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B4 Title

F—ICXEERITH0—F (F-IEEES) Primary Code Affected

FEZITREERITH3—F (FFav) Secondary Codes Affected

EEXZ(T5% (BEHHRIR) Volumes Affected

Volume I(RZEHIR)  Volume 11 (#E)  Volume 111(ZE3B])

RENDH Proposal Type(ENHh—DEES)

#1H LU a—KR MBI Addition of new code

# 23—k DH| Bk Deletion of code

#33— DA TI)— (SHT N EEB FIXHE A EER) £ EE~DHEE
Movement of a code to another category or chapter

#A4FHLWREEDFRSI~DEM Introduction of a new term into the index.

#S5RFDREREDT BRI —FDIMAFEIEB L NILTDHFE) Change to an
existing index entry that changes the code assignment from one
three-character category to another three-character category (movement of
terms)

#OEIFDREREOIZI—FORLIHHFEEE N TDHOFE) Correction or
clarification of existing index entry that only changes the code assignment to
a code within the same three-character category

#7THNBFIRDFEE(BE. BRINDEMZE) Enhancements to the tabular list
(such as the addition of an inclusion term to an existing code; the addition of
an exclusion note)

#8A— A CELE) #HRMU S EE AL \EF TEE Change to a code
description that enhances the description rather than changes the concept

#ORSIDREBIFDORSIAELMOAZEDO TICLALTIFTHIRRT 5%
&) Enhancements to the index (such as the duplication of an existing index
entry under another main term)



#10HKmK - EEAT—ANEREICHET HIL—LNEFHASIODERE
Change to a rule or guideline that affects the integrity of morbidity or mortality
data collections

#11RR - ERAT —SREREICEIRELGVIL—IIVEBAARSIVDEE
Change to a rule or guideline that does not affect the integrity of morbidity or
mortality data collections

#1238F - IFZEDIEIE Correction of a typographical error

# 13RI DIEIEIZIZE S LVBAFEIL Clarification that does not require
change in the volumes

ZFHEIEH Change Reason (ENHh—DEESR)

#1HLWVKEEZRET 2L ENH D= Need to identify a new disease.

H2ERMBODEEERRT DILENH ST Need to reflect a change in
clinical knowledge

#IEFRAZENDEEERRT ILENH ST Need to reflect a change in
clinical terminology

#AMDIT7I)—DEEDEESHEZROBLENH S M S Need for
compatibility within the WHO Family of Classifications

#EIL—IL  AARSAUEITRYRODEEIZLSH Change in rules,
guidelines or conventions

#ONBHIRELVREICT 5HIVNEEBEKRIEFLLTBRENHSHHS Need to
improve clarity or reduce ambiguity in the tabular list

#7RFEREZEMN, HIRF-(IEBET IHENHSH S Need to create,
delete or correct an index entry

#8KYHMIZHANIRAC—MBIICT HLEHMEIDLANIILEEZZDDEN
H5h 5 Need for greater or less specificity

#OMF - BHFHDEIE Need to correct typographical errors

S EEMRICE YR IE Update Specific to a Language Version
(R (dEzalan)

S¥#07 5058 Detailed Description
(ERICHEYORENESERINEINERZAHLTRETS. REORTH#13
FRATEEZ ST EEE)




LREDOEELALELZOD Y Rationale

LEREOEFEZZFHTHRIXF (BLHNIL)Supporting Publication
(I74IL.URLZRE)
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VATER syndrome

Proposal ID : 1163 - Proposal State : In Open Discussion Layer
Proposal for Update

Originator : Ulrich Vogel - Last Update made by : Lori Moskal

Creation Date : 22-Mar-2007 12:06 CET - Last Update :
30-Nov-2007 18:56 CET

Previously Discussed in the group(s):
Primary Code Affected : Q87.2
Secondary Codes Affected : Q87.8
Volumes Affected : 1,3

Proposal Type : Enhancements to the tabular list (such as the addition
of an inclusion term to an existing code; the addition of an exclusion
note)

Change Reason : Need to reflect a change in clinical terminology

Detailed Description

Delete inclusion:

Q87.2 Congenital malformation syndromes predominantly
involving limbs

Syndrome:

- Holt-Oram

- Klippel-Trénaunay—Weber

- nail patella

- Rubinstein—Taybi

- sirenomelia

- thrombocytopenia with absent radius [TAR]

e



Add inclusion:

Q87.8 Other specified congenital malformation syndromes,
not elsewhere classified

Syndrome:

- Alport

- Laurence—Moon(-Bardet)-Biedl

- Zellweger

VATER association

Revise code:
VATER association (syndrome) Q87.28

Rationale

The VATER syndrome is known today as VATER association which
means that the linkage between the different malformations is not as
strong as it is in syndromes (see ref.).

Apart from this in patients with VATER association type of malformation
involvement of limbs is not predominantly (see ref.).

Thus we would suggest moving VATER from Q87.2 to Q87.8 and
adding 'association’.

Supporting Publication Web Links

VATER association at OrphaNet

Voting
Hide Details
Year/Round Status Your Vote Results
2008- 1 Voting process has not Yes 0
started for this round. No 0
Start Date :01/01/2008 Can’t Decide 0
Not Voted 14
Year/Round Status Your Vote Results




Year/Round Status Your Vote Results

2008- 2 Voting process has not Yes 0
started for this round. No 0
Start Date :02/06/2008 Can’t Decide 0

Not Voted 14

Year/Round Status Your Vote Results

2008- 3 Voting process has not Yes 0
started for this round. No 0
Start Date :02/09/2008 Can’t Decide 0

Not Voted 14

Comments

Add a new comment

28-Jun-2007 02:42 CET by Julie Rust

Comment attached to the vote of the user for Round 1 of year 2007.
Voted:Can't Decide

Agree with adding ‘association’ but not sure about moving to Q87.8. Also
suggest adding the synonym 'VACTERL association' as an inclusion term and
index entry.

06-Aug-2007 15:50 CET by Marion Mendelsohn

Comment attached to the vote of the user for Round 2 of year 2007.
Voted:Can't Decide

we agree with Julie's comment

30-Aug-2007 22:01 CET by Robert Jakob

Comment attached to the vote of the user for Round 2 of year 2007.
Voted:Can't Decide

agree with code change, name edit and VACTERL, unless ORPHANET objects
regarding the non-predominance of the limbs.

07-Sep-2007 19:04 CET by Lori Moskal



Comment attached to the vote of the user for Round 2 of year 2007.
Voted:Can't Decide

AGree with Julie's comments. The following excerpt is from Oski's Pediatrics:
The nonrandom association of vertebral defects, anal defects,
tracheoesophageal fistula, and renal and radial abnormalities was initially
designated as VATER association, but has been expanded to VACTERL to
recognize the increased incidence of cardiac and limb defects. These patients
usually do not show facial dysmorphism. The presence of at least three of the
features is considered necessary for diagnosis.

18-Dec-2007 15:52 CET by Michael Schopen

Comment attached to the vote of the user for Round 3 of year 2007.
Voted:Can't Decide

Trieste decision was to hold over. Thus no voting.
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List of Official ICD-10 Updates

The Official Updates to the published volumes of ICD-10 are available as annual lists of changes

The lists indicate the source of recommendation and implementation date, Date of approval has been
indicated for all changes except the corrigenda.

These updates are approved annually at the October meeting of Heads of WHO Collaborating Centres
for the Family of International Classifications.

LIST OF UPDATES

ICD-10 Updates 1936 [pdf 24kh]
ICD-10 Updates 1997 [pdf S8kb]
ICD-10 Updates 1998 [pdf 39kb
ICD-10 Updates 1939 [pdf 75kh]
ICD-10 Updates 2000 [pdf 34khb]
ICD-10 Updates 2001 [pdf §3kb
ICD-10 Updates 2002 [pdf 288kb]
ICD-10 Updates 2003 [pdf 319kb]
ICD-10 Updates 2004 [pdf Z256kb
ICD-10 Updates 2005 [pdf 400kb]
ICD-10 Updates 2006 [pdf 355kb]
ICD-10 Cumulative Updates 1996-2006

df 1.63Mb
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The WHO-FIC Update and Revision Comrittes
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