





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX 	CASE:  PD-2017-03831
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20091026


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Postal Specialist, medically separated for “traumatic osteoarthritis of the right hip” with a disability rating of 10%.   


CI CONTENTION:  Given a higher rating by the VA for the right hip condition.  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 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 - 20090605
VARD - 20100125
Condition
Code
Rating
Condition
Code
Rating
Exam
Traumatic Osteoarthritis of the Right Hip
5253-5003
10%
Status Post Right Hip Replacement (Previously Evaluated as Residuals of Right Hip Surgery with Degenerative Joint Disease)
5054
100%*
20090922
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  100% 
*Hip replacement surgery performed 20091208 (6 weeks post separation), a temporary 100% was assigned for 13 months, then reduced to 30%. 


ANALYSIS SUMMARY:  

Right Hip Osteoarthritis.  According to the service treatment record and MEB narrative summary (NARSUM), the CI sustained a traumatic right hip dislocation during a motor vehicle accident (MVA) in 1999, and underwent open reduction surgery at the time.  He continued to have intermittent aches, pain, and grinding in the hip, which was exacerbated playing basketball in February 2006.  On 12 April 2006, hip X-rays showed evidence of osteoarthritis arising from the right femoral head and a small ossicle in the anterior femoral neck which was possibly the result of a chronic osteochondral fracture and possibly intra-articular.  On 15 August 2007, a diagnostic arthroscopy was performed with intra-articular debridement and osteochondral loose body removal, which the CI understood would not give him a normal hip, but would possibly relieve the most symptoms.  Despite nonsteroidal anti-inflammatory medication and physical therapy, he reported only mild improvement with persistent pain during flexion and internal rotation (localized to the groin) as well as ambulation. 
At an orthopedic consult on 28 February 2008, the CI reported right hip pain that started as a dull ache when walking, but then progressively became sharp and localized (rated at 6/10).  Physical examination showed no leg length discrepancy, and range of motion (ROM), in degrees, revealed: flexion to 110 (normal 125), abduction to 45 (normal), internal rotation to 10 (normal 40), with significant pain, and external rotation to 45 (normal 60), with moderate end point pain.  Right hip X-rays demonstrated post traumatic changes with osteophyte formation and mild to moderate joint space narrowing.  The examiner opined that due to the CI’s young age, a total hip arthroplasty would not be prudent.  At the 17 October 2008 family practice visit, the provider referenced an MRI which indicated femoral acetabular impingement with resultant femoral and acetabular edema, cystic changes, and chondromalacia as well as anterior and posterior superior labral degeneration and tear.  

The 30 December 2008 MEB NARSUM examination, 10 months prior to separation, referred to the February 2008 orthopedic findings of ongoing right hip osteoarthritis since the 1999 MVA.  Physical examination showed right hip tenderness on palpation and at the endpoint of external rotation.  Flexion and extension were normal as were gait and stance.  At an orthopedic visit a week later, the provider noted that the CI walked with a marked limp and Trendelenburg gait (caused by weakness of hip abductor muscles).  Measured ROM, in degrees, showed:  abduction to 25, adduction to 45, flexion to 50, external rotation to 10, and internal rotation to less than 5 degrees.  Hip X-rays on 9 April 2009 showed degenerative changes of the right femoral head (with narrowing), and of the superior lateral right hip joint compartment.  

At the 22 September 2009 VA Compensation and Pension (C&P) examination, 1 month before separation, the CI reported continued symptoms since the MVA.  Physical examination showed a normal gait, and ROM measurements, referenced from a 10 September 2009 study, showed painful motion in all planes, with measurements, in degrees, showing:  flexion to 70, abduction to 25, internal rotation to 20, and external rotation to 25.  An X-ray showed an old healed subcapital fracture through the right femur with posttraumatic osteoarthritis of the right hip joint and no dislocation or subluxation.  

At an orthopedic appointment on 23 November 2009, 1 month after separation, examination of the right hip revealed tenderness at the anterior groin.  Hip flexion was to approximately 80 degrees, and internal and external rotation were to 10 degrees each.  Hip X-rays showed advanced degenerative joint disease (DJD), acetabular roof sclerosis with decreased joint space, osteophytes, and femoral head deformity.  Two weeks later, the CI underwent a right total hip arthroplasty for posttraumatic severe osteoarthritis.  Pathology of the right femoral head showed DJD with eburnation (thickening and denseness of bone at areas of pressure) and patchy fibrosis.  The CI underwent postoperative rehabilitation thereafter with satisfactory healing.  At an orthopedic follow-up in July 2010, 9 months after separation, the provider noted popping related to the iliotibial band.  An X-ray revealed satisfactory hip replacement components.   

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the right hip condition 10%, dual coded 5253-5003 (thigh, impairment of– degenerative arthritis), citing the schedule for rating disabilities in use by the VA.  The VA initially rated the right hip condition 10% (pre-surgery), dual coded 5251-5003 (thigh, limitation of extension–degenerative arthritis), based on the C&P examination, citing painful or limited motion of a major joint or group of minor joints.  In a subsequent VA rating decision, 1 month later (post surgery), the VA rated the right hip condition 100%, coded 5054 (hip replacement), based on records of the right hip replacement surgery, citing an evaluation of 100% for 13 months following prosthetic replacement of the femur head or acetabulum.  The panel majority noted that at the time of separation, the CI had arthritic changes of the right hip, which limited ROMs and contributed to his pain.  However, there was no evidence of hip ankylosis (code 5250), thigh limitation of flexion (code 5252), thigh impairment limitation of abduction (code 5253), hip flail joint (code 5254), or femur impairment malunion or nonunion with a moderate or severe hip disability (code 5255).  Therefore, the panel majority favored a 10% rating, and no higher, using code 5003, which is achievable for painful motion IAW VASRD §4.59 and is in accord with the PEB’s adjudication, or by the use of code 5253 (thigh impairment of:  limitation of rotation).  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 right hip condition.  


BOARD FINDINGS:  In the matter of the right hip condition and IAW VASRD §4.71a, 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.  





SAF/MRB
3351 Celmers Lane
JBA NAF Washington, MD 20762-6435



Dear XXXXXXXXXXXXXXX:

		Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2017-03831.

After careful consideration of your application and treatment records, the Physical Disability Board of Review determined that the rating assigned at the time of final disposition of your disability evaluation system processing was appropriate.  Accordingly, the Board recommended no rating modification or re-characterization of your separation.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding and their conclusion that modification of your disability rating or characterization of your separation is not warranted.  Accordingly, I accept the recommendation that your application be denied.



						



Minority Opinion.  The minority voter recommends a 30% rating under code 5255 for the following reasons.  The CI sustained a traumatic dislocation injury of the right hip in 1999, which required open reduction surgery, and then intra-articular debridement including osteochondral loose body removal in August 2007.  Despite the surgeries, physical therapy, and medication, right hip pain persisted along with limited ROMs.  Six weeks after separation, the CI underwent a total hip replacement.  Based on X-ray findings of a possible chronic osteochondral fracture noted in 2006, an old healed subcapital fracture through the right femur with posttraumatic osteoarthritis of the right hip joint noted at the VA examination, and deformity of the femoral head noted 1 month after separation, the use of code 5255 is reasonable since there was involvement of the femur going back to the dislocation injury in 1999.  According to the medical literature “osteochondral injuries are most often associated with hip dislocation” and “are often initially missed, being misdiagnosed as pure soft tissue injury, and present as chronic lesions.” (Pedersen ME, DaCambra MP, et al.  Acute Osteochondral Fractures in the Lower Extremities - Approach to Identification and Treatment.  The Open Orthopaedics Journal, 2015, 9, (Suppl 2: M2) 463-474.)  Furthermore, in August 2007, when the CI had the right hip diagnostic arthroscopy, he understood the procedure would not give him a normal hip, but would hopefully relieve the majority of symptoms.  But it did not, and then in February 2008, an orthopedic examiner opined that a total hip arthroplasty would not be prudent due to his young age.  Therefore, the fact that the CI underwent a right hip arthroplasty 6 weeks after separation unequivocally supports the notion that his right hip was significantly impaired at separation and clearly warranted a 30% rating for a marked hip disability.  There was no hip ankylosis, limitation of thigh flexion, hip flail joint, or nonunion with or without loose motion of the femur to support a rating higher than 30%.  Of interest, the VA rated the CI’s disability 100% using code 5054 for the right hip replacement, which continued for 1 year following implantation of the prosthesis, but was reduced to 30% thereafter.  Thus, a 30% rating is not only consistent with the CI’s right hip status proximate to separation, but also with the permanent post arthroplasty rating ultimately assigned by the VA.  Therefore, the minority voter recommends the following modification to the Record of Proceedings:

After due deliberation, considering all the evidence and mindful of VASRD §4.3, the panel recommends a disability rating of 30% for the right hip condition, coded 5255.  

BOARD FINDINGS:  In the matter of the right hip condition, the panel recommends a disability rating of 30%, coded 5255 IAW VASRD §4.71a.  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; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective the date of medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Traumatic Osteoarthritis of the Right Hip
5255
30%


