





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01065
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20020202


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an Air National Guard or National Guard E3, Administrative Specialist, medically separated for “right tibia chronic stress reaction/shin splints, without limitation of motion”, rated 0%, with a disability rating of 0%.


CI CONTENTION:  “Review all conditions”.  The CI made no specific contention.  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 on 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 FPEB - 20020305
VARD - 20021202
Condition
Code
Rating
Condition
Code
Rating
Exam
Right Tibia Chronic Stress Reaction/Shin Splints
5022
0%
Right Tibia Chronic Stress Reaction/Shin Splints
5262
0%
Service Treatment Record (STR)
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  0%


ANALYSIS SUMMARY:  

Right Tibia Chronic Stress Reaction/Shin Splints.  According to service treatment records (STRs) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s right tibia chronic stress reaction condition began in March 1999 while running during basic training.  X-rays in August 1999 were normal with a patella alta (a high riding kneecap) on the lateral view, but magnetic resonance imaging (MRI) demonstrated marrow edema in the tibial metaphysis and femoral metaphysis (areas of the growth plate).  X-rays in January 2000 revealed sclerotic (thickened) changes in the proximal tibia and a bone scan dated 31 January 2000 confirmed an area of dense sclerosis through the proximal tibia consistent with the stated history of a stress fracture.  She was treated with crutches and non-weight-bearing on the affected extremity.  A follow-up bone scan on 21 July 2000 revealed increased activity in the proximal tibia consistent with the known areas of stress fracture, which was somewhat diminished in intensity from the prior exam.  A bone scan dated 29 November 2000 again noted an area of intense linear uptake of the proximal right tibia without significant interval change and consistent with the site of the known stress fracture.  She was placed in a cast for 8 weeks.  A follow-up bone scan revealed continued uptake in the proximal tibia consistent with a non-healing stress fracture.  An orthopedic surgeon opined in December 2000 that surgical management would not be of benefit for the CI nor was she was felt to be a candidate for use of a bone stimulator.  Furthermore, he was concerned that given her complaints of continued discomfort with excessive activities in the region of the stress fracture that with any strenuous activity, she may have been “at risk to complete the fracture.”  An MRI dated 5 March 2001 demonstrated a small linear focus of edema in the proximal tibia which may have indicated a subtle area of bone edema and perhaps some stress reaction.  Computerized tomography (CT) on 5 March 2001 showed no gross evidence of muscular or osseous pathology of the left tibia or fibula.  Despite treatment, the right tibia stress reaction condition could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and the CI was referred for MEB.  The MEB forwarded “right tibia chronic stress reaction shin splints” for PEB adjudication.  

The MEB NARSUM examination performed on 16 October 2001, less than 4 months prior to separation, noted the CI complained of difficulties with her right knee and leg since basic training related to physical training, the PT test, and stairs.  She had occasional nighttime symptoms, but the pain was exacerbated by increased activity.   Examination of the right knee revealed 0 degrees of extension and 140 degrees of flexion.  She had a mobile patella (kneecap) with a slightly tight lateral retinaculum (fibrous tissue on the outer side of the kneecap).  Her Q angle (to determine alignment of the knee joint) was slightly increased from 15 to 18 degrees.  She was stable in all planes and was tender to palpation over the medial tibial metaphysis (area of the former growth plate) and had slight tenderness over the medial hamstring insertion.  She was also slightly tender over the posterior medial tibia along the mid shaft.  She was neurovascularly intact distally with good pulses, good sensation, no skin abnormalities, and good motor function of her ankle.  Despite an adequate trial of rest and occasional Anaprox (naproxen, a nonsteroidal anti-inflammatory drug (NSAID)) for pain, which provided some relief, she continued to have pain on a daily basis in her right lower extremity, specifically her right knee and along her tibia.  The examiner noted she had no bony abnormality other than sclerosis on plain films and felt that she did not have an osteoid osteoma (a benign bone tumor) based on her CT scan.

Orthopedic examination on 21 February 2002 revealed the skin integrity and neurovascular status appeared to be intact.  The CI had some tenderness with palpation over the proximal one third of the right lower leg.  There was no gross evidence of internal derangement of the right knee nor was there any significant joint effusion of the right knee.  Muscle strength of the right knee/lower leg appeared to be approximately 4+ to 5-/5 and the range of motion (ROM) of the right knee appeared to be about full.  The examiner opined that “a stress fracture was a reasonable initial impression, however considering that most stress fractures, once treated, will eventually heal without pain or disability.”  He felt “that there may be more to this than just a simple straightforward stress fracture” and felt “that a neoplastic disease must be ruled out.”  His impression was rule out tibia stress fracture versus neoplastic disease or other pathological fracture.  He recommended the CI obtain an orthopedic oncology workup to rule out more serious conditions.  In an undated note to the PEB the CI wrote “I now have a permanent limp when I walk.”  No VA Compensation and Pension (C&P) evaluation was performed.  A physical medicine consultant on 15 May 2003, 14 months after separation, noted the CI had chronic pain in the upper part of the right lower leg.  She had a follow-up study that did not show any active process in the area of the previously identified fracture.  On examination the CI walked with a normal gait and no significant limp.  There was no edema, effusion, or significant crepitus.  She had very mild lateral tracking of the patella and no ligamentous instability.  Manual muscle testing was 4+/5 for the quadriceps and hamstring muscles.  She was referred for physical therapy for muscle exercises using resistive bands.  

The Board directed attention to its rating recommendation based on the above evidence.  The Formal PEB assigned a 0% rating for the right tibia chronic stress reaction/shin splints under the 5022 code (Periostitis), citing without limitation of motion IAW DoDI 1332.39 E2.A1.23.1.6.  The VA also assigned a 0% rating for the right tibia chronic stress reaction/shin splints using code 5262 (Tibia and fibula, impairment), based on STRs for the period 11 February 1999 to 26 June 1999, citing a noncompensable evaluation in the absence of malunion of the tibia and fibula with slight knee or ankle disability.  Board members noted that rating for code 5022 is based on code 5003.  However, there was no evidence of painful motion with functional loss to support a 10% rating (based on §4.59, §4.40 and §4.45).  There was no limitation of motion which attained a minimum rating under the diagnostic codes for limitation of flexion or extension (5260, 5261).  The examinations proximate to separation did not demonstrate the presence of ligamentous instability or laxity (5257), and there was no history of dislocated meniscus or loose body causing frequent locking with recurrent effusions (5258), or history of surgery to remove a meniscus (5259) to support a rating under those respective codes.  Nevertheless, there was a stress fracture on bone scans, but a follow-up MRI and a CT scan did not demonstrate a fracture, although the MRI indicated there was a suggestion of a stress reaction.  Therefore, by the time of separation, based on the CT scan, there was no fracture, non-union, or malunion of the femur or tibia to support consideration under the respective codes for knee impairment related to long bone conditions (5255, 5262).  No additional functional limitation was evidenced by the examinations, albeit the CI reported a permanent limp that was not documented in the record proximate to separation; however, 14 months post-separation it was not present according to a physical medicine consultant.  Therefore, the Board concluded there was not sufficient evidence to support a rating higher than the 0% adjudicated by the PEB.  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 tibia chronic stress reaction/shin splints condition.  


BOARD FINDINGS:  In the matter of the right tibia chronic stress reaction/shin splints 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 20150606, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record






AR20170006579, XXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX


Dear XXXXXXXXXXXXXXXXXX:


	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction.

Sincerely,					      





