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RE : 
ETA 

Dear Mr. Gonda: 

I d i d  examine 
r e c a l l ,  I 
25,  1993 i n  my o f f i c e .  

a g a i n  i n  my o f f i c e  on  January  2 4 , , 1 9 9 5 .  A s  YOU 

s e n t  you a l e t t e r  p r e v i o u s l y  from a n o t h e r  examinat ion on October  

1 s e n t  a l e t t e r  t o  M.r. Trivers on October 1 7 ,  1993 and I s e n t  a n o t h e r  l e t t e r  
on November 18, 1994. When 1 saw t h i s  t i m e  i n  January  1995, he  i s  now 34 y e a r s  
o f  age and s t i l l  h a s  compla in t s  o f  lower back p a i n .  
worked s i n c e  t h e  a c c i d e n t  on March 7 ,  1992. 

He a l s o  s t a ted  he h a s  n o t  

1 reviewed some o f  t h e  h i s t o r y  from t h e  p a t i e n t .  A f t e r  h e ' w e n t  t o  Huron Koad 
H o s p i t a l  emergency room, he  a g a i n  s t a t e d  t h a t  h e  went back t o  t h e  c l i n i c  a t  
Huron Koad where he was examined. H e  was s e n t  t o  Euc l id  General  H o s p i t a l  f o r  
an  MKI of  t h e  lower back. H e  went t o  Huron Koad H o s p i t a l  c l i n i c  s e v e r a l  t i m e s .  
The h i s t o r y i w a s  about  t h e  same a s  t h e  p r e v i o u s  r e p o r t s  no ted .  

He a g a i n  s t a t e d  t h a t  a f t e r  t h e  i n j u r y  a t  work i n  October 1 9 9 1 ,  he had p a i n  i n  
t h e  lower back f o r  t h r e e  t o  f i v e  days  a f t e r w a r d s .  Th i s  complete ly  s u b s i d e d  
and he  went back t o  work and go t  a l o n g  w e l l  u n t i l  t h e  o t h e r  i n c i d e n t .  H e  
s t i l l  s t a t e s  t h e r e  are many t h i n g s  he  cannot  do.  H e  s t a t e s  he cannot  g r o c e r y  
shop,  i s  unab le  t o  do l i f t i n g ,  and i s  somewhat l i m i t e d .  
t o  t e n  b locks  a t  a t i m e  w i t h o u t  s t o p p i n g  t o  r es t  because  of t h e  lower back  
p a i n .  I-!e f e l t  he  could  l i f r  up t o  abc-ut t e n  pounds o f  weighc but  no more a t  
a t i m e .  He  had o t h e r  l i m i t a t i o n s  t h a t  I ment ion i n  t h e  p rzv ious  r e p o r t s .  
He  a l s o  cannot  do c o n s t r u c t i o n  o r  l andscap ing  work. The p a t i e n t  s t a t e d  t h a t  
Huron Koad H o s p i t a l  r e f e r r e d  him t o  The M t .  S i n a i  H o s p i t a l  neurology c l i n i c  
where t h e y  d i d  o t h e r  t e s t s ,  x- rays ,  and MKIs. 
and b e d r e s t .  He was admi t t ed  t o  M t .  S i n a i  H o s p i t a l  € o r  a f ew  days f o r  tes ts .  
He d i d  n o t  r e c a l l  which m e d i c a t i o n s  he t o o k ,  b u t  he  was g iven  X o t r i n  a s  one 
accord ing  t o  t h e  p a t i e n t .  

He  can o n l y  wa lk  f i v e  

H e  was t r e a t e d  w i t h  m e d i c a t i o n s  

L a t e r  h i s  a t t o r n e y ,  S c o t t  S t e w a r t ,  r e f e r r e d  him t o  D r .  Anschuetz who sub-  
s e q u e n t l y  admi t t ed  him t o  Hi l l c res t  H o s p i t a l  i n  December 1993 f o r  s i x  t o  
s e v e n  days .  H e  a l s o  s a w  two o t h e r  d o c t o r s .  One was a t  Hi l lcres t  H o s p i t a l  
f o r  t e s t s  and examina t ions  and p h y s i c a l  t h e r a p y .  Since t h e n  he has  o n l y  been 
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s e e i n g  D r .  Anschuetz. H e  h a s  had o t h e r  tests  i n c l u d i n g  a discogram and myelo- 
gram. He  was s e e i n g  D r .  Anschuetz approx imate ly  e v e r y  month and r e c e n t l y  e v e r y  
two months f o r  examinat ions  o n l y .  He  h a s  had no r e a l  t r e a t m e n t  s i n c e  h i s  admiss ion 
t o  H i l l c r e s t  H o s p i t a l  i n  December 1993. He s t i l l  complains  o f  p a i n  i n  t h e  lower 
back,  b o t h  l e g s  t o  t h e  a n k l e s  w i t h  numbness a 1 1  over  b o t h  f e e t  and t o e s .  H e  
a l s o  complains o f  p a i n  on t h e  r i g h t  s i d e  o f  t h e  neck and p o s t e r i o r  a spec t  of 
t h e  r i g h t  a r m  t o  t h e  i n d e x  and l o n g  f i n g e r s  i n c l u d i n g  numbness o f  t h e  thumb, 
i n d e x ,  and l o n g  f i n g e r s .  The p a i n  i s  worse w i t h  movements. The p a i n  i n  t h e  
lower back and l e g s  i s  f a i r l y  c o n s t a n t  even w i t h  rest and if he walks  o r  moves 
around more, t h e  p a i n s  u s u a l l y  g e t  worse.  Other t h a n  t h a t ,  t h e  h i s t o r y  i s  t h e  
same as I r e p o r t e d  p r e v i o u s l y .  

L d i d  examine him a g a i n  and a g a i n  h e  had a normal s t a t i o n  and g a i t .  H e  s t a t e d  
he was unab le  t o  walk on h i s  h e e l s  o r  t o e s  b i l a t e r a l l y .  H e  had some m i l d  t ender-  
n e s s  i n  t h e  lower back w i t h  no spasm, l i s t ,  o r  l e g  l e n g t h  d i s c r e p a n c y .  There 
was no de?ormity  and l u x b a r  l o r d o c i s  w a s  normal. S t r a i g h t - l e g  r a i s i n g  t e s t  was 
normal b i l a t e r a l l y  and he had a normal range  of mot ion o f  t h e  h i p s  w i t h  no con- 
t r a c t u r e s .  There  w a s  no motor o r  s e n s o r y  loss i n  the lower e x t r e m i t i e s  and d e e p  
tendon r e f l e x e s  of t h e  l e g s  w e r e  normal. There  w a s  no a t r o p h y  and no s i g n  of  
ne rve  r o o t  compression.  

Examination o f  t h e  lumbar s p i n e  and lower ext remit ies  i s  complete ly  normal  and 
t h e r e  ! c e r t a i n l y  a r e  no o b j e c t i v e  f i n d i n g s .  Th i s  p a t i e n t  c l i n i c a l l y  by h i s t o r y  
and p h y s i c a l  examinat ion h a s  no ev idence  o f  a h e r n i a t e d  lumbar d i s c .  Normally,  
w i t h o u t  h i s t o r y  and p h y s i c a l  f i n d i n g s  c o n s i s t e n t  w i t h  a h e r n i a t e d  lumbar d i s c ,  
one would n o t  o r d e r  MRIs, CT s c a n ,  o r  lumbar myelograms. Again, i t  i s  common 
even i n  asymptomatic p a t i e n t s  f o r  t h e s e  tes ts  t o  show b u l g i n g  o r  h e r n i a t e d  
d i s c s .  These f i n d i n g s  o f t e n  have no c l i n i c a l  s i g n i f i c a n c e  and t h e y  a r e  t o t a l l y  
u n r e l a t e d  t o  t h e  March 1992 a c c i d e n t .  

I reviewed a l e t t e r  w r i t t e n  on November 2 1 ,  1994 by D r .  P e a r l s t e i n  and he a l s o  
f e l t  t h e  f i n d i n g s  on  t h e  MKI  and CT s c a n ,  d iscogram,  and lumbar myelogram 
a f t e r  March 7 ,  1992 were n o t  r e l a t e d  o r  caused by t h e  March 7 ,  1992 a c c i d e n t .  
I would a g r e e  w i t h  t h i s .  These s t a t e m e n t s  I have made a r e  mentioned i n  v a r i o u s  
s t u d i e s  i n  t h e  p a s t  few y e a r s  i n  t h e  o r t h o p a e d i c  l i t e r a t u r e  and I would be  
happy t o  p r o v i d e  c o p i e s  i f  need be.  

I f e e l  t h i s  p a t i e n t  does  n o t  r e q u i r e  s u r g e r y  t o  t h e  lower back. H e  d i d  have 
p r e e x i s t i n g  lower back p r o b l e m  and bzc! been go ing  t c  H x o n  Rzzd R o s p i t a l  
a f t e r  t h e  work i n j u r y  i n  Dccernber 1991. 1 mentioned i n  my le t ter  o f  Xovember 
18 ,  1994 t h a t  he  d i d  go back t o  Huron Road H o s p i t a l  C l i n i c  on March 1 9 ,  1992 
and had lower back p a i n  t h a t  d i d  n o t  respond t o  c o n s e r v a t i v e  t r e a t m e n t .  There 
was no ment ion of t h e  KTA a c c i d e n t  twe lve  days  b e f o r e  and he was s t i l l  com- 
p l a i n i n g  about  h i s  p r e v i o u s  work i n j u r y  t o  h i s  lower back.  He  might  have had 
a mi ld  s p r a i n  o r  e x a c e r b a t i o n  of h i s  p r e v i o u s  i n d u s t r i a l  i n j u r y  a t  t h e  t i m e  of 
t h e  KTA a c c i d e n t  on March 7 ,  1 9 9 2 ,  b u t  c e r t a i n l y  t h i s  p a t i e n t  has  no e v i d e n c e  
of a h e r n i a t e d  lumbar d i s c .  

A 

GIK:sh 


