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	PREREQUISITE TRAINING
	Prior to this lesson you must have completed the lessons on Roles and Attitudes, References, Introduction to the Rating Schedule, and General Policy in Rating.

	PURPOSE OF LESSON
	The purpose of this lesson is to teach the basic concepts concerning the diagnosis of digestive system disorders and evaluation of these disorders through application of the Schedule for Rating Disabilities.
This lesson will present the following material to the trainee:

· anatomy of the digestive system

· common terms used in rating diseases of the digestive system

· diagnostic codes and rating schedule provisions to use in evaluation of these disabilities

· evaluation criteria for the different diagnostic codes

· special considerations and prohibitions which apply to rating these  disabilities


	Time Required
	4.0 hours

	Instructional Method
	Participatory discussion and practical exercise



	Materials/ Training Aids


	Classroom or private area where a discussion may be held.  Chairs and writing surfaces are required.

Large writing surface such as easel pad, chalkboard, dry erase board, overhead projector, etc., with appropriate markers, or computer with projection equipment and PowerPoint software.
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DIGESTIVE SYSTEM
INTRODUCTION
Our lesson on rating disabilities of the digestive system will cover the anatomy of the digestive system, evaluation criteria and special considerations and prohibitions.
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ANATOMY OF THE DIGESTIVE SYSTEM
The digestive system includes disabilities of the mouth (not dental), esophagus, stomach, liver, gall bladder, pancreas, intestines, anus, and a group of associated miscellaneous disorders.

The digestive system consists of a tube, referred to as the gastrointestinal tract.  It includes the mouth, pharynx, esophagus, stomach and intestines.  Accessory organs are the teeth, tongue, salivary glands, pancreas, liver, gall bladder and appendix.

For proper growth, repair and maintenance, as well as energy, the body requires various types of food material, such as carbohydrates, fats, proteins and vitamins.  The digestive system prepares the food for absorption and use by the body cells.

During the digestive process through the system, food is usually squeezed or pushed by muscles.  It is dissolved by a series of enzymes (digestive juices) which produce chemical changes in the food.

Food is ingested through the mouth and is crushed and chopped by the teeth.  Taste buds located on the surface of the tongue detect sensations of sweet, sour, salty and bitterness.  While the food is pulverized, the digestive juice of the parotid glands (salivary) begins the breakdown of the food.  The food is then swallowed -- by muscles of the cheeks, tongue and roof of the mouth -- and passes into the pharynx and then the esophagus.

The esophagus is a tube approximately ten inches long and extends from the pharynx to the stomach.  It is controlled by involuntary muscles which push the food by contraction and relaxation.  From the esophagus the food enters the stomach.

The stomach is normally a J-shaped organ approximately ten inches long.  It is the most dilated part of the digestive tube and is situated between the end of the esophagus and the beginning of the small intestine.   It is divided into three parts: the fundus, the body, and the pylorus (the distal portion).  Two sets of muscles, called sphincters, control the opening of the stomach at either end.  The opening by which the esophagus communicates with the stomach is called the cardiac orifice.  At the distal end of the stomach, the pyloric orifice communicates with the duodenum.  The muscular walls of the stomach assist in completing the pulverization of food.

The entire digestive system is lined with mucous membrane.  In the stomach, in addition to mucous glands, there are small gastric glands which secrete digestive juices (hydrochloric acid and various enzymes).  The food is "churned" by muscle action and mixed with the digestive juice until it reaches a semifluid state, called chyme (or chymus) which is passed into the small intestine.  While in the stomach a limited amount of water, alcohol and certain drugs may be absorbed.
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The small intestine is about an inch in diameter and approximately 20 feet in length.  It is composed of three parts, the duodenum, the jejunum and the ileum.  In the small intestine, digestive enzymes break down nutrients so that absorption can take place.  As chyme enters the duodenum, additional digestive juices, as well as fluids from the pancreas and bile from the liver, are added.  Proteins are broken into amino acids, simple sugars are created and fats are reduced to fatty acids.  

The interior of the small intestine contains microscopic projections called villi.  The cells of the villi permit absorption of the final products of the digestive process into blood and lymph streams.  The blood vessels carry the food products to the liver while the lymph vessels empty into the subclavian vein.
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The chyme passes then into the large intestine, approximately five feet in length, which is the distal portion of the intestines.  It is divided into the cecum, the ascending, transverse, and descending colon, the sigmoid colon, rectum, anal canal and anus.  The function of elimination is the major role of the large intestine.  Water and electrolytes are absorbed and feces are formed and held until defecation occurs.  The sigmoid colon enters the rectum which is controlled by two anal sphincters.  Some waste products and water are filtered from the blood by the kidneys and excreted as urine.

The functions of the digestive accessory organs (liver, pancreas and gallbladder) are focused on aiding the digestive process and participating in important metabolic processes.
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As indicated, food products are carried to the liver.  The liver is the largest organ in the body and is situated under the diaphragm on the right side.  The liver makes many chemical compounds; stores glycogen, iron and certain vitamins; excretes bile pigments and detoxification substances.  It has an important function in the metabolism of all three types of food -- carbohydrates, proteins and fats. 

The pancreas performs two important functions.  It secretes pancreatic juices (exocrine secretions) which aid in the digestion of food.  It contains the microscopic structures, the islets of Langerhans, which secretes the hormones insulin and glucagon (endocrine secretions) which regulate blood sugar levels.  Insulin is secreted by the pancreas directly into the blood.

The gallbladder is a membranous muscular sac which stores bile produced by the liver.

The appendix is a narrow tube of intestine (bowel) which is closed at one end.  Its proper name is vermiform appendix.  “Vermiform” means 'worm-like' and the appendix looks rather like a short (about 7-8 cm) worm.  It arises from the cecum, which is the first part of the large intestine.  Although many animals have an appendix which, like the rest of the intestine, has a role in the digestive process, it does not seem to have any useful purpose in humans.  In an attack of appendicitis, the appendix becomes inflamed and possibly infected.  This may form an abscess, or the appendix may burst, spreading the infection around the abdominal cavity, producing peritonitis (a very serious condition). 

The rectum is the terminal part of the intestine from the sigmoid flexure to the anus.  The anus is the opening through which bowels pass.

REGULATIONS AND RATING PRINCIPLES
38 CFR 3.309(a) provides for grant of service connection for several conditions in the digestive system on a presumptive basis.  Those conditions are cirrhosis of the liver, peptic ulcers, and calculi of the gallbladder.  

38 CFR 3.309(c) provides for grant of service connection on a presumptive basis for irritable bowel syndrome, peptic ulcer disease, and chronic dysentery for former POWs who were held for a minimum of 30 days in captivity.  

38 CFR 3.309(d) provides for grant of service connection on a presumptive basis for cancers of the pharynx, esophagus, stomach, small intestine, pancreas, bile ducts, gallbladder, liver, salivary glands and colon for radiation-exposed veterans.  38 CFR 3.311 provides for grant of service connection on a presumptive basis for cancers of the liver, esophagus, stomach, colon, pancreas, salivary glands and rectum for radiation-exposed veterans who do not fall under the provisions of 38 CFR 3.307 or 3.309.

38 CFR 3.309(e) does not include any conditions of the digestive system for which service connection may be granted on a presumptive basis.  The Secretary of Veterans Affairs has determined that a presumption of service connection based on exposure to herbicides used in the Republic of Vietnam during the Vietnam Era is not warranted for the following conditions:  gastrointestinal and digestive disease (other than diabetes mellitus), gastrointestinal tract tumors or hepatobiliary cancers.  (Fast Letter 02-18 dated July 31, 2002)

38 CFR 4.110 Ulcers

Experience has shown that the term “peptic ulcer” is not sufficiently specific for rating purposes. Manifest differences in ulcers of the stomach or duodenum in comparison with those at an anastomotic stoma are sufficiently recognized as to warrant two separate graduated descriptions. In evaluating the ulcer, care should be taken that the findings adequately identify the particular location.  Further discussion of this regulation can be found under the diagnostic codes for ulcers.

38 CFR 4.111  Postgastrectomy syndromes.

There are various postgastrectomy symptoms which may occur following anastomotic operations of the stomach.  When present, those occurring during or immediately after eating and known as the “dumping syndrome” are characterized by gastrointestinal complaints and generalized symptoms simulating hypoglycemia; those occurring from 1 to 3 hours after eating usually present definite manifestations of hypoglycemia.

38 CFR 4.112 Weight Loss (Language is current following amendment effective July 2, 2001)
For purposes of evaluating conditions in §4.114, the term “substantial weight loss” means a loss of greater than 20 percent of the individual’s baseline weight, sustained for three months or longer; and the term “minor weight loss” means a weight loss of 10 to 20 percent of the individual’s baseline weight, sustained for three months or longer. The term “inability to gain weight” means that there has been substantial weight loss with inability to regain it despite appropriate therapy. “Baseline weight” means the average weight for the two-year-period preceding onset of the disease.  
Prior to July 2, 2001, minor weight loss or greater losses of weight in periods of brief duration were not considered of importance in rating.  Rather, weight loss became of importance where there was appreciable loss which was sustained over a period of time.  RVSRs would consider not only standard age, height and weight tables, but also the particular individual's predominant weight pattern as reflected by the records.  

38 CFR 4.113  Coexisting abdominal conditions.

There are diseases of the digestive system, particularly within the abdomen, which, while differing in the site of pathology, produce a common disability picture characterized in the main by varying degrees of abdominal distress or pain, anemia and disturbances in nutrition. Consequently, certain coexisting diseases in this area do not lend themselves to distinct and separate disability evaluations without violating the fundamental principle relating to pyramiding as outlined in §4.14. 

§4.114  Schedule of ratings—digestive system.

Ratings under diagnostic codes 7301 to 7329, inclusive, 7331, 7342, and 7345 to 7348 inclusive will not be combined with each other.  A single evaluation will be assigned under the diagnostic code which reflects the predominant disability picture, with elevation to the next higher evaluation where the severity of the overall disability warrants such elevation.

DISEASES OF THE DIGESTIVE SYSTEM, DIAGNOSTIC CODES AND EVALUATION CRITERIA

7200 MOUTH, INJURIES OF:  Rate as for disfigurement and impairment of function or mastication

· To rate as for disfiguring scars, see DC 7800; 

· To rate for impairment of mastication, see DC 9900 through DC 9913; 

· To rate for injury to masseter muscle, see DC 5325; 

· To rate for seventh cranial nerve involvement, see DC 8207; 

· To rate salivary glands dysfunction, see DC 8209.

7201  LIPS, INJURIES OF: Rate as for disfigurement of the face (DC 7800).

7202
TONGUE: While the tongue helps in tasting, chewing, and enjoying food, the predominant disablement from its loss, in whole or in part, is the effect on the individual's ability to speak.  Special monthly compensation may also be warranted for aphonia (38 CFR 3.350(a)(6)).

7202
Evaluation Criteria:



With inability to communicate by speech
100



One-half or more
60



With marked speech impairment
30

7203    ESOPHAGUS, STRICTURE OF: The process of digestion begins in the mouth with grinding of food and a mixture of saliva.  The food is swallowed and enters the pharynx and then the esophagus, which is a tube about 10 inches long.  Abnormal narrowing of the esophagus (stricture or stenosis) may occur because of muscular abnormalities, inflammation, tumor, etc.  

7203
Evaluation Criteria:



Permitting passage of liquids only, with marked impairment of general 




health

80



Severe, permitting liquids only
50



Moderate

30

7204
ESOPHAGUS, SPASM OF:  Cardiospasm; a condition which results in the development of varying degrees of dilation of the esophagus with inability to empty normally.  The cause of this ailment is unknown.  Some believe it part of a neurosis, some say it is due to pressure of the liver, a disturbance of the nervous system or a deficiency of Vitamin Bl.  Difficulty in swallowing, local discomfort and regurgitation of liquids and solids are the usual symptoms.

7204
Evaluation Criteria: If not amenable to dilation, rate as for the degree of obstruction (stricture).

7205
ESOPHAGUS, DIVERTICULUM OF:  A diverticulum is a pouch or pocket leading from a main cavity.  There are three forms, the most common being the pressure diverticula which are most common at the junction of the pharynx and the gullet on the posterior wall.  Owing to a weakness of the muscles at this spot, local bulging occurs which is increased gradually by the pressure of food and finally forms a pouch.  They can be extirpated successfully if in an  accessible portion of the esophagus.

7205
Evaluation Criteria: Rate as for obstruction (stricture).

7301 PERITONEUM ADHESIONS OF:  The peritoneum is a membrane lining the abdominal walls and investing the contained viscera.  Adhesions are a common condition which may occur wherever there has been an inflammation, such as the appendix, gall bladder, colon, liver, spleen and pelvic organs.  Points of thickening or puckering in the peritoneum occur sometimes with the union of the coils or with fibrous bands.

7301
Evaluation Criteria:


Severe; definite partial obstruction shown by X-ray, with frequent 




and prolonged episodes of severe colic distension, nausea or vomiting,




following severe peritonitis, ruptured appendix, perforated ulcer, 




or operation with drainage
50


Moderately severe; partial obstruction manifested by delayed motility 


of barium meal and less frequent and less prolonged episodes of pain
30

Moderate; pulling pain on attempting work or aggravated by movements


of the body, or occasional episodes of colic pain, nausea, constipation 




(perhaps alternating with diarrhea) or abdominal distension
10

Mild



  0

Note: Ratings for adhesions will be considered when there is history of operative or other traumatic or infectious (intraabdominal) process, and at least two of the following: disturbance of motility, actual partial obstruction, reflex disturbances, presence of pain.

Ulcers (Diagnostic Codes 7304, 7305 and 7306)

As stated in paragraph 4.110 of the schedule, the term "peptic ulcer" is not sufficiently specific for rating purposes.  Manifest differences in ulcers of the stomach or duodenum in comparison with those at an anastomotic stoma are sufficiently recognized as to warrant two separate graduated descriptions.  In evaluating the ulcer, care should be taken that the findings adequately identify the particular location.  Stated differently, “peptic ulcer” is a loosely used term. It should be broken down into its location, e.g., esophageal, gastric, duodenal or marginal.

Gastrointestinal ulcers are erosions of the intestinal mucosa.  Heliobacter (H) pylori is a major factor in the development of such ulcers.  The bacterium disrupts the mucosal surface making it more likely to erode in the presence of acid.  The use of nonsteroidal anti-inflammatory drugs (NSAIDs) and aspirin are also associated with ulcer formation.  Some other fairly well substantiated theories which are accepted include: (1) erosion from hydrochloric acid (digestive juices) from stomach; (2) local tissue resistance and defense factors; (3) systemic and constitutional factors.
The pathology is one of erosion of mucosa, shallow in nature, frequently following trauma such as infection, burns, etc.  This may heal spontaneously or persist to become chronic in nature with erosion of mucous membrane and extension into muscularis.  The ulcer may penetrate into adjacent tissues which then become the base of the ulcer.

The outstanding symptom is pain.  Signs are vague and inconstant.  History is variable, but usually consists of food or alkalis with relief and empty stomach with recurrence of pain.  Complication may include perforation (erosion into muscularis); hemorrhage; obstruction, which occurs in the late stages and results in regurgitation; and, intractability of pain uncontrolled by medical means.

Treatment, depending upon severity, includes rest and sedation, diet, use of antacids, and anticholinergic agents, restriction of coffee, alcohol and tobacco.  If sufficiently severe, intervention by surgery may be required.  Such intervention will be discussed later.

Regarding service connection of a pre-existing ulcer by reason of aggravation, there must have been an increase in severity above the preservice level of disability.  However, you are cautioned that a sudden pathological advancement, regardless of length of service, such as perforation, warrants service connection.

A perplexing problem exists in determining the relationship between ulcer and psychoneurotic disorders.  There are differing medical views and we can take no position as to any general causal relationship between the two.  If at issue, each case must be decided on the facts in the individual case, whether affirmatively establishing a causative relationship or not, as well as consideration of error in prior diagnosis.  Some factors for consideration are the type of disorder.  Psychophysiologic gastrointestinal dissociative reaction, for example, length of manifestation of the neuropsychiatric condition prior to a diagnosis of ulcer, and secondary to stress or an anxiety reaction will usually appear within days or a few months following the acute anxiety state or exacerbation, not years later.

In the event a relationship is established, rating must comply with the provisions of 38 CFR 4.126(d), Evaluation of disability from mental disorders.  When a single disability has been diagnosed both as a physical condition and as a mental disorder, the rating agency shall evaluate it using a diagnostic code which represents the dominant (more disabling) aspect of the condition (see §4.14).  

Gastric ulcers (DC 7304), the great majority of which are located on the lesser curvature of the stomach, and duodenal ulcers (DC 7305), most often found in the bulb of the duodenum, are to be evaluated as shown under DC 7305.  A marginal ulcer (gastrojejunal) with rare exception occurs after a gastrojejunostomy (operative procedure discussed below) and has the possibility for more severe disability than a gastric or duodenal ulcer.  Note that under DC 7306 a scheduler 100% evaluation may be assigned for a marginal ulcer while a 60% evaluation is the maximum scheduler evaluation under DC 7305.

7304 & 7305
ULCER, GASTRIC AND DUODENAL:  This is an ulcer seated upon the mucous membrane of the stomach or duodenum (first part of the small intestine) caused by the acid gastric juice.  Of the many causes suggested, most agree it is caused by hyperacidity, although heredity also seems to play a part.  Other causes may be disturbances in circulation, neurogenic influences acting through the sympathetic system, the action of acid and general nervous strain and exhaustion. Tobacco and alcohol do not cause ulcers, but tobacco tends to aggravate it.  The great majority of gastric ulcers are at the pyloric end; nearly all duodenal ulcers are in the first portion.  The acute ulcer is usually small, while the chronic ulcers are larger.  In acute gastric ulcers there is pain which usually comes on very soon after meals.  In some cases, a patient may have gastric disturbance for years and the ulcer may not be suspected until a sudden hemorrhage.  Digestive disturbances may be slight and trifling or of a most aggravated character.  Vomiting occurs in about two-thirds of the cases, often not more than two or three hours after eating.  Pain is the most constant and distinctive feature.  The symptoms of both ulcers are somewhat similar but differ in location.

7304 & 7305
Evaluation Criteria:


Severe; pain only partially relieved by standard ulcer therapy,  periodic vomiting,    

            recurrent hematemesis or melena, with manifestations of anemia and weight loss 

            productive of  definite impairment of health
60

Moderately severe; less than severe but with impairment of health  
manifested by anemia

            and weight loss; or recurrent incapacitating episodes averaging 10 days or more in  

            duration at least four or more times a year
40


Moderate; recurring episodes of severe symptoms two or three times a year averaging 

            10 days in duration; or with continuous moderate

            manifestations………..
20


Mild; with recurring symptoms once or twice yearly 
10

7306
ULCER, MARGINAL (Gastrojejunal):  This may occur after a gastrojejunostomy (the formation of an artificial passage from the stomach to the jejunum, a portion of the small intestine).

7306
Evaluation Criteria:



Pronounced; periodic or continuous pain unrelieved by standard ulcer




therapy with periodic vomiting, recurring melena or hematemesis, 




and weight loss. Totally incapacitating
100



Severe; same as pronounced with less pronounced and less continuous




symptoms with definite impairment of health
60



Moderately severe; intercurrent episodes of abdominal pain at least once 




a month partially or completely relieved by ulcer therapy, mild and




transient episodes of vomiting or melena 
40



Moderate; with episodes of recurring symptoms several times a year
20



Mild; with brief episodes of recurring symptoms once or twice yearly 
10

7307
GASTRITIS, Hypertrophic (with infiltration and enlargement of the glands):  This is a condition of disturbed digestion associated with increased mucous formation and qualitative and quantitative changes in the gastric juice.  It is caused by unsuitable, improper and irritating diet.  The consumption of poorly made hot bread, hot cakes, pie or fried foods and excessive use of tea, coffee and especially alcohol, also aggravates the condition.  The symptoms usually include heartburn, coated tongue and bad taste in the mouth.  Vomiting may occur immediately after eating or an hour or two later.  Constipation is present and, in some instances, diarrhea.

Hypertrophic gastritis results in infiltration and enlargement of the mucosa. There may be formulation of not only granular nodules but larger nodes.  Erosions and small ulcerations are frequent.  This condition may be caused by an autoimmune disorder.  Symptoms may consist of that seen in ulcer patients and also gastric hemorrhage.  Note the 10% evaluation requires symptoms.

Atrophic gastritis is manifested by atrophy of the mucous membrane and glands with branching blood vessels seen through the mucosa.  Symptoms are indefinite. It is considered a complication of a number of diseases, including pernicious anemia.  Rate the underlying condition.

7307
Evaluation Criteria:

Chronic; with severe hemorrhages, or large ulcerated or eroded areas ………………..60

Chronic; with multiple small eroded or ulcerated areas, and symptoms……………….30

Chronic; with small nodular lesions, and symptoms …………………………………..10

Gastritis, atrophic:

A complication of a number of diseases, including pernicious anemia. 

Rate the underlying condition.

7308 
POSTGASTRECTOMY SYNDROMES: A gastrectomy is the removal of a part of or the whole stomach.  It is one of several surgical procedures for ulcers following a poor response to more conservative therapy.  After a partial or complete gastrectomy some patients develop a dumping syndrome. This results from rapid emptying of the gastric stump and presence in the jejunum of irritating hypertonic solutions.  It is manifested by weakness, dizziness, sweating, nausea, vomiting, palpitation, and warmth, with relief in the supine position.  A common complaint is epigastric distress after meals and symptoms of hypoglycemia may occur one-half to three hours after meals.

Other Operative Procedures

There are other operative procedures which may be performed for treatment of ulcers than those discussed in our prior lesson.  These may or may not be performed with a gastrectomy.  The type of surgical procedure depends to a great extent upon the type of ulcer present.  Depending upon the factual situation rating may be under one of the following diagnostic codes:  7305, 7306, 7308 or 7348.  Become familiar with the following terms.


a.
Gastric resection:  Usually removal of 50 - 75 percent of the stomach combined with one of the following procedures:


(1)
Gastroduodenal anastomosis, Billroth I (joining of the resected stomach to the duodenum)


(2)
Gastrojejunal anastomosis, Billroth II


b.
Gastroenterostomy:  Creation of an artificial passage between the stomach and intestines.


c.
Pyloroplasty:  Surgical repair of the pyloric sphincter


d.
Vagotomy:  Resection of the vagus nerves before they enter the stomach to eliminate the nerve impulses stimulating gastric acid secretion.

7308
Evaluation Criteria:


Severe; associated with nausea, sweating, circulatory disturbance after meals, diarrhea,

            hypoglycemic symptoms, and weight loss with malnutrition and anemia
60

Moderate; less frequent episodes of epigastric disorders with characteristic mild

            circulatory symptoms after meals but with diarrhea and weight loss
40


Mild; infrequent episodes of epigastric distress with characteristic 


mild circulatory symptoms or continuous mild manifestations
20

7309 
STOMACH, STENOSIS OF: Two sets of muscles called sphincters control the openings of the stomach at either end.  The cardiac sphincter is located between the esophagus and the stomach.  The pyloric sphincter is between the stomach and the duodenum.  Stenosis is stricture or narrowing of either of these sphincters.

7309
Evaluation Criteria: 



Rate as for gastric ulcer (DC 7304).

7310 
STOMACH, INJURY OF, RESIDUALS:

7310
Evaluation Criteria:                                        Rate as peritoneal adhesions (DC 7301).

7311 LIVER, INJURY OF: The liver is the largest organ of the body, performs more functions than any other, and is absolutely vital to continued life.  Due to the varied and important functions performed by the liver, any injury or disease of this organ has the potential to result in severe disability.

Injuries of the liver are evaluated at 0% under DC 7311 only if healed with no residuals.  

7311 
(Evaluation Criteria OLD - effective prior to 7-2-2001)


With residual disability, rate as peritoneal adhesions.



Healed, no residuals
0

7311 
(Evaluation Criteria NEW - effective 7-2-2001)



Depending on the specific residuals, separately evaluate as adhesions of peritoneum           (diagnostic code 7301), cirrhosis of liver (diagnostic code 7312), and chronic liver disease without cirrhosis (diagnostic code 7345).

7312
LIVER CIRRHOSIS:  A disease of the liver marked by thickening of the elements of the stroma (the tissue which forms the ground substance or framework of an organ) which afterwards contracts, producing atrophy and degeneration.  In a large percentage of cases, there is a history of continued use of alcoholic beverages.  Another cause of cirrhosis is syphilis.  In alcoholics, food deficiencies are noted and there is evidence that these dietary deficiencies are one of the causes of the ailment.

7312
 (Evaluation Criteria OLD - effective prior to 7-2-2001)



Pronounced; aggravation of the symptoms for moderate and severe, 



necessitating frequent tapping …………………………………………………………100



Severe; ascites requiring infrequent tapping, or recurrent hemorrhage 




from esophageal varices, aggravated symptoms and impaired health
70



Moderately severe; liver definitely enlarged with abdominal 




distention due to early ascites and with muscle wasting and loss of




strength
50



Moderate; with dilation of superficial abdominal veins, chronic 




dyspepsia, slight loss of weight or impairment of health
30

7312
 (Evaluation Criteria NEW - effective 7-2-2001)

Cirrhosis of the liver, primary biliary cirrhosis, or cirrhotic phase of sclerosing cholangitis


Generalized weakness, substantial weight loss, and persistent jaundice,




or; with one of the following refractory to treatment: ascites, hepatic 




encephalopathy, hemorrhage from varices or portal gastropathy 




(erosive gastritis)
100



History of two or more episodes of ascites, hepatic encephalopathy, 




or hemorrhage from varices or portal gastropathy (erosive gastritis), 




but with periods of remission between attacks
70



History of one episode of ascites, hepatic encephalopathy, or hemorrhage 




from varices or portal gastropathy (erosive gastritis)
50



Portal hypertension and splenomegaly, with weakness, anorexia, 




abdominal pain, malaise, and at least minor weight loss
30



Symptoms such as weakness, anorexia, abdominal pain, and malaise
10

Note: For evaluation under diagnostic code 7312, documentation of cirrhosis (by biopsy or imaging) and abnormal liver function tests must be present.

7314
CHOLECYSTITIS, Chronic (Inflammation of the gall bladder):  This often results from a previous acute attack or it may be associated with gall stones or chronic infection of the ducts. It may be recognized by a disturbance of the digestive tract, distention of the stomach after meals, complaint of fullness after a small meal, a sudden sensation of nausea with a feeling of faintness, a feeling of being cold, or slightly chilly sensations and sometimes regurgitation into the mouth.  There may be attacks of acute pain over the gall bladder.

7314
Evaluation Criteria


      Severe; frequent attacks of gall bladder colic
30



Moderate; gall bladder dyspepsia, confirmed by X-ray technique, and




with infrequent attacks (not over two or three a year) of gall bladder 




colic, with or without jaundice 
10



Mild

0

7315
CHOLELITHIASIS, Chronic (Gall Stones):  The route of infection may be through the blood stream or, probably the most common, by elimination of organisms through the liver and retrograde from the duodenum.  The gall bladder is a peculiarly favorable habitat for organisms.  Experimental production of gall stones has been accomplished by injecting organisms into the gall bladder of animals.  The calculus associated with infection is composed largely of calcium salts.  A thickening and drying of the bile occurs and a nucleus is thus formed on which other elements are deposited.  All conditions which favor stagnation of bile predispose to the formation of stones. Among these are wearing of corsets, obesity, lack of exercise and sedentary occupations.

7315
Evaluation criteria: 
Rate as for chronic cholecystitis (DC 7314).

7316
CHOLANGITIS, Chronic:  Inflammation of the bile ducts may occur as the sequel of an acute attack of cholangitis.  The patients are subject to chronic jaundice, exhibiting a yellowish color.

7316
Evaluation criteria: 
Rate as for chronic cholecystitis (DC 7314).

7317 GALL BLADDER, INJURY OF:

7317 
Evaluation Criteria:
 Rate as for peritoneal adhesions (DC 7301).

7318 GALL BLADDER, REMOVAL OF: The gallbladder is not a vital organ.  Its function is to store and concentrate the bile that is constantly secreted by the liver.  The highest rating of 30% for gallbladder removal, with severe symptoms, is considered equivalent to severe disability from chronic cholecystitis, with frequent attacks of gallbladder colic.  Disease or injury of the spleen, mentioned in the footnote, is ratable under DC 7706 or DC 7707 (the hemic and lymphatic systems).

7318 
Evaluation Criteria:



With severe symptoms
30



With mild symptoms
10



Nonsymptomatic
0



Spleen, disease or injury of.  




See Hemic and Lymphatic Systems.

7319
IRRITABLE COLON SYNDROME (spastic colitis, mucous colitis, etc.): A functional (non-organic) condition caused when the colon overreacts to emotional stimuli or, in some cases, to certain foods.  Abdominal distress and bowel disturbances are manifestations of this disability.

7319
Evaluation criteria:



Severe; diarrhea, or alternating diarrhea and constipation, with more 




or less constant abdominal distress
30


Moderate; frequent episodes of bowel disturbance with 

                          abdominal.distress……………………………………………………….……10

 
      Mild, disturbances of bowel function with occasional episodes of abdominal 

                  Distress………………..
0

7321
AMEBIASIS:  This intestinal infection is caused by amoebae.  The disease is widespread and, while most frequent in the tropics, is common in the United States.  Direct spread, more common in the USA, occurs when personal hygiene is compromised.  Indirect spread occurs more frequently in areas where sanitation is poor.  Sewage and polluted streams are often the source of acute dysentery attacks.

7321
Evaluation Criteria:



Mild gastrointestinal disturbances, lower abdominal cramps, nausea, 




gaseous distention, chronic constipation interrupted by diarrhea
10



Asymptomatic
0

Note: Amebiasis with or without liver abscess is parallel in symptomatology with ulcerative colitis and should be rated on the scale provided for the latter. Similarly, lung abscess due to amebiasis will be rated under the respiratory system schedule, diagnostic code 6809.

7322
DYSENTERY, BACILLARY:  This is a form of intestinal infection, usually acute, occurring sporadically and in epidemics, characterized by pain and frequent passage of blood and mucous.  It is due to a specific bacillus.  Infection takes place by mouth.  The organisms are widely distributed by the feces of persons suffering from the disease and also by dysentery carriers.  In institutions, food and drink easily become contaminated.  The germs also are distributed by flies and possibly by dust.

7322
Evaluation criteria:
 Rate as for ulcerative colitis (DC 7323).

7323
COLITIS, ULCERATIVE:  This is an inflammation of the colon in which ulceration may be very extensive.  It is chronic and remedial but probably incurable.

7323
Evaluation criteria:



Pronounced; resulting in marked malnutrition, anemia, and general 




debility, or with serious complication as liver abscess
100



Severe; with numerous attacks a year and malnutrition, the health 




only fair during remissions.
60



Moderately severe; with frequent exacerbations
30



Moderate; with infrequent exacerbations
10

7324
DISTOMIASIS, Intestinal or hepatic:  This ailment is carried by the liver fluke, a parasitic worm.  Young children are the chief sufferers.  The liver enlarges and cirrhosis gradually develops and after two or three years, dropsy occurs.  There may be a transient recovery but as a rule there is recurrence and the patient dies after many years of illness.

7324
Evaluation criteria:











Severe symptoms ………………………………………………………………. 30




Moderate symptoms 
10




Mild or no symptoms
0

7325
ENTERITIS, Chronic:  Inflammation of the intestines, chiefly of the small intestine, resulting sometimes in diarrhea.  The most frequent cause is the consumption of improper food, unripe fruit and spoiled food.

7325
Evaluation criteria:
Rate as for irritable colon syndrome (DC 7319).

7326
ENTEROCOLITIS, Chronic (Inflammation of the small intestine and colon):  In this form, there is an inflammatory ulceration of the intestinal wall.  Several varieties are recognized according to the nature and site of the lesions.

7326
Evaluation criteria:
Rate as for irritable colon syndrome (DC 7319).

7327
DIVERTICULITIS:  Inflammation of the diverticulum (a pouch cavity), a condition marked by the formation of small pouches along the border of the colon which become filled with feces which sometimes set up irritation and give rise to inflammatory abscesses.

7327
Evaluation criteria: 
Rate as for irritable colon syndrome (DC 7319), peritoneal adhesions (DC 7301), or colitis, ulcerative (DC 7313), depending upon the predominant disability picture.

Intestines, Resection of and Fistula (DCs 7328 through 7330)

Resection is the excision of a portion of an organ.  As indicated by the notes under diagnostic codes 7328 and 7329, where residual adhesions constitute the predominate disability after resection of the large or small intestine, rate under diagnostic code 7301 for peritoneal adhesions. With resection of both the small and large intestine, do not separately evaluate them but rate as a single disability entity.  A colectomy (excision of a portion or all of the colon) is to be rated by analogy to resection of large intestine.

Fistula of the intestine, if healed, is also to be rated as peritoneal adhesions.  With symptoms, however, rate under (diagnostic code 7330).

7328 
INTESTINE, SMALL, RESECTION OF: The small intestine begins at the duodenum, which joins with the jejunum (about 10 feet long), which joins with the ileum (10 to 12 feet long), which constitutes the rest of the small intestine.  Resection means surgical removal of part of the small intestine. If residual adhesions constitute the predominant disability, rate under DC 7301.  With resection of both the small and large intestine, you will not evaluate them separately but rate as a single disability entity.

7328 
Evaluation criteria:



With marked interference with absorption and nutrition, manifested




by severe impairment of health objectively supported by 




examination findings including material weight loss
60



With definite interference with absorption and nutrition, manifested 




by impairment of health objectively supported by examination 




findings including definite weight loss
40



Symptomatic with diarrhea, anemia and inability to gain weight
20

Note: Where residual adhesions constitute the predominant disability, rate under diagnostic code 7301.

7329 
INTESTINE, LARGE, RESECTION OF: Waste material is stored and disposed of by the large intestine, which also absorbs water into the bloodstream from the watery material that enters from the small intestine. With resection of both the small and large intestines, do not evaluate them separately, but rate as a single disability entity.  A colectomy (excision of a portion or all of the colon, that portion of the large intestine from the cecum to the rectum) is to be rated by analogy to resection of the large intestine.

7329 
Evaluation criteria:



With severe symptoms, objectively supported by examination findings
40



With moderate symptoms
20



With slight symptoms
10

Note: Where residual adhesions constitute the predominant disability, rate under diagnostic code 7301.

7330 
INTESTINE, FISTULA OF, PERSISTENT, OR AFTER ATTEMPT AT OPERATIVE CLOSURE: A fistula is an abnormal passage between the intestine and the peritoneal cavity.  Fecal discharge, which may continue after an attempt at operative closure, can result in severe disablement.  Thus, compensable ratings are provided from 30% to 100%.  If the fistula is healed after surgery, rate as peritoneal adhesions (DC 7301).

7330 
Evaluation criteria:



Copious and frequent, fecal discharge
100



Constant or frequent, fecal discharge
60



Slight infrequent, fecal discharge
30



Healed; rate for peritoneal adhesions.

Colostomy (Rate by Analogy)

A colostomy is the formation of an abdominal anus by bringing a loop of the colon to the surface of the abdomen.  This procedure is sometimes required for carcinoma or inflammatory process, such as ulcerative colitis or diverticulitis.  A colostomy may be temporary or permanent.  The temporary colostomy allows relief of the obstruction, the colon being subsequently properly restored.  With resection of the distal bowel or with inoperable malignancy, a permanent colostomy may be required.

The Schedule does not provide a specific diagnostic code for this procedure; therefore, we rate it by analogy.  If the colostomy is open, that is, a permanent colostomy or a temporary one which has not yet been restored, evaluation is by analogy to stricture of the rectum and anus (DC 7333). Evaluation is 100 percent.  If a temporary colostomy has been restored, evaluation is by analogy to resection of the large intestine (DC 7329) or as for adhesions of the peritoneum (DC 7301), as appropriate.

7331 
PERITONITIS, TUBERCULOUS, ACTIVE OR INACTIVE: Tuberculous peritonitis is caused by the tubercle bacillus.  A disease subject to presumptive service connection under 38 CFR 3.309(a) when active.  When the disease is active, the evaluation is 100%.  Evaluation of the disease when inactive is dependent on when entitlement to service connection was established.  If entitlement was established on or before August 19, 1968, then the graduated ratings formula within the provisions of 38 CFR 4.89 is for application.  If entitlement was established after August 19, 1968, then evaluation for residual disability within the provisions of 38 CFR 4.88(c) is for application.

7331 
Evaluation criteria:



Active

100



Inactive: See §§4.88b and 4.89.

7332 
RECTUM AND ANUS, IMPAIRMENT OF SPHINCTER CONTROL: Loss of sphincter control results in involuntary leakage or impaction of fecal material.  Because of the wide range of pertinent disability, the applicable ratings range from 0% to 100%.

7332 
Evaluation criteria:



Complete loss of sphincter control
100



Extensive leakage and fairly frequent involuntary bowel movements
60



Occasional involuntary bowel movements, necessitating wearing of pad
30



Constant slight, or occasional moderate leakage.
10



Healed or slight, without leakage
0

7333 
RECTUM AND ANUS, STRICTURE OF: This is the opposite of the previous disability (DC 7332), although leakage may occur from loss of normal function due to abnormal narrowing.  If colostomy is required, a total rating is provided.

7333 
Evaluation criteria:



Requiring colostomy
100



Great reduction of lumen, or extensive leakage
50



Moderate reduction of lumen, or moderate constant leakage
30

7334 
RECTUM, PROLAPSE OF: This refers to the protrusion of the rectal mucous membrane through the anus, in varying degrees.  
7334 
Evaluation criteria:



Severe (or complete), persistent
50



Moderate, persistent or frequently recurring
30



Mild with constant slight or occasional moderate leakage
10

7335 
ANO, FISTULA IN: An opening on the exterior cutaneous (skin) surface near the anus, which may or may not communicate with the rectum.  

7335 
Evaluation criteria: Rate as for impairment of sphincter control under DC 7332.
7336
HEMORRHOIDS, External or internal:  The rectum, an organ located at the end of the large intestine, is situated between the colon and anal canal.  This is one of the regions where function of the portal and caval venous system occurs.  The absence of valves in the veins piercing the rectal wall predisposes the distal ends to varicosities.  Since there are two plexes of venous sinuses, varicosities cause two types of hemorrhoids, internal and external.  In hemorrhoids, the veins in the rectum are dilated, twisted and swollen (varicosed).  External hemorrhoids are located at the junction of the anal mucosa and the skin, and the location of internal hemorrhoids is the rectum. 

Increased intravenous pressure in the hemorrhoidal venous plexus is the probable cause of hemorrhoids.  Jobs that require prolonged sitting or standing increase the likelihood of developing hemorrhoids.  Other risk factors include: straining due to constipation, diarrhea, coughing, sneezing or vomiting; conditions such as heart failure, hepatic disease, alcoholism and anorectal infections; loss of muscle tone due to age and rectal surgery; anal intercourse; and pregnancy.

7336
Evaluation criteria:



With persistent bleeding and with secondary anemia, or with fissures
20



Large or thrombotic, irreducible, with excessive redundant tissue, 




evidencing frequent recurrences
10



Mild or moderate
0

When hemorrhoids have been properly service connected, subsequent recurrences will also be service connected.  Hemorrhoidal tags are not to be service connected even if noted for the first time in service.

Excerpt from  M21-1MR III.iv.4.I.33.c:

RECURRENCE OF HEMORRHOIDS-   Unless granting of service connection for hemorrhoids was in error, consider recurrences after service as service-connected  (SC). 

7337
PRURITUS ANI:  This condition involves severe itching around the anal (peruana) area.  Occurs occasionally as a localized and independent symptom of allergy.  More frequently, it is one symptom of a group related to allergy either of the digestive tract or the skin.  Rate for the underlying condition.

Hernia (DCs 7338, 7339, 7340 and 7346)

A hernia is a protrusion of a loop or knuckle of an organ or tissue through an abnormal opening.  An inguinal hernia (DC 7338) is one where a portion of the intestine extends into the inguinal canal, the passage for the spermatic cord.

The preexistence of actual hernia cannot be assumed except on the basis of factual evidence.  

In evaluation, a 10 percent evaluation is proper if the hernia is not reducible, even though no operation has been attempted.  For bilateral inguinal hernias, you will evaluate the more severely disabling one and add (not combine) 10 percent, provided the second hernia is compensable.  If the second hernia is not compensable, the 10 percent will not be added.

A ventral hernia is one through the abdominal wall and is evaluated under diagnostic code 7339 as indicated.

A hiatal hernia is protrusion through the epigastric hiatus of the diaphragm.  Evaluation is under diagnostic code 7346.  Exercise great care and make a complete review of all evidence when an issue of hiatal hernia and an ulcer is present, since symptoms of the two may be similar.

7338
HERNIA, INGUINAL:  A hernia is a protrusion of a loop or knuckle of an organ or tissue through an abnormal opening.  An inguinal hernia is one that extends into the inguinal canal (the passage for the spermatic cord from the internal to the external abdominal ring).

7338
Evaluation criteria:



Large, postoperative, recurrent, not well supported under ordinary 




conditions and not readily reducible, when considered inoperable
60



Small, postoperative recurrent, or unoperated irremediable, not well




supported by truss, or not readily reducible
30



Postoperative recurrent, readily reducible and well supported by 




truss or belt
10



Not operated, but remediable
0



Small, reducible, or without true hernia protrusion
0

Note: Add 10 percent for bilateral involvement, provided the second hernia is compensable. This means that the more severely disabling hernia is to be evaluated, and 10 percent, only, added for the second hernia, if the latter is of compensable degree.

M21-1MR III.iv.4.I.33.b. : INGUINAL HERNIA

Do not assume the preexistence of a hernia except on the basis of factual evidence.  Thus initial manifestation of hernial protrusion in service is generally a sufficient basis for service connection, as is (by aggravation) recurrence during service of a hernia previously operated on or repaired.  However, operation for repair of preexisting inguinal hernia is not, in itself, evidence of aggravation.

7339
HERNIA, VENTRAL, POSTOPERATIVE:  This is a protrusion into the abdominal wall.

7339
Evaluation criteria:



Massive, persistent, severe diastasis of recti muscles or extensive 




diffuse destruction or weakening of muscular and fascial support 




of abdominal wall so as to be inoperable
100



 Large, not well supported by belt under ordinary conditions
40



 Small, not well supported by belt under ordinary conditions, or healed




ventral hernia or postoperative wounds with weakening of abdominal 




wall and indication for a supporting belt
20

 

Wounds, postoperative, healed, no disability, belt not indicated
0

7340
HERNIA, FEMORAL:  This is a protrusion into the femoral canal (the inner compartment of the sheath of the femoral vessels, situated behind Poupart's ligament and Hunter's Canal).

7340
Evaluation criteria: Rate as inguinal hernia (DC 7338)

7342
VISCEROPTOSIS:  The prolapse or falling down of the viscera. This is not a disease, but a situation characterized by a looseness of the mesenteric and peritoneal attachment so that the stomach, intestines, particularly the transverse colon, liver, kidneys, and spleen occupy abnormally low positions.

7342
Evaluation criteria: 


Visceroptosis, symptomatic, marked
10

7343 MALIGNANT NEOPLASMS OF THE DIGESTIVE SYSTEM, EXCLUSIVE OF SKIN GROWTHS: 

7343
 (Evaluation criteria OLD - effective prior to 7-2-2001)


New growths, malignant, exclusive of skin growths
100

Note: The rating under diagnostic code 7343 will be continued for 1 year following the cessation of surgical, X-ray, antineoplastic chemotherapy or other therapeutic procedure. At this point, if there has been no local recurrence or metastases, the rating will be made on residuals.

7343
 (Evaluation criteria NEW - effective 7-2-2001)


Malignant neoplasms of the digestive system, exclusive of skin growths  
100

Note: A rating of 100 percent shall continue beyond the cessation of any surgical, X-ray, antineoplastic chemotherapy or other therapeutic procedure. Six months after discontinuance of such treatment, the appropriate disability rating shall be determined by mandatory VA examination. Any change in evaluation based upon that or any subsequent examination shall be subject to the provisions of Sec. 3.105(e) of this chapter. If there has been no local recurrence or metastasis, rate on residuals. 

7344 BENIGN NEOPLASMS, ANY SPECIFIED PART OF DIGESTIVE SYSTEM, EXCLUSIVE OF SKIN GROWTHS

7344
 (Evaluation criteria OLD - effective prior to 7-2-2001)

The rating will be based on interference with digestion, using any applicable digestive analogy.

7344
 (Evaluation criteria NEW - effective 7-2-2001)

Evaluate under an appropriate diagnostic code, depending upon the predominant disability or the specific residuals after treatment.

Liver Diseases and Injuries (DCs 7311 and 7312, 7345, 7351, 7354)

Due to the varied and important functions performed by the liver, any injury or disease of this organ has the potential to result in severe disability.

Injuries of the liver under diagnostic code 7311 are rated depending on the specific residuals and can be separately evaluated as adhesions under diagnostic code 7301, cirrhosis under 7312, and liver disease without cirrhosis under 7345.

Cirrhosis of the liver (DC 7312) is manifested by fibrosis and nodule formation which distort the liver architecture and impair liver function.  There is thickening of the tissue forming the framework with subsequent atrophy and degeneration.  Etiology may be linked to alcoholism, biliary tract obstruction, hepatitis, malnutrition or congestive heart failure, among other causes. Symptoms of a failing liver may include anorexia (loss of appetite), nausea, vomiting, weight loss, malaise, weakness or abdominal discomfort.  Ascites (accumulation of fluid in peritoneal cavity) may occur in severe cases and require tapping (surgical puncture).  Prior to 1964, cirrhosis was often held to be the result of excessive drinking and therefore misconduct.

See M21-1MR IV.ii.2.K.67 & 68 concerning disability or death from use of drugs and alcohol.

The Hepatitis A Virus (HAV) includes epidemic infectious (viral) hepatitis, often called catarrhal jaundice, and homologous serum hepatitis.  Generally transmitted by fecal-oral route.   It is seldom severe and usually does not leave residuals.  Your attention is called to M21-1MR, Part III.iv.4.I.33.d through f regarding service connection for infectious hepatitis.  Especially note that in World War II, prior to 1943, following administration of yellow fever vaccine, numerous episodes of hepatitis resulted.  If at issue, one may obtain from the service department the lot number of vaccine used on a particular individual and if such lot were one of those in which there was an unusually high incidence of yellow fever.  

Cases of acute infectious hepatitis which were incurred in service, but shown at time of service discharge as cured, healed or asymptomatic should be denied.  However, if residuals of acute hepatitis are shown, service connection with an appropriate evaluation should be assigned.  

Hepatitis B Virus (HBV), also called serum hepatitis, is a viral disease that is endemic worldwide with the highest areas being China and Southeast Asia, sub-Saharan Africa, most Pacific islands, and the Amazon basin.  HBV is generally transmitted by blood products or sexual contact.  Acute disease is severe and death may occur.  Cirrhosis and liver cancer may develop. Hepatitis B should be rated under diagnostic code 7345.

Hepatitis C Virus (HCV), formerly called non-A non-B, was first identified in 1988.  It causes a clinically asymptomatic, acute disease which becomes chronic in about 80% of the cases.  The diagnosis is usually made accidentally many years later.  Risk factors include blood transfusions prior to 1992, organ transplant prior to 1992, hemodialysis, tattoos, intravenous drug usage (due to shared instruments), high-risk sexual activity, intranasal cocaine accidental exposure to blood products and other direct percutaneous exposure to blood such as acupuncture with non-sterile needles and sharing of toothbrushes or shaving razors.  Individuals with Hepatitis C may also have type B and/or type A hepatitis.  There is a high rate of cirrhosis and liver cancer.  

For rating purposes HCV infection must be diagnosed by:

1.  a positive EIA (enzyme immunoassay) or ELISA (enzyme-linked immunosorbent assay) and confirmed by a positive RIBA (recombinant immunoblot assay, also called “Western blot” test) OR
2.  direct evidence of the viral infection by a positive HCV RNA test (quantitatively reported as either the RT-PCR RNA test, or the Q-PCR bDNA test).  Ordinarily, the HCV RNA would not be done until after the EIA or EIA plus RIBA are done.

If the C-file contains these tests, no additional serology testing is necessary to identify the type.  Refer to the guidance provided in VBN Broadcast 04/25/01: Hepatitis C Rating Issues with respect to proper VA examination requests for these claims.  Hepatitis C will be rated only under diagnostic code 7354, added effective July 2, 2001.
7345
CHRONIC LIVER DISEASE & HEPATITIS B:  A sometimes fatal hepatitis caused by a double-stranded DNA virus that tends to persist in the blood serum and is transmitted especially by contact with infected blood (as by transfusion or by sharing contaminated needles in illicit intravenous drug use) or by contact with other infected bodily fluids (as during sexual intercourse) -- called also serum hepatitis 

7345 
(Evaluation criteria OLD – prior to 7-2-2001)


Hepatitis, infectious: 



With marked liver damage manifest by liver function test and marked 
gastrointestinal 

                          symptoms, or with episodes of several weeks duration aggregating three or more

                          a year and accompanied by disabling symptoms requiring rest therapy……
100


With moderate liver damage and disabling recurrent episodes of gastrointestinal 

                          disturbance, fatigue, and mental depression………………………
60



Minimal liver damage with associated fatigue, anxiety, and gastrointestinal 

                          disturbance of lesser degree and frequency but necessitating dietary 

                          restriction or other therapeutic measures…………………………
30



Demonstrable liver damage with mild gastrointestinal disturbance…….
10


Healed, nonsymptomatic………………………………………………
0

7345 
 (NEW - effective 7-2-2001)


Chronic liver disease without cirrhosis (including hepatitis B, chronic active hepatitis, autoimmune hepatitis, hemochromatosis, drug-induced hepatitis, etc., but excluding bile duct disorders and hepatitis C): 


Near-constant debilitating symptoms (such as fatigue, malaise, nausea, vomiting, 

 

anorexia,  arthralgia, and right upper quadrant pain)……..………………………
100


Daily fatigue, malaise, and anorexia, with substantial weight loss (or other indication 

   

of  malnutrition), and hepatomegaly, or; incapacitating episodes (with symptoms 

 

such as fatigue, malaise, nausea, vomiting, anorexia, arthralgia, and right upper    

 

quadrant pain) having a total duration of at least six weeks during the past 

  

12- month period, but not occurring constantly ……………………………………
60
Daily fatigue, malaise, and anorexia, with minor weight loss and hepatomegaly, or; 

  

incapacitating episodes (with symptoms such as fatigue, malaise, nausea, vomiting, 

 

anorexia, arthralgia, and right upper quadrant pain) having a total duration of at 

 

least four weeks, but less than six weeks, during the past 12-monthperiod……… 40

 
Daily fatigue, malaise, and anorexia (without weight loss or hepatomegaly), requiring 

 

dietary restriction or continuous medication, or; incapacitating episodes (with    

  

symptoms such as fatigue, malaise, nausea, vomiting, anorexia, arthralgia, and



right upper quadrant pain) having a total duration of at least two weeks, but less 

 

than four weeks, during the past 12-month period...………………………………
20


Intermittent fatigue, malaise, and anorexia, or; incapacitating episodes (with symptoms

 

 such as fatigue, malaise, nausea, vomiting, anorexia, arthralgia, and right upper 

   

quadrant pain) having a total duration of at least one week, but less than two



 weeks, during the past 12-month period……………………………………
10


Nonsymptomatic............................………………………………….………………..
0

Note (1): Evaluate sequelae, such as cirrhosis or malignancy of the liver, under an appropriate diagnostic code, but do not use the same signs and symptoms as the basis for evaluation under DC 7354 and under a diagnostic code for sequelae. (See 38 CFR 4.14.). 

Note (2): For purposes of evaluating conditions under diagnostic code 7345, ``incapacitating episode'' means a period of acute signs and symptoms severe enough to require bed rest and treatment by a physician. 

Note (3): Hepatitis B infection must be confirmed by serologic testing in order to evaluate it under diagnostic code 7345. 

7346
HERNIA, HIATAL:  A protrusion through the esophageal hiatus of the diaphragm.

7346
Evaluation criteria:










Symptoms of pain, vomiting, material weight loss and hematemesis or 




melena with moderate anemia; or other symptom combinations productive of 


severe impairment of health……………………………..……………………..60


Persistently recurrent epigastric distress with dysphagia, pyrosis, and




regurgitation, accompanied by substernal or arm or shoulder pain,




productive of considerable impairment of health
30


With two or more of the symptoms for the 30 percent evaluation of




less severity
10

7347
PANCREATITIS:  Inflammation of the pancreas with pain and tenderness of the abdomen, tympanites and vomiting.  (Note that with either a subtotal or partial pancreatectomy, the minimum evaluation is 30 percent.)  This condition is not to be combined with diagnostic codes 7301 to 7329 inclusive, 7331, 7342, 7345, 7346 or 7348.

7347
Evaluation criteria:


With frequently recurrent disabling attacks of abdominal pain with few 

   

pain free intermissions and with steatorrhea, malabsorption, diarrhea and 

  

severe  malnutrition
100

With frequent attacks of abdominal pain, loss of normal body weight and

 

other findings showing continuing pancreatic insufficiency between

 

acute attacks
60


Moderately severe; with at least 4-7 typical attacks of abdominal pain per year 

 

with good remission between attacks
30


With at least one recurring attack of typical severe abdominal pain in

 

 the past year
10

Note 1: Abdominal pain in this condition must be confirmed as resulting from pancreatitis by appropriate laboratory and clinical studies.

Note 2: Following total or partial pancreatectomy, rate under above, symptoms, minimum rating 30 percent.

7348 
VAGOTOMY WITH PYLOROPLASTY OR GASTROENTEROSTOMY: 
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A vagotomy is a resection of the vagus nerve to eliminate nerve stimulation and reduce acid secretion.  The vagus nerve is either of the tenth pair of cranial nerves that arise from the medulla and supply chiefly the viscera especially with autonomic sensory and motor fibers -- called also the pneumogastric nerve.  It controls both motor and sensory functions and has a wider distribution than any of the other cranial nerves.  A Pyloroplasty is a surgical procedure performed at the pylorus where it opens into the duodenum to increase or assist gastric emptying.  

Gastroenterostomy occurs when an additional opening from the stomach to the small intestine is made to bypass the pylorus.  Etiologic factors basic to the surgical procedures are chronic gastric ulcers that are perforated, bleeding, or obstructed.

7348
Evaluation criteria:


Followed by demonstrably confirmative postoperative complications 



of stricture or continuing gastric retention ……………………………………   40



With symptoms and confirmed diagnosis of alkaline gastritis, or of 




confirmed persisting diarrhea
30



Recurrent ulcer with incomplete vagotomy
20

Note: Rate recurrent ulcer following complete vagotomy under diagnostic code 7305, minimum rating 20 percent; and rate dumping syndrome under diagnostic code 7308.

7351
LIVER TRANSPLANT:  Process of taking an organ (liver) or tissue from one body for

grafting into another individual.

7351
Evaluation criteria:

For an indefinite period from the date of hospital admission for transplant 

surgery ……………………………………………………………………………….100

Minimum…………….............................….…………………………………………  30

Note: A rating of 100 percent shall be assigned as of the date of hospital admission for transplant surgery and shall continue. One year following discharge, the appropriate disability rating shall be determined by mandatory VA examination. Any change in evaluation based upon that or any subsequent examination shall be subject to the provisions of Sec. 3.105(e) of this chapter. 

7354
HEPATITIS C (or non-A, non-B hepatitis):  Hepatitis that is caused by a single-stranded RNA-containing virus usually transmitted by parenteral means (as injection of an illicit drug, blood transfusion, or exposure to blood or blood products) and which accounts for most cases of non-A, non-B hepatitis.  Chronic infection is generally mild and asymptomatic, but cirrhosis may occur.  See pages 22-23 above for discussion of etiology and diagnostic criteria.

7354
Evaluation criteria added effective July 2, 2001
With serologic evidence of hepatitis C infection and the following signs and symptoms due  

to hepatitis C infection:

Near-constant debilitating symptoms (such as fatigue, malaise, nausea, vomiting,

 
anorexia, arthralgia, and right upper quadrant pain)……..……………………100

Daily fatigue, malaise, and anorexia, with substantial weight loss (or other indication 

 
of malnutrition), and hepatomegaly, or; incapacitating episodes (with symptoms 

 
such as fatigue, malaise, nausea, vomiting, anorexia, arthralgia, and right upper 

 
quadrant pain) having a total duration of at least six weeks during the past

 
12- month period, but not occurring constantly……………………………...…60

Daily fatigue, malaise, and anorexia, with minor weight loss and hepatomegaly, or;   

 
incapacitating episodes (with symptoms such as fatigue, malaise, nausea,

 
vomiting, anorexia, arthralgia, and right upper quadrant pain) having a total

 
duration of at least four weeks, but less than six weeks, during the past 

  
12-month period ..…………………………………………………………. … 40

Daily fatigue, malaise, and anorexia (without weight loss or hepatomegaly),

 
requiring dietary restriction or continuous medication, or; incapacitating 

 
episodes (with symptoms such as fatigue, malaise, nausea, vomiting, anorexia, 

 
arthralgia, and right upper quadrant pain) having a total duration of at least 

 
two weeks, but less than four weeks, during the past 12-month.period………20

Intermittent fatigue, malaise, and anorexia, or; incapacitating episodes (with 

  
symptoms such as fatigue, malaise, nausea, vomiting, anorexia, arthralgia,

  
and right upper quadrant pain) having a total duration of at least one week, 

  
but less than two weeks, during the past 12-month period…………………….10

Nonsymptomatic………………………………………………………………………..0

Note (1): Evaluate sequelae, such as cirrhosis or malignancy of the liver, under an appropriate diagnostic code, but do not use the same signs and symptoms as the basis for evaluation under DC 7354 and under a diagnostic code for sequelae. (See Sec. 4.14.). 

Note (2): For purposes of evaluating conditions under diagnostic code 7354, ``incapacitating episode'' means a period of acute signs and symptoms severe enough to require bed rest and treatment by a physician.  

Gastrointestinal Disorders and Tropical Service

Tropical service and/or imprisonment are important factors in resolving service connection for dysentery and other GI conditions. 

M21-1MR III.iv.4.1.33.a.

Gastrointestinal Disorders and Tropical Service

If the issue is service connection for dysentery or other gastrointestinal diseases, assign great weight to any service under the following conditions, since these conditions may have been the etiological or aggravating factor in cases of dysentery or other gastrointestinal diseases:

· tropical service 

· imprisonment or internment under unsanitary conditions, or 

· food deprivation. 

Reference: For more information on establishing service connection for dysentery and other tropical diseases, see 
38 CFR 3.309(b)
.

The following diagnostic code was removed as of July 2, 2001, but is provided for reference.

7313
LIVER, ABSCESS OF:  Liver abscess is the formation of pus in the liver:  Liver abscess commonly follows amoebic dysentery.  This may be latent and without definite symptoms.  Death may occur suddenly from ruptures.  Fever, pain, enlargement of the liver and a septic condition are the important symptoms.  Commonly, enlargement of the liver is marked in the right lobe, more than the left.  The patient may complain of fever, malaise, abdominal pain in right upper quadrant, sweating, chills, loss of appetite, weight loss, diarrhea, jaundice, joint pain. The abscess may rupture into the peritoneal cavity, pleural space, lungs or into the pericardium.  The infection can also spread to the brain.  The prognosis is always serious.

7313
Evaluation criteria no longer in effect

Liver, abscess of, residuals:  



With severe symptoms
30



With moderate symptoms
20


The 10 percent evaluation should be continued under DC 7336 and SC established with a 10 percent evaluation established under DC 7332 for impairment of sphincter control as secondary to hemorrhoids.

	Miscellaneous Disorders

1.   The veteran is service connected for bilateral inguinal hernias under DC 7338, currently evaluated 0% disabling.  Both hernias were operated on some years ago but have recurred.  The hernias are small, one is readily reducible and well supported by a truss and one is not readily reducible or well supported by a truss.

      a.   The evaluation to be assigned is 40 percent. 

      b.   Separate evaluations of 30 and 10 percent should be assigned.

      c.   The evaluations to be assigned are 30 and 10 percent with the bilateral factor added.

2.   The veteran has a hiatal hernia rated 30 percent disabling.  The veteran now requires treatment for reflux esophagitis and esophageal spasm.

      a.   Continue the 30 percent evaluation under DC 7346 and establish service connection for esophageal spasm under DC 7204. 

      b.   Consider the hiatal hernia as having increased in severity and assign a 60 percent evaluation.

      c.   Continue the 30 percent evaluation and deny service connection for the stricture of the esophagus.
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