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Febniary 27,1996 
Robert C. Corn, M.D., F.A.C.S. 

Timothy L. Gordon, M.D. 
Orthopaedic Surgeons 

Nancy L. Gervinski 
Attorney at Law 
Greater Cleveland Regional Transit Authority 
6 15 Superior Avenue, West 
Cleveland, OH 441 13-1878 

RE: George Stubbs 
DOT: 3/6/95 

Dear Ms. Gervhski: 

I evaluated the above plaintiff in my ofice oil Febniuy 26, 1996, iu refemice to 
alleged residuals of hjury sustained in an RTA bus accident. He was sitting in the 
xilost rear seat, all tlie way 011 tlie left side just in back of the left r e a  ivlieel well 011 

Route #16 bus. This was an East 55th Street route bus. There was apparently some 
construction, the bus sideswiped another vehicle, and the force of tlie inpact twisted 
the patient to some degree. There was mention of a t\sisting injury to his knee which 
“popped real loud”. Despite tlh, there was no complaint of knee pain, swelling, or 
problems to the EMS crew that conveyed him to Deaconess Hospital. There was 110 
mention of his left knee ici the Deaconess Hospital records as well. No swelling was 
noted on physical examination. This was felt to be a minor low back strain or sprain, 

. 

Subsequently he was evaluated and treated at the Shaker Square Medical Center where 
he was initially evaluated on or about March 14, 1995. Coniplaints were xilade 
primarily of low back pain and some aching pain in the left knee. The low back and 
knee pain gradually became better through the end of March 1995, accordiiig to the 
records. There was gradual improvement through early April as well. By April 6, 
1995, the left knee was “fine” with a normal rauge of motion. 
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It was iiot until Apil 13, 1995, where it was noted that “patient stated wide tmlitig 
sharply, left knee hurts”. There was clearly an improvement in his knee initially and 
tlieii with this secorid incident it seemed to worseti. From that poht on the hiee was 
symptomatic. 

The patient was subsequently referred to Dr. Jeffrey hlorris, an orthopaedic surgeon, 
who evaluated him ou May 22, 1995. There was tenderness aloug the medial joiut 
line, as well as no obvioiis s i p s  of clinical instability. There was some tenderness as 
well. Wheu seen on a subsequent evaluation on October 24, 1995 by Dr. Gabehnau, 
the knee exhibited slight instability with signs of an anterior Drawer and Lachnan, 
consistent with cluorlic anterior rotatory instability. It w a s  at that point that he was 
referred to Dr. Fumicli for f~trther evaluation. 

Patient initially was evaluated by Dr. Robert Mark Fiur~ich, an orlliopaedic surgeon, OR 

October 26, 1995, over‘ seven moiitlis after the actual hijury in question. Dr. Fumich 
seemed to rely heavily on the history that was presented and seeined to be muaware 
that lris left knee synpto~i is  completely hiproved nitlllii a few weeks after this 
accident. He was unaware that a second incident occrtrred hi April of 1995. 

Review clearly indicated an anterior cruciate deficient. knee with the expected 
degenerative cliatiges. It was elected to proceed with ai artllr.oscopic procedure wlu’cli 
w a s  done at the Meridia fillcrest Hospital on November 3, 1995. This was for partiaI 
iriedial nieiiiscecto~uiy, debridemeut of ar-tluitie condition wlrich was due to his long- 
standing anterior cruciate deficiency. The artlmscopic noted are those that are 
typically seen with l ~ I i g - s t ~ i ~ ~ i ~  atiter’ior cruciate deficieiicy. 

c 

There was some physical therapy that was ordered afterwards, carried out initially at 
the Beachwood Orthopaedic Center. He has not had any formal therapy for a niunber 
of months. He is scheduled to rehim back to work oti March 4, 1996, 

EMPLOYMENT HISTORY: He was employed as a Iaborer for Garfield Alloy. He 
worked tuitil September wheri he was “laid off’. He decided at that time to “have m y  
knee checked out” which was done. As noted above, he is scheduled to return to work 
a week after this evaluation. 
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PAST h,fEDICAL HISTORY f d e d  to reveal any previous injury or problem with 
his left knee. Clearly he had a si@cant liganieutous hijiuy at OW time tliat could not 
be recalled. There were signs of degenerative arthritis, as well as a degenerative 
rueiliscal tear associated with his chronic ligaiieutous instability. The patient denied 
any problems prior to this accident. 

C'LRRENT SYMPTOMS: He is ciuxntly 011 no medication. The siugery defuiteIy 
helped his painfuf symptoms. He now has hitennittent a c l ~ i g  pain with no swelling. 
He is able to use his statioiiary bike evety otlier day. He also does a fair amouut of 
walking. He feels completely recovered. 

There are no complaiiits in reference to his low back other thaii some occasionaI 
a c h y  pahi. 

PHYSICAL EJL4M13ATIOX revealed a pleasant 54 year old male who appeared in 
IIQ acute distress. €€IS gait patteni was nonnal. He was able to arise froin a sittiiig 
position without difficulty. Ascending alid descending the examining table was 
yetfoiined normally. 

Exailination of his left knee revealed well . healed s c a n  coiiiyatibk wit11 tIie 
arthroscopic surgical history. There was no effirsion. There was definite medial lateral 
laxity of Grade I-U. There was also a defurite positive uiterior lateral rotatory 
iustability compatible will1 his chronic antenor cruciate deficiency. Also, there was 
s o m  teiideiiiess atid osteophytes palpated along the medial aspect of the joint. No 
atrophy was noted on ckcderent id  measurements of his thigh and calf. 

. 

IMPRESSION: Low back strairi, resolved. Alleged' twisthg Ilijrny to Iefi knee, 
Chronic anterior cruciate deficiency with long-standing rneniscal and artlritic sequela 

DISCIISSION: I have had the opy01-huity to review a number- of ~riedical records 
associated with his care and treatment. These include records from the EMS run, 
Deaconess Hospital, Shaker Medical Center a i d  Dr. Robert Mxk F~unich, isolated 
records from Meridia Hillcrest Hospital, and records from Beachwood Orthopaedics. 
?lie actual MRI scui was reviewed. 
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After carefiif questioiling of the patient’s llistoiy a i d  physical linlitatioiis, as well as 
after a careful physical examination and review of medical records, I have come to 
sotlie coiiclusiori coricern.i~ig llis ongoing level of physical iupahinent . 

In refereuce to Iris low back, at worst, he sustahed a luirior twistirig hijwy. Titre was 
no objective findings noted at the t h e  of kis initial emergency room evaluation. His 
symptoms completely resolved with slltiyle yliysieal therapeutic modalities. 

Tlie major coiicerii is l i s  left knee. There was clex1y 110 documented kijuxy. Had 
there been an acute aggravation of his pre-existhg cruciate deficient knee, in my 
opu&xi there would be Inuiiediate ~ ~ ~ i ~ ~ ~ ~ ~ i i ~ .  Tliese would isclude pain aid effusioii, 
as well as diffuse swelling. Most prominently I do not believe he would be able to 
ignore these syniytonis arid iiot me11 tion tlieiii to the einer-gelicy rooiii staff. He 
allegedly reported them to the einergeiicy rooin staff, brit here is absolutely no 
riieritioii of this. 

It is clear f i .01~ iwiewiiig the Slirrker Medical Center r e c o r d ~  that tliere was some pain 
in his left kiee when initially evaluated, but this completely resolved witkin a few 
weeks. Tlierr: was the11 a secoiid kidel i t  at soiiiethe 111 early April hi wliicli tliere 
was a change in symptoms. This may have involved a twistbig hjiuy to the knee. 
From tliat yoirit oii he retiiairied symptomatic. lllis yroinpted the MRI seal and the 
subsequent surgery. In my medical opinion, based on a reasombk degree of medical 
certainty, the oldy linkage betweeii his knee arid the subsequent treatineat a id surgery, 
was the plaintiffs history. 

It was interesting to note that on initial review by Dr. Moms, no signs of rotatory 
instability or aigular histability was noted. However, at the time of die follow-up 
evaluation in October of 1994, Dr. Gabelman found signs of chronic anterior cruciate 
insufficiency. M e r  review of the medical records, it was DI.. Ftuilicli’s opinion that 
this was a chronic histability riot related to the RTA accident hi question. 

It is my opirliori diat the cniciate deficieiit b e e  was riot sipificanlly hfluericed by the 
accident and injiuy in question. It clearly completely resolved and then a second 
incident occurred. TlGs was riot discussed at all by the plaintiff a i d  ody rioted on 
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review of t!x uiedical records. Fr*om this yoh t  in there was a defulite cliarige in the 
patient’s symptoms. 

He has made a good recovery. Clearly there were some pemment abnonnaIities due 
to his long-stauding aitenor cniciate deficieucy. In my oyhGon, there was 110 
pennanent aggravation or acceIeration of this condition. The only linkage of the 
increased symptoms was on the part of tlie plaintiff. He did not mention to Dr. FnnGcli 
the complete improvement of his knee. Dr. Fimich’s opinion is based solely on the 
patient’s statements illid the history provided. I do believe that of the abnonnalities 
noted at the time of arthroscopy were solely due to tllis pre-existing problem. There is 
no objective evidence that tlris condition was perimtietitly aggravated or accelerated. 
Has this accident not occurred it is, within a reasonable degree of medical certainty, 
that ultimately tlie same operation would have been wcessaty. He has made an 
excellent recovery. He, in fact, is retunring back to his job 111 manual labor within a 
week of this evaluation. No fiirtlier care or treatment is Iiecessay or appropiate for 
his condition. 

Sincerely, 

Robert C. Corn, M.D., F.A.C.S. 
c 

RCChu 

cc: File 
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