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"0at2ehwbq- Decedwir la, l.985, I diita't f e e l a z y  better, 
k s p & t a l  h Geraepr, fmr x-rays. 
Pr;mrfned BO% X-rays of thcs neck w e r e   taka^ 
went ( i n  taking o t h e r  x-rays). She (Dr- Mangay) did uo t  discuss the x-rays. 
I don ' t  know vhat she sa id .  She 
gape m e  a cervical cdu;u and told me to wear it for relief, She gave m e  a 
prescription - I don't remember w h a t  it was for. I 
was going to Europe at the and of the week." 

I w e a t  t o  the 
The eaterg- rooer doctor, probdily Dr. *ngay, 

I don't remeraber how f a r  they 

I b e l i e v e  she indicated a cervical sprain. 

No, I d id  nat t ake  it. 

"On Thursday, the 19th,  and Friday,  the 20th, yes, I wrked , "  

"Approximately Saturday, the  2 f s t  of December, I l e f t ,  and f lew to the  French 
Rfveria,  and then on to Madrid. 
I had a lot: of fa t igue .  No, I did not see a doctor,"  

On t h e  t r i p  I did use the  c o l l a r  on occasion. 

"Around the  begimzing of January, 1986, i t  w a s  time t o  s t a r t  school  again.  For 
t h e  f i r s t  two months, I would have some b e t t e r  days than o thers .  Generally, I 
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was not  f e e l i n g  up to par.  
l e f t  back, and the  back of the  neck. I had t o  wear the c o l l a r .  

I used hea t ,  j u s t  back o f  t h e  l e f t  should(,nd the 

I gen i ly  I d i d n ' t  f e e l  r i g h t .  . ' I  

"The end of February, 1986, I began scheduling s tuden t s ,  and t h i s  means 
wri t ing.  (Later ,  she described i t  as a l s o  bending over with h e r  head d m  
s t a r t e d  having increas ing problems wi th  my neck and my l e f t  shoulder and mIeft 
arm. I ' m  l e f t  handed. Sometimes a shoot ing pa in  - sometimes a n  achiness .  
continued u n t i l  the  end of  the  school  year.  
beginning of June,) 
t h a t  time, I n o m a I l y  d i d  (exercise)," 

"On June 14, 1986, I w&e up and I could  not  move my l e f t  arm w5thout c r e a t i n g  
pain. I called my sister-in-law and she came Over and she took me to h e r  house 
for  the weekend." (€TO% BiWE: Jnpe 14, 1986 w a s  a Saturday.) 

1 

(That would be t h e  end of May c 
I w a s  e x e r c i s i n g  a t  There was no day i t  a l l  went away. 

"On Monday or Tuesday (.Itme 16th o r  17th) I saw Dr. Wells, D,C, i n  Conneaut. 
H e  examined me and took x-rays. H e  
gave me cervical traction a d  manipulations of t h e  wck, and he rea l igned  ( t h e  
ve r tebra )  a l l  the way doan the back. Be gave me diathermy and ul t rasound ,  and 
ke norked on my left arm too (ge&xxre to t h e  left &odder and elbow). By t h i s  
time, the pain w a s  i n  the left shoulder and the  le f t  side of the back, near and 
between the s- blades- a d  also it cane up here (gestme BV~ZT tbe shou lder )  
b the front of the d z e s t  to the sfxzrmzu) & i n i s & ,  dmm to b e  
(#pmzTe LO t k  lefr lEWf3z ribs JSkmrauy)." "-W tJ€ tzmxse the W t  arm, 

Eke said he could help  me wit21 the pain.  

k t  ( - t h e w  ' $hzEFpy &nTa&p€ll€itirmS) h9;p;ed fkr azdl%le- fte 3m%i2d 
RHtE30 tcrttes aneek f0r;ibntrt *&e %?f?ekL mer tkaG a11 e€azEz edxmker, he 
treated me once a week, p;lo d e r  doctors, from the date of tlre injury," 

"I vent bark to see I)r, ikIls, and tixis was i n  August, 1986, 
again, about tu ice  a week,  I started back to  work, the last  feu days of August, 
1986. On September 23, 1986, I went t o  Dr. Wells for therapy i n  h i s  o f f i c e ,  and 
he sent m e  t o  Dr. Cazza-Cerni, she  is a lady doctor.  
Osteopathy. It was September 24 (1986) when I went t o  h e r  o f f i c e ;  I w e n t  d i r e c t l y  
from h e r  o f f i c e  to the Richmond Heights Hospi ta l .  
had an electromyelogram and nerve v e l o c i t y  conduction tests on my l e f t  ann only. 
I had a CT done, and t h i s  was i n  my neck. 
they t o l d  m e  was severe h e r n i a t i o n  i n  my neck, between C5 and C6. 
surgery. Dr. K i m  w a s  the  surgeon." 

Ffe s t a r t e d  t rea tments  

She is a doctor  of 

I never even w e n t  hame. I 

I had a myelogram. The d iagnos i s  
They recommended 

"On October 2, 1986, I had surgery." She says  i t  w a s  a laminectomy and a 
discwtomy. She said t h a t  after surgery:  "The surgery  did  s t o p  the  pain.  Then 
I had the neck muscles. The surgery  d i d  r e l i e v e  the  nerves and the  p a i n  i n  my 
arm and shoulder. I went home about 10 davs a f t e r  the  operation."  
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The lady says  she  w a s  o f f  work from September 23, 1986 u n t i l  January of 1987. 
"I went back t o  work a f t e r  the  Christmas break of 1986." (At t h i s  po in t ,  wi th  

I no noise, her  eyes  began to f i l l  up with tears, and they s p i l l e d  over,  so I 
simply handed he r  a box of Kleenex and sat back and waited f o r  a while.)  Then 
I asked he r  why she  w a s  c ry ing so q u i e t l y  t o  herse l f  there ,  and she  answered: 
"I remember how hard it was. This w a s  the  end of February, and the  scheduling 
was coming again ,  and t h e  stress w a s  bui ld ing up and I had t o  hold my head down 
a l l  t h e  time while I w a s  working." (NOTA BENE: The tears had d r i ed  now, and 
she  was going on wi th  h e r  s t o r y  in h e r  usual q u i e t  and p leasan t  way.) 
back t o  see Dr. Cazza-Cerni, and she re fe r red  me to  D r .  Kim. H e  gave me Naprosin, 
He would see m e  about every six weeks. 
see Dr, Cazza-Cerni too," (arrPrer BEN& 9be b is tmy sent by her a t to rney ,  o r  
a t  least from somebody i n  her az torney 's  office, states that Dr, Cazza-Cerni 
was her  f d 1 y  physic ian  befojee snrgr?ry. Y o u  can see from this h i s t o r y ,  that 
this is not q u i t e  accurare9 sdzeber  ft arrg cKfference or n o t )  "About 
s ix  weeks later I wept  back to Br, gka 
I was st i l l  having trmbla. 

"T went 

Y e s ,  I went back to  work. I would go 

The &qxrosin did relieve saw o f  the pain 
I fin+sh.ed my school year in Hay, 1987." 

"During t h e  sunrmer I did my eomprttex d relaxed. In September, 1987, I 
went: back to mp job a t  school," 

"In March o r  April, 1% I to see Dr. H e r g n m e d e r  (Pa t r i ck  T. Eergmoeder, 

A list o chief complaints, given i n  the  order  t h a t  she 
cons iders  is their s e v e r i t y ,  is as follovs: 

1. (NOTA 
BENE: As is my pol icy ,  I simply wrote down her words as she  spoke them. I was 
of t h e  opinion that this w a s  an  ambigous statement t h a t  could be misunderstood, 
so I mentioned i t  t o  he r ,  and she  w a s  a l i t t l e  s t a r t l e d  h e r s e l f .  She s a i d  what 
she meant w a s  t h a t  when she  a c t u a l l y  does the  work, her  neck aches and s t i f f e n s  
up.) I hope you don't  t h ink  I was p u t t i n g  words i n  the  p a t i e n t ' s  mouth, but  
I did b e l i e v e  t h a t  the  words s h e  s a i d  w e r e  not  exact ly  the  thoughts s h e  w a s  
thinking. 

"When I have a l o t  of u m k  to  do, my neck aches and i t  s t i f f e n s  up," 
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2. 
and s t r a i g h t  forward, my neck aches." 

3. 
shoulders (ges ture  l e f t  and r i g h t )  and t h e  l e f t  s i d e  of my alin, they ache and 
they tense up. '' 

"Kind of  l i k e  that. Anytime I have t o  hold my head o t h e r  than s t r a i g h t  up 

t 
! "I cannot si t  on any hard s u r f a c e  longer than 10 o r  15 minutes. My neck and 

4. "There are several p h y s i c a l  activit ies I can no longer do without causing my 
neck to ache. Doing t h e  breast stroke (gestures,  this requ i res  extension of h e r  
neck); doing the  crawl (ges tures ,  tu rn ing  h e r  head t o  the l e f t ,  expla ining t h a t  
she  must b rea the  on the  left as s h e  c a n ' t  breathe  from the  r ight) ."  

5. 
shock, and i t  bo thers  my arms and shonlders." 

6 ,  

7. "No more r e b a n d e r  at home f o r  exerci-" (ROTA BEBE: I had to  have h e r  
exp la in  to m e  t h a t  a rebounder is a d tramp- about six inches o f f  the 
f loor . )  

"When I r i d e  my ten-speed b ike ,  I have to hold lay head up, and the re ' s  road 

"Anything that is stressful, my neck and shotrld.ers t i g h t e n  up." 

8, "I have t o  wear Lower beefed shoes. Dr. Cazzrt-ceun * s a i d  that I had t o  have 
lower heels. If I wear higher hee ls  (three inches or kiq&er) ray neck hurts-" 

The past history given 
femaleand slngIe, Her , her fktkr i;s dec~aseL She has three 

5s that she is 39 years old,  d i t e ,  

AcxxImm: &ge 5, hmmxtkmafthe  tfrigh s h i c h  reqnired 
s u t u r e s ,  In 1982, p-ng racqw&aU, k f k  a-ngle uas iawed. It required a 
bandage and crutches, and 3 s  new okay. 
were taken, and there was PO fracture, 
stitches.  In 1985, t k  automabile t b  date of injury we are t a l k i n g  
about  i n  t h i s  r e p o r t  today. She 
r a n  h e r  car i n t o  a c u l v e r t .  She d i d  not seek medical a t t e n t i o n .  She s a i d  t h a t  
s h e  had b ru i ses  and a l i t t l e  s c r a t c h  on t h e  nose, I n  1983, approximately, the  
l e f t  forearm w a s  bruised,  and this was apdhetlr car accident .  
are avai lable .  

IIX 1984, a softball h i t  hter jaw. %rays 
In 1985, a dog trite, &id not require 

In approximately 1986, anrffher car accident .  

No more d e t a i l s  
She said that a n  x-ray w a s  taken and t h e r e w a s  no f r a c t u r e .  

ALLERGIES : Sulfa.  Topical  a lcohol  w i l l  g i v e  her  a s k i n  rash .  
Also most adhesive tapes give h e r  a rash .  

SICKNESSES: She w a s  t o l d  that hers  was a normal pregnancy and 
de l ive ry .  She had measles, mumps and chickenpox. She's had a few co lds  and 

I s t r e p  th roa t  a t  least once. There is no d iabe tes ,  no epi lepsy,  no jaundice. 
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REGIONAL HISTORY 

HEAD : There are no headaches, no migraines, no s e i z u r e s .  

EYES : 
she is tes ted ,  she  is always b e t t e r  than  20/20. 

Vision is good without g lasses .  She says  t h a t  w h e n  

w: The h e a r i n g  and the  balance are normal. 

TASTE & SMELL: These s e n s e s  are normal. 

CARDIOVILGCLTLAR : No pain,  no pa lp i t a t ions .  

rnPIRAT0W SYSTEM: She d i d  have some shortness of brea th  w k n  &e w;as 

doun i n  Georgia &en she  had the pain in the lef t  badc and skanlckr and arm. 
h u r t  h e r  to  c a t c h  h e r  breath.  She is not a smoker. 

It 

GBSTROZNTESTINAL: Noma1 appetite, d iges t ion  and elSnai5o-on. 

el!24ImeBINAIsp: Kidney, urerer and bladder fnncrirrn.31p w&L Ri, 
problems here. 
Created with Motrin by Dr. Seiler, i n  Florida. 

The m e n s e s  are normal, allowxn g f a r  a f e a m x ~ ~ ~ ~ ~ a . 3 .  c~;-~~tlps,  

=J.%wmac vER7xmA: 
side (gestare left  scapular area, aad left area of tAe badz rJttich apuld be the 
r l x m h i d  area)." 

'COcmsioadIly, ahen I owtxda, I it kind of left 

UR€f3AR VERTJIBBB: "That's dray, - & m y .  **s SQBB~ lov lrrrck 
pa211 is midline, during my period." 

This concluded the taking of the history which 
on t h e  stroke of w o n  today, and the histcry i 
two hours and 1 2  minutes of h i s t o r y  taking. 

PHYSICAL EXAMINATION 

I s  a nesomorphic white female, s tanding 168 cent imeters  tall and 
5 kilograms. This is equ iva len t  to  5 ' 6  114" in he igh t  imd 148 pounds. 

According t o  t h e  Metropoli tan charts, s h e  should weigh between 133 and 147 pounds, 
80 the  lady is very  w e l l  p ropor t ioned,  w e l l  nourished, and w e l l  muscled. 

AFFECT : She is aler t ,  r a t i o n a l ,  oriented,  and cooperat ive.  
She was somewhat nervous a t  f i r s t ,  and could not  understand why I could n o t  take 
a h i s t o r y  made UP by her  a t t o r n e y ' s ,  i n  p lace  of a h i s t o r y  given t o  m e  by h e r s e l f .  
However, a s  1 s a i d ,  she  w a s  q u i t e  coopera t ive ,  and w e  go t  along v e r y  w e l l .  There 
w a s  t h e  one episode when t h e  tears came i n t o  her  eyes when she w a s  remembering 
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he r  experiences  down i n  Georgia. 

STANCE : She is mesomorphic i n  somatotype. She is  l e f t  handed. 
The shoulders  are held l e v e l .  The i l i a c  c r e s t s  a r e  about one centimeter s h o r t  
on the  l e f t ,  which is wi th in  normal l i m i t s ,  
t h e  o the r .  I thought t h e r e  might be a very s l i g h t  s c o l i o s i s ,  and i f  t he re  is  one, 
i t  would be s l i g h t l y  t o  t h e  l e f t .  It c e r t a i n l y  is not of any s i g n i f i c a n t  degree. 

1% 

I d id  not f i n d  any l ist ,  one way or 

GAIT: The g a i t  is normal. She does not  limp. She can walk 
on t h e  b a l l s  of he r  f e e t  and her  h e e l s  without weakness o r  pain. 

SKULL & FACE: 
w e a k n e s s e s  and no t i c s ,  and t h e  TM j o i n t s  work smoothly. 

The s k u l l  and f a c e  are symaetr ical .  There are no 

EYES : 
accomodation. 
and no l i d  lag. 

The p u p i l s  are equal  and r e a c t  w e l l  t o  l i g h t  and 
The e x t e r n a l  occu la r  movements are normal. There is no nystagmus 

EARS: The c a n a l s  are c l e a r .  The tympanii appear  normal. 
The hear ing  is  gross ly  normal. 

MOUTH: The t e e t h  are p r a c t i c a l l y  per fec t ,  The t o n s i l s  are 
sat, T h e  gag reflex is p resen t ,  The voice  is mnaal. The tongue is  in  
m i d l i n e  wi t t t on t  engorgement, dev ia t i on  o r  tremor. 

N33CJL There is a 6 centimeter star rnix3Un-e polstfzrhr, which 
3s xekeher tt?nder BM adherent. All of ttre moricrrts af the lIlreck a= p a h k i s ,  
and s p e c i f i c a l l y ,  there is no meningeal tug, which is to say, no back pa-in, or 
for rhat w e r ,  any other pain,  on f l e x i o n  of the  neck, She does b e  a d g h t  

fascia-, kt it  is not  tender ,  and appaxently, laof pahxfd. Fkxiaxa is 
3 9 ,  -ension 4 S n ,  left  rota- 45"- r i g h t  r o t a t i o n  so", l-eft latfmiL-t.Hending 

* rly, 
t i x e  th-y-mid is En midline.  T t  is the usua l  size axid shape, 4 not  tender, curd 
there is no dysp&i&a. 

604. an& r i g &  kt-1 b e d i n g  45"- A l l  n d ,  and a l l  painless. 

TIPPEE mmm: She is l e f t  handed. '5e scqmh-tboracic j oh ts .  
E&DW normal elevation, depression, f l e x i o n  and extension with no problems or 
pain- The Scapdo-h-al j o i n t s ,  a l l  active motions, sfiow W" of atrductiDn 
and flexion, l e f t  and r igh t .  
Internal r o t a t i o n  is 110' l e f t  and r i g h t ,  
is froet 0' t o  150" of  f lex ion .  I n  t h e  r i g h t  e l b o w ,  it's from U" t o  155" o f .  
f lex ion ,  wi th  no pain. 
and r i g h t ,  and pa in less .  1Cn the l e f t  wrist, extens ion  is 63' and f l e x i o n  is 
64". In t h e  r i g h t  wrist, ex tens ion  is 56" and f l ex ion  i s  77O. A l l  these  are 
normal and pa in less .  
show any of the  s t i gma ta  of a r t h r i t i s .  
There is no tremor, and good coordinat ion.  
The c i r c u l a t i o n  is exce l l en t ,  wi th  t h e  n a i l s  blanching and r e f i l l i n g  r ead i ly ,  
and a l s o  Adson's Sign showing normal c i r c u l a t i o n  when the  arms are abducted and 
t h e  neck is ro ta ted .  The biceps,  t r i c e p s  and prona tor  r e f l e x e s  a r e  b r i s k  and 
equal. The sensa t ion  t o  touch and pa in  i n  t he  f i n g e r s ,  hands, forearms, arms 
and shoulders ,  a n t e r i o r l y  and p o s t e r i o r l y ,  are a l l  normal sensa t ion .  There is 
a 1 cent imeter  s c a r  over t he  a n t e r i o r  aspec t  of the  r i g h t  wrist where a ganglion 
w a s  removed years  ago. The circumference of the  l e f t  biceps is 27.5 cent imeters ,  
and t h e  r i g h t  biceps is 28.0 cen t imeters .  The circumference of t h e  l e f t  forearm 
is 25.0 cent imeters ,  and t h e  r i g h t  forearm is 25.0 cent imeters .  This  is a11 
normal. She still is l e f t  handed, b u t  the  r i g h t  is very w e l l  developed, and, a s  

Externa l  r o t a t i o n  is left 75" a d  r i g h t  80". 
The active mcrtLon in tfre left  &uw 

I n  t h e  forearm, pronat ion and supination are 90"- left 

The motions i n  t he  f i n g e r s  are normal. None of t h e  d i g i t s  
The thumb opposes the  d i g i t s  normally. 

The palms are firm, b u t  not  cal loused.  
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you know from her h i s t o r y ,  she  has been i n  s p o r t s  a l l  through her  school  years .  
She has  done swimming, t enn i s ,  s o f t b a l l ,  v o l l e y b a l l ,  bowling and weight l i f t i n g ,  
j u s t  t o  mention a few. On the  dynamometer t e s t ,  t h i s  l e f t  handed woman has on 
t h e  l e f t  g r i p  230 pounds, and on the  second t r i a l  240 pounds. On the  r i g h t ,  her  
g r i p  is 240 and 220 pounds. I ' l l  l eave  i t  to you i f  t h e r e ' s  any weakness. It  
looks  p r e t t y  symmetrical to  me. 
b i t  d i f f e r e n t .  When I w a s  examining 
t h e  range of motion i n  t h e  forearms and w r i s t s  and elbows, the  lady d id  a l l  of 
h e r  a c t i v e  motions, and I ' v e  l i s t e d  how wel l  she  moves and t h a t  i t  w a s  a l l  normal. 
However, s h e  reported t h a t  i n  the  l e f t  forearm, her forearm (sometimes she  p o i n t s  
a n t e r i o r l y ,  t o  above the  w r i s t ,  and o t h e r  t i m e s ,  on the  dorsum o r  p o s t e r i o r  aspect 
of the forearm, a t  the  proximal. t h i r d )  t h i s  forearm f e e l s  "tacky". Af te r  a c t i v e l y  
f l e x i n g  i t  and extending i t ,  she  says:  "It doesn ' t  come away. I have t o  shake 
my hand and am." And indeed, that's what drew my a t t e n t i o n  to  i t ,  that without  
saying anything, &e would do t h e  active motions and I would measure them and 
d i c t a t e  t h e  data t o  my x-ray t e c h n i c i a n  t o  record,  and meanwhile, she would be 
g e n t l y  shaking h e r  wrist. 
w h a t  "tacky" m e a n t ,  and she  s a i d  that i t  means t h a t  things don ' t  want to  come 
a p a r r  when you puU t h e m  apa r t .  M?j o r i g i n a l  idea  w a s  t h a t  it w a s  l i k e  p u l l i n g  
t a f f y ,  as t a f f y  is tacky, i t  s t r i n g s  ou t  r a t h e r  than p u l l s  apart .  I th ink  our 
understanding is  close.  I hope I ' v e  communicated what the  lady w a s  t r y i n g  t o  
tell  me. 

\ 

1 can f i n d  only one thing which is t h e  least  
(I don ' t  know whether i t ' s  abnormal o r  not .)  

We s p e n t  some t i m e  making su re  we both understood 

TBORdx: The thorax is symmetrical. The respirations are 
easy aad regtikr. The chest expansion is  a f u l l  8.0 centimeters ,  which is, of 
canrse, exlxzmr-ly goad, 

i 
LUIJGsr There are no rales and no rubs. The b rea th  sounds 
are nu&. I'here was IK) coughing a t  all .  

CARDIWBScLaAB;: U t t h  tbe lady seated, the blood pressure  i n  the left 
a-na is 96/76. she Z&S m e  it's u s u a l l y  t h i s  l o w ,  or w e n  lower, i n  earliex 
days. There are m 
audible m u m  and  to p a l p a h k  thrills. 

There is a regalax- pnbe p r e s s u r e  and no pu l se  d e f i c i t ,  

BREASTS 6 AXITLA: Bo abnormal masses, no lyraphadencqxthy. 

AB-: There are four  good ref lexes .  There is a Planeenstiel 
i n c i s i o n  i n  the lower abdomen, and that's where the f i b r o i d  was removed, There 
are no hernia,  There is no tem3erness. 

PELVIS : The p e l v i s  is e x t e r n a l l y  symmetrical, and spreading 
and compressing the i l i a c  crest caused no pain ,  uhich is normal. 
examination was not done a t  t h i s  t i m e .  The lady is  having a normal menstrual  
period.  

I n t e r n a l  

LOWER EXTREMITIES: 
might b e  about  a centimeter s h o r t ,  perhaps less than ha l f  a n  inch.  The Trendelen- 
burg T e s t  is negat ive  f o r  weakness or pain. The Rhomberg T e s t  is normal f o r  
balance. The BOGC pa tho log ica l  r e f l e x e s  are negative,  which is normal. The 
s e n s a t i o n  to  touch and pa in  w a s  normal. The c i r c u l a t i o n  i n  the  lower e x t r e m i t i e s  
is normal. "he knee j e r k  and a n k l e  j e r k  are b i l a t e r a l l y  present  and equal .  The 
S c i a t i c  S t r e t c h  T e s t  is  negat ive ,  l e f t  and r i g h t .  Toe extensor power i s  normal, 
and e l i c i t i n g  t h i s  test does not  cause  any pain (no Valsalva: No pain anywhere 
i n  t h e  back wi th  inc rease  of  t h e  intra- abdominal pressure . )  The S t r a i g h t  Leg 
Raising T e s t  is  95' on the  l e f t  and 95" on the  r i g h t ,  and i n  both cases ,  jrtst 
wi th  hamstring t igh tness ,  which is, of course,  unusually good. 

The i l i a c  crests are not  q u i t e  l e v e l .  The l e f t  one 

Active h i p  f l e x i o n  
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is 135" l e f t  and r i g h t .  Br te rna l  r o t a t i o n  is l e f t  75", r i g h t  55". I n t e r n a l  
r o t a t i o n  is l e f t  45", r i g h t  40". Adduction i s  50" l e f t  45" r i g h t .  Abduction 

a r e  a l l  normal. Active motion i n  the  l e f t  knee is from 0" t o  142", and the  
r i g h t  knee from 0" t o  134", and these  motions are normal and pa in less .  Active 
motion i n  the l e f t  ankle  is extens ion 12"  and f l e x i o n  49', and on the r i g h t ,  
extension i s  8' and f l e x i o n  is 50", and these are normal and pa in less .  

I is 40" l e f t  and r igh t .  Extension, a g a i n s t  g rav i ty ,  is 20" l e f t  and r i g h t .  These 

BACK : 
any l is t  at a l l ,  and t h i s  is  determined by dropping a plumb l i n e  from the  spinous 
process of C7, Flexion is 13 centimeters, 115", and the  lady can touch t h e  f l o o r  
e a s i l y  and without any e f f o r t ,  and wi th  no pain. 
Lef t  and r i g h t  lateral bending are both 40" each, and pa in less ,  and a l l  t h i s  is 
normal. 

sciatic tenderness, no sacro-iliac tenderness, i n  f a c t ,  no tenderness i n  the  
back a t  a l l ,  and t h a t  included the neck, a t  t h i s  examination, b u t  t h i s  is no t  
the best way t o  examine a neck, 

When she  s t ands  e r e c t  there  does not  appear t o  be 

Extension is 45O and pa in less .  

When the lady is prone and re laxed,  t h e r e  is no 

SPECIAL EXAMINATION OF TBE N E C g t  
s tanding and when she  was l y i n g  prone. 
of the examining t a b l e  wi th  her hands on the  t ab le ,  her  head on her  hands, and 
her s f iodders  and neck f l e x e d  and everything relaxed.  Under these  cond i t ions ,  
&re is  a l + t e n d e r n e s s  in t3xe left o c c i p i t a l  bone at  t h e  Nuchal Line, and she 
regacts that this ~ e a l l y  beeoses a sore spot samethes. Right now, i t 's only 
just a l i t t l e  b i t  teiukr, smhr fjtrm pressure, There is no such tenderness i n  
d i n e ,  nor 011 the right side of ucciprtal h e .  Then t h e r e  is a 1+ 
ten&mess a t  the level of 62 i n  midline,  and fhis is the  f i r s t  of t h e  spinous 
processes, and therefore ,  it can be pa lpa ted ,  and it's just a l i t t l e  b i t  render 
t o  very firm palpatimi. There is another sensation. On d i r e c t  and rather firm 
pressure of the  spinous prcgless of C4, she reported "a t h i n  f i n e  l i n e  went doan 
ovta (she ges tu res  d t h  he r  had) the l e f t  trapezias and down (the lateral a s p e c t  
of the l e f t  arm).? FZnn pressolte over the spinous processes of C5, C6 and C7 
axid TI show zero tenderness, atere is no pa raver t eb ra l  tenderness. 

I ' d  a l r eady  checked the  neck when she  w a s  
Now, I had her  sea ted  on a s t o o l  i n  f r o n t  

X-RAYS 

X - w  number 4978, taken i n  the office of Jk. Rolan 9/13/88, shows r o u t i n e  four  
views af t h e  cervical spfne and a single l41536~ s tanding s c o l i o s i s  f i lm.  

I n  the c e r v i c a l  area, on the AP view,  t h e  usua l  seven ve r t eb ra  are present .  
There are no apparent  congen i t a l  anomalies. 
q u a l i t y  of the  bone is good. 
thoracic s c o l i o s i s ,  hardly  no t i ceab le .  The spinous process of C7 and C6 are 
normal, The spinous process  of C5  is b i f i d ,  which is normal. The spinous 
process of C4 is i d e n t i f i e d ,  I do not see any d e f e c t s  which could be c a l l e d  
a laminectomy. 
and C7. 
I see no evidence of any s u r g i c a l  i n t e r f e r e n c e  i n  t h e  lamina between t h e  i n f e r i o r  
por t ion  of C5 and the  super io r  p o r t i o n  of C6 on the  l e f t .  

There are no c e r v i c a l  r i b s .  The 
There i s  a very s l i g h t  r i g h t  c e r v i c a l ,  l e f t  

There is some widening on the  l e f t  between the  lamina of C6 
There could have been a laminotomy he re  between 6 and 7 on t h e  le f t .  

On t h e  s p e c i a l  view, the  r e l a t i o n s h i p s  of the  a t l a s  a x i s  and odontoid process  
are normal. There is some f a i r l y  w e l l  formed o s t e o a r t h r i t i c  spurr ing ,  both 
medially and l a t e r a l l y ,  and i n  both t h e  l e f t  and t h e  r i g h t  s i d e s  of C1 ver teb ra .  
The j o i n t  is  normally wide. 
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On t h e  l a t e r a l  view i n  extension,  t h e r e  is  a good range of motion and a l l  of 
t h e  ver tebra  seem to  move smoothly. There is s l i g h t  narrowing a t  C5 and C4, 
and no s i g n i f i c a n t  narrowing a t  C6 o r  7. There is a n t e r i o r  spurr ing  a t  t h e  
s u p e r i o r  p l a t e  of C5, and a t  the  i n f e r i o r  p l a t e  of C5, and the  super io r  p l a t e  of 
C6 and the  i n f e r i o r  p l a t e  of C6. This i s  accompanied by two bony round masses 
a t  t h e  super ior  and i n f e r i o r  margins of C5 a n t e r i o r l y ,  and both of them seem t o  
be, on the  x-ray, seperate from t h e  ve r t eb ra .  These would be  c a l l e d  " t r a c t i o n  
spurs" and would l i e  i n  the  a n t e r i o r  l o n g i t u d i n a l  ligament. 
s c l e r o s i s  of the  i n f e r i o r  p l a t e  of C6 and the  super io r  p l a t e  of C6, and t h e  
super io r  p l a t e  of C5. 

There is s l i g h t  

On t h e  Lateral view i n  f l e x i o n ,  t h e r e  i s  a s l i g h t  degree of motion i n  a l l  of the  
ver tebra .  It is not  a l a r g e  amount. There is a s l i g h t  degree of motion i n  a l l  
of the vertebra.  It is not  a l a r g e  amount. There is no t o t a l  r e s t r i c t i o n  of 
motion at any level. There is s l i g h t  narrowing a t  4,5 and 6,  and i t  is again  
noted. The l i t t l e  t r a c t i o n  spurs  a t  t h e  super io r  and i n f e r i o r  p l a t e s  of C5 
are noted, they have not  changed p o s i t i o n  on motion. 

CONCLUSION: Esserrt ial ly n o m 1  cervical ve r t eb ra ,  with some evidence of 
s u r g i c a l  laminotomy a t  t h e  i n f e r i o r  lamina of C6 and the super io r  lamina of C7. 
This wuuld be the  C6 d i s c  space  area. 
a t  C4, (3 and C6. S m a l l  t r a c t i o n  spurs ,  the  a n t e r i o r  aspect  of t h e  body of C5, 
s u p e r i o r l y  and i n f e r i o r l y .  

Very s l i g h t  spondylosis of the  d i s c  complex 

Qn the 14x36" stanafng s c o l i o s i s  view, the cervical, thoracic ,  lumbar area, 
~ l d s  and h i p s  are seen. 
i~ tbe 6 g h t  bearing snrface of t h e  left fenmr, 
the r i g h t .  "be iliac crests are not level either. There is approximately t h e  
same 8 d l imete r  shortness on the l e f t .  There is a compound curve s c o l i o s i s  
here, hut of e x r r d y  slight degree, and pretty d compensated so t h e  head 
i s  jus= about over t h e  sacrmu, not quite, 
CJ and tfie spin- process  of L4, to t3se l e f t  lateral margin, w e  f i n d  0.8 
cent5meox-s l i s t  t o  the lef t .  That's not v e r y  much, The l i t t l e  curvature  t h a t  
I sirw on physica l  examination is represented ftere, and this curve  is l e f t  
tb rac ic ,  and then t h e r e  is a compensatory right cervico-tharacic t h a t  embraces 
aLZ of the cervical v e r t e b r a  and T l  and T2 are part of tkis curve  also. 
left tkrac ic  curve measures 5" to the l e f t .  
dangerous, b u t  I would think, cons ide r ing  x-rays alone, tha t  such a r e l a t i v e l y  
-11 curvature d d  probably be asymptomatic. %re is no evidence of any 
massive arthritis of  the thoracic area. The usual 1 2  thorac ic  v e r t e b r a  are 
p resen t ,  w i t h  1 2  p a i r s  of r i b s .  The u s u a l  f i v e  lwibar v e r t e b r a  are present .  
The general alignment is good. 

'Ae-re is sow?: shortenimg of the lef t  lower ext remi ty  
It is 8 m i l l i m e t e r s  lower than 

Mea;nning from &e spinous process  of 

The 
Gemzralizatfons are always 

COHCLDSIOH: A compound curve  r i g h t  cervico- thorac ic ,  l e f t  t h o r a c i c  s c o l i o s i s ,  
where t h e  l e f t  thorac ic  component measures 5" t o  the  l e f t .  

CONCLUSIONS: 1. A compound curve  s c o l i o s i s ,  not qudte compensated, bu t  the  
l a r g e s t  curve is the  l e f t  t ho rac ic ,  and t h a t  is 5* t o  the  l e f t .  The c e r v i c a l  
curve would be  t o  the  r i g h t ,  and it would be i n  the  order  of 5" or l e s s .  

2. X-ray evidence, on t h e  AP view only,  of poss ib ly  a laminotomy 
on t h e  left involving the  i n f e r i o r  p o r t i o n  of the  lamina of C5, and e i t h e r  none 
o r  a v e r y  s l i g h t  amount of the  s u p e r i o r  p o r t i o n  of the  lamina of C6. This would 
be t h e  C5 d i s c  space on the  l e f t .  There i s -n o  evidence of s u r g i c a l  i n t e r v e n t i o n  
elsewhere. 
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, 

3, S l i g h t  narrowing of i n t e r v e r t e b r a l  d i s c s  64, C5 and C6, wi th  
t r a c t i o n  osteophytes  or  s p u r s  a n t e r i o r l y  a t  C5, the  supe r io r  p l a t e  and the  
i n f e r i o r  p l a t e .  These l i t l e  b i t s  of bone (or poss ib ly  calcium) do not  move when 
t h e  neck moves. 

COMMUNICATIONS 

Thank you, Mr. J e f f r e y  A. Ford, f o r  the  147  pages of communications which you 
sent .  

Pages 1-3: 
qaes t ions  which w i l l  be answered a t  the  end of t h i s  repor t .  

A letter f r &  Br. Ford da ted  9/7/88, and on page two, he a sks  f i v e  

Page 4: Apparently a n  emergency room repor t ,  and t h i s  is dated 12/18/85 (two 
days a f t e r  t h e  BOI). 
t o  t h e  skin.  Quite a b i t  of t h e  w r i t i n g  is not only i n  s c r i p t ,  bu t  a l s o  i n  
abbreviat ions.  &wever,  t h e  d i agnos i s  is: Acute c e r v i c a l  spra in .  It says  t h a t  
home i n s t r u c t i o n s  w e r e  given t o  her ,  and Norgesic Forte,  one every e i g h t  hours,  
is apparent ly  prescr f ied .  

The c h a r t  is marked is a l l e r g i c  t o  adhesives and a l coho l  

Page 5: An x- ray report. The d a t e  i s  12/18/85. (Two days a f t e r  the  acc iden t . )  
The cervical spine, i n t e r p r e t e d  try Dr. Urankar is: "...no evidence of f r a c t u r e ,  
subluxaticm o-r bone disease, 
of the (25- bnt dmre Is -a0 d i s c  space narrowing mr significant a n t e r i o r  wedging 
af a. 'Be o i i u ~ 5 x 3  process is intact.. . w .  I n  the thoracic spine, the & t o r  
wri tes:  R - . - ~  evidence af recent or remote trauma, or si-icant degenera t ive  
disea=se, excegt min ima l  osteophyze f o m a t i o n  a t  tbe anter5or  margins of  t h e  6 th ,  
7th and &€I d i s c  spaces." 

Degenerat2've l i pp ing  is noted about t h e  margins 

Page 6: Frwa the 3km.cdal Hospital of Geneva, from the e r g m y  room. The 
da t e  is 12/143{85. 
"yes". 
below it is s m i t t e n  "ming to ~urope". 

It ssrys telephone fo l low up ind ica ted ,  and it is marked 
There uas a telephone IliBBBer l i s t e d ,  bu t  i t  Bas been scra tched  out, and 

Page 788: A repcrrt by Hal M. Tobias, M.D. of Marietta, Georgia. H i s  heading 
a t  
the was in a0 automobile acc ident  on December 17,  1985, but I th ink  
thi 

paper says tha t  he is i n  %urology". 

necessarily of any s ign i f i cance ,  and i t  does say t h a t  she  

It starts of f  by saying 

vas h i t  b r o a d s i d e  She was h i t  on t h e  d r i v e r ' s  s i d e ,  and she was dr iv ing .  H e r  
head snapped back to the left t i i t t i n g  the pos t  between the  f r o n t  and rear seats. 
There was no loss of  cmtsciousness, b u t  l o c a l  head pain.  It says  t h a t  t h e  next  
day s h e  went t o  t h e  eatergency room for precaut ions  t o  have x-rays taken. 
(NOTA BFXE: Enrergency room s l i p  (page 4) states: "Involved i n  a c a r  acc iden t  
last  Monday." Last Monday 
would have been 12/16/85. We might as w e l l  g e t  t h e  dates s t r a i g h t ,  as long as 
we're going t o  t a l k  about them. She d i d  not  go t o  Dr. Tobias t h e  day a f t e r  
t h e  accident .  
emergency room the  day after t h e  acc iden t .  She went t o  the  emergency room two 
days a f t e r  t h e  accident . )  (I has t en  t o  i n s e r t  he re  the  f a c t  that I do be l i eve  
the doc tor  is repor t ing  t h e  information that was given t o  him.) 

The emergency room on 12/18/85 w a s  a Wednesday. 

She went t o  him on August 13, 1986, and she d id  not  go t o  t h e  

The next  paragraph, number three ,  of Dr .  Tobias' letter is very important.  It 
starts off by sayfng: 
which was  t h e  end of  her school  year." (That would be  May, 1986, and that would 

"The p a t i e n t  had been doing w e l l  up u n t i l  t he  end of  May, 

be approximately s i x  months a f t e r  t h e  acc ident  of 12/16/85.) It goes on t o  say 
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t h a t  she w a s  under much stress and t ens ion  ... she engaged i n  a l o t  of w r i t i n g  
wi th  her  neck flexed and bent  downward ... she  developed neck pa in  and w a s  unable 
t o  move h e r  neck because of the  pain.  
arm above her  shoulder because of severe pain  i n  the low neck area. (She is  
l e f t  handed.) She a l s o  complained o f  pa in  i n  her  l e f t  arm, r a d i a t i n g  t o  t h e  
shoulder and elbow. There w a s  no weakness or numbness. I th ink t h i s  is extremely 
important. It can hardly  be s t r e s s e d  more than that .  There w a s  a s ix  month gap 
between t h e  accident ,  the  emergency room v i s i t  two days later,  and Dr. Tobias '  
examination s i x  months later. During t h i s  t i m e ,  she had been t o  Europe and enjoye 
a summer vacat ion,  and s t a r t e d  back t o  regu la r  work a t  school. And even then,  
the  school having s t a r t e d  i n  late August or e a r l y  September of 1985, s h e  d i d n ' t  
g e t  i n t o  much t roub le  u n t i l  t h e  end of May, 1986. Then, she  a s s o c i a t e s  h e r  
problem with  s i t t i n g  wi th  her eeck f l exed  d and w r i t i n g  w i t h  her  
l e f t  arm. The doctor  goes on to talk abou going t o  a c h i r o p r a c t o r  
i n  June, 1986 (which is six mnths after t nd s h e  still had burning 
pain  between her  shoulder blades. She did  g e t  her neck manipulated. Then: "Over 
the  p a s t  couple of weeks (that would be starting somewhere around t h e  f i r s t  of 
August, perhaps as much as tao months a f t e r  t h e  ch i roprac to r  s t a r t e d  h i s  treatment:  
she  s t a r t e d  having r a d i a t i a n  of her p a i n  b e m  her  shoulder b lades  to  h e r  
shoulder, and down the  lateral aspect of her arm, t o  the  four th  and f i f t h  d i g i t s  
of h e r  hand (ulnar  p a t t e r n  of pain , )  

Soon, she w a s  unable t o  raise h e r  l e f t  

In t h e  phys ica l  examination, one of the th ings  the doctor  found was:  "La te ra l  
neck bending to the l e f e  &Licitxi left a x i l l a r y  pain." 
(I had t o  go look that ttp 2x1 lrty -'s Bnatoary. 
the left axil la ,  and, for ?3at nratter, a good pxt im of the chest adjacent, is 
ennervated from the CZ nerve -L) (3x1 page 8, Dr. T o b i a s  concludes his report 
saying: " - -  .I do not feel that t h e  p a t i e n t  b s  a cervical d i s c  disease, a l though 
this cannot be r d e d  out at t h i s  time. The m o s t  l i k e l y  diagnosis ,  however, is 
brachioplexi t l s ,"  The 
doc to r  went on to see t&at an electmmyelogram and NCV stadies could be d m ,  
and a myebgzam could be dnze. 

'&e axilla is &e armpit .  
The diagram shows t h a t  

This, rtga-fe, is a very hportHnt piece of- idonnation. 

Pages 9-15: Reports from Dr, I,& W e l l s ,  D.C., D,EL He says  that tbe first  t i m e  
he s a w  her was i n  June, 19435, and the Do1 was 12/16/85. 
six month i n t e r v a l  between tfre accident and his examination. The doc tor  
described the accident :  "These symptoms deve er being in a n  a u t o  a c c i d e n t  
on 12/16/85 . Then, lower down, he says: as diagnosed as  having 
received a f o r c e f u l  exterrsion, f l d m  strain ervical spine ,  producing 
t h e  extension and rotation sub luxa t ions ,  along w i t h  a n  exacerbation,  etc." 
(NOTA BEXE: Dr. Wells is w o r k i n g  from a false premise. She d id  not  receive a 

That c e r t a i n l y  is a 

f l e x i o n  and extension injury, 
consu l ta t ion  on August 13, 1986, e Dr. Nolan t h e  mechanismof 
i n j u r y  accura te ly  and c o r r e c t l y  h i s t o r y  t o  him today. It w a s  

the  h i s t o r y  a c c u r a t e l y  i n  h i s  

the same as t h a t  she  gave t o  Dr. Tobias. From this f a l s e  premise, Dr. Wells 
concludes: "This, i n  my up-lnion, is a t t r i b u t e d  t o  the  accident  injury." 

Pages 15-18: These pages are from Kennestone Hospi ta l  i n  Marietta, Georgia. 
The f i r s t  page is  a n  emergency room s e r v i c e  record,  and the lady w a s  admit ted  
and r e g i s t e r e d  t h e r e  on 8/11/86 a t  2:25PM. The diagnosis  is ' I ?  C4-5 disc". 
Page 18 is  a n  x-ray taken i n  Marietta on 8/11/86, and t h i s  w a s  t h e  cervical 
spine.  The doctor  s a i d  t h e r e  is a normal cervical contour, t h e r e  is noted some 
degenerative changes a t  t h e  C4-5 level,  however, the  remainder of  t h e  c e r v i c a l  
sp ine  is within  normal limits. ( I ' m  reading these  x-ray r e p o r t s  av id ly ,  because 
I want t o  see when t h e  two l i t t l e  t r a c t i o n  spurs  s t a r t e d  showing up, and I t h i n k  
i f  they had been there ,  t h e  doc to r  would have mentioned them. 
t h a t  he  f i n d s  the  degenerat ive  changes (narrowing) a t  the  C4 d i sc . )  

I ' m  a l s o  i n t e r e s t e d  
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Page 20: Admission sheet  t o  the  Richmond Heights General Hospital ,  under t h e  
c a r e  of D r .  Caizza-Cerni, and on t h e  d a t e  9/24/86 a t  7:16PM. The p r i n c i p l e  
d iagnos i s  is  the s i x t h  c e r v i c a l  d i s c  p ro t rus ion ,  and a d d i t i o n a l  diagnoses are 
c e r v i c a l  radiculopathy and c e r v i c a l  myofaci t i s .  
laminectomy with discectomy. 
The second procedure she had w a s  a c e r v i c a l  meylogram on 9/27/86. 

i It says t h a t  she had a c e r v i c a l  
(The l e v e l  of the  surgery is not  mentioned here . )  

Pages 22-24: A h i s to ry .  I do not  know whether i t  was done by Mike Stockton,  D.O. 
t he  i n t e r n ,  o r  Mary Caizza-Cerni, D.O., the a t t end ing  physician. Both of them 
have t h e i r  names signed t o  i t .  The h i s t o r y  says:  "She be l i eves  i t  t o  be r e l a t e d  
t o  a motor veh ic le  acc iden t  i n  which she  sus ta ined  a whiplash in ju ry  two months 
ago.'' (The d a t e  a t  the  top of t h i s  page is 9/25/86. Y e s ,  she  had a motor v e h i c l e  
acc ident .  No, i t  wasn't t he  classic whiplash i n j u r y ,  and m o s t  decidedly was not  
two months ago, i t  was on 12/16/85, which is nine months and n ine  days from t h e  
accident .  It does make a d i f f e rence . )  -Under t h e  Systemic Review, the  same 
sta tement  is made t h a t  the  motor v e h i c l e  a c c i d e n t  was two months ago. The h i s t o r y  
concludes on page 24: "Neuropsychiatr ic  - Denies se izu res ,  pa res thes ias ,  in- 
coordinat ion ,  p a r a l y s i s ,  atrophy,  nemousness,  depression,  memory l o s s  or  
emotional i n s t a b i l i t y . "  (NOTA BENE: I don ' t  know what she was l i k e  then, b u t  
a t  t h e  present  time, she  has  nervousness, depress ion  and emotional i n s t a b i l i t y .  
I don ' t  know whether the  l ady  gave a h i s t o r y  t h a t  he r  acc ident  was two months 
earlier than h e r  admission t o  t h e  h o s p i t a l ,  but  i f  she did,  w a s  this a memory 
l o s s ? )  

Page 25: Dr .  Stockton and Caizza-Cern2's p h y s i c a l  exaraination. "The Neck: No 
evidence of lymphadenopathy or masses noted. Good range of motion, Trachea is  

r a d i a t i o n  of pa in  to  one of the a m ? )  

Page 26: A t  the conclusion of t h e  p h y s i c a l  exmination, is t h e  neuromuscular 
s k e l e t a l  examination. It is very i m p o ~ t a ~ t t  here ,  I think: wCranidL nerves 2-12 
are g r o s s l y  i n t a c t .  
Now t h e  doctor  is  t a l k i n g  about  the lady's arats, foreraws and hands here,  as well 
as t h e  lower extremities. "Deep tendon reflexes w e r e  not  a b l e  to be assessed  on 
l e f t  arm due t o  t h e  p a t i e n t * s  r e f u s a l  to be touched in t h i s  area due t o  pain." 
(NOTA BENE: This is extremely important. The lady went t o  a h o s p i t a l  and d i d  
n o t  even a l low them to check the r o u t i n e  tests.) The doctor then  concludes: 
"Sensation is i n t a c t  t o  p i n  p r i c k  and llght to-" It's too bad 
the doctor  didn' t check the ranges of motion and the circumferences of t h e  a m  
and forearm.) 

.midline." (NOTA BENE: BTO restriction of motion? No pa in  l o c a l l y ?  No 

! 

Motor s t r e n g t h  and tone u i t h i n  w r m a l  limits f o r  age." 

(NOTA BENE: 

Page 27: Under Osteopathic Musculoskeletal  Examination i t  is written: "No 
i n c r e a s e  of the  thorac ic  kyphosis  or f l a t t e n i n g  of the lumbar o r  c e r v i c a l  l o r d o s i s ,  
(The curvatures  a t  the  neck, t h o r a c i c  p a r t  of the  sp ine ,  and t h e  low back are 
normal.) "NO SCOLIOSIS. Leg l e n g t h s  are equal  b i l a t e r a l l y ,  N o  i n c r e a s e  o r  de- 
crease i n  range of motion i n  f l e x i o n ,  extension,  s i d e  bending or ro ta t ion ."  
(NOTA BENE: This is presumably t o  app ly  t o  t h e  neck, the  thorac ic  sp ine ,  t h e  
lumbar spine,  a l l  of i t ? )  

Page 28: X-ray r e p o r t  done a t  Rfchmond Heights General Hospital,  The d a t e  is  
9/25/86, and i t 's  c e r v i c a l  s p i n e  x- rays. Dr. Schwartz, D.O., t h e  r a d i o l o g i s t ,  
concludes: "Minimal degenera t ive  j o i n t  d i sease  wi th in  the  c e r v i c a l  spine." 

Af te r  t h i s ,  there are x- rays of t h e  l e f t  shoulder ,  which i s  normal, of the  c h e s t ,  
which is  normal. Then t h e r e  are AP and lateral views of the t h o r a c i c  sp ine ,  a l s o  
taken on 9/25/86, and Dr .  Schwartz, D.0. concludes: "Minimal s c o l i o s i s  is  present  
with convexity t o  the  l e f t  and t h e  apex a t  T6." (Now t h a t ' s  p r e t t y  good, and 
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t h i s  w a s  done with the  x-ray taken wi th  the  lady ly ing down. 
s tanding s c o l i o s i s  view, i t  would have been i d e n t i f i e d  as such. 
something from t h i s .  When the  lady does l ay  down, and her back is  x-rayed, nine 
months a f t e r  he r  acc ident ,  she  still  has t h e  curvature of the  s p i n e .  
the  doctor  is not  t o  be f a u l t e d  f o r  not measuring the curve,  because h e  probably 
considered i t  would not  be of s i g n i f i c a n c e ,  s i n c e  i t  w a s  not  taken under the  
proper condi t ions  f o r  measuring a s c o l i o s i s . )  

I f  i t  had been a 
We do l e a r n  

I n c i d e n t i a l l  

Page 32: A c e r v i c a l  myelogram, and t h i s  w a s  done on 9/27/86. The i n t e r p r e t a t i o n  
reads:  
c o n t r a s t  was somewhat d i l u t e d  and on t h e  PA views ( f ron t  t o  back) i t  is d i f f i c u l t  
t o  v i s u a l i z e  nerve roots .  Corss table  lateral views demonstrate inden ta t ions  on 
the c e r v i c a l  theca l  s a c  a t  the  C4-5 and C5-6 l e v e l .  
product ive  changes from t h e  v e r t e b r a l  body or even a hernfated nucleus pulposus.'* 
The doc to r  recommends a CT scan. (NOTA BENE: A t  t h i s  time, on 9/27/86, t h e  
r a d i o l o g i s t  th inks  t h e r e  might be he rn ia ted  d i s c s  a t  the  C4 disc, and again ,  a t  
t h e  C5 d isc .  Apparently, he  doesn ' t  f i n d  anything wrong a t  C3 or C6 or C7.) 

"During the  t r a n s i t  from the  lumbar to the  ce rv ica l  sp ine ,  the  Omnipaque 

This may rep resen t  e i t h e r  

Page 33: CT scan of the  c e r v i c a l  v e r t e b r a  without con t ras t ,  and this w a s  done 
on 9/27/86. Dr. Murray Schwartz, D. 0. states: "Conclusion: Herniated nucleus 
pulposus a t  the  C5-6 l e v e l  and l a t e r a l i z i n g  t o  the  l e f t . "  

Page 36 & 37: 
median u l n a r  and r a d i a l  nerves. *'...is cons i s t en t  w i t h  l e f t  C6 racticalopathy, 
l i k e l y  secondary t o  d i s c  h e r n i a t i o n  a t  the  l e f t  C5-6 level." (NOTA BENE: I ' m  
going t o  g ive  you a l i t t l e  anatomy, because t h i s  is c o d e  to  a l o t  of people. 
There are only seven c e r v i c a l  v e r t e b r a ,  b u t  the re  are &&t cervical nerves,  and 
C 1  comes o u t  on top o f ,  or super io r ,  to  C 1  ver tebra .  Therefore, C6 nerve r o o t  
is  on top o f ,  or super io r ,  t o  C6 ve r t eb ra ,  and underneath the C 5  ve r t eb ra .  This 
area of t h e  body is the  proper ly  c a l l e d  C5  disc area. 
bu t  sometimes confusing, t o  cal l  it t h e  C5-C6 area. Saying the same th ing  i n  
the i n t e r e s t  of  c l a r i t y :  The C6 l e f t  nerve r o o t  comes oux ad jacen t  t o  the C5 
disc .  ) 

Page 37 is  a consu l t a t ion  wi th  Robert Coppola, D.O. which was done before  t h e  
myelogram and a f t e r  the  EMG and NCV, and it states tha t  these  tests would be 
done: '$. . . i n  a n t i c i p a t i o n  of p o s s i b l e  cervical laglinectomy." 

Electromyelograrn and Nerve Conduction Velocity tests of the  l e f t  

It is p e r f e c t l y  reasonable,  

Pages 39 & 4 o p e r a t i v e  r e p o r t  by Dr. Young Kim, M.D. ,  the  surgeon 
who opera ted  on October 2, 1986. I n  paragraph three the doc to r  
says: "Then i n e c t m y  was performed a t  t h e  l e f t  C 5  in terspaces ;"  
(NOTA BENE: 
opera t ion  is also c a l l e d  laminotomy; a n  opening up. 
a complete removal of the  roof of t h e  s p i n a l  cord. This, of course,  w a s  not  
done here.)  The doctor  then writes (and t h i s  is t e r r i b l y  important) :  "Then . . . 
On exposure of t h i s  e p i d u r a l  space, it w a s  noted t h a t  the nerve root is f r e e  
of any p ressu re  a t  t h e  foramen. 
t h e  extruded disc .  
"norma 1" . ) 

This ag rees  wi th  the x-ray f ind ings  i n  my af€ice today. The 
The term "laminectomy" means 

Also nerve a x i l l a  was c a r e f u l l y  searched f o r  
Disc of the l e f t  f i f t h  in te r space  w a s  f l a t . "  (That means 

Continuing, now, wi th  paragraph four  of Dr.  K i m ' s  opera t ive  r e p o r t :  " ... par t i a l  
laminectomy was performed on the  s i x t h  c e r v i c a l  in t e r space  on t h e  l e f t  s ide ."  
(I w a s  unable to  demonstrate t h a t  on my x- rays today.) "The lower p o r t i o n  of C6 
and upper por t ion  of C7 lamina w a s  removed wi th  micropunch,..it w a s  obvious t h a t  
t h e r e  w a s  ruptured c e r v i c a l  d i s c  l y i n g  from the  a x i l l a  of the  outgoing C7 root ."  
(NOTA BENE: 
a t  t h e  l e v e l  of the  C6 d i sc . )  l l . . .  i t  w a s  p o s s i b l e  to  squeeze out t h i s  protruded 

I ' v e  a l r e a d y  explained what the  C7 roo t  loca t ion  is;  i t  i s  found 
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c e r v i c a l  d i sc .  A p iece  of d i s c  material w a s  l y ing  i n  f r o n t  of the  outgoing C7 
root .  There w a s  a s m a l l  opening of t h e  d i s c  in terspace .  Through t h i s  opening 
i t  w a s  poss ib le  t o  squeeze ou t  some of the  t i n y  pieces of the  degenerated d i s c  
from the  in terspaces ."  (NOTA BENE: Alr ight ,  t h a t ' s  a very v i v i d  and apparen t ly  
accura te  d e s c r i p t i o n  which I accept as f a c t .  There's two th ings  t o  be noted.  
The material "squeezed out" and t h e  material which is removed by going through 
t h e  ho le  t h a t  the  he rn ia ted  d i s c  came from, is not c a r t i l a g e ,  bu t  the  nucleus 
pulposus t i s s u e  which i s  d i f f e r e n t  under the  microscope and is  very, very  
s i g n i f i c a n t .  That's one of the  r easons  a l l  specimens removed i n  surgery are 
submitted t o  the  pa tho log i s t ,  and i n  t h i s  case, the  t i s s u e  should be examined 
under the  microscope a l s o  to determine t h a t  i t  w a s  nucleus pulposus t i s s u e .  Pleas 
no te  t h a t  the  m a t e r i a l  t h a t  w a s  removed a t  the  l e v e l  o f ,  and a c t u a l l y  from, the  
C6 d i s c ,  according t o  the  d o c t o r ' s  s ta tement .  
w a s  very s p e c i f i c  t h a t  t h e r e  w a s  a he rn ia ted  d i s c  a t  C5 left .)  

The r a d i o l o g i s t ,  wi th  h i s  CT scan, 

Page 41: (NOTA BENE: A very  important  document, and should be c a r e f u l l y  s tud ied  
and remembered.) The pa tho log i s  t i s  
Dr. P.S. Murthy, M.D. H e  is r e p o r t i n g  on The d iagnos i s  i s  
hernia ted  c e r v i c a l  d i s c  ( l e v e l  not  named). e t h i s ,  i t  does say  

This is from the  Depar 

t h a t  t i s s u e  specimen t o  be examined: "Herniated c e r v i c a l  d i s c  C2 l e f t ,  c e r v i c a l  
o s t e o a r t h r i t i s " .  
C2 d i s c ,  but the  doctor  w a s  never up t h e r e  s u r g i c a l l y ;  and w e  shouldn ' t  l e t  t h i s  
d i s t r a c t  us. It 's j u s t  somebody's mis take  i n  records.  It doesn ' t  mean t h a t  the  
doc to r  w a s  mistaken by opera t ing  a t  C2. 
s a w  c e r v i c a l  bone, i r r e g u l a r  fragments, and these  would be p ieces  of the lamina 
of C5 and some of t h e  lamina of C6, when the  doctor  d id  the laminotomy. 
i t  says: "Cervical  d i sc .  Received i n  formalin are mul t ip le  i r r e g u l a r  fragments 
of pale t an  t o  p a l e  yellow fragmented s o f t  t i s s u e ,  measuring from 0.8 cm i n  
g r e a t e s t  dimensions. Representa t ive  s e c t i o n s  are taken." That means t h a t  the 
doctor  d i d  take p ieces  of t h i s  material c a l l e d  c e r v i c a l  d i s c  and t h a t  he d i d  
have s l i d e s  made so that the  material could be examined under t h e  microscope. 
There is a n  impl ica t ion  here,  q u i t e  rou t ine ,  t h a t  the doctor  d i d  see t h e  slides 
when he made t h i s  r epor t .  Then, " Final  Diagnosis: Degenerated cartilage", 
(NOTA BENE: 
not  look the  same as degenera t ive  c a r t i l a g e .  The second th ing t h a t  m a k e s  me 
uneasy is the  amount of the  specimen. 0.8 cm is 8 m i l l i m e t e r s ,  and there's 
25 millimeters t o  a n  inch, so a c t u a l l y ,  t h a t ' s  a f a i r l y  good s i z e d  p i e s e ,  and 
he  doesn ' t  say  how many of those  t h e r e  were, o r  the  volume o r  weight of the 
material. But one might expect  a l i t t l e  more nucleus pulposus.) 

I ' m  s u r e  t h a t  t h i s  is some typographical e r r o r .  There i s  a 

The pa tho log i s t  then reports t h a t  he  

?&en 

I have some uneas iness  about  t h i s .  Nucleus pulposus tissue does 

Page 44:  Progress notes,  da ted  10/10/86, P a t i e n t  discharged from t h e  h o s p i t a l .  
Had a good night .  
range of motion exerc i ses .  
Caizza-Cerni. 

She i s  given a p r e s c r i p t i o n  f o r  Tylenol wi th  Codeine, and 
This  d i scha rge  progress  note was w r i t t e n  by W. 

Page 50: Progress note  f o r  t h e  d a t e  10/8/86 (no the  pages are n o t  i n  c h r o w l o g i c  
o rde r ) .  It s a y s  the  p a t i e n t  w a s  seen,  and she  continues wi th  e x c e l l e n t  progress .  

Page 51: Discharge summary, s igned by D r .  Caizza-Cerni. F ina l  diagnoses are: 
1. Sixth  cervical d i s c  p ro t rus ion .  
2. Cervical  radiculopathy.  
3. Cervical  myofasc i t i s .  

The opera t ion  done w a s  "Cervical  laminectomy with diskec tomy and c e r v i c a l  myelogram 

Pages 67 & 68:  There fo l low after t h e  d ischarge  summary from t h e  h o s p i t a l ,  a 
number of pages which are cop ies  of d i f f e r e n t  b i l l s .  
something, bu t  i t 's  f o r  the  s u r g i c a l  pathology, and i t  has two charges f o r  the  

Page 67 is  a copy of 
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da te  10/2/86. One is f o r  $18.70, and the  o the r  i s  $49.50. 

Page 68 is a n  anes thes ia  b i l l  f o r  the  d a t e  10/2/86, and the  t o t a l  b i l l  is 
$910.00 f o r  the  anes thes ia ,  

Page 71: An x-ray r e p o r t  from the  Kennestone Hospital  i n  Marie t ta ,  Georgia. I t  
says  t h a t  on 8/11/86, a cervical s p i n e  x-ray w a s  done and the  x-ray showed: ... reveal a normal cervical contour. There is noted some degenerative changes 
a t  the  C4-5 level; however, t h e  remainder of the  c e r v i c a l  sp ine  appears t o  be 
wi thin  normal l i m i t s . "  (Now, p l e a s e  n o t i c e  t h a t  t h i s  x-ray, taken before  t h e  
surgery, and nine  months after the  WI,  showed the  degenerative changes a t  t h e  
C4 d i sc ,  and no p l a c e  else. I t h i n k  t h i s  is f a s i n a t i n g ,  and you should remember 
it.  ) 

11 

Page 72: A r e p o r t  by Dr .  A . I .  Wells, D.C., D.M. of Cleveland, Ohio. It i s  
addressed t o  Gaines & S t e r n  Co., L.P.A. i n  Cleveland. I n  the  second t o  l a s t  
paragraph, t h e  doc to r  says:  "...having received a f o r c e f u l  extension,  f l e x i o n  
s t r a i n  of t h e  cervical s p i n e  ...'I 

t reatments t o  d a t e  with good r e s u l t s .  It says  t h a t  she  w i l l  continue t o  need 
treatment over  a six month i n t e r v a l ,  a t  which t i m e  he expected h e r  t o  be symptom 
f ree .  

I t  s a y s  t h a t  she  w a s  t r e a t e d  and had 1 2  

Page 74: Going back i n  time aga in ,  t o  12/18/85, be fore  he r  surgery,  and x- rays 
of t h e  cervical and thorac ic  s p i n e  w e r e  taken, and D r .  Urankar, a t  Memorial 
Hospi ta l  of  Geneva w a s  r e p o r t i n g  t o  Dr .  Mangay, who requested the  x-rays. Of 
t h e  cervical s p i n e  i t  says:  "Degenerative l i p p i n g  is noted about the  margins 
of C5  but  there is no d i s c  space  narrowing nor  s i g n i f i c a n t  a n t e r i o r  wedging 
of C5." I n  t h e  thorac ic  sp ine ,  i t  is  noted t h a t  t h e r e  is  some osteophyte 

I formation a t  the a n t e r i o r  margins of the  6th, 7 th  and 8 t h  d i s c  spaces.  

Pages 76 & 77: Two pages o f  t h e  p o l i c e  r e p o r t  of t h e  accident .  The diagram 
shows car f l  h i s t i n g  the  l e f t  s i d e  of car #2. 

Page 104: J u s t  a progress  no te ,  whi le  the  l ady  w a s  i n  the  Richmond Heights 
Hospital.  
wr i t t en :  "Refusing cervical t r a c t i o n  u n t i l  "physical  therapy is supposed t o  
i n s t r u c t  you h o w  to pu t  t h i s  on". 

The progress  no te  is o n  t h e  d a t e  September 26. On that d a t e  i t  is 

Page 105: 
Discharged today. She was  s igned o u t  by D r .  M. Caizza-Cerni. 

Page 112: 
The p a t i e n t  w a s  asking t o  have t h e  cervical t r a c t i o n  changed, because i t  wasn' t  
comfortable. 

A Physic ian 's  Order from t h e  Richmond Heights Hospital  on 10/1/86. 

Another progress  n o t e  on 9/28/86, from Richmond Heights Hospi ta l .  

There are a series of pages here ,  where they are c a l l e d  progress notes ,  and 
. these  are nurses  progress  no tes ,  and t h e  d a t e  is one page f o r  one day. For 
example, on 10/2/86, t h e r e  is t h e  nurse ' s  notes ,  and t h a t ' s  a l l .  
t h a t ' s  a l l  they put  on one page. This is done qu%te o f t e n  here.  

Apparently, 

Page 124: 
dated lO/something/86. 
earlier progress  no te  on 10/4/86. There are t h r e e  dated e n t r i e s  here ,  so  
poss ibly  a l l  of them might b e  on 10/4/86. 
ink is  only very  f a i n t .  
only l i n e  t h a t  is  almost  u n i n t e l l i g i b l e .  
p a t i e n t  s t a r t e d  having whole body tremors. Denies c h i l l s . "  "I don ' t  know what 
i t  is, i t  j u s t  s t a r t e d ."  (NOTA BENE: This, of course ,  is why nurse ' s  no tes  are 

Looks l i k e  i t  might b e  a n  important n u r s e ' s  progress n o t e ,  and i t ' s  
It is  probably s h o r t l y  a f t e r  one of the  d a t e s  f o r  an  

The s c r i p t  is not the  b e s t ,  and t h e  
I c a n ' t  say  t h a t  i t ' s  a bad copy, because t h i s  i s  t h e  

"When walking back from bathroom, 
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important  i n  a c h a r t .  
genera l  nervous tens ion,  and genera l  nervousness.) 

I t h i n k  t h i s  i s  j u s t  another  manifes ta t ion of the  l a d y ' s  

Page 128: Another nurse 's  p rogress  no te ,  dated 10/6/86. "Resting w e l l .  Quiet  
night." The day s h i f t  e n t r y  says:  'Wp i n  the  h a l l s ,  to le ra ted  w e l l ,  c e r v i c a l  
c o l l a r  i n ' p l a c e .  Cervical  neck d r e s s i n g  c l e a n  and dry." 

Page 133: Nurse's progress  n o t e  f o r  the.  d a t e  10/9/86. The day s h i f t  e n t r y  reads :  
P r e s c r i p t i o n s  f o r  Codeine, 3Omg, Valium, 5mg, and Danron N-100 to the  p a t i e n t . "  

(This  i s  the  nurses  note. 
p r e s c r i p t i o n s  f o r  her.)  

I1  

It only means that one of the  doctors  wrote those  

Page 135: N u r s e ' s  progress  note,  da ted  10/10/86. Entry a t  10:30AM: "Discharged 
by wheelchair wi th  family f o r  home." 

Pa oung Kim,  M.D. da ted December 9, 1986, and addressed 
t o  It says: "You were examined on Thursday, December 
4, that you had complete r e l i e f  of your i n t e n s e  shoulder 
and arm pain. 
previously.  Your neck i n c i s i o n  wound is very  w e l l  healed. Also  you have no 
evidence of  weakness i n  your shoulder  nor a r m s .  ... You may r e t u r n  t o  work 
beginning January, 1987.... You may c o n t a c t  our  o f f i c e  only i f  you have any 
s e r i o u s  problem. Good luck t o  you." A l l  very  w e l l  and good, of course, b u t  I 
r e a l l y  should, i n  t h e  i n t e r e s t  of thoroughness, quote the  last paragraph, which 
says: "As I expla ined t o  you, you may have occas ional  neck pa in  coming from t h e  
degenerated cervical d i scs .  Even though you have some occas ional  s t i f f n e s s  or 
neck pain,  i t  is n o t  unusual for your neck problem. I n  those cases, you should 
take simple medications f o r  p a i n  and c o n t a c t  your family doctor." And t h i s  is 
s igned by D r .  Young Kim. 

Apparently, you also have no weakness or numbness a s  you had 

Pages 1 3 7  & 138: A report from Mary Caizza-Cerni, D.O. dzted January 7, 1987, 
John V. Seharon, Attorney A t  Law. 'It says  t h a t  s h e  f i r s t  
he r  o f f i c e  on 9/24/86. 

General Hosp i ta l  and she  was determined a f t e r ,  appropr ia te  
The doc to r  admitted the  p a t i e n t  

t e s t i n g ,  t o  have a prominent h e r n i a t e d  cervical d i s c  a t  the  level of C6-7. 
(NOTA BENE: 
i n t e r p r e t e d  the  CT scan  q u i t e  s p e c i f i c a l l y  - h e r n i a t e d  d i s c  C5-6, on the  l e f t  
p o s t e r i o r .  H e  d i d n ' t  say anything about  t h e  d i s c  a t  C7.) D r ,  C-C continues:  

I ' m  a f r a i d  t h i s  is not a f a c t u a l  statement.  The r a d i o l o g i s t  

performed p e r  D r .  Kim, with e x c e l l e n t  r e s u l t s .  I have re leased  
h o s p i t a l  r e c o r d s  f o r  yo 
ince shown complete res pain,  and' s h e  
hieved n e a r l y  f u l l  cerv 

x t  paragraph 

the second 
page of  her letter, t h e  d o c t o r  writes: states that she  had 
r e c u r r e n  pa in  i n  May of  1 t paragraph reads:  "On 
8/11/86, had r e c u r r e n c e  of i n .  She w a s  
seen a t  Hosp i ta l  emergency room. H e r  pa in  continued, and increased 
i n  s e v e r i t y  up t o  p r e s e n t a t i o n  i n  my o f f i c e  on September 24, 1986," The second 
t o  l a s t  paragraph reads:  "In my opinion,  t h e  h e r n i a t i o n  of t h e  C6-7 d i s c  was 

t h e  time of t h e  a c c i d e n t  
with t i m e .  had no complaint of neck o comfort p r i o r  

e l y  worsened 

l a n  observes  t h a t  I ' m  s u r e  made t h i s  
nd I am a l s o  s u r e  t h a t  t h e  h i s t o r y  of 

a long per iod of time a f t e r  t h e  a c c i d e n t  when s h e  d i d n ' t  have any problems wi th  
her  neck or shoulder. 
again.  ) 

It w a s  approximately s i x  months before she  saw a doc to r  

Page 140: A l e t te r  from Young K i m ,  M.D. da ted  3/24/87 t o  
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"You w e r e  re-examined on Tuesday, March 24, 1987." Skipping t o  the f o u r t h  
paragraph: 
facet j o i n t s  which probably are o r i g i n a t i n g  from a s t r a i n  o r  o s t e o a r t h r i t i c  
i r r i t a t i o n .  ... I would l i k e  t o  see you i n  two months f o r  f u r t h e  checkup here ."  

"As I explained i n  d e t a i l ,  I th ink your pa in  is coming from c e r v i c a l  

i 

Page 141:. A l e t t e r  from Young K i m ,  M.D. dated 6/1/87 t o  "You 
- w e r e  re-examined by m e  on May 26, 1987. ... you had cerv  i n  - .  

October of 1986. 
q u i t e  severe  neck pa ins  ... You may cont inue  your a c t i v i t i e s  as of  now. It is  
poss ib le  t h a t  you could have some neck pain i n  the  fu tu re .  I n  t h a t  case ,  you 
should take s i m p l e  pa in  medication." 

You did  w e l l  u n t i l  March of t h i s  year ,  when you developed 

Page 142 6 143: A two page r e p o r t  by P a t r i c k  T. Hergenroeder, M.D. , or thopedic  
surgeon i n  Chagrin F a l l s ,  Ohio. It is addressed t o  Gaines & Ste rn  Co, L.P.A., 
of Cleveland, Ohio. Itl is a r e p o r t  of h i s  i n i t i a l  o f f i c e  evaluat ion  on 2/29/88. 
His diagnosis  : 
discectomy." His recommendations, on page two of h i s  letter: I re fe r red  h e r  
t o  Maria Murphy f o r  the  appropr ia t e  e x e r c i s e  program." The second paragraph on 
t h e  second page reads: " Certa in ly ,  the  poor muscle tone which I ' ve  diagnosed 
i n  t h e  t rapezius ,  rhomboids and s e r r a t u s ,  which she  w a s  t r e a t e d  a t  Ameri-Sports 
Medicine f o r ,  w a s  r e l a t e d  t o  t h a t  surgery ,  presumably necess i t a t ed  by her  
acc iden t  . 'I 

"Incomplete r e h a b i l i t a t i o n  pos t- cerv ica l  laminectomy and 

Page 144-146: Apparently cop ies  of t h e  physica l  therapy records from Ameri- 
Spor t s  Medicine i n  Chagrin F a l l s .  H e r  therapy s t a r t e d  on 3/12/88 and the  
d iagnos i s  is incomplete r e h a b i l i t a t i o n  fol lowing cervical laminectomy and 
C5-6 discectomy. The i n i t i a l  e v a l u a t i o n  is on March 12, 1988. The l a s t  l e g i b l e  
e n t r y  is Apri l  16, 1988, b u t  t h e r e  is ha l f  a page of material below t h a t  t h a t  
is t o t a l l y  i l l e g i b l e .  
wi th  the copying device. 

1: don ' t  know whether i t 's a problem w i t h  the  r ecords  or 

Page 147: A letter from Charles M. Diamond Co., L.P.A. dated 9/7/88, addressed 
t o  Gaines & Stern Company. S p e c i f i c a l l y ,  i t  ca l l s  the  a t t e n t i o n  of M r ,  John . It says that t h i s  l e t t e r  confirms the  arrangements t o  have 

examined by Dr. Nolan on 9/13/88. 
on, which has  nothing t o  do wi th  t h i s  medical examination, and 

H e  then d i scusses  law matters 

my repor t .  

ADDENDUM 

Extra x-ray f i l m s  from Richmond Heights Hospi ta l  brought  t o  Dr. Nolan's o f f i c e  
on 9/L5/88 a t  12:30PM. 

These are a number of envelopes con ta in ing  the  o r i g i n a l  f i lms,  and the re fo re ,  
they should be returned t o  Richmond Heights Hospi ta l .  There a r e  th ree  views 
of t h e  l e f t  shoulder, only one of which i s  i d e n t i f i e d  as l e f t ,  b u t  from t h e  
s o f t  t i s s u e  shadows o f a e  lunns. 
name of  the p a t i e n t  i s 1  
bony pathology. 

Then the re  are a series of f i l m s  which I s h a l l  run  rapidly :  Two 14x17" f i l m s  
AP and lateral thorac ic  v e r t e b r a  shows t h e  l e f t  s c o l i o s i s ,  d a t e  9/25/86. Two 
f i lms ,  14x17" same da te ,  same t h o r a c i c  ve r t eb ra .  (No, 1 don ' t  know why t h e r e  
are double x-rays on t h i s  date.)  
i n  crayon, w r i t t e n  on the  f i lm. 
seems t o  be around the  c e r v i c a l  area. The f i l m  is very  dark, 

There is a p o r t a b l e  x-ray c a l l e d  "placement" 
I ' m  n o t  q u i t e  s u r e  what's being placed,  but  i t  
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There is one 10x12" f i lm,  too dark.  There is  one 10x12'' f i lm,  undated and n o t  
numbered. There is  one 10x12'' f i l m ,  too dark t o  i n t e r p r e t ,  bu t  I can make o u t  
t h a t  i t  is  of the  c e r v i c a l  area. i 

There is one AP of the  mid- cervical  area taken 9/27/86. There is one 10x12" 
cervical AP which shows degenera t ive  a r t h r i t i s  a t  the  l e v e l  of C4, both  l e f t  
and r igh t .  

There is one myelogram lateral  that shows encroachment a t  the  l e v e l  of C4,  both 
a n t e r i o r l y  and p o s t e r i o r l y ,  on t h e  t h e c a l  sac. The lateral view of C3 is normal. 
C4 is not demonstrated on t h i s  f i l m ,  nor  are the  others .  Please no te  t h a t  t h e  
osteophyte a t  the  super ior  p l a t e  of  C 5  is not  seperated from the  v e r t e b r a .  

There are three  views, AP and l e f t  and r i g h t  obliques,  of the  cervical vertebra. 
These are very clear. They show good wide foramina on the l e f t ,  b u t  t h e  r i g h t  
has  marked narrowing and bony encroachment a t  the  level of C5-6 foramen. I 
r e p e a t  tha t  t h e  l e f t  C5-6 appears  normal. 

There is one AP view of t h e  cervical v e r t e b r a  which is normal. There i s  one 
odontoid process view taken on 9/25/86, which i s  normal. 

There is one AP view of the  cervical vertebra taken on 9/27/86, which is normal. 

There i s  one myelogram view, taken 9/27/86. 
(These two are t h e  only myelogram f i l m s  t h a t  were s e n t  t o  m e . )  

This i s  an AP view, and i t  i s  normal. 

There is one AP of the  cervical v e r t e b r a  taken 9/27/86, normal except  f o r  obvious 
degenerative a r t h r i t i c  changes a t  C4, both  l e f t  and r igh t .  These are a r t h r i t i c  
changes. 

One lateral view, taken i n  surgery.  The s u r g i c a l  r e t r a c t o r s  are a t  the level  of 
t h e  C5 cervical d i sc ,  and pos te r io r ,  The d a t e  is 10/2/86. Unquestionably, t h i s  
i s  taken to  i d e n t i f y  w h a t  level the surgeon is inspect ing a t  the  time. W e  know 
f r o m  t h e  doctor ' s  r e p o r t  that he  d i d  i n s p e c t  t h i s  area and found no pathology 

'and then went.down t o  a lower level t o  see C6, and operated there .  There was 
no herniated d i s c  a t  C5. Nobody looked a t  C4. 

There are 66 views of a CT s c a n  of t h e  neck. The scale is i n d i c a t i n g  t h a t  t h e  
C6 level would be  on f i l m s  R24, 25, 26, and 27. Actually, i t  is on f i l m  numbers 
#24 and 26 t h a t  i t  i s  b e s t  seen, and. t h e r e  is an obvious de fec t  a t  t h e  level of 
C6 on the  l e f t  s i d e ,  bu t  wt t h e  r ight  s i d e .  

NOTA BENE: The r a d i o l o g i s t  very k i n d l y  took t h e s e  a t  two d i f f e r e n t  d e n s i t i e s  
ve ry  of ten ,  and one of  t h e  reasons  he took i t  l i g h t  enough t o  show t h e r e  was 
s t i l l  some r e s i d u a l  c o n t r a s t  material l e f t  over from the  myelogram done the  same 
day. I n o t i c e  t h a t  i t  
was s t a t e d  that  t h e  CT scan was done wi thou t  c o n t r a s t ,  b u t  I ' m  s u r e  t h i s  was f o r  
purposes of b i l l i n g ,  and t h a t  was c e r t a j n l y  the  honest  way t o  do i t .  

This is very  n i c e  and it 's a n  e x t r a  help  i n  viewing. 

CALENDAR OF EVENTS 
(Based on h i s t o r y  and x- rays) 

1. 
by l e f t  lateral  bending, and a d i s t r a c t i o n  of cervical vertebra on t h e  r i g h t .  
(No f lexion,  no extension in ju ry .  ) 

Auto accident ,  Monday, 12/16/85, w i t h  a compression of the  cervical ve r tebra  
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2. Wednesday, 12/18/85, t o  the  Memorial Hospi ta l  of Geneva f o r  x-rays. The 
doc to r  c a l l e d  i t  a c e r v i c a l  spasm. 
showed. 

3. Thursday, 12/19/85, she worked a t  her  r e g u l a r  job. 

4. Saturday, 12/21/85, she  f l e w  t o  Europe. During t h i s  hol iday,  she  d id  no t  
see a doctor .  

The lady does not remember what t h e  x- rays 

5. January, 1986, she resumed d u t i e s  as a Student  Counselor. "Generally not  
f e e l i n g  up t o  par", which is her own way of express ing  i t .  

6. End of  February, 1986: Began scheduling s tuden t s  again. Non-stop wr i t ing ,  
as s h e  described i t ,  and the  l ady  is left  handed. Sometimes she  had shoot ing  
pain, sometimes achiness ,  again,  us ing  h e r  words. 

7. June 14, 1986, she woke up and could not  move her  l e f t  arm. 

8. She went t o  Dr. Wells on approximately June 15, o r  perhaps June 16, 1986, 
and he w a s  her  ch i roprac to r  i n  Cleveland. 
cervical t r a c t i o n .  She had p a i n  i n  the  l e f t  shoulder  p o s t e r i o r l y ,  and the  upper 
l e f t  back, and o t h e r  pa ins ,  a s  desc r ibed  i n  h e r  h i s t o r y .  

She had x-rays and manipulat ions and 

9. August, 1986 the  p a t i e n t  f l ew t o  Georgia t o  v i s i t  her  family. She had t o  
go t o  t h e  emergency room a t  the h s p i t a - l  i n  Marietta. She went t o  a neuro log i s t ,  
Dr .  Tak i s .  H e  recommended electromyelogram and nerve v e l o c i t y  conduction s t u d i e s  
and a myelogram. 

10. August, 1986, home again,  under t h e  care of D r .  Wells i n  Cleveland. She 
resumed c h i r o p r a c t i c  t reatment,  

The lady f lew home. 

( 

11. September, 1986, Dr, W e l l s  r e f e r r e d  he r  t o  Caizza-Cerni. She was admit ted 
to  Richmond Heights Hospi ta l  t h a t  v e r y  same day t h a t  she s a w  Dr. Caizza-Cerni, 
and th i s  w a s  i n  September, 1986. (That ' s  n ine  months a f t e r  the  acc iden t  of 
12/16/85.). 
doctors ,  were given a h i s t o r y  t h a t  t h e r e  had been a time i n t e r v a l  of two months 
between t h e  acc iden t  and the l a d y  being examined by them. 

I be l i eve  y o u ' l l  f i n d  t h a t  c h i s  doctor ,  as w e l l  as some o the r  

12. X-rays of the  neck showed the a r thr i t ic  degenera t ive  changes a t  C4-5-6. 
Nobody seemed t o  mention a c u r v a t u r e  of t h e  sp ine ,  o r  s c o l i o s i s .  A myelogram 
w a s  done ( c e r v i c a l )  and this was  s a i d  to  show f i l l i n g  defects .  a t  C4 and a l s o  a t  
C5. I have Viewed those myelogram films (two of them) and I: do see d e f e c t s ,  
both a n t e r i o r l y  and p o s t e r i o r l y ,  a t  C4, bu t  C 5  doesn ' t  happen t o  be on those 
f i lms.  I doubt not  t h a t  t h e r e  are other f i l m s  that w e r e  j u s t  not s e n t  to m e .  

13. A CT scan, o r  sometimes c a l l e d  a CAT scan,  and t h e  doctor  w a s  very  d e f i n i t e  
about t h e  f a c t  t h a t  the  lady had a he rn ia ted  d i s c  a t  C5  on the  l e f t .  H e  d i d n ' t  
see any he rn ia ted  d i s c  a t  C4. (Nei ther  d i d  I when I reviewed those  CT f i l m s  i n  
my o f f i c e ,  b u t  I d id  see a l a r g e  h e r n i a t e d  d i s c  a t  what appeared t o  be C5 l e f t ,  
o r  perhaps i t  was C6. The scale h e r e  is very  small and close together . )  

14. Surgery w a s  performed. It w a s  no t  a laminectomy, i t  was a par t ia l  laminectomy, 
which is a l s o  ca l l ed  a laminotomy. It w a s  done a t  C5. This is a l s o  c a l l e d  C5-C6, 
and through a midline i n c i s i o n ,  i t  w a s  done l e f t  pos te r io r .  
f i n d  a hern ia ted  d isc .  He v e r y  wise ly  then moved down to  C6 (and I would r e a l l y  
l i k e  to hear him expla in  h i s  th ink ing ,  when he moved down te C6 i n s t e a d  of moving 
up t o  C4) and he did f i n d  a he rn ia ted  d i s c  a t  C6-C7 on the  l e f t .  H e  removed a 

The doc to r  d id  no t  
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p o r t i o n  of  t h i s .  
deplorable ,  but  I th ink  w e  can a c c e p t  i t  as being removal of a por t ion  of the  
nucleus pulposus, o r  he rn ia ted  d i sc .  (Maybe some of the  old s l i d e s  are s t i l l  i n  
t h e  laboratory ,  o r  maybe t h e  block of t i s s u e  embedded i n  i t ' s  wax is  s t i l l  t h e r e  
so t h a t  more s l i d e s  could be c u t  and s tud ied  t o  make s u r e  t h i s  w a s  the  nucleus 
pulposus tissiie, but  I doubt t h a t  t h i s  is  necessary.)  

The p a t h o l o g i s t  r e p o r t  is a l i t t l e  ambigous, and t h i s  is 

CLINICAL IMPRESSIONS 

My c l i n i c a l  impressions a f t e r  examining 
those  sources  t h a t  I quoted above, are: 

and a f t e r  a l l  

1. Nervousness. Extreme tens ion  ("anything t h a t  is s t r e s s f u l ,  my neck and 
shoulders  t i g h t e n  up"). 

2. S i x  operat ions  i n  t h e  p a s t .  Two automobile accidents ,  four  o t h e r  acc iden t s ,  
none of them, as f a r  as I could  t e l l  from her  h i s to ry ,  involving her  neck. 

3. S c o l i o s i s .  This i s  r i g h t  cervico- thoracic,  l e f t  thoracic.  It 's o ld .  You 
have t o  remember t h a t  the p a t i e n t  h e r s e l f  was 36 years  old a t  t h e  t i m e  of the  
acc iden t .  One of t h e  r a d i o l o g i s t ' s  r epor ted  i t  on f i l m s  of the  thorac ic  s p i n e  
taken wi th  t h e  p a t i e n t  l y i n g  down. I have had the  opportunity of see ing  t h e s e  
f i l m s ,  and they c e r t a i n l y  do show a s c o l i o s i s  here,  and i t  looks about the  same 
then as i t  does today, when I took a t r u e  scoliosis fib with h e r  s t and ing  and 
weight bearing. 
on 12/16/85 w a s  compression or  lateral bending of t h e  neck on t h e  left ,  and 
d i s t r a c t i o n  o r  widening of t h e  foramina on t h e  r i g h t  s i d e  of the neck. 
nerve  r a o t s  g o t  pinched. 
was p r e s e n t  be fore  t h e  a c c i d e n t  of 12/16/85. 
t h a t  t h e  s c o l i o s i s  i t se l f  is  t h e  d i r e c t  cause of t h e  increased speed of ageing, 
t h e  increased development of degenerat ive  a r t h r i t i s  i n  the  lady 's  neck. 

The s i g n i f i c a n c e  of t h e  s c o l i o s i s ?  Ttre meclanism of i n j u r y  

The l e f t  
This  s c o l i o s i s  is a cond i t ion  which pre- existed,  i t  

And, I can go f u r t h e r ,  and say  

4. Generally,  an  e x c e l l e n t  body i n  good funct ioning condit ion.  S p e c i f i c a l l y ,  
t h e r e  i s  no neurologic d e f i c i t .  
There is no loss of sensa t ion  or  motor power. 
c i r c u l a t i o n ,  i t  is normal, both l e f t  and r i g h t ,  i n  t h e  upper extremities. All 
of h e r  reflexes are normal. 

There is no a t rophy of the arms o r  the  l egs .  
There is no change i n  t h e  

The g r i p  is  s t rong  and symmetrical. 

ANSWERS TO QUESTIONS 

1. Your f i n d i n g s  on examination. 
ANSWER: 1. See "Present I l l n e s s" ,  "Chief Complaints", "Past History", 

and "Regional History". 
t en  word telegram, you ' re  n o t  going t o  understand t h e  case. 
The understanding of the  case lies I n  all of t h e  history w e  
could ge t ,  a l l  of t h e  x-rays w e  could see, a l l  t h e  w r i t t e n  
records  t h a t  we could review. 

I f  you t r y  t o  put t h i s  i n t o  a 

They are a l l  important. 

2. What is t h e  permanency of h e r  cond i t ion?  
ANSWER: The s c o l i o s i s  is long s tanding and i t  is permanent. 

is severe, and is i n c r e a s i n g  wi th  t i m e ,  and has not r e a l l y  been 
t r e a t e d  (somebody presc r ibed  a Valium a t  bedtime, and s h e  t akes  
it occas ional ly ,  which is a b less ing . )  R e a l ,  thorough treatment is 
ind ica ted  here,  and t h i s  is primary, more important than any o t h e r  
kind of  treatment.  

The nervousness 



i 
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What are t h e  f u n c t i o n a l  e f f e c t s  of any c o n d i t i o n s  you have found? 
ANSWER: The lady says  i t  bes t :  "When schedul ing s tuden t ' s  starts, I g e t  

worse. Tension - e x t r a  and continuous work, my head bent down i n  
f l e x i o n ,  w r i t i n g  c o n s t a n t l y  wi th  my l e f t  hand." This makes every- 
thing worse. Not only  t h a t ,  b u t  everytime the scheduling f o r  
s t u d e n t ' s  comes around again ,  s h e  exper iences  i t  a l l  over again .  
This should be  q u i t e  b r i g h t  c l u e  t o  your understanding of he r  
problem. L e t  us say t h e  same th ing  i n  o t h e r  words, and you might 
be a b l e  t o  see i t  more c l e a r l y :  There is  somatization of he r  stress 
and nervousness i n  a d d i t i o n  t o  the  organic  l e s i o n s  t h a t  she  has;  
degeneration of the  c e r v i c a l  C4 j o i n t s ,  l e f t  and r i g h t ,  degeneration 
of t h e  c e r v i c a l  C5 le f t  and r i g h t ,  wi th  t r a c t i o n  spurs  t h a t  have 
a c t u a l l y  been sepera ted  from t h e  body of the v e r t e b r a  C5 and have 
been moved, as w e  see o n  x- rays taken over a period of time, 
degenerat ion of t h e  d i s c  a t  C6, both l e f t  and r i g h t ,  and t h i s  is 
where the  surgeon found a hern ia ted  d i s c  which w a s  no t  demonstrated 
on t h e  CT scan, n o t  demonstrated on t h e  myelogram. 
s u r g i c a l  removal of  t h i s  h e r n i a t e d  d i s c ,  the  p a t i e n t  w a s  ve ry  
markedly improved. The doc to r  has  s e v e r a l  letters, which I have 
read,  saying how w e l l  s h e  is. That would be Dr. Young K i m ,  M.D. 
Dr. Hergoenroder is ano ther  doctor  who found her  t o  be i n  p r e t t y  
good shape, and j u s t  recommended some physical  therapy. 

Following a 

4. Your opinion as t o  f u t u r e  pain?  
ANSWER: Yes, s h e  w i l l  have p a i n  whenever stress is increased.  She says  so,  

she  g i v e s  a h i s t o r y  of  i t  happening repeatedly ,  and you can  b e t  
your boots  it 's a f a c t  and a t r u t h .  
r e a l i z a t i o n  t h a t  wi th  t h e  i n e l u c t a b l e  changes occuring wi th  
progress ing ageing, t h e r e  w i l l  be an inc rease  i n  t h e  a r t h r i t i c  
degeneration i n  t h e  neck, and n a t u r a l l y ,  i n  the rest of t h e  body 
too, b u t  not  n e c e s s a r i l y  a t  the  same speed. 

There is also the  f a i r l y  gloomy 

5. Your opinion of the  n a t u r e  and e x t e n t  of f u t u r e  treatment Miss Stue tze r  
w i l l  need. 
ANSWER: I t h i n k  w e  can d i v i d e  t h e s e  i n t o  t h r e e  types of t rea tment :  

1. P s y c h i a t r i c  e v a l u a t i o n  and t rea tment  f o r  her own r e a c t i o n  t o  
stress. 

2, This  comes first, and is t h e  most important t rea tment ,  and 
without t h i s ,  no o t h e r  t rea tments  have t h e i r  b e n e f i t s  maxirhized. 

3. I am s t r o n g l y  of t h e  opinion t h a t  a p s y c h i a t r i s t  of the  feminine 
s e x  would be accepted more r e a d i l y  and would be more he lp fu l  t o  
Miss Stue tze r .  

4. The p o s s i b i l i t y  of  a d d i t i o n a l  surgery ,  n a t u r a l l y ,  comes up. 
The Cloward Procedure of doing a n  interbody f u s i o n  between two 
cervical v e r t e b r a  is a time honored answer to  some similiar 
problems (not  i d e n t i c a l ) .  
dangers. 
h e l p f u l  f o r  those  ne rve  r o o t s ,  b u t  i t  c e r t a i n l y  would inc rease  
the  phys ica l  stress and s t r a i n  on CS. Any f u s i o n  of C5 and C6 
would f u r t h e r  i n c r e a s e  the  stress and s t r a i n  on C4. Conservative 
measures are best used here.  S p e c i f i c a l l y ,  I cannot condone the  
use  of f o r c e a b l e  p a s s i v e  motion of twis t ing  i n  t h i s  case. 

I mention i t  only t o  po in t  ou t  the  
Any in terbody f u s i o n  of C6 and C7 might be  q u i t e  

The 
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u s e  of g e n t l e  d i r e c t  t r a c t i o n ,  (and t h a t ' s  pass ive  motion) withir  
the  s a g i t t a l  p lane  and without any r o t a t i o n ,  and under con t ro l l ec  

be taught t o  use t h i s  modality a t  her  (own home. 
l and measured amount of fo rce ,  would be h e l p f u l ,  and she  could 

6. Your opinion whether o r  not  present  cond i t ion ,  as w e l l  as 
h e r  medical cond i t ion  set f the  enclosed repor t s ,  is the  r e s u l t  of 
t h e  automobile a c c i d e n t  of  December 16, 1985. 
ANSWER: M r ,  Ford, t h i s  ques t ion  cannot be  answered the  way i t  is phrased. 

You change t h e  b a s i s  of t h e  t d d l e  of the  sentence.  
I do have an opinion,  whethe p r e s e n t  cond i t ion  is  
a r e s u l t  of t h e  automobile a v e  a n  opinion of h e r  
medical  cond i t ion  as set f o r t h  i n  the  enclosed r e p o r t s .  
are my own opinions.  The la t ter  are someone else's opinions,  and 
I do have a n  opinion on t h e i r  opinions.  
again,  l e t  m e  e l u c i d a t e  t h e  l a t t e r  f i r s t :  

The former 

In  the  i n t e r e s t  of c l a r i t y ,  

A. OTHER OPINIONS: Concerning the  r e l a t i o n s h i p  of 
and her  p r e s e n t  c o n d i t i o n  t o  the  accident  of 1 2  t 
have no t iced  the  number of  d o c t o r ' s  who based t h e i r  opinions 
of the  r e l a t i o n s h i p  o n  a h i s t o r y  given (apparently by Miss 
S t u e t z e r )  t h a t  h e r  automobile a c c i d e n t  was two months p r i o r  t o  
h e r  v i s i t i n g  of t h e  doctor ,  Now, what would those doc to r ' s  
opine  i f  they knew t h a t  i t  w a s  s i x  m o n t h  o r  n i n e  months s i n c e  
t h e  a c c i d e n t ?  I f  they  knew s h e  enjoyed h e r  European hol iday,  
and came back and re tu rned  t o  h e r  r egu la r  work? I f  they knew 
her  own o f t e n  repea ted  complaints  of stress and tension? Then 
w e  have ano ther  group of  doc to r ' s  who f a i l  to  g e t  a n  adequate 

a c c u r a t e  h i s t o r y ,  and therefore ,  are t r e a t i n g  
f o r  a whiplash syndrome, which s h e  does not  have. 

How much weight w i l l  you p u t  on t h e i r  opinions? 
the t h i r d  group of doc to r ' s  who diagnosed h e r  d i s c  a t  C4 or C5 
from the  myelogram, and o t h e r s  who found t h e  he rn ia ted  d i s c  only 
a t  C5 from a CT s c a n  ( t h e  r a d i o l o g i s t ) ,  and a c t u a l l y ,  the re  w a s  
no h e r n i a t e d  d i s c  a t  C 5  ( s u r g i c a l  f ind ings )  bu t  t h e r e  w a s  a 
he rn ia ted  d i s c  a t  C6 (and nothing pointed t o  t h a t ,  o r  nobody made 
any d iagnos i s  of i t ,  p r i o r  t o  surgery) .  Now, t h i s  r epresen t s  
a p e r f e c t l y  honest  op in ion  on t h e  p a r t  of the d o c t o r s ,  a t  t h e  
level o f  knowledge they had. But, you have t o  admit t h a t  i t  is  
j u s t  a l i t t le  b i t  embarassing. The b e a u t i f u l  p a r t  of i t  is, 
that t h e  surgeon d i d  f i n d  a hern ia ted  d i s c  and d i d  g i v e  t h e  l ady  
a l a r g e  amount of r e l i e f .  I n c i d e n t i a l l y ,  t h e r e  is  no surgeon i n  
t h e  world who would guaran tee  h i s  p a t i e n t  t h a t  s h e  would g e t  
100% r e l i e f  and r e t u r n  t o  completely n o r m 1  a f t e r  surgery.  I ' m  
s u r e  D r .  K i m  would a g r e e  wi th  t h a t  s tatement.  And, I m u s t  
mention that a l a r g e  group of doc to rs  whs a l l  have t r e a t e d  Miss 
S t u e t z e r  (one r a d i o l o g i s t  excepted) and who not  only  do not  
know t h a t  s h e  has a s c o l i o s i s ,  bu t  apparent ly  do not  understand 

And t h e r e  is 

the  obv i f i c a n c e  of a concave curve  on the  l e f t  
s i d e  of neck. And, I haven' t  even begun t o  
mention e of t h e  degenerative a r t h r i t i s  i n  t h e  
neck, of t h e  os teophytes  a t  C5 s u p e r i o r  and i n f e r i o r  which were 
bony p r o j e c t i o n s  from t h e  v e r t e b r a  and which became pul led  off  
and seperated from t h e  v e r t e b r a l  body of C5,  according t o  the  
x- rays i n  my o f f i c e  today. Would any of these  doc to rs  now, seeing 
the  d i f f e r e n c e  i n  t h e s e  f i l m s  of the  neck taken a t  d i f f e r e n t  
t i m e s ,  would they recommend vigorous manipulation of the  neck 
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i f  they understood t h e  s i g n i f i c a n c e  of those osteophytes being 
pul led  o f f ?  

B. i OPIFION: D r .  Nolan does have a n  opinion concerning 
p r e s e n t  condi t ion i n  r e l a t i o n s h i p  t o  the  
6/85 : 

1. The cervical s c o l i o s i s  pre-dated t h e  accident .  It  w a s  o ld  
and t h e  a c c i d e n t  happened. 
a t  the  time of t h e  accident .  She looks a l o t  younger. 

The lady w a s  about 36 years  o l d  

2. She a l r e a d y  had degenerat ive  a r t h r i t i c  changes i n  t h e  neck. 

3. It is p o s s i b l e  t h a t  the  acc iden t  of 12/16/85 d i r e c t l y  caused 
the h e r n i a t e d  d i s c  at C6 l e f t ,  bu t  anything is poss ib le .  
The c o u r t s  do no t  accept  a statement as f o o l i s h  as that. 

4 .  It is probable  that she  had a mild l e f t  b r a c h i a l  r ad icu lopa th  
which is t h e  d i r e c t  r e s u l t  of the  moderate compression of 
the l e f t  cervical nerve r o o t s  as they emerge through t h e  
foramina (and remember, C5 l e f t  foramen is  markedly narrowed 
i n  comparison t o  C5 r i g h t  foramin, as seen i n  t h e i r  respectivt  
ob l ique  views, w i t h  x-rays taken a t  Richmond Heights Hospi ta l  
Now, t h i s  could  have been much worse, b u t  f o r t u n a t e l y  he r  
head h i t  t h e  c e n t e r  of t h e  post ,  l i m i t i n g  t h e  l e f t  lateral 
bending (compression) of he r  neck. The mild and r e l a t i v e l y  
benign c o u r s e  of h e r  cond i t ion  a f t e r  12/16/85 t e s t i f i e s  t o  
a mild and moderate trauma she received. 

, 5. Did t h e  & e f t  lateral  compression on 12/16/85 aggravate  a 
p re- exis t ing  h e r n i a t e d  d i s c  C6? I doubt i t .  Not enough 
problems a f t e r w a r d s .  
h e r  a l e f t  cervical nerve r o o t  r a d i c u l i t i s ?  Sure. Of course 
I descr ibed t h e  reasons  why above. 

Did t h e  acc iden t  of 12/16/85 g i v e  

6. However, when s t u d e n t  r e g i s t r a t i o n  time came around, months 
a f t e r  t h e  a c c i d e n t ,  the  stress and nervous t ens ion  and t h e  
long hours  of work a l l  aggravated her, as they have done 
repea ted ly  . 

7. I f  you are unable . . . 
ANSWER: I a m  a b l e  t o  form a n  opinion,  based on the  t r u e  h i s t o r y  of t h e  

acc iden t ,  t h e  t r u e  shap t h e  time o f  t h e  acc iden t ,  
and the  a p p r e c i a t i o n  of  ervousness. I do not  
presume t o  understand f h e r  stress, and perhaps 
he r  anx ie ty ,  bu t  I do understand t h a t  t h e r e  has been somat izat ion of 
her  problems, which is  unfor tunate ,  b u t  which is  q u i t e  na tu ra l .  
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CONCLUSION 

Thank you, Mr. J e f f r e y  A. Ford, f o r  a l lowing m e  t o  examin 
(and you'd b e t t e r  c o r r e c t  the  s p e l l i n g  of h e r  l a s t  name i 
think you may have i t  wrong. ) ' 

I f  you have any more ques t ions ,  I ' m  s u r e  you w i l l  a s k  them of m e ,  and I most 
c e r t a i n l y  w i l l  do my b e s t  t o  answer them. 

I want to thank you, not  only  f o r  the  147 pages of communications you s e n t ,  but  
f o r  t h e  a d d i t i o n a l  x- rays from Richmond Heights Hospital .  
on what those two l i t t l e  os teophytes  f l o a t i n g  i n  f r o n t  of the  CS v e r t e b r a  w e r e  
doing the re  and what they looked l i k e  a t  t h e  t i m e  of the  accident .  Now I know. 
Somebody else might have wondered if s h e  g o t  t h a t  s c o l i o s i s  t h a t ' s  apparent  on 
t h e  x-rays taken i n  my o f f i c e ,  s i n c e  the acc iden t .  
had i t  a t  the  time of the  a c c i d e n t ,  and t h a t ' s  a very,  very  important po in t .  

I had a l r e a d y  speculatec 

Now w e  know t h a t  s h e  a l r e a d y  

Respectful ly  Yours, 

I/ J. Richard Nolan, M.D.  

JRN/pk 
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