Musculoskeletal Secondary Conditions
Evidence-Gathering Guide
Kinetic Chain, Contralateral Joints, and Radiculopathy


Understanding the Kinetic Chain
When one joint is injured or service-connected, the body compensates by shifting weight and movement patterns. This compensatory mechanism causes wear on other joints over time through altered biomechanics.

Kinetic Chain Directions:
1. Descending chain: spine → hips → knees → ankles
1. Ascending chain: ankle → knee → hip → spine
1. Contralateral (opposite side): left knee → right knee when weight shifts to opposite side

Critical Evidence: Gait Analysis
Gait analysis is the single most important piece of evidence for MSK secondary claims. It objectively documents the altered gait pattern that causes secondary conditions.

What Is Gait Analysis?
Objective measurement of how you walk — stride length, weight distribution, foot mechanics, pelvic alignment, etc.

Where to Get It
1. Orthopedic specialist (usually insurance-covered)
1. Physical therapy clinic (PT may perform as part of treatment)
1. VA podiatry or orthopedics service

What to Ask Your Provider
Request specific documentation: "Antalgic gait with compensatory [right/left] weight shift secondary to service-connected [primary condition]."



Condition-Specific Filing Guides
Lumbar Condition → Knee Arthritis
Mechanism
Altered spinal mechanics change gait, increasing stress on knee joints.
Required Evidence
1. Gait analysis showing postural/weight shift changes
1. X-ray or MRI of knee showing arthritis
1. Orthopedic evaluation
1. Nexus letter addressing kinetic chain biomechanics

Knee (One Side) → Opposite Knee
Mechanism
Favoring injured knee shifts weight to opposite side, causing contralateral joint damage.
Required Evidence
1. Gait analysis showing contralateral weight shift
1. Imaging of both knees (X-ray showing bilateral changes)
1. Nexus letter addressing kinetic chain compensation

Knee/Hip → Lumbar Condition
Mechanism
Joint dysfunction alters pelvic alignment and spinal loading patterns.
Required Evidence
1. Gait analysis showing pelvic/spinal compensation
1. Spinal imaging (X-ray/MRI showing changes)
1. Physical therapy records documenting dysfunction

Any Joint Condition → Radiculopathy
Mechanism
Spinal condition causes nerve root compression (disc herniation, stenosis, facet arthropathy).
Required Evidence
1. MRI showing nerve root compression at specific level
1. Nerve conduction study or EMG
1. Documentation of radicular symptoms (pain radiating into arm/leg)
1. Nexus letter addressing anatomical compression



Bilateral Factor Strategy
When both sides are affected (both knees, both ankles, both shoulders, etc.), VA applies a 10% bilateral factor to enhance your rating.

	Condition
	Combined (no bilateral)
	With 10% bilateral

	Two 10% knees
	19%
	21% (20.9%)

	10% + 20% knees
	28%
	31% (30.8%)



When filing for bilateral conditions, specify in your claim: "Requesting bilateral factor consideration under 38 CFR 3.350(e)."
