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The issue is whether appellant had disability after September 15, 1989 due to her
employment injuries, aleft wrist strain and ganglion on her left wrist.

The Board has reviewed the case record in the present appeal and finds that appellant did
not have disability after September 15, 1989 due to her employment injuries, a left wrist strain
and ganglion on her left wrist.

This is the second appeal in the present case. In the prior appeal, the Board issued a
decision and order* on April 15, 1991 in which it affirmed the September 15 and December 28,
1989, April 4 and August 9, 1990 decisions of the Office of Workers Compensation Programs
on the grounds that the Office met its burden of proof to terminate appellant’s compensation
effective September 15, 1989 because she no longer had disability due to her employment
injuries after that date. The Board found that the Office properly relied on the opinion of
Dr. Michael R. Treister, a Board-certified orthopedic surgeon who served as an impartial
medical examiner. The facts and circumstances of the case up to that point are set forth in the
Board' s prior decision and are incorporated herein by reference.

Under the Federal Employees Compensation Act,> when employment factors cause an
aggravation of an underlying physical condition, the employee is entitled to compensation for the
periods of disability related to the aggravation.> However, when the aggravation is temporary
and leaves no permanent residuals, compensation is not payable for periods after the aggravation
has ceased.* Once the Office has accepted a claim, it has the burden of justifying termination or
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modification of compensation benefits® The Office may not terminate compensation without
establishing that the disability ceased or that it was no longer related to the employment.® After
termination or modification of compensation benefits, clearly warranted on the basis of the
evidence, the burden for reinstating compensation benefits shifts to appellant. In order to
prevail, appellant must establish by the weight of the reliable, probative and substantial evidence
that he or she had an employment-related disability which continued after termination of
compensation benefits.’

The Board notes that the Office met its burden of proof to terminate appellant’s
compensation effective September 15, 1989 by determining that the weight of the medical
evidence rested with the well-rationalized opinion of the impartial medical examiner,
Dr. Treister.® After the Board's April 15, 1991 decision, appellant submitted additional medical
evidence which she felt showed that she was entitled to compensation after September 15, 1989
due to residuals of her employment injuries. By decision dated April 3, 1992, the Office denied
appellant’s claim for compensation after September 15, 1989 and, by decisions dated August 10,
1992, August 31, 1993, June 10, 1994, March 3 and June 17, 1995, it denied modification of its
April 3, 1992 decision.

Given that the Board has found that the Office properly relied on the opinion of the
impartial medical examiner, Dr. Treister, in terminating appellant’'s compensation effective
September 15, 1989, the burden shifted to appellant to establish that she was entitled to
compensation after that date. The Board has reviewed the additional evidence submitted by
appellant and notes that it is not of sufficient probative value to establish that she had residuals
of her employment injury after September 15, 1989.

Appellant submitted a February 10, 1992 report in which Dr. Orhan Kaymakcalan, an
attending Board-certified surgeon, diagnosed bilateral carpal tunnel syndrome and stated:

“Carpal tunnel syndrome is usually the result of repetitive use of the hands and
the wrists. Patient gives history that while at work she has been doing repetitive
use of her hands and wrists. If it is so her symptoms arose from the work she had
been doing.”
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61d.
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This report, however, is of limited probative value on the relevant issue of the present
case in that it does not contain a clear opinion that appellant’s employment injuries, a left wrist
strain and ganglion on her left wrist, caused disability after September 15, 1989.° The Office has
not accepted that appellant sustained employment-related carpal tunnel syndrome and the
medical evidence does not otherwise contain medical evidence supporting such a finding.
Dr. Kaymakcalan did not describe the history of appellant’s accepted employment injuries or
provide medical rational explaining the medical process through which they could have caused
disability after September 15, 1989. Dr. Kaymakcalan’s opinion is of limited probative value for
the further reason that it is equivocal and speculative in nature.® He premised his opinion on
causal relationship on an assessment of whether appellant engaged in repetitive wrist movement
at work; the record reveals that since 1984 appellant worked in a light-duty position which did
not require repetitive wrist movement.

Appellant also submitted reports, dated August 16 and October 25, 1994, in which
Dr. Sidney J. Blair, an attending Board-certified orthopedic surgeon, noted that she had bilateral
tenosynovitis. Dr. Blair indicated that appellant’s “symptoms of swelling and pain in her upper
extremities” were due to the “repetition and the activities she engaged in.” In a report dated
March 7, 1995, Dr. Blair indicated that appellant had engaged in repetitive wrist movement at
work between 1974 and 1984, diagnosed bilateral tenosynovitis, and stated:

“It is my opinion that in many patients, including [appellant], these symptoms
have become permanent and they continue to have these symptoms with use of
their hands. | feel that the condition is permanent and that it will exacerbate with
excessive use of her hands.”

These reports, however, are of limited probative value on the relevant issue of the present
case in that they do not contain a clear opinion that appellant’s employment injuries caused
disability after September 15, 1989. The Office has not accepted that appellant sustained
employment-related tenosynovitis and the medical evidence does not otherwise contain medical
evidence supporting such a finding. Dr. Blair did not explain how appellant could have
continued to have tenosynovitis more than a decade after she last engaged in repetitive wrist
movement at work. He did not describe the history of appellant’s accepted employment injuries
or provide medical rational explaining how they could have caused disability after
September 15, 1989. Appellant submitted other medical evidence but none of this evidence
contained a rationalized medical opinion indicating that she had employment-related disability
after September 15, 1989.

The decisions of the Office of Workers Compensation Programs dated June 17 and
March 3, 1995 are affirmed.
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