





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02282
BRANCH OF SERVICE:  NAVY	SEPARATION DATE:  20070831


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5, Personnel Specialist, medically separated for bilateral patellar femoral Chondromalacia, Grade 3.  The condition could not be adequately rehabilitated to meet the physical requirements of her Rating or satisfy physical fitness standards.  She was placed on limited duty (LIMDU and referred for a Medical Evaluation Board (MEB).  The “Chondromalacia of patella” was forwarded to the Physical Evaluation Board (PEB) IAW SECNAVINST 1850.4E.  The MEB also identified and forwarded two other condition(s), see rating chart below for PEB adjudication.  The Informal PEB adjudicated “bilateral patellar femoral Chondromalacia grade 3” as unfitting, rated 10%.  The remaining conditions were determined to be Category II (related), Ileal Tibial Band Syndrome on the right and Category III (conditions that are not separately unfitting and no not contribute to the unfitting conditions), bilateral medial meniscus tear, status post partial medial meniscectomy.  The CI made no appeals and was medically separated.  


CI CONTENTION:  “Please consider all conditions”  


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 the Veterans Affairs Schedule for Rating Disabilities 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 20070709
VA* - (~2 Mos. Post-Separation) 
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Patellar Femoral Chondromalacia Grade 3
5099-5003
10%
Post Repair Left Knee Injury
5260
10%
20071003
Ileal Tibial Band Syndrome On The Right
Cat II




Bilateral Medial Meniscus Tear, Status Post Partial Medial Meniscectomy
Cat III






Post Repair Right Knee Injury
5260
10%
20071003
Other x 0 (Not In Scope)
Other x 10
RATING:  10%
RATING:  50%
*Derived from VA Rating Decision (VARD) dated 20080221 (most proximate to date of separation (DOS)).  

ANALYSIS SUMMARY:  

Bilateral Patellar Femoral Chondromalacia Grade 3 Condition.  The service treatment record (STR) contained an X-ray series report dated 22 August 2003, which was requested for bilateral parapetallar (above the knee cap) pain, demonstrated minimal lateral patellar tilt bilaterally, but was otherwise within normal limits.  However, a note dated 20 January 2004 indicated the CI had a history bilateral arthroscopic surgery prior to enlistment in 1996/1997 for meniscal tears.  For 2 years (since 2002) her right knee had been “hurting” and treatment with physical therapy had not resolved a complex tear of the right lateral meniscus.  Surgery was scheduled for 2 August 2004 and by October 2004 she returned to full duty with limitations of no physical readiness training and no running.  An MRI of the left knee in March 2005 revealed no evidence of a meniscal tear, but demonstrated fluid compatible with bursitis anterior to the patellar tendon.  In April 2005 the CI reported worsening pain in the left knee with locking episodes.  After surgery, which was performed on 15 June 2005, the CI had decreased pain and fewer locking episodes.  In June 2006, the CI noted right knee pain and instability with locking and a history of two previous surgeries in 1996 and 2004.  She had a full range-of-motion (ROM) with no effusion and no laxity, but with 2+ crepitus (a grinding sensation) to a patellar grind test.  An MRI dated 29 June 2006 revealed equivocal evidence for a tear of the posterior horn body junction of the lateral meniscus; while a note dated 19 October 2006 noted the CI had a history of bilateral meniscal repairs in 2005/2006.  In March 2007 she continued to have trouble with her knees, the right greater than the left.  Examination revealed quadriceps atrophy, but no swelling or effusion.  She had tenderness at the right and left iliotibial bands (where it rubs against the lateral femoral condyle) and generalized patella tenderness.  The ROM measurements bilaterally were within normal limits.  The CI was referred to a dietitian and was to increase her aerobic exercise.

The CI was placed on limited duty (LIMDU) on 15 March 2007 for an insidious onset of a right iliotibial band syndrome with restrictions of no running, jumping, marching, or physical readiness testing and no deployment.  The MEB narrative summary (NARSUM) dated 31 May 2007 indicated the CI complained of bilateral anterior knee pain.  In January 2004 she began to have pain in her right knee with an effusion and some medial joint line pain as well as anterior knee pain.  She underwent a right knee arthroscopy with debridement of a Grade 3 chondromalacia (partial thickness cartilage loss with focal ulceration) of the patella and a partial medial meniscectomy.  Symptoms similar to the right knee occurred in the left knee.  Workup revealed a medial meniscus tear and some chondromalacia patella.  She then underwent a left knee partial medial meniscectomy and debridement of Grade 3 chondromalacia of the patella. One year postoperatively she still complained of anterior knee pain and some lateral knee pain, but was on no medications or used any assistive devices.  Physical examination showed no effusion with a symmetric ROM from 2/0/115 degrees bilaterally.  She had tenderness to palpation along her right iliotibial (ITB) band and a positive Ober test (to evaluate the tightness of the ITB) on the right compared to the left.  She had no significant joint line tenderness.  Her examination was significant for patellofemoral (PF) crepitus with a positive patella grind and quadriceps inhibition.  She had no ligamentous instability.  She was directed not to engage in any physical readiness training, running, walking, marching, prolonged standing, crawling, or enter any areas where unsteadiness may pose a danger to her or others.  Additionally, she could not be deployed or sent to any remote areas.  

At the MEB examination dated 7 June 2007, the CI reported on DD Form 2807-1 painful knees and the MEB physical examiner noted on DD Form 2808 bilateral ITB (iliotibial band syndrome); “significantly S/P lateral meniscectomy partially;” and “significantly impaired by knee pains chronically.”  The Non-Medical Assessment dated 21 June 2007 indicated the CI was unable to participate in any type of physical fitness improvement, which rendered her non-deployable and unable of complying with military standards.  

At the VA Compensation and Pension (C&P) examination, performed 2 months after separation, the CI reported she injured both knees prior to service and had surgery for meniscus tears in 1995 and 1996.  She injured her right knee in 2005 while “walking around-walking up and down ladders on the ship.  The right knee gave out on me.”  She underwent arthroscopic surgery for a torn medial meniscus in 2004 and for a meniscus tear in 2005.  Since separation she noted progressive worsening.  On examination her gait was normal.  Flexion of the right and left knees was 0-90 degrees with moderate pain between 70-90 degrees.  There was no additional functional impairment following repetitive use and there was no instability or clinical evidence of meniscal tears. 

The Board directed its attention to a rating recommendation based on the above evidence.  The Navy PEB assigned a 10% rating using code 5099-5003 for the Category I conditions of bilateral patellar femoral chondromalacia grade 3.  The Category II condition, ileal tibial band syndrome of the right, was determined to contribute to the Category I condition and was a related diagnosis, while the Category III conditions, bilateral medial meniscus tears status post partial medial meniscectomy, were determined to be not separately unfitting and did not contribute to the unfitting conditions. The VA assigned a 10% rating using code 5260 for post repair left knee injury and a 10% rating using code 5260 for post repair right knee injury using code 5260.  The Board sought a route to a higher rating.  The primary manifestation of chondromalacia patella, also known as the PF pain syndrome, is pain. 

Board Approach to PEB Consolidated Rating.   The PEB combined the left knee and right knee conditions under a single Service disability rating, coded analogously to 5003.  Although VARSD §4.71a permits combined ratings of two or more joints under 5003, it allows separate ratings for separately compensable joints, and if supported under VASRD §4.71a, separate ratings for PEB bilateral joint adjudications may be recommended by the Board.  The Board first considered whether the bilateral knee conditions were reasonably justified as separately unfitting.  Members agreed that the evidence supports the functional limitations of the bilateral knee chondromalacia conditions could be reasonably justified separately and a separate rating is recommended for each knee.   In this case, the right knee was iliotibial band syndrome was the diagnosis for the LIMDU, although the CI had prior meniscal surgery bilaterally; both knee conditions were implicated by the NARSUM; and the knee conditions were implied in the non-medical assessment.  Therefore, members agreed that each knee is separately unfitting and that identical coding and rating could be applicable for each knee.  The MEB examination of the knees did not demonstrate a ratable ROM for the right or the left knee, dislocation, instability or ankylosis, but did note a positive patellar grid test bilaterally and a tight iliotibial band on the right.  Therefore, IAW VASRD §4.59, a rating of 10% using the analogous code 5099-5003 for each knee is reasonable.  The VA examination did demonstrate decreased ROM measurements for both knees, but not sufficient to warrant a rating IAW the VASRD.  Therefore, in the absence of ankylosis, laxity, tibia/fibula impairment or any additional evidence of limitation of motion, the Board was unable to find any other route to a higher rating.  However, the Board is aware that the CI had meniscal surgery both prior to enlistment as well on active duty raising the possible use of code 5259 (Semilunar cartilage removal) at 10% for each knee, but the use of that code affords no additional benefit to the CI.  Since the meniscectomies, frequent episodes of locking and effusion were not in evidence thereby precluding the use of code 5258.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the right knee patellar femoral chondromalacia Grade 3 condition and a disability rating of 10% for the left knee patellar femoral chondromalacia Grade 3 condition.  The Board then determined that since the CI had bilateral knee pain, the Category II condition, right iliotibial band syndrome, contributed only to pain of the Category I condition right patellar femoral chondromalacia Grade 3.  While the PEB considered the Category III conditions, bilateral medial meniscus tears status post partial medial meniscectomy, the Board considered separately the right knee condition and the left knee condition to have contributed to the corresponding Category I unfitting condition for rating purposes since all conditions of each knee are considered in the rating of either the right knee or the left knee. 

After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the Category I right patellar femoral chondromalacia grade 3 and a disability rating of 10% for the Category I left patellar femoral chondromalacia grade 3. 


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 bilateral patellar femoral chondromalacia Grade 3 condition, the Board unanimously recommends that each joint be separately adjudicated as follows: an unfitting right patellar femoral chondromalacia Grade 3 condition coded 5099-5003 and rated 10%, and an unfitting left patellar femoral chondromalacia Grade 3 condition, coded 5099-5003 and rated 10%, both IAW VASRD §4.71a.  In the matter of the Category II right iliotibial band syndrome, the Board unanimously recommends a change from the PEB determination since it contributes to the Category I right patellar femoral chondromalacia Grade 3 condition rather than to bilateral patellar femoral chondromalacia grade 3 conditions.  There were no other conditions within the Board’s scope of review for consideration.  


RECOMMENDATION:  The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of her prior medical separation:  


CONDITION
VASRD CODE
RATING
Left Patellar Femoral Chondromalacia Grade 3 
5099-5003
10%
Right Patellar Femoral Chondromalacia Grade 3 
5099-5003
10%
COMBINED (w/ BLF)
20%

The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140522, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


MEMORANDUM FOR COMMANDER, NAVY PERSONNEL COMMAND
	         DEPUTY COMMANDANT, MANPOWER & RESERVE AFFAIRS	
	                          
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS          

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 16 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX 
	(c) PDBR ltr dtd 16 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 11 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 31 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 31 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(g) PDBR ltr dtd 31 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(h) PDBR ltr dtd 30 Nov 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(i) PDBR ltr dtd 30 Nov 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(j) PDBR ltr dtd 01 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(k) PDBR ltr dtd 04 Jan 16 ICO  XXXXXXXXXXXXXXXXXXXX

1.  Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (k) are approved.

2.  The official records of the following individuals are to be corrected to reflect the stated disposition:

     a. XXXXXXXXXXXXXXXXXXXX, former USMC: Placement on the Permanent Disability Retired List effective date of discharge with a 60 percent (increased from 20 percent) disability rating.

     b. XXXXXXXXXXXXXXXXXXXX, former USMC: Placement on the Permanent Disability Retired List effective date of discharge with a 50 percent (increased from 10 percent) disability rating.

     c. XXXXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List effective date of discharge with a 40 percent (increased from 10 percent) disability rating. 

     f. XXXXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     e. XXXXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     f. XXXXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     g. XXXXXXXXXXXXXXXXXXXX, former USMC: Placement on the Permanent Disability Retired List effective date of discharge with a 30 percent (increased from 10 percent) disability rating. 

     h. XXXXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List effective date of discharge with a 50 percent (increased from 20 percent) disability rating. 

     i. XXXXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List effective date of discharge with a 30 percent (increased from 20 percent) disability rating. 

     j. XXXXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective date of discharge.  
       
3.  Please ensure all necessary actions are taken to implement these decisions, including the recoupment of disability severance pay, if warranted, and notification to the subject members once those actions are complete.



	XXXXXXXXXXXXXXXXXXXX
	Assistant General Counsel
	(Manpower & Reserve Affairs)

