





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	 CASE:  PD-2014-00567
BRANCH OF SERVICE:  MARINE CORPS	SEPARATION DATE:  20050228


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E6, Personnel/Administrative Chief, medically separated for “post-concussive syndrome,” with a disability rating of 10%.  


CI CONTENTION:  The CI provided an extended statement on his application, in addition attaching a 1 page statement, which was reviewed by the Board and considered in its recommendations.  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 confined to 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 – 20050406
VARD - 20050325
Condition
Code
Rating
Condition
Code
Rating
Exam
Post-Concussive Syndrome
8199-8100
10%
Hyperesthesia, Trigeminal Nerve Distribution, Left side of Face Associated with Post-Operative Left Zygomaxillary Fracture
8045-8205
10%
20050208
Headache
Category II
Post-Concussion Headaches Associated with Post-Operative Left Zygomaxillary Fracture
8045-9304
10%
20050208
Carcinoma of the Bladder
Category III
Status Post Transitional Cell Carcinoma Excision, Bladder
7528
0%
20050208
Chronic Facial Pain
Category III
Post-Operative Left Zygomaxillary Fracture
8045-5296
0%
20050208


Scar, Left Eyebrow
7800
0%
20050208
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%




ANALYSIS SUMMARY:  

Post-Concussive Syndrome.  The narrative summary (NARSUM) documented the CI sustained a head injury while playing flag football in September 2001, resulting in a facial fracture.  The CI underwent surgical repair with subsequent cosmetic surgery without complications.  Since surgery he has had chronic left- sided facial pain and headaches, diagnosed as chronic facial pain and post-concussive syndrome with residual left sided cephalgia.   Neurologist opined that his headache were “most likely secondary to trauma fracture.”  The NARSUM was conducted in September 2004 and it noted that the CI’s facial pain had caused difficulties in his daily physical activities, and had a negative impact on his occupational duties.  Physical examination was unremarkable with the exception of noted decreased sensation in the left trigeminal nerve distribution.  The CI was unable to fully complete daily running activities or maintain fitness.  The physician opined his facial pain condition was chronic, and he should not engage in contact sports such as martial arts training, required in his military specialty.  Therefore, medical separation was recommended.  The neurology addendum to the Medical Evaluation Board (MEB) was accomplished in September 2004, 3 weeks after the NARSUM.  The neurologist noted that the CI’s headaches were precipitated by activity; however, could occur at rest.  His headaches were left-sided with a pressure sensation, and there were no other associated symptoms.  They presented as attacks that were as brief as 15 minutes or could last for hours.  Both physical and neurological examinations were essentially unremarkable.  The neurologist acknowledged there may also be associated numbness or dysesthesias in the V1/V2 (trigeminal) distribution, contributing to facial pain and headache.  Facial asymmetry or motor weakness was absent.  Neurological examination at his previous visit documented intact cranial nerves II-XII (trigeminal is V).

The VA Compensation and Pension exam was accomplished 3 weeks before separation.  The CI reported he had headaches on an average of 3 a month and at times his headaches lasted for several hours.  He also had some hyperesthesia on the left side of the face with sharp pain over the cheek areas, and both were associated with physical activity.  His facial pain impaired his ability to concentrate and interfered with his performance.  The diagnosis of left zygomaxillary fracture repair with post-concussion headaches was recorded.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the condition of post-concussive syndrome with residual left-sided cephalgia at 10% coded analogously 8199-8100 (migraine). Additionally, the condition of headache was considered by the PEB and found not separately unfitting, but contributed to the unfitting condition (CAT II).  The VA rated the condition of post-concussion headaches associated with post-operative left zygomaxillary fracture coded analogously 8045-9304 and granted a rating of 10%.  In addition, the VA granted a 10% rating under the analogous coding 8045-8205 (moderate nerve paralysis) for the condition of hyperesthesia, trigeminal nerve distribution, left side of face.  The Board found no pathway to a higher than 10% rating under the 8100 code.  The Board next considered the 8045 code (brain disease due to trauma).  The VARSD in effect at the time of separation captured brain injuries under the generic category of brain disease due to trauma (8045).  There are two different scenarios for rating under this code; analogously with purely neurological deficits, or purely subjective symptoms.   In the absence of associated neurological disabilities (seizures, nerve paralysis, etc.), rating of this condition under 8045 is limited to 10%, and cannot be combined with any other rating for a disability due to brain trauma.  The Board noted that the use of 8045 code offered no additional benefit to the CI for rating his symptoms. The Board also considered the analogous coding of 8205; however, determined there was insufficient evidence to support the use of this code since there was no documented facial nerve paralysis.  The neurologist documented cranial nerves II-XII, which would include trigeminal nerve V, were intact.  Therefore, his reported hyperesthesia and numbness, with decreased sensation, reflects the “Purely subjective complaints” under the 8045 code, which would also include the headache complaint, resulting in the maximum rating of 10%.  The Board opined that the headache condition was an integral component of the post-concussive syndrome pathology and could not be recommended for additional rating IAW VASRD 4.14 (avoidance of pyramiding).  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 post-concussive syndrome condition.  

Contended PEB Conditions. The Board’s main charge is to assess the fairness of the PEB’s determination that the carcinoma of the bladder and chronic facial pain were not unfitting.  The Board’s threshold for countering fitness determinations is higher than the VASRD §4.3 (reasonable doubt) standard used for its rating recommendations, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  The Board first reviewed the evidence related to the facial pain condition, and concluded there was not the preponderance of evidence that this condition was independently unfitting.  The Board next considered the bladder cancer condition.  The addendum to the MEB documented that there had been no recurrence of disease in 7 years, and the CI was doing well.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the contended conditions and so no additional disability ratings are recommended.


BOARD FINDINGS:  In the matter of the post-concussive syndrome with Residual Left-Sided Cephalgia condition and IAW VASRD §4.124a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended chronic facial pain and history of transitional cell carcinoma conditions, the Board unanimously recommends no change from the PEB determinations 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 20140115, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans’ Affairs Treatment Record


MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44
       (b) CORB ltr dtd 9 May 16

      In accordance with reference (a), I have reviewed the cases forwarded by reference (b), and, for the reasons provided in their forwarding memorandums, approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

		- XXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXX, former USMC


