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1.
This report is to the Court upon the history of injuries sustained by Mrs Xxxxxxxxxxxxxxxxxxxxx, her treatment, her condition and prognosis.

2.
I understand my duty to the Court and comply with it.  That duty is to help the Court on the matters within my expertise and I have complied with that duty.  I also understand that this duty overrides any obligation to those by whom I have been instructed and by whom I am paid.  I believe that the facts stated in this report are true and that the opinions expressed are correct.

3.
I confirm that I have received written instructions to prepare this report.  I am in active clinical practice as a Consultant Accident & Emergency Surgeon seeing patients on a regular basis.  These patients include the type of medical problems included in this report.  I also undertake medico-legal work as an independent expert.  Any matter outside my area of expertise will be clearly identified in this report.

4.
I am instructed by XXXXX & Co., Solicitors of Worcester and XXXXXXXXXXXX of Southampton to examine Mrs Xxxxxxxxxxxxxx and prepare a full and detailed medico-legal report dealing with relevant pre-accident past medical history, the injuries sustained, the treatment received and her present condition, dealing in particular with her capacity for work, and giving a prognosis.   

METHODOLOGY
1. I set out my findings and opinion based on the balance of probabilities and on clinical grounds with regard to injuries sustained by Mrs Xxxxxxxxxxxxxxxx in a road traffic accident which took place on 18 May 2005.  I also set out the consequences of these injuries as a result of this accident.

2. The consultation took approximately 45 minutes.  I examined Mrs Xxxxxxxxxx’s General Practitioner notes and the notes from Worcestershire Royal Hospital prior to this consultation.  I dictated this report in front of Mrs Xxxxxxxxxxxxxxx, who agreed with its contents.
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SYNOPSIS                                              

1. Having examined Mrs Xxxxxxxxxxxxxxx today and having examined all the available evidence, it is my opinion based on the balance of probabilities that in the rear shunt road traffic accident which took place on 18 May 2005, Mrs Xxxxxxxxxxxxxxxxxx sustained acceleration/extension injuries to her cervical spine as well as disruptions of her thoracic and lumbar spines.

2. The injuries sustained by Mrs Xxxxxxxxxxxx in this road traffic accident were soft tissue in nature and were sustained to the facet joints between the individual vertebrae of her entire spine, their ligaments and the muscles that surround them.

3. On a scale of minor, medium and severe, it is my opinion that Mrs Xxxxxxxxxxxx sustained minor to medium injuries of their kind to both her cervical and thoracic spines and medium injuries of their kind to her lumbar spine in this road traffic accident.

4. I note that Mrs Xxxxxxxxxxxx has not received any active treatment, such as manipulative physiotherapy, as part of her post accident care.  I would recommend that Mrs Xxxxxxxxxxxxxxxx now consults with a Chartered Physiotherapist who is familiar with treating road traffic related injuries of the spine, initially for a course of six sessions of treatment.  This course of six sessions of treatment may need to be repeated should Mrs Xxxxxxxxxxxx continue to experience ongoing symptoms at the end of the initial course of treatment.  With this treatment, I anticipate that Mrs Xxxxxxxxxxxxxxxxwill recover to pre accident state in a period of approximately twelve to fifteen months from now.  

5. It is further my opinion that but for the road traffic accident of 18 May 2005, Mrs Xxxxxxxxxxxxxxxxx would not have suffered with acute symptoms over a period of six weeks following that accident or the ongoing symptoms from which she now suffers and which are described in this report.

6. There has been a psychological sequel as a consequence of this accident, in the form of a traffic phobia.  Ever since the index accident, Mrs Xxxxxxxxx has been nervous and apprehensive of other road users.  In my opinion, this sequel will improve as Mrs Xxxxxxxxxxxxxx physical symptoms recover.
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1. PERSONAL DETAILS

1.1 Mrs Xxxxxxxxxxxxxxxxxxxxx is aged 36, she is married and the couple have two sons aged 12 and 2, and a daughter aged 16 months.  Mrs Xxxxxxxxx is right handed and works as a recruitment training officer for PC World in Birmingham.  In this job Mrs Xxxxxxxxx drives approximately 12,000 miles per annum.
1.2 Perusal of Mrs Xxxxxxxxx’s General Practitioner notes indicates that she enjoyed very good health prior to the accident soon to be described, there being no serious past medical history.  These notes indicate that Mrs Xxxxxxxxx had some low back pain in 1997 and again in 1999 for which she was seen by an Orthopaedic Consultant.  Nothing came of this and no active management was suggested.  It is important to note that Mrs Xxxxxxxxx was involved in a road traffic accident eight years ago in which she sustained a very minor whiplash injury, however, the symptoms from this did not last very long.  She also injured her wrist but recovered completely from the consequences of that accident.

1.3 Mrs Xxxxxxxxx now takes Diclofenac Sodium and other pain killing medication in order to relieve her ongoing symptoms as a result of the road traffic accident on 18 May 2000.  She has no known allergies to medication.

2. HISTORY OF INJURY

2.1 Mrs Xxxxxxxxx told me that on the 18 May 2005 at approximately 1220 hours she was involved in a road traffic accident.  The accident occurred on the back road between Worcester and Evesham, the A4638.  On that day she was driving alone in her husband’s BMW 530 series car, she was wearing her seat belt and the car had head restraints but did not have an impact bag.

2.2 As Mrs Xxxxxxxxx drove along she had no warning that a car coming from her left was going to run into her.  She was suddenly hit on the passenger side of her car near to the front.  On impact, Mrs Xxxxxxxxx was whipped about in her car and swung towards the passenger door so hard that her seat belt restrained her sharply and injured her left shoulder.

2.3 Mrs Xxxxxxxxx was extremely shaken and shocked following the accident and had chest and left shoulder pain right away.

2.4 It is to be noted that Mrs Xxxxxxxxxxxxxx’s car was extensively damaged in this road traffic accident.
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3. TREATMENT

3.1 Following the accident, Mrs Xxxxxxxxxxxxxxx’s husband was contacted and he took Mrs Xxxxxxxxx to Worcestershire Royal Hospital as she was suffering with increasing pain in her injured parts and was in shock to the extent that she was very shivery.

3.2 Mrs Xxxxxxxxx was admitted into the Accident & Emergency Department at Worcestershire Royal Hospital at 1339 hours on 18 May 2005, as confirmed by perusal of the hospital notes.  She was greeted into the department by a nurse who recorded that Mrs Xxxxxxxxxxxx had been involved in a road traffic accident in which she had been the driver of a car and had been wearing her seat belt.  The nurse further recorded that Mrs Xxxxxxxxx had been travelling at approximately 60 miles per hour when a car had pulled out in front of her, shunting her car through a barrier and out again into the road.  Mrs Xxxxxxxxx complained to the nurse of pain between her shoulder blades with spinal tenderness.  She also had pain and swelling over her left clavicle and pain in her left shoulder.  The nurse noted that Mrs Xxxxxxxxx was covered for tetanus.

3.3 The Casualty Officer saw and examined Mrs Xxxxxxxxx shortly after her admission into the Department.  He confirmed the circumstances of the accident, noting that she had gone over the side of the road, steered back into a bank and had left the road before coming to a standstill.  The doctor noted that Mrs Xxxxxxxxx was in a stiff collar, which had been applied by the triage nurse to immobilise her spine.  On examination she was able to move all her limbs but had pain in the back of her left shoulder and pain in her lumbar spinal area which radiated into her buttock.  The doctor did not find any relevant past medical history.

3.4 Mrs Xxxxxxxxx was in so much pain that she was given two tablets of Co-Dydramol, strong pain killing tablets, by the nurse.  When these did not appear to be controlling her pain she was given an injection of Voltarol 75 mgs, a strong pain killing injection.

3.5 The doctor made arrangements for Mrs Xxxxxxxxx’s cervical, thoracic and lumbar spines to be x-rayed.  These radiographs were read as showing no bony abnormalities in any of these areas of her spine.
3.6 Following this history, examination and investigations the doctor made a diagnosis of neck whiplash and back pain.  Mrs Xxxxxxxxx was treated with Ibuprofen and Co-Dydramol tablets, the former being a non steroidal anti inflammatory, the latter being a strong pain killing medication.

3.7 Mrs Xxxxxxxxx told me that she was subsequently under the care of her General Practitioner whom she visited on three occasions and who changed her medication in order to help alleviate her painful symptoms.  
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3.8 The General Practitioner also prescribed physiotherapy treatment for Mrs Xxxxxxxxxxxxxx.  Mrs Xxxxxxxxx told me that she attended for three sessions of physiotherapy treatment for three weeks, attending on a weekly basis.  She told me that the treatment is painful for her but that it appears to be working.  Mrs Xxxxxxxxx is still under treatment from the physiotherapist on a private basis.

4. IMMEDIATE SYMPTOMS

4.1 Mrs Xxxxxxxxx told me that for some three months following the road traffic accident of 18 May 2005 she had particularly acute symptoms.  These symptoms took place with pain in her neck, pain between her shoulder blades, that is, in the thoracic part of her spine and pain at the base of her spine in the lumbar region.
4.2 These acute symptoms disabled Mrs Xxxxxxxxxxx from looking after her two small children during this period.  She told me that her neighbours and her mother stepped in to help her when her husband was not available.

4.3 These acute symptoms disturbed Mrs Xxxxxxxxxxxxxxxx’s ability to concentrate on activities such as watching television, reading or, indeed, teaching in her job and looking after her family.

2.5 Mrs Xxxxxxxxxxxxx was unable to work for six days as a consequence of the painful injuries she sustained in the index accident.

2.6 Mrs Xxxxxxxxxxxxxxxxxx had headaches on a daily basis during the period of her acute symptoms, these headaches always originating from her neck and radiating, in particular, to the occipital part of her scalp.  When bad, these headaches radiated across her forehead and behind her orbits.  She took Ibuprofen, a non steroidal anti inflammatory as well as a pain relieving medication, in order to control these and her other painful symptoms from this accident.

4.4 Mrs Xxxxxxxxxxxxx’s sleep was greatly disturbed during this period and she could not find a comfortable position in which to lie in bed.  Mrs X told me that she sleeps lying on her front under normal circumstances but when she tried to do this following the accident she was woken up by neck pain.  Sleep was additionally disturbed for her because of terrible nightmares about road traffic accidents, which awoke her with a start.

4.5 These symptoms left Mrs Xxxxxxxxx feeling very down, depressed and often tearful and weepy.  She was extremely frustrated because she could not look after her family, especially her two children.  This left her unable to enjoy family life and, by her own admission, she was very crabby, bad tempered and difficult to live with and particularly frustrated about not being able to look after the children.  
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4.6 Mrs Xxxxxxxxx told me that she is very grateful to her husband who was very supportive of her following the accident, for example, he changed and bathed their two young children and did all the housework.  However, Mrs Xxxxxxxxxxxx noted that conjugal life was non existent for a long time and was made very difficult thereafter on account of her painful spinal symptoms.

4.7 I asked Mrs Xxxxxxxxx about her hobbies and sporting activities and she told me that water skiing is her abiding hobby and that she also enjoys going to the gym, walking and taking the children swimming.  However, Mrs Xxxxxxxxx told me that she has been unable to partake in any of these activities because of her painful symptoms since the accident in question.  Again, because of her painful spinal symptoms she has been unable to do any gardening or any DIY activities since the accident.
4.8 Socially, Mrs Xxxxxxxxx did not feel much like going out during this period due to her painful spinal symptoms which spoilt such outings.

4.9 Driving has been particularly difficult for Mrs Xxxxxxxxxxxon on two counts since the accident in question.  From a psychological point of view, Mrs Xxxxxxxxx has been extremely apprehensive and nervous of other road users since the accident, no longer enjoying driving.  From a physical point of view Mrs Xxxxxxxxxx has been unable to reverse her car into her driveway and has been unable to drive for long distances or for long periods of time without experiencing pain in her injured parts.

5. CLINICAL EXAMINATION

5.1 I examined Mrs Xxxxxxxxxxxxxx today and I found her to be a very pleasant lady who was very co-operative with this medical examination.  I found her to be particularly articulate about the circumstances of the accident itself, her symptoms then and now.  
5.2 At 5 foot 4 inches Mrs Xxxxxxxxxxx was overweight at 13 stones, having put on approximately 2 stones since the road traffic accident due her inactivity since that time.  Her pulse was 80 per minute and regular, blood pressure approximately 120/80.

5.3 I examined Mrs Xxxxxxxxx’s neck carefully and noted that I could not palpate any localising pain as such but that extension was 50% of normal with Mrs Xxxxxxxxxx stopping me because of pain.  The movements of lateral flexion and extension bilaterally were 50% normal.  Flexion was almost full but again tender at the extreme of this movement.

5.4 Examination of Mrs Xxxxxxxxx’s thoracic spine was normal with no tender areas.
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5.5
Examination of Mrs Xxxxxxxxx’s shoulders showed that abduction, elevation, internal and external rotation on the left were almost full but tender at their extremes.  Resisted external rotation gave her pain in this left shoulder.  She was also tender on palpation at the acromio clavicular joint on that side.
5.5 Examination of Mrs Xxxxxxxxx’s lumbar spine showed her to be exquisitely tender on the right side at the L5/S1 level, just off centre where the facet joint is to be found.  She was also minimally tender in the same area on the left side.  Thereafter, I noted extension to be restricted to 50% of what it should be with regard to her lumbar spine.  Flexion was more supple but again her fingertips could not approach touching the floor, stopping to just beyond the mid shin area.  
5.6 On the couch, straight leg raising was relatively normal at approximately 90º.

5.7 Neurological examination was normal for both upper and lower limbs with regard to power, tone, sensation, co-ordination and reflexes, although I had to re-enforce the latter.

6. ONGOING SYMPTOMS

6.1 I asked Mrs Xxxxxxxxx about any ongoing symptoms she might have as a result of the road traffic accident of 18 May 2005.  
6.2 Mrs Xxxxxxxxxx told me that she continues to suffer with a background of pain and discomfort in her neck and that this is made worse if she overdoes anything, such as driving for long periods of time or working over her computer for long periods of time.  This neck pain is also made worse if she goes with the children for long periods of time, lifts the buggies, etc.  Mrs Xxxxxxxxxx also told me that cold, wet and damp conditions make this neck pain and her other spinal symptoms much worse.

6.3 Mrs Xxxxxxxxxxxx told me that sleep, especially falling off to sleep, is extremely difficult for her.  She told me that she has to arrange her pillows exactly so in order to get a good night’s sleep.

6.4 Mrs Xxxxxxxxxxxx told me that the pain between her shoulder blades, that is, in the thoracic spinal area, stops her from driving, reversing her car and changing lanes.  
6.5 Mrs Xxxxxxxxxx told me that she has pain in the lumbar spinal area at the base of her spine which radiates into both buttocks and, on the left side, down into her leg and to her calf.  She also told me that the cough and sneeze impulses are positive for pain in this lumbar spinal area and, as mentioned above, cold, wet and damp conditions make this pain much worse.
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6.6 Mrs Xxxxxxxxx told me that she finds it extremely difficult to lift any heavy objects as a result of this lumbar spinal pain.   For the same reason she finds it extremely difficult to do any housework, especially those chores which involve stooping, such as hoovering, making beds as well as picking up her children and bathing them, an activity which she has just started to be able to do again.  Before that she tended to be lying on the floor or working from the ground level all the time in terms of looking after her two year old son and daughter.

6.7 I have alluded to Mrs Xxxxxxxxx’s problems with regard to driving, which continue even up to now.

7. OPINION AND PROGNOSIS

7.1
The foregoing describes Mrs Xxxxxxxxxxxx’s accident, an accident which occurred on the 18 May 2005.  I have described the accident itself and I have described Mrs Xxxxxxxxxx’s presentation to the Accident & Emergency Department of Worcestershire Royal Hospital and her subsequent presentation to her General Practitioner.  I have documented Mrs Xxxxxxxxxxxxx’s acute symptoms over six weeks following the accident and I have also described her ongoing symptoms now as well as my own examination of Mrs Xxxxxxxxxxxxxxx today.

7.2
On the basis of this examination and on clinical grounds it is my opinion based on the balance of probabilities that in the road traffic accident which took place on 18 May 2005, Mrs Xxxxxxxxxxxxxxxxx sustained acceleration/extension injuries to her cervical spine as well as disruptions of her thoracic and lumbar spines.

7.3
The injuries sustained by Mrs Xxxxxxxxxxxx in this road traffic accident were soft tissue in nature and were sustained to the facet joints between the individual vertebrae of her entire spine, their ligaments and the muscles that surround them.

7.3
On a scale of minor, medium and severe, it is my opinion that Mrs Xxxxxxxxxxxx sustained minor to medium injuries of their kind to both her cervical and thoracic spines and medium injuries of their kind to her lumbar spine in this road traffic accident.

7.4
I note that Mrs Xxxxxxxxxxxx has not received any active treatment, such as manipulative physiotherapy, as part of her post accident care.  I would recommend that Mrs Xxxxxxxxxxxxxxxx now consults with a Chartered Physiotherapist who is familiar with treating road traffic related injuries of the spine, initially for a course of six sessions of treatment.  This course of six sessions of treatment may need to be repeated should Mrs Xxxxxxxxxxxx continue to experience ongoing symptoms at the end of the initial course of treatment.  With this treatment, I anticipate that Mrs Xxxxxxxxxxxxxxxxwill recover to pre accident state in a period of approximately twelve to fifteen months from now.  
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7.5
It is further my opinion that but for the road traffic accident of 18 May 2005, Mrs Xxxxxxxxxxxxxxxxx would not have suffered with acute symptoms over a period of six weeks following that accident or the ongoing symptoms from which she now suffers and which are described in this report.

7.6 There has been a psychological sequelae as a consequence of this accident, in the form of a traffic phobia.  Ever since the index accident, Mrs Xxxxxxxxx has been nervous and apprehensive of other road users.  In my opinion, this sequelae will improve as Mrs Xxxxxxxxxxxxxx physical symptoms recover.

STATEMENT
1.
I have drawn the attention of the Court to any matter of which I am aware which may affect the validity of my opinions.

2.
Where there is a range of opinion on the matters with which the report deals I have summarised the range of opinion and given reasons for my opinion.

3.
I have stated the substance of all material instructions, whether written or oral, on the basis of which the report is written and I have indicated the sources of all information I have used is based on facts of which I have no personal knowledge.

4.
Nothing has been included in the report, or excluded from it, that has been suggested to me by another party without my forming an independent view of it.

5.
At the time of signing the report I consider that it is complete, accurate and mentions all matters that I believe are relevant to my expressed opinion.  I will notify those instructing me immediately and in writing if, for any reason, my existing report requires any correction or qualification.

6.
I understand that my report, subject to any corrections before swearing as to its correctness will form the evidence to be given under oath/upon affirmation.

7.
I confirm that I have not entered into any arrangement where the amount or payment of my fees is in any way dependent on the outcome of the case.
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8.
This report is provided to those instructing me with the sole purpose of assisting the Court in this particular case.  It may not be used for any other purpose, nor may it be disclosed to a third party without my express written authority.
9.
The facts I have stated and the opinions I have expressed in my report are correct and true to the best of my knowledge and belief.  All the matters on which I have expressed an opinion lie within my field of expertise.
_________________________________________
Apollo Mulira  MA MB FRCS FFAEM FFSEM
Consultant Accident & Emergency Surgeon
MR A E J L MULIRA  MA MB FRCS FFAEM FFSEM

CURRICULUM VITAE

I am a Consultant Accident & Emergency Surgeon and work in a full time NHS post at Worcester Royal Infirmary.  My work involves both care of trauma patients and elective surgery.

My expertise is in Trauma, Soft Tissue Injuries and Musculo-Skeletal problems.

I was first appointed as a Consultant Accident & Emergency Surgeon in the NHS in June 1986.

I have performed private practice work and medico-legal examinations and reports (both for the Plaintiff and the Defendant and as a Joint Expert) since 1982.   I also have experience as an Expert Witness in Court.  I regularly attend seminars and courses on medical legal work in order to update my knowledge and expertise.

