Handout
                                         Gynecological Conditions and Disorders of the Breast

GYNECOLOGICAL SYSTEM

	PREREQUISITE TRAINING
	Prior to this training you should have completed necessary prerequisite training; e.g., Roles & Attitude, References, Claims Recognition, Effective Dates, and Rating Analysis.   

	PURPOSE OF LESSON
	At the end of this lesson, you will demonstrate a general understanding of how to rate gynecological conditions and disorders of the breast.

· Conditions not considered disabilities for rating purposes. 

· Determining entitlement to Special Monthly Compensation (SMC).

· Rating criteria.

	Time Required
	2 hours 

	Instructional Method
	Participatory discussion and practical exercises. 


	Materials/ Training Aids


	· Handout
· Note pad, and pen or pencil 

· Rating Guidelines for Gynecological Conditions, Trainee Handout 

· Practice Exercise

· Review Questions
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GENERAL CONSIDERATIONS

38 CFR 4.116

Note 1:  Natural menopause, primary amenorrhea, and pregnancy and childbirth are not disabilities for rating purposes.  Chronic residuals of medical or surgical complications of pregnancy may be disabilities for rating purposes.

Note 2:  When evaluating any claim involving loss or loss of use of one or more creative organs or anatomical  loss of one or both breasts, refer to 38 CFR 3.350 to determine whether the veteran may be entitled to special monthly compensation.  Footnotes used in the schedule to indicate conditions that potentially establish entitlement to special monthly compensation (SMC).    

Due to the nature of the disabilities in this section of the Schedule, almost any condition could lead to the loss or loss of use of a creative organ thereby warranting special monthly compensation.

RATING CRITERIA
Disability Ratings (38 CFR 4.116)

The following five conditions (DC 7610 - 7614) are rated using the general rating formula following DC 7615.

7610
Vulva, disease or injury of (including vulvovaginitis (vul''vo-vaj-i-ni'tis)

Vulvovaginitis is the inflammation of the vulva and the vagina or the vulvovaginal glands.  Common in diabetics.

7611 
Vagina, disease or injury of)

Vaginitis (vaj-in-i'-tis) is the inflammation of the vagina due to infection. Characterized by pain and purulent discharge.

7612  
Cervix (ser'viks), disease or injury of 

The cervix uteri is the neck of the uterus, the lower and narrow end of the uterus. Cervicitis is the inflammation of the cervix.  One of the most common of gynecological disorders. Can be due to gonorrhea, abortion, childbirth or use of oral contraceptives.

7613 
Uterus (u'ter-us), disease, injury or adhesions of 

                Metritis is the inflammation of the uterus.
7614
Fallopian (fal-lo'pe-an) tube, disease, injury or adhesions of (including pelvic 
inflammatory disease)

Salpingitis is the inflammation of the uterine tubes.  This is most commonly due to bacterial infection from gonococcus, staphylococcus, E. coli, or tubercle bacillus.

7615
Ovary (o'vah-re), disease, injury, or adhesions of 

Oophoritis is the inflammation of the ovaries. If the uterine tubes are involved,       salpingo-oophoritis.

General Rating Formula for Disease, Injury, or Adhesions of Female Reproductive Organs (diagnostic codes 7610 through 7615):


Symptoms not controlled by continuous treatment…………………………30


Symptoms that require continuous treatment……………………………….10


Symptoms that do not require continuous treatment…………………………0

7617
Uterus and both ovaries, removal of, complete

            For three months after removal………………………………………………….100¹
            Thereafter…………………………………………………………………………50¹


Complete removal of the uterus and ovaries is called a Panhystero-oophorectomy. It is also called hysterectomy and salpingo-oophorectomy if uterus, tubes and ovaries are removed, or hysterectomy and oophorectomy if only uterus and ovaries are removed.  

7618
Uterus, removal of, including corpus

For three months after removal…………………………………………………..100¹

Thereafter………………………………………………………………………….30¹
                                          

The corpus is the body of the uterus; the cervix, the neck. Removal of both parts is a total hysterectomy; removal of the corpus only is a subtotal hysterectomy or supracervical hysterectomy. SMC (k) is applicable after removal of the uterus. 

7619 
Ovary, removal of 

For three months after removal…………………………………………………...100¹

Thereafter:

Complete removal of both ovaries……………………………………………..30¹ Removal of one with or without partial removal of the other…………………...0¹

The term for the excision of one or both ovaries is oophorectomy. This is most often necessitated by development of benign or malignant tumors or ovarian cysts. SMC (k) is applicable following the excision of only one, or both, ovaries.

7620
Ovaries, atrophy of both, complete 

Ovaries, atrophy of both, complete………………………………………………….20¹

SMC (k) is applicable for atrophy of both ovaries.

This condition may be due to hypothalamic-pituitary gland dysfunction (an endocrine disorder). The main symptom is the cessation of menses, but it is important to review the medical history for evidence to determine the causes. The most outstanding symptom is amenorrhea, the abnormal cessation of menstruation.  Only when this is due to disease or injury of service origin, not natural menopause, will service connection be established.

7621
Uterus, prolapse 

Complete, through vagina and introitus……………………………………………..50

Incomplete…………………………………………………………………………...30






This condition occurs when the primary supporting ligaments are thin, weak, or injured, permitting the uterus to drop. Prolapse of the uterus (falling of the womb) often occurs as a delayed result of childbirth injury to the pelvic floor. It consists of downward displacement of the uterus. 

7622
Uterus, displacement of 

With marked displacement and frequent or continuous menstrual disturbances…….30

With adhesions and irregular menstruation…………………………………………..10

The uterus is not a fixed organ, and its position may vary transiently as a result of pelvic inclination or prolonged sitting, standing or lying. Significant displacement may be lateral, anterior, or posterior.

DC 7623
Pregnancy, surgical complications of 

With rectocele or cystocele…………………………………………………………...50

With relaxation of the perineum (the pelvic floor)..………………………………….10





  

Service connection can be established for surgical complications of pregnancy or childbirth or residuals that are directly attributable to the unusual circumstances of service. Examples would include a rectocele (a hernial protrusion of the rectum into the vagina) or a cystocele (a hernial protrusion of the urinary bladder into the vagina).

DC 7624
Fistula, rectovaginal 

A fistula is an abnormal passage between two organs or an organ and the skin.  A rectovaginal fistula is an abnormal passage between the rectum and the vagina.

Vaginal fecal leakage at least once a day requiring wearing of a pad
……………….100  

Vaginal fecal leakage four or more times per week, but less than daily, 


requiring wearing a pad…………………………………………………………..60 Vaginal fecal leakage one to three times per week requiring wearing a pad ...………30 

Vaginal fecal leakage less than once a week………………………………………….10

Without leakage………………………………………………………………………...0

DC 7625
Fistula, urethrovaginal

An abnormal opening between the urethra and the vagina.

Multiple urethrovaginal fistulae……………………………………………………...100 Requiring the use of an appliance or the wearing of absorbent material 


            which must be changed more than four times per day…………………………….60



Requiring the wearing of absorbent material which must be changed 


            two to four times per day…………………………………………………………..40



Requiring the wearing of absorbent material which must be changed 


      less than two times per day………………………………………………………...20





  

DC 7626
Breast, surgery of

Following radical mastectomy:

     Both………………………………………………………………………………. .80¹

           One………………………………………………………………………………..  50¹ 








  

Following modified radical mastectomy:

    Both ………………………………………………………………………………   60¹
    One………………………………………………………………………………….40¹











                     Following simple mastectomy or wide local excision with significant alteration 

of size or form:



   Both ……………………………………………………………………………….  .50¹

   One…………………………………………………………………………………..30¹








  


     Following wide local excision without significant alteration of size or form:

               Both or one……………………………………………………………………...0

For VA purposes:








                                                    Radical mastectomy means removal of the entire breast, underlying pectoral muscles, and regional lymph nodes up to the coracoclavicular ligament.

Modified radical mastectomy means removal of the entire breast and axillary lymph nodes (in continuity with the breast).  Pectoral muscles are left intact.

Simple (or total) mastectomy means removal of all of the breast tissue, nipple, and a small portion of the overlying skin, but lymph nodes and muscles are left intact.

Wide local excision (including partial mastectomy, lumpectomy, tylectomy, segmentectomy, and quadrantectomy) means removal of a portion of the breast tissue.

(Although uncommon, male breast cancer should be rated analogous to female breast cancer.) 

PL 107-330, SMC for loss of breast tissue

PL 107-330, enacted December 6, 2002, amended 38 USC 1114(k) to include entitlement to SMC (k) for loss of 25% or more of tissue from a single breast, or both breasts in combination (including loss by mastectomy or partial mastectomy), or following receipt of radiation treatment of breast tissue.  This applies to women veterans only.  Prior law required loss of an entire breast in order to be eligible for SMC (k).  This is considered a liberalizing law and 38 CFR 3.114(a) governs the effective date of entitlement in these cases.

Note that SMC (k) awarded under the above provision is not considered to be based on the loss or loss of use or of a creative organ.  It can be assigned in addition to a separate SMC (k) based on the loss or loss of use of a creative organ (ovary or uterus).

Effective date:  December 6, 2002.
7627
Malignant neoplasms (new growths) of gynecological system or breasts………100

A rating of 100 percent shall continue beyond the cessation of any surgical, X-ray, antineoplastic chemotherapy or other therapeutic procedure.

Six months after the 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  38 CFR 3.105(e). If there has been no local recurrence or metastasis, rate on residuals. 

7628
Benign neoplasms of the gynecological system or breast.  

Rate this according to impairment in function of the urinary or gynecological systems, or skin involvement.

7629
Endometriosis

A benign disease in which functioning endometrial tissue is present in sites outside the uterine cavity, usually confined to surfaces of intra-abdominal organs, commonly the ovaries. This disability requires diagnosis substantiated by laparoscopy.

Lesions involving bowel or bladder confirmed by laparoscopy, pelvic pain or

                 heavy or irregular bleeding not controlled by treatment, and bowel or bladder


     symptoms ………………………………………………………………………… 50

            Pelvic pain or heavy or irregular bleeding not controlled by treatment……………… 30 
Pelvic pain or heavy or irregular bleeding requiring continuous treatment 


     for control………………………………………………………………………….10 

¹Review for entitlement to special monthly compensation under 38 CFR 3.350.







  
  

RATING GUIDELINES FOR GYNECOLOGICAL CONDITIONS

FIBROCYSTIC DISEASE OF THE BREAST

Fibrocystic disease of the breast, more appropriately called fibrocystic condition of the breast, is not a pathologic condition, but a physiologic (or normal and nonpathologic) finding occurring in about two-thirds of women. As a physiologic finding, it does not warrant service connection.

CERVICAL DYSPLASIA

Cervical dysplasia, now often called Cervical Intraepithelial Neoplasia or CIN, is neither a disease nor injury, but a cellular abnormality of the cervix revealed by a Pap smear.

Service Connection is not warranted.  Up to 70% of mild cervical dysplasias resolve within two years without treatment and without residuals.  Cervical dysplasias do not warrant service connection if no treatment is required because they are essentially nondisabling laboratory findings.

Service Connection May be Warranted.  The more severe cervical dysplasias, while also often asymptomatic, may require treatment by cauterization, laser surgery, cryosurgery, or Loop Electrosurgical Excision Procedure (LEEP).  When cervical dysplasia requires treatment, SC might be in  order if there are residuals post-treatment.

Severe cervical dysplasias maybe precursors of cancer.  If a woman develops cervical dysplasia in  service and cervical cancer after service, it is possible the cancer would warrant service connection, particularly if continuity is shown between the cervical dysplasia in service and the later diagnosed cancer.

In-service cervical dysplasia that resolved without residuals is less likely to be related to later developing cervical cancer.  However, these cases require a medical opinion to determine whether a relationship between them exists which warrants service connection.

HUMAN PAPILLOMAVIRUS

Cervical dysplasia is often, but not always, associated with human papillomavirus infection (HPV).  There are over 60 types of  HPV infection, which is a sexually transmitted disease (STD), and only certain ones are associated with high-grade cervical dysplasia and cancer.

Service Connection is Not Warranted.  Usually, HPV infections are asymptomatic and identified only as a finding on a Pap smear.  Most resolve spontaneously without residuals, requiring only  periodic Pap smears for followup.  In these cases there is an abnormal laboratory finding but no disability, and service connection would not be warranted.

Service Connection May be Warranted.  Certain types of HPV infection are associated with genital warts.  Service connection may be appropriate in these cases because there is a disability.  Other types of HPV result in persistent infection that may progress to  cervical dysplasia.  A medical opinion would be required to determine the relationship between an in-service HPV infection and a cancer that developed later.  If the nexus can be established, service connection may be warranted.

(The above information was taken from the attachment to Fast Letter 99-115 dated 11/19/99 which has since been rescinded.)

PRACTICE EXERCISE

This female veteran had over 20 years honorable service commencing June 16, 1974, and ending July 31, 1994.  She was born May 14, 1950.  No significant gynecological abnormalities were noted at induction.

In June 1994, she reported for treatment of uterine fibroids, headaches and menstrual disorders.  She stated that her last regular menstrual cycle had been in February 1994, and she had continuous discharge since that time.  Diagnosis was primary menorrhagia (excess bleeding); myoma (tumor containing muscle tissue) of the uterus; and cystic endometrial (lining of uterus) hyperplasia.   A dilation of the cervix and curettage of the uterus (D&C) was performed.

On July 4, 1994, she was again hospitalized complaining of menorrhagia.  Glandular hyperplasia with massive uterine fibroids was found.  Following conservative therapy, she improved, and it was stated that she was in normal menses at discharge from service.  The final diagnosis was menorrhagia.

On September 14, 1994, she was again hospitalized complaining of irregular menses for the past year, with menses recurring at 13- to 28-day intervals and lasting 3 to 4 days. A total abdominal hysterectomy was performed with a right salpingo-oophorectomy (excision of an ovary and fallopian tube) and a left salpingectomy (removal of the fallopian tube).  The left ovary was normal and was left intact.  The veteran filed a claim for service connection on December 12, 1994.

Discuss service connection and evaluation. 

REVIEW QUESTIONS

1.  What conditions are not considered disabilities for rating purposes under Note 1 of 

38 CFR 4.116?

2.  When, if ever, can we rate disabilities related to pregnancy and childbirth?

3.  When can we grant SMC(k) under 38 CFR 3.350(a)?

4.  What is the convalescent period for removal of the ovaries under diagnostic code 7619?

5.  Is there a built-in convalescent period for removal of the uterus? If so, how long?

6.  If only one ovary is removed, what degree of disability should be assigned?

7.  Which surgery for removal of both breasts carries the highest evaluation?  What are the evaluations for removal of both breast and for removal of one breast?  

8.  What evaluation do we assign for malignant new growths?  

9.  A 100% evaluation must be continued for how long after cessation of surgical, X-ray, antineoplastic chemotherapy or other therapeutic procedures for malignant new growths of the gynecological system or breasts?

10.  Once the total evaluation period has expired because of cessation of treatment for a malignant growth, how do we evaluate the residuals of these malignant growths?  Does 38 CFR 3.105(e) apply in these cases?  

11.  What is required for substantiation of diagnosis of endometriosis?

12.  What rating is established for multiple urethrovaginal fistulas?
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