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Department of Veterans Affairs § 4.75 

MISCELLANEOUS—Continued 

Rat-
ing 

5325 Muscle injury, facial muscles. Evaluate func-
tional impairment as seventh (facial) cranial nerve 
neuropathy (diagnostic code 8207), disfiguring scar 
(diagnostic code 7800), etc. Minimum, if interfering 
to any extent with mastication—10.

5326 Muscle hernia, extensive. Without other injury 
to the muscle—10.

5327 Muscle, neoplasm of, malignant (excluding 
soft tissue sarcoma)—100.

NOTE: 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 examina-
tion. Any change in evaluation based upon that or 
any subsequent examination shall be subject to 
the provisions of § 3.105(e) of this chapter. If 
there has been no local recurrence or metastasis, 
rate on residual impairment of function. 

5328 Muscle, neoplasm of, benign, postoperative. 
Rate on impairment of function, i.e., limitation of 
motion, or scars, diagnostic code 7805, etc.

5329 Sarcoma, soft tissue (of muscle, fat, or fibrous 
connective tissue)—100.

NOTE: 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 examina-
tion. Any change in evaluation based upon that or 
any subsequent examination shall be subject to 
the provisions of § 3.105(e) of this chapter. If 
there has been no local recurrence or metastasis, 
rate on residual impairment of function. 

5330 Rhabdomyolysis, residuals of: 
Rate each affected muscle group separately 

and combine in accordance with § 4.25.
Note: Separately evaluate any chronic renal 

complications within the appropriate body 
system. 

5331 Compartment syndrome: 
Rate each affected muscle group separately 

and combine in accordance with § 4.25.

(Authority: 38 U.S.C. 1155) 

[62 FR 30239, June 3, 1997, as amemded 85 FR 
76464, Nov. 30, 2020] 

THE ORGANS OF SPECIAL SENSE 

§ 4.75 General considerations for eval-
uating visual impairment. 

(a) Visual impairment. The evaluation 
of visual impairment is based on im-
pairment of visual acuity (excluding 
developmental errors of refraction), 
visual field, and muscle function. 

(b) Examination for visual impairment. 
The examination must be conducted by 
a licensed optometrist or by a licensed 
ophthalmologist. The examiner must 
identify the disease, injury, or other 

pathologic process responsible for any 
visual impairment found. Examina-
tions of visual fields or muscle func-
tion will be conducted only when there 
is a medical indication of disease or in-
jury that may be associated with vis-
ual field defect or impaired muscle 
function. Unless medically contra-
indicated, the fundus must be exam-
ined with the claimant’s pupils dilated. 

(c) Service-connected visual impairment 
of only one eye. Subject to the provi-
sions of 38 CFR 3.383(a), if visual im-
pairment of only one eye is service- 
connected, the visual acuity of the 
other eye will be considered to be 20/40 
for purposes of evaluating the service- 
connected visual impairment. 

(d) Maximum evaluation for visual im-
pairment of one eye. The evaluation for 
visual impairment of one eye must not 
exceed 30 percent unless there is ana-
tomical loss of the eye. Combine the 
evaluation for visual impairment of 
one eye with evaluations for other dis-
abilities of the same eye that are not 
based on visual impairment (e.g., dis-
figurement under diagnostic code 7800). 

(e) Anatomical loss of one eye with in-
ability to wear a prosthesis. When the 
claimant has anatomical loss of one 
eye and is unable to wear a prosthesis, 
increase the evaluation for visual acu-
ity under diagnostic code 6063 by 10 
percent, but the maximum evaluation 
for visual impairment of both eyes 
must not exceed 100 percent. A 10-per-
cent increase under this paragraph pre-
cludes an evaluation under diagnostic 
code 7800 based on gross distortion or 
asymmetry of the eye but not an eval-
uation under diagnostic code 7800 based 
on other characteristics of disfigure-
ment. 

(f) Special monthly compensation. 
When evaluating visual impairment, 
refer to 38 CFR 3.350 to determine 
whether the claimant may be entitled 
to special monthly compensation. 
Footnotes in the schedule indicate lev-
els of visual impairment that poten-
tially establish entitlement to special 
monthly compensation; however, other 
levels of visual impairment combined 
with disabilities of other body systems 
may also establish entitlement. 

(Authority: 38 U.S.C. 1114 and 1155) 

[73 FR 66549, Nov. 10, 2008] 
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