





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00497
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20040430


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E6, Intelligence Analyst, medically separated for “Bilateral lower extremity pain, status post bilateral compartment release X2, with residual pain and dysesthesias attributed to regional pain syndrome with bilateral superficial peroneal nerve injury,” rated 10% each, with a combined disability rating of 20%.


CI CONTENTION:  He contends several conditions were not discovered before his separation and he requests all conditions be considered for review.  The 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 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 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 - 20040219
VARD - 20041109
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Lower Extremity Pain, Status Post Bilateral Compartment Release
X2, with Residual Pain and Dysesthesias Attributed to Regional Pain Syndrome with Bilateral Superficial Peroneal Nerve Injury
5399-5312
20%
Chronic Ankle Sprain with Moderate Instability
5271
20%
20041001



Status Post Compartment Release, Right Lower Extremity with Associated Nerve Damage to the Median Saphenous Nerve Distribution, Dorsal Aspect of the Foot
8599-8527
10%




Status Post Compartment Release of Left Lower
Extremity with Mild Residual Tightness
8527
0%




Chondromalacia Patella, Left Knee
5010-5260
NSC

COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Bilateral Lower Extremity Pain, Status Post Bilateral Compartment Release X2, with Residual Pain and Dysesthesias Attributed to Regional Pain Syndrome with Bilateral Superficial Peroneal Nerve Injury.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s bilateral leg pain condition began in 1999.  His condition was diagnosed in 2000 as exertional compartment syndrome, requiring compartment release surgery in March 2001 of the left lower extremity, and of the right lower extremity in May 2001.  In June 2003, he had a repeat fasciotomy with fasciotomy of the right lower extremity.  Nerve conduction studies of the lower extremities indicated residual sensory nerve injury (post-surgery) to in both extremity (superficial).  EMG evaluation of muscle function was normal.  Following surgery further treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “bilateral recalcitrant exertional compartment syndrome and right lower extremity dysesthesia w/associated regional pain syndrome,” for PEB adjudication.  

During the MEB examination dated 14 November 2003, 5 months prior to separation, the CI reported bilateral lower extremity pain and paresthesias with continued shooting and burning pain primarily in the right lower extremity.  The pain was aggravated by climbing stairs and prevented him from walking for long distances, standing for extended periods, running, participating in physical fitness, jumping, road marching, or field sports.  The pain was relieved by rest, nonsteroidal anti-inflammatory drugs, and medication (Elavil, Neurontin, Bextra, and OxyContin).  Physical examination showed a longitudinal scar anterolaterally consistent with a two-compartment fasciotomy.  There was no tenderness to palpation of either extremity, and muscle strength was normal in both extremity.  The right leg revealed normal sensation above the level of surgical incisions; however, reduced sensation from mid-shin to the dorsum of the foot was recorded.  Left extremity sensory function was normal.  The ROM of the both knees was recorded as full for flexion and extension with no tenderness to palpation.  

At the 1 October 2004 VA Compensation and Pension (C&P) evaluation, performed 5 months after separation, noted the CI ambulated without assistive device.  The CI reported retropatellar pain, crepitus, and intermittent calf tightness.  The pain was aggravated by standing, squatting, kneeling, and walking long distances.  Physical examination noted a normal gait, and examination of the right lower extremity showed a well healed, but painful incision and a second non-painful, well healed incision and no visible abnormalities (cruciate and lateral joint ligaments were intact).  Sensory function was compromised (moderately) from mid-shin to dorsum of foot.  The left lower extremity demonstrated no abnormalities.  Patellar grind was positive and crepitus with motion was noted.  Examination tests for ligamentous instability and meniscus pathology were negative.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the bilateral condition as a single unfitting condition at 20% under the analogous code 5399-5312 (group XII function, moderate muscle injury) rated for pain.  However, the PEB indicated that the 20% rating reflected 10% for each extremity.  Therefore, Board members agreed the PEB rated each extremity separately, combining 10% each to arrive at 20% combined rating for the bilateral lower extremities.  The VA rated each leg separately, and assigned a 10% rating for the right leg, coded analogously 8599-8527, and 0% for the left lower extremity under the 8527 code.  The Board proceeded with the rating of the left leg condition, and noted the higher rating of 20% under the 5312 code for “moderately severe disability of muscles” was not justified under VASRD §4.56 (evaluation of muscle disabilities) since the objective findings of normal muscle strength and no evidence of atrophy supports no higher than the 10% level.  The Board also considered the 8527 code (internal saphenous nerve); however, this code is limited to 10% and is of no benefit to the CI.  There was no path to a higher rating under any applicable code.  The Board next considered the right leg condition and all Board members agreed, the higher rating of 20% under the 5312 code was not supported since muscle strength was normal and there was no evidence of atrophy.  The Board noted the reduced sensation reported by the CI and demonstrated by nerve conduction study; however, VARSD 4.55 does not allow combining a peripheral nerve code with a muscle code for higher rating.  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 bilateral lower extremity condition.

Contended PEB Conditions:  Bilateral Ankle Instability, Right Shoulder Contusion, resolving, and Gastroesophageal Reflux Disease and Gastrointestinal Ulceration Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting.  None of the conditions were profiled or implicated in the commander’s statement or judged to fail retention standards.  There was no performance-based evidence from the record that any of the conditions significantly interfered with satisfactory duty performance at separation.  After due deliberation, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for any of the contended conditions and so no additional disability ratings are recommended.  


BOARD FINDINGS:  In the matter of the bilateral lower extremity pain condition and IAW VASRD §4.73, the Board recommends no change in the PEB adjudication.  In the matter of the contended bilateral ankle instability, right shoulder contusion, resolving, and gastroesophageal reflux disease and gastrointestinal ulceration conditions, the Board 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 20150601, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


AR20170004799, 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
 


