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At the 1 June 2003 MEB NARSUM examination, 9 months before separation the CI complained of 
not being able to run or walk without right knee pain.  Physical examination showed an antalgic 
gait with mild effusion and soft tissue swelling.  The right lower extremity was “more varus than 
the left, with a positive thrust.”  Right knee extension was to - 5 degrees (normal 0) and flexion 
to 125 degrees (normal 140).  Lachman's testing was 3mm bilaterally, and there was a “posterior 
sag of approximately 1cm with a firm end point.” The examiner also noted symmetric valgus and 
varus opening and some mild joint line tenderness.  External rotation testing of the knees at 30 
and 90 degrees was symmetrical, and neurological findings showed bilateral intact sensation to 
light touch.  There was no palpable dorsalis pedis.  The examiner referenced an MRI (no date), 
which revealed “a posterior medial ligament tear, a lesion of the medial femoral condyle, a 
medial meniscus tear, and an intact cruciate ligament. The arteries were intact. The medial 
collateral ligament had healed.” Also, X-rays (no date) showed a “suture anchor implant device 
at the lateral aspect of proximal fibula” from the previous surgery.  
  
During the 5 June 2003 MEB examination (recorded on DD Forms 2807-1 and 2808), the CI 
reported recurrent right knee pain.  Physical examination showed right knee range of motion 
(ROM) from 0-130 degrees, and pain present with any position.   
 
At a 30 December 2003 orthopedic visit, 2 months prior to separation, the CI reported falling on 
ice 4 days prior while on terminal leave and rated his pain rated at 3/10.  The provider noted a 
non-antalgic gait, no swelling or effusion, and negative Lachman, McMurray and pivot tests; ROM 
was not recorded.  There was no VA examination proximate to separation in evidence.   
 
The CI underwent another right knee surgery on 3 February 2005 (12 months after separation), 
and at a post-surgery examination 2 weeks later, the provider noted well-healed arthroscopic 
portals, no effusion, and ROM as “full extension all the way back to 135 [degrees].”    
 
The panel directed attention to its rating recommendation based on the above evidence.  The 
PEB rated the right knee condition 20%, analogously coded 5299-5003 (degenerative arthritis), 
and listed “right knee, medial meniscus tear; single varus right knee; and right knee, posterior 
cruciate ligament tear” as related Category II conditions (contributed to the primary unfitting 
condition but not separately ratable).  Panel members noted the impairment from these 
Category II diagnoses was properly subsumed under the overall rating for the primary unfitting 
condition IAW §4.14 (avoidance of pyramiding; more than one rating based on the same 
impairment is prohibited).  The panel agreed there was no limitation of flexion or extension that 
supported a rating higher than adjudicated by the PEB.  And while code 5259 (cartilage, 
semilunar, removal of, symptomatic) was alternately applicable in this case, the maximum 10% 
rating under that code provided no benefit to the CI.  No additional functional limitation was 
evidenced by the examinations in evidence.  The panel considered other VASRD knee and 
analogous codes, but all were less applicable and not advantageous for rating. There was 
therefore no higher rating than the 20% adjudicated by the PEB available under any applicable 
VASRD code.  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 knee condition.   
 
 
BOARD FINDINGS:  In the matter of the open right knee dislocation and IAW VASRD §4.71a, the 
panel recommends no change in the PEB adjudication.  In the matter of the contended right knee, 
medial meniscus tear; single varus right knee; and right knee, posterior cruciate ligament tear, 
the panel agrees it cannot recommend it for additional disability rating.  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.   
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