie o.n.A. .............................................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
RÜCKENMARK
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

.......... Traumatische Querschnittsläsion................................................................
Q06.1 Myelodysplasie..............................................................................................
Q05.9 Meningozele...................................................................................................
Q05.9 Myelomeningozele.........................................................................................
.......... ---- Plastische Deckung, Erstversorgung....................................................
.......... ---- Revision der MMC....................................................................................
.......... Wundheilungsstörung...................................................................................               
..........             ---- Revision d. WHS......................................................................................
G99.2 Atrophie/Verschmälerung des Rückenmarkes ..........................................
G95.0             Syringomyelie, Syringobulbie ......................................................................
Q06.4 Hydromyelie ..................................................................................................
G54 -spinale motorische Läsion..........................................................................
G54 -spinale sensible Läsion...............................................................................
.......... ---- Syringektomie/Drainage..........................................................................
Q06.2 Diastematomyelie/Diplomyelie.....................................................................
.......... ---- Spornentfernung......................................................................................
.......... ----Sonstige op. Korrekturen
Q06.8 Tethered cord.................................................................................................
.......... Retethered cord.............................................................................................
.......... ---- Myelotomie...............................................................................................
.......... ---- Plakodenresektion...................................................................................
.......... ---- Myelolyse..................................................................................................
D17.7 Lipom..............................................................................................................
D33.4 Epidermoid, intraspinal.................................................................................
D32.1 Arachnoidalzyste, intraspinal.......................................................................
G96.1 Liquorfistel.....................................................................................................
.......... ---- Fistelrevision............................................................................................
G95.2 Rückenmarkkompression (n.n.bezeichnet)................................................
Q06.3 Markatrophie, -hypoplasie, -dysplasie ........................................................
Q06.8 Sonstige RM-Fehlbildungen ........................................................................
G95.9 Rückenmarksveränderung, andere..............................................................
.......... .........................................................................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
PERIPHERES NERVENSYSTEM
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

G83 Motorische Läsion.........................................................................................
..........              - inkomplett....................................................................................................
G54 Sensibilitätsstörung .....................................................................................
..........             - inkomplette S. .............................................................................................
..........             - komplette S. ................................................................................................



..........             Zerebrale Bewegungsstörung .....................................................................
G80.0 - hyperton ......................................................................................................
F82 - hypoton........................................................................................................
..........              - dyston..........................................................................................................
G80.4 - ataktisch.......................................................................................................
.......... - Sonstige Bewegungsstörung ....................................................................
G80.2 - Hemiparese .................................................................................................
G81.9 - Hemiplegie (zerebrale)................................................................................
G81.0 - Schlaffe Hemiplegie ...................................................................................
G81.1 - Spastische Hemiplegie ..............................................................................
G83 - Monoparese ................................................................................................ G83 - 
Monoplegie ..................................................................................................
G83.1 - Monoplegie Bein .........................................................................................
G83.2 - Monoplegie Arm .........................................................................................
G80.1 - Diparese ......................................................................................................
G83.0 - Diplegie der oberen Extremitäten .............................................................
G82 - Diplegie .......................................................................................................
G82.0 - Schlaffe Paraplegie ....................................................................................
G82.1 - Spastische Paraplegie ..............................................................................
G82.2 - Paraplegie (nicht näher bezeichnet) .........................................................
G80.0 - Tetraparese .................................................................................................
G82.5 - Tetraplegie ..................................................................................................
.......... Hirnnervenläsion ..........................................................................................
..........             Spinale Bewegungsstörung ........................................................................
G95.8 - Spinale Hemiplegie ....................................................................................
G95.8 - hypertone spinale Bewegungsstörung ....................................................
G95.8 - hypotone spinale Bewegungsstörung ......................................................
P94.2 Rumpfhypotonie ..................................................................................... .....
.......... ........................................................................................................................
.......... .......................................................................................................................
.......... .......................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
AUGEN
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

H51.1             Konvergenzschwäche...................................................................................
Q11.3             Hypertropie.....................................................................................................
H47.2             Opticusatrophie, komplette...........................................................................
H47.2             Opticusatrophie, artielle................................................................................
H53.0             Amblyopie.......................................................................................................
H54                Amaurose........................................................................................................
50.2               Strabismus vertikalis......................................................................................
50.0               Strabismus convergens.................................................................................
H50.1             Strabismus divergens....................................................................................
.......... ---- Okklusionsbehandlung...........................................................................
.......... ---- Schielwinkelkorrektur, operativ.............................................................
H50.5 Exophorie.......................................................................................................
H55 Nystagmus.....................................................................................................
H55 Horizontal-Nystagmus...................................................................................
H55 Rotations-Nystagmus....................................................................................
H55 Vertikal-Nystagmus ......................................................................................
.......... Myopie............................................................................................................
H52.2 Astigmatismus...............................................................................................
H52.0 Hyperopie.......................................................................................................



H52.3 Anisometropie................................................................................................
H57.9 Augenveränderungen, sonstige...................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
ATMUNG / LUNGE
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

........... Lungenfunktion ungestört............................................................................

........... Lungenfunktionsstörung..............................................................................

........... - Zentrale Apnoen o.n.A................................................................................

........... - Zentrale Apnoen mit Entsättigungen.........................................................

........... - Zentrale Apnoen ohne Entsättigungen......................................................

........... - Brady-/Hypopnoen.......................................................................................

........... Lungenfunktionseinschränkungen.............................................................

........... -obstruktiv......................................................................................................

........... -restriktiv........................................................................................................

........... -LFE, o.n.A......................................................................................................

........... -LFE, sonstige................................................................................................

........... ........................................................................................................................

........... ........................................................................................................................
 .......... ......................................................................................................................... 

--------------------------------------------------------------------------------------------------------------------------
WIRBELSÄULE
--------------------------------------------------------------------------------------------------------------------------

ICD-10           Diagnose

Q05.9 Spina  bifida, nicht näher bezeichnet .........................................................
Q05.0 Spina  bifida zervikal mit Hydrozephalus ...................................................
Q05.1 Spina  bifida thorakal mit Hydrozephalus  .................................................
Q05.2 Spina  bifida lumbal mit Hydrozephalus .....................................................
Q05.3 Spina  bifida sakral mit Hydrozephalus ......................................................
Q05.4 Spina  bifida  nicht näher bezeichnet  mit Hydrozephalus ........................
Q05.5             Zervikale Spina bifida ohne Hydrozephalus ...............................................
Q05.6 Thorakale Spina bifida ohne Hydrozephalus .............................................
Q05.7 Lumbale Spina bifida ohne Hydrozephalus ................................................
Q05.8 Sakrale Spina bifida ohne Hydrozephalus ..................................................
Q76.0 Spina bifida occulta ......................................................................................
Q76.0 Hautporus, Dermalsinus ..............................................................................
Q76.4              Wirbelfehlbildung..........................................................................................
0.00                 Wirbelveränderung.......................................................................................
0.00 ---- Wirbeloperation........................................................................................
Q06.1 Sakrale A-/ Dysgenesie.................................................................................
M41                Skoliose..........................................................................................................
M41.2 Idiopathische Skoliose .................................................................................
Q73.3 Angeborene Skoliose bei Halbwirbeln ........................................................
M41.4 Neuromyopathische Skoliose ......................................................................
M41.5      Sonstige sekundäre Skoliosen.....................................................................
M41.4 Torsions-Skoliose..........................................................................................
Z46.8 ---- Miederversorgung....................................................................................
.......... ---- Spondylodese...........................................................................................



M40.1 Kyphose..........................................................................................................
.......... ---- Columnotomie..........................................................................................
M41.4 Kyphoskoliose...............................................................................................
.......... ---- Columnotomie..........................................................................................
Q76.4 Gibbus angeboren ........................................................................................
M40.2 Gibbus erworben ..........................................................................................
M40.4 Lordose..........................................................................................................
M51 Diskusprotrusion...........................................................................................
M51 Diskusprolaps................................................................................................
.......... ---- Nukleotomie............................................................................................. M51

Diskusveränderung, andere.........................................................................
M43.1 Spondylolisthesis..........................................................................................
M43 Skelettveränderungen, andere.....................................................................
M53 Skeletterkrankungen, andere.......................................................................G06.1

Spinaler Abszess ..........................................................................................
D32.1 Spinale Arachnoidalzyste.............................................................................

--------------------------------------------------------------------------------------------------------------------------
UNTERE EXTREMITÄTEN
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

Q74.3            Arthrogryposis ...............................................................................................
M24.65          Hüftgelenksankylose .....................................................................................
..........           ---- operative Lösung.......................................................................................
Q65.9            Hüftgelenksdysplasie......................................................................................
..........           Hüftgelenkssubluxation..................................................................................
..........           Hüftgelenksluxation.........................................................................................
..........           ---- Overhead-Extension...................................................................................
..........           ---- Spreizhose/Pawlikbandage.......................................................................
..........           ---- Hüftgelenksreposition .-)...........................................................................
..........         ---- Derotations-Varisierungs-Osteotomie.....................................................
..........         ---- Extensions-Varisierungs-Osteotomie......................................................
..........         ---- Psoastransposition....................................................................................
..........           Hüftgelenks-Reluxation...................................................................................
..........           Coxa valga........................................................................................................
..........           Coxa vara..........................................................................................................
..........           Hüftgelenksfehlstellung...................................................................................
..........           -Abduktionsfehlstellung..................................................................................
..........           -Adduktionsfehlstellung..................................................................................
..........           -Innenrotationsfehlstellung.............................................................................
..........           -Außenrotationsfehlstellung............................................................................
..........           -Außenrotations-Abduktionsfehlstellung.......................................................
M21.85         -Hüftgelenksfehlstellung, sonstige.................................................................
..........           Streckhemmung Hüfte.....................................................................................
M25.6          Beugehemmung Hüfte.....................................................................................
M24.55        Hüftbeugekontraktur.........................................................................................
..........         ---- Spinamuskelablösung.................................................................................
M25.6          Abduktionshemmung Hüfte............................................................................
M24.55        Abduktionskontraktur......................................................................................
..........          ---- Adduktorentenotomie................................................................................
M25.6          Adduktionshemmung Hüfte............................................................................
M24.55        Adduktionskontraktur......................................................................................
M25.6          Innenrotationshemmung..................................................................................
M24.55        Innenrotationskontraktur.................................................................................
M25.6         Außenrotationshemmung.................................................................................



M24.55       Außenrotationskontraktur.................................................................................
M25.6 Hüft-Bewegungseinschränkung, sonstige ............................................
.......... Hüftkomplikation, andere ........................................................................
.......... ---- Sonstige Hüftoperationen..................................................................
Q68.2 Genu recurvatum...........................................................................................
M21.06 Genu valgum..................................................................................................
M21.26 Kniestreckhemmung.....................................................................................
M24.56 Kniestreckkontraktur.....................................................................................
.......... ---- Kniebeugesehnen-Verkürzung ..............................................................
.......... ---- Quadrizepssehnen-Verlängerung...........................................................
M25.66 Kniebeugehemmung.....................................................................................
M24.56 Kniebeugekontraktur.....................................................................................
.......... ---- Knie-Beugesehnenverlängerung............................................................
M21.86 Knie-Innenrotationsfehlstellung...................................................................
.......... ---- Knie-Derotationsosteotomie...................................................................
M21.86 Kniefehlstellung, andere...............................................................................
M21.86 Unterschenkelfehlstellung............................................................................
M21.86 -U-Innendrehfehlstellung..............................................................................
M21.86 -U-Außendrehfehlstellung.............................................................................
.......... ---- Supramalleoläre Drehosteotomie...........................................................
Q66.4 Knickfuß kongenital......................................................................................
M21.07 Knickfuß erworben........................................................................................
Q66.1 Knick-Hackenfuß...........................................................................................
.......... ---- Operative Korrektur.................................................................................
Q66.6 Knick-Senkfuß................................................................................................
Q66.1 Hackenfuß......................................................................................................
.......... ---- Operative Korrektur.................................................................................
Q66.7 Hackenhohlfuß...............................................................................................
.......... ---- Osteotomie/Korrektur OP........................................................................
M24.67 Spitzfuß...........................................................................................................
.......... ---- Achillotenotomie......................................................................................
.......... ---- Kapsulotomie, dorsale...................................................................
.......... ---- Re-Achillotenotomie ...............................................................................
Q66.0 Spitz-Klumpfuß..............................................................................................
.......... ---- dorso-mediale Fußrandentflechtung......................................................
.......... ---- dorso-laterale Fußrandentflechtung......................................................
.......... ---- Verlängerung der Peroneus-Sehnen......................................................
.......... ---- Spitz-Klumpfuß-Korrektur.......................................................................
.......... ---- Arthrolyse.................................................................................................
..........            Spitz-Hohlfuß...................................................................................................
..........            ---- Achillotenotomie.......................................................................................
Q66.0 Klumpfuß........................................................................................................
Q66.7 Hohlfuß...........................................................................................................
......... Ballen-Hohlfuß...............................................................................................
Q66.2 Pes adductus.................................................................................................
Q66.2 Sichelfuß........................................................................................................
.......... Pes abductus ................................................................................................
.......... Dorsalextensionskontraktur .......................................................................
..........             Plantarflexionskontraktur.............................................................................          
..........             Fußfehlstellung, sonstige............................................................................
...........             ........................................................................................................................
..........              ---- Fußoperation, sonstige..........................................................................
M20.1 Hallux valgus.................................................................................................
......... Hammerzehe .................................................................................................
M20.5 Hallux flexus..................................................................................................
M20.5 Krallenzehe....................................................................................................



M20.5 Klauenzehe.....................................................................................................
M20.5 Digitus flexus.................................................................................................
.......... ---- Verlängerung des Flexor hall.longus ....................................................
.......... Digitus super-/infraductus ...........................................................................
.......... Digitus malleus..............................................................................................
Q66.8 Zehenfehlbildung, sonstige..........................................................................
M20.5 Zehenfehlstellung, sonstige.........................................................................
M81.2 Osteoporose, neuropathische......................................................................
.......... Arthrose/arthrotische Veränderungen.........................................................
M96.0 Pseudoarthrose.............................................................................................
.......... ---- Resekt.d.Pseudoarthrose ......................................................................
.......... Beinverkürzung..............................................................................................
Q74.2 Untere Extremität, sonstige Störungen ......................................................
..........             ----Zehenamputation......................................................................................
..........             ----Unterschenkelamputation........................................................................
.......... ----Beinamputation im Oberschenkel...........................................................
..........             .........................................................................................................................
..........             .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
TRAUMATA
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

S00                 Schädeltrauma...............................................................................................
S02           Schädelfraktur................................................................................................
S72.0           Schenkelhalsfraktur .....................................................................................
.........              Oberschenkelfraktur.,....................................................................................
S72.3           Oberschenkelschaftfraktur ...........................................................................
..........   ---- Extensionsbehandlung............................................................................
..........   ---- Osteosynthese.........................................................................................
..........             ---- Marknagelung...........................................................................................
..........             ---- Kondylenplatte..........................................................................................
.......... ---- Sonstige Oberschenkeloperationen.......................................................
S82            Unterschenkelfraktur .................................................................................
..........              Tibiafraktur...................................................................................................
.......... ---- Nagelung/Verschraubung.......................................................................
.......... ---- Sonstige Tibia-Operationen....................................................................
S82.4 Fibulafraktur.................................................................................................
.......... ---- Nagelung / Verschraubung.....................................................................
.......... ---- Sonstige Fibula-Operationen..................................................................
S92                 Fußfraktur.......................................................................................................
.......... Fraktur, sonstige ...........................................................................................
.......... Epiphysenlockerung/-lösung.......................................................................
.......... Fußoperationen, sonstige.............................................................................
..........              ........................................................................................................................
..........  ........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
HARNWEGE
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

........... Nierenaplasie.................................................................................................
Q63.1 Hufeisenniere................................................................................................
Z90.5 Einzelniere (nach op. Entfernung)...............................................................



Q61.4 Nierendysplasie.............................................................................................
Q63.1 Verschmelzungsniere...................................................................................
Q63.0 Doppelniere...................................................................................................
Q63.2 Malrotation der Niere....................................................................................
Q63.8 Nierenfehlbildung, sonstige.........................................................................
Q63.2 Nierendystopie..............................................................................................
Q63.2 -Beckenniere.................................................................................................
Q63.2 -Dystopie, sonstige.......................................................................................
N11.1 Pyelonephritische Nierenveränderungen...................................................
N26 Pyelonephritische Schrumpfniere...............................................................
Z90.5 ---- Nephrektomie..........................................................................................
N28.8 Nierenvergrößerung, kompensatorisch .....................................................
........... Nieren-Funktionseinschränkung o.n.A.......................................................
N19 Niereninsuffizienz..........................................................................................
.......... ---- Dialyse-Behandlung................................................................................
.......... Funktionslose Niere.....................................................................................
.......... -Nephrektomie..............................................................................................
.......... Nephrokalzinose...........................................................................................
N20.0 Nephrolithiasis..............................................................................................
........... ---- Lithotripsie .............................................................................................
........... ---- Operative   Steinentfernung...................................................................
.......... Nierenveränderung, andere.........................................................................
N28.9 Nierenerkrankungen, andere.......................................................................
........... Hydronephrose..............................................................................................
........... Subpelvine Stenose......................................................................................
........... ---- Nierenbeckenplastik ..............................................................................
........... Megaureter....................................................................................................
N28.8 Megaureter mit Nierenbecken-Kelcherweiterung.......................................
........... Megaureter ohne Kelcherweiterung ........................................................... 
........... Praevesikale Ureterstenose ........................................................................
........... Harnleiterveränderungen, sonstige............................................................
N20.1 Ureterkonkrement.........................................................................................
........... ---- Lithotripsie..............................................................................................
........... ---- operative Entfernung..............................................................................
Q64 Harnblasenfehlbildungen..............................................................................
Q64.4 -Urachus, persistierend ................................................................................

---- Revision....................................................................................................
Q64.1 -Blasenexstrophie..........................................................................................
........... ---- Plastische Rekonstruktion ...............................................................
...........            ---- Mainz-Pouch I.....................................................................................
...........            ---- Mainz-Pouch II....................................................................................
Q64.7              -Hbl.fehlbildung, sonstige......................................................................
N21.0 Harnblasenkonkrement...........................................................................
........... ---- Lithotripsie (Harnblase).....................................................................
........... ---- Operative Entfernung.........................................................................
........... Neurogene Harnblasen-Funktionsstörung............................................
N31.8 -Detrusor hyperton...................................................................................
.......... ---- Oxybutinin-Beh.(wg.hypert.Detrusor)...............................................
...........             ---- andere Med. zur Blasenentspannung...............................................
N31.8 -Detrusor normoton..................................................................................
N31.2 -Detrusor hypoton.....................................................................................
N31.8 -Sphinkt.int.normoton...............................................................................
N31.2 -Sphinkt.int.hypoton..................................................................................
N31.8 -Sphinkt.int. hyperton................................................................................
N31.8 -Sphinkter ext. hyperton............................................................................
.......... ---- Phenoxybenzamin-Therapie................................................................



.......... ---- GABA-Therapie.....................................................................................
...........             ---- andere Medikamente zur Beeinflussung des Sphinkter...................
N31.8 -Sphinkter ext. normoton...........................................................................
N31.8 -Sphinkter ext. hypoton..............................................................................
N31.8 -Detrusor-Sphinkter-Dyssynergie..............................................................
N32.8 -Neuropathischer Umbau der Harnblase .................................................
........... --"Leichte" Balkenblase .............................................................................
........... --"Mittelgradige" Balkenblase....................................................................
........... --"Stark ausgeprägte" Balkenblase ..........................................................
........... --Pseudo-Divertikel.....................................................................................
N32.3 --Blasendivertikel........................................................................................
N32.3 Harnblasendivertikel...................................................................................
N13 Vesiko-ureteraler Reflux (Grad I) ..............................................................
........... Vesiko-ureteraler Reflux (Grad II) .............................................................
........... Vesiko-uretero-renaler Reflux (Grad III) ...................................................
........... Vesiko-uretero-renaler Reflux (Grad IV) ...................................................
........... Vesiko-uretero-renaler Reflux (Grad V) ....................................................
........... ---- Kolloidumspritzung...............................................................................
........... ---- Antirefluxplastik.....................................................................................
........... ---- Autozystoplastik....................................................................................
........... ---- andere operative Antirefluxop..............................................................
N39.0 Harnwegsinfektionen-asympt.Bakteriurien ..............................................
........... Pyelonephritis..............................................................................................
R32 Inkontinenz für Urin.....................................................................................
N39.3 -Stress-Inkontinenz......................................................................................
N39.4 -Urge-Inkontinenz ........................................................................................
........... ---- Oxybutinin-Behandlung (wg.Inkontin.).................................................
...........               ---- Desmopressin-Behandlung...................................................................
...........               Harntransportstörung..................................................................................
...........              -Supravesikales Harnabflußhindernis........................................................
...........              -Infravesikales Harnabflußhindernis...........................................................
........... ---- Katheterentleerung.................................................................................
........... ---- Selbstkatheterisieren..............................................................................
........... ---- Nachtkatheter..........................................................................................
........... ---- Bougierung der Harnröhre...................................................................
........... ---- Meatotomie............................................................................................
........... ---- Nephrostomie........................................................................................
N35 Harnröhrenstriktur......................................................................................
........... ---- Revision der Striktur.............................................................................
........... Künstliche Harnableitung...........................................................................
.......... ---- Transurethraler Dauerkatheter............................................................. 
.......... ---- Zystostomie mit Dauerkatheter.............................................................
.......... ---- Ureterocutaneostomie...........................................................................
.......... ---- Colonconduit..........................................................................................
.......... ---- Sigmaconduit->-Colonconduit..............................................................
.......... ---- Ileum-Conduit.........................................................................................
.......... ---- Mainz-Pouch 1........................................................................................
.......... ------ MP-Revisionsop...................................................................................
.......... ---- Künstliche Harnableitung, sonstige......................................................
..........             -Stomastenose.............................................................................................
.......... ---- Stomarevision........................................................................................
N30.8 -Pyozystis.....................................................................................................
.......... -Weitere Komplik.künstl.Abl.......................................................................
115.9 Hypertonie art.(ohne nähere Angabe) .......................................................
.......... Hypertonie, renale........................................................................................
.......... ---- Harnwegs-Op. sonst...............................................................................



.......... Harnwege, sonstige Erkrankungen.............................................................

.......... .......................................................................................................................

.......... .......................................................................................................................

..........             ........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
GENITALE
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

55.0 Hodena-/hypoplasie .....................................................................................
.......... Einzelhoden (nach op.Entfernung)..............................................................
Q53 Hodenhochstand, pathologischer...............................................................
Q53 -Kryptorchismus............................................................................................
Q53 -Leistenhoden................................................................................................
Q55.2              Gleithoden......................................................................................................
.......... ---- HCG-Therapie...........................................................................................
..........              ---- Orchidopexie..........................................................................................

---- Orchidektomie.........................................................................................
N50.8 Genitalerkrankungen, sonstige...................................................................
Q55.9 Genitalveränderungen, andere ...................................................................
.......... Hypogonadismus..........................................................................................
N44 Hodentorsion................................................................................................
N45.9 Orchitis.........................................................................................................
N45.0 Hodenabszess..............................................................................................
N50.8 Hodenfunktionsstörungen..........................................................................
N50.8 -Tubuläre Hodenschädigung .....................................................................
.......... -Hypersemie.................................................................................................
N46 -Azoospermie...............................................................................................
.......... -Impotentia coeundi.....................................................................................
N48.4 -Impotentia generandi..................................................................................
N50.8              -Hodenfunktionsstörung, sonstige.............................................................
N45 Epididymitis..................................................................................................
N47 Phimose........................................................................................................
..........             ---- Zircumzisision .......................................................................................
N91.0 Amenorrhoe, primär....................................................................................
.......... ......................................................................................................................
.......... ......................................................................................................................
.......... ......................................................................................................................

------------------------------------------------------------------------------------------------------------------------
DARM
------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

K59.2 Neurogene Störung des Enddarmes .........................................................
.......... Stuhltransportstörung.................................................................................
K59.0 -Obstipation (spastische)............................................................................
K59.1 Durchfälle, rezidivierend ............................................................................
.......... Colon irritabile.............................................................................................
.......... Analinsuffizienz...........................................................................................
.......... Anal-/Rektumprolaps..................................................................................
.......... ---- Rektumfixation......................................................................................
R15 Inkontinenz für Stuhlgang .........................................................................
.......... -Pseudokontinenz bei Obstipation ............................................................
.......... Künstliche Stuhlgangsableitung ................................................................



.......... ---- Appendikostomie....................................................................................

.......... ---- Anus präternaturalis...............................................................................
...........             ---- Künstl. Ableitung des Stuhlganges, sonstige.....................................
........... Abdominale Komplikation, sonstige..........................................................
Q43.8 Darmfehlbildungen, sonstige .....................................................................
.......... Darmerkrankungen, sonstige......................................................................
.......... ----Anoproktoplastik......................................................................................
K40.9 Inguinalhernie ..............................................................................................
.......... ---- Herniotomie ............................................................................................
.......... ........................................................................................................................
.......... ........................................................................................................................
.......... ........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
HAUT
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

L89 Dekubitus.......................................................................................................
.......... ---- Schwenklappenplastik ..................................................................
.......... ---- Hauttransplantation........................................................................
......... ----Sonstige plastische Hautoperationen....................................................
M62.5 Muskelatrophie..............................................................................................
M62.55 -Gesäßmuskulatur.........................................................................................
M62.55 -Beckenmuskulatur.......................................................................................
M62.55 -Beinmuskulatur............................................................................................
.......... -Unterschenkel- und Fußmuskulatur ..........................................................
M62.57 -Fußmuskulatur.............................................................................................
.......... -Sonstige  Muskelatrophien..........................................................................
L97 Durchblutungsstörungen.............................................................................
.......... -Beine.............................................................................................................
.......... -Unterschenkel...............................................................................................
.......... -Füße..............................................................................................................
.......... Oedeme..........................................................................................................
.......... -Beine.............................................................................................................
..........             -Unterschenkel...............................................................................................
.......... -Füße...............................................................................................................
.......... Hautveränderungen, sonstige .....................................................................
.......... Hauterkrankungen, Entzündungen..............................................................
L98 Hauterkrankung, sonstige............................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
ENDOKRINE-, ERNÄHRUNGS- STOFFWECHSELSTÖRUNGEN
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

.......... Genetische Zielgröße: V.......(cm) + M........(cm) :2 +/- 6 cm =.............cm

.......... Kleinwuchs o.n.A...........................................................................................

......... Kleinwuchs, lähmungsbedingt.....................................................................
E23.0 Hypopituitarismus (Kleinwuchs) ................................................................. E23.0

Kleinwuchs durch STH Mangel....................................................................
.......... ---- Wachstumshormon-Behandlung...........................................................



E30.1 Pubertas praecox..........................................................................................
.......... ----Medikamentöse-Therapie........................................................................
E30.0 Pubertas tarda...............................................................................................
.......... ----Medikamentöse Therapie.........................................................................
E66 Adipositas......................................................................................................
E34.8 Endokrinologische Störungen, sonstige....................................................
.......... ........................................................................................................................
..........             ........................................................................................................................

-------------------------------------------------------------------------------------------------------------------------
PSYCHE
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

.......... Negativistisches Verhalten...........................................................................
F92.8 Schulphobie/Schulverweigerung.................................................................
F40.2 Klaustrophobie..............................................................................................
F40.8 Phobien, sonstige..........................................................................................
F93.0 Trennungsprobleme/Unselbständigkeit......................................................
F41 Ängste.............................................................................................................
..........             Antriebsstörungen/Lustlosigkeit/Passivität................................................
F93.2 Kontakt-/Kommunikationsstörungen...........................................................
F98.8 Verhaltensauffälligkeiten..............................................................................
F98.4 Stereotypien...................................................................................................
F42 Zwänge..........................................................................................................
F95 Tics.................................................................................................................
F06.6 Affektive Minderbelastbarkeit.......................................................................
F44.8 Verwirrtheit/Denkstörungen.........................................................................
F22 Halluzinationen/Wahn...................................................................................
F45 Psychosomatische Störung ........................................................................
.......... Psychische Störung, sonstige ....................................................................
.......... ---- Verhaltenstherapie .................................................................................
.......... ---- Psychotherapie........................................................................................
.......... ........................................................................................................................
.......... ........................................................................................................................
.......... .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
ALLERGIEN
-------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

D82.4             -Allergische (+)Disposition (IgE +)...............................................................
..........             -Allergische (-)Disposition (IgE-).................................................................
.......... -Latexallergie (+) (Hevea brasiliensis).........................................................
..........             -Latexallergie (-) Hevea brasil.).....................................................................
..........             -Gum. arbicum(+)...........................................................................................
..........             -Gum. arabicum (-..........................................................................................
..........             -Allergie,  sonstige ........................................................................................
..........             ........................................................................................................................
..........             ........................................................................................................................
..........             ........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
BLUT
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose



.......... Blutgruppe A..................................................................................................

.......... Blutgruppe B..................................................................................................

.......... Blutgruppe AB................................................................................................

.......... Blutgruppe 0...................................................................................................

.......... Rhesusfaktor Rh(+)positiv............................................................................

.......... Rhesusfaktor rh(-)negativ.............................................................................

.......... Blutkennzeichen, weitere..............................................................................

.......... .........................................................................................................................
Z51.3 Bluttransfusion/en.........................................................................................
..........             .........................................................................................................................
.......... -Hepatitis   A   AG/AK   (+)............................................................................
.......... -Hepatitis   A   AG/AK   (-).............................................................................
.......... -Hepatitis   B   AG/AK   (+).............................................................................
.......... -Hepatitis   B   AG/AK   (-)..............................................................................
.......... -Hepatitis   C   AG/AK   (+).............................................................................
.......... -Hepatitis   C   AG/AK   (-)..............................................................................
.......... -HIV   1/2   (+)..................................................................................................
.......... -HIV 1/2 (-).......................................................................................................
.......... -Epstein-Barr-Virus AK (+)............................................................................
.......... -Epstein-Barr-Virus AK (-).............................................................................
.......... -Zytomegalie AK (+) ......................................................................................
.......... -Zytomegalie AK (-)........................................................................................
R79 -Blutwerte, sonstige......................................................................................
.......... .......................................................................................................................
.......... .......................................................................................................................
.......... .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
PRÄNATALE BESONDERHEITEN
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

.......... Alter des Vaters bei Geburt...........................................................................

.......... Alter der Mutter bei Geburt...........................................................................

.......... Folsäure-Einnahme: von/bis/mg..................................................................
Vitamin-Einnahme: von/bis/Menge..............................................................

PO7 Vorzeitige Entbindung...................................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
RISIKOFAKTOREN für die kindliche Entwicklung
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

021 Durchfälle/Erbrechen vor der Schwangerschaft.........................................
.......... Psoriasis.........................................................................................................
.......... Chronische Darmerkrankung ......................................................................
.......... Sprue..............................................................................................................
.......... Gewichtsabnahme / Fasten unmittelbar vor der Schwangerschaft.........
.......... Keine Folsäure in der Schwangerschaft.....................................................
.......... .........................................................................................................................
035.0 Betreuung der Mutter bei (Verdacht auf) Fehlbildung beim Feten
035.0              Pränatal bekannte Spina bifida ....................................................................



.......... Pränatal nicht bekannte Spina bifida...........................................................
P11.5 Zerreißung der Zele unter der Geburt..........................................................
003 Fehlgeburt(en)(vgl.Genetik)..........................................................................
P95 Totgeburt(en) (vgl.Genetik) .........................................................................
.......... EPH-Gestose.................................................................................................
012.0 Oedeme..........................................................................................................
012.1 Eiweißausscheidung.....................................................................................
026.0 Gewichtszunahme (überdurchschnittlich)..................................................
.......... Hydramnion....................................................................................................
.......... Bluttransfusion .............................................................................................
.......... Hypertonie (arterielle)....................................................................................
021 Hyperemesis gravidarum .............................................................................
......... Blutungen.......................................................................................................
P04.1 Medikamenteneinnahme (i.d.S.)...................................................................
P04.2 Nikotinbelastung............................................................................................
P04.2 Nikotinabusus................................................................................................
P04.3 Alkoholabusus...............................................................................................
.......... Hypotonie......................................................................................................
.......... Infektionen....................................................................................................
.......... Abnorme psychische Belastung..................................................................
.......... Sonstige Erkrankungen i.d.Schwangerschaft............................................
.......... ........................................................................................................................
..........              ........................................................................................................................
P02.2 Plazentarinsuffizienz ....................................................................................
020.0 Abortus imminens ........................................................................................
047 Vorzeitige Wehen ..........................................................................................
042 Vorzeitiger Blasensprung ............................................................................
060 Frühgeburt (vorzeitige Spontanentbindung) ..............................................
.......... Drohende Frühgeburt ...................................................................................
.......... Mangelgeburt.................................................................................................
O48 Übertragung (Tage).......................................................................................
063 Protrahierter Geburtsverlauf.........................................................................
Z38 Hausgeburt ....................................................................................................
084  Zwillings-/Mehrlingsgeburt ..........................................................................
.......... Primäre Selektion .........................................................................................
069 Nabelschnurkomplikationen (Vorfall, Umschlingung des Halses u.a. 
                        mit Kompression, zu kurze N) .....................................................................
080.1 Beckenend-/Steißlage...................................................................................
080.0 Spontangeburt (transvaginal) ......................................................................
082 Sektio..............................................................................................................
081.4 Vakuumextraktion..........................................................................................
081 Zangenentbindung........................................................................................
083.0          Extraktion aus Beckenendlage ...................................................................
.......... Apgar-Werte...................................................................................................
P21 Perinatale Asphyxie......................................................................................
041.9 Grünes Fruchtwasser...................................................................................
P27.1 Bronchopulmonale Dysplasie......................................................................
P28 Ateminsuffizienz............................................................................................
P22 Atemnotsyndrom...........................................................................................
P28.4 Apnoische Anfälle.........................................................................................
36 Sepsis.............................................................................................................
P90 Neugeborenenkrämpfe .................................................................................
.......... Hyperbilirubinämie .......................................................................................
.......... BM-Test positiv..............................................................................................
.......... Andere Risiken ..............................................................................................
.......... ........................................................................................................................



.......... .........................................................................................................................

.......... .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
GENETIK
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

Z82.7 Spina bifida in der Familie............................................................................
Z82.8 Familiäre Erkrankungen................................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................
.......... 1. Kind.............................................................................................................
.......... (1. Kind)..........................................................................................................
.......... 2. Kind.............................................................................................................
.......... (2. Kind)..........................................................................................................
.......... 3. Kind.............................................................................................................
.......... (3. Kind)..........................................................................................................
.......... 4. Kind.............................................................................................................
.......... (4. Kind)..........................................................................................................
.......... 5. Kind.............................................................................................................
.......... (5. Kind)..........................................................................................................
.......... 6. Kind.............................................................................................................
.......... (6. Kind)..........................................................................................................
.......... 7. Kind............................................................................................................
.......... (7. Kind)..........................................................................................................
.......... 8. Kind.............................................................................................................
.......... (8. Kind)..........................................................................................................
.......... -1. (eig.) Kind..................................................................................................
.......... (-1. (eig.) Kind)................................................................................................
.......... -2. (eig.) Kind..................................................................................................
.......... (-2. (eig.) Kind)................................................................................................
.......... -3.(eig.) Kind...................................................................................................
.......... (3. (eig.) Kind)................................................................................................
Z60.1 Adoptivkind....................................................................................................
Z60.1 Pflegekind......................................................................................................
......... Folsäure in Erythrozyten...............................................................................
E72.1 Homocystin (Patient).....................................................................................
E72.1 Homocystin (Mutter).....................................................................................
.......... Homozxystin (Vater) .....................................................................................
Z36.0 Chromosomenanalyse..................................................................................
Z13.7 DNA-Analyse..................................................................................................
.......... Stoffwechsel-Screening................................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
MOBILITÄT
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

.......... Transport (Kinderwagen/Buggy).................................................................
Z99.8 Stehen mit Hilfsmittel....................................................................................
.......... Geher/in ohne Hilfsmittel..............................................................................
Z99.8 Geher/in ohne HM nur im Nahbereich..........................................................
Z99.8 Geher/in mit Hilfsmitteln...............................................................................



Z99.8 Geher/in mit Hilfsmitteln im Nahbereich......................................................
Z99.3 Rollstuhlfahrer/in bei größeren Strecken....................................................
Z99.3 Rollstuhlfahrer/in, vorwiegend.....................................................................
Z99.3 Rollstuhlfahrer/in, ausschließlich................................................................
Z99.3 Rollstuhltransport, passiv im Sitzen ...........................................................
.......... Liegen, Transport im Liegen ........................................................................
.......... Führerschein (Klasse)...................................................................................
.......... .........................................................................................................................
.......... .........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
SONSTIGE ERKRANKUNGEN
--------------------------------------------------------------------------------------------------------------------------
ICD-10           Diagnose

..........            ..........................................................................................................................

..........            ..........................................................................................................................

..........            ..........................................................................................................................

..........            ........................................................................................................................

..........            ..........................................................................................................................

..........            ..........................................................................................................................

..........            ..........................................................................................................................

..........            ..........................................................................................................................

..........            ..........................................................................................................................
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