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Ox tipmntyt Srprey

fie: Jeffrey Dziegiel versus
William Brock, ¥.D. and
Ralph Kovach, M.D.

s injured at work on September 23, 1985. He was employed oo
The claim number for this particular trauma is 85-274%Z%,
custzined a twisting injury to his right hip region wi:

zte welghing B! ‘uvdred pounds across & wooden {lcor.

he “e;*Cal ceurred zpproximately at Z:OO in the

w’t‘

afternocn a difficulty until later on in the
afternoon, he had severe pain and deciderd

o stay hom m at.The Mar

end exemined reke :
of the phys sritd
Dr. Brozk, a saw
Semtember 27 was

elthough di i ult d to make consideri a s
Fe was in ey ounds in weight. Dr. Brock followed v1th 1 Septenbe O
1685 wt 1ly were npnormal. Ayaarently there wag a low-grade fever at
that time, sed him to continue with his pein medication {Parcodan). Ir
additic nicillin for the fever The patient apparently wag noh septic

at 21l during this 131Lia& thase of his 111nevu. Follow-up examination was carried out
approximately one week later by Dr. Brock and the pain was about the same, conpstant anc
severe. Dr. Brock decided to send him to physical therapy for approximately threae
He wes then referred to Dr. Ralph Kovach, zn orthopzecic surgeon.

Dr. Kovach first saw him on October 14, 19E5 and recommended rest, only. Physical t :
wae discontinuved. Because of severe pain, on October 29, the plaintiff met Dr. Kovach oo

frhinsd Medica! Center 850 Brainard Foad- Hhiand Heighus, Ofvo 44143310 3
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Pare Two.
the emergency room and full set c¢f x-rayvs and ultrascund was crdered. Appérewt‘v

were normal. It was felt at that time that there was some subluwation of his hirp
the plaintiff was admitted to the Marymount Hospital. Two surgical procedures we

rerformed. Initially & closed reduction of the subluxed hip was attempted and it
ﬁmtﬁd that there was scme intra articular fragments that were preventing completo
relocation ¢f the hlp. The firest open cperaticn was performed ;z rowimately six tc
soven weecks post-injury., This wes in the form of an arthrotomy of the hip, i

~

"= pifces

rioted was somewhat unusual osteochondral fracture with multiple ]

joint. This was & very uvnusual injury end, in fact, intra cperative photograph:
raken. It should be noted that at no time was pus encountered in the hip joint nor wos
there any significant or gross destruction of either the acetabular or the femoral si:
Degenerative changes were noted. In all likelihood, these were post-traumatic in nature
from this grossly overweight male walking on a hip that conteined multiple loose pieces,

The arthrotomy was performed on 11-5-85. It should also be noted that in the pathology

report, absolutely no mention was made of any potential infecticn in the hip jeint.
My personal review of the intra operative photographs confirm a purely traumatic conc
The only abnormal laboratory finding wes an anemia (low bleood count) as well as a mildly
elevated white cell count. He was started on a bread spectrum antibiotic which is t?
common practice for any arthrotomy procedure. He zlso was kept on a continuvous passive
motion machine to assist in early range of motion. Initially the hemovec tubes we
removed and there was & clear persistent drainage present. There was a positive culture
at this point of staph aureus which wzs felt teo be a wound infection but not &
infection. His temperature remeined feirly steble through this time period

Several wveeks after the surgery, a check x-ray taken revealed an apparent dislocation.

Ne was taken beck to surgery on November 26, and placed in skeletal traction in an
attempt to reiocate the hip. It was apparent at that time there was marked bony res. ;i -
and it was felt at this time that he may have a hip joint infection (septic hip). #7--4
cultures were negative. His sed rate was elevated with a shifit to the left.

1

t was realized at this point that the patient had a rather significant infection and

at that point the patient was transferred to The St. Luke"s Hospital where he remained
through the balance of this initial treatment period. At St. Luke"s an arthrotomy wae
verformed, again, and a girdlestone resection, that IS removing the eostecmylitic bone,
was carried out.

DISCUSSIOR: | have had the opportunity to review the medical report of the plaintifi's
expert, Dr, Lawrence Weis. || am in strong disagreement over quite a number of points

Mr. Dziegiel, in nmy opinion, developed a post~operative septic hip joint infection

led to his girdiestone procedure. | strongly disagree with plaintiff's expert that
plaintiff "“developed an infection in his hip joint sometime irmediately praior to hi
symptomatic episode of September 23, 1985". To use his worés, any pruaent orthopze
surgeon would realize that a staphylococcus aureus infection of the hip joint would
virtually destroy the hip within three to five days. |t was quite apparent that &t
the time of the arthrotomy an 11-5-85, that there wes no gross bony destruction, noc puc
in the joint and no report by the pathologist that were compatible with a deep-sezted

-

hip joint infection of two month's duration. The traumatic dizgnosis of intra arcacy’ -
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fracture wees initielly missed. This dis, in &ll likelihood, due to the patlent's obesdoy,
Hies history is entirely compatible with someone with lcose pieces in the joint which

. i

in my cpinion, was the reason for his continuing pain. It is difficult to explain his
“low-grade temperature'. Individuals have elevated temperatures for a varilety of reas o~
tne of the meost commen is a mild etelectasis (partial lung collapse) which occur when

any cbese person remains sedentary for long pericds of time. Although penicdlliin woull

rnot have been my drug of chodce, initially, an attempt wes made to treat an occult

[N
miner infection on the part of Dr, Brock. Although this best epproach,
certzinly is not substandard. There are many times vhen treat BUSPECT

infections empirically without waiting for a positive culiure

CONCLU%IOA. Mr. Jeffrey Dziegiel sustained an intra articulsr osteochondral fracture

at the time of his industrial injury on September 23, 1985. The intra articular fragmen:us
led to progressive pain and difficulty to the point that there was an increase in reactive
joint fluid. In wy opinion, this was the cause of the subluxation of the hip that was
detected in late Octeber/early November of 1985. The arthrotomy déid reveal a non-infectic
condition without the presence of pus or joint destruction. The dintra operative findin
were that of trauma and not of infection. Dr. Dziegiel subsequently developed a semL"P
hip joint post-operative infection. This led to osteomyelitis of the femoral :
neck and subsequent girdlestone procedures,

Tt is mv medical opinion that the stendard of care cffered by bot
Dr. Fovecn, as well zs the care given at Tne Maryvmount end St.luk
substanderd. Mr. Dziegiel had rather significent compliceations i
cperative wound infection and 2 septic hip jeint. In all likelih
of this was somewhat clouded by the patievt‘s lazrge size and the
eppropriate w-rays or aspirations. In my opinicn, there is no as
negligence in this case.

Sincerely,
Ot
N éx;iﬂvig;:>‘
Robert C. Corn, M.D., F.A.C.S
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