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Section I.  Conditions of Other Body Systems

 PRIVATE INFOTYPE="OTHER" Overview

	In this Section
	This section contains the following topics:


	Topic
	Topic Name
	See Page

	33
	Digestive System Conditions
	4-I-2

	34
	Genitourinary and Gynecological Conditions
	4-I-4

	35
	Spina Bifida and Other Covered Birth Defects
	4-I-10

	36
	Hemic and Lymphatic System Conditions
	4-I-11


33.  Digestive System Conditions

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information about digestive system conditions, including

· gastrointestinal disorders and tropical service

· inguinal hernia

· recurrence of hemorrhoids

· the definition of the term infectious hepatitis
· occurrence of infectious hepatitis, and

· determining service connection for infectious hepatitis.


	Change Date
	December 13, 2005


	a.  Gastrointestinal Disorders and Tropical Service
	If the issue is service connection for dysentery or other gastrointestinal diseases, assign great weight to any service under the following conditions, since these conditions may have been the etiological or aggravating factor in cases of dysentery or other gastrointestinal diseases:

· tropical service

· imprisonment or internment under unsanitary conditions, or

· food deprivation.

Reference:  For more information on establishing service connection for dysentery and other tropical diseases, see 38 CFR 3.309(b).


	b.  Inguinal Hernia
	Do not assume the preexistence of a hernia.  Establish or determine preexistence on a factual basis.  

The following conditions are sufficient bases for service connection:

· in-service initial manifestation of hernial protrusion, and

· recurrence during service, by aggravation, of a hernia previously surgically repaired.

Note:  Operation for repair of a preexisting inguinal hernia is not, of itself, evidence of aggravation.

Reference:  For information on the presumption of soundness at entrance into service, see 38 CFR 3.304(b).


Continued on next page

33.  Digestive System Conditions, Continued

	c.  Considering Recurrence of Hemorrhoids
	Unless the granting of service connection for hemorrhoids was in error, consider recurrences after service as service-connected (SC).

Reference:  For information on reversing an erroneous decision, see 

· 38 CFR 3.105(a)
· M21-1MR, Part III, Subpart iv, 2.B.4, and

· M21-1MR, Part IV, Subpart ii, 3.A.2.


	d.  Definition: Infectious Hepatitis
	The diagnostic term infectious hepatitis includes

· epidemic infectious, or viral, hepatitis, often called catarrhal jaundice, and

· homologous serum hepatitis.


	e.  Occurrence of Infectious Hepatitis
	Infectious hepatitis is common throughout the world and was especially prevalent during World War II (WWII), following administration of the yellow fever vaccine in 1942 and in the Mediterranean Theater.


	f.  Determining Service Connection for Infectious Hepatitis
	Service connection for infectious hepatitis generally depends upon an explicit reference or other evidence of the disease in service.  

Consider the following factors when determining service connection for viral hepatitis:

· the incubation period for viral hepatitis is from 15 to 50 days

· the incubation period for homologous serum hepatitis is 50 to 180 days following administration of vaccines or transfusions

· following recovery from the acute infection, a clinical syndrome of gastrointestinal symptoms may follow, characterized by intolerance for fats, fatigue, and mental depression, and

· recurring episodes 

· last from one to four months at varying intervals, and

· are precipitated by intercurrent infections and overexertion.  

Note:  Liver function tests are of particular importance

· in the initial diagnosis, and

· when the disability is severe.


34.  Genitourinary and Gynecological Conditions

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information about genitourinary and gynecological conditions, including

· deformity of the penis with loss of erectile power

· Special Monthly Compensation (SMC) for loss of use of a creative organ

· evaluating residuals of multiple sclerosis or diabetes mellitus

· residuals of venereal disease or human immunodeficiency virus (HIV) related illness, and

· the annual review of evaluations based on hemodialysis.


	Change Date
	August 3, 2009


	a.  Deformity of the Penis With Loss of Erectile Power
	The following two requirements must be met before a 20 percent evaluation can be assigned for deformity of the penis with loss of erectile power under diagnostic code (DC) 7522:

· deformity must be evident, and

· the deformity must be accompanied by loss of erectile power. 

Important:  The condition is not compensable in the absence of penile deformity.


	b.  SMC for Loss of Use of a Creative Organ
	Award SMC for loss of use of a creative organ if loss of erectile power is shown, with or without penile deformity.

Reference:  For more information, see

· 38 CFR 3.350(a)(1)
· 38 CFR 4.115b, DC 7522, and

· M21-1MR, Part IV, Subpart ii, 2.H.39.


Continued on next page

34.  Genitourinary and Gynecological Conditions, Continued

	c.  Evaluating Residuals of Multiple Sclerosis or Diabetes Mellitus
	When evaluating residuals of multiple sclerosis or diabetes mellitus, where loss of erectile power is shown but penile deformity is not present, grant service connection for loss of erectile power, rated with the disease process.

Example:  DC 7913, Diabetes mellitus with loss of erectile power.


	d.  Residuals of Venereal Disease or HIV Related Illness
	Do not consider specific residuals of venereal disease, or human immunodeficiency virus (HIV) related illness, to be the result of willful misconduct.

Determine service connection for residuals of venereal disease or HIV-related illness by the same general principles applicable to resolution of the issue of service connection for other diseases.

References:  For more information on 

· willful misconduct and venereal disease, see 38 CFR 3.301(c)(1).

· disability or death from use of drugs, see M21-1MR, Part IV, Subpart ii, 2.K.68.


	e.  Annual Review of Evaluations Based on Hemodialysis 
	Each year regional offices (ROs) must review 100-percent evaluations that are based on the need for regular hemodialysis to determine whether the veteran has discontinued hemodialysis because of kidney transplant surgery.

The table below shows the steps involved in performing this annual review.


	Step
	Action

	1
	The RO receives Benefits Delivery Network (BDN) writeouts or 800-Series Veterans Service Network (VETSNET) Work Items for cases under its jurisdiction that contain a single 100-percent genitourinary evaluation.

	2
	The authorization activity

· establishes an end product (EP) 680 on each case under review, and

· refers the case to the rating activity.


Continued on next page

34.  Genitourinary and Gynecological Conditions, Continued

	e.  Annual Review of Evaluations Based on Hemodialysis (continued)


	Step
	Action

	3
	The rating activity reviews the claims folder.

Do the records show the veteran has a single 100-percent genitourinary evaluation that is based on the need for regular hemodialysis?

· If yes, go to Step 4.

· If no
· date, initial, and annotate the writeout or Work Item “NAN” (No Action Necessary), and

· refer the case to the authorization activity to cancel (PCAN) the EP 680.  (This ends the procedure.)

	4
	Is the evaluation protected under 38 CFR 3.951?

· If yes 

· dates, initial, and annotate the writeout or Work Item “Evaluation Protected Under 38 CFR 3.951,” and

· refer the case to the authorization activity to clear (PCLR) the EP 680.  (This ends the procedure.)

· If no, refer the case to the development activity.


Continued on next page

34.  Genitourinary and Gynecological Conditions, Continued

	e.  Annual Review of Evaluations Based on Hemodialysis (continued)


	Step
	Action

	5
	The development activity advises the veteran in a locally generated letter that

· compensation is based on a continuing need for hemodialysis, and

· he/she must report the date and place of any kidney transplant surgery immediately after undergoing the procedure.

	6
	The development activity reviews the claims folder to identify the facility where the veteran is last known to have received hemodialysis.

Do the records show the veteran last received hemodialysis at a VA facility?

· If yes
· review the veteran’s records in the Compensation and Pension Record Interchange (CAPRI) to confirm that hemodialysis is continuing or to obtain the date of kidney transplant surgery, if hemodialysis has been discontinued, and

· go to Step 9.

· If no, go to Step 7.


Continued on next page

34.  Genitourinary and Gynecological Conditions, Continued

	e.  Annual Review of Evaluations Based on Hemodialysis (continued)


	Step
	Action

	7
	

	
	

	
	
	If the claims folder …
	Then the development activity … 
	

	
	
	shows the name and address of a non-VA facility where the veteran last received hemodialysis
	sends the veteran a VA Form 21-4142, Authorization and Consent to Release Information to the Department of Veterans Affairs, to authorize VA to obtain the private records.
	

	
	
	does not show the name and address of the facility where the veteran last received hemodialysis
	sends the veteran a VA Form 21-4142 on which to

· provide the name and address of the facility furnishing hemodialysis, and

· authorize VA to obtain the records.
	

	
	

	8
	Upon receipt of the completed VA Form 21-4142, the authorization activity contacts the facility that last furnished the veteran hemodialysis to 

· confirm hemodialysis is continuing, or

· obtain the date of kidney transplant surgery, if hemodialysis has been discontinued.

Note:  If the veteran does not return the VA Form 21-4142 within 60 days, initiate action to adjust the award under 38 CFR 3.652.   


Continued on next page

34.  Genitourinary and Gynecological Conditions, Continued

	e.  Annual Review of Evaluations Based on Hemodialysis (continued)


	Step
	Action

	9
	Following completion of development, the RO evaluates each case on the basis of facts found.  The authorization activity

· dates, initials, and annotates the writeout or Work Item “EP 680”

· promulgates the rating decision, if appropriate

· notifies the veteran of the action taken

· clears (PCLR) the EP 680, and

· if reduction in evaluation under 38 CFR 3.105(e) is necessary, establishes EP 600 for control of the adverse action proposal period.


35.  Spina Bifida and Other Covered Birth Defects

	Change Date
	


	a.  Information on Spina Bifida and Other Covered Birth Defects
	Reference:  For information on spina bifida and other covered birth defects, see M21-1MR, Part VI.


36.  Hemic and Lymphatic System Conditions

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information about hemic and lymphatic conditions, including

· definition of the term sickle cell disease
· definition of the term sickle cell anemia
· inheritance of sickle cell trait

· inheritance of sickle cell anemia

· characteristics of sickle cell anemia, and

· mechanism of inheritance of sickle hemoglobin.


	Change Date
	


	a.  Definition:  Sickle Cell Disease
	Sickle cell disease is a generic term for all disorders characterized by the presence of sickle hemoglobin, Hb S, in the red blood cell and includes 

· sickle cell anemia 

· sickle cell trait, and

· other hemoglobinopathies such as

· sickle cell thalassemia, and

· Sickle-Hemoglobin C disease.

Note:  The phenomenon of sickling of red blood cells is a hereditary abnormality that of itself usually produces few ill effects.


	b.  Definition:  Sickle Cell Anemia
	Sickle cell anemia is a hereditary and familial disorder characterized clinically by symptoms of

· anemia

· arthritis

· leg ulcers, and

· acute attacks of pain.  

Note:  The age of onset is generally early childhood. 


Continued on next page

36.  Hemic and Lymphatic System Conditions, Continued

	c.  Inheritance of Sickle Cell Trait
	Inheritance of sickle cell trait may be from one or both parents.

If sickle hemoglobin is inherited from one parent and normal hemoglobin from the other, the combination (Hb S + Hb A) is referred to as sickle cell trait.  

Note:  Except for unusual circumstances, this is a benign asymptomatic condition and is not associated with increased morbidity.


	d.  Inheritance of Sickle Cell Anemia
	The inheritance of sickle hemoglobin from each parent results in the combination (Hb S + Hb S), referred to as sickle cell anemia.

Sickle cell anemia is usually accompanied by 

· moderate to severe anemia, and

· appropriate clinical signs and symptoms, such as

· enlargement of the heart

· abnormalities of the musculoskeletal system

· bone and joint pain, and/or

· fever.


	e.  Characteristics of Sickle Cell Anemia
	Sickle cell anemia is a morbid state characterized by hemolytic anemia and the following manifestations:

· the presence of peculiar sickle-shaped, or oat-shaped, red blood cells

· signs of excessive blood destruction and active blood formation, and

· repeated vaso-occlusive episodes.


	f.  Mechanism of Inheritance of Sickle Hemoglobin
	The presence of sickle hemoglobin, Hb S, a variant of the normal hemoglobin in human red blood cells, is subject to the usual mechanisms of biologic inheritance.
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