





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02920
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20081225


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E3, Motor Transport Operator, medically separated for “bilateral patellofemoral pain syndrome with right knee osteochondral defect in the lateral femoral condyle and left knee having dislodgement of a femoral stabilizing screw,” with a disability rating of 20%.


CI CONTENTION:  The CI elaborated no specific contention in his application.   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 - 20081006
VARD - 20090512
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Patellofemoral Pain Syndrome (PFS) ... (De Facto 10% R + 10% L) 
5099-5003
20%
Instability Right Knee a/w PFS
5257
10%
20090331



Meniscus Derangement Right Knee a/w PFS
5259
10%
20090331



PFS w/ Meniscus Derangement Left Knee 
5259
10%
20090331 
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Bilateral Knee Conditions.  The service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM) documented pre-enlistment bilateral knee injuries (high school football) and surgeries (anterior cruciate ligament [ACL] grafts and meniscal repairs).  The CI began developing bilateral knee pain in early military training with subsequent complaints of ‘locking’ (right knee) and ‘buckling’ (left).  Bilateral magnetic resonance imaging (MRI) demonstrated post-surgical changes with suspected meniscal and osteochondral damage (with a possible dislodgement of a surgical screw on the left); but, the ACL grafts were intact and no ligament disruptions were reported.  Surgery was discussed, but deferred by the CI, and a continued trial of conservative treatment was not successful at restoring full occupational specialMOS and general soldiering capabilities.  There were multiple outpatient STR examinations (including orthopedic) which documented normal stability to stress testing in all planes, with no examinations to the contrary.  Arthrometric testing (computerized measurements of joint laxity by a mechanical device) demonstrated anterior translations of 3 millimeters (mm) on the left and 5 mm on the right.  All of these examinations documented grossly normal range-of-motion (ROM) and the absence of effusion.  One examiner documented impingement of the left knee (positive lateral McMurray’s test), but the remaining examinations were negative for impingement.  There was no outpatient STR documentation of gait disturbance (one noted normal gait) or use of assistive devices or braces.

The NARSUM was conducted 4 September 2008 (3+ months pre-separation) and documented “constant pain” interfering with running, squatting, kneeling, and climbing with a 100 meter walking tolerance.  The NARSUM physical examination (no comment on gait or use of braces) recorded the absence of effusion or atrophy and negative instability to anterior (ACL) stress testing (normal bilateral Lachman’s test), but subjective “instability to knees with ambulation, weight-bearing.”  The examiner noted “decreased” ROM “consistent with” measured ROM; the latter referring to physical therapy goniometric measurements for the MEB performed a month earlier.  These were bilateral flexion to 120 degrees (normal 140, 45 for minimum 10%) and bilateral extension of 0 degrees (normal), specifying painful motion.

An orthopedic joint VA Compensation and Pension (C&P) examination was conducted 31 March 2009 (4 months post-separation) and there was no documentation of interim injury or other exacerbation of the condition.   The examiner noted “pain in his knees about 80% of the time” with flares “precipitated by carrying heavy loads.”  The CI reported “right knee giving way commonly ... happens every week” and the use of bilateral knee braces every day with occasional need for a crutch on the right.  On physical examination the VA joint examiner recorded “walks with a limp,” noting no use of a crutch or cane and not commenting on whether the braces (as from above) were in use.  Of note, both a general C&P examiner and a neurological C&P examiner on the same day as the joint examination documented a normal gait without mention of assistive devices or braces.  The VA orthopedic examiner also recorded bilateral anterior tenderness without effusion, a positive McMurray’s test on the right, and normal findings with regards to objective stability testing except for a “positive” Lachman test (elaborated as 6 mm with soft endpoint) and a “slightly weak” medial collateral ligament on the right.  The VA measured ROM was flexion to 110 degrees left and 90 degrees right, and extension 0 degrees on the left and minus 10 degrees on the right (via a DeLuca deduction for loss with repetition).  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB’s separate 10% ratings analogous to 5003 (degenerative arthritis) were compliant with VASRD §4.71a criteria for the Service ROM and other ratable findings (conceding painful motion).  The VA initially rated equivalently to the PEB, conferring separate 10% ratings under code 5259 (cartilage, semilunar, removal of, symptomatic); but, upon consideration of a request for an increase, granted an additional 10% rating for instability of the right knee (“slight” under code 5257, which also confers 20% for “moderate” and 30% for “severe” instability).  There was no ROM evidence for a rating of either knee higher than 10%, and the Board considered code 5258 (cartilage, semilunar, dislocated, with frequent episodes of “locking,” pain, and effusion into the joint) which provides for a 20% rating; but, members agreed that a preponderance of evidence did not support mechanical locking, and the requisite frequent effusions were not present.  Other than separate rating of instability, therefore, there was no pathway to a rating higher than 10% for either knee under any applicable code.  

Members next deliberated whether separate rating of instability under code 5257 was appropriate for either or both knees in this case.  All members agreed that there was little, if any, objective evidence in support of ratable instability of the left knee; but, there was deliberable evidence for consideration of a separate rating of instability of the right knee as conferred by the VA.  Although the NARSUM examiner commented on subjective instability, the objective findings did not corroborate it.  Furthermore the absence of objective instability was corroborated by multiple other STR examiners (without contradiction), and there was MRI confirmation of intact ligaments.  The Service’s arthrometric evaluation eliminated examiner variability and the 5 mm ACL laxity (with presumably a firm endpoint given the mechanics of the device) was a marginal finding for functionally significant instability.  The VA examiner’s positive Lachman’s test was of borderline significance, although that was strengthened by the possibility of a soft endpoint (indicating that even greater subluxation was possible with more forceful stress).  That finding, however, was contradicted by the more extensive Service evidence from above; and, the VA examiner’s finding of mild medial laxity was contradicted by all other evidence.  Members ultimately concluded, therefore, that there was not enough objective evidence in this case to justify a separate rating of instability for the right knee.   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 of the bilateral knee conditions.


BOARD FINDINGS:  In the matter of the bilateral knee conditions and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudications.  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 20140613, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


MEMORANDUM FOR Commander, US Army Physical Disability Agency
(AH RC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA 22202-3557


SUBJECT: Department of Defense Physical Disability Board of Review Recommendation
for XXXXXXXXXXXXXXXXXXXXXXX AR20160007947 (PD201402920)


I have reviewed the enclosed Department of Defense Physical Disability Board of Review
(DoD PDBR) recommendation and record of proceedings pertaining to the subject
individual. Under the authority of Title 10, United States Code, section 1554a, I accept
the Board's recommendation and hereby deny the individual's application.

This decision is final. The individual concerned, counsel (if any), and any Members of
Congress who have shown interest in this application have been notified of this decision
by mail.


BY ORDER OF THE SECRETARY OF THE ARMY:

Enclosure

CF:
( ) DoD PDBR
() DVA


