MUSCLE INJURY CONSIDERATIONS  

Disability from injuries of muscles presents a special problem.  Injuries may result in damage to muscles, bones and nerves.  38 CFR 4.14 provides that pyramiding, or the evaluation of the same disability under various diagnoses, is to be avoided.  Disability from injuries to the muscles, nerves and joints of an extremity may overlap so that special rules are included in the appropriate body system for their evaluation.

The principles of combined ratings for muscle injuries is explained in 38 CFR 4.55 to deal exclusively with the principles of rating muscle injuries as follows:

(a) A muscle injury rating will not be combined with a peripheral nerve paralysis rating of the same body part unless the injuries affect entirely different functions.

(b) For rating purposes the skeletal muscles of the body are divided into 23 muscle groups in 5 anatomical regions: 6 muscle groups for the shoulder girdle and arm (DC 5301 through 5306); 3 muscle groups for the forearm and hand (DC 5307 through 5309); 3 muscle groups for the foot and leg (DC 5310 through 5312); 6 muscle groups for the pelvic girdle and thigh (DC 5313 through 5318); and 5 muscle groups for the torso and neck (DC 5319 through 5323).

(c) There will be no rating assigned for muscle groups which act upon an ankylosed joint, with the following exceptions:

(1) In the case of an ankylosed knee, if muscle group XIII is disabled, it will be rated but at the next lower level than that which would otherwise be assigned.

(2) In the case of an ankylosed shoulder, if muscle groups I and II are severely disabled, the evaluation of the shoulder joint under DC 5200 will be elevated to the level for unfavorable ankylosis if not already assigned, but the muscle groups themselves will not be rated.

(d) The combined evaluation of muscle groups acting upon a single unankylosed joint must be lower than the evaluation for unfavorable ankylosis of that joint except in the case of muscle groups I and II acting upon the shoulder.

(e) For compensable muscle group injuries which are in the same anatomical region but do not act on the same joint, the evaluation for the most severely injured muscle group will be increased by one level and used as the combined evaluation for the affected muscle groups.

(f) For muscle group injuries in different anatomical regions that do not act upon ankylosed joints, each muscle group injury shall be separately rated and the ratings combined under the provisions of §4.25.

For evaluating muscle disabilities, 38 CFR 4.56 provides a description of slight, moderate, moderately severe, and severe level of disability as applies to DC 5301 through 5323.  

The Rating Schedule provides that an open comminuted fracture with muscle or tendon damage will be rated as a severe injury of the muscle group involved unless, for locations such as in the wrist or over the tibia, evidence establishes that the muscle damage is minimal.  

A through and through injury with muscle damage shall be evaluated as no less than a moderate injury for each group of muscles damaged.

For VA rating purposes the cardinal signs and symptoms of muscle disability are loss of power, weakness, lowered threshold of fatigue, fatigue-pain, impairment of coordination and uncertainty of movement.

 Evaluate muscle injuries as slight, moderate, moderately severe, or severe.  Under DC 5301 through 5323, disabilities resulting from muscle injuries are classified as follows:

Slight disability of muscles
(i) Type of injury.  Simple wound of muscle without debridement or infection.

(ii) History and complaint.  Service department record of superficial wound with brief treatment and return to duty.  Healing with good functional results. No cardinal signs or symptoms of muscle disability as defined in paragraph (c) of this section.

(iii) Objective findings.  Minimal scar.  No evidence of fascial defect, atrophy, or impaired tonus.  No impairment of function or metallic fragments retained in muscle tissue.

Moderate disability of muscles
(i) Type of injury.  Through and through or deep penetrating wound of short track from a single bullet, small shell or shrapnel fragment, without explosive effect of high velocity missile, residuals of debridement, or prolonged infection.

(ii) History and complaint.  Service department record or other evidence of in-service treatment for the wound.  Record of consistent complaint of one or more of the cardinal signs and symptoms of muscle disability as defined in paragraph (c) of this section, particularly lowered threshold of fatigue after average use affecting the particular functions controlled by the injured muscles.

(iii) Objective findings.  Entrance and (if present) exit scars, small or linear, indicating short track of missile through muscle tissue.  Some loss of deep fascia or muscle substance or impairment of muscle tonus and loss of power or lowered threshold of fatigue when compared to the sound side.

Moderately severe disability of muscles
(i) Type of injury.  Through and through or deep penetrating wound by small high velocity missile or large low-velocity missile, with debridement, prolonged infection or sloughing of soft parts, and intermuscular scarring.

(ii) History and complaint.  Service department record or other evidence showing hospitalization for a prolonged period for treatment of wound.  Record of consistent complaint of cardinal signs and symptoms of muscle disability as defined in paragraph (c) of this section and, if present, evidence of inability to keep up with work requirements.

(iii) Objective findings.  Entrance and (if present) exit scars indicating track of missile through one or more muscle groups.  Indications on palpation of loss of deep fascia, muscle substance, or normal firm resistance of muscles compared with sound side. Tests of strength and endurance compared with sound side demonstrate positive evidence of impairment.

Severe disability of muscles
(i) Type of injury.  Through and through or deep penetrating wound due to high-velocity missile, or large or multiple low velocity missiles, or with shattering bone fracture or open comminuted fracture with extensive debridement, prolonged infection, or sloughing of soft parts, intermuscular binding and scarring.

(ii) History and complaint.  Service department record or other evidence showing hospitalization for a prolonged period for treatment of wound.  Record of consistent complaint of cardinal signs and symptoms of muscle disability as defined in paragraph (c) of this section, worse than those shown for moderately severe muscle injuries, and if present, evidence of inability to keep up with work requirements.

(iii) Objective findings.  Ragged, depressed and adherent scars indicating wide damage to muscle groups in missile track.  Palpation shows loss of deep fascia or muscle substance, or soft flabby muscles in wound area.  Muscles swell and harden abnormally in contraction.  Tests of strength, endurance, or coordinated movements compared with the corresponding muscles of the uninjured side indicate severe impairment of function. If present, the following are also signs of severe muscle disability:

(A) X-ray evidence of minute multiple scattered foreign bodies indicating intermuscular trauma and explosive effect of the missile.

(B) Adhesion of scar to one of the long bones, scapula, pelvic bones, sacrum or vertebrae, with epithelial sealing over the bone rather than true skin covering in an area where bone is normally protected by muscle.

(C) Diminished muscle excitability to pulsed electrical current in electro diagnostic tests.

(D) Visible or measurable atrophy.

(E) Adaptive contraction of an opposing group of muscles.

(F) Atrophy of muscle groups not in the track of the missile, particularly of the trapezius and serratus in wounds of the shoulder girdle. 

(G) Induration or atrophy of an entire muscle following simple piercing by a projectile.  (Authority: 38 USC 1155)

Muscle Groups

For rating purposes, the muscles of the body are divided into groups identified by Roman numerals, as follows:  

Muscle Group

Location

I - IV


Shoulder and Shoulder Girdle

V - VI


Arm

VII - IX

Forearm and Hand

X - XII


Foot and Leg

XIII - XV

Thigh

XVI - XVIII

Pelvic Girdle

XIX - XXI

Trunk

XXII - XXIII

Neck

The term “Muscle Group” may be abbreviated as “MG” on the Rating Code sheet.  For example, disability affecting the muscles in Group II might be seen abbreviated as “Residual of injury to MG II.”  

SCHEDULE FOR RATING MUSCLE INJURIES
The Rating Schedule breaks down the muscle groups into five anatomical regions:  the shoulder girdle and arm (DC 5301 through 5306), the forearm and hand (DC 5307 through 5309), the foot and leg (DC 5310 through 5312), the pelvic girdle and thigh (DC 5313 through 5318), and the torso and neck (DC 5313 through 5318).  Under each section, the muscle groups are shown by Roman numerals, identified Group I through XXIII, each having its own diagnostic code.  It should be noted that muscles do not usually work in isolation, but may have overlapping functions, working in conjunction with other groups of muscles, and this should be considered in determining evaluations for muscle disabilities.

Under diagnostic codes 5301 through 5323, disabilities resulting from muscle injuries are classified as slight, moderate, moderately severe, or severe.  Refer to the previous discussion of 38 CFR 4.56 under the lesson for muscle injury considerations for a description of the evaluation of muscle disabilities criteria.

Shoulder Girdle and Arm

Diagnostic Code

5301
Group I 
These muscles have the function of upward rotation of the scapula; elevation of the arm above the shoulder level.

5302
Group II
These muscles have the function of lowering the arm from vertical overhead to hanging at the side, and downward rotation of the scapula.  

5303
Group III
These muscles of the shoulder girdle raise and abduct the arm to the level of the shoulder.

5304
Group IV
These muscles stabilize the shoulder against injury in strong movements, holding the head of the humerus in socket, and are also used in abduction, outward rotation, and inward rotation of the arm.

5305
Group V
These muscles function in elbow supination and flexion.

5306
Group VI
This group of muscles extends the elbow.

5307
Group VII
These muscles provide flexion of wrist and fingers.

5308
Group VIII
These muscles provide extension of wrist, fingers and thumb; abduction of thumb.

5309
Group IX
These muscles at in strong grasping movements and are supplemented by the intrinsic muscles in delicate manipulative movements.

It should be noted that the hand is so compact a structure that isolated muscle injuries are rare, being nearly always complicated with injuries of bones, joints, tendons, etc.  Rate on limitation of motion, with a minimum 10 percent.

The Foot and Leg

5310
Group X
These muscles function in the movements of the forefoot and toes and provides the propulsion thrust in walking.

5311
Group XI
These muscles function in propulsion, and plantar flexion of the foot.

5312
Group XII
These muscles function to extend the toes and stabilize the arch.

The Pelvic Girdle and Thigh

5313
Group XIII
These muscles extend the hip and flex the knee, provide outward and inward rotation of the flexed knee.

5314
Group XIV
These muscles extend the knee, also simultaneously flex the hip and knee.

5315
Group XV
These muscles provide abduction and flexion of the hip and flexion of the knee.

5316
Group XVI
These muscles provide flexion of the hip.

5317
Group XVII
These muscles function in extension of the hip, abduction of the thigh, elevation of the opposite side of the pelvis.

5318
Group XVIII
These muscles provide outward rotation of the thigh and stabilizes the hip joint.

The Torso and Neck

5319
Group XIX
These muscles function for support and compression of abdominal wall and lower thorax.  They are also used for flexion and lateral motions of the spine and acts in concert with MG II in strong downward movements of the arm.

5320
Group XX
These muscles are used for postural support of the body, extension and lateral movements of the spine.  

5321
Group XXI
These are the muscles of respiration, also called the thoracic muscle group.

5322
Group XXII
These are the muscles used for rotary and forward movements of the head, for respiration and for swallowing.  They are located in the front of the neck.

5323
Group XXIII
These muscles are used for movements of the head, fixation of the shoulder movements.  They are located on the side and back of the neck.

Miscellaneous 

5324
Rupture of diaphragm with herniation, rate under DC 7346 (hiatal hernia).

5325
Muscle Injury, facial Muscles.  Evaluate functional impairment as seventh (facial) cranial nerve neuropathy (DC 8207), disfiguring scar (DC 7800), etc.  Rate at a minimum evaluation of 10 percent if there is any interference with mastication (chewing).  

Consider injury to cranial nerves.  Rate at a minimum of 10 percent if there is any interference with mastication when evaluating prior to July 3, 1997.

5326               A muscle hernia, extensive without other injury to the muscle.  Rate at 10 percent.

5327

Muscle, neoplasm of, malignant (excluding soft tissue sarcoma which is rated under DC 5329) - 100 percent.  In a note, the revision provides that a rating of 100 percent shall continue beyond the cessation of any surgery, radiation treatment, antineoplastic chemotherapy or other therapeutic procedures.  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 38 CFR 3.105(e) of this chapter.  If there has been no recurrence or metastasis (spread of the cancer), rate on residual impairment of function.

5328              Muscle, neoplasm, benign, postoperative -- Rate on impairment of function; i.e., limitation of motion or scars.

5329
Sarcoma, soft tissue (of muscle, fat or fibrous connective tissue).  The evaluation criteria are the same as for DC 5327, both prior to and after revision. 

Muscle Injuries

These questions are all either true or false.  After each question, circle the T if true and the F if false.

1. A muscle injury that requires extensive debridement and is associated with a comminuted fracture is a severe disability. (T, F)

2. A through-and-through wound indicates a severe disability. (T, F)

3. No rating can be assigned for a muscle injury if the muscle group acts on an ankylosed joint. (T, F)

4. Supination of the wrist means the hand is turned so that the thumb pointed in the lateral direction. (T, F)

5. A minimal scar indicates slight injury of an underlying muscle group. (T, F)

6. Some of the cardinal signs of muscle disability are weakness, impaired coordination, and a lowered threshold of fatigue. (T, F)

7. When rating wounds of the chest or abdomen, you must rate the muscle groups penetrated as well as the internal organs affected. (T, F)

8. A contusion is another name for a bruise. (T, F)

9. A sprain means there has been stretching or tearing of a ligament. (T, F)

10. Medial tibial stress syndrome refers to pain in the shins during running activities. (T, F)

11. The acromioclavicular joint connects the clavicle and scapula. (T, F)

12. After surgery for an impingement syndrome of the shoulder, there may be residual disability of pain and instability of the shoulder joint. (T, F)

13.  After rotator cuff surgery, the major residual is limitation of motion of the shoulder. (T, F)

14. The DeLuca decision requires that we add a minimum of 10% to a rating based on other criteria for pain or flare-ups. (T, F)

15. The Court has asked that examiners report in degrees, additional loss of motion due to pain, fatigability, etc. (T, F)

16. Arthritis and instability of a knee may be separately rated. (T, F)

17. General Counsel has said that sections 4.40 and 4.45 must be applied when rating intervertebral disc syndrome. (T, F)

18. The highest possible evaluation (60%) for a muscle group injury can be given for MG XX – Spinal muscles. (T, F)

19. A through-and-through wound must receive a minimum evaluation of 30%. (T, F)

20. A muscle injury rating and a peripheral nerve rating cannot be combined. (T, F)

21. A strain or “pulled muscle” is actually a torn muscle or tendon. (T, F)

22. Ligaments connect bone to bone; tendons connect muscle to bone. (T, F)

23. A severe ankle sprain may result in an unstable ankle. (T, F)

24. SMC is a consideration in certain muscle injuries. (T, F)

25. A Grade 3 sprain means a ligament is completely torn. (T, F)

26. Hand surgery for tendonitis or tenosynovitis (for example, “trigger finger”) may result in numbness of a finger or the hand. (T, F)

27. RICE stands for rest, ice, crutches, and elevation. (T, F)

28. Abduction means moving a body part away from the midline. (T, F)

29. In the anatomic position, the arms are at the sides with the palms facing forward.     (T, F)

