





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXX					   	            CASE:  PD-2014-01056
BRANCH OF SERVICE:  AIR FORCE	SEPARATION DATE:  20070627
  

SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5 (Aerospace Maintenance Craftsman) medically separated for a left knee condition which could not be adequately rehabilitated to meet the physical requirements of his Air Force Specialty (AFS).  He was issued a L4 profile and referred for a Medical Evaluation Board (MEB).  The diagnosis “left knee ACL [anterior cruciate ligament] reconstruction” was forwarded as the sole submission to the Physical Evaluation Board (PEB) IAW AFI 48-123.  The Informal PEB adjudicated “left knee pain status-post [ACL] repair” as unfitting, rated 10%, citing application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The CI made no appeals and was medically separated.  


CI CONTENTION:  The applicant indicates he currently suffers from pain in both knees, which impacts his job and daily living activities.  His complete submission, with attachments, is at Exhibit A.  


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e. (2).  It is limited to those conditions determined by the 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 (including the right knee) and any contention not requested in this application may remain eligible for future consideration by the Board for Correction of Military/Naval 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 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:  

IPEB - Dated 20070509
VA* - (~4 Mo. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Knee Pain S/P ACL Repair
5003
10%
S/P Left Knee Reconstruction w/ Arthritis
5010
10%
20071103
Other MEB/PEB Conditions x 0 
Other x 7 
RATING:  10%
RATING:  30%
*Derived from VA Rating Decision (VARD) dated 20071226 (most proximate to date of separation [DOS]).  



ANALYSIS SUMMARY:    

Left Knee Condition.  The service treatment record (STR) corroborates the history in the narrative summary (NARSUM) of an atraumatic onset of left knee pain in 2004.  An arthroscopic meniscectomy was performed in November 2004; and, with continued symptoms, the same procedure was repeated in March 2006.  With persistent pain and the development of anterior laxity by exam, an ACL reconstruction (patellar tendon autograft) was performed in September 2006 (10 months pre-separation).  The surgery did not remedy the CI’s symptoms and limitations, and magnetic resonance imaging (MRI) demonstrated an intact ACL (and all other ligaments), but a possible new meniscal tear (versus surgical changes per orthopedics).  The CI reasonably declined further surgical intervention and an MEB was initiated.  There is one post-operative orthopedic note suggesting possible ACL laxity (preceding the above MRI), but there are several concurrent entries which document a stable joint.  Various STR entries confirm the absence of a persistent effusion or mechanical impingement (locking), with none to the contrary.  There are numerous STR entries providing range-of-motion (ROM) evidence, with measurements of flexion ranging from 110 to 125 degrees (normal 140 degrees, minimum compensable 45 degrees).  There are orthopedic entries commenting on the lack of full extension after the surgery, with an early post-operative measurement of minus 15 degrees (normal 0 degrees, minimum compensable minus 10 degrees) and a later one of minus 5 degrees.  Formal ROM measurements for the MEB by physical therapy (February 2007, 4 months pre-separation) were flexion to 135 degrees and extension of minus 15 degrees.  There are no STR entries contrary to any of these ratable features, or documentation of incapacitating episodes after surgical recovery.

The NARSUM was conducted 4 April 2007 (3½ months pre-separation) and documented persistent pain (unelaborated); noting that the CI “continues to have a mild limp,” “problems with running,” and “still cannot jump or do prolonged standing.”  The NARSUM physical examination recorded tenderness, “decreased ROM secondary to pain,” and “no anterior/posterior laxity.”

A general VA Compensation and Pension (C&P) examination was conducted 1 August 2007 (1 month post-separation) and documented inability to run with a 1 mile walking tolerance, inability to fully extend the knee (by history, joint exam deferred), and a normal gait.  A more directed C&P joint exam ensued on 3 November 2007 (4 months post-separation) and documented “constant” pain rated 5/10 “aggravated by walking, standing, jumping.”  The physical examination recorded a normal gait, the absence of tenderness or effusion, stability to stress testing (Lachman’s, anterior drawer), and negative signs of impingement (McMurray’s).  The measured ROM was normal flexion to 140 degrees with pain at end range and no degradation with repetitions; extension was not documented.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB’s 10% rating analogous to 5003 (degenerative arthritis) was compatible with VASRD §4.71a criteria for the Service ROM evidence and other ratable findings.  The VA’s equivalent rating under 5010 (traumatic arthritis, defaulting to criteria of 5003) was consistent with the C&P evidence.  It is noted that a 10% rating is also supported in this case under codes 5259 (cartilage, semilunar, removal of, symptomatic) and 5261 (limitation of extension); but, there is no evidence for other compensable ROM impairment, frequent effusions, or locking which would support a rating higher than 10% under any applicable code.  Additional rating for instability was deliberated, but members agreed that the preponderance of exam evidence indicated there was no objective instability and intact ligaments were confirmed by MRI.  Given that some fairly significant functional limitations were still in evidence at separation, the Board also considered analogous rating under 5299-5262 (tibia and fibula, impairment of) which confers ratings for contiguous knee disability: 10% for “slight,” 20% for “moderate” and 30% for “marked.”  Members agreed, however, that the analogous application of this fracture code which rates for non-union or malunion, with no fracture or such complications present, was not sufficiently justified by VASRD §4.20 (analogous ratings) in this case; which also satisfies compensable criteria under more applicable joint codes.  Members further agreed that no disability greater than moderate could be supported by the evidence; thus, even if conceded, this rating option would offer no practical benefit to the CI.  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 of the left knee condition.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the left knee 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.  


RECOMMENDATION:  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









SAF/MRB
1500 West Perimeter Road, Suite 3700
Joint Base Andrews, MD  20762

Dear XXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-01056.

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.  Accordingly, the Board recommended no re-characterization or modification of your separation.

I have 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.  Accordingly, I accept their recommendation that your application be denied.


Sincerely,

Attachment:
Record of Proceedings 

cc:
SAF/MRBR


