





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-04285
BRANCH OF SERVICE:  ARMY	SEPARATION DATE:  20091013


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Motor Transport Operator, medically separated for “bilateral chronic incomplete, moderate jaw pain (neuritis)” with a disability rating of 20%.  


CI CONTENTION:  The CI made no specific contention.  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 - 20090629
VARD - 20100409
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Jaw Pain 
8399-8305
20%
Temporomandibular Joint (TMJ)
9905
10%
20091209
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  60%


ANALYSIS SUMMARY:  

Bilateral Jaw Pain.  According to the service treatment record and MEB narrative summary (NARSUM), the CI underwent surgery in November 2006 for a severe under-bite and left-sided TMJ dysfunction.  A trial of Gabapentin (neuroactive medication) had not been effective, and no further surgery was recommended.  During the 4 February 2009 MEB examination (recorded on DD Forms 2807-1 and 2808), 8 months prior to separation, the CI reported painful joints in the jaw, TMJ, plates and screws in the upper and lower jaw, and severe headaches in cold weather.  Physical examination noted moderate tenderness to palpation of the bilateral lower jaw, maxillary sinus and about the mouth.  

The 20 February 2009 MEB NARSUM examination, 8 months prior to separation, noted complaints of facial nerve pain, jaw pain with cold intolerance and headaches.  Pain was associated with cold weather and caused chin area sensitivity preventing him from wearing a helmet chinstrap or protective mask.  Tylenol and Ibuprofen provided some relief.  He reported occasional TMJ popping with radiating pain and a daily headache due to facial pain.  Physical examination showed moderate tenderness to palpation of the bilateral lower jaw.  There were surgical scars to both sides of the face, maxillary sinus and upper gum.  

The 16 April 2009 NARSUM addendum, detailed that the CI’s impacted nerve was the mental nerve bilaterally (and no higher).  There was no evidence of tic douloureux (trigeminal neuralgia).  The headaches were triggered by cold and were not incapacitating.  The mandible was normal and in good function (no malunion).  The inter-incisal range and range of motion of the lower jaw were normal, except with acute episodes there could be some limitations.  

At the 2 and 9 December 2009 VA Compensation and Pension (C&P) evaluations (dental and general respectively), 2 months after separation, the CI reported intermittent throbbing bilateral 10/10 jaw pain, particularly more evident during sleep.  He had constant numbness and tingling on the lower lip and did not use any dental orthotic or dental appliance.  He had popping and pain with yawning or opening his mouth maximally, and had problems eating solid foods at times, particularly when the weather was cold.  He could normally eat solid foods.  Physical examination showed a non-tender right jawline scar.  Cranial nerves II-XI were intact.  The face was symmetric and tongue midline.  There was no facial tenderness.  The CI could open his mouth to 50mm with discomfort and approximately 35mm without discomfort; lateral excursion and protrusion were over 5mm.  Palpation of the TMJ areas elicited discomfort and crepitus with audible popping detected.  The dentist indicated the CI had a parafunctional habit of clenching his teeth.  The diagnosis was TMJ dysfunction.  X-rays showed fixation plates and screws in the medial and lateral walls of the right maxillary sinus with multiple surgical screws in the mandibles.  Pantograph confirmed no loss of bone.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the jaw condition 20%, coded 8399-8305 (analogous to neuritis of the fifth cranial nerve), citing bilateral neuritis affecting the mental nerves.  The VA rated the jaw condition 10%, coded 9905 (temporomandibular articulation, limited motion of), based on the C&P examination, citing painful or limited motion of a major joint or a group of minor joints.  

The PEB’s 20% rating appeared to be a combined rating of 10% for the left and 10% for the right.  There is no single 20% rating under code 8305.  There was no higher rating under cranial nerve impairment (neuritis) than 10% for each side, as adjudicated by the PEB and it was noted that jaw sensitivity was not noted on either of the VA examinations.  Alternative rating under code 9905 would be no higher than 10% for painful motion, as there was no ratable limitation of Inter-incisal range.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded that there was insufficient cause to recommend a change in the PEB adjudication for the jaw condition.  













BOARD FINDINGS:  In the matter of the jaw condition 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 20170522, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record 




AR20180006269, 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.

Sincerely,					      
Enclosure










