





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00019
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20041101


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E6, Electronic Signals Intelligence, medically separated for “chronic right knee pain and stiffness causing limited range of motion,” with a disability rating of 20%.  


CI CONTENTION:  The CI made no specific contention.  The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’s scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned 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 or non-compensable.  Any conditions outside the panel’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 panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’s assessment of the PEB rating determination 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(s) at the time of separation.  The panel 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 panel 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 - 20040820
VARD - 20070531
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Right Knee Pain and Stiffness Causing Limited Range of Motion
5257
20%
Right Knee Injury, Status Post Anterior Cruciate Ligament Repair 
5299-5257
0%
No VA Exam in Evidence
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  0%


ANALYSIS SUMMARY:  

Chronic Right Knee Pain and Stiffness Causing Limited Range of Motion.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI sustained a right knee injury in a motorcycle accident on 19 April 2003.  a 20 April 2003 magnetic resonance imaging (MRI) study revealed complete tears of the anterior cruciate ligament (ACL), posterior cruciate ligament (PCL), and lateral collateral ligament (LCL), a partial tear of the medial collateral ligament (MCL), and tears of the posterior horn of the lateral meniscus and transverse ligaments.  On 1 May 2003 the CI underwent incision and drainage of a massive septic (infected) thigh and abdomen hematoma (collection of extravasated blood).  On 26 August 2003 the CI underwent arthroscopic ACL, popliteus tendon, and fibular collateral ligament reconstruction.  The 28 April 2004 orthopedic surgery examination revealed no effusion (fluid collection).  The ROM was flexion of 5 to 120 (0-140 normal) and extension of minus 5 (0) degrees or “approximately 5 degree flexion contracture.”  The joint was stable to varus/valgus (assesses LCL/MCL), Lachman’s (assesses ACL), and posterior drawer (assesses PCL).  The 2 June 2004 orthopedic right lower extremity examination revealed thigh atrophy.  The ROM was flexion of 10-12 to 120 (0-140) and extension of minus 10-12 (0) degrees or “lacks 2.5 cm of full heel height on the RT operated side, compared to the other and this is consistent with a 10-12 degree flexion contraction.”  The 17 June 2004 MEB NARSUM examination, 5 months prior to separation, documented “He still has significant limited range of motion of the right knee as well as chronic pain and stiffness.  At the present time he is not scheduled for any further procedures or therapy.  He is not worldwide qualified due to his limited ability to ambulate long distances and inability to run.”  The physical examination documented “Extremities showed no cyanosis [bluish discoloration from insufficient oxygen] or edema.  The right knee has a well healed long lateral scar with a small medial surgical scar.  He has several degrees lack of full extension.  He has multiple well healed scars secondary to trauma of the right thigh.  Pulses were intact throughout.  He has subjective decreased sensation across the anterior right thigh and anterior right tibial region.”  The 15 September 2004 orthopedic encounter documented “He has a little bit of pain with extension and weight bearing on the RT knee.”  The lower extremity examination revealed thigh circumference of 54.5 cm on the right, and 55.5 cm on the left.  The right knee ROM was flexion of 7 to 130 (0-140) and extension of minus 7 (0) degrees or “has 7° flexion contracture.”  “Negative Lachman's.  Negative pivot shift [assesses ACL].  He has a stable knee.”  The orthopedic surgeon opined “This patient is doing very well s/p dislocated knee. … I told him that sometime in the future, he might consider a knee arthroscopy for debridement and to determine the status of the surfaces of his joint.  Radiographically, they look fine with only a moderate amount of flattening of the femoral condyles and peripheral spurring.” 

The panel directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 20% rating under the 5257 code (knee, other impairment of:  recurrent subluxation or lateral instability) citing chronic right knee pain and stiffness causing limited ROM.  The VA, 31 months after separation assigned a 0% rating under an analogous 5257 code based on the service medical records.  Recognizing the remote temporal relationship to the date of separation, the VA rating decision was not probative.  While the CI had a flexion contracture, the ROM values in the proximate examinations did not support a minimum rating under the limitation of knee flexion (5260) and extension (5261) codes.  While the CI underwent hamstring tendon allograft ACL, popliteus tendon, and fibular collateral ligament reconstruction, there was no tibia and fibula nonunion/malunion (5262) for consideration under the respective code.  Diagnostic arthroscopy revealed both menisci were intact and there was no dislocated meniscus (5258) or symptomatic removed meniscus (5259) for consideration under the respective codes.  Serial examinations revealed no instability with negative varus/valgus, pivot shift, posterior drawer, and Lachman’s tests.  There was no history of recurrent subluxation or objective evidence of lateral instability to support the minimum slight (10%) rating under the 5257 (knee, other impairment of) code.  There was no knee ankylosis (5256) or genu recurvatum (5263) for consideration under the respective codes.  The panel agreed a 10% rating was supported based on VASRD §4.40 (functional loss) or §4.59 (painful motion).  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded that there was insufficient cause to recommend a change in the PEB adjudication for the right knee condition.  






BOARD FINDINGS:  In the matter of the right knee condition and IAW VASRD §4.71a, the panel unanimously recommends no change in the PEB adjudication.  There were no other conditions within the panel’s scope of review for consideration.  The panel, therefore, recommends that there be no modification or re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160108, w/atchs
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

XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2016-00019.

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.  The Board recommended no re-characterization or modification of your separation.

I 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.  I accept their recommendation that your application be denied.

Sincerely,





XXXXXXXXXXXXXXXXXXX
Director
Air Force Review Boards Agency

Attachment:
Record of Proceedings



	





