





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-00062
BRANCH OF SERVICE:  ARMY	SEPARATION DATE:  20060925


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Construction Equipment Repairer, medically separated for “chronic pelvic pain” with a disability rating of 10%.


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 - 20060811
VARD - 20070503
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Pelvic Pain
7699-7629
10%
Endometriosis with Lesions and Chronic Pelvic Pain
7629
NSC
20070301
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  NA


ANALYSIS SUMMARY:

Chronic Pelvic Pain (CPP).  According to the service treatment record and Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI was seen for constant left sided pelvic pain on 16 April 2004.  She reported a prior history of an ovarian cyst in 2002 and the current symptoms were similar.  Despite medications, her pain persisted and a diagnostic laparoscopy was performed on 20 July 2004.  She was found to have adhesions of the right fallopian tube to the pelvic wall which were released.  She continued to have pain though and had a repeat laparoscopy on 19 September 2005 with release of the adhesions of the colon and left > right fallopian tube adhesions.  The surgeon specifically noted no endometriosis evidence.  On 7 October 2005, she reported her lower abdominal pain had resolved.  However, it recurred and she was thought to have left levator muscle spasm when seen in gynecology on 27 February 2006.  She began an evaluation and treatment of possible etiologies for her CPP and was placed on limited duty on 27 March 2006.  The limited duty NARSUM noted the photographs from a prior laparoscopy did not show adhesions, but did show endometriosis.  The panel noted that this is not consistent with the operative report and could not explain the inconsistency.  It was noted that treatment for endometriosis (Lupron, a hormonal treatment) had been unsuccessful as had treatment for interstitial cystitis (an inflammation of the lining of the bladder), making these diagnoses less likely.  A prior history of childhood sexual abuse was recorded (this is associated with CPP as an adult).  Physical examination showed bilateral levator spasm.  Left fallopian tube and ovary tenderness was present, but no masses were present.  Cervical motion was non-tender.  Despite treatment the CI had persistent CPP.

The 06 June 2006 MEB NARSUM examination, 4 months prior to separation, noted complaints of CPP of an unknown etiology for 6 ½ years.  The presumed diagnosis was noted to be adhesions and possible muscle spasms.  The formal diagnosis was CPP without a specific etiology assigned.  Physical examination of the abdomen showed bilateral lower quadrant tenderness, but without guarding or rebound (signs of an acute process).  An internal medicine report dated 25 September 2006, the day of separation, recorded the CI had seen a civilian physician at her home of record.  A laparoscopy had been accomplished and she reported a diagnosis of endometriosis was made.  These records are not in evidence.  It was noted that she felt better with physical therapy.  

At the 01 March 2007 VA Compensation and Pension (C&P) evaluation, 5 months after separation, the CI reported CPP and a diagnosis of endometriosis.  The physical examination was unremarkable other than left ovarian tenderness.  The VA examiner also determined that the etiology of the CPP condition was unknown.  It was specifically noted there was no significant effect on her occupation or on her usual daily activities.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the CPP condition 10%, coded 7699-7629 (analogous to endometriosis), citing abdominal tenderness, but no definitive etiology despite an extensive evaluation.  The VA determined the CPP condition was not service connected, but coded the CPP 7629, (endometriosis), based on the C&P examination 6 months after separation.  The rater noted that pain, absent a diagnosed and identifiable etiology, is not in and of itself a disability.

The panel considered the evidence.  The CI was noted to have adhesions on the two laparoscopies, but these were lysed.  The record did not show evidence that these recurred.  Spasm of a pelvic muscle (levator) was noted.  Neither examination showed the presence of endometriosis although a subsequent review of the photographs suggested its presence.  Treatment with Lupron, which would be expected to reduce or relieve the pain from endometriosis, was unsuccessful.  At her final appointment on active duty, the CI did report that a civilian physician had diagnosed endometriosis on laparoscopy, but these records are not in evidence.  At that same appointment, the CI reported improvement in her symptoms with treatment.  The VA examiner recorded that the CI was not impaired in her occupation or usual daily activities.  The panel majority determined that this indicated that her symptoms were controlled with treatment.  Regardless, no firm diagnosis was made by either the PEB or VA examiners.  The panel majority did note for the record that the codes 7614 and 7615 (adhesions of the fallopian tubes and ovaries) both supported the 10% rating adjudicated by the PEB (for symptoms that require continuous treatment).  The evidence also supported a 10% rating using the code 7301 (adhesions of the peritoneum) and 7629 for continuous treatment.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel majority concluded there was insufficient cause to recommend a change in the PEB adjudication for the CPP condition.


BOARD FINDINGS:  In the matter of the chronic pelvic pain condition and IAW VASRD §4.116, the panel majority recommends no change in the PEB adjudication.  The single voter for dissent recommended re-characterization and submitted the appended minority opinion.  There are no other conditions within the panel’s scope of review for consideration.  Therefore, the panel majority recommends 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 20161212, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record










MINORITY OPINION:  The minority disagrees with the majority’s position that the CI’s pelvic pain at the time of separation was best characterized as “requiring continuous treatment for control,” the 10% criterion of code 7629; and asserts that the pelvic pain was more fairly characterized as “not controlled by treatment,” the 30% criterion of code 7629.  As elaborated in the record of proceedings, equivalent criteria are found under codes 7614 and 7615 which are also clinically applicable to this case.  The minority’s conclusion is based on the following.

The CI’s chronic pelvic pain at the time of separation was treated with opiates (morphine and oxycodone) in addition to medication for neuropathic pain (Gabapentin).  The MEB NARSUM was silent regarding the severity of the pain and its responsiveness to treatment.  An STR clinical entry on 26 June 2006, 3 weeks after the MEB NARSUM, documented an increase in the CI’s morphine required prescription, and subsequent STR entries indicated the CI’s pain medications were still being adjusted.

The VA C&P examination stated that the pelvic pain was “continuous” without reference to severity or responsiveness to treatment.  Although the examiner noted the CI was employed and able to engage in daily activities, the minority asserts that this reflected the CI’s ability to tolerate the pain more than it confirmed it was controlled.  Additionally, pain medication adjustments continued under VA care for well over a year after separation.  Specifically a VA primary care note on 11 April 2007, 7 months after separation, confirmed that opiates and Gabapentin “doesn’t do much anymore [for the pelvic pain],” and hormonal injections (Depo-Provera) were being considered.

Consequently, the minority contends that the evidence proximate to separation did not corroborate the CI’s pelvic pain as being controlled without undue speculation.  The CI required continuous medication adjustment and her treatment regimen at separation failed to provide long term relief.  The minority finds that the totality of STR and VA evidence most approximates a 30% at separation, showing the CI’s pelvic pain condition was not control by treatment; fundamentally IAW 4.3 reasonable doubt.

The Secretary is respectfully requested to consider the minority recommendation that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of her prior medical separation:

CONDITION
VASRD CODE
PERMANENT RATING
Chronic Pelvic Pain
7699-7615
30%



AR20180003350, 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,					      
Enclosure

