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Abstract 

The users of ICD-10 in Korea desire the following problems and suggestions could be 
considered in updating ICD-10 revision of ICD-11.  

1. The differences between ICD-10 and ICD-O-3 are very confusing. The main classification s
hould be the same in both classifications. It’s the same in chapter V in ICD-10 and DSM II
I classification.  

2. Some conditions are evaluated as malignancy by physicians and the patients are treated 
with the same therapies as malignancy patients. But they are classified to D code, and tha
t’s always the point of conflict between physicians and the insurance companies. 

3. Some more classifications and subclassifications are necessary in Chapter II(lymphoma, r
ecurrent cancer, high grade dysplasia…) 

4. Delivery code(O80-O84) should be considered to be used as principal code even the patie
nt has other O code. 

5. We need more detail subclassifications for chief complaints. 
6. There are some conditions which should be classified in detail such as organ donors, cosm

etic conditions. 
7. We need more subterms in Vol. III. 
8. Newly developed drugs should be added in the table of Drugs and Chemicals. 
9. There should be a channel through which we can get code numbers for the newly defined 

diseases or morphologies world widely such as SARS, CHARGE syndrome, etc. 
10. There should be Frequent Q & A channel for coding which could be accessed internationall

y. 

Digitalization of ICD-10, especially index 
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Background 

Korean government published the 3rd edition of Korean Standard Classification for 
Diseases(KCD) in early 1995, which is the Korean version of ICD-10, and we had 
used it from July 1995 to December 2002. The KCD-3 was revised in 2002 and KCD-
4 was published with reflection of ICD-10 update in 2001 by WHO and amended 
Korean terminologies by the Ministry of Health and Welfares. That means we have 
been using ICD-10 more than 10 years. There are some points to be considered in 
updating ICD-10 or revision of ICD-11 which we encountered through our 10 years’ 
experiences. I collected opinions and suggestions concerning ICD-10 from the coders 
who are working in large hospitals in Korea. The followings are what we would like to 
point as problems of ICD-10 and suggestions we want to be reflected. 

Problems in ICD-10: The differences between ICD-10 and other 
classification systems 

1. ICD-10 and ICD-O-3 

   The main classification should be same in both classifications, but there are big 
differences in some cases which make coders very confusing. 

Ex ① : Borderline malignancy of ovary 

In ICD-10, borderline malignancy of ovary(mucinous, papillary, pseudomucinous, 
serous cystadenoma, borderline malignancy)is classified as “malignancy” in ICD-
10(C56, M____/3),  but those are classified as M____/1, borderline malignancy in 
ICD-O-3.  

Vol II, ICD-10 

Cystadenoma  

- mucinous 

- - borderline malignancy (M8472/1) 

- - - ovary (M8472/3) C56 

ICD-O-3 

Cystadenoma 

M8472/1 mucinous, borderline malignancy (C56.9) 

 

Ex ②: Refractory anemia 

In ICD-10, refractory anemia is classified as M______/1 “uncertain weather benign 
or malignant”, but it is classified as malignant in ICD-O-3. 
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Vol. II, ICD-10 

Anemia 

- refractory (M9980/1) D46.3 

ICD-O-3 

Anemia 

M9980/3 refractory, NOS (C42.1) 

M9983/3 refractory, with excessive blasts (C42.1) 

M9984/3 refractory, with excess blasts (C42.1) 

M9982/3 refractory, with ringed sideroblasts (C42.1) 

M9980/3 refractory, without sideroblasts (C42.1) 

 

Ex ③: Subclassifications  

There are differences in subclassifications between those two classification systems. 

In ICD-10 there is only one classification but in ICD-O, there are many 
subclassifications and their behaviors are different. 

Ex: Myelodysplastic syndrome 

Vol. II, ICD-10 

Syndrome 

- myelodysplastic  (M9989/1) D46.9 

ICD-O-3 

Myelodysplastic syndrome 

M9989/1 NOS 

M9987/3 alkylating agent related, therapy related 

M9987/3 epipodophyllotoxin related, therapy related 

M9895/3 prior, acute myeloid leukemia 

M9895/3 prior, acute myeloid leukemia 

2. ICD-10 and DSM IV 

Many psychiatrists like DSM IV classification than chapter V of ICD-10. Comparing those 
two classifications of mental disorders, the contents of subclassifications are different 
and DSM IV has more specified subclassifications than ICD-10. We suggest the 
subclassifications of ICD-10 and DSM IV could be same so that coders could code easily 
and correctly when they code the diagnoses written in the terminologies in DSM IV. 
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Ex: 

Vol. I, ICD-10 

F00.0* Dementia in Alzheimer’s disease with early onset (G30.0+) 

F00.1* Dementia in Alzheimer’s disease with late onset(G30.1+) 

F00.2* Dementia in Alzheimer’s disease, atypical or mixed type (G30.8+) 

F00.9* Dementia in Alzheimer’s disease, unspecified (G30.9+)   

DSM IV 

Dementia of the Alzheimer’s Type, With Early Onset, Uncomplicated 

290.11 Dementia of the Alzheimer’s Type, With Early Onset, With Delirium 

290.12 Dementia of the Alzheimer’s Type, With Early Onset, With Delusions 

290.13 Dementia of the Alzheimer’s Type, With Early Onset, With Depressed Mood 

290.0  Dementia of the Alzheimer’s Type, With Late Onset, Uncomplicated 

290.3 Dementia of the Alzheimer’s Type, With Late Onset, With Delirium 

290.20 Dementia of the Alzheimer’s Type, With Late Onset, With Delusions  

290.21 Dementia of the Alzheimer’s Type, With Late Onset, With Depressed Mood 

Suggestions to be considered in updating or revision by chapters  

1. Chapter II 

1) The following diagnoses in chapter II are considered as malignancies clinically and 
the patient take chemotherapy or radiotherapy. It is confusing because it is classified 
as “uncertain or unknown behavior” in ICD-10. It also brings big arguments in 
reimbursement between the patients and private medical insurance companies. They 
are: 

Invasive hydatidiform mole (M9100/1) D39.2 

Malignant hydatidiform mole (M9100/1) D39.2 

Gestational trophoblastic neoplasm (M9100/0) D39.2 

2) All of the non-Hodgkin’s lymphoma it is classified to C85 irrespective of the 
anatomical site. We need specified site classifications such as “lymphoma of head 
and neck”, “lymphoma of G-I tract” etc. because physicians want those specific cases 
and the number of incidence by sites. 

3) There should be code numbers for recurrent cancers because the number of 
cancers and recurrent cancers are constantly increasing. 

2. Chapter V 

In Vol. II of ICD-10 lead term and subterms of “cognitive impairment” is listed as 
follows. 
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Impaired, impairment (function) 

- cognitive, persisting (due to) 

- - alcohol   F10.7 

_ _ hallucinogen use   F16.7 

_ _ sedatives   F13.7 

There is no code number for “Cognitive impairment, NOS”, and we need it. 

3. Chapter XI 

Vol. II and Vol. I do not show the same guideline.  

Ex: Angiodysplasia  

Vol. II   Angiodysplasia (cecum) (colon)   K55.2 

Vol. I    K55.2  Angiodysplasia of colon 

By Vol II, we can classify the diagnosis “angiodysplasia of stomach” to K55.2 
because the sites of cecum and colon are in the round parentheses. But by Vol. I, 
K55.2 could be used for only “angiodysplasia of colon”. We cann’t find the correct 
code no. of “angiodysplasia of stomach.” 

4. Chapter XIII 

Many code numbers in Chapter XIII have instructions to apply 5 digits classification 
to indicate the anatomical sites of lesion, but the followings already show the sites in 
their diagnoses so that they don’t need to have 5th digit number. 

M70  Soft tissue disorders related to use overuse and pressure [See site code pages 
628-629] 

M70.0  Chronic crepitant synovitis of hand and wrist 

. 

. 

M70.7  Other bursitis of hip 

 

M76  Enthesopathies of lower limb, excluding foot [See site code pages 628-629] 

M76.0  Gluteal tendonitis 

. 

. 

M76.7  Peroneal tendinitis  

5. Chapter XV 

By the instruction of ICD-10, O80-O84 (delivery code) should be used for primary 
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morbidity coding only if no other condition classifiable to Chapter XV is recorded. But 
it would be better to use those delivery codes as the primary morbidity code in all 
cases of delivery for the statistics of delivery, especially by the type of delivery. 
Actually, National Health Insurance Corporation of Korea requires to the hospitals to 
use those delivery codes as the primary morbidity code in all delivery cases for 
accurate reimbursement and DRG processing. 

6. Chapter XVIII 

In classifying the symptoms and signs, physicians want to have more detail 
classifications by which we could identify even the characters of the symptoms and 
signs. 

Ex: ① R42 Dizziness and giddiness 

Light-headedness 

Vertigo NOS 

In classifying vertigo, physicians want specified classifications for their clinical  

Researches such as multisensory, psychogenic, migranous, pileptiform,               
episodic, etc. 

Ex ②: R50  Fever of unknown origin 

R50.0 Fever with chills 

R50.1 Persistent fever 

R50.9 Fever, unspecified 

In classifying fever, some more detail characteristics of fever need to be classified 
such as by duration of fever or the degree  

7. Chapter XIX 

1) Chapter XIX of ICD-10 is the classification of injuries. In injury chapter, chapter 
XVII in ICD-9, the primary axis for classifying injuries is the type of injury and the 
secondary axis is the anatomical site. In ICD-10, the primary and the secondary axis 
are reversed so the anatomical site is the primary axis. We feel the classification in 
ICD-9 is better than ICD-10 for the following two reasons. 

① Most of the physicians usually put the type of injury first and then the site next 
when they write the injury diagnoses. 

② When we retrieve data from patient care DB, the primary concern is the type of 
injury and then the anatomical site. 

2) Complications of procedures, NEC are classified to T81._, but it is so inclusive and 
signifies only the type of complications. We need subclassifications to identify the 
type of procedures such as GI procedures, respiratory procedures, urinary 
procedures, etc. or type of procedures. 

8. Chapter XXI 
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1) The cases of organ transplantations are continuously increasing in the world. Z52 
(Donors of organs and tissues) already has 10 subdivisions by anatomical site. But 
we need more such as “multiple donor”, “stem cell donor”, etc. 

2) Z41.1 (Other plastic surgery for unacceptable cosmetic appearance) needs to 
have more detailed subclassifications because cosmetic procedures are continuously 
increasing in all countries.  

Other suggestions 

1. Code numbers for the newly defined diseases and morphologies 

We need a channel by which we promptly get the correct code numbers for diseases 
or morphologies which are newly defined world widely.  

Ex: SARS 

CHARGE syndrome 

Solid-cystic-papillary epithelial neoplasm 

Large cell neuroendocrine carcinoma 

MALT lymphoma 

CATCH22 [chromosomal abnormality(22q11), cardiac defect, abnormal face, 
thymic hypoplasia, cleft palate & lip, hypocalcemia] 

2. Code numbers are necessary for the following diagnoses. 

Colonic inertia, Gastrostomy malfunction, Pancoast tumor syndrome,            
Lipomyelomeningocele, Kimura disease, IHD stone, Brain death, etc 

3. We need a channel or forum on the internet for frequent Q & A to which we can 
easily access to ask questions and get answers concerning classification of diseases. 

4. Vol. II of ICD-10 needs to have more subterms as shown in the attached table. 

Newly developed drugs should be added to the “Tables of drugs and chemicals”. 

In addition to the paper book of Vol. II. it would be wonderful if we could access the 
index on the web. 

Concluding remarks 

I’m not sure some of the above problems or suggestions are typical only in Korea. 
For those which are typical for us could be modified for use in Korea, but there would 
be some which are common in all countries. We will be happy if they are reviewed 
and be reflected in updating ICD-10 or in revision of ICD-11. 


