





RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW
NAME:  XXXXXXXXXXXXXXXX	CASE: PD-2017-02102
BRANCH OF SERVICE: ARMY	SEPARATION DATE: 20070104


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Health Care Specialist, medically separated for “bilateral exertional compartment syndrome” with a disability rating of 0%.


CI CONTENTION: “At the time of discharge I was only rated for one leg with compartment syndrome, when in fact this condition is in both legs. I have also had left shoulder pain since my time of service.”  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 - 20061117
VARD - 20070215
Condition
Code
Rating
Condition
Code
Rating
Exam

Bilateral Exertional Compartment Syndrome

5299-5312-
8723


0%
Status Post Fasciotomy for Compartment Syndrome with Common Peroneal Nerve Palsy, Left Leg

8521

10%

20061117



Compartment Syndrome Right Lower Extremity
5299-5262
0%
20061117
COMBINED RATING: 0%
COMBINED RATING OF ALL VA CONDITIONS: 10%

ANALYSIS SUMMARY:

Bilateral Exertional Compartment Syndrome. The PEB combined the left and right bilateral exertional compartment syndrome conditions as a single unfitting condition coded analogously to 5312 (Group XII, foot and leg) and 8723 (anterior tibial nerve neuralgia). This approach by the

PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications. The panel also noted that “bundling,” the combining of two or more major joints, may be permissible under the VASRD 5003 rating requirements, and that this approach does not compromise the VASRD §4.7 directive to choose the higher of two valid ratings. The panel’s initial charge in this case was therefore 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 panel 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.

According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s bilateral compartment syndrome started in June 2005 with reported pain in the lower legs. In July and August 2005 he was referred to a brace shop as the examiner suspected the pain was caused by a cavus foot and significant running. The pain continued and the CI was diagnosed with left compartment syndrome in January 2006 with pressure readings of 26 mmHg in the anterior compartment, 33 mmHg in the lateral compartment, 23 mmHg in the superficial posterior compartment, and 23 mmHg in the deep posterior compartment. On examination he had swelling of the calf and tenderness of both legs at the gastrocnemius muscle, anterior tibial muscle compartment, and posterior tibial muscle compartment.

After the CI returned from deployment, there was some improvement with physical therapy, but he still had chronic pain in the posterior calf with numbing with effort. Electrodiagnostic studies were interpreted as negative since there was not a left peroneal nerve injury based on the electrodiagnostic criteria for an axonal injury that requires a greater than 50% decrease in amplitude on side to side comparison, although there was a drop in amplitude of less than 50%. The examiner noted that finding could indicate there was once an axonal injury; however, there would be needle findings on EMG, or that it might be early axonal disruption, although insufficient to cause an electrodiagnostic finding indicative of axonal injury. Exercise compartment studies pre- and post-exercise were above 30 mmHg of pressure. On 27 June 2006, the CI underwent surgery to release all four compartments of his left lower leg. Postoperatively, he had cellulitis treated with an antibiotic. Despite the surgery, he continued to have pain in the left leg after the incisions healed and he continued pain in the right leg while walking.

The 28 September 2006 MEB NARSUM examination, 4 months prior to separation, noted complaint of bilateral compartment syndrome of the lower extremities. Physical examination showed the CI had pain with extreme dorsiflexion. He had a well-healed surgical scar on the lateral compartment of his left leg. He was otherwise neurovascularly intact. Capillary refill was less than 3 seconds, and he had no numbness or tingling about the foot.

At the 28 September 2006 VA Compensation and Pension (C&P) examination, 4 months before separation, the CI reported pain from a left peroneal nerve injury secondary to chronic compartment syndrome release. Physical examination showed a normal gait with no ambulatory aids utilized. All joints had a full range of motion (ROM). Muscle strength was normal. There  was no pain, weakness, fatigue, palpable swelling, or joint effusions. The ankles were normal in appearance without tenderness. Heel and toe walking were normal. Dorsiflexion of the right ankle was 10 degrees (normal 20) and the left was 20 degrees. Plantar flexion was 55 degrees (normal 45) on the left and 45 degrees on the right. Muscle strength was 4/5 on the left and 5/5 on the right. There was a 14.5 x 0.5 cm surgical scar to the left leg. No sensory deficits were noted.
The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the bilateral exertional compartment syndrome, status post release on the left 0%, analogously coded 5299-5312-8723 (Group XII Function: dorsiflexion-anterior tibial nerve (deep peroneal) neuralgia), citing rated as mild incomplete paralysis. The VA rated the left leg status post fasciotomy for compartment syndrome with common peroneal nerve palsy 10%, coded 8521 (external popliteal nerve (common peroneal) incomplete paralysis of: mild), based on the C&P examination, citing incomplete paralysis of foot movements, which was mild. The VA rated the compartment syndrome of the right lower extremity condition 0%, coded 5299-5262 (tibia and fibula, impairment), based on the C&P examination, citing absence of malunion of the tibia and fibula with slight knee or ankle disability.

The panel first considered if the left exertional compartment syndrome, having been de-coupled from the combined PEB adjudication, remained separately unfitting as established above. The panel concluded there was not a preponderance of evidence of the service records that overcame the panel’s presumption that the bundled left exertional compartment syndrome condition is reasonably considered separately unfitting.

The panel then considered its rating recommendation for the unfitting left exertional compartment syndrome post release at the time of separation. The panel noted the PEB assigned a 0% rating for the bilateral exertional syndrome, left release using an analogous code 5299- 5312-8723, while the VA assigned a 10% rating for the left post fasciotomy using code 8521.

Panel members are aware that the compartment syndrome occurs as a result of muscle pressure buildup resulting in impairment of blood flow to nerves and muscles. Initial pressure readings of the compartments of the left leg were elevated as were readings preoperatively. However, the STR is silent on postoperative readings of the left leg, but the CI still had pain. Three muscles were predominately involved in the left lower extremity compartment syndrome—the gastrocnemius, tibialis anterior, and tibialis posterior. Therefore, the panel noted the applicable muscle codes for the left compartment syndrome are 5311 (Group XI (gastrocnemius and tibialis posterior) and 5312 (Group XII (tibialis anterior).

The panel then discussed whether the level of disability was slight or severe. Both the NARSUM and VA examinations were performed 4 months prior to separation. There was no numbness or tingling, and his gait was normal. At the VA examination muscle strength was reported as normal, but presumably ankle strength was 4/5. Tenderness of the aforementioned muscles was not reported. Therefore, while the preoperative status of the left exertional compartment syndrome was moderately severe thereby warranting surgery, postoperatively, his condition was better, but for subjective residual pain and decreased muscle strength. However, in the absence of postoperative pressure readings or imaging studies before and/or after exertion, it would be presumptive to assume the condition was just a slight disability, although there is insufficient evidence to disprove the presumption.

The panel noted the VA assigned a 10% rating using code 8521 for mild incomplete paralysis of the common peroneal nerve. Electrodiagnostic studies could not prove left peroneal pathology, although there was a drop in amplitude on testing. However, in the absence of clinical findings, use of that code for even a mild disability would be a stretch. Although the CI underwent surgery for the left exertional syndrome, there are no pressure readings to show resolution of his symptoms. Both the NARSUM and VA examinations were not performed during and after exertional activities (such as running) so the clinical findings at those examinations were not applicable to the diagnosis since the examinations did not directly palpate any of the compartments to determine whether there was tenderness. Therefore, the panel determined that a 10% rating for a moderate disability using code 5311-5312, based on decreased muscle strength, was appropriate at the time of separation.  After due deliberation, considering all  the
evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 10% for the left exertional compartment syndrome condition, coded 5311-5312.

The panel then considered if the right exertional compartment syndrome, having been de- coupled from the combined PEB adjudication, remained separately unfitting as established above. The panel concluded there was not a preponderance of evidence of the service records that overcame the panel’s presumption that the bundled right exertional compartment syndrome condition is reasonably considered separately unfitting.

The panel then considered its rating recommendation for the unfitting right exertional compartment syndrome post release at the time of separation. As compared to the left leg, the right leg exertional compartment syndrome did not undergo surgery since it was felt not to be as severe. As noted above there were no pressure readings proximate to separation nor were the NARSUM and VA examinations performed during or post an exertional activity such as walking, running, hopping or standing on the right leg. Furthermore, examinations proximate to separation were insufficient since palpation of the right lower extremity compartments to determine tenderness either with or without exertion was not reported. Therefore, the panel members presumed that in the absence of surgery and/or pressure readings proximate to separation, the right exertional syndrome was closer to a slight disability rather than a moderate disability. After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 0% for the right exertional compartment syndrome condition, coded 5311-5312.


BOARD FINDINGS: In the matter of the left exertional compartment syndrome post release, the panel recommends a disability rating of 10%, coded 5311-5312 IAW VASRD §4.73.
In the matter of the right exertional compartment syndrome, the panel recommends a disability rating of 0%, coded 5311-5312 IAW VASRD §4.73. There are no other conditions within the panel’s scope of review for consideration.

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

CONDITION
VASRD CODE
PERMANENT RATING
Left Exertional Compartment Syndrome Post Release
5311-5312
10%
Right Exertional Compartment Syndrome
5311-5312
0%

COMBINED
10%

The following documentary evidence was considered:

Exhibit A. DD Form 294, dated 20170308, w/atchs Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record



AR20190012278, XXXXXXXXXXXXX 


Dear XXXXXXXXXXXX


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,







