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MD 
 

January 23, 2022 

 

RE:

DOB: 

Date of Service: 

Records Reviewed: VA claims file provided 

                         

Disclosure: I am a board-certified Orthopedic Surgeon by the American Board of 

Orthopedic Surgery. I am actively licensed in Wyoming, beginning in 2005. 

 

I have no previous contact with Mr.  I have no previous knowledge or opinion 

concerning his case. My opinions are based on a review of the records provided, my 

personal training and over 30 years in active practice of Orthopedics. I have also reviewed 

existing literature relative to degenerative disc disease of the spine. In addition, the 

literature concerning parachute opening shock causing repetitive micro-trauma to the disc 

annulus is pertinent. My opinion is rendered on the basis of a reasonable degree of medical 

certainty and the standard of as likely as not. I declare under penalty of perjury that to the 

best of my knowledge the information in this report is true and factual. 

 

Statement of Claim: Mr. has developed severe degenerative disc disease of the 

lower cervical and thoracic spine that he contends is related to an initial injury during a 

hard fall in his parachuting training. He also reports other episodes of hard landings and 

relies on the well documented literature concerning the effects of cumulative micro-trauma 

to the spine due to parachute opening shock and resultant damage leading to degenerative 

disc disease. He believes the disability he has experienced over the last 10-12 years caused 

by neck and back pain should be considered service connected. 

 

History and Sequence of Events: Mr. has generated a sworn statement in support 

of his claim that is part of the VA record. He describes an injury to his thoracic spine on 

Tuesday, March 12, 1974 while making his third qualification jump in parachute training. 

He reports that the wind was blowing at 25 knots but gusting up to 40 knots in the drop 

zone. The jump was not aborted, and he sustained a hard landing directly on his left side 

rather than upright where he could absorb the shock with his legs. He had immediate pain 

and felt uncertain as to whether he could make the last two jumps the following day. 

Because of the pressure to perform he completed the jumps the next day despite significant 

pain. This sequence of events is confirmed by his colleague, , in his statement 

of August 5, 2017. Mr.  was present during the entire training as they were part of a 

designated Navy SEAL team. Both Mr.  and Mr. provide sworn, good faith 

descriptions of events which are believable.  
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After completion of jump training Mr. had to lie down in the back of his VW van 

for the drive back from Fort Benning, Georgia to Coronado, California. His pain gradually 

resolved to a baseline with no specific treatment or diagnosis. There was no advanced 

imaging available in 1974 that could have detected subtle injuries to the facet joint and 

interspinous ligaments and to the disc annulus. His injury would have been called a spinal 

strain which would be appropriate. A strain of the spine is a catch-all terminology that does 

not designate what anatomic portions of the spine are injured. Typically, muscle spasm is 

present as a response to underlying injury but is not an actual diagnosis. The fact that he 

reports pain that lasted several weeks implies significant tissue injury that healed to a 

degree.  

 

Mr.  had another hard fall in Alaska in April 1975 while parachuting into deep snow. 

He reports having re-certified with qualifying jumps quarterly until 1978. He used a back 

brace intermittently and over the counter medications in order to tolerate his spine pain. He 

reports that obligatory long drives in military vehicles caused him much pain during the 

latter part of his service years.  

 

Mr. did not jump between 1978 and 1981 but continued extensive training for fast 

roping vertical ascents and rappelling descents. When he resumed jumping in 1981 the pain 

recurred frequently, several times per month.  

 

Between separation from service in 2010 and 2015 Mr. had ongoing but variable 

spine pain in his neck and thoracic spine. He sought medical attention from Dr. 

in 2015. X-rays at that time confirmed advanced degenerative disc disease and facet 

arthritis in the lower cervical and most of the thoracic spine. He was treated with 

Chiropractic care which helped calm down the more acute portion of his pain flare-ups. He 

was living with a baseline of pain that interfered with his activities of daily living. Dr. 

 treated Mr. again in 2017. Dr. provided a statement concerning 

the severe spinal spondylosis and its likely causation. Dr.  felt strongly that the 

claimant’s condition was substantially contributed to by the flexion axial load strain that 

occurs with hard landings while parachuting. In fact, the literature and biomechanical 

studies clearly demonstrate parachute opening shock and hard landings cause a higher level 

of degenerative spinal disease in parachutists than in the general public and even in other 

military populations. (1,2,3,4,5) Dr. stated that Mr. ’s condition was more 

likely than not related to his military service. The VA chose to disregard Dr. 

affidavit. It appears as though the compensation and pension exam denying service -

connected status for his spine was signed off by a nurse practitioner on 01/13/2018.  

 

Discussion: The evidence for acute trauma and cumulative micro-trauma to the spine in 

Mr. ’s case is overwhelming. Even without specific episodes of trauma the military 

and scientific literature confirms parachuting creates a high risk for development of 

spondylosis. (2,3,4,5) The natural history of degenerative disc disease is also very well 

delineated and accepted. (6) It is not necessary to have documentation of an injury when it 
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occurred for the injury to be present. The overwhelming pressure to essentially “play hurt” 

is pervasive in the military, much like it is in organized sports. This has led to countless 

occurrences of undiagnosed injuries progressing unnecessarily. The natural history of disc 

degeneration initiated by macro or micro trauma to the disc annulus would have to be 

ignored to cling to the opinion that Mr. spinal condition is not related to his 

military service-and more specifically- to his documented history of parachuting. The 

records reflect Mr.  was awarded the U.S. Marine Corps’ Combat Action Ribbon 

(CAR) which signifies combat with the enemy. The credibility of his lay testimony should 

thus be accorded greater weight.  

 

It is as likely as not that Mr. has degenerative spondylosis of the spine in the 

cervical and thoracic regions as a result of his military service. The fact that his lumbar 

spine shows only mild single level L5/S1 degenerative changes which aren’t symptomatic 

to him confirms that his current condition is not a result of system wide spinal degeneration. 

(7) The specific injuries to his thoracic spine, as well as the parachute opening shock to the 

lower cervical and thoracic spine, have as likely as not been major contributing factors to 

his disabling spine pain.  

 

 
 
 
 
 

MD 

Board Certified Orthopedic Surgeon 
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