





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-02803
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20070331
	


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Administrative Specialist, medically separated for “cubital tunnel syndrome” with a disability rating of 10%.  


CI CONTENTION:  The CI contends he should have been medically retired.  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 - 20061130
VARD - NA
Condition
Code
Rating
Condition
Code
Rating
Exam
Cubital Tunnel Syndrome 
8716
10%
No VA Examination Proximate to Separation in Evidence
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  NA


ANALYSIS SUMMARY:  

Cubital Tunnel Syndrome. According to the service treatment record and MEB narrative summary (NARSUM), the right-handed CI underwent right ulnar nerve transposition and right carpal tunnel release surgery in June 2005.  Three months after surgery the tingling and burning sensations had resolved and her strength had improved.  The carpel tunnel release significantly reduced the symptoms affecting the median nerve distribution to the thumb, index and middle fingers.   However, her cubital tunnel symptoms of right elbow pain and decreased sensation of her fourth and fifth fingers recurred in December 2005.  She underwent a second right ulnar nerve transposition to a different location in April 2006, but it did not relieve her symptoms.  

During the 27 October 2006 MEB examination (recorded on DD Forms 2807-1 and 2808), 5 months prior to separation, the CI reported right hand numbness and tingling.  Physical examination showed decreased sensation over the ulnar aspect of her right forearm and over the tip of the right ring finger.  There was also decreased grip strength of the right hand.  The MEB NARSUM, dated the same day, noted complaints of 4-5/10 right arm pain and weakness as well as intermittent numbness in the right fourth and fifth fingers.  Physical examination showed no atrophy in the right hand, forearm and arm.  The neurological evaluation showed normal reflexes, but there was weakness of the right hand fingers, numbness in the ulnar aspect of the forearm and a positive Tinel's sign with tapping along the suture line.  The elbow ROM showed an extension of -10 degrees (0 to -10 normal) and flexion of 125 degrees (145 normal).  The examiner concluded the CI had right cubital tunnel syndrome, complicated by residual pain, sensory changes and weakness of the right hand and arm.  There was no VA examination proximate to separation in evidence.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the right cubital tunnel syndrome 10%, coded 8716 (ulnar nerve neuralgia).  There was no limitation of motion which supported a rating under the diagnostic codes for limitation of flexion or extension (5206, 5207, or 5208).  There was no history or evidence of other elbow impairment (5209), radius and ulna nonunion or impairment (5210, 5211, or 5212), or impairment of supination and pronation (5213) under their respective codes.  However, there was evidence of mild ulnar nerve neuralgia to support a 10% rating under code 8716 as adjudicated by the PEB.  After due deliberation, considering all of 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 cubital tunnel syndrome.  


BOARD FINDINGS:  In the matter of the right cubital tunnel syndrome and IAW VASRD §4.124a, 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.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20170424, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 



AR20180015059, 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.









