





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00925
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20070905


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Artillery Mechanic, medically separated for “post-traumatic arthritis, right (dominant) elbow,” with a disability rating of 10%.


CI CONTENTION:  “Review all conditions.”  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 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 - 20070726
VARD - 20080402
Condition
Code
Rating
Condition
Code
Rating
Exam
Post-traumatic Arthritis, Right Elbow
5010
10%
Post-traumatic Degenerative Osteoarthritis, Right Elbow
5206-5010
10%
20080226
Cubital Tunnel Syndrome, Right Elbow
Not Unfitting
Cubital Tunnel (Ulnar) Compressive Sensory Neuropathy, Right Elbow
8516
10%

COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Post-traumatic Arthritis, Right Elbow.  According to service treatment records (STRs) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s right elbow condition began in May 2004 after performing push-ups in basic training.  Within approximately 2 weeks he recovered from the injury, but reinjured his right elbow in July 2005 as a result of a fall.  However, he again recovered and again reinjured his right elbow when lifting a heavy duty vehicle part in August 2006.  An X-ray series of the right elbow dated 18 August 2006 demonstrated degenerative changes about the right elbow and evidence for an old post traumatic deformity and degenerative changes regional to the distal humerus.  Magnetic resonance imaging (MRI) dated 28 October 2006 showed degenerative osteophyte formation at the elbow joint line medially and laterally and loose fragments within the humeral ulnar joint, the largest of which was 4 mm.  X-rays on 6 February 2007 demonstrated mild arthritic changes.  Because of pain, stiffness and a contracture, he underwent arthroscopy and had a synovial debridement and an anterior capsular release at the right elbow on 7 February 2007.  Postoperatively, the CI had pain and was prescribed tramadol (an opioid-like medication).  Despite surgery and postoperative treatment, the post-traumatic arthritis condition could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and the CI was referred for an MEB.  The MEB forwarded “right elbow pain and stiffness after right elbow arthroscopy and capsular release” and “post-traumatic degenerative arthritis of the right elbow” for PEB adjudication.  

At the MEB examination (recorded on DD Forms 2807-1 and 2808) dated 9 April 2007 and 13 April 2007, 5 months prior to separation, the CI reported elbow pain moderate-severe (right) along with elbow swelling when he used it and arthritis in the right elbow.  Physical examination revealed near full extension and approximately 50 percent pronation/supination.  At the NARSUM examination dated 22 May 2007, more than 3 months before separation, the CI reported constant pain at his right elbow at night along with medial forearm pain accompanied by pain of the ulnar or medial aspect of the right hand and at the small finger and the ring finger on the right.  The pain was accompanied by a tingling and numbing sensation on the small finger and the right finger.  X-rays of the right elbow on 18 August 2006 showed a spur at the ulnohumeral joint at the proximal medial ulna.  On the examination the range of motion (ROM) was limited both mechanically by a capsular contracture and pain.  The ROM measurements were -35 degrees to 130 degrees of flexion of which 30 degrees of decreased extension was due to mechanical factors and 5 degrees due to pain.  Pronation was 80 degrees and supination was 90 degrees.  There was a positive Tinel’s test (to determine nerve root irritation) at the right elbow.  There was a sensory abnormality of tingling and numbness of the small finger and at the ulnar side of the ring finger; however, there was no weakness at the index finger or small finger or hypothenar wasting.  A NARSUM Addendum on 19 July 2007 revealed the right elbow ROM was “25 degrees of flexion to 117 degrees of flexion.”  Supination was 90 degrees and pronation was 80 degrees and the “locked ROM was mechanical.”

At the 26 February 2008 VA Compensation and Pension (C&P) evaluation, performed 6 months after separation, the CI reported constant mild discomfort on a daily basis.  He also had slight weakness, moderate stiffness, recurrent swelling, and redness.  Physical examination revealed 20 degrees loss of extension (flexion contracture).  There was mild pain and no additional pain on motion or repeated use.  He had pain at the extreme end of extension and tenderness over the ulnar nerve medially in the groove.  Flexion was limited by the large muscle mass of his arm and was 0-125 degrees and extension was -20 degrees.  Supination and pronation of the forearm were normal at 85 degrees.  The ROM examinations in evidence which the Board weighed in arriving at its rating recommendation, with documentation of additional ratable criteria, are summarized in the chart below.  

Right Elbow ROM
(Degrees)
MEB ~3 Mo. Pre-Sep

OT ~2 Mo. Pre-Sep

MEB Addendum ~2 Mo. Pre-Sep

VA C&P ~6 Mo. Post-Sep

Flexion (145 Normal)
130
120
25-117
125
Extension (0)
-35
-25
[-]25
-20
Comment
Limitation both mechanically and by pain
Right biceps/triceps 4/5 strength; grip strength 80 pounds right/113 pounds left
Locked ROM is mechanical
Painful Motion
§4.71a Rating
PEB 10%
PEB 10%
PEB 10%
VA 10%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating for the right elbow condition under the 5010 code (Arthritis due to trauma, substantiated by X-ray findings), citing one major joint with noncompensable limitation of motion.  The VA also assigned a 10% rating for the right elbow condition under an analogous 5206-5010 code (Limitation of forearm flexion – Arthritis due to trauma), based on the C&P examination citing X-ray evidence of arthritic changes and painful motion.  In the absence of elbow ankylosis (code 5205), forearm limitation of flexion and extension (5206, 5207, and 5208 codes), elbow impairment (5209 code), radius and ulna nonunion or impairment (5210, 5211, or 5212 codes) or supination and pronation impairment (5213 code), there was no route to a 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 post-traumatic arthritis, right elbow condition.  

Contended PEB Condition-Cubital Tunnel Syndrome, Right Elbow.  The Board’s main charge is to assess the fairness of the PEB’s determination that the contended condition was not unfitting.  The contended condition was profiled and was indirectly implicated in the commander’s statement (“right elbow prevents him from lifting heavy replacement parts, handling heavy tools and recovery equipment.  It further precludes him from using tools to complete everyday maintenance tasks associated with his MOS.”); however, he was judged to fail retention standards.  At the MEB examination the CI reported “Pinky and ring finger go numb often in right hand.”  At an orthopedic clinic visit on 18 May 2007 the CI noted pain and numbness at the small and ring fingers and medial arm.  There was a positive Tinel’s test (to determine nerve root irritation) at the right cubital tunnel.  Neurontin (gabapentin for nerve pain) was prescribed.  The NARSUM examination, based on an orthopedic surgeon’s examination on 22 May 2007, noted a positive Tinel’s test with no weakness noted at the index finger or small finger abduction and there was no hypothenar wasting.  An electrodiagnostic study on 31 May 2007 revealed a mild median neuropathy at the right wrist (carpal tunnel syndrome) and an interval development of a mild degree of ulnar neuropathy at the right elbow.  In June 2007 the CI reported numbness and tingling symptoms especially with driving to the right.  An occupational therapist noted the CI’s grip strength was decreased on the right at 80 pounds compared to the left at 113 pounds on 2 July 2007.  At the C&P evaluation the CI reported he had recurrent numbness and tingling in his medial arm and hand in the ulnar nerve distribution if flexed for a long time.  Board members considered whether the cubital tunnel syndrome was separately unfitting.  The condition was profiled with limitations associated with the posttraumatic arthritis of the right elbow; however, since the CI was right hand dominant, he was precluded from firing his weapon.  While he had no motor impairment of the trigger finger, the numbness and tingling of the small and ring fingers when his arm was flexed would be annoying and a distraction when firing.  Furthermore, he could not do heavy labor as part of his job.  Lifting heavy objects would likely exacerbate the cubital tunnel syndrome if the elbow were flexed for a long time and further impair his weapon handling as well as duties in his MOS.  After due deliberation, the Board majority agreed that the preponderance of the evidence with regard to the functional impairment of the cubital tunnel syndrome, right elbow condition favors its recommendation as an additionally unfitting condition for disability rating.  It is appropriately coded 8516 (Ulnar nerve incomplete paralysis-mild) and meets the VASRD §4.124a criteria for a 10% rating.  


BOARD FINDINGS:  In the matter of the post-traumatic arthritis, right elbow condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended cubital tunnel syndrome, right elbow condition, the Board majority agrees that it was unfitting and the majority recommends a disability rating of 10%, coded 8516 IAW VASRD §4.124a.  The single voter for dissent did not elect to submit a minority opinion.  There were no other conditions within the Board’s scope of review for consideration.  

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

CONDITION
VASRD CODE
PERMANENT RATING
Post-Traumatic Arthritis, Right Elbow
5010
10%
Cubital Tunnel Syndrome, Right Elbow
8516
10%
COMBINED
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150604, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


















AR20170011785, XXXXXXXXXXXXXXXXXXX


Dear XXXXXXXXXXXXXXXXXXX:

	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found that your disability rating should be modified but not to the degree that would justify changing your separation for disability with severance pay to a permanent retirement with disability.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed) and I accept its recommendation.  This will not result in any change to your separation document or the amount of severance pay.  A copy of this decision will be filed with your Physical Evaluation Board records.  I regret that the facts of the case did not provide you with the outcome you may have desired.
  
	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. 

	A copy of this decision has also been provided to the Department of Veterans Affairs.

Sincerely,	
Enclosure	

