





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX  	CASE:  PD-2014-01289
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20050930


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, General Duty Corpsman, medically for “left patella instability, femoral arthralgia” with a disability rating of 10%.  


CI CONTENTION:  The CI was given a higher rating by the VA.  The CI’s complete submission is at Exhibit A.


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44.  It is limited to those conditions determined by the Physical Evaluation Board (PEB) to be unfitting for continued military service and when specifically requested by the CI, those conditions identified by the PEB, but determined to be not unfitting.  Any conditions outside the Board’s defined scope of review and any contention not requested in this application may remain eligible for future consideration by the Board for Correction of Military Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards to the unfitting medical condition at the time of separation.  The Board has neither the role nor the authority to compensate for post-separation progression or complications of service-connected conditions.  That role and authority is granted by Congress to the Department of Veterans Affairs, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation.  


RATING COMPARISON:  

SERVICE PEB - 20050505
VARD - 20060412
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Patella Instability, Femoral Arthralgia
5099-5003
10%
Left knee, Status Post Internal Fixation, Fracture of Tibial Metaphysis with Scars
5262-5260
10%
20051212



Residual Surgical Scars, Left Knee 
5260-7805
0%
20051212
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS: 30%


ANALYSIS SUMMARY:  

Left Patella Instability, Femoral Arthralgia.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), which referred to two prior MEB’s from January 2004 for chronic left patellar instability and recurrent patellar dislocation/subluxation, and July 2004 for left patellofemoral instability, the CI’s left knee condition began in 2000 during boot camp when she sustained a left patellar dislocation.  
The CI underwent arthroscopic surgery in 2000.  The CI underwent a second left knee arthroscopic surgery on 8 April 2002 for a medial retinacular plication (to treat patellar instability).  The CI continued with patellar instability and subluxation.  She underwent a third left knee arthroscopy with a lateral retinacular release and a left tibial tubercle osteotomy (to treat patellar instability) on 10 September 2004.  Following surgery further treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “other joint derangement, not elsewhere classified, lower leg” for PEB adjudication.  

The NARSUM dated 18 March 2005, approximately 7 months prior to separation, referred to an orthopedic examination dated 17 March 2004 and is recorded below.  The examiner noted that the CI had progressed slowly with her PT (physical therapy).  Her functional limitations included an inability to run and jump and an inability to perform sports, physical fitness testing (PFT) or field duty.  Additionally, the CI was restricted from prolonged standing, walking, or climbing stairs and deployment.  There was no mention of the left knee scars.  The final diagnosis was left patella instability with patella femoral arthralgia.  

At the VA Compensation and Pension (C&P) examination in December 2005, performed approximately 2 months after separation, the CI reported there was a prosthesis implanted in the left leg in September 2005 and she had painful motion and weakness in the joint.  There were functional limitations of an inability to perform normal daily activities, which required her to stand or walk for extended periods of time.  The physical examination findings included crepitus of the left knee without evidence of recurrence of subluxation, locking pain, joint effusion or ankylosis bilaterally.  Flexion was decreased to 110 degrees and extension 0 degrees with pain upon attempts to exceed the ROMs.  Three scars were present on the left knee, which measured 13.5 cm x 1 cm, 5.5 cm x 1 cm, and 2 cm x 1 cm.  All were level, hyperpigmented, slightly irregular with abnormal texture less than 6 square inches without any tenderness, disfigurement, ulceration, adherence, instability, keloid formation or hypopigmentation.  A left knee X-ray showed internal fixation of an apparent vertical fracture involving the proximal tibial metaphysis (the area of the growth plate of childhood), but was otherwise normal.  

The range of motion (ROM) examinations in evidence which the Board weighed in arriving at its rating recommendation, with documentation of additional ratable criteria, are summarized in the chart below.  

Left Knee ROM
(Degrees)
MEB ~ 15 Mos. Pre-Sep
PRE OP 
MEB ~7 Mos. Pre-Sep
`
VA C&P ~2 Mos. Post-Sep

Flexion (140 Normal)
Normal ROM
140
110
Extension (0 Normal)

5
0
Comment
Moderate quad muscle atrophy; Q angle >30 degrees patellar subluxation, dislocation; some tenderness; + Clarke’s sign (patellofemoral compartment pain)
Fair quad tone; moderate quad atrophy; strength 5/5; exquisite tenderness lateral patellar facet; + patellar compression test; patellofemoral crepitation
Gait normal; crepitus; increased pain with attempts to exceed 110 degrees flexion; Deluca + pain, weakness, lack of endurance; pain major functional impact; neurologic evaluation normal; no evidence of a meniscal tear (McMurray’s negative), and no instability (Lachman’s negative)
§4.71a Rating
10%
10%
10%




The Board directed attention to its rating recommendation based on the above evidence. The PEB assigned a 10% rating under an analogous 5003 code (Arthritis, degenerative).  The VA also assigned a 10% rating using the 5262 code (Tibia and fibula, impairment of) with the 5260 code (Leg, limitation of flexion of) based on the VA C&P examination approximately 2 months after separation, citing limited flexion.  There was no limitation of motion which supported a rating under the diagnostic codes for limitation of flexion or extension (5260, 5261).  However, there was evidence of painful motion with functional loss supporting a 10% rating (based on §4.59, §4.40 and §4.45) as adjudicated by the PEB.  The examinations proximate to separation did not demonstrate the presence of ligamentous instability or laxity (5257), and there was no history of dislocated meniscus or loose body causing frequent locking with recurrent effusions (5258), or a history of surgery to remove a meniscus (5259) to support a rating under the respective codes.  There was no fracture, nonunion, or malunion of the femur or tibia to support consideration under the respective codes for knee impairment related to long bone conditions (5255, 5262), although there was an X-ray VA report of a repaired fracture of the metaphysis; therefore, neither application using nonunion nor malunion can be justified at the time of separation.  Therefore, there was no VASRD §4.71a route to a rating higher than the 10% adjudicated by the PEB under any applicable code nor was there a basis for an additional rating based on instability.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the left knee condition.  Additionally, the Board adjudged that that there was not a preponderance of evidence that the scar condition caused duty limitations and concluded that the scar condition could not be recommended for additional disability rating.  


BOARD FINDINGS:  In the matter of the left patella instability, femoral arthralgia condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  There were no other conditions within the Board’s scope of review for consideration.  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140310, with attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44
       (b) CORB ltr dtd 21 Jun 16

      In accordance with reference (a), I have reviewed the cases forwarded by reference (b), and, for the reasons provided in their forwarding memorandums, approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

- XXXXXXXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXXXXXXX, former USN		
- XXXXXXXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXXXXXXX, former USN		
- XXXXXXXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXXXXXXX, former USN
 


					  XXXXXXXXXXXXXXXXXXXX
	     	Assistant General Counsel
		(Manpower & Reserve Affairs)	


