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At the 17 October 2007 MEB examination (recorded on DD Forms 2807-1 and 2808), 2 months 
before separation, the CI reported being diagnosed with compartment syndrome in both legs 
and was not able to run or take long walks.  Physical findings revealed normal lower extremities.  
 
During the MEB NARSUM examination, 5 days later, the CI complained of numbness and tingling 
in both feet, as well as bilateral, anterior leg pain after 1 mile of running or approximately 5-8 
minutes of any strenuous activities involving the lower extremities.  This pain commonly occurred 
after physical training and resolved about 20-30 minutes afterwards.  The examiner noted soft, 
subtle anterolateral superficial posterior and deep posterior compartments of both legs, with no 
localized swelling, erythema, or muscle atrophy.  Calf circumferences were symmetric and there 
was no significant tenderness.  Sensation was intact to light touch on both feet and legs, with 
brisk capillary refill to all toes.  
 
At the 8 September 2008 VA Compensation and Pension (C&P) examination, 8 months after 
separation, the CI reported doing “very well” since military separation, with no reported pain, 
symptoms, surgery, bracing, or use of any assistive device.  Upon examination of both legs, there 
was no pain, swelling, soreness, or tenderness.  The examiner documented full range of motion 
(ROM) in the lower extremities, after repetition, and normal neurological findings.  
 
The panel directed attention to its rating recommendation based on the above evidence.  The 
PEB rated the bilateral exertional compartment syndrome 0%, analogously coded 5399-5312 
(Group XII function: dorsiflexion), citing the US Army Physical Disability Agency Policy/Guidance 
Memorandum #12, Table of Analogous Codes.  The VA determined the bilateral exertional 
compartment syndrome was not service-connected based on the C&P examination, citing no 
permanent residual or chronic disability.   
 
In this case, bilateral exertional compartment syndrome was forwarded to the PEB, and both 
lower extremities were profiled and implicated by the NARSUM.  The commander’s statement 
used the term “bilateral lower extremity” and “legs” to distinguish plural.  Other STR evidence 
did not provide any information which would permit the panel to determine performance 
limitations attributable to one extremity over the other.  Since undue speculation would be 
required to conclude that either left and/or right lower extremity impairment would not have 
unacceptably interfered with the performance of military duties, panel members agreed each 
lower extremity (Group XII function) was reasonably justified as separately unfitting.   
 
The panel agreed that objective findings and associated disability for each lower extremity were, 
for all intents and purposes, identical, and that the respective ratings should be the same.  Under 
code 5312, a 0% rating is associated with “slight” impairment, and the next highest rating is a 
10% for “moderate” functional impairment.  Panel members first considered the evidence for 
the left leg and noted the 23 July 2007 orthopedic pressure test results showed tenseness and 
tenderness during a treadmill test, but improvement after exercise completion.  The NARSUM 
examination was unremarkable and demonstrated no significant tenderness, an intact 
neurovascular function, and no evidence of atrophy.  Likewise, the C&P examination was 
unremarkable with documented normal bilateral legs and full ROM.  The panel agreed a 0% rating 
was justified since there was no evidence of limitation of motion of the affected parts.  There 
were no additional applicable codes that would result in a higher rating.  
 
Panel members next considered the right leg and concluded the right and left leg findings were 
identical, with no evidence to support a rating higher than the 0% adjudicated by the PEB, based 
on the findings at all examinations.  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 exertional compartment syndrome.   
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BOARD FINDINGS:  In the matter of the bilateral exertional compartment syndrome and IAW 
VASRD §4.73, 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 20240919, w/atchs 
Exhibit B.  Service Treatment Record 
Exhibit C.  Department of Veterans Affairs Record  
 
 
 






