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defibrillator, resulting in inappropriate shocks. We must consider the frequency of, and the
reason(s) for, the shocks when evaluating the severity and duration of your impairment.

c. In general, the exercise limitations imposed on individuals with an implanted cardiac
defibrillator are those dictated by the underlying heart impairment. However, the exercise
limitations may be greater when the implanted cardiac defibrillator delivers an inappropriate
shock in response to the increase in heart rate with exercise, or when there is exercise-induced
ventricular arrhythmia.

G. Evaluating peripheral vascular disease

1. What is peripheral vascular disease (PVD)? Generally, PVD is any impairment that affects
either the arteries (peripheral arterial disease) or the veins (venous insufficiency) in the
extremities, particularly the lower extremities. The usual effect is blockage of the flow of blood
either from the heart (arterial) or back to the heart (venous). If you have peripheral arterial
disease, you may have pain in your calf after walking a distance that goes away when you rest
(intermittent claudication); at more advanced stages, you may have painin your calfat rest or you
may develop ulceration or gangrene. If you have venous insufficiency, you may have swelling,
varicose veins, skin pigmentation changes, or skin ulceration.

2. How do we assess limitations resulting from PVD? We will assess your limitations based on
your symptoms together with physical findings, Doppler studies, other appropriate non-invasive
studies, or angiographic findings. However, if the PVD has resulted in amputation, we will
evaluate any limitations related to the amputation under the musculoskeletal listings, 1.001f.

3. What is brawny edema? Brawny edema (4.11A) is swelling that is usually dense and feels firm
due to the presence of increased connective tissue; it is also associated with characteristic skin
pigmentation changes. It is not the same thing as pitting edema. Brawny edema generally does not
pit (indent on pressure), and the terms are not interchangeable. Pitting edema does not satisfy the
requirements of 4.11A.

4. What is ymphedema and how will we evaluate it?

a. Lymphedema is edema of the extremities due to a disorder of the lymphatic circulation; at its
worst, it is called elephantiasis. Primary lymphedema is caused by abnormal development of
lymph vessels and may be present at birth (congenital lymphedema), but more often develops
during the teens (lymphedema praecox). It may also appear later, usually after age 35
(Iymphedematarda). Secondary lymphedema is due to obstruction or destruction of normal
lymphatic channels due to tumor, surgery, repeated infections, or parasitic infection such as
filariasis. Lymphedema most commonly affects one extremity.

b. Lymphedema does not meet the requirements of 4.11, although it may medically equal the
severity of that listing. We will evaluate lymphedema by considering whether the underlying
cause meets or medically equals any listing or whether the lymphedema medically equals a
cardiovascular listing, such as 4.11, or a musculoskeletal disorders listing, such as 1.18 . If no
listing is met or medically equaled, we will evaluate any functional limitations imposed by your
lymphedema when we assess your residual functional capacity.
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