usculo- Ske!eta! T A -
As | . : : - o
I\ socates nc. L | - .
e e T ) September 15,.1997 -
~Robert C. Corn, M.D., FACS. ... U a0
Timothy L, Gordon, M.D. e . ;
_Orthopaednc.Suroeons“ T e L L e )
______ CE L g e .
' G Mlchael e .._f.' T e
o e A S AT - A AT S E NV NN
. ttorne: atLaw - e e
~ 1422Euclid Avenue’ T S
: Cleveland, OH 44115-1901 i - = . .. 77 - L
WA | RE PearlM Metz T T
. SRR ?t;.:.-f - .'.;CaseNo 291300 (Cuyahoga County) L

Deaer Curtin: ™~ 5L

I evaluated the above plalntlff in, my office on Aprll 16 1996 in reference to alleged
re5|duals of a motor vehicular accident that occurred on September 10, 1993 "She
.. was evaldated without friend, family or legal .counsel present. - The Teason for 'the
> substantlal delay between the. completion of. this. report -and " the, date . of " the

.....

exammatlon was the collectlon of the complex medical records that. Were mvolved m :
- <her care and treatment over the years for thlS and other problems Cu

ACCIDENT HISTORY: She was the dnver and solo occupant in a motor vehicle
described as a 1992. Mercury Grand Marquis. The accndent occurred in the vicinity of
.- Warrensville Center Road and South Woodland She was rearended by a late model .
Volvo with 2 “hard 1mpact” “She’ m51sted that the damage o her ¢ car was minimal .

[

B ’.;and in fact, she stated the esﬁnggtes were ﬁ'_om $60 to'less than $3OO to. repalr the car,

-‘.f-n..o-sx T g, we I xd

It e;"head “snap” back qnd forthfand her_ }eﬁ knee

Desplte thxs low unpact she

PR

'emergency_ room oare Accordmg to ‘the Pohce and Accndent'“Report,’there we;s ‘Ano
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.~ damage to the’ Volvo vehlcle and only Ilght damage to the rear dnver s srde of the
leﬁﬁ’s Vehlde ' SUNEIIR e - el

Cp e ————— B L T T ey

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

tthta Fg I%aify apd aﬁna}?%%sp )Inﬁ)/nec)k in orlgln ﬁ[an]?en%gnmsﬂi R
Iater she began having radlcular arm pain. "She was somewhat evasive as to whether
-she had any neck'or shoulder complaints prior 'to the motor vehicular accident. As .
~will be discussed below, teview of the medical records indicated multlple somatic -

e complamts but no ongomg r'hrnmr' r'omplamts in reference to her neck - =

.’ ‘

ST

FEIAS stated above she d1d not go to an emergency Toom, but’ the followmg day went to
llthar family .nhveinion T Richard Wemberger wrth “my -whole bcdy hurtmg ”.ﬁi ’

. According to'her history, she had some physxcal therapy ultunately and then some "

-scans. . This, 'of course, did nnt ncenr intil many months later. According to the -

dodtor’s records, he saw her the following day on September 11, 1993. She had only

"+ pain' in 'the upper neck and low back, as well ‘as a left knee contusion.:“There was *

.=.absolutely no neurological abnormalitv and ‘in fact, she had a normal range of motion -
... of her neck V\ﬁf‘l only pain”at the extremes gf motion. He did refer her to physrcal’

R * Cha ﬂﬂ 'h enm .
x ~ which was _essentially massotherapy o e mie’ neck fraction and

" electrical stimulation, but this created some .. was discontinued. | He did -
- not see her again until late September and then in 'early December of 1993, At the,

time of the last visit in 1993, there was pain on neck range of motion and back pain, -
..but absolutely no reference to any radicular or even questlonably neurologlcal

complamts. e e e

. .A_

9

~;-In_Decemher Qt‘ 1993 she also saw a number of dennsts stated that « my btte was oft’

) ,fﬁuﬂon Sregel but thls was not evaluated to any extent T 'Also
*dunng the later months ‘of 1993 she was treated wrth home massotherapy by Leshe

R AL o AU IV AR, SO P A e~ o TETTREY

I _al ‘therapy 'was 'tried for only,two ‘to three weeks in one of fhe -
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was evaluated on February 14 1994 by Dr. Wemberger wrth a srgmﬁcant dlfference =
“:-in her pain pattern ¥She o longer had only neck T pam 1 but af'that point in time was " -
TR developmg some rad1at1ng and radlcular type “of pain.. “Pain was radiating to "the Tight -
~.""'arm and into her fingers, and she roted sore tingling'in her left leg.- Physical therapy *
‘was then initiated and she was Treferred to the Meridia "South Pointe Hosprtal for .
 evaluation of this pam She was seen by a number of physicians including Dr.’
Jerome Yokiel, who is an anesthesiologist. An MRI scan was ultimately conducted
. on February 26, 1994. .- This revealed spondyhtlc protmsmns at C4-5 and C5-6 T
- without- ewdence of dxsc hermatlon .The clinical nnpressrcn was that of - severe ERlE
"_.,cemcal spondylosrs with bilateral forammal narrowing indicating a chronic_ arthnnc ST
“condition.” “X-rays two months lateral were also performed of her left knee whlch }ust B -_»"-‘.'_‘:'j
: '-sthowed arthritic changes These actual x-rays ‘were rewewed and 1 agree - w1th this -
mterpretatlon There was no srgn of drsc hermatlon, only a rather srgmﬁcant dxse

dlsease B Co e e T . -

PRI

—

Dunng the latter months of 1994 she was seen by~ a number of hy5101ans ‘These .
. ‘included Dr. Chad Deal, who saw her in mir.Septemper of 1994, apprommately one

- YEREer e, fnotor, vehicylay ageidepisip question, Hig felhshe BAg 44T r?arvﬁ%

‘radiating pain at that point in time solely into her. right upper ‘extremity. - " By- the
history she presented, this,was solely related to the motor vehicle accident' in .
question. It did not appear that Dr. Deal Wes aware that the radicular pain did not
start until five months after the motor vehicle ,accident in question.''She had EMG
and nerve conduction studies performed on October .11, 1994 at the Umver51ty -
... Hospitals_ of Cleveland. - Thls revealed a noht C7 radrcular abnormahty . This is”-

IORIRT NN

desplte the fact that her ongoing arthritic and degeneratlve abnormahtles were at the

She was then referred to Dr.- Sanford. Emory,"a splnal qrthopaedxc surgeon aﬂihatg_d"
mmally on October 31,1994, over 13 monthg’“

g, ‘-

\.»-"1:\

aﬁer the ‘motor vehicle® acmdent in queénon “He" agreed that there wag sr@ﬁg@@
SIRT i “the C3-6 ovel. 1Hi & :

i

tth "C4 5 Ie" el asweﬂlas the C5-
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occasion, November 24 1994 He suggested that a surgical procedure be performed
_in the form of a spmal fusron |f her symptom drd not |mprove R

e ————tl SRR N - . R R -

- -

. On December . 1994 she consulted V\ltl Dr. Teresa Ruch a neuroSurgeon
associated #ith thé Northeasterd Ohio Neurosurgical Associates. ~At that time, Dr.
Ruch recommerided, because of her ongoing symptoms, that she had,a cervical sprnal
procedure in the form of a CS corpectomy With strut graft and screws, essentially
fusing C4-5 and C35-6 together Agaln this did not correspond‘V\lh the EMG

. abnormahtles *atthe C7 Ievel

R . e e n e aaasaaaaaaas . . —
o BT B ’ . ean

.Ultunately she was evaluated bv a second neurosurgeon Dr Benedrct Columb1 who oL
svaluatedcher approximately jne weels afier' Dr becemoe gah,e‘iﬂu?ygg’wed
the studies done in February of 1994 anv Arain agreed with aII the ‘physicians that this -
is where the pathology was.” He recommended a surgical procedure.. This was
ultimately performed on December 20, 1994 at the Mt. Sinai Medical Center. The
surgery performed was an anterior cervical discectomy, osteophytectomy (removal of
arthritis spurs),'and a fusion with iliac bone graft at the C4-5 and C3-6 levels, This
operation Wes essentially a “cure” for her arthritic' cconditions. "Despite 'this she still
has ongoing symptoms. -She was still under Dr. Shafron’s care when evaluated by me .
in mid April of 1996.  According to the medical records 'she was followed by Dr.
Columbi until May of 1996. Because of ongoing symptoms a second MRI scan was
done on May 8, 1996. Essentially this showed no evidence of spinal canal stenosis,
no disc herniation, and no real reason for her ongoing symptomatology on the basis
. of neurological compromise. - Additional medical records from the Umversrty
... - Hospitals of Cleveland revealed the oral surgical problems that she has had i n recent
: ‘.}:months ) These are ‘of course, unrelated to the motor vehreu}ar accrdent

In reference to her’left knee, there is elear]y problems wrth her leﬁ knee for quite
-, -some time as "noted in the records of Dr. Wemberger She clalms that physrcrans
have asplrated her knee on three occasrons . She had some ‘home’ physrcal theragy

- \~. g et oo b
G

after her zeck sm'gery “She wore'a’ brace or sphnt on her nght hand fora’ beﬁod‘ of .~ ‘::l- "

eds o




Pearl M. Metz, Page 5
Case No. 291300 -
File No. 1111/13494-SF

- PAST MEDICAL HISTORY did reveal a history of cervical arthritis. She was not
terribly preC|se .Clearly the abnormalities noted d on the _|.n|t.|al_x rays would have

) 'taken years 1f not decades to develop ' ‘. I :

CURRENT CONDITION At the time of this evaluation She was takmg onl
over-the-counter aspirin or Tylenol, as well as an occasional Valium. Dr. Columbl

recommended -some "over-the-door neck traction, but because of an oId herpes
-._.neuxalgxa on her face and these re5|duals she was unable to use the tractlon o

: QURRENT SYMPTOMS " The pnmary a:eas ‘of complamts were dlffuse leﬁ and'
.+ Tight sided neck pain_ Tight shoulder, and recently, left shoulder pain. ‘Within the past
few'weeks ' prlor to this evaluation, 'she ‘developed some’left arm pain. ‘This wes
intermittent in nature.'- Apparently this was one of 'the' reasons' that Dr. Columbi
subsequently had the MRI scan performed about a 'month after | saw her.' "She
claimed that all of these above discomforts were intermittent in nature.. The surgery
helped the' numbness; but she could no recall | exactly when the numbness started,
(This' actually was five months’ after the motor . vehicular ‘accident.) = She also
~ complained of difficulty traveling becauise of the pain. Most of the neck and arm pain .
had always has been on the right side.and sometimes the left. ' The right arm painwas -
‘diffuse in the arm,elbow and forearm. She was wearing an elastic wrist sphnt but |

wasn't quiet sure what this was for.

In reference to her left knee, she clalms it swellmg |nterm|ttently, and as noted above
.. .was drained on three occasions. . She'did have a prior_ injury while ws1t1ng her ... .
‘:’ﬂ‘g;andchﬂd attendmg the Laurel School when ‘she was “chpped,” fallmg and strfkmg N
'her knee.”” She had the same type_ of pain ‘after the accxdent “Which she claims wa$ due . -

>spite

-,-" u_. ..~ e e

all of he;”complalnts and lengthy medxcal explananons appeared i’ 10 acute dl_sh_jess
~She was able 10 Sit, stand, and 1move about the examining Toom normally,:She 3
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.. -able to walk without difficulty. She could stand.on her heels and toes' without
- difficulty: Arising from a sitting position was done normally, as V\ES ascending and

descendmg thee _e_>_<<_i[r_1 I’able""““ I e T LTt

- ﬁ -_ M ..7.3 . . LT R T T

' "'Exammatlon of her cervical spine revealed a well healed scar in the asterior region, .
as well'as-a right hip scar, both well healed and almost invisible. . The range of
motion of her cervical spine was limited by approximately.25% in forward ‘flexion,

_extension, side bending and rotation. This was not'associated With any signs of

- muscle. irritation or inflammation. . No spasm, dysmetria, muscular -guarding 'or .
;-/increased muscle tone was noted ‘The stiffness' was approprlate for her two-level -

':ﬂSP,mal fusion, .There was sl L oht kyphosis, of her thoragic, Spine: compatible. with ‘her co ...
,;age Protmctlon, retractlon and ele vatlon 0 the scapulae Were perf()rmed normally <

.musculature . . T

..... - . R

_Exammatlon of both shoulders failed to show any gross atrophy. There was a

symmetrical range of motion in forward flexion, extension, abduction, internal and
external rotation. The muscle development of her extremity appeared grossly normal

“and on circumfefential measurements With a tape measure, it was within 1/2 cm at the
axillary, midarm, forearm and wrist level.' There was no significant atrophy,. eitheron . .
- the - basis -of ‘disuse - or neurological compromise noted. . -Her " reflexes .were -
- symmetrically diminished in both upper and lower extremities. She claimed to have
tenderness in the thumb, as Well as some arthritic symptoms.compatible with arthritis
of the right carpometacarpal joint. On examination there was a positive * grlnd test

: mdxcaﬁngprobable CMC arthrltls . R B

Exammaﬁon fof her leﬁ knee revealed a rmld boggy type of effusmn 'Ihere was full

e

;exteixsmn to’ about 95 degrees “of ﬂemon Her__medlal anid lateral, as well as anterior i

mtal:t : She appeared to have -2 ¢ hrehe "

pmate —...\._'..4 - e

and POStenor hgamental complexes were
T (SYDOVItls "of her left knee

‘.i'.‘-:r'i‘:IMPRESSION_ P:robable cemcal:soﬁ nssue Strain or spram' related to the acc1dentA s

St P 2o
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.= symptoms for five months In'my opinion, the care and treatment for her radicular
vehicular acc_lgenttn questton B

s_\zmot_oms.w_ere unrelated | the

..... - ek

. TV onmmd wemeen sl e e wt T M e L et mapidan
.ot

?‘,_,,:DISCUSSION I have had the opportumty to Téview a 51gmﬁcant amount of medtcal
:srecords associated with hercare and treatment < These included records from the

:Meridia’ South Pointe” Hospital, ‘the' Mt. 'Sinai Medical Center and University . . . .

Hospitals. The review included physician records from Drs. Richard Weinberger,
Chad Deal, Sanford Emory; Teresa Ruch, Benedict Columbi, as well as a packet of
X- rays mcludmg the 1mt1a1 MRI scan of her cerV|caI splne and knee X- rays :

~>—t—--'\ X

after a.careful physical examination and review “of medical records T have come to"‘j‘_"’::‘ w
some concluszons concernmg her ongoing level ofphyszcal mpmrment _ I I

The review Of the records. clearly mdlcate a Iow Yeloc1ty motor veh1cu1ar accident.
The injury, at worst, that she sustained Wes a strain*or sprain of her cervical spine.

“~“She has a great deal of medical records which clearly document -absolutely .na
" radicular symptoms for five months after the'accident in question. 'She complained
only "of right sided neck, upper back and shoulder pain. This’ ‘would certamly be

Aﬁer careful questtomng c*' the.panent s. hlstory and physzcal hmxtattons as well as':. .

compatlble wzth a tran3|ent subjectlve aggravatlon of her anhnnc condition. . -

Once the- symptoms changed she saw the approprlate physwtans over the course of
approximately 10 months. ‘This included Dr. Chad Deal and later in 1994, wilbin a
very short period of time, Drs. Emory, Ruch and Columbi. In my opim'on,' the
_surgery performed was indeed appropnate for the severe arthritic condition in her mid

" cervical spine. .In my opinion, ‘the surgery was not related to the motor vehicular

"ccrdent : The reason ﬂle Smgery was performed was solely because of her rachcular N
2She ¢

type symptoms and the failure to 1mprove over that 10 month penod of time

—""appears to, have had an eiEEllent ob_tectlve result "At the tlme of my evaluanon"she
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treatment... In My opinion, these are unrelated to ‘the motor vehicular-accident i

- question.” SIS T T T T "'l""‘ T

P

On the baSIS of th.ls ‘evaluation she had objectlvely recovered from ‘any soﬁ tlssue
injury sustained.., .She had an excellent result from. her surglcal procedu:e of the mid
.cervical ‘spine. :. my.opinion, in Telation to_her.spiral injuries,"the long-term .

prognosis was favorable. She had objectivelyrecovered. .. -




