





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-03068
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20011205


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Aviation Operation Specialist) medically separated for “right common peroneal and saphenous nerve injuries, manifested by pain and dysthesia, without motor involvement, status post tibia-fibula fracture with compartment syndrome,” rated at 10%.    


CI CONTENTION:  The CI requested that the Board review all of his conditions.  The 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 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 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 20010821
VA* - (~5 Mos. Pre-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Right Common Peroneal and Saphenous Nerve Injuries…S/P Tibia-Fibula Fracture w/Compartment Syndrome
8721
10%
Paresthesia, Dorsum and Plantar Aspect, Right Foot
8525
10%
20010621
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 7
RATING:  10%
RATING:  40%
*Derived from VA Rating Decision (VARD) dated 20010827 (most proximate to date of separation (DOS)).  


ANALYSIS SUMMARY:  

Right Leg Condition.  The service treatment record documents that the CI injured his right leg in a collision while playing softball.  He sustained right mid tibia and fibula closed fractures.  He was taken to the operating room (OR) on an emergent basis for a suspected compartment syndrome (tissue pressure within closed muscle compartment exceeding blood perfusion pressure causing ischemia).  He underwent an anterior and lateral compartment release with an open reduction internal fixation (ORIF).  An intramedullary nail was placed in the tibia.  A postoperative right leg X-ray showed an intramedullary rod in the tibia and gross anatomic alignment of the tibia and fibula.  The CI was returned to the OR for a dressing and cast change and was found to have a widely gaping wound that was not ready for closure.  Six weeks after the initial surgery, the CI was returned to the OR for a split thickness skin graft to his right leg from a donor site on the right thigh.  Four months later, he developed a fluctuant (movable and compressible), erythematous (red) area (2cm x 2cm x 1cm) on the medial surface of his tibia.  It was approximately 1cm medial to the interface between the split thickness skin graft and his native skin.  The CI underwent operative incision and debridement of the right leg abscess.  The abscess wound culture grew a bacterium (Staphylococcus aureus) that causes skin and soft tissue infections.  The nuclear medicine tagged white blood cell scan showed no evidence of osteomyelitis (infection/inflammation of bone or bone marrow).  A right leg X-ray showed old well-healed fractures near the mid points of the tibia and fibula and an intramedullary rod in the tibia with excellent functional position.  The narrative summary (NARSUM), recounted the history and interventions to date.  The CI complained of right leg pain and neuritic (nerve) type pain down into his foot.  The focused musculoskeletal exam of the right lower extremity revealed a well healed incision (4 cm) over the patellar tendon and a well healed skin graft over the fracture site.  There was no erythema, induration, or drainage from the incision sites.  Sensation to light touch was decrease in the distribution of the deep peroneal nerve.  Sensation in the distribution of the saphenous nerve, particularly toward the calcaneus, was hyperesthetic (abnormally increased sensitivity to stimulation) and dysesthetic (abnormal sensation).  Right knee range-of-motion (ROM) was 0 to 120 degrees.  Motor strength was normal (5/5) in all lower extremity muscle groups.  The foot was well vascularized with warm pink toes and brisk capillary refill.  The CI was unable to run, jump, hop, climb, kneel, crawl, walk on uneven terrain, march with a rucksack, participate in recreational athletics, or walk or stand for prolonged periods because of his leg.  The examiner opined that his condition was stable and unlikely to improve such that he could resume military duties.  Pain was rated as slight in intensity and constant in frequency per the American Medical Association (AMA) pain rating guidelines.  The diagnoses listed right tibia/fibula fracture complicated by compartment syndrome and peroneal and saphenous nerve injuries.  The Compensation and Pension (C&P) exam recounted the history and interventions.  The CI complained of residual paresthesias (abnormal sensation, tingling, burning, prickling) in the dorsal and plantar aspects of his right foot.  Walking and standing for greater than two hours was painful.  He reported that his foot would swell if he wore closed shoes with subsequent tingling progressing to pain.  The CI used a transcutaneous electrical nerve stimulation (TENS) unit (non-invasive nerve stimulator to reduce acute and chronic pain) and took an antidepressant (amitriptyline) to treat his paresthesias.  He took Motrin as needed for pain.  The physical exam noted normal posture with an abnormal gait and marked limp.  There were signs of abnormal weight bearing with callosities on the right plantar arch and metatarsophalangeal joint.  There was no unusual shoe wear or other evidence of abnormal weight bearing.  A bunion (hallux valgus) was present on the right great toe.  There was no evidence of edema, tenderness, flatfeet, painful motion, instability, or weakness in the feet.  There were post-surgical scars on his right thigh (20cm x 6cm), anterior knee (4cm x 0.5cm), and anterior shin (16cm x 3.5cm).  Except for the thigh scar being slightly depressed, all scars were pink, soft, and flat and without underlying tissue loss, disfigurement, keloid (abnormal/excessive scar tissue proliferation), or limitation of function.  The right knee appeared normal without heat, redness, swelling, effusion, drainage, abnormal movement, instability, or weakness.  Drawer (assesses anterior and posterior cruciate ligaments) and McMurray's (assesses menisci) tests were negative.  Pain free right knee ROM was flexion of 0-130 and extension of 0 degrees.  Repetitive ROM (DeLuca) was positive for pain.  There was decreased sensation to sharp and dull stimuli on the dorsal and plantar aspects of the right foot and great toe.  There was complete anesthesia (absent sensation) of the great toe distal to the metatarsophalangeal joint.  Motor function and deep tendon reflexes were within normal limits bilaterally.  The diagnoses listed residuals of ORIF of fractured right tibia and paresthesia of dorsal and plantar aspects of the right foot.  A right lower extremity electrodiagnostic study showed findings consistent with peroneal and tibial nerve mononeuropathies (injury or irritation of a single peripheral nerve).

The Board directed attention to its rating recommendation based on the above evidence.  The informal PEB rated the right leg condition 10% (8721; external popliteal nerve [common peroneal] neuralgia).  The PEB cited status post tibia-fibula fracture with compartment syndrome, right common peroneal and saphenous nerve injuries, manifested by pain and dysthesia, without motor involvement.  The VA rating decision (VARD) citing the C&P exam  five months before separation, rated the right leg condition 10% (8525; incomplete paralysis of posterior tibial nerve [tarsal tunnel], mild).  The VARD cited status post tibia fracture, compartment release, intramedullary tibia nailing, paresthesia, anesthesia, and decreased sensation of the plantar and dorsal aspects of the right foot and great toe, mild claw toe deformity, abnormal gait, marked limp, signs of abnormal weight bearing with callosities, pain on standing and walking, limitation on standing for greater than two hours, requirement for diabetic shoe or open sandal, TENS unit treatment, and medication.  In multiple exams, the peripheral nerve neuralgia (dull and intermittent pain involving characteristic nerve distribution) findings were characterized as sensory disturbances and pain.  There was no evidence of associated loss of reflexes or motor function and strength.  The Board considered the impairment associated with paresthesthesias and painful use.  Sensory abnormalities and pain limited his ability to engage in strenuous activities, but the normal motor function and strength suggested regular use.  Neuralgia is to be rated based on the identified nerve (typical distribution) with a maximum equal to moderate incomplete paralysis.  The code used rated based on functional impairment assessed in terms of severity of paralysis.  Absent  abnormal reflexes or motor loss, a 20% rating is the maximum allowed under the neuralgia code (8721), which is used for purely sensory manifestations IAW §4.124.  Under 8525, paralysis can be rated as incomplete mild (10%), moderate (20%), or severe (30%) and as complete (40%).  Board members agreed the condition did not approach severe incomplete paralysis (30%).  Board members agreed that the sensory disturbances in the proximate exams more closely approximated the mild incomplete (10%) than the moderate incomplete (20%) paralysis rating.  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 right leg 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 right leg 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 20140620, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



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


SUBJECT: Department of Defense Physical Disability Board of Review Recommendation
for XXXXXXXXXXXXXXXXXXXXXXX AR20160005013 (PD201403068)


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:


