§ 4.57

38 CFR Ch. I (7–1–10 Edition)

(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
electrodiagnostic 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 U.S.C. 1155
[62 FR 30238, June 3, 1997]
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§ 4.57

Static foot deformities.

It is essential to make an initial distinction between bilateral flatfoot as a
congenital or as an acquired condition.
The congenital condition, with depression of the arch, but no evidence of abnormal callosities, areas of pressure,
strain or demonstrable tenderness, is a
congenital abnormality which is not
compensable or pensionable. In the acquired condition, it is to be remembered that depression of the longitudinal arch, or the degree of depression,
is not the essential feature. The attention should be given to anatomical
changes, as compared to normal, in the
relationship of the foot and leg, particularly to the inward rotation of the
superior portion of the os calcis, medial deviation of the insertion of the
Achilles tendon, the medial tilting of
the upper border of the astragalus.
This is an unfavorable mechanical relationship of the parts. A plumb line
dropped from the middle of the patella
falls inside of the normal point. The
forepart of the foot is abducted, and
the foot everted. The plantar surface of
the foot is painful and shows demonstrable tenderness, and manipulation
of the foot produces spasm of the
Achilles tendon, peroneal spasm due to

adhesion about the peroneal sheaths,
and other evidence of pain and limited
motion. The symptoms should be apparent without regard to exercise. In
severe cases there is gaping of bones on
the inner border of the foot, and rigid
valgus position with loss of the power
of inversion and adduction. Exercise
with undeveloped or unbalanced musculature, producing chronic irritation,
can be an aggravating factor. In the absence of trauma or other definite evidence of aggravation, service connection is not in order for pes cavus which
is a typically congenital or juvenile
disease.
§ 4.58 Arthritis due to strain.
With service incurred lower extremity amputation or shortening, a disabling arthritis, developing in the same
extremity, or in both lower extremities, with indications of earlier, or
more severe, arthritis in the injured
extremity, including also arthritis of
the lumbosacral joints and lumbar
spine, if associated with the leg amputation or shortening, will be considered
as service incurred, provided, however,
that arthritis affecting joints not directly subject to strain as a result of
the service incurred amputation will
not be granted service connection. This
will generally require separate evaluation of the arthritis in the joints directly subject to strain. Amputation,
or injury to an upper extremity, is not
considered as a causative factor with
subsequently developing arthritis, except in joints subject to direct strain
or actually injured.
§ 4.59 Painful motion.
With any form of arthritis, painful
motion is an important factor of disability, the facial expression, wincing,
etc., on pressure or manipulation,
should be carefully noted and definitely related to affected joints. Muscle spasm will greatly assist the identification. Sciatic neuritis is not uncommonly caused by arthritis of the spine.
The intent of the schedule is to recognize painful motion with joint or
periarticular pathology as productive
of disability. It is the intention to recognize actually painful, unstable, or
malaligned joints, due to healed injury,
as entitled to at least the minimum
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