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September 8, 1997 

.. - . .  
_... . _ .  

... . .  . . .  - -  ~ . .  . .  . . . . .  

... . e. . - . -  . . . .  . -- -. . . . .  . . ..... .: 
. . .  . . .  . .  

. - _  
. . .  

. .  
. . . .  . .  

. .  
. . . .  ........... .. . . .  : .> ..'. 

. i . _:. . , 

. . . .  ......... .. . .  
. .  

. . .  . .  - RE: AGonHenkel 
. . .  . . . . . . . . . . .  . . . . . . .  . .  . .  - - .  

_. ~. 1 . - a. ;. ..?>, , .. 
- .  . . . . . .  . I.. . 

. . .  .. . _ . I  . .  
. .  =:. .. ... 

. .  
. . .  

opportunity to review some of the medical 
. -  
-*.:a :records from the above plaintiff, Aaron Henkel.. ,The records that were reviewed. were 
..... -. .:-:. the 'Ohio Traffic Crash Report, some auto rep& information, as welt as records from. 

'.'. previous records 'from Dr.  goodf fellow had not been reviewed at d e  time of the initial 
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. .... . the Jh..iveisity Hospitals Orthopaedic group 'and Lake County Rehabilitation." :The, 
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As you are aware, the contention is a severe right knee injury was sustained. I: 
carefully questioned whether there was any direct impact knee and he stated $ere 
was none. At worst; this was a "jamming" injury in which he put his foot on'the 

immediately. There was no emergency room care.: ..' .' 

He subsequently foliowed up'with Dr. Heng, his medical- doctor, who %tially saw . 

him on October 5, 1995, about two weeks after the motor vehicular accident in 
question. At that time there was no swelling and no bruising, but he did complain of 

. pain in and around the knee'area. There was no pain along the joint line and no 

brake 'pedal .'-'real .hard". . .: He . claimed .to have swelling in the . knee .-virtudly ..-:..- .. . . . . .  . - .. . . - - . .  , -  . ... . . . . . . . .  . . . . .  . . . . . . .  
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locking. It was felt that he' may 
e',w&ref&ed back to f i i  .Donald . - 
. . . . . .  . . . . . .  . . .  . - .. ' .  . 
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, ~ & ~ ~ e u o w  saw him b i  Octdt;ei 

19,. 1'995, about two'weeks after the accident: He had not. seen him since July of 1992 
for this knee. .The clinical impression was that he "stirred up his patellofemoral 

. _.  . .  . problem') This specific injury; however, was difficult to note. 1 The surgery' .and 
riginal letter constituted, his total care . . . . .  to daie.':.It .-._.. 

ry (second..post .accident surgery) :that he' had ' - 
Grade IV cho&osis). . 
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e fairly wen 'since fhe last operation.dthough he has-not regain 
strength. 'He claims to be doing exercises .on a regular basis but on the basis of the 
exam, as will be discussed below, this is doubm.  He does not have any continuing' 
catching.and popping sensation, although it does ha6pen occasionally, There' is no 

'. 

-.. 

., . swelling.'-:He see& to'have some soreness in and. about the tibial tubercle. '.&ecSc . . -  ? . =.-: 
. . . . .  . - ... :*. .: 
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EMPLOYMENT HISTORY: He was out of work for about two months after the 
lateral retinacula release and then four months after the tibial tubercle eansfer. He 
,has not lost any work recently. 

PAST. MEDICAL HISTORY revealed a p o& ope&ion and a pr&owly b o &  
patellofemoral abnormality: ,According to themedical records he .was' f is t  evaluatid.. : 
.on'October'4, i990 for'a hyperextension and contusing injury along the later2 aspect 
of the'right knee. X-rays-were done and revealed an irregular area along the lateral 

This is articulation, of the 
as felt after evaluation, including surgery which was done 
at the diagnosis was Stage111 osteochondritis desiccans of 
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. 'femoral condyle anteriorly in the trochlear groove. 

. - 
dYle'.'' ; A c M )  a.pi&[of, tis;& :had broke6 off. '.The lesidn . - .  :.' 

a S~ge:m,~lesio&.~This ....... ..... . WaS.r$aced ..... and f& Cjrthos&b,".-~. j.!', .I ~ :- . . . . . . .  . _. - -  . ' 2  . followed .-, . . . . .  
- <.A& <...r 

re :;.Eserted . 't6::hold 3&is *'.-ki .'place, He . . . . . . . . .  .. - - 
me additiond .x-rays ;wek .  reGewed at"the 'end .'of .1990.'- 

Apparently these abnormalities had- been present'%.nce .198S. . '  He was' followed 
intedttently through 1991 and doing essentially welJ that year. .However, h'Apri1 

.of 1992, he was having some difficulty .with 'intehttent swelling, as .well as a . 

. . '  

-. - 

his . . . .  knee, and he'felt that something moving around,': X-rays - 
&cant abnormality but there was 'a ''fuzzy area'' in the area of . - 

y'was'recommended. '.:.This was :canried out ' o n  May..6. ':i992.':. < .::- - 
.Ofthe iesion &afw&'fixed in''1990 had broke& loose. :Ag& &' >. 

oplasv Was done ' on "the lateral . femoral condyle;' as 'well 'ds" the '- *. '- 
kthroscopic removal of loose body. Postoperatively he'seemed to do quite well and 

did . . ; .. 

. . . . . . .  - -  *.A .: . ._.. 
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. . . . . . .  

.I . . - 
. .  

. .  . 
. . .  . . .  

was rehabilitated. . 
. . . .  - .  . . .  .--. - .  
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the time of the evaluation; however, mention that he, in fact, had more than one 
previous knee surgery. 

.- 

. .  - .  . _  

. .-PHYSICAL' EXAMINATION revealed 'a pleasant 22 year old male who appeared ..... in no acute distress. .His gait pattern was normal. .He 'Was able to arise &om . . . . .  a sitting 
position, as well as ascend and descend the exam &ble'normaI.Iy. '. . 1 

Examination of his right lower'extremity revealed a fairly normal appearing calf 
'region, but a somewhat abnormal fight thigh area. Specificdly, there were a number 

. of incisions including multiple 'arthroscopic portals, a lateral patellar incision (fkom 
. ,:."his first pre-accident surgery), :& well as the surgery for the tibial tubercle. transfer: 

1 . . . .  '.:, .:I40 degrees :of flexion: . . . . . . . . . .  ..,.:Es'medial ,._._.I . .a:...._ 'and U. ..._.. laterdl . . . . . .  ?,; 'as . . . .  well -. as anterior and posterior ' ..I . ': * ;  - *  
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n & e  . . .  wa'no.efiib;i +. .*... 1..:. 
f i ~ - f i ~ ~ j ~ i r ; ' t ' : . ~ : ~ ~ i e  was a f~ll range ofmotion-fi&&.o to; ., I 

- - -. 1 fig&&M &&;i&es''were &&**.There was no .robtiondl hs&b$ty'de;&t&. :me 
. . .  patellofem&& joint revealed so&& & d e ~ e s s  '&hg.the lateral patellar face$' &&&Gt' . . . .  absolutely' no crepitance noted . on .-active :,or .passive-'. movement. . There ' was no . .  

. .  :;:. . . . . .  ... L. . . . . . . .  
_._- . . ~ 
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subluxation noted. .There was still appro'ximately.2 CM of distal right thigh atrophy. 
This would go along with incomplete rehabilitation..-, ,: . 

.IMPRESSION:". By history, aggravation ._ _ .  L . -.of. . , 3. :a . previous patello 
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. .-. ~- ~ ~ ; - $ $ l ; p l $ . ~ p ~ ~ a ~ & g  abnormality.':l . . . . . . . . .  :Past 'for medical loose history ".b'dy -'and ,of chronicIpatellofernora1, '.Jy. &on&osis- -.-' abnormalities :is:.: a'ciekly., i6th . 
.... . . . . ... 
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' . In my originally expressed opinions, I had dif5culty understanding how a non-contact 
injury would be so "devastating" to hisYight knee as recorded in the history. .There 

. .  . . . . .  
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accident, by the history presented. The care and treatment was solely to relieve 
patellofemoral joint pressures and was entirely appropriate for the. condition 
diagnosed. The treatable condition yas, in fact, a patellofemoral problem that had 

... ...-.-.- been extant €or approxhiately.five years. He has had a good recovery once the 
centralization procedure was 'accomplished. He'still dontinues to improve: An active 
exercise program would be most appropriate &the form of progressive resistance 

It remains my opinion that is only by the patient's histoj' that the patellofemod 
tor vehicle accident in question. Almost any type 
or :prolonged sitting 'can aggravate a diseased 

f - _. 
. .  . .  . -. 

. .  
. - exercises'and conditioning.' -'. .. . 

. . .  
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' * 

d&fip:betiveen the and t h ~ ' m o t o ~  
ed. _above,. it i s  -only byytfie ' history 'fiat 

. . .  . . ^  
ors -were volunteered at the time of this 
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In smary , ' t he  long-term prognosis is favorable. No m e r  care or treatment is 
necessary or appropriate. . .  . . .  
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