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The issue is whether appellant has established a bilateral knee condition causally related
to hisfederal employment.

On October 28, 1998 appellant, then a 61-year-old mailhandler, filed a claim alleging that
arthritis in both knees had been aggravated by his federa employment as a mailhandler. By
decision dated June 14, 1999, the Office of Workers Compensation Programs denied the claim
on the grounds that the medical evidence did not establish an employment-related knee
condition. In a decision dated January 6, 2000, an Office hearing representative affirmed the
prior decision.

The Board finds that appellant has not established a bilateral knee condition causally
related to his federal employment.

To establish that an injury was sustained in the performance of duty in an occupational
disease claim, a claimant must submit the following: (1) medical evidence establishing the
presence or existence of the disease or condition for which compensation is claimed; (2) afactua
statement identifying employment factors alleged to have caused or contributed to the presence
or occurrence of the disease or condition; and (3) medical evidence establishing that the
employment factors identified by the claimant were the proximate cause of the condition for
which compensation is claimed or, stated differently, medical evidence establishing that the
diagnosed condition is causally related to the employment factors identified by the claimant.’

The evidence required to establish causal relationship is rationalized medical opinion
evidence, based upon a complete and accurate factual and medical background, showing a causal
relationship between the claimed conditions and his federal employment.? Neither the fact that
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the condition became manifest during a period of federal employment, nor the belief of appellant
that the condition was caused or aggravated by his federal employment, is sufficient to establish
causal relation.?

In this case, an attending physician, Dr. Jonathan L. Knight, an orthopedic surgeon, noted
in an August 12, 1998 report that appellant had a preexisting valgus deformity in his knees, with
left knee surgery in 1993 and a bilateral total knee replacement in 1998. Dr. Knight diagnosed
bilateral lateral compartment arthritis, and opined that appellant’s employment, which included
standing on his feet, aggravated his knee condition. In a report dated December 15, 1998,
Dr. Knight noted that appellant’'s work included a history of lifting and twisting activity.
Dr. Knight opined that the working conditions and the amount of lifting performed had certainly
aggravated the deterioration of the knee.

The Office referred appellant, along with a statement of accepted facts and medical
records, to Dr. Allan R. Wilson, an orthopedic surgeon, for examination. In a report dated
January 8, 1999, Dr. Wilson provided a history and results on examination. Dr. Wilson opined
that appellant’s work activities did not aggravate or objectively worsen the preexisting knee
condition.

The Office properly found that a conflict in the medical evidence existed. Section
8123(a) of the Federa Employees’ Compensation Act provides that when there is a disagreement
between the physician making the examination for the United States and the physician of the
employee, a third physician shall be appointed to make an examination to resolve the conflict.*
When there are opposing medical reports of virtually equal weight and rationale, the case must
be referred to an impartial specialist, pursuant to section 8123(a), to resolve the conflict in the
medical evidence.

In a report dated April 19, 1999, Dr. JamesB. Smith, a Board-certified orthopedic
surgeon selected as an impartiad medical specialist, provided a history and results on
examination. Dr. Smith stated in pertinent part:

“[Appellant’s] courseis entirely typical of primary osteoarthritis. Thereis, by the
statement of the patient and his wife, no history of any injury. Although it is
understandable to assume that standing and walking are a causative factor in this
disease, there is practically no scientific basis for it. By far the majority of
patients undergoing total knee replacements for osteoarthritis have no history of
injury, and, except for one report in the literature of a higher incidence of
osteoarthritis in farmers, primary osteoarthritis occurs as often in inactive patients
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as it does inactive people. In other conditions in which a joint is subjected to
abnormally high loads, such as amputation or polio, there is no increase in the
incidence of osteoarthritisin the normal limb.

“The history, physical findings, available radiographs, and review of the medical
record show only that this patient had bilateral primary osteoarthritis, and | could
find no evidence that it was caused or aggravated by his employment. Therefore,
it is my opinion that the patient is not suffering from the residuals of any work-
related conditions, is not disabled for his regular employment as a result of
employment-related conditions, and has no physical capacity restriction related to
hiswork.”

Dr. Smith provided a reasoned medical opinion, based on a complete background, that
appellant’ s bilateral knee condition was not causally related to the identified employment factors.
It is well established that when a case is referred to an impartial medical specialist for the
purpose of resolving a conflict, the opinion of such specialist, if sufficiently well rationalized and
based on a proper factual and medical background, must be given special weight.® The Board
finds that Dr. Smith’s opinion is entitled to special weight and represents the weight of the
evidencein this case.

The January 6, 2000 decision of the Office of Workers Compensation Programs is
affirmed.
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