





			RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01965
BRANCH OF SERVICE:  MARINE CORPS 	SEPARATION DATE: 20081230


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5 (Rifleman) medically separated for a left knee injury.  The condition could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty.  He was placed on limited duty (LIMDU) and referred for a Medical Evaluation Board (MEB).  The “old disruption of anterior cruciate ligament synovitis and tenosynovitis” was forwarded to the Physical Evaluation Board (PEB) IAW SECNAVINST 1850.4E.  The MEB also identified and forwarded two other conditions (old disruption of anterior cruciate ligament and synovitis and tenosynovitis, unspecified) for PEB adjudication.  The Informal PEB adjudicated “left anterior cruciate ligament and posterior lateral corner injury” as unfitting, rated 10%, with application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The remaining old disruption of anterior cruciate ligament condition was determined to be Category II (contributing to unfitting condition).  The PEB did not address the synovitis and tenosynovitis, unspecified condition.  The CI made no appeals and was medically separated.  


CI CONTENTION:  “The applicant specifically contends his left knee in his application.  His complete submission is at Exhibit A.”


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e. (2).  It is limited to those conditions determined by the 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/Naval 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 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:  

IPEB – Dated 20080820
VA* - ~3 Mos. Pre-Separation
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Anterior Cruciate Ligament and Posterior Lateral Corner Injury
5299-5003
10%
Patellofemoral Syndrome, Left Knee
5014
10%
20080918
Hamstring Tendinitis, Left Knee
Cat II
Scar, Left Knee with Anterior Cruciate Ligament Tear Status Post Surgical Intervention
7804
10%
20080918
Other MEB/PEB Conditions x 1 (Not In Scope)
Other x 18 (equals SC, NSC & deferred)
RATING:  10%
RATING:  70%
*Derived from VA Rating Decision (VARD) dated 20090114 (most proximate to date of separation (DOS)).  

ANALYSIS SUMMARY:    

Left Anterior Cruciate Ligament and Posterior Lateral Corner Injury.  The service treatment record indicated the CI injured his left knee/leg while playing soccer on 26 August 2007 when he came down on his left leg, which was fully extended, and “felt a bone cracked on the left of my calf.”  Initial X-rays of the knee showed no evidence of fracture, dislocation or joint effusion and the joint space was adequately maintained.  Treatment was with a straight leg brace, crutches, and a nonsteroidal anti-inflammatory medication, ibuprofen, and a narcotic (Lortab).   Physical therapy was instituted until an MRI dated 5 September 2007 revealed an acute rupture of the anterior cruciate ligament (ACL), an acute, complete rupture of the distal biceps femoris tendon and fibular collateral ligament (FCL), a small tear of the posterior medial meniscus, a grade II sprain of the medial collateral ligament, an interstitial tear of the origin of the popliteus tendon, a large joint effusion, a large Baker’s cyst, and contusions of the medial, tibial and femoral condyles.  The CI underwent left lateral knee FCL and biceps femoris repair on 13 September 2007 and postoperatively was using a brace locked at 15 degrees flexion.  By 21 September 2007, he was healing well and by 2 months postoperatively, he advanced to full weight bearing with a range-of-motion (ROM) from 5-130 degrees.  The CI underwent ACL reconstruction including a meniscal repair on 26 November 2007.  A month postoperatively the CI had no pain, no swelling, a mild effusion and ROM measurements of 5-100 degrees, and no instability with varus/valgus and Lachman (grade I with a firm endpoint) testing.  In January 2008, his orthopedic surgeon noted the CI’s knee was stable, but was concerned about the risk for re-injury or further degeneration of the knee with return to the CI’s primary MOS in the infantry and believed the CI should change his MOS.  X-rays of the left knee in September 2009 revealed evidence of a prior operation (S/P ACL repair) and the remaining features were unremarkable.

The MEB narrative summary (NARSUM) dated 18 June 2008 noted the CI had two prior medical boards recommending LIMDU of 6 months each in October 2007 and April 2008, although the NARSUM author indicated the CI had three periods of limited duty.  The CI was status post ACL reconstruction with a hamstring autograft and posterior lateral corner repair.  He reported pain and swelling of the knee with running and was unable to do high demand activities.  Additionally, he had some symptoms of instability, although pain and weakness in his hamstrings were significantly limiting.  The CI’s left knee ROM was 0 to 120 degrees versus -4 to 140 degrees on the right.  There was no effusion, tenderness or ligamentous instability.  He had symmetrical rotation testing at 90 degrees and decreased external rotation of the left knee at 30 degrees.  Hamstring and quadriceps strength was 4/5 (as a result of the hamstring autograft) and 5 minus/5 respectively.  He was distally neurovascular intact and had well healed incisions.  It was the opinion of the NARSUM author that the CI would not be fit for full duty within a reasonable period of time and he was recommended not to run, jump, climb, squat, march, jump, or carry heavy packs, and not to participate in unit PT, sports, martial arts, field duty or the rifle range.
The CI reported on DD Form 2807-1 for the MEB examination dated 3 July 2008 that his left knee was still swollen as a result of multiple surgeries, used a knee brace or cane when needed for extra support, and had screws in the left knee.  The MEB physical examiner noted on DD Form 2808 dated 14 July 2008 the lower extremities were normal with scars of the left knee laterally and posteriorly and left knee pain S/P surgery of the anterior cruciate ligament (LCL), ACL and meniscal tears was reported.  The non-medical assessment dated 24 July 2008 indicated the CI was unable to execute the normal tasks of an infantryman to run, hike, conduct live fire ranges or field training.  His condition made it impossible for him to fully participate in the live fire training that his unit routinely conducted.

At the VA Compensation and Pension (C&P) examination dated 18 September 2009, 3 months before separation, the CI reported pain, weakness, swelling, giving way as well as aching, sticking, squeezing, oppressing, cramping and sharp pain with a severity of 8/10 (10 being the worst pain) by physical activity or prolonged sitting or standing, which was relieved by Percocet (oxycodone, a narcotic and acetaminophen, a pain reliever).  The CI had surgery twice, physical therapy, and used a cane or knee brace when the weather was bad.  His gait was normal, although with a brace on the left knee, he walked with a slight limp.  Two scars were present on the left knee and the ROM measurements of the left knee were flexion 0-120 degrees with pain at 100 degrees and extension 0 degrees; there was no instability.  However, there was pain with repetition, but not fatigue, weakness, and lack of endurance or incoordination.  The diagnosis was patellofemoral syndrome with the residual of crepitus and a left-sided ACL tear status post- surgical intervention x 2 with residual surgical scars, crepitus, a painful and decreased ROM of the left knee as well as increased pain with repetitive motion. 

The ROM evaluations 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 ~6 Mo. Pre-Sep

VA C&P ~3 Mo. Pre-Sep

Flexion (140 Normal)
120
140
Extension (0 Normal)
0
0
Comment
No instability; decreased external rotation
No instability, pain with repetition
§4.71a Rating
PEB 10%
VA 10%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating using code 5299-5003 (degenerative arthritis) for the Category I left ACL and posterior lateral corner injury, status post primary repair of the posterior lateral corner and ACL reconstruction with a hamstring autograft.   The PEB determined Category II condition hamstring tendinitis of the left knee, status post hamstring autograft was related to the Category I diagnosis.  The VA assigned a 10% rating using code 5014 (osteomalacia) for the patellofemoral syndrome of the left knee.  It also assigned a 10% rating using code 7804 (Scar(s) painful or unstable) for a scar of the left knee status post-surgical intervention, which was not in the scope of review.  The Board sought a route for a higher rating, but was unable to find one in the absence of ankylosis, instability, symptoms related to removal of the semilunar cartilage (meniscus repair), frequent episodes of locking and effusion, or an additional limitation of motion of the knee.   The Board determined the Category II condition hamstring tendinitis post hamstring autograft for reconstruction of the torn ACL contributed to and was related to the Category I condition and was not separately unfitting or ratable.  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 anterior cruciate ligament and posterior lateral corner injury condition.

BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the left anterior cruciate ligament and posterior lateral corner injury 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.  


RECOMMENDATION:  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 20140430, 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 6 Jan 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:

- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- JXXXXXXXXXXXXXXX, former USMC  
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USMC 
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USN



			              XXXXXXXXXXXXXXX
	     			Assistant General Counsel
				(Manpower & Reserve Affairs)
					  	

