





RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX		CASE: PD-2017-02569 BRANCH OF SERVICE: ARMY	SEPARATION DATE: 20090415


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Military Intelligence System Maintainer, medically separated for “chronic recurrent lymphedema of the left foot and ankle” with a disability rating of 20%.


CI CONTENTION: The VA rated lymphedema 20%, and service connected several other 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 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 - 20081204
VARD - 20090518
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Recurrent Lymphedema of the Left Foot and Ankle
7199-
7121
20%
Chronic Recurrent Lymphedema of the Left Lower Extremity
7199-
7120
20%
20090204
COMBINED RATING: 20%
COMBINED RATING OF ALL VA CONDITIONS: 30%

ANALYSIS SUMMARY:

Chronic Recurrent Lymphedema of the Left Foot and Ankle. According to the service treatment record and MEB narrative summary (NARSUM), the CI woke up with a painful, red, hot and swollen left lower extremity (LLE) from just above the ankle to the foot in January 2006. The diagnosis of cellulitis was made and treatment consisted of intravenous and oral antibiotics. On 26 June 2008, the family medicine examiner noted that the LLE looked good, though chronic skin changes were obvious after seven courses of antibiotics.

The 30 September 2008 MEB vascular surgery clinic examination, 7 months before separation, noted complaints of recurrent left lower extremity cellulitis. Physical examination showed no nail changes, edema or evidence of elephantiasis. The examiner recommended a compression stocking, but no further intervention from a vascular surgery perspective. During the 17 October 2008 MEB NARSUM, 6 months before separation, the CI complained of LLE pain and swelling with
activity and at the end of the day. Physical examination showed mild non-pitting edema about the left ankle and left foot dorsum. The skin was clear without discoloration and the area was neurovascularly intact.

At the 4 February 2009 VA Compensation and Pension (C&P) examination, 2 months before separation, the CI reported recurrent LLE swelling and left foot cellulitis. Physical examination showed left foot swelling with 1+ edema. There was no evidence of disturbed circulation, weakness, muscle atrophy, tenderness, redness or deformity. There were scars on the left anterior leg from a skin biopsy and cellulitis, but no tenderness, disfigurement, ulceration, adherence, instability, tissue loss, keloid formation, hypopigmentation, hyperpigmentation, abnormal texture, inflammation, edema or limitation of motion.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the lymphedema 20%, analogously coded 7199-7121 (post-phlebitic syndrome of any etiology), citing intermittent painful swelling without skin lesions or pigmentation that was incompletely relieved by elevation. The VA also rated the lymphedema 20%, analogously coded 7199-7120 (varicose veins) based on the C&P examination, citing recurrent edema of the LLE. Panel members agreed that a rating higher than the PEB’s 20% was not warranted for either code 7120 or 7121 in the absence of persistent edema and stasis pigmentation or eczema, with or without intermittent ulceration. 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 lymphedema.


BOARD FINDINGS: In the matter of the lymphedema condition and IAW VASRD §4.104, the panel majority 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.


The following documentary evidence was considered:

Exhibit A. DD Form 294, dated 20170315, w/atchs Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record



AR20190015549, XXXXXXXXXXXXXXXXX 

Dear XXXXXXXXXXXXXXX


	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.
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