
CHART TALK ~ ANESTHESIA CODING CONVERSATIONS 

ANATOMY & TERMINOLOGY TIP SHEET 

Medial vs Lateral: Stop Guessing the Location 

Medial and lateral are not interchangeable directions. One word can change the anatomy you are coding. 

WHY THIS MATTERS 

Anesthesia coders routinely encounter terms such as medial branch, lateral femoral cutaneous nerve, medial knee, lateral ankle, 

medial malleolus, and lateral approach. These words describe a structure's relationship to the body's midline. If the coder 

mentally flips the direction—or ignores it completely—the wrong nerve, branch, procedure, or operative site may be selected. 

THE CODING TIP 

Find the midline first. Then find the structure. Medial means toward the body's midline. Lateral means away from the midline. 

Always orient yourself to the patient's anatomy before interpreting the term. 

MEDIAL VS LATERAL AT A GLANCE 

TERM MEANING SIMPLE MEMORY TOOL 

MEDIAL Toward the midline of the body M = Midline 

LATERAL Away from the midline; toward the 
outer side 

L = Lateral/outside direction 

ORIENTATION CHANGES WITH THE BODY PART 

The words medial and lateral are based on anatomical position—not on which side of the screen, image, or operating table you 

are viewing. A structure can be on the patient's right side and still be medial to another structure on that same side. 

• At the knee, the medial side is closer to the opposite knee; the lateral side is toward the outside of the leg. 

• At the ankle, the medial malleolus is on the inner ankle; the lateral malleolus is on the outer ankle. 

• In the upper extremity, structures are still described by their anatomical relationships—not by the coder's viewing angle. 

• Right/left laterality and medial/lateral direction answer different questions. 

RIGHT/LEFT ≠ MEDIAL/LATERAL 

Right and left identify the side of the patient. Medial and lateral describe where a structure sits relative to the midline. 

Example: A patient can have a RIGHT medial knee procedure or a RIGHT lateral knee procedure. “Right” does not tell you 

whether the target is medial or lateral. 

ANESTHESIA TERMS WHERE THIS MATTERS 

TERM ANATOMY CLUE CODER TAKEAWAY 

Lateral femoral cutaneous nerve Lateral + femoral + cutaneous Do not confuse it with the femoral 
nerve merely because both are in the 
thigh region. 

Medial branch A branch described by its medial 
anatomical relationship 

Identify the parent structure and exact 
branch before selecting a code. 

Medial knee Inner aspect of the knee May help distinguish operative anatomy 
or regional targets from lateral 
structures. 

Lateral knee Outer aspect of the knee Do not assume all posterior or peri-knee 
targets represent the same anatomy. 

Medial malleolus Inner ankle prominence Useful landmark when interpreting 
ankle/foot procedures and block 
documentation. 

Lateral malleolus Outer ankle prominence Different landmark and associated 
anatomy from the medial side. 

DON'T LET A FAMILIAR WORD OVERRIDE THE FULL TERM 



The phrase “lateral femoral cutaneous nerve” contains the familiar word femoral, but it identifies a distinct nerve. Likewise, 

“medial branch” is not simply another way to say the main spinal nerve. Read the complete anatomical term before deciding 

what structure is involved. 

THE THREE-STEP LOCATION CHECK 

• 1. Identify the BODY SIDE: right, left, or bilateral. 

• 2. Identify the DIRECTION: medial, lateral, anterior, posterior, proximal, or distal. 

• 3. Identify the STRUCTURE: nerve, branch, vessel, bone, joint, muscle, tendon, ligament, or tissue plane. 

SIDE + DIRECTION + STRUCTURE = ANATOMICAL LOCATION 

COMMON CODING MISTAKES 

• Treating medial and lateral as synonyms for left and right. 

• Reading only the main noun and ignoring the directional term. 

• Confusing the lateral femoral cutaneous nerve with the femoral nerve. 

• Assuming a medial branch procedure involves the entire parent nerve. 

• Using the procedure title without checking whether the detailed note identifies a different location. 

• Guessing the anatomy from the surgical procedure instead of reading the documented target. 

• Interpreting anatomy based on how an image appears on the screen rather than anatomical position. 

CODER'S TIP 

Never drop the adjective. In anatomy, words such as medial, lateral, anterior, posterior, proximal, distal, superficial, and deep 

are not decorative. They tell you exactly where to look. 

QUICK EXAMPLES 

DOCUMENTED TERM HOW TO TRANSLATE IT 

Right medial knee Right = patient side; medial = toward the body's midline; knee 
= region. 

Left lateral ankle Left = patient side; lateral = outer aspect; ankle = region. 

Lateral femoral cutaneous nerve block The complete nerve name identifies a specific sensory nerve; 
do not shorten it mentally to “femoral nerve block.” 

Lumbar medial branch block The target is a medial branch associated with spinal anatomy; 
do not assume the main spinal nerve was targeted. 

WHEN TO STOP AND REVIEW 

• The operative note and block note identify different sides or directional locations. 

• The code selected corresponds to a structure not actually named in the documentation. 

• A shortened block name could refer to more than one anatomical structure. 

• The documentation uses medial/lateral terminology that you cannot confidently orient. 

• Laterality is missing when it is necessary for accurate reporting. 

• The detailed anatomy conflicts with the procedure header. 

• You find yourself choosing a code because the anatomy “sounds close enough.” 

ANATOMY MEMORY PEARL 

MEDIAL → MIDLINE     |     LATERAL → AWAY FROM THE MIDLINE 

AUTHORITATIVE RESOURCES 

• Current AMA CPT code set - verify exact anatomical descriptors, code instructions, and laterality requirements for the 

applicable service. 

• Current ASA Relative Value Guide (RVG) and CROSSWALK when anatomical procedure location affects anesthesia code 

selection. 

• Current CMS Medicare NCCI Policy Manual and applicable payer guidance when anatomical distinctness affects separate 

reporting. 



• Reputable clinical anatomy references for anatomical orientation; final coding decisions should be based on authoritative 

coding guidance. 

BOTTOM LINE 

Stop guessing the location. Find the midline, follow the direction, and identify the structure.  
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