





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXX					 	            CASE:  PD-2014-03180
BRANCH OF SERVICE:  AIR FORCE	SEPARATION DATE: 20070523 


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an activated Air National Guard E-5 (Aerospace Warning System Craftsman) medically separated for “chronic low back pain, with disc protrusions at L3-4, L4-5, and L5-S1” rated 20%.  


CI CONTENTION:  “Please consider all conditions.”  


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 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:  
DOS (RFRAD): 20070523
IPEB – Dated 20070409
VA* - ~2 Months Post-Separation 
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Low Back Pain
5243
20%
Degenerative Joint Disease, L3-4, Lumbar Spine
5242
20%
20070806



LLE Radiculopathy Assoc. with DJD L3-L4 Lumbar Spine
8620
10%
20070806
Obesity
Not Unfitting Cat III
No VA Placement
Other x 0 (Not In Scope)
Other x 0 
RATING:  20%
COMBINED RATING:  30%
*Derived from VA Rating Decision (VARD) dated 20080317 (most proximate to date of separation (DOS)).  


ANALYSIS SUMMARY:  

Low Back Condition.  The service treatment record (STR) documents long standing low back pain with no specific history of trauma.  Lumbar spine magnetic resonance imaging showed mild to moderate lumbar disc degeneration (L3-4, L4-5, L5-S1), small disc protrusions (L3-4, L5-S1), and a small disc extrusion (L4-5), causing slight to mild deformity of the left nerve roots (L3, S1).  An electro-diagnostic study showed evidence of a bilateral L4-5 radiculopathy (irritation or injury of a nerve root) and peripheral neuropathy (injury or irritation of a peripheral nerve).  The physical exam for the MEB revealed a normal gait and stance.  The spine exam revealed a normal appearance, no step deformity, and no abnormalities by palpation.  The lumbosacral spine range-of-motion (ROM) was flexion (90 normal) of 40 degrees with “no problems with rotation left/right; does have pain and limited excursion on right.” Pain was elicited by motion and caused limitation of movement.  A straight leg raise (SLR) test (assesses sciatic nerve root compression by a herniated disc) was positive.  Strength, sensation, and deep tendon reflexes (DTRs) were normal.  The narrative summary (NARSUM) recounted the history and interventions.  The CI reported that his long standing low back pain, with radiation to the left lower extremity, had become more persistent.  Orthopedic surgery deemed the CI a surgical candidate, but he declined and opted for conservative management (activity modification, medications, physical therapy [PT], and pain management).  Pain management had performed a number of minimally invasive procedures to the lumbar spine to reduce pain and inflammation.  These included epidural steroid injections, lumbar paravertebral nerve blocks, and trigger point injections.  The CI denied significant improvement and always had some degree of pain and left leg radiation.  The radiation was characterized as anterior thigh tingling and numbness with a burning sharp pain to the left posterior leg and calf.  Pain was 7-8/10 without medication, and 3/10 with medication.  Medications were an opioid-like analgesic (Ultram), a nonsteroidal anti-inflammatory drug ([NSAID] Naprosyn), and a muscle relaxant (Robaxin).  The NARSUM physical exam revealed the CI ambulated, and moved on and off the exam table, without difficulty.  The lumbar spine had no tenderness to palpation.  The ROM exam documented “Lumbar spine with limited flexion fingertips to just below knees.”  There was full rotation and excursion, though the CI complained of pain with turning or bending on the right.  The SLR tests were positive and sensation and DTRs were normal.  The diagnosis listed chronic low back pain secondary to herniated lumbar disc.  A lumbar spine MRI showed variable spondylosis (spine degenerative disease), disc space narrowing, and small midline disc protrusions at L3-4, L4-5 and L5-S1, without nerve root impingement.  The compensation and pension (C&P) exam, two months after separation, recounted the history and interventions.  The CI complained of constant pain in his center back, left buttocks, and left femur, with radiation down to his toes.  The radiation was associated with numbness, tingling, and burning in the left lateral quadriceps and weakness.  Pain was characterized as shooting, stabbing, sharp, dull, aching, and throbbing.  Pain was exacerbated by prolonged standing, prolonged walking, and exercise and relieved by lying down, ice, and medications (Ultram, Naproxen).  Pain was rated chronically at 5/10, and up to 7/10 with flares-ups.  Flare-ups occurred four out of seven days and lasted 18 to 72 hours.  The physical exam revealed no use of an assistive device (orthotics, braces, prosthetics, crutches, or canes) and a slow and cautious gait.  The CI was able to heel-to-toe walk and heel walk without complications, and toe walk with moderate effort.  The back exam revealed moderate lumbar flattening, without gross deformity (scoliosis, kyphosis, or lordosis).  The back was symmetrical, without muscle atrophy or hypertrophy, and without palpable spasms or tenderness.  The thoracolumbar spine ROM was flexion (90) of 40, extension (30) of 10, bilateral lateral flexion of 30, and bilateral rotation (30) of 45 degrees.  The ROM was performed with three repetitions with limitation due to pain.  The SLR test was positive on the left.  Strength, sensation, and DTRs were normal.  A lumbar spine X-ray showed mild degenerative changes at L3-4.  The diagnosis listed mild lumbar degenerative disc disease.

The Board directed attention to its rating recommendation based on the above evidence.  The informal PEB rated the low back condition at 20% (VASRD code 5243; intervertebral disc syndrome).  The PEB cited chronic low back pain and disc protrusions at L3-4, L4-5, and L5-S1.  The VA rating decision (VARD), citing the C&P exam two months after separation, rated the low back condition at 20% (5242; degenerative arthritis of the spine).  The VARD cited chronic low back pain, sciatica, pain radiates down left leg, L3-4 degenerative changes by X-ray, herniated nucleus pulposus, pain limited ROM, pain with repetitive ROM, and able to heel-toe walk.  The Board agreed a 10% rating was supported based on VASRD §4.40 (functional loss) or §4.59 (painful motion).  While the CI may have suffered additional pain from the nerve involvement, this is subsumed under the general spine rating criteria, which specifically states “with or without symptoms such as pain (whether or not it radiates).”  The critical decision is whether or not there was significant motor weakness which would impact military occupation specific activities.  There was no evidence that motor weakness or sensory loss existed to any degree that could be described as functionally impairing.  The Board therefore concluded that additional disability rating was not justified on this basis.  The MEB and NARSUM exams documented that the CI had a normal gait and ambulated without difficulty.  The back exams revealed a normal appearance with no abnormalities, or tenderness, by palpation.  The C&P exam documented a slow and cautious gait, but the CI was able to heel walk, toe walk, and heel-to-toe walk.  While the back exam revealed moderate lumbar flattening, there was no gross deformity, palpable spasms, or tenderness.  The Board assigned less probative value to the MEB and NARSUM exams because they did not quantify comprehensive ROM measurements and documented lumbosacral spine and lumbar spine ROM.  The Board assigned more probative value to the C&P exam because it quantified comprehensive ROM measurements in degrees, performed ROM with three repetitions, and documented thoracolumbar spine ROM.  The ROM in the C&P exam was consistent with the 20% rating (flexion of greater than 30 degrees but not greater than 60 degrees; or a combined ROM of not greater than 120 degrees of the thoracolumbar spine).  The higher 40% rating would require flexion of the thoracolumbar spine 30 degrees or less; or favorable ankylosis of the entire thoracolumbar spine.  Other routes to a rating higher than the PEB’s 20% were considered, but there was no evidence of additional functional loss from repetitive use to warrant application of VASRD §4.45, and no evidence of incapacitating episodes that would justify a minimum rating under the alternative formula for rating intervertebral disc disease.  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 low back condition.

Contended Obesity Condition (Category III).  The Board directed attention to its recommendation based on the above evidence.  Air Force Category III conditions are not separately unfitting, and not compensable or ratable.  The identified obesity (Category III) condition, not being subject to service compensation, will not be addressed further in these proceedings.


BOARD FINDINGS:  In the matter of the low back condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended obesity condition, the Board unanimously recommends no change from the PEB determination as not unfitting.  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 20140527, with attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



SAF/MRB
1500 West Perimeter Road, Suite 3700
Joint Base Andrews, MD  20762

Dear XXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-03180.

After careful consideration of your application and treatment records, the Physical Disability Board of Review determined that the rating assigned at the time of final disposition of your disability evaluation system processing was appropriate.  Accordingly, the Board recommended no re-characterization or modification of your separation.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding and their conclusion that re-characterization of your separation is not warranted.  Accordingly, I accept their recommendation that your application be denied.

Sincerely,


Attachment:
Record of Proceedings


