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during boot camp physical training.  She underwent sequential greater trochanteric bursectomies 
on 8 March 2002  for the  right hip, and on 6 May 2002 for the left hip, with good initial results.  
However, after returning to full duty, she experienced persistent pain that limited her ability to 
perform military specialty duties and physical activities. 
 
The 26 January 2004 MEB NARSUM examination, 7 months prior to separation, noted CI 
complaints of bilateral hip pain worsened by prolonged sitting and standing, climbing stairs, and 
running.  Physical examination showed an antalgic gait and the need to use both arms to raise 
and lower to a sitting position.  There was bilateral trochanter tenderness, and lower extremity 
motor strength was decreased secondary to pain.  Hip range of motion (ROM) was not recorded. 
 
During the 6 February 2004 MEB examination (recorded on DD Forms 2807-1 and 2808), the CI 
reported low back pain due to an altered walk after surgery, and trouble sleeping as well as 
excessive worries and ongoing depression due to her chronic hip pain.  Physical findings showed 
instability, bilateral hip pain, and difficulty with forward flexion bilateral hip (no measurements). 
 
At the 19 February 2004 MEB orthopedic examination, 6 months before separation, the CI 
reported bilateral hip pain exacerbated by physical activity.  The examiner documented 
goniometric bilateral hip ROM measurements, in degrees, with left hip flexion to 95 (normal 125), 
extension to 10 (normal 30), and external rotation to 40 (normal 60).  Right hip flexion was to 95, 
extension to 15, and external rotation to 35.  Both hips were moderately tender over the healed 
greater trochanter incisions.  The CI was able to squat with her hips at approximately 30 degrees, 
and the remainder of the lower extremity examination was normal. 
 
The 2 April 2004 pain psychology treatment summary, 4 months prior to separation, noted an 
Axis I diagnosis of “pain disorder affecting psychological factors and general medical condition.”  
The CI had been engaged in a 6-week pain psychotherapy program with the goal of decreasing 
pain perception and related pain behaviors.  Her prognosis was good for resolution of 
psychological associated symptoms related to pain.  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 combined the right and left hip conditions under a single disability rating, analogously coded 
5099-5003 (degenerative arthritis) and rated 20%, noting a bilateral factor of 10% applied to each 
hip.  The PEB also listed “pain disorder affecting psychological factors and general medical 
condition,” “bilateral greater trochanteric bursitis with residual pain after surgical treatment,” 
“and bilateral hip pain status bursectomy bilateral hips” as related diagnoses (Category II) 
contributing to the disability in this case.  Panel members concluded the Category II conditions 
could not reasonably justified as separately unfitting; nor would separate ratings be achievable 
without violation of VASRD §4.14 (avoidance of pyramiding).  The VA rated the right and left hip 
conditions 0% each, coded 5019 (bursitis), citing the CI’s failure to attend her scheduled 
examination.  The panel agreed that while there no compensable limitation of motion under 
diagnostic code 5251 (flexion), 5252 (extension) or 5253 (thigh impairment), there was evidence 
of painful motion and functional loss to support a 10% rating for each hip, IAW VASRD §4.59, as 
adjudicated by the PEB.  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 bilateral hip condition.    
 
Contended PEB Condition:  Major Depressive Disorder.  The panel’s main charge is to assess the 
fairness of the PEB determination that the contended condition was not unfitting.  Although the 
CI requested review of major depressive disorder (MDD), according to the STR, the CI was 
diagnosed with adjustment disorder with depressed mood.  There was no evidence of an MDD 
diagnosis and no clinical findings to support a MDD diagnosis.  Additionally, there was no mental 
health condition noted on limited duty forms or implicated in the non-medical assessment.  There 
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was no performance-based evidence from the record that any mental health condition 
significantly interfered with satisfactory duty performance at separation. 
 
 
BOARD FINDINGS:  In the matter of the bilateral hip condition and IAW VASRD §4.71a, 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.   
 
In the matter of the contended major depressive disorder, the panel majority agrees it cannot 
recommend it for additional disability rating.   
 
 
The following documentary evidence was considered: 
 
Exhibit A.  DD Form 294, dated 20231122, w/atchs 
Exhibit B.  Service Treatment Record 
Exhibit C.  Department of Veterans Affairs Record  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 








