





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01432
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20050712 


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Infantry) medically separated for a left knee injury.  The condition could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty (MOS).  He was issued a permanent L3 profile and referred for a Medical Evaluation Board (MEB).  The diagnosis “residual anterior cruciate ligament [ACL] instability left knee following unsuccessful reconstructive surgery” was forwarded as the sole submission to the Physical Evaluation Board (PEB) IAW AR 40-501.  The Informal PEB adjudicated “left knee injury … [ACL] reconstruction” as unfitting, rated 20%, with application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The CI appealed to the U. S. Army Physical Disability Agency (USAPDA), which affirmed the PEB finding and rating, and was medically separated.  


CI CONTENTION:  His left knee condition continues to worsen, and he was not evaluated for his right knee condition.  His complete submission 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 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 20050222
VA* - (4 Mo. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Knee Injury
5257
20%
Degen. Joint/Surgical Residuals, Left Knee 
5010
10%
20051114



Surgical Scar, Left Knee
7805
0%
20051114
Other MEB/PEB Conditions x 0 
Other x 5
RATING:  20%
RATING:  30%
*Derived from VA Rating Decision (VARD) dated 20060508 (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 a training injury to the left knee in September 2003; magnetic resonance imaging (MRI) demonstrated ACL and meniscal tears; and, surgical repair (ACL reconstruction [autograft] and partial lateral meniscectomy) ensued in November 2003 (20 months pre-separation).  Post-operative notes indicate a good recovery with full restoration of range-of-motion (ROM), but some residual quadriceps atrophy and weakness, and subjective instability.  A follow-up MRI (suboptimal due to surgical metal artifact) demonstrated an intact ACL, a possible new meniscal injury, and minor degenerative changes.  The CI was followed by a civilian orthopedist, and there were initial notes indicating persistent ACL laxity (2+ Lachman with soft endpoint) and discussion regarding surgical revision.  With continued physical therapy and quadriceps strengthening, however, the CI was evaluated by a Service orthopedist (10 weeks prior to the NARSUM) who noted improved ACL stability (“positive endpoint with Lachman, graft stable”) and did not recommend further surgery.  The CI was instead prescribed a brace and referred for an MEB.  There were various STR entries which documented grossly normal ROM, one entry with measured flexion to 135 degrees (normal 140, minimum compensable 45), and one with measured extension to 0 degrees (normal).   There is ample STR documentation of the absence of persistent effusion or joint impingement (locking) and stability of all ligaments except the ACL as noted above.  There are no STR entries contrary to any of these ratable features, or documentation of incapacitating episodes after surgical recovery.

The NARSUM was conducted 3 January 2005 (6 months pre-separation) by a different orthopedist than the consultant referenced above.  It documented the use of a knee brace “most of the time”; and, in his appeal to the USAPDA, the CI stated that “stability has not improved without the brace.”  The NARSUM examiner rated the pain 6-7/10 and noted limitations with stair climbing (2 flights), standing (1 hour), walking (7-8 miles), and running (1 mile).  The NARSUM physical examination recorded quadriceps atrophy (2.5 centimeter disparity), patellar tenderness, and the absence of effusion.  Stress testing of the ACL was elaborated as “Lachman test and drawer test are 2+ positive [firmness of endpoint not specified] ... pivot shift test is also 2+” (varus/valgus stability not documented).  The NARSUM measured ROM was flexion to 140 degrees without specifying painful motion.     

A VA Compensation and Pension (C&P) examination was conducted 14 November 2005 (4 months post-separation) and documented “constant pain...flare-ups when he puts more pressure on it...‘lack of knee stability’ [per CI] and frequent use of knee brace to control the pain and inability to run.”  The VA physical examination recorded “no recurrent subluxation, locking pain, effusion, or crepitus,” normal strength, negative signs of impingement (McMurray), and a negative drawer test (presumably no ACL laxity, although not specified if anterior or posterior stressing).  The VA measured ROM was flexion to 140 degrees and extension to 0 degrees, noting pain after repetitions.  A VA X-ray performed the same day was interpreted with “mild degenerative spurring....”

The Board directed attention to its rating recommendation based on the above evidence.  The PEB’s 20% rating was for “moderate” instability under code 5257 (knee, other impairment) which also offers 10% for “slight” and 30% for “severe” instability.  The VA’s 10% rating under code 5010 (traumatic arthritis) cited painful motion.  There was no evidence for compensable ROM impairment, frequent effusions, or locking which would support a rating higher than 10% under any code other than 5257.  The option of separate ratings for instability and ROM limitation was subject to consideration in this case; as required by Board precedence, VA Training (FAST) Letters in effect (9-98, 23-97), and court rulings (Lichtenfels v. Derwinski [1991], Degmetich v. Brown [1997], others).  Although the VA evidence is contradictory, the Service evidence supports, and the PEB stipulated, ratable instability under 5257; and, members therefore agreed that this should be conceded.  Separate rating for limited motion, even if non-compensable, is supported by the above references if painful motion and degenerative changes by X-ray are sufficiently demonstrated.  Although there is conflicting or tenuous evidence for each of these, it was agreed that they were fairly conceded via the preponderance of evidence and reasonable doubt.  Member consensus was therefore that, in addition to rating for instability under code 5237, a separate rating was justified.  With regards to the latter, members agreed was that code 5010 (as per the VA’s sole rating) was appropriate for this case, yielding a rating of 10%.  

Having concurred that dual ratings were justified, members turned to deliberation of the appropriate separate rating assigned to code 5257.  All members agreed that a 30% rating for severe instability was not supported, but considered whether the PEB’s 20% moderate rating was justified by the overall evidence; especially considering that the PEB’s rating represented its assessment of the total, not separate, disability.  The PEB’s DA Form 199 rating decision cited the NARSUM exam evidence of 2+ ACL laxity (on a scale of 4), which could reasonably be characterized as moderate; but, the Board must consider that both the preceding MEB orthopedic exam and the subsequent VA exam (more temporally proximate to separation than the NARSUM) conflicted with the NARSUM findings.  It was considered that the most relevant element of the Lachman test is the stability of the endpoint (assessing the integrity of the ligament for preventing additional subluxation); and, the NARSUM examiner did not clarify this significant finding.  Conversely the preceding MEB orthopedist (responsible for the surgical decision) documented a stable firm endpoint; and, the VA evidence (no ACL laxity or subluxation) suggested that the objective instability was improving over time.  Members thus agreed therefore was that the totality of the evidence did not support rating the instability as moderate, and that it was more appropriately rated at 10%.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board’s consensus recommendation is that the left knee condition be separately rated at 10% each under codes 5257 and 5010.  


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 by a majority vote recommends separate disability ratings of 10% each under codes 5257 for instability and 5010 (for limitation of motion by painful motion and X-ray evidence of degenerative changes).  There were no other conditions within the Board’s scope of review for consideration.


RECOMMENDATION:  The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of his prior medical separation:

CONDITION
VASRD CODE
RATING
Anterior Cruciate Ligament Injury with Instability, Left Knee
5257
10%
Degenerative Arthritis with Limitation of Motion by Pain, Left Knee
5010
10%
RATING
20%





The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140321, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


SAMR-RB

MEMORANDUM FOR Commander, US Army Physical Disability Agency
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA 22202-3557


SUBJECT: Department of Defense Physical Disability Board of Review Recommendation
for XXXXXXXXXXXXXXXXXXXXX, AR20160003112 (PD201401432)


1 . I have reviewed the enclosed Department of Defense Physical Disability Board of
Review (DoD PDBR) recommendation and record of proceedings pertaining to the
subject individual. Under the authority of Title 10, United States Code, section 1554a,
accept the Board's recommendation to modify the individual's disability description
without modification of the combined rating or re-characterization of the individual's
separation. This decision is final.

2. I direct that all the Department of the Army records of the individual concerned be
corrected accordingly no later than 120 days from the date of this memorandum.

3. I request that a copy of the corrections and any related correspondence be provided
to the individual concerned, counsel (if any), any Members of Congress who have
shown interest, and to the Army Review Boards Agency with a copy of this
memorandum without enclosures.


BY ORDER OF THE SECRETARY OF THE ARMY:

CF:
( ) DoD PDBR
()  DVA






