





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00256
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20021004


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E6, Special Warfare Combatant Crewman, medically separated for “loss of left ankle and some pivot range of motion” with a disability rating of 20%.


CI CONTENTION:  The CI requested a review of all conditions.  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 - 20020815
VARD - 20030114
Condition
Code
Rating
Condition
Code
Rating
Exam
Loss of Left Ankle and Some Pivot Range of Motion

5271

20%
Left Ankle, P/O with Leg Shortening
5275-5271
10%
20020719
Chronic Regional Pain Syndrome Involving the Left Ankle 
Cat II




Left Ankle Post Traumatic Arthritis
Cat II




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



ANALYSIS SUMMARY:  

Left Ankle.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s left ankle condition began in April 2001 after a parachuting event.  The fibula was dislocated from the tibia with complete disruption of the syndesmosis (immovable joint joined by connective tissue).  The CI underwent left ankle surgery on 29 May with placement of syndesmotic fixation.  On 4 September, the CI underwent hardware removal and then in March 2002, the CI underwent left ankle arthroscopy and left ankle debridement of hypertrophic synovium and scar tissue.  The NARSUM noted that at the time of the arthroscopy significant damage to the joint cartilage was noted, with chondromalacia of the anterior talar surface and replacement of normal cartilage by fibrocartilage on the distal posterior tibial surface.  

The 29 May 2002 MEB NARSUM examination, 4 months prior to separation, noted complaints of pain rated 4-5 on a scale of 10 on average, which was constant and daily.  The CI reported flare-ups where the pain increased to 9 and he was forced to use a crutch because of pain.  The physical examination showed an antalgic gait and favoring of the left foot and ankle.  There was obvious atrophy to the left calf of approximately 4 cm.  He was tender to palpation over his entire left ankle circumferentially, however most of the pain was in the anterior aspect of the ankle joint and the very posterior aspect of the ankle joint.  The left ankle range of motion (ROM) was dorsiflexion 0 degrees (normal 20) and plantar flexion 40 degrees (normal 45).  Inversion was 20 degrees and eversion was 10 degrees.  There was crepitus with ROM.  Ankle X-rays showed evidence of posttraumatic arthritis involving both the talus and the tibia with scarring of the deltoid (triangular band over the medial malleolus) and syndesmotic ligaments.  The 4 June 2002 MEB examination (recorded on DD Forms 2807-1 and 2808), 4 months prior to separation, showed a swollen and painful left ankle.  

At the 19 July 2002 VA Compensation and Pension (C&P) evaluation, 3 months before separation, the CI reported constant pain and chronic swelling and the inability to run or stand for more than 15 minutes.  The CI reported that following the arthroscopy that noted degeneration of bone and cartilage, additional surgeries for fusion, an artificial joint, or cartilage grafting were discussed but none were highly recommended.  Physical examination revealed a limp due to pain in his left ankle.  Motor strength was normal.  Reflexes were +1 in both knees and absent in both ankles.  There was swelling in the left lateral ankle.  The left ankle ROM following repetitive movement was dorsiflexion 0 degrees (normal 20) and plantar flexion of 40 degrees (normal 45) with pain, but no fatigue, weakness, lack of endurance or ankyloses noted.  There was no abduction, adduction or inversion deformity noted.  The CI was able to walk on toes and heels.  Left ankle X-rays were negative.  The VA examiner noted decreased sensation over the left anterior medial thigh and ordered electrodiagnostic studies of the left lower extremity.  The electrodiagnostic studies performed on 1 August 2992 showed mild abnormalities of the left sural and superficial peroneal nerves related to local trauma (ankle).  
	
The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the left ankle condition 20%, coded 5271 (limited motion of the ankle).  The PEB also listed chronic regional pain syndrome involving the left ankle and left ankle post traumatic arthritis as related Category II conditions, (conditions that contributed to the primary unfitting condition but were not separately ratable).  The Category II conditions were both aspects of the unfitting condition and related to the same disability.  The impairment from the Category II conditions were properly subsumed under the overall rating for the unfitting left ankle condition IAW §4.14 (avoidance of pyramiding; more than one rating based on the same impairment is prohibited).  The VA rated the left ankle condition 10% coded 5275-5271 (bones of the lower extremity, shortening of-ankle limited motion of), based on the VA C&P examination 3 months before separation.  
  
The PEB rated the ankle condition 20%, the maximum rating under diagnostic code 5271 (limitation of ankle motion).  Therefore the panel considered whether a higher rating was supported under other diagnostic code options.  The panel considered analogous rating under code 5262 (tibia and fibula, impairment of) in accordance with VASRD §4.20 (analogous ratings) and §4.7 (higher of two ratings).  Although the language of 5262 is specific for complications of fracture, the panel concluded that analogous application of the code, based on the underlying pathology with the fibula being dislocated from the tibial syndesmotic location with complete disruption of his entire syndesmosis (NARSUM) and the arthroscopy noting the healing of the tibia with fibrocartilage at the distal tibia, was the best fit with regard to symptomatology and functional limitations.  This approach offers a 20% rating for “moderate” and 30% for “marked” ankle disability.  There was evidence of painful ankle ROM and “marked” limitation of motion, which support a 20% rating as adjudicated by the PEB.  There was no evidence of instability and CI did not require any type of ankle brace or use of a cane on a routine basis.  Members agreed, therefore, that a higher 30% rating for marked ankle disability under 5262 was not adequately supported by the evidence.  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 left ankle condition.  


BOARD FINDINGS: In the matter of the left ankle condition and IAW VASRD §4.71a, the panel unanimously or majority recommends no change in the PEB adjudication.  There are 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 20160425, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44

      In accordance with reference (a), I have reviewed the cases listed below and approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
				

		
						XXXXXXXXXXXXXXXXXX	  
	  
	


	





