





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXX	CASE:  PD-2017-04368
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20080426


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4 , Fire Support Specialist, medically separated for “right groin pain due to strain” with a disability rating of 0% 


CI CONTENTION:  His leg, back, sleep apnea, post-traumatic stress disorder (PTSD), and groin conditions have affected his life and limited his career choices.  Review was also requested of additional 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’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 - 20080417
VARD - 20080912
Condition
Code
Rating
Condition
Code
Rating
Exam
Right Groin Pain
8799-8730
0%
Right Groin Pain
5299-5252
NSC
20080411
Chronic Low Back Pain
Not Unfitting
Degenerative Disc Disease of the Lumbar Spine at L5-S1
5242
40%
20080725
Obstructive Sleep Apnea

Obstructive Sleep Apnea (OSA)
6847
0%
20080714
Anxiety Disorder Not Otherwise Specified (NOS)

Anxiety Disorder
9400
10%
20080411
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  50%


ANALYSIS SUMMARY:  

Right Groin Pain.  According to the service treatment record and MEB narrative summary (NARSUM), the CI’s right groin condition began in April 2005 after straining it during training prep.  Ultrasound treatment, local (soft tissue) steroid and trigger point injections, medication and two attempts at radio frequency ablation failed to provide full relief and the CI was unable to return to full duty.  A CT scan performed in March 2007 revealed no evidence of inguinal hernia; a testicular ultrasound the same month was normal.  Lumbar spine MRI performed in October 2007 during the MEB for groin pain was unremarkable except for a broad-based disc bulge to the left at L5-S1, without encroachment on the nerve roots.  

A primary care visit on 2 November 2007, 6 months prior to separation, noted complaint of right groin pain.  Physical examination of the abdomen was normal without tenderness.  There was pain in the right groin with right hip active motion.  Gait and stance were normal.  An examination by musculoskeletal and electrodiagnostic specialists 6 days later was in large part illegibly reproduced in the record.  However, a reasonable portion was discernable.  The CI reported his main problem was right groin pain with intermittent anterior aching in the right thigh, which was always associated with groin pain.  He also reported low back pain (LBP) that did not occur consistently and he just dealt with it.  Physical examination showed normal strength of the upper and lower extremities and intact sensation.  Gait was slightly antalgic favoring the right.  Palpation of the right sacroiliac joint, right iliacus, inguinal ligament, and muscles of the right thigh produced discomfort.  The CI had extreme discomfort with palpation of the pubic symphysis and could have reproduction of the right thigh pain with pressure over the femoral cutaneous nerve.  There was no evidence of an abdominal hernia with resistance testing.  The assessment was right sacroilitis and pubic symphysitis.  Physical therapy, anti-inflammatory and pain medications, and a sacroiliac compression belt were recommended.  Future considerations included injection of the lateral femoral cutaneous nerve and/or pubic symphysis.  

The 11 December 2007 MEB NARSUM examination, 4 months prior to separation, noted complaints of daily right groin pain that was throbbing and occasionally a sharp stabbing pain.  There was no physical examination of the groin performed.  The NARSUM noted the CI was given an L3 profile for the right groin pain and an L2 profile for the LBP.  The MEB NARSUM examiner determined the CI failed retention standards due to the chronic right groin strain/possible myofascial pain syndrome.  

At the 11 April 2008 VA Compensation and Pension (C&P) examination, 2 weeks before separation, the CI reported right groin pain.  Physical examination showed a normal posture and gait.  Abdominal examination was normal without tenderness and genital examination was deferred.  At the 11 July 2008 C&P peripheral nerves examination, 3 months after separation, the CI reported right groin pain since 2005 with shooting pain to the right thigh.  He reported his leg occasionally felt like it would give out but he denied any falls.  He reported off-and-on back pain since 2006 but denied any incontinence. Physical examination showed normal strength.  Sensation was decreased in the left leg below the knee with intact sensation of the feet.  Straight leg raise testing was negative bilaterally. There was pain with rotation of the right hip and tenderness over the greater trochanter.  At the 25 July 2008 C&P groin examination the CI reported intermittent right groin and thigh pain with unpredictable flare-ups.  He denied any aggravation from his job as a retail manager.  Physical examination showed right hip range of motion was flexion of 120 degrees extension of 25 degrees abduction of 35 degrees and external rotation of 45 degrees, with painful motion.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the groin condition 0%, analogously coded 8730 (neuralgia of the ilioinguinal nerve), citing moderate incomplete paralysis.  The original VA rating decision did not service connect a right groin pain or right hip condition.  

The panel majority agreed a 0% rating was warranted for groin pain coded under either 8529 (external cutaneous nerve of the thigh [noted to cause discomfort on compression at the November 2007 specialist’s examination prior to separation], or 8530 (ilioinguinal nerve) [nerve which supplies sensation to the groin skin IAW VASRD §4.71a].  The panel majority concluded there was no evidence to support a rating higher than that adjudicated by the PEB.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel majority concluded there was insufficient cause to recommend a change in the PEB adjudication for the right groin pain condition.  

Contended PEB Conditions:  LBP, OSA, Anxiety Disorder NOS.  The panel’s main charge is to assess the fairness of the PEB determination that the contended conditions were not unfitting.  According to the NARSUM, the CI was initially given a P3 profile for “general and miscellaneous conditions and defects,” which was later refined to an L3 for the right groin pain and an L2 profile for his back, but the back condition was not considered to fail retention standards and was not implicated in the commander’s statement.  The OSA condition was not profiled or implicated in the commander’s statement and did not fail retention standards.  The CI’s mental health (MH) condition was not determined to fall below retention standards and the CI was given an S2 profile.  MH treatment was declined by the CI and the commander’s statement did not implicate any MH condition.  There was no performance-based evidence from the record that any of the contended conditions significantly interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded there was insufficient cause to recommend a change in the PEB fitness determination for the LBP, OSA, or anxiety disorder NOS conditions, so no additional disability ratings are recommended.  


BOARD FINDINGS:  In the matter of the right groin pain and IAW VASRD §4.124, the panel majority recommends no change in the PEB adjudication.  The single voter for dissent recommends modification to 10%, coded 8799-8730 and did not elect to submit a minority opinion.  In the matter of the contended low back pain, obstructive sleep apnea, and anxiety disorder NOS conditions, the panel recommends no change from the PEB determinations as not unfitting.  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:


PD-2017-04368



AR20190011350, XXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXX


	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.


