





RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXX		CASE: PD-2017-03815 BRANCH OF SERVICE: MARINE CORPS	SEPARATION DATE: 20061015


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Mortarman, medically separated for “chronic right inguinal pain” with a disability rating of 10%.


CI  CONTENTION:	“Chronic  Rt  Inguinal  Pain/Recurrent  Rt  Inguinal  Hernia.”	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 - 20060814
VARD - 20070308
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Right Inguinal Pain…
8730
10%
Scar, Residuals of First Inguinal Hernia
7804
10%
20070108
Recurrent Right Inguinal Hernia, S/P Previous Repair …
Cat II
Scar, Residuals of Second· Inguinal Hernia Repair
7338-
7804
10%
20070108
COMBINED RATING: 10%
COMBINED RATING OF ALL VA CONDITIONS: 30%

ANALYSIS SUMMARY:

Chronic Right Inguinal Pain. According to the service treatment record and MEB narrative summary (NARSUM), the CI had a right inguinal hernia with mesh in August 2004, and following a recurrence underwent a second hernia repair in January 2005. During the 2005 surgery “the presumed ilioinguinal nerve (was) removed.” The CI developed recurrent right groin and leg pain with occasional pain in the scrotum all exacerbated by activity. There was no recurrent hernia and the pain was considered likely neuropathic. “Triple neurolysis” for pain control was considered by specialists, but considered as too early to consider by the CI’s treating providers.

The 27 June 2006 MEB NARSUM examination, 4 months prior to separation, noted complaints of right groin pain (inguinal and leg) exacerbated by activity. Physical examination showed some laxity of the right and left inguinal regions at the external ring with moderate tenderness on the right which precluded an adequate examination. No definitive recurrent right inguinal hernia was detected.  A 9 August 2006 CT scan found no evidence of a recurrent right inguinal hernia.

At the 8 January 2007 VA Compensation and Pension (C&P) examination, 3 months after separation, the CI reported chronic mild deep aching pain in the right groin which radiated into the testicle, and was aggravated by weightbearing and exercise. Physical examination showed two scars in the right inguinal area both approximately 6 cm in length. Both scars were tender and lighter than the surrounding skin, but not depressed, raised, or inflamed. The diagnosis was right inguinal hernia repair with residual of pain.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the chronic right inguinal pain condition 10%, coded 8730 (ilio-inguinal nerve neuralgia), citing “what appears to be both a somatic and neuropathic components.” The Category II diagnosis of “recurrent right inguinal hernia, status post previous repair…” is intrinsic to the rated condition and a separate rating cannot be supported without pyramiding (VASRD
§4.14); thus, it is appropriately subsumed under the same rating. The VA rated the claimed “right inguinal pain with somatic and neuropathic components condition as “scar, residuals of first inguinal hernia repair” at 10%, coded 7804 (scars, superficial, painful on examination), and also rated the “scar, residuals of second inguinal hernia repair” at 10%, dual coded 7338-7804 (hernia, inguinal - scars, superficial, painful on examination), based on the C&P examination, citing tenderness of each scar.

The panel considered the CI had no recurrent inguinal hernia following the second surgical repair and duty-limiting symptoms were almost exclusively of a neuropathic nature rather than direct sensitivity of the groin area (scars) precluding wear of military-specific clothing or gear. Therefore the analogous coding for the unfitting condition was best coded under VASRD §4.124a (schedule of ratings–neurological conditions and convulsive disorders) and §4.20 (analogous ratings). Alternative or dual rating for tender scars was not warranted as the scars were not separately unfitting and in consideration of §4.14 (avoidance of pyramiding). 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 chronic right inguinal pain condition.


BOARD FINDINGS: In the matter of the chronic right inguinal pain 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:
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IN   REPLY   REFER  TO:
1850
CORB: 003 20May20

From: 
 Director, Secretary of the Navy Council of Review Boards 

Subj:  PHYSICAL  DISABILITY BOARD OF REVIEW (PDBR)

Ref:	(a) DoDI 6040.44
(b) PDBRltrdtd 31 Jul 19

	Pursuant to reference (a), the PDBR reviewed your case and forwarded its recommendation (reference (b)) to the Department of the Navy on 5 Mar 2020 for appropriate  action.


	On 20 March 2020, the Assistant Secretary of the Navy (Manpower & Reserve Affairs) accepted the recommendation of the PDBR of no change to your characterization of separation or disability rating assigned by the Department of the Navy's Physical Evaluation  Board.


	The Secretary's decision on your PDBR application is final and is not subject to appeal or additional review by the Board for Correction of Naval Records.








