





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXX	CASE:  PD-2017-00737
BRANCH OF SERVICE:  air force	SEPARATION DATE:  20080108


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Personnel Craftsman, medically separated for “right [knee] pain with limitation of range of motion due to patellofemoral syndrome status post surgery” with a disability rating of 10%.  


CI CONTENTION:  Along with her unfitting right knee (including nerve damage), the CI requested review of additional conditions not identified by the Medical Evaluation Board (MEB) and Physical Evaluation Board (PEB).  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 PEB to be unfitting for continued military service, and when specifically requested by the CI, those conditions identified by the MEB, but determined by the PEB 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.  The panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections when appropriate.  The panel’s assessment of the PEB rating determination is based on review of medical records and all available evidence relevant to application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards for 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, which operates 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 disability at the time of separation.  


RATING COMPARISON:  

SERVICE PEB - 20070926
VARD – 20080708*
Condition
Code
Rating
Condition
Code
Rating
Exam
Right Pain…Patellofemoral Syn…
5099-5003
10%
R Knee DJD…
5010-5260
10%
20080513
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  40%
*VARD 20091113 added 10% for neuritis, neuropathic pain right knee, coded 8620, effective 20090415.  


ANALYSIS SUMMARY:  

Right Knee Pain…Patellofemoral Syndrome.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI first underwent surgery on her right knee in December 2005 (partial lateral meniscectomy) followed by a second surgery in March 2007 (9 months prior to separation) to realign the kneecap (lateral release with tibial tubercle osteotomy).  A potential nerve block (for right knee neuritis) during the second surgery could not be coordinated.  The 17 August 2007 MEB NARSUM examination, 5 months after surgery and 5 months prior to separation, noted complaints of continued right knee pain, an inability to run, swelling of the knee, pain with weight bearing and pain on the lateral side of the knee.  Physical examination showed the CI walked with a cane and used a right knee patella brace.  The right knee was tender, with fluid buildup in the joint (effusion), swelling (edema), and muscle atrophy in her quadriceps.  The knee was numb on the lateral (outward) side, and range of motion (ROM) was recorded as 0-48 degrees (normal 0-140).  The examiner stated “the pain on the lateral side (of the knee) was more related to a nerve issue that came from her previous surgery.”  The diagnosis was “patello-femoral syndrome with continued chronic pain and dysfunction s/p [following] surgery.”  

At the 14 May 2008 VA Compensation and Pension (C&P) examination, 4 months after separation, the CI reported sharp pain at the outside of her right knee, rated 8/10 in severity, that prevented running and limited walking.  Physical examination showed a normal gait and stride length, with normal neurologic examination of both lower extremities.  The right knee had no swelling, fluid buildup, or discoloration, but the knee was tender, and ROM was recorded as 0-130 degrees with painful motion noted.  Neurologic examination was normal.  Radiographic studies showed degenerative changes to the knee in addition to retained hardware from surgery.  

The panel noted that in the CI’s 8 October 2009 memorandum to the VA, she stated, “I was medically separated from the Air Force and given severance pay for the degenerative arthritis in my right knee joint.  The nerve damage was not part of the medical discharge.  The discharge was for the joint pain only.  I have enclosed a copy of the medical evaluation boards' findings which lists the VA Diagnostic Code as 5099-5003.  I want to ensure that the nerve damage is not mistaken for part of the reason I was medically discharged, the painful degenerative arthritis in the right knee joint was the cause for separation.”  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the right knee at 10%, coded 5099-5003 (analogous to degenerative arthritis).  The VA also rated the right knee at 10%, but used code 5010-5260 (arthritis due to trauma – limitation of leg flexion), based on the C&P examination, citing “…subjective complaints of pain with X-ray evidence of arthritis.”  

There was no limitation of motion which supported a rating under the diagnostic codes for limitation of flexion or extension (5260, 5261), although the NARSUM’s 48 degrees of flexion approximated the 10% rating criteria for limitation of flexion of 45 degrees.  However, there was evidence of limited or painful motion with functional loss supporting a 10% rating (based on §§4.59, 4.40 and 4.45).  The 5259 code (cartilage, semilunar, removal of, symptomatic) was alternatively applicable in this case but the maximum 10% rating under that code provided no benefit to the CI.  There was no history or evidence of dislocated meniscus or loose body causing frequent locking with recurrent effusions (5258) to support a rating under that code.  There was no fracture, nonunion or malunion of the femur or tibia to support consideration under the respective codes for knee impairment related to long bone conditions (5255, 5262).  There was therefore no applicable higher VASRD §4.71a rating option than the 10% adjudicated by the PEB under any applicable joint code.  

The CI specifically contended nerve damage (right knee) and the MEB and PEB diagnoses focused on right knee pain.  The CI’s pain following meniscal and patellofemoral surgeries had been diagnosed as neuritis and as chronic pain that interfered with the CI’s continued knee rehabilitation.  Recommended nerve block during the second surgery could not be coordinated.  At the 17 October 2007 neurology specialist evaluation, the CI complained of right knee pain from light non-noxious stimuli such as light clothes.  Pain was from 1/10 to 7-8/10 on bad days, and made worse by touching the knee.  Prior treatments included Lidoderm patches, and Capsaicin cream without relief.  Physical examination revealed that right knee flexors/extensors could not be tested for strength due to pain.  There was a small area around the incision site with numbness and a larger area that was hypersensitive to light stimuli.  The diagnosis was chronic pain syndrome which likely fit the criteria for Complex Regional Pain Disorder, and neuroactive medication (gabapentin/Neurontin) was started.  The panel noted that the VA did not initially rate any knee nerve condition.  More remote evidence indicate the VA rated the neuritis, neuropathic pain right knee coded 8620 (sciatic neuritis) based on a C&P examination 20 months remote from separation.  The panel deliberated if the knee pain could be coded under both a joint and a nerve code, with consideration of the tenants of VASRD §4.14 (avoidance of pyramiding).  Given the symptom overlap and CI’s statement to the VA concerning separation for joint pain only, the panel adjudged that the nerve condition was not separately ratable.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the right knee pain.  


BOARD FINDINGS:  In the matter of the right pain…patellofemoral syndrome and IAW VASRD §4.71a, the panel recommends no change in the PEB adjudication.  There are no other conditions within the panel’s scope of review for consideration.  Therefore, the panel recommends no modification or re-characterization of the CI’s disability and separation determination.  







SAF/MRB
3351 Celmers Lane
JBA NAF Washington, MD 20762-6435

XXXXXXXXXX
XXXXXXXXXX
XXXXXXXXXX

Dear XXXXXXXXXX:

		Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2017-00737.

After careful consideration of your application and treatment records, the Physical Disability Board of Review determined that the rating assigned at the time of final disposition of your disability evaluation system processing was appropriate.  Accordingly, the Board recommended no re-characterization or modification of your separation.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding and their conclusion that re-characterization of your separation is not warranted.  Accordingly, I accept their recommendation that your application be denied.












