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FACTS:  Relating to claim for service connection for a seizure and neck disorder:  The veteran’s induction examination showed he reported a head injury at the age of 14.  Service medical records (SMRs) did not indicate any head or neck injuries while on active duty.  A VA examination conducted the year following his discharge showed the veteran reported head injuries sustained while parachuting in the service, resulting in head and neck pain.  A subsequent examination conducted within two months showed a diagnosis of headaches of undetermined cause, possibly migraines.  Service connection was denied for head and neck pain.  Approximately ten years later, the veteran attempted to reopen his claims.  He stated that his private physician diagnosed him with a “crushed cranial vertebrae.”  The personal physician reported that he had no information concerning disability due to neck injury, but that he had treated the veteran for anxiety attacks and an ankle injury.  Medical reports from 1991 show the veteran was treated both by VA and privately for a seizure disorder.  A VA medical report indicated the seizure disorder was most likely a result of alcohol abuse.  In 1992, a VA doctor diagnosed the veteran with a seizure disorder but did not state whether the disorder was related to service.  A veteran who served with the veteran submitted a sworn statement in which he recalled the veteran had sustained a head injury in service.  The Board of Veterans’ Appeals (BVA) found that the claim for seizure and neck disorders was not well grounded since the veteran did not present evidence of an in-service injury or evidence of a medical nexus between any in-service injury and his present conditions.   





Facts relating to the claim for an increase in the evaluation of a pilonidal cyst condition:  In 1979 the veteran was service connected at zero percent for pilonidal cyst condition.  In August 1991, the veteran testified that about twice a year he suffered from inflammation of his cyst.  He reported that the cyst would be tender but that there was never any drainage nor would it limit his functioning.  He stated he would take antibiotics which would then reduce the inflammation.  During the 1992 VA examination, the cyst was described as asymptomatic.  The BVA denied a compensable rating for the veteran’s pilonidal cyst and found that the cyst did not interfere with his employment. 





ANALYSIS:  Service connection for seizure and neck disorder:  (This assessment covers only analysis relating to well grounding the claim and to chronicity.)  In this case, the veteran failed to submit medical evidence providing a nexus between his in-service injury and his current disability.  The veteran argued that he suffered from a chronic condition, and, thus, his allegations are sufficient to well ground his claim.  According to the Court, the veteran misinterpreted the holding in Savage v. Gober, 10 Vet. App. 488 (1997).   In Savage, the Court clearly held that 38 C.F.R. § 3.303 does not relieve the veteran of his burden of providing a medical nexus.  Rather, a veteran diagnosed with a chronic condition must still provide a medical nexus between his current condition and the putative continuous symptomatology.  





Pilonidal cyst:  The veteran’s pilonidal cyst condition was evaluated under diagnostic code 7803 as the most analogous, and the BVA also considered diagnostic codes 7804 and 7805.  The most recent examination found that the veteran’s condition was asymptomatic, and the veteran presented no recent medical evidence to demonstrate that the cyst becomes inflamed.  As for examining the veteran while the cyst was inflamed (see Ardison v. Brown, 6 Vet. App. 405 (1994)), the Court found that for primarily two reasons the BVA was not required to order a medical examination at the time the cyst becomes inflamed.  First, the veteran testified that his worsened condition does not impact his employment.  Second, the veteran testified that his inflamed condition only lasts a day or two.  A person who experiences a worsened condition only for  a few days out of a year simply is less impaired than someone who suffers from the worsened condition for weeks or months.  A medical examination is required for the latter during the period of recurrence in order to adequately determine the extent of the worsened condition, its duration, and its impact on employability.  





IMPACT ON DECISIONMAKERS/RECOMMENDED VBA ACTIONS:  None








ACTION BY DIRECTOR, C&P SERVICE:





Approved?





_X_   ___	_______________/s/__________________	  12/16/99


Yes    No	Robert J. Epley		  Date





