





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-03273
BRANCH OF SERVICE:  Marine Corps 	SEPARATION DATE:  20040115


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E6, Tank Crewman, Recruiter, Guard), medically separated for “bilateral patellofemoral arthrosis,” with a disability rating of 10%.


CI CONTENTION:  The CI contended for bilateral knees, PTSD, insomnia, bilateral hearing loss and tinnitus, traumatic brain injury, lumbar, neck, shoulders, elbows and hands conditions.  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 based upon a 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 - 20031107
VARD - 20040708
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Patellofemoral Arthrosis
5299-5003
10%
Status Post Right Knee Arthroscopy
5299-5260

0%

20040505
Bilateral Tibiofibular Malalignment Syndrome
Cat II
Status Post Left Knee Arthroscopy
5299-5260

0%

20040505
Left Medial Meniscus Tear





Left Lateral Meniscus Tear





COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  0%


ANALYSIS SUMMARY:  

Bilateral Patellofemoral Arthrosis.  The service treatment records and the Medical Evaluation Board (MEB) narrative summary (NARUSM) indicated the CI sustained a rotational injury to his left knee in 1998 during baton training.  In December 1998, the CI underwent left knee arthroscopic debridement of a medial meniscus tear.  In May 2000 he underwent a right knee arthroscopy for a tight lateral retinaculum (fibrous tissue on the outer side of the kneecap) and patellar tendinitis.  In March 2001 he underwent left knee arthroscopic excision of a chronic bucket-handle medial meniscus tear; a small radial tear of the lateral meniscus was noted at the time of surgery.  On 4 August 2003, the CI reported 6 months of increased pain from “jumping off tanks a lot.”  On examination he had mild lateral collateral laxity and medial joint line tenderness on the right knee and ligamentous stability of the left knee with medial joint line tenderness.  Both knees had positive patellar grind tests.  Despite physical therapy, activity modification, use of a patellar stabilization brace, bilateral cortisone injections and a trial of chondroitin sulfate and glucosamine supplements, bilateral knee pain persisted.  The CI experienced burning in the superolateral and parapatellar areas as well as retropatellar pain and grinding.  His symptoms were aggravated by squatting maneuvers, stair and grade walking, rising, and running and he described frequent buckling episodes.  At the NARSUM examination on 13 August 2003 the CI had a normal gait.  Lower extremity alignment revealed quadriceps angles of greater than 20 degrees bilaterally, which predisposed him to peripatellar soft tissue pain.  There was severe bilateral patellofemoral crepitus with extension from the flexed positon and peripatellar tenderness as well as anterior joint line tenderness bilaterally.  The range of motion (ROM) was full bilaterally and there was lateral patellar tracking and tightness in the lateral retinaculum bilaterally.  The vastus medialis area of the quadriceps was dystrophic bilaterally.  There was no laxity, but a McMurray maneuver (to determine a meniscal tear) caused pain bilaterally.  Bilateral knee X-rays in August 2003 were unremarkable.

At the MEB examination in August 2003 the CI reported on DD Form 2807-1 (approximately 5 months pre-separation) three surgeries, two on the right and one on the left, with knee swelling and use of knee braces.  The examiner noted tenderness to palpation of the knees bilaterally and pain on extreme flexion.

At the VA Compensation and Pension (C&P) Joints examination dated 05 May 2004 (4 months post-separation) the CI reported bilateral painful knees.  On examination the CI had a normal heel-toe gait and his posture was good.  He did not have on any braces and he was able to squat.  Both knees were normally aligned; surgical scars were present; and there was no effusion or swelling.  Patellar position was normal and translation was not symptomatic.  Minimal crepitation on both sides was present without pain.  Ligaments were stable and there was no evidence of meniscal tears.   The ROM was 0-140 degrees on both sides and there was satisfactory quadriceps muscle tone and power.  Twelve months post-separation magnetic resonance imaging (MRI) of the knees revealed a very small effusion with non-specific subchondral cystic changes in the medial femoral condyle on the right.  On the left changes in the body and posterior horn of the medial meniscus were partly related to a prior meniscectomy with significant fraying suggested along with early degenerative disease of the medial femorotibial compartment. Changes in the PCL (posterior cruciate ligament) were consistent with old injury or an acute contusion and/or partial tear.  

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.




Knee ROM
(Degrees)
Military Examination
~5 Mo. Pre-Sep

MEB NARSUM
~5 Mo. Pre-Sep

VA C&P Joints
~4 Mo. Post-Sep


Left
Right
Left
Right
Left
Right
Flexion (140 Normal)
Limited ROM
Full ROM
140
140
Extension (0 Normal)


0
0
Comment
4/5 strength
4/5 strength
Severe bilateral patellofemoral crepitus with extending from the flexed position; McMurray maneuver caused pain bilaterally

Minimal crepitation without pain
Minimal crepitation without pain 
§4.71a Rating
-
-
10%
10%
VA 0%
VA 0%
PEB 10%

The Board directed its 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 bilateral patellofemoral arthrosis condition.  The PEB determined a left medial meniscus tear, surgically treated, a left lateral meniscus tear, surgically treated, and bilateral tibiofibular malalignment syndrome were Category II conditions that were related to the Category I condition.  The VA assigned a 0% rating using code 5299-5260 (leg limitation of flexion) for S/P right knee arthroscopy and a 0% rating using code 5299-5260 for S/P left knee arthroscopy.  

Board Approach to PEB Consolidated Rating. The PEB combined the bilateral knee conditions as a single unfitting condition coded 5299-5003 with a 10% rating. The approach by the PEB commonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications or implied adjudication that each condition was separately unfitting.  The Board’s initial charge in this case was directed at determining whether the PEB’s approach of combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the Board considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  When the Board recommends separate fitness recommendations in this circumstance, its recommendations may not produce a lower combined rating than that of the PEB.  The evidence for the bilateral knee conditions was presented together above.  Members agreed that each knee condition is reasonably justified as separately unfitting and that identical coding and ratings are applicable.   Therefore, based on the MEB NARSUM examination prior to separation, the CI had a full ROM in each knee, but had severe bilateral patellofemoral crepitus with extension from the flexed position.  Given noncompensable ROMs bilaterally and painful motion, use of code 5099-5003 with a rating of 10% for each knee is reasonable.  However, in the absence of knee ankylosis (code 5236), knee impairment with recurrent subluxation or lateral instability (5257), cartilage dislocation with frequent episodes of “locking,” pain and effusion (code 5258), limitation of flexion to 30 degrees or less or extension to 15 degrees or more (codes 5260 or 5261), or tibia and fibula impairment with moderate or marked knee disability (code 5262) there was no route to a higher rating.  The Board did discuss cartilage removal, symptomatic (code 5259); however, while the CI had meniscal surgery twice on the left knee and remained symptomatic, a 10% rating using that code offers no additional benefit to the CI.  

The Board determined the Category II conditions bilateral tibiofibular malalignment contributed to the bilateral patellofemoral arthrosis (left and right knee conditions) and the left medial meniscus tear and the left lateral meniscus tear contributed to the left patellofemoral arthrosis (left knee condition).  None of the aforementioned conditions were independently unfitting and were, therefore, not ratable.

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 left knee condition and a disability rating of 10% for the right knee condition.  


BOARD FINDINGS:  In the matter of the right patellofemoral arthrosis condition, the Board unanimously recommends a disability rating of 10%, coded 5099-5003 IAW VASRD §4.71a.  In the matter of the left patellofemoral arthrosis condition, the Board unanimously recommends a disability rating of 10%, coded 5099-5003 IAW VASRD §4.71a.  There were no other conditions within the Board’s scope of review for consideration.  

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

CONDITION
VASRD CODE
PERMANENT RATING
Right Patellofemoral Arthrosis 
5099-5003
10%
Left Patellofemoral Arthrosis 
5099-5003
10%
RATING (w/ BLF)
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140602, 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 21 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX 
	(c) PDBR ltr dtd 03 May 16 ICO XXXXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 24 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 29 Apr 16 ICO XXXXXXXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 17 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(g) PDBR ltr dtd 15 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(h) PDBR ltr dtd 13 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(i) PDBR ltr dtd 29 Apr 16 ICO XXXXXXXXXXXXXXXXXXXX
	(j) PDBR ltr dtd 13 Apr 16 ICO XXXXXXXXXXXXXXXXXXXX
	(k) PDBR ltr dtd 15 Apr 16 ICO XXXXXXXXXXXXXXXXXXXX
	(l) PDBR ltr dtd 22 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX

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

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

     a. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 50 percent disability rating (increased from 10 percent) effect date of discharge. 

     b. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 20 percent) effect date of discharge. 
 
     c. XXXXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.
     
     d. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     e. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 40 percent disability rating (increased from 10 percent) effect date of discharge. 
 
     f. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge. 


Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS

     g. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     h. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     i. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     j. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 40 percent disability rating (increased from 20 percent) effect date of discharge.

     k. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect 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)
 
	
	

