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RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-01043
BRANCH OF SERVICE:  ARMY 	SEPARATION DATE:  20050129


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Network Switching Systems Operator-Maintainer, medically separated for “bilateral carpal tunnel syndrome” with a disability rating of 20%.  


CI CONTENTION:  “I filed for my disability when I got out of the military in 2005.  I claimed for my wrist carpal tunnel and for my elbows which is cubital tunnel.  They denied my cubital tunnel saying that my ankles had nothing to do with my service connected disability when in fact the cubital tunnel is your elbows.”  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 Medical Evaluation Board (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 - 20041104
VARD - 20051102
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Carpal Tunnel Syndrome
8799-8715
20%
Carpal Tunnel Syndrome Left
8715
10%
20050930



Carpal Tunnel Syndrome Right
8715
10%
20050930
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  20%


ANALYSIS SUMMARY:  

Bilateral Carpal Tunnel Syndrome.  According to the service treatment record (STR) and the MEB narrative summary (NARSUM), the right-hand dominant CI’s bilateral wrist and hand pain condition began in March 2003 with no record of trauma or injury.  She had positive Tinel’s and Phalen’s tests (indicative of median nerve irritation) bilaterally, and the diagnosis of carpal tunnel syndrome was made.  A trial of nonsteroidal anti-inflammatory drugs (NSAIDs) and wrist braces day and night were instituted.  At a follow-up visit on 23 April 2003 the CI stated the pain had not improved and she had continuing problems with numbness in the first 3 1/2 fingers of each hand. 

A note dated 20 October 2003 indicated the CI was status post endoscopic left wrist carpal surgery.  Tylenol #3 (a combination of acetaminophen for pain and codeine, a narcotic) was prescribed for pain.  Postoperatively the CI reported paresthesias in both hands and numbness in the left hand with sharp pain from the surgical site to just distal to the interphalangeal joint of the left thumb.  There was a full active range of symmetrical motion from shoulders to elbows to forearms with full composite fists.  Average grip strength on the right was 40 pounds and on the left 20 pounds with average pinch strength on the right was 6.3 pounds and 3.6 pounds on the left.  The assessment was carpal tunnel syndrome, left greater than right.  Treatment consisted of vitamin B6, Tylenol, bilateral splints, an item to help open objects, and further occupational therapy treatments.  On 18 November 2003 there was diminished sensation of both palms and loss of protective sensation of the left wrist, left thenar eminence (base of the thumb), and left metacarpophalangeal joints of the second and third digits.  On 5 February 2004 the CI reported more pain and numbness on the left than prior to surgery and more tingling on the right than previously.  She reported frequently dropping objects.  Average grip strength on the right was 46.6 pounds and on the left 35.0 pounds and average pinch strength on the right was 6.6 pounds on the right and 7.0 pounds on the left.  At a physical medicine clinic visit on 1 March 2004 the CI reported problems with opening jars, buttoning BDU’s, and increasing numbness of the left hand postoperatively more than pre-operatively.  Electrodiagnostic testing revealed persistent left median nerve entrapment across the wrist moderately severe and right carpal tunnel with demyelination degenerative changes noted.  Vitamin B6 was continued.  On 31 March 2004 the CI reported numbness of two fingers of the left hand with full ROM of the fingers.  At a 17 August 2004 orthopedic clinic visit, the examiner noted the CI had a failed carpal tunnel release on the left and symptomatic carpal tunnel syndrome on the right.  ROM measurements on 26 August 2004 or the left wrist were flexion 40 degrees (normal 80), extension 55 degrees (normal 70), radial deviation 25 degrees (normal 20), and ulnar deviation 25 degrees (normal 45) and the ROMs of the right wrist were flexion 50 degrees, extension 70 degrees, radial deviation 35 degrees, and ulnar deviation 25 degrees.  There was moderate pain at the limits of the ROMs for extension and flexion.  At an 8 September 2004 orthopedic hand clinic, a carpal tunnel release was recommended and the CI desired to consider her options.  On 4 October 2004 the CI declined further surgery.  

The 4 October 2004 MEB NARSUM examination, 4 months prior to separation, noted complaints of bilateral hand and wrist pain.  Physical examination showed a well healed 2 cm wound at the base of her left wrist on the volar surface, which was moderately tender to palpation.  She had positive Tinel’s and Phalen’s tests bilaterally.  There was no atrophy of the thenar or hypothenar muscles on either side.  Allen’s test (to determine vascular status) was normal bilaterally.  She had two-point discrimination, which was greater than 10 mm on the thumb, index and middle fingers of both hands. Two-point discrimination was normal for the ring and small fingers.  Capillary refill was less than 2 seconds in all digits and the skin about the hand was unremarkable.  
During the 19 October 2004 MEB examination (recorded on DD Forms 2807-1 and 2808), 3 months prior to separation, the CI reported carpal tunnel syndrome with numbness and tingling once a day and once the hands were numb for at least 12 hours.  When the wrists hurt, she did not use her hands and the hands and wrists swelled all the time.  Physical examination showed a left wrist palmar transverse wrist scar with decreased sensation in digits one to four bilaterally and decreased grip strength bilaterally. 

At the 30 September 2005 VA Compensation and Pension (C&P) examination, 8 months after separation, the CI reported pain in the hands and wrists, with more problems with the left since surgery.  She noted she could not do any typing, dropped things, found it hard to open things, could not lift anything, and had a lot of nocturnal pain.  Physical examination showed grip strength of the right hand was 80 pounds and of the left hand was 60 pounds.  The scar on the left wrist was barely visible and was 3.0 cm in length and less than 0.5 cm in width with no elevation, depression, keloid formation, or evidence of surrounding underlying tissue involvement.  There was no thenar atrophy and there was normal finger-thumb opposition and finger-mid palm opposition.  There was absent sensation in the first and second digits of both hands.  The examiner’s impression was carpal tunnel syndrome of the bilateral hands with failed left carpal tunnel release.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the bilateral carpal tunnel syndrome condition 20% (10% for each wrist), coded analogously as 8799-8715 (mild neuralgia of the median nerve).  The VA rated the carpal tunnel syndrome, left condition 10%, coded 8515, (mild neuralgia of the median nerve), based on the C&P examination 8 months after separation, citing “incomplete paralysis of hand movements which is mild.”  The VA also rated the carpal tunnel syndrome, right condition 10%, coded 8515, (mild neuralgia of the median nerve), based on the C&P examination 8 months after separation, citing “incomplete paralysis of hand movements which is mild.”  Panel members noted that the left wrist underwent carpal tunnel release surgery, which failed.  Grip strength was decreased more so on the left than the right as was pinch strength except for one measurement.  The panel majority felt that grip strength disparity was related to the CI being right-handed.  Furthermore, although sensation was significantly decreased in the left wrist, left thenar area, and left metacarpophalangeal joints of the second and third digits and the ROMs of the left wrist were less than the right wrist, the panel majority felt the carpal tunnel syndrome of both the left and right wrists/hands was mild.  Members noted that at the VA examination 8 months after separation, there had been some improvement in the CI’s grip strength, although the right grip strength was more than 20 pounds greater than the left.  Therefore, the panel majority determined code 8799-8715 at 10% was applicable to rate the left wrist in accordance with the PEB.  Members then determined that the 10% assigned by the PEB for the right wrist carpal tunnel condition was likewise appropriate.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel majority concluded that there was insufficient cause to recommend a change in the PEB adjudication for the bilateral carpal tunnel condition.  


BOARD FINDINGS:  In the matter of the bilateral carpal tunnel condition and IAW VASRD §4.124a, the panel majority recommends no change in the PEB adjudication.  The single voter for dissent submitted the appended minority opinion.  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.


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20170222, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record 









Minority Opinion.  The carpal tunnel syndrome, left wrist warrants a 20% rating since it represents a moderate disability as a result of a failed carpal tunnel repair.  Post-operatively, the CI indicated her pain in the left wrist/hand was worse than it was prior to the surgery.  Grip strength was decreased more so on the left than the right as was pinch strength at least on one examination.  The panel majority felt that grip strength disparity was related to the CI being right-handed.  However, even 8 months after separation at the VA examination, although grip strength improved for both hands, grip strength was 20 pounds less on the left than the right, which was a wider separation than the 11.6 pounds prior to separation and no pinch strength testing was reported at the VA examination.  Furthermore, sensation was significantly decreased in the left wrist, left thenar area, and left metacarpophalangeal joints of the second and third digits as compared to the right wrist and hand; and the ROM measurements of the left wrist were less for flexion by 10 degrees, extension by 15 degrees, and radial deviation by 10 degrees than the right wrist.  Additionally, the CI had more pain and numbness in the left hand and wrist than the right and electrodiagnostic testing revealed persistent left median nerve entrapment across the wrist moderately severe and right carpal tunnel with demyelination degenerative changes.  Further surgery to release the median nerve entrapment, but the CI declined.  Most importantly, use of code 8715 for neuralgia at a 20% rating is supported not only by the CI’s subjective report of more pain in the left wrist than the right wrist, but also by evidence of persistent left median nerve entrapment across the wrist, which was deemed “moderately severe” and the diminished left grip strength, the diminished ROMs of the left wrist, and the markedly diminished sensation of the left wrist compared with the right wrist.

For all the aforementioned reasons, the minority voter recommends the ROP be modified to read:

After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 20% for the left carpal tunnel condition, coded 8799-8715 and a disability rating of 10% for the right carpal tunnel condition, coded 8799-8715.

In the matter of the bilateral carpal tunnel condition, the panel recommends a disability rating for the carpal tunnel syndrome, left wrist of 20%, coded 8799-8715 IAW VASRD §4.124a and a disability rating for the carpal tunnel syndrome, right wrist of 10%, coded 8799-8715 IAW VASRD §4.124a.  

The panel recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Carpal Tunnel Syndrome, Left Wrist
8799-8715
20%
Carpal Tunnel Syndrome, Right Wrist
8799-8715
10%
COMBINED
30%
 


AR20180005511, 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

