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BY EDWARD C. BASSETT, JR.,
ESQ.

Mirick O’Connell

Litigating a spinal cord injury
case can be extremely complex and
challenging because your client has
suffered a devastating injury with life-
long complications. However, these
cases can be extremely rewarding. A
successful resolution by settlement or
jury verdict can provide your client
and his dependent family members
with a lifetime of financial security.

To properly represent your client,
you need to have a complete under-
standing of the spinal cord, the spinal
column, the central nervous system,
the peripheral nervous system and the
autonomic nervous system. Consider
retaining a neurologist or a neurosur-
geon as a consulting expert to assist
you in better understanding your cli-
ent’s iniuries. diagnosis. prognosis
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and treatment plan.  If this is your
first spinal cord injury case you should
consult with other attorneys who have
experience handling interstate truck-
ing cases and spinal cord injury cases.

Spinal Cord Injuries

A spinal cord injury usually begins
with a sudden traumatic blow to the
spine that fractures or dislocates a
vertebra. The spinal cord injury oc-
curs when the bone fragments from
the fractured vertebrae or disc ma-
terial from a herniated disc tears,
compresses or bruises the spinal cord
tissue. Axons are cut off or damaged
beyond repair and neural cell mem-
branes are broken. The crushing and
tearing of axons is just the beginning
of the injury process. The initial trau-
ma sets off a cascade of biochemical
and cellular events that kills neurons,
strips axons of their myelin insulation
and trigegers an inflammatorv immune
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system response. Days or even weeks
later, after this second wave of dam-
age has passed, the area of destruction
has increased —sometimes to several
segments above and below the origi-
nal injury—and so has the extent of
disability.

Spinal cord injuries at any level can
cause muscle spasticity, loss of normal
bowel and bladder control, numbness,
pain, weakness and paralysis.

When spinal cord injuries occur in

the neck. svmptoms can affect the
Cervical Spine Anatomy

/

fsg

f
£
I
i

Tranawerse cut-away of Cervical Spine

bt e o 1A,

arms, legs and middle of the body.
The symptoms may occur on one or
both sides of the body. If the injury
is high up in the neck, symptoms can
also include breathing difficul-
ties from paralysis of the breathing
muscles. When spinal cord injuries
occur at chest level, symptoms can
affect the legs and when spinal cord
injuries occur in the lower back level,
symptoms can affect one or both legs,
as well as the muscles that control the
bowel and bladder.


http://www.mirickoconnell.com/personalinjurylitigation
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Traumatic disc

(44

with respect to C2

Traumatic cord
contusion with

Anterior hemor
osteophytes and
loss of vertebral

height C4-7

Imterpretation of cervical x-ray (lateral view)

B0 Mecical Loyl Am
Medical Terminology
A “complete” spinal cord injury means that the spinal
cord has absolutely no function below the affected area. An
“incomplete” or partial spinal cord injury means that the
spinal cord has some function left below the affected area.
Spinal cord injuries are defined as follows:
* Quadriplegia/Tetraplegia — This classification
involves loss of movement and sensation in all four
limbs.
» Paraplegia — This classification involves loss of
movement and sensation in the lower half of the body.
* Hemiplegia — This classification describes a loss of
movement and sensation on one side of the body, either
right or the left. This is most commonly caused by
injury to the brain but it can also be caused by lesions to
the spinal cord.
 Triplegia — This classification involves the loss of
movement and sensation in one arm and both legs and is
usually the result of an incomplete spinal cord injury.

Treatment of Spinal Cord Injuries

If a spinal cord injury is suspected, the emergency per-
sonnel will immobilize the patient to prevent further in-
jury. After immobilization and stabilization, an emergency
room physician may need to take pressure off of the spinal

cord, which could involve surgery.
Continued on page30
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Why Mediate?

» Early Intervention

» Direct Contact w/Other Side
(CR and/or Safety Risk Mgr)

» Plaintiff Gets to Tell Their Story

John Adam Kerne, Jr.

« Mediated for 25 yeare
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+ Mediated over 1,700 matters
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John Adam Kerns, Jr.
Office: 302-492-3445 « Cell: 302-423-9985
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View my credentials at:
http:/lwww.nadn.org/john-kerns
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Surgery may be needed to:

* Remove fluid or tissue that presses on the spinal

cord;

* Remove bone fragments or disk fragments that

impinge on the cord; or to

* Fuse Vertebrae

If surgery is not required then spinal traction may be
recommended.

In most cases the patient receives
steroid medication as soon as possible
after the injury to reduce the swelling.
According to the National Institute of
Neurological Disorders and Stroke |
(NINDS), Methylprednisolone, a ste-
roid drug became standard treatment
for acute spinal cord injury in 1990
when a large scale clinical trial showed
significantly better recovery in pa-
tients who were given the drug within
the first eight hours after their injury.
Methylprednisolone appears to reduce
the damage to nerve cells and decreases
inflammation near the injury site by
suppressing activities of immune cells.

Rehabilitation
Rehabilitation programs for spinal
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C5, 6, 7 Quadriplegic Spinal Cord Injury

cord injuries usually combine physical therapy and occu-
pational therapy with skill building activities and coun-
seling to provide medical, social and emotional support.
A rehabilitative team is usually led by a physiatrist who
is a doctor specializing in physical medicine and reha-
bilitation. The team can include social workers, physical
therapists, occupational therapists, rehabilitation nurses,
rehabilitation psychologists, vocational counselors and a
case manager.

Managing Long-Term Care

“Until World War II, a serious spinal cord injury usu-
ally meant certain death or at best a lifetime confined to a
wheelchair and an ongoing struggle to survive secondary
complications such as breathing problems or blood clots.
But today, improved emergency care for people with spi-
nal cord injuries and aggressive treatment and rehabilita-
tion can minimize damage to the nervous system and even
restore limited abilities.” [National Institute of Neurological
Disorders and Stroke (NINDS) Spinal Cord Injury: Hope
Through Research, Page 2 (last updated December 31,2012).]

Although patients with spinal cord injuries are living
longer, they are also experiencing more long-term com-
plications. These problems include: extreme blood pres-
sure changes, chronic kidney disease, deep vein throm-
bosis, lung infections, skin breakdown, urinary tract
infections, loss of bladder control, loss of bowel control,
loss of sexual function and autonomic dysreflexia.

Autonomic Dysreflexia

“Autonomic dysreflexia is a life-threatening reflex ac-
tion that primarily affects those with injuries to the neck
or upper back. It happens when there is an irritation, pain
or stimulus to the nervous system below the level of in-
jury. The irritated area tries to send a signal to the brain,
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C5 Spinal Fracture and Resulting Paralysis with Surgical The National Foundation fo )
Stabilization Special Needs Integrity

Post-accident condition o Surgical procedure

A. A transverse incision is B. The fractured C5 vertebral
made into the neck at body and adjacent discs
are remavod.
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C. An incision is made in D. The bone graft is piaced
the right hip to harvest from C4-C6 and fixated
liac crest bone graft. with a plate and screws.

A safe harbor for
your clients who
receive Medicaid, SSI,
and other benefits.
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but since the signal isn’t able to get through, a reflex action

occurs without the brain’s regulation.
Please contact
csimile (866) 979-853( Shane Service, Esq.
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‘Several hundred clients of The Nations Law Firm have had
- their special needs trust issues resolved successfully,
efficiently and economically by Shane Service and his
professional staff at Special Needs Integrity, Inc. We
recommend them for your consideration when you need
assistance in protecting your clients’ benefits.”
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A. The neck is incised 10 expose the  B. The C8-7 disc and C. A10x12mm cortical allograt . A Synthese plate is
cervical spine. cartilaginous endpiates s tapped into place. secured to the anterior
are removed. apine with multiple screws.
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Unlike spasms that affect muscles, autonomic dysre-
flexia affects vascular and organ systems controlled by the

sympathetic nervous system. “ Air Brake Failure Analysis
Anything that causes pain or irritation can set off auto- 4, Crash Reconstruction Analysis

nomic dysreflexia: the urge to urinate or defecate, pressure
sores, cuts, burns, bruises, sunburn, pressure of any kind “» Event Data Recorder Downloads

on the body, ingrown toenails or tight clothing. For exam- % Mechanical Failure Analysis
ple, the impulse to urinate can set off high blood pressure 4, Maintenance Defect Analysis
or rapid heartbeat that, if uncontrolled, can cause stroke, 4, Mountain Grade Crashes

seizures or death. Symptoms such as flushing or sweating,

a pounding headache, anxiety, sudden high blood pres- % Tire Failure Analysis

sure, vision changes, or goose bumps on the arms and legs % Trucking Safety & Compliance

can signal the onset of autonomic dysreflexia. Treatment 4 Truck Driving Standards

should be swift. Changing position, emptying the bladder 4, Wheel & Hub Failure Analysis

or bowels and removing or loosening tight clothing are

just a few of the possibilities that should be tried to relieve (,‘ l{A\SIIl“()l'{ENSI CS.COM
whatever is causing the irritation.” [National Institute of Lenexa, Kansas

Neurological Disorders and Stroke (NINDS) Spinal Cord Injury:
Hope Through Research, Page 9 (last updated December 31,
2012).]

(913) 438-1038
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Decubitis Ulcers

Paraplegics and quadriplegics often experience a break-
down of bodily tissue due to the lack of movement in and
pressure on their skin. A visible sign of this breakdown is
the development of decubitus ulcers, also known as bed-
sores. If decubitus ulcers develop, infections will appear
and possibly erode down to and into the bone, and cause
overwhelming, life-endangering sepsis, as in Christopher
Reeve’s case. These decubitus ulcers can also result in
osteomyelitis, a life threatening bone infection that is dif-
ficult to treat and can take weeks or months to heal.

Other Serious Complications

Another serious complication of paraplegia or quad-
riplegia is a propensity to develop deep vein thrombosis
(DVT), which may result in pulmonary embolism (PE).

The majority of people with spinal cord injuries develop
0Steoporosis.

Most paraplegics and all quadriplegics need a system
of mechanical intervention in order to void urine from a
neurogenic bladder. Most patients use a catheter of some
sort. These catheters increase the likelihood of urinary
tract infection.

All of these complications lead to embarrassment and
loss of self-esteem. For a quadriplegic, the chance of con-
tinuing work is very slim. As a result of spinal cord injury,

Commercial
Vehicle
Consult

Over 25 Years of Experience
With Consultation in Over 500 Cases
Involving All Types of Vehicles

e

PUT OUR EXPERIENCE TO WORK FOR YOU

Commercial Vehicle Consultants
631-321-4153
cvc@comvehicle.com
www.comvehicle.com

321 The Lawyer’s LogBook

most victims leave work causing additional problems of
financial dependency both for themselves and their fami-
lies, loss of self-esteem, and loss of direction, purpose and
meaning of life. As a result, most people will suffer at least
an initial period of depression, requiring medication and/
or therapy.

Loss of Consortium

A loss of consortium claim is a valuable claim for the
spouse of a spinal cord injured patient.

Injured men likely will not be able to procreate without
surgical intervention.

Life Expectancy

Life expectancy of those who survive spinal cord injuries
long enough to receive treatment has improved in recent
years, although it is still below normal. Persons sustaining
paraplegia at age 20 years have an average subsequent life
expectancy of 44 years, compared to 57 years for the gen-
eral population. Mortality following a spinal cord injury
is highest in the first year after injury, after which, rates
decline.

Expert Witnesses

A spinal cord case is a “major” personal injury case. In
order to succeed you will need a stable of elite experts. In
my experience, using treating physicians at trial is very
helpful. These doctors are the only experts who actually
saw and treated your client while he was in excruciating
pain or while undergoing surgery. However, in addition to
the treating physician you may also need medical doctors
who specialize in the care and treatment of spinal cord in-
juries. Experts who have written extensively on this topic
may prove to be extremely helpful as you try to explain the
complexities of a spinal cord injury to a jury.

Physical therapists who work daily with your client can
provide compelling testimony concerning your client’s
heroic efforts to improve his condition. Depending on the
facts of your case, you may decide to use a physiatrist, so-
cial worker, occupational therapist, rehabilitation nurses,
rehabilitation psychologists or vocational counselors.

Critical to your case is the use of a properly qualified
Life Care Planner and Forensic Economist.

Life Care Planners

“In spinal cord injury cases, life care planners are the ex-
pert witnesses who provide fact-finders with the evidence
necessary to evaluate the future care needs of the plaintiff.
These needs, of course, constitute a principal element of
damages in neurological injury cases. Life care plans de-
lineate the goods and services required by plaintiffs in or-
der for them to have the opportunity to recover from their
injuries. Thus, the life care plan serves two vital functions.
First it provides an evaluation of the damages aspect of the
case, thereby giving plaintiff attorneys the basis for mak-

ing a proper settlement demand. Second, the plan allows
>
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Thoracic and Spinal Injuries with Resulting Paraplegia
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the plaintiff’s adversary to vividly see
in written form what plaintiff’s needs
are and how plaintiff will later dem-
onstrate those needs to the jury. Life
care plans set out projected therapeutic
modalities of care, assess education
and development programs, describe
medication and supply needs, identify
equipment and assistive technology
requirements, and demonstrate archi-
tectural renovations which plaintiffs
require in order to make their homes
inhabitable following injury.

The value of presenting a detailed
life care plan to the jury in spinal cord
injury cases cannot be overestimated.
Jurors often use the cost to fund the
plan as the “floor” of the damages
award and add to it other types of
compensatory damages — e.g., for pain
and suffering, loss of consortium, etc.”
[Taylor, Neurolaw: Brain and Spinal Cord
Injuries, §6:34 (ATLA Press 2006).]

The Life Care Plan should only
include those services and medical
procedures with a greater than 50 per-
cent probability of occurring. Once the
Plan is completed, it is then forwarded
to an economist for calculation of a
present net value.

Economist
In a spinal cord injury case the
economist must provide two critical
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values. First, if your client will suffer
loss of earning capacity, the economist
must calculate the “present value” of
that loss.

Second, the economist will calculate
the present value of the future medical
and non-medical costs that have been
described and itemized in the Life
Care Plan. These two figures will pro-
vide a solid foundation for a fair and

adequate jury award. [Taylor, Neurolaw:

Brain _and_Spinal

(ATLA Press 2006).]

ord Injuries, $6:36

Spinal Cord Injury with Resulting Paraplegia
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Day In The Life Video

The trial of a spinal cord injury case
will involve many different types of
demonstrative evidence. Blowups
of key medical records, x-rays, CT
scans and MRIs as well as medical
illustrations and models are common.
Photographs and videos showing your
client before the accident can be very
powerful tools of persuasion.

Most importantly in a spinal cord
injury case, you want to produce the
best possible “Day In The Life Video.”
These videos will clearly show to
the jury just how difficult it is to get
through the day when you are a para-
plegic or quadriplegic who is literally
a prisoner in his own body.

A Day In The Life Video will depict
the plaintiff and the plaintiff’s fam-
ily in their typical daily routine. It is
important to carefully review the law
in your jurisdiction before spending a
significant sum of money on the pro-
duction on a Day In The Life Video.
Generally, a Day In The Life Video
will be admissible if the video fairly
and accurately portrays the plaintiff’s
daily routine, condition, therapy or ad-
aptation to injury, AND, that the video
is not unduly prejudicial. Because a
Day In The Life Video may be graphic
and upsetting, it may be argued that
the video will prejudice the jury.
The question then before the court is
whether the video’s value as evidence

Spinal Injury wiﬂ;:Abc}ominal Neurological
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outweighs its possible prejudicial effect. When a video A

represents a staged reproduction of one party’s version KARP FROSH
of the facts, it should be examined with care becau'se f’f m_m
the danger that the filmmaker’s art may blur reality in
the minds of the jury. Bernard, Peter G., Traumatic Brain
Injury: Demonstrative and Real Evidence, 2010 Edition,
Section 12-4(a) “Day in the Life Presentation” (Matthew
Bender, Rev. Ed.); See also, Bannister v. Town of Noble,
812 F2d 1265 (10™ Cir. 1987) and Pisel v. Stamford
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Hospital, 180 Conn 314 (1980) (After examining the vid-  yisscemsmymssll ACCIDENT Latw Firm Offices
eotape, with the above principles in mind, we agree with Vehicular Accidents
the trial court that ‘the tape, while not pleasant viewing, Medical Malpractice LIT'G ATI ON located in:
fairly presented to the jury [plaintiff’s] condition and the Traumatic Brain Injury Washington, D.C.
type of care she was required to receive.’) Pharmacy Negligence
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A spinal cord injury case is by its very nature a major Family Law Washington, D.C.,

personal injury case. As a member of APITLA you have ] Maryland and Frederick, MD

. o Disability Claims
access to experienced litigators throughout the county oty St

to help you with these cases. If you need help handling
a spinal cord injury case, or any other interstate trucking
case, you can call one of the APITLA National Advisory
Board members to assist you with the case or to help you
locate expert witnesses. All of the Advisory Board mem-
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