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" -As you are aware | previous had the opportunity to review some of the medical
~ records from the above plaintiff, Aaron Henkel.., Therecords that were reviewed.were
. the 'Ohio Traffic Crash Report, some auto repair information, as welt as records from .
".the Umver51ty Hospitals Orthopaedic group and Lake County Rehabilitation."* The
- previous records from Dr. Goodfellow had not been reV|ewed at the t|me of the |n|t|al
medical records review. . D SR -

The plai'ntiﬁ' was examined for the purpose of an Independent Medical Evaluation
and to complete my review on August 29, 1997. The history as noted in my ongmal
letter of July 5, 1997, is not 51gmﬁcant altered. He described this as a work-related
- Injury Where ‘he was the driver and solo occupant of a Ford Econolme 250 van
mvolved m a colhslon on September‘ 18 1995 He was in the vxcmlty of Routp 20
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As you are aware, the contention is a severe right knee INJury Wes sustained. I
carefully questioned whether there was any direct impact knee and he stated there
was none. At worst; this was a “jamming” injury in which he put his foot on'the

brake 'pedal ‘real hard”. .. He .claimed .to have _swelling in the. knee vutuauy

immediately. There was no emergency room care.: D)
He subsequently followed up with Dr. Heng, hIS medlcal doctor, who mmauy 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
ligamentous la:aty He did ‘complain of intermitter locking. It was felt that he may
have had an internal derangement of the knee and _e was referred back to Dr. Donald :

- .Goodfellow who was hlS prewous treatmg orthopaec su:geon S o

A

WR e e e L e . Goodfellow saw him on October

19, 1995, about two weeks after the accident: He had not.seen hiim 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.: The surgery' and

- subsequent treatment noted in my riginal letter constituted,his total care to.date. "It
~i.z'was noted that by the third surg Iy (second post .accident surgery) that he had
:do'cumented patellofemoral arthritis GradelV ChOHdTOSlS) o R y

¢ fairly well since the last operatron although he has not regalﬁf’d s full
strength. 'He claimsto be doing exercises.on a regular basis but on the basis of the

exam, as \\ll be discussed below, this is doubtful. He does not have any continuing'
catching and popplng sensation, although it does happen occasionally, There'is 1o
.. swelling.~He seems to have some soreness in and.about the tibial tubercle. .Specific... 7. "
R symptoms are that f patell 'femoral dysfunctmn'”- Stalrs are always difficult for h1m PR

.

s el S IR 4 7 ma ki bade 2T \o .-\.

ruated by Dr Gcodfenow and '§s§entlally released to full;
“slight w-up exam was scheduled ¢ one one <=

‘Ex‘ = SRR
Sip s a—‘@“‘*":
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EMPLOYMENT HISTORY: He was out of work for about two months after the
lateral retinacular release and then four months after the tibial tubercle transfer. He
has not Iost any work recently. . . - ,

PAST I\’IEDICAL H ISTORY I‘evea|6d a p......,. Ous Operaﬁon and a prev-lously lmow:n
patellofemoral abnormality. ,Accordingto the medical records he was first evaluated -
o October 4, 1990 for a hyperextension and contusing INjury along the latéral aspect
of the right knee. X-rayswere done and revealed an irregular area along the lateral
‘femoral condyle anteriorly in the trochlear groove. This is articulation,of the
Satellof as felt after evaluation, including surgery which was done

pate]lofemoral Jomt It v
~ on November 16,1990, * the diagnosis Vs . Stage III osteochondritis desiccans of

e .the lateral trochlear condb’l‘:3 Actually 3 piece. of fissue had hroket off, .The lesion -
“was 2 12%2 cm wlm ~ a Stage Il lesion, . This was replaced and five orthosorb.

.......

f(absorbable) pins "W T8, “inseérted . to ;hold - thxs inplace. He Wwas' foHowed

me additional X-1ays - were re\newed at ‘the ‘end. of 1990."

Apparently these abnormalities had- been present since 1988. 'He was'followed.
intermittently through 1991 and doing essentially well that year. .However, in April

-of 1992, he was having some d1fﬁcu1ty with intermittent swelling, as .well as a .
catching sensat’ * his knee, and he felt that something moving around,': X-rays did

- */:not 'show any sigeant  abnormality but there was 'a "fuzzy area” in the area of

' »surgery.ffArth.rosc‘ y was recommended ~This was carried out’ onMay 6, 1992

: __;Apparentlj 'a p*‘-“‘ of the lesion thaf was fixed in 1990 had brokeri lodse. Agam, an

oplasty Was done on'the lateral .femoral condyle;" as 'well as 1he o
- arthroscopic removal of loose body. Postoperatlvely he'seemedto do quite well and
was rehabllltated

: In Iate July Of 1992 he was .doing some football pracmces and runping’ up steps He.
' ~-~_.began to have some mtenmttent swelhng and x;-;ays “at that tlmf; faﬂe_d to rex‘/‘eayany ;

‘.—‘-,g_w\ w‘-'gw

ochondnhs a:ea ;
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the time of the evaluation; however, mention that he, in fact, had more than one
previous knee surgery.

R G ERAMIATION BeAlsd AS L EAR S TR -
position, as well as ascend and descend the exam table normally C e
Examination of his right lower extremtty revealed a fairly normal appearlng calf
region, but a somewhat abnormal right thigh area. Specifically, there were a number
- of incisions including multiple arthroscoplc portals, a lateral patellar incision (from
“hie fiyst nre-accident, surgery) as well as the surgery for the tibial tubercle.transfer:

Th was o' effusi :
oTe Was L O in e knee diomt . There was a full range of motion from 0 to” . .
:140 degreés” of flexion: Hts ‘medial..and lateral>. as.well as anterior and posterior. .. .- :

hgamental complexes were intact.’ 'There was no rotational instability detected The |
- pelafemord Jaeﬁttaaeal%tetneﬁeaéae@ raeas%ﬁbe latsvahmatellarrfasst avea b

subluxation noted. There was still approxn:nately 2 cm of distal right thigh atrophy.
ThIS would go along Wit incomplete rehabllltatron

: IMPRESSION: By history, aggravatton of ‘2 . previous pateltofemoral Soint -
;'abnormahiz agggg %%dtc%lse 'Bg‘dny' a%CE{Ia%‘e SV chondiosm ahf‘o”ﬁ';"g"glg I‘h

\mw»lrﬂ.v

HE s1gmﬁcant preexisting condition.

.In my originally expressed opinions, | had difficulty understanding how a non-contact

- injury would be so ""devastating™to his right knee as recorded in the history. .There -

-was no diréct impact. - There was no history of a Subluxation or dislocation. At the. . "

* time of the ‘initial record TEVieW,: “the ‘éxadt Status of his patellofemoral joint ° was not ~-’--‘ L
'”"-‘.known It is_clear that Teview of the mechcal records cIea_rIy show that” there nraj Am oy
fact,” tti'o p?etztous koee snrgenes -There were'a also ‘intermittent symptoms throﬁgh
; “the',eaxly 1990s of loose body wnh deﬁmte structural abnormaltttes in the carttlacre
= f‘dtstal femu: It is clear’ by the hlstory presented to ‘both Dr. Goodfello d m
hat within 3 reasonable ‘degree ‘of medical certainty,’ _.thevggrgenes pe@oggd we_ge
«related to pateﬂofemp_ral g@ggrgn_?hj}gg and 110"_2__, toia “specific :contact injury. :.,;Dr

is “patellofemoral problems”:'.were aogravated by the

TS

E‘
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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 was, in fact, a patellofemoral problem that had

-.-—.-been extant €or approximately five years. He has had a good recovery once the -:.

centralization procedure Wes ‘accomplished. He sull continues t0 |mprove An active
exercise program would be most approprlate in the form of progressive resistance
- exercises'and condltlonmg : -

It remains my opinion that is only by the patient's history' that the patellofemoral
~ problem was aggravated by the mc tor vehicle accident in questlon Almost any type
of 1epetitive_ squattmg, _kneehng or:prolonged sitting, ‘can aggravate a diseased
p'atellofemoral joint."The exact relat_onshlp between the aggravatlon and the motor
YeplCIﬂag_a_CCIdent remains’ obscm'e - As staed above it is only by the,history that

there 1s any’ relanonshlp No addmonal fac ors were volunteered at the tlme of thlS :

¥ pv-ﬂhohnn e ST . . C

In summary,‘vthe long¢ter'm prognosis is favorable. No further care or treatment is
necessary or appropriate.

o . N
Sincerely,




