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CARDIOVASCULAR SYSTEM
RATINGS

Effective Date: January 12, 1998

The Department of Veterans Affairs has amended the Schedule
for Rating Disabilities as it pertains to the cardiovascular
system. The purpose of these amendments is to ensure that
current medical terminology is used and to reflect medical
advances which have occurred since the last review.

PART 4 - SCHEDULE FOR RATING DISABILITIES

1. The authority citation for part 4 is 38 USC 1155, unless
otherwise noted.

Subpart B - Disability Ratings
§§ 4.100 through 4.102 [Removed and Reserved]

2. Sections 4.100, 4.101, 4.102 are removed and reserved.
3. Section 4.104 is revised to read as follows:

§ 4.104 Schedule of ratings - cardiovascular system.

DISEASES OF THE HEART

Note (1): Evaluate cor pulmonale, which is a form of secondary heart
disease, as part of the pulmonary condition that causes it.

Note (2): One MET (metabolic equivalent) is the energy cost of
standing quietly at rest and represents an oxygen uptake of 3.5
milliliters per kilogram of body weight per minute. When the level of
METs at which dyspnea, fatigue, angina, dizziness, or syncope
develops is required for evaluation, and a laboratory determination of
METs by exercise testing cannot be done for medical reasons, an
estimation by a medical examiner of the level of activity (expressed in
METs and supported by specific examples, such as slow stair climbing
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or shoveling snow) that results in dyspnea, fatigue, angina, dizziness, .
or syncope may be used.

RATING

7000 Valvular heart disease (including rheumatic heart disease):

During active infection with valvular heart damage and
* for three months following cessation of therapy for the
active infection .......ccocvvviiiiiiiiiin i, 100

Thereafter, with valvular heart disease (documented by
findings on physical examination and either
echocardiogram, Doppler echocardiogram, or cardiac
catheterization) resulting in:

Chronic congestive heart failure, or; workload of 3
METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or; left ventricular dysfunction
with an ejection fraction of less than 30 percent ............ 100

More than one episode of acute congestive heart failure
in the past year, or; workload of greater than 3 METs
but not greater than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ventricular
dysfunction with an ejection fraction of 30 to 50
PEICENE ivvuviiiriuiierreeettiirertiiereerinestrasssresesssasssssence ... 60

Workload of greater than 5 METs but not greater than 7
METs results in dyspnea, fatigue, angina, dizziness, or
syncope, or; evidence of cardiac hypertrophy or
dilatation on electrocardiogram, echocardiogram, or X-
TAY .eevrnrreererssininnnieieeneeessinnnne JTT RPN 30

Workload of greater than 7 METSs but not greater than
10 METs results in dyspnea, fatigue, angina, dizziness,
or syncope, or; continuous medication required ............ 10

7001 Endocarditis:

For three months following cessation of therapy for
active infection with cardiac involvement ...................... 100
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7002

Thereafter, with endocarditis (documented by findings
on physical examination and either echocardiogram,
Doppler echocardiogram or cardiac catheterization)
resulting in: ‘

Chronic congestive heart failure, or; workload of 3
METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or; left ventricular dysfunction

with an ejection fraction of less than 30 percent ............ 100

More than one episode of acute congestive heart failure

‘in the past year, or; workload of greater than 3 METs

but not greater than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ventricular
dysfunction with an ejection fraction of 30 to 50

percent .......oociiieeiannl eresriseeas eesersesarenterariarnesareansrnoss

Workload of greater than 5 METs but not greater than 7
METs results in dyspnea, fatigue, angina, dizziness, or
syncope, or, evidence of cardiac hypertrophy or

_ dilatation on electrocardiogram, echocardiogram, or X-
TAY oviennermunaireueternietinetenermunieraiierriiierisisseiieeaisesarenes

Wérkl‘oad of greater than 7 METs but not greater than

10 METs results in dyspnea, fatigue, angina, dizziness,

or syncope, or; continuous medication required ............. 10
4 ?

Pericarditis:

For three months following cessation of therapy for

active infection with cardiac involvement ...................... 100

Thereafter, with documented pericarditis resulting in:

* Chronic  congestive heart failure, or; workload of 3

METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or; left ventricular dysfunction

with an ejection fraction of less than percent ................. 100

More than one episode of acute congestive heart failure
in the past year, or; workload of greater than 3 METs
but not greater than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ventricular
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dysfunction with an ejection fraction of 30 to 50 :
PErCent «.cviieiiiiiiiii i s 60

Workload of greater than 5 METs but not greater than 7
METs results in dyspnea, fatigue, angina, dizziness, or
syncope, or evidence of cardiac hypertrophy or
dilatation on-electrocardiogram, echocardiogram, or X-
€ | Hhreenserernrrare e easeatererasaesareriatins 30

Workload of greater than 7 METs but not greater than
10 METs results in dyspnea, fatigue, angina, dizziness,
or syncope, or;, continuous medication required ............ 10

7003 Pericardial adhesions:

Chronic congestive heart failure, or; workload of 3
METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or; left ventricular dysfunction
with an ejection fraction of less than 30 percent ............ 100

More than one episode of acute congestive heart failure
in the past year, or; workload of greater than 3 METs
but not greater than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ventricular
dysfunction with an ejection fraction of 30 to 50
percent ..... e eeereretaithe et resrtaaa i e satrsaeasatsanens 60

Workload of greater than 5 METs but not greater than 7
METs results in dyspnea, fatigue, angina, dizziness, or
syncope, or; evidence of cardiac hypertrophy or
dilatation on electrocardiogram, echocardiogram, or X-
€ ) N 30

Workload of greater than 7 METs but not greater than
10 METs results in dyspnea, fatigue, angina, dizziness,
or syncope, or; continuous medication required ............. 10

7004 Syphilitic heart disease:

Chronic congestive heart failure, or; workload of 3
METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or; left ventricular dysfunction
with an ejection fraction of less than 30 percent ............ 100
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More than one episode of acute congestive heart failure
in the past year, or; workload of greater than 3 METs
but not greater than 5 METs results in dyspnea, fatigue,
dizziness, or syncope, or; left ventricular- dysfunction
with an ejection fraction of 30 to 50 percent ................ 60

Workload of greater than 5 METs but not greater than 7
METs results in dyspnea, fatigue, angina, dizziness, or
syncope, or; evidence of cardiac hypertrophy or
dilatation on electrocardlogram, echocardlogram, or X-
TAY tereerueiiierteraeeueiieniestesrertersatrsastostsrestostnssannenns erenes 30

Workload of greater than 7 METs but not greater than
10 METs results in dyspnea, fatigue, angina, dizziness,
or syncope, or; continuous medication required ............. 10

Note: Evaluate syphilitic aortic aneurysms under DC 7110
(aortic aneurysm).

7005 Arteriosclerotic heart disease (Coronary artery disease):

With documented coronary artery disease resulting in:
Chronic congestive heart failure, or; workload of 3
METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or; left ventricular dysfunction

. with an ejection fraction of less than 30 percent ............ 100

More than one episode of acute congestive heart failure

_in the past year, or; workload of greater than 3 METs

“but not greater than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ventricular
dysfunction with an ejection fraction of 30 to 50
percent ......... PO, esrseeceieisraiiarertarnns cetveeraneensaoes 60

‘Workload of greater than 5 METs but not greater than 7
METs results in dyspnea, fatlgue, angina, dizziness, or
syncope, or; evidence of cardiac hypertrophy or
dilatation on electrocardiogram, echocardiogram, or X-
€ ) N eerereensenciteniiarentnsearassasanras 30

Workload of greater than 7 METs but not greater than
10 METs results in dyspnea, fatigue, an dizziness, or
syncope, or; continuous medication required ................. 10
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Note: If nonservice-connected arteriosclerotic heart disease
is superimposed on service-connected valvular or other non-
arteriosclerotic heart disease, request a medical opinion as to
which condition is causing the current signs and symptoms.,

7006 Myocardial infarction:

During and for three months following myocardial
infarction, documented by laboratory tests .................... 100

Thereafter:
With history of documented myocardial infarction,
resulting in: :

Chronic congestive heart failure, or; workload of 3
METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or; left ventricular dysfunction
with an ejection fraction of less than 30 percent ............ 100

More than one episode of acute congestive heart failure
in the past year, or; workload of greater than 3 METs
but not greater than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ventricular
dysfunction with an ejection fraction of 30 to 50
percent ........ iieedennes Ceereesrenreneerreeaireteetarenetaeasaasanes 60

Workload of greater than 5 METs but not greater than
7 METs results in dyspnea, fatigue, angina, dizziness,
or syncope, or; evidence of cardiac hypertrophy
or dilatation on electrocardiogram, echocardiogram, or
XTay ceeeeceniiniiiien, R P LR SR 30

Workload of greater than 7 METs but not greater than
10 METs results in dyspnea, fatigue, angina, dizziness,
or syncope, or; continuous medication required ............. 10

7007 Hypertensive heart disease:

Chronic congestive heart failure, or; workload of 3
METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or; left ventricular dysfunction
with an ejection fraction of less than 30 percent ............ 100
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More than one episode of acute congestive heart failure
in the past year, or; workload of greater than 3 METs
but not greater than 5 METs results in dyspnea, fatigue,
angina,  dizziness, or syncope, or; left ventricular
dysfunction with an ejection fraction of 30 to 50
percent ....... N 60

Workload of greater than 5 METs but not greater than
7 METs results in dyspnea, fatigue, angina, dizziness,
or syncope, or; evidence of cardiac hypertrophy
or dilatation on electrocardiogram, echocardiogram, or
D G £ PP ... 30

Workload of greéter than 7 METs but not greater than
10 METs results in dyspnea, fatigue, an dizziness, or
syncope, or; continuous medication required ................. 10

7008 Hyperthyroid heart disease:

Include as part of ‘the overall evaluation for
hyperthyroidism under DC 7900. However, when
atrial fibrillation is present, hyperthyroidism may be
evaluated either under DC 7900 or under DC 7010
(supraventricular arrhythmia), whichever results in .a
higher evaluation.

7010 Supravenf_ricular arrhythmias:

-Paroxysmal atrial fibrillation or other supraventricular
~ tachycardia, with more than four episodes per year
documented by ECG or Holter monitor ...........cccccveveene.. 30

Permanent atrial fibrillation (lone atrial fibrillation), or;
one to four episodes per year of paroxysmal atrial
fibrillation or other supraventricular tachycardia
documented by ECG or Holter monitor ...c...c.ccccvvuenennnn. 10

7011 Ventricular arrhythmias (sustained):

For indefinite period from date of hospital admission for
* initial evaluation and medical therapy for a sustained
ventricular arrhythmia, or; for indefinite period
from date of hospital admission for ventricular
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aneurysmectomy, or; with an automatic implantable
Cardioverter-Defibrillator (AICD) in place

Chronic congestive heart failure, or; workload of 3
METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or; left ventricular dysfunction

- with an ejection fraction of less than 30 percent ............ 100

More than one episode of acute congestive heart failure
in the past year, or; workload of greater than 3 METs
but not greater than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ventricular
dysfunction with an ejection fraction of 30 to 50
percent .............. reeeenienes PPNt 60

Workload of greater than 5 METs but not greater than
7 METs results in dyspnea, fatigue, angina, dizziness,
or syncope, or; evidence of cardiac hypertrophy
or dilatation on electrocardiogram, echocardiogram, or
D€ £ ) P eeeerr e eeeaes 30

Workload of greater than 7 METs but not greater than
10 METs results in dyspnea fatigue, angina, dizziness,
or syncope, or; continuous medication required ............ . 10

Note: A rating of 100 percent shall be assigned from the
date of hospital admission for initial evaluation and medical
therapy for a sustained ventricular arrhythmia or for
ventricular aneurysmectomy. Six months - following
discharge, 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 § 38.105(e).

7015 Atrioventricular block:

Chronic congestive heart failure, or; workload of 3
METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or; left ventricular dysfunction
with an ejection fraction of less than 3 O percent ........... 100

More than one episode of acute congestive heart failure
in the past year, or; workload of greater than 3 METs
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but not greater than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ventricular
dysfunction with- an ejection fraction of 30 to 50
PEYCENL .euitiiiiiiniiniuiitiiiriieinsenitsisiesaserissssrsssecsesssssnses 60

“Workload of greater than 5 METs but not greater than
7 METs results in dyspnea, fatigue, angina, dizziness,
or syncope, or; evidence of cardiac hypertrophy
or dilatation on electrocardlogram, echocardxogram, or
X-ray cerregeeneeaaea eereveresstrennassserranseseanssstanenstensarense 30

Workload of greatér than 7 METs but not greater than
10 METSs results in dyspnea, fatigue, angma, dizziness,
or syncope, or; continuous medication or a pacemaker
required ......cccoeeiiiiiiiiiii e 10

Note: Unusual cases of anbythmza such as atrioventricular
block  associated 'with a supraventricular arrhythmia or
- . pathological = bradycardia should be submitted (o the
Director, Compensation and Pension Service.  Simple
delayed P-R conduction time, in the absence of other
* evidence of cardiac disease, is not a disability.

7016  Heart valve replacement {prosthesis):

For indefinite period following date of hospital
admlssmn for valve replacement PP 100

Thereafter:

‘Chronic congestive heart failure, or; workload of 3
METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or; left ventricular dysfunction

with an ejection fraction of less than 30 percent ............ 100

More than one episode of acute congestive heart failure
in the past year, or; workload of greater than 3 METs
but not greater than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ventricular
dysfunctlon with an eJectlon fraction of 30 to 50
PETCENE .euinviiiniiiiiieii e et e e saes 60

Workload of greater than 5 METs but not greater than
7 METs results in dyspnea, fatigue, angina, dizziness,
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or syncope, or, evidence of cardiac hypertrophy
or dilatation on electrocardiogram, echocardiogram, or

XTAY oevenriinininiinin e eeas s s s esesseaneenas 30
Workload of greater than 7 METs but not greater than
10 METs results in dyspnea, fatigue, angina, dizziness,
or syncope, or; continuous medication required ............. 10

Note: A rating of 100 percent shall be assigned as of the
date of hospital admission for valve replacement Six months
following discharge, 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 § 3.105(e).

7017 Coronary bypass surgery:

For three months following hospital admission for -
SUIBETY .ervevrrerriinrrruncnsnionraons teeseraeaieeerateneneiieterenanes 100

Thereafter: _

Chronic congestive heart failure, or; workload of 3
METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or; left ventricular dysfunction

with an ejection fraction of less than 30 percent ............ 100

More than one episode of acute congestive heart failure
in the past year, or; workload of greater than 3 METs
but not greater than 5 METs results in dyspnea, fatigue,
angina, dizziness, or- syncope, or; left ventricular
dysfunction with an.ejection fraction of 30 to 50
percent .............. U U 60

Workload of greater than 5 METs but not greater than
7 METs results in dyspnea, fatigue, angina, dizziness,
or syncope, or; evidence of cardiac hypertrophy
or dilatation on electrocardiogram, echocardiogram, or
X-ray ....... e rat et eat et tes e st e s e sasasansassansanrans 30

Workload greater than 7 METs but not greater than I O
METs results in dyspnea, fatigue, angina, dizziness, or
.syncope, or; continuous medication required ................. 10
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7018  Implantable cardiac pacemakers-

For two months following hospital admission for
implantation or reimplantation .......... teernreereaeentesrnienes 100

Thereafter:

Evaluate as supraventricular arrhythmias (DC 7010),
ventricular arrhythmias (DC 7011), or atrioventricular
block (DC 7015). Minimum ........cccoeeeveeennniieerrunneeennnns 10

Note: Evaluate implantable Cardioverter-Defibrillators
(AICDs) under DC 7011.

7019 Cardiac transplantation:

For an indefinite period from date of hospital admission
for cardiac transplantation ..........cccoceevrereerenrinnniennieennn. 100

Thereafter:

Chronic congestive heart failure, or; workload of 3
METs or less results in dyspnea, fatigue, angina,
dizziness, or syncope, or;, left ventricular dysfunction

with an ejection fraction of less than 30 percent ............ 100

More than one episode of acute congestive heart failure
in the past year, or; workload of greater than 3 METs
but not greater than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ventricular
dysfunction with an ‘ejection fraction of 30 to 50

PEYCENt ..evniiiiiiiiciiiiir i s s saae 60
- Minimum ..., rernrerertrrreerarenttasranes 30

Note: A rating of 100 percent shall be assigned as of the
date of hospital admission for cardiac transplantation. One
year following discharge, the appropriate disability rating
shad be determined by mandatory VA examination. Any
change in evaluation based upon that or any subsequent
examination shall be subject to the provisions of § 3.105(e).

7020 Cardiomyopathy:

Chronic congestive heart failure, or; workload of 3
‘METs or less results in dyspnea, fatigue, angina,
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dizziness, or syncope, ‘or;‘ left ventricular dysfdnction
with an ejection fraction of less than 30 percent ............ 100

More than one episode of acute congestive heart failure
in the past year, or; workload of greater than 3 METs
but not greater than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ventricular
dysfunction with. an ejection fraction of 30.to 50
Percent ......coceeeiiiiininiineens et e e 60

Workload of greater than 5 METs but not greater than
7 METs results. in dyspnea, fatigue, angina, dizziness,
or syncope, or; evidence of cardiac hypertrophy
or dilatation on: electrocardiogram, echocardiogram, or
XY i, eeenes - [0

‘Workload of greater than 7 METé but not greater than

10 METs results in dyspnea, fatigue, angina, dizziness,
_or syncope, or; continuous medication required ............. 10

DISEASES OF THE ARTERIES & VEINS

7101 Hypertensive wvascular disease.. (hypertension - and  isolated
systolic hypertension): -

Diastolic pfés,sur:e predomineintly.130vor_more ....... 60

Diastolic pressure -predominantly 120 or more ..... T 40
Diastolic pressure predominantly 110 or more, or;
systolic pressure: predominantly 200 or more.................. 20

Diastolic pressure predominantly 100 or more, or;
systolic pressure predominantly 160 or more, or;
 minimum evaluation for an individual with a history of
diastolic pressure predominantly 100 or more who
requires continuous medication for control ..........cccceuue. 10

. Note (1): Hypertension or isolated -systolic hypertension
must be confirmed by readings taken two or more times on
at least three different days. For purposes of this section,
the term bhypertension means that the diastolic blood
pressure is predominantly 90mm. or greater, and isolated
systolic Bypertension means that the systolic blood pressure
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is predominantly 160mm. or greater with a diastolic blood
pressure of less than 90mm.

Note (2): Evaluate hypertension due to aortic insufficiency
or hyperthyroidism, which is usually the isolated systolic
type, as part of the condition causing it rather than by a
separate evaluation.

7110 Aortic aneurysm:

If five centimeters. or larger in diameter, or;  if
symptomatic, or; for indefinite period from date of
hospital admission for surgical correction (including any
type of graft insertion) ........ciccivviiiiiiiniiiniii i, 100

Precluding exertion ......ccccoceeviiiiiiiiiiiiiniiiiiniieeeninieennnn, 60
Evaluate residuals of surgical correction accordmg to
organ systems affected.

Note: A rating of 100 percent shall be assigned as of the
date of admission for surgical correction. Six months
following discharge, 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 § 3.105(e).

7111 Aneurysm, any large artery:

If symptomatic, or; for indefinite period from date of

hospital admission for surgical correction ............... e 100
Following surgery:

Ischemic limb pain at rest, and; either deep ischemic
ulcers or ankle/brachial index of 0.4 or less .................. 100

Claudication on walking less than 25 yards on a level
grade at 2 miles per hour, and; persistent coldness of
the extremity, one or more deep ischemic ulcers, or
ankle/brachial index of 0.5 or less ......cc.cvveriinivnunennnnne, 60

Claudication on walking between 25 and 100 yards on
a level grade at 2 miles per hour, and; trophic changes
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(thin skin, absence of hair, dystrophic nails) or
ankle/brachial index of 0.7 or less ........... eiresessssine eerens 40

Claudication on walking more than 100 yards, and;
diminished peripheral pulses or ankle/brachial index of
0.9 0T 1€SS uuvniiieiiiicieee e, 20

"Note (1): The ankle/brachial index is the ratio of the
systolic blood pressure at the ankle (determined by Doppler
study) divided by the simultaneous brachial artery systolic

" blood pressure. The normal index is 1.0 or greafer.

Note (2): These evaluations are for involvement of a single
extremity. If more than one extremity is affected, evaluate
each extremity separately and combine (under § 4. 25}, using
the bllateral factor, if applicable.

Note (3): A rating of 100 percent shall be assigned as of the
date of hospital admission for surgical correction. Six
months following discharge, the appropriate disability rating
- shall be determined by mandatory VA examipation. Any
change in evaluation based upon that or amy subsequent
examination shall be subject to the provisions of § 3.105(e).

7112 Aneurysm, any small artery:
Asymptomatic ....cc..cceiiiiniiininnnen, verraserraens rertsraerreernien 0
Note: If symptomatic, evaluate according to body system
affected. Following surgery, evaluate residuals under the
body system affected.

7113 Arteriovenous fistula, traumatic: -

With high output heart failure ........eveeeeveeveeeeereeeeseeenne. 100

- Without heart. failure but with enlarged heart, wide
pulse pressure, and tachycardia .........c..cieuiiiniiiniininnnin, 60

Without cardiac involvement but with edema, stasis
dermatitis, and either ulceration or cellulitis:

Lower extremity ........ccovviviiviiiiiciiiiviniiiiiinn 50
Upper exXtremity .......coccveeviniuiniiiviiiiiniiineniiinenenene, 40
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With edema or stasis dermatitis: .
Lower extremity ...... ettt eereanreeeeenraannans vesereevens - 30
Upper extremity ........cccoooeet ereereenierat e saerenes 20

7114 Arteriosclerosis obliterans:

Ischemic limb pain at rest; and; either deep ischemic
ulcers or ankle/brachial index of 0.4 or less

Claudication on walking less than 25 yards on a level
grade at 2 miles per hour, and; either persistent

coldness of the extremity or ankle/brachial index of 0.5
or less

Claudication on walking between 25 and 100 yards on
a level grade at 2 miles per hour, and; trophic changes
(thin skin, absence of hair, dystrophic nails) or
ankle/brachial index of 0.7 or less ........... rerereretntennrerans 40

Claudication on walking more than 100 yards, and;
diminished peripheral pulses or ankle/brachial index of
0.9 OF 1855 tvvviiniiierenriecnrecnensnrarsererrecsaresarsssasnsnsosssssses 20

Note (1): The ankle/brachial index is the ratio of the
systolic blood pressure at the ankle (determined by Doppler
study) divided by the simultaneous brachial artery systolic
blood pressure. The normal index is 1.0 or greater.

Note (2): Evaluate residuals of aortic and large arterial
bypass surgery or arterial graft as arteriosclerosis obliterans.

Note (3): These evaluations are for involvement of a single
extremity. If more than one extremily is affected, evaluate
each extremity separately and combine (under § 4.25), using
the bilateral factor (§ 4.26), if applicable.

7115 Thrombo-angiitis obliterans (Buerger's Disease):

Ischemic limb pain éthrest, and; eifher deep ischemic
ulcers or ankle/brachial index of 0.4 or less .................. 100

Claudication on walking less than 25 yards on a level
grade at 2 miles per hour, and; either persistent
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coldness of the extremity or ankle/brachial index of 0.5
(o3 g o R S 60

Claudication on walking between 25 and 100 yards on
a level grade at 2 miles per hour, and; trophic changes
(thin skin, absence of hair, dystrophlc nalls) or
ankle/brachlal index of 0.7 orless .occiiniviiiiiiiinilennenn, 40

Claudication on walking more than 100 yards, and;
diminished peripheral pulses or ankle/brach1a1 index of
0.9 OT I€55 wveeuvrierreeirriesirnieessieeessseeessserarnesssssesssanens 20

Note (1): The ankle/brachial index is the ratio of the
systolic blood pressure at the ankle (determined by Doppler
study) divided by the simultaneous brachial artery systolic
blood pressure. The normal index is 1.0 or greater.

Note (2): These evaluations are for involvement of a single
extremity. If more than one extremity is affected, evaluate
each extremity separately and combine (under § 4.25), using
the bilateral factor (§ 4.26), if applicable.

7117 Raynaud's syndrome:

- With two or more digital ulcers plus autoamputation of
one'or more digits and history of characteristic attacks ... 100

With two or more digital ulcers and l’ustory of

characteristic attacks .................. O S 60
Characteristic attacks occurring at least daily ..... 40
Charactgri’sﬁb' attacks occurring four to six times a week ..... 20
Characteristic attacks occurring one to three times a week.... 10

Note: For purposes of this section, characteristic attacks
consist of sequential color changes of the digits of one or
more extremities lasting minutes to hours, sometimes with
pain and paresthesias, and precipitated by exposure to cold
or by emotional upsets. These evaluations are for the
disease as .a whole, regardless of the number of extremities
involved or whether the nose and ears are involved.
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7118 Angioneurotic edema:

Attacks without laryngeal involvement lasting one to
seven days or longer and occurring more than eight
times a year, or; attacks with laryngeal involvement of
any duration occurring more than twice a year ..............

Attacks without laryngeal involvement lasting one to
seven days and occurring five to eight times a year, or;
attacks with laryngeal involvement of any duration
occurring once Or tWiCe @ Year .......c..cciciveerverneeinneennenns

Attacks without laryngeal involvement lasting one to
seven days and occurring two to four times a year .........

7119 Erythromelalgia:

Characteristic attacks that occur more than once a day,
last an average of more than two hours each, respond
poorly to treatment, and that restrict most routine daily
ACHIVIHIES .ovvviiiuiiiiiiiiiii e

. Characteristic attacks that occur more than once a day,
last an average of more than two hours each, and
respond poorly to treatment, but that do not restrict
most routine daily activities ....... eeeeeerte e e e s e e e ennes

Characteristic attacks that occur daily or more often but |
that respond to treatment .........c.cciiiiinnnn RPN

Characteristic attacks that occur less than daily but at

least three times a week and that respond to treatment ...

10

Note: For purposes of this section, a characteristic attack of
erythromelalgia consists of burning pain in the hands, feef,
or both, usually bilateral and symmetrical, with increased
skin temperature and redness, occurring at warm ambient
temperatures. These evaluations are for the disease as a

whole, regardless of the number of extremities involved.

7120 Val"icose freins:
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With the following findings attributed to the effects of
varicose veins: Massive board-like edema with constant
pain at rest .............. veedrerrrenane trrereenrenaene ravives Seveeenens. 100

Persistent edema or subcutaneous induration, stasis
it d
pigmentation or eczema, and persistent ulceration .......... 60

Persistent edema and stasis pigmentation or eczema,
with or without intermittent ulceration ..........cccoiveiniannn. 40

Persistent edema, incompletely relieved by elevation of
extremity, with or without beginning stasis plgmentatlon
OF ECZEIMA cuuenresrerasensssnsernessencnssnssssraerassssssnasabareenesrons 20

Intermittent edema of extremity or aching and fatigue in
leg after prolonged standing or walking, with: symptoms
relieved by elevation of extremity or compression
[$TeT11 o U P PN 10

Asymptomatic palpable or visible varicose veins ............ o
Note: These evaluations are for involvement of a single
extremity. If more than one extremity is involved, evaluate
each extremity separately and combine (under § 4.25), using
the bilateral factor (§ 4.26), if applicable.
7121 Post-phlebitic syndrome of any etiology:

With the following findings attributed to venous disease:

Massive board-like edema with constant pain at rest ...... 100

Persistent edema or subcutaneous induration, stasis
pigmentation or eczema, and persistent ulceration .......... 60

Persistent edema and stasis. plgmentatlon or eczema,
with or without intermittent ulceration .........cc.ccceeiininene 40

Persistent edema, incompletely relieved by elevation of
extremity, with or without beginning stasis pigmentation
OF ECZEIMA .unsrvrersrasararecrssristestosssssssssasssssorssnarornsasnsannas 20
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Intermittent edema of extremity or aching and fatigue in
leg after prolonged standing or walking, with symptoms
relieved by elevation of extremity or compression
ROSIEIY wvivviiriiiiiiiiii e 10

Asymptomatic palpable or visible varicose veins ............. 0

Note: These evaluations are for involvement of a single
extremity. If more than one extremity is involved, evaluate
each extremity separately and combine (under § 4.25), using
the bilateral factor (§ 4.26), if applicable.

7122 Cold injury residuals:

With pain, numbness, cold sensitivity, or arthralgia plus
two or more of the following: tissue loss, nail
abnormalities, color changes, locally impaired sensation,
hyperhidrosis, X-ray abnormalities (osteoporosis,
subarticular punched out lesions, or osteoarthritis) of
affected parts .......covvviiiiiiiniiiiii 30

With pain, numbness, cold sensitivity, or arthralgia plus
tissue loss, nail abnormalities, color changes, locally
impaired  sensation,  hyperhidrosis, or X-ray
abnormalities (osteoporosis, subarticular punched out
lesions, or osteoarthritis) of affected parts

With pain, numbness, cold sensitivity, or arthralgia

Note (1): Amputations of fingers or toes, and complications
such as squamous cells carcinoma at the site of a cold injury
scar or peripheral neuropathy should be separately evaluated
under other diagnostic codes.

Note (2): Evaluate each affected part (hand, foot, ear, nose)
separately and combine the ratings, if appropriate, in
accordance with §§ 4.25 and 4.26.

7123 Soft tissue sarcoma (of vascular origin) ........ccceeeciieneniiiis 100
Note: A rating of 100 percent shall continue beyond

the cessation of any surgical, X-ray, antineoplastic
chemotherapy or other therapeutic procedure. Six months
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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 § 3.105(e). If there has been no local
recurrence or'metastasis, rate on residuals.

* K *
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