





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01432
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20050120


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Cable Systems Installer/Maintainer, medically separated for “chronic bilateral leg pain,” with a disability rating of 10%.


CI CONTENTION:  The CI made no specific contention.  The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’s scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned 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 or non-compensable.  Any conditions outside the panel’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 panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’s assessment of the PEB rating determination 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(s) at the time of separation.  The panel 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 panel 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 – 20041122
VARD – 20050225
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Bilateral Leg Pain
5099-5003
10%
Residual, Left Tibial Stress Fracture
5299-5262
10%
20041207
Right Tibia Fibroma
Not Unfitting
Right Tibia Stress Fracture with Fibroma
5299-5262
10%
20041207
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  20%



ANALYSIS SUMMARY:  

Chronic Bilateral Leg Pain Due to Tibial Stress Fractures.  According to service treatment records (STRs) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s bilateral shin pain essentially began at service entry in 2001, but was not diagnosed until early 2003.  A bone scan in January 2003 noted left tibial grade I and right proximal tibial grade II stress fractures. Conservative treatment with naproxen, a nonsteroidal anti-inflammatory drug (NSAID), Oscal (calcium carbonate) and a profile did not resolve the pain.   X-rays in March 2003 demonstrated a lucent fracture line in the mid left tibia consistent with a probable “stress” type fracture/cortical abnormality and a sclerotic lesion in the proximal right tibia consistent with a non-ossifying fibroma (see below), which was confirmed by magnetic resonance imaging.  X-rays of the left lower leg in June 2003 showed no evidence of fracture or stress reaction, but orthopedic evaluations noted pain and left tibia stress fracture symptoms with prolonged standing or walking despite immobilization, non-weight bearing, and bone stimulation.  On 8 January 2004, the CI underwent intramedullary nailing of the left tibia based on persistence of pain and a defect in the anterior cortex of the diaphysis of the left tibia.  Despite surgery and postoperative physical therapy, the CI continued to have significant pain in his left leg until 16 March 2004 when he reported “my leg feels great,” but he was unable to run secondary to pain in the contralateral leg.   There was no pain with the range of motion (ROM) (5/0/130 degrees) of the left knee and there was no tenderness to palpation of the knee.  In August 2004 there was 70-80% improvement of the left tibia, but the CI had tenderness to palpation of the right tibia.  A bone scan showed increased uptake of the right tibia, which was treated with a profile, crutches, and physical therapy.   

At the October 2004 MEB examination (recorded on DD Forms 2807-1 and 2808) 4 months prior to separation, the CI reported an IM (intramedullary) nail placement due to stress fracture.  On examination there was a 6 cm surgical scar of the left knee.  Muscle strength was 5/5 and tenderness was noted on the right.  

The 1 November 2004 MEB NARSUM examination, 3 months prior to separation, noted complaints of significant pain in his left shin and intermittent left leg pain more so than the right particularly with standing and impact activities.  He used Motrin (ibuprofen, an NSAID) intermittently, but significant relief occurred with reduction in activity; however, he was unable to run, jump, or march.  On examination there was a well-healed surgical incision about his left knee.  There was a full ROM of the left knee from 0 to 135 degrees.  There was no evidence of muscular atrophy.  He had minimal tenderness to palpation over the anterior knee as well as over the posterior medial cortex of his tibia.  Sensation and motor function was intact.  His right lower extremity also demonstrated a mild tenderness to palpation over the posterior medial cortex of the tibia.  

At the 7 December 2004 VA Compensation and Pension (C&P) evaluation, 2 months before separation, the CI reported  7-8/10 pain (10 being the worst pain) with prolonged standing or walking or if he tried to run.  On examination his posture and gait were normal.  There was tenderness to palpation to the left knee and pain with the McMurray’s test (to determine a meniscal tear).  ROM measurements of the knee were flexion 140 degrees bilaterally with 5/10 pain from 140 degrees to 0 degrees to the left knee.  The CI was also tender to palpation to the anterior portion of the bilateral tibias.  Neurologic evaluation was unremarkable.  

At an orthopedic visit on 22 December 2004, 1 month before separation, the CI reported bilateral leg pain with the right greater than the left.  Examination revealed tenderness over the right proximal tibia, which the examiner opined was likely due to a stress fracture.  At an Emergency Room visit dated 28 December 2004, 3 weeks prior to separation, the CI complained of right shin pain for 2 years, which was worse for 3 days after jumping from a truck.  On examination he had tenderness to palpation of the anterior right tibia.  An X-ray was negative and demonstrated no change from a prior X-ray.  The examiner doubted an acute fracture and felt it represented a likely chronic healing stress fracture and pain exacerbated by the recent mild trauma.  
  
The panel directed attention to its rating recommendation based on the above evidence. As noted above, the PEB applied a single 10% rating coded 5099-5003 (arthritis, degenerative) for the bilateral leg pain due to tibial stress fractures, citing application of the US Army Physical Disability Agency (USAPDA) pain policy.  The VA rated the left tibial stress fracture condition 10%, coded 5299-5262 (tibia and fibula, impairment of) based on the C&P examination 2 months before separation, citing slight knee or ankle disability.  The VA then rated the right tibial stress fracture condition 0%, coded 5299-5262, citing the absence of malunion of the tibia and fibula with slight knee or ankle disability.  The PEB combined the stress reactions of both knees as a single unfitting condition coded 5099-5003 (arthritis, degenerative) rated 10%. The approach by the PEB commonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications or implied adjudication that each condition was separately unfitting.  The panel’s initial charge in this case was directed at determining if the PEB’s approach of combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the Board considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  When the panel recommends separate fitness recommendations in this circumstance, its recommendations may not produce a lower combined rating than that of the PEB.  The evidence for the stress reactions of both knees conditions was presented together above.  In this case, the bilateral lower stress fractures were noted in the profile, was implicated indirectly in the commander’s statement, and failed retention standards.  Members agreed that each tibia condition is separately unfitting and that identical coding and ratings are applicable.  Alternatively, the left tibia warrants a 10% rating since pain persisted after surgery and the right tibia a 0% rating since X-rays were negative and only tenderness was present.  Therefore, use of an analogous code 5299-5262 (tibia and fibula, impairment of:  malunion of: with slight knee or ankle or disability) could offer a 10% rating and a 0% rating option for each tibia respectively.  A higher rating is not applicable in the absence of moderate or marked knee disability, knee ankylosis (code 5256), knee impairment (code 5257), cartilage, semilunar, dislocated (code 5258), limitation of flexion (code 5260), or limitation of extension (code 5261) and there was no ankle abnormality.  After due deliberation panel members noted to be precise that each tibia be separately rated as follows: an unfitting right tibia condition coded 5299-5262 and rated 0%, and an unfitting left tibia condition, coded 5299-5262 and rated 10%, both IAW VASRD §4.71a.  However, a 10% rating for only the left anterior tibia condition offers no advantage to the CI over the PEB rating of 10% using code 5099-5003.  Therefore, after due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded that there was insufficient cause to recommend a change in the PEB adjudication for the chronic bilateral leg pain due to tibial stress fractures condition.  

Contended PEB Conditions:  Non-Ossifying Fibroma, Right Proximal Tibia.  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended condition was not unfitting.  The contended condition was not profiled or implicated in the commander’s statement or judged to fail retention standards.  The lesion of the right leg lower leg was described on an MRI dated 12 March 2003 as a well-circumcised, fairly homogeneous, cystic-like mass emanating from the posteromedial cortex of the proximal tibial region.  The mass had a narrow zone of transition and a sclerotic (thickened) margin.  For the diagnosis to hold the lesion must be asymptomatic, show no evidence of periostitis, unless there was an antecedent history of trauma.  A repeat plain film was recommended in 6 months to ensure stability.  An X-ray series on 30 June 2004 demonstrated a normal right lower leg (tibia/fibula).  There was no performance-based evidence from the record that the condition significantly interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the contended condition; and so, no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the bilateral tibial stress fractures and IAW VASRD §4.71a, the panel unanimously recommends no change in the PEB adjudication.  In the matter of the contended right tibia fibroma, the panel unanimously recommends no change from the PEB determination as not unfitting.  There were no other conditions within the panel’s scope of review for consideration.  The panel, therefore, recommends that there be no modification or re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150618, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


AR20170008462, XXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX
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
 


