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O ~ H O P A E D I C  SUROERY 

Zi3SOO CEDAR ROAO 

BEBCHWOOD, OHIO 44121 
TELLPHON E 21 0/464-+414 

b l o  tnginrers Erui I d i n 3  
Cievcland, Ohio 44114 

Dear Hr. Murphy: 

Tile above nai l id claimarit was examined by me on gardiny an accident 
which occurred on December 13, 1380. This 32- d me tha t  he was 

, when he was d r i  
He recal  l ed  t h a t  

cars careened o f f  tne r i g h t  f r o n t  end o f  h i s  car. tie was wearing a combination seat b e l t  
dfld shoulder harness and was turned t o  the r i g h t  a t  the  time o f  the accident. lrnmedlately 
thereaf ter ,  he " hurt  a l l  over". Later  tha t  day, he walked to  Kaiser Permanente Hospi ta l ,  
where he was examined, t rea ted and released. He was aware o f  pa in  i n  h i s  neck by t h a t  
ti*. 

Tne fo l lowing day, hc was aware o 
He thouyht h i s  symptonis would "go 
accident, he came under the care s re fe r red  f o r  physical therapy. 
tie received cerv ica l  and p e l v i c  tr packs, massage and " the e l e c t r i c a l  
device". tie received therapy fo r  approximately t w o  months, three times a week. He con- 
t inued under D r .  Shin 's  care and was given medication. 
physical tnerapy. 

~ ; i & $ $ w e l l  as a headache. 
t o  two months a f t e r  the 

He also had a second course o f  

In approximately Harch o f  1952, he noted the onset o f  pain rad ia t i ng  d m  h i s  r l g h t  l eg  
to  nis heel. He a lso  developed "burning" in  the middle t n r e t  toes w i t h  associated t i n g l i n g .  
In Hay o f  13b&, he was adrnitted to Southwest General Hospi ta l  where a " bat te ry  o f  tests"  
were performed. These demonstrated t h a t  l'somerhing was p u t t i n g  pressure on the disc". 
ur. i h i n  apparently suggested surgery but the pa t ien t  declined. Ho was also evaluated by 
d uro iog is t  f o r  kidney stones. lie remained in the hospital for approximately three weeks 
ariu received physical tnerapy as well as t r a c t i o n  in bed. 

b r i n y  1363, he continued under Dr. Shin's care and was l a s t  examined by him on 
t k w m t m i  10, 15b3. 

A t  tne t i m e  of t h i s  examination, tha claimant s tated tha t  h i s  neck pain had "returned" 
approximately two  to three months ago. 
wnlch radiated from the super ior  aspect o f  h i s  r igh t  shoulder i n t o  h i s  neck. T h i s  symptom 
was increased ~y tu rn ing  t i i s  head t o  the r i gh t .  tie had pain " a l l  the time". H i s  low back 

He descrlbcd a burning tensatton as we l l  as pa in  
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symptoms were described as a "tight burning knot" which radiated into "both cheeks". 
also had "~urn~ngt' in the posterfor aspect o f  the right thigh and calf as well as the heel. 
Ha continued to have "tingles" In the three middle toes as well as the dorsum o f  his foot. 
Changing from the sitting to the standing posftlon as wall as bending and sitting for 
longer than an hour and a hal f  increased his symptoms. A Valsalva maneuver produced only 
back pain. tie was presentiy taking Haifon, Valfwn end Tylenol No. 3 and had taken each 
o f  these mdications on the dey o f  the examination. 

H i s  past medfcal history Indicated no symptoms referable to his neck or low back p r i o r  to 
the accident. 
accident but, subsequently, mlssed time from work because o f  h i s  hospitalization and 
physical therapy. 

He 

ita had sustained no new injuries. Hs was not working at the time o f  the 

Wnen it was noticed that he had extensive burn scars on each hand as well as his right 

sustalned no back injury, 

Physical examination revealed a male o f  approximately his stated age who was o f  

r&tw &tiff fa 

b thigh, ne was asked about this. He stated that he had been injured In 1973 and had 

ad 200 pounds. 

Examlnatlon of his cervical spine revealed normal cervical lordosis without evidence of 
paracervical or trapetfur spasm. There was tenderness to palpation In the right trapezius. 
There was a normal ranga o f  cervical flexlon and extension with approximately SO percent 
o f  right lateral rotatLon and 75 percent o f  left lateral rotation and lateral bending b f -  
laterally. Thasa maneuvers were performed In a cogwheei-like feshfon. 

Neurological examination o f  the upper extrernf t les revealed symmetrically depressed deep 
tendon reflexes. Motor power was normal. Sensation was decreased in the area O F  the scars. 

Cxamlnation of the lumbosacral spine revealed n o m 1  lumbar lordosls without evidence of 
paraspinous spasm. There was tenderness to the lightest o f  palpation i n  the 1,umbosacral 
area. There was approxfrvately IO degrees o f  f l e x f m  and extenston with approxlmately 
25 degrees o f  lateral bending oilaterally. He stared that he was unable to perform heel 
walking or toe walkiny. 
that hi5 bo& was "locking up" as he was asked to sit back onto h f s  heels. 

Uurns' test was considatably positive and the claimant stated 

Further examinatlcrr revealed that sitting straight l eg  raising could be accomplished t o  
the horizontal biiaterally. Supine straight leg ralsing was restricted to IO degrees bi- 
laterally and accompanied by low back pain. Lasegue's maneuver was negative. Further 
neumtogical axaminatlon revealed symtrlcal #deep tendon reflexes with normal ncotof 

right. 
r. ... There was slight decreased perception of Ilght touch In the SI dermatome on the 

Radiogrsphr o f  the csrvical spine revealed no evidence of frecturt~, dfslocetfm or degen- 
erative change. 
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Radiograp~s o f  the Iumborilcral spine and p e l v i s  revealed no evidence o f  f rac tu re  o r  d ls -  
location. There was consldsrsbls d l s c  space narrowing a t  the LS-SI interspacm. I 

The mrterlal forwardad to  m e  has been r a  and the records o f  Kaiser Permanente Hos- 

i s  sonvlwhat d i f f i c u l t  to I n t e r p r e t  but  t 
"Huscie sprain". I haw, reviewed radiographs o f  the cerv ica l  and lumbosacral spina 
which were obtained on the day o f  the accident and compared them wi th  those obtained a t  
the t ima o f  t n i s  cxaminat lm. 
the ce rv i ca l  o r  Iumbosacral spine. 

In h i s  report o f  May 2 0 ,  1982, Dr. Shin describes h i s  treatment o f  the c la imant  between 
January &, 1981 and February 3,  1981. A t  the ti- o f  the i n i t i a l  examination, approxi- 
mately four  weeks a f t e r  the accident, the clalmant had symptoms referable to h l s  ce rv l ca l ,  
thoracic and 1urnbosecra1 spine. "The r a d i a t i n g  pain and d i s t a l  neurovascular s ta tus  and 
r a d i c u l i t i s  condi t ions were not ser ious ly  remarkable". On January 15, 1981, " Dis ta l  
neurovascular s ta tus  was n o t  changed". Dr.  Shin's diagnoses o f  "Traumatfc ce rv i ca l  
myofascl t i s .  

d isc  hemla t i on "  is not  consistent  w i t h  h i s  report.  

Records f r o m  Southwest General Hospi ta l  i nd i ca te  the claimant was i n  tha t  f a c i l i t y  
between June 13, 1382 and June 30, 1962. The h i s t o r y  and physlcal examinatfon,dictaced 
by Or .  Shin on "lti/I7/82", i nd ica tes  "The p a t l s n t  sustained t h l s  back i n j u r y  from an 

which was g rea t l y  associated w i t h  d i s t a l  r a d i c u l i t i s " .  On June 25, 1982, a myelogram 

distance between the a n t e r i o r  margin o f  Metr i tamide column and poster io r  aspect o f  the 
lumbar vertebral  oodies a t  L4-5 i n te rve r teb ra l  d i s c  region. This represents most  i i k e l y  
a aulyin-annulus, There 1s no d e f i n i t e  evidence of an extradural defect to  suggest 
herniated in te rve r teb ra l  disc". On June 16, 1982, e lectrodlagnost ic  studies were per- 
formed w h l c h  w r e  in terpre ted as demonstrating "The above f fndlngs ara compatible w i t h  
minimal rodlculopathy a t  l o w  lumbosacral root I n w i v i n g  mostly r l g h t  S- l  root". The 
discharge summary, d i c ta ted  by D r .  Shin on 1'10-188t, l i s t s  as a f i n a l  diagnosis "Herniated 
lumbar d i sc  w i t h  nerve roo t  compression on the r l g h t  side". T h i s  diagnosis does not  
appear consistent w i t h  the records. 

I 

p i t a 1  Ind ica te  the claimant was In the e ncy room on Decembar 13, 1980. The record 1 ,  

rassiorr o f  the examining physic ian was 
I 

I There has been no change In t h e  conf lgura t lon  o f  e f t h e r  

1 

I Traumatic I U e W  myofasci t i s "  appear consistent w l  t h  the symptoms and 
physical f ind lngs  he describes. H i d  diagnosis o f  "To be ru led  out  cerv ica l  and lumbar I 

~ 

automobile accident recent ly  and he has had recurrent  relapsing severe l ow  back pe in  1 
was performed and t h i s  was in te rp re ted  by the rad io log i s t  as showing "There i s  Increased I 

I 
1 

1 

Based on the Informatioo ava i l ab le  t o  me, 

Iwad no mdtr8k tpuunmtt Vn tha faut weeks betGan the accident and 
Si>roxIiiietely 18 months 

rt  sccld4nt psrio). 



Page four. 

of  th is  examlnrt im, three years a f t e r  tho accident, the claimant has spptorns 
Although he my h a k - t h e  

t i t u  ndtngs clearly  Indicates. 
ate In  swnmpry, I belteve t 

o h i s  carvlcal  and lumbosacral spine. 

has no permanent d i s a b t l i t y  d i r e c t l y  a t t r ibu tab le  t o  the accldent o f  December 13, 1980. 

Very t r u l y  yours, 

Dennis E. Brooks, t4.D. 

U t W a n m  

b 


