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Claimant represented by EVELYN BROOKS, Attorney, Fayetteville, Arkansas.

Respondent represented by CHRIS PARKS, Attorney, Fort Smith, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above styled claim on June 1, 2009, in Springdale,

Arkansas. A pre-hearing order had been entered in this case on March 24, 2009.

This pre-hearing order set out the stipulations offered by the parties and outlined the

issues to be litigated and resolved at the present time.  Prior to the commencement

of the hearing, certain amendments were made in this pre-hearing order.  First, the

claimant requested that the stipulation stating that there was a dispute over medical

services or temporary total disability benefits through February 1, 2009 be

withdrawn. The claimant also requested that the issue concerning the claimant’s

entitlement to additional permanent partial disability benefits for permanent physical

impairment of the knee be withdrawn.  The withdrawal of this issue made the issue

of attorney’s fees moot, as no controverted indemnity benefits were being sought

(i.e. there was nothing upon which to base any award of controverted attorney’s

fees).  Further, two clerical errors were corrected. These errors occurred in the first

and third stipulations, which initially gave the date of December 13, 2006, rather than
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September 13, 2006.   (The erroneous date had been taken from the respondents’

pre-hearing questionnaire).  A copy of the pre-hearing order with these amendments

noted thereon was made Commission’s Exhibit No. 1 to the hearing.

The following stipulations were offered by the parties and are hereby

accepted:

I. On September 13, 2006,  the relationship of employee-employer-carrier

existed between the parties.

2. The appropriate weekly compensation rates are $332.00  for total

disability and $249.00 for permanent partial disability.

3. On September 13, 2006, the claimant sustained a compensable injury

to her right leg.

4. Permanent partial disability benefits for a 9 percent permanent physical

impairment to the leg below the knee have been paid.

By agreement of the parties, the issue to be litigated and resolved at the

present time was limited to the following:

1. The claimant’s entitlement to additional medical services, as

recommended by Dr. Chris Arnold.

In regard to this issue, the claimant contends that she is entitled to the

additional medical services recommended by Dr. Christopher Arnold, specifically in

the form of an arthroscopy of her right knee.  It is the claimant’s position that these

medical services are “reasonably necessary” for her compensable injury.
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In regard to this issue, the respondents contend that the additional medical

services recommended by Dr. Arnold, in the form of a right knee arthroscopy, are not

reasonably necessary for the claimant’s compensable leg injury and controvert the

claimant’s entitlement to such treatment.

 DISCUSSION

   The sole issue for resolution by the Commission, at the  present time, is the

claimant’s entitlement to the additional medical services that have been

recommended by Dr. Christopher Arnold. These additional medical services are in

the form of an exploratory and possible therapeutic arthroscopy of the claimant’s

right knee, along with appropriate follow up. The burden rests upon the claimant to

prove that such medical services constitute “reasonably necessary medical services”

for her admittedly compensable right leg injury.

In order to meet this burden, the claimant must prove that the disputed medical

services, have some intended beneficial purpose or goal that is connected with  her

admittedly compensable right leg injury. Reasonably necessary medical services are

not limited solely to those medical services intended to actually repair  the physical

damage caused by the compensable injury. Such services may also extend to

medical services intended to insure a reasonably accurate diagnosis of the nature

and extent of the compensable injury, to medical services intended to maintain the

level of healing achieved, and to medical services intended to provide only

symptomatic relief.  The claimant must further prove that the disputed medical

services have a reasonable expectation of accomplishing the intended purpose or

goal, at the time the services were rendered. However, it need not be proven that the
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disputed necessary medical services were actulally successful in accomplishing their

intended purpose or goal.

The evidence reveals that the claimant sustained multiple injuries to her right

leg, in the employment-related fall in September 13, 2006.  Initially, the most serious

of these injuries were severe fractures of the distal shafts of her tibia and fibula.  The

fractures required surgical reduction and the implantation of internal fixation devices.

This treatment was provided by Dr. Cyril Raben (an orthopaedic surgeon). These

fractures resulted in prolonged casting and immobility of the claimant’s right lower

extremity.  

In the employment-related fall of September 13, 2006, the claimant also

sustained traumatic injuries  to her right knee.  An MRI, which was performed on the

claimant’s right knee at Dr. Raben’s request on March 16, 2007, showed multiple

focal areas of bone marrow edema or bruising along the articular surface of the right

knee, possible osteochondritis desiccans of the medial tibia plateau and possible

Grade IV chondromalacia of the anterolateral femoral condyle articulation with a

probable loss of overlying cartilage.  As a result of the claimant’s right knee

complaints and the findings noted on the MRI study, Dr. Raben referred the claimant

to Dr. B. Raye Mitchell.  Dr. Mitchell is also an orthopaedic surgeon, but his specialty

is  the treatment of knee injuries and conditions.  

The claimant first saw  Dr. Mitchell on April 20, 2007. Following his initial

examination of the claimant and a review of the claimant’s MRI, Dr. Mitchell

diagnosed the claimant as experiencing a small focal area of non displaced

avascular necrosis in the area of the lateral femoral condyle.  It was also his opinion

that the abnormalities on the MRI, which the radiologist had as Grade IV
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chondromalacia was actually a combination of bone bruising and osteoporosis that

was  due to disuse. Dr. Mitchell recommended an aggressive program of physical

therapy to restore the function and use of the claimant’s right knee.  Due to a

relocation of his practice, Dr. Mitchell last saw the claimant on May 22, 2007.  At that

time, he referred the claimant for further treatment by Dr. Matthew Coker.  Dr. Coker

is another orthopaedic surgeon that specializes in the treatment of knee injuries and

conditions.  

The claimant first saw Dr. Coker on June 22, 2007.  Dr. Coker continued to

treat the claimant with aggressive physical therapy, in an attempt to restore the

function and use of her right knee.  On September 18, 2007, Dr. Coker

recommended a repeat MRI of the claimant’s right knee.  This test was apparently

performed on September 27, 2007.  This test was interpreted  by the radiologist as

showing a reduction in the previously noted bone marrow edema to the point that the

remaining edema was only minimal.  A small amount of joint effusion was also noted.

Similar to the previous MRI,  this study was interpreted as showing all ligaments and

tendons of her knee to be intact.  However, the radiologist noted that there was a

“hint” of an incomplete horizontal tear of the posterior horn of the medial meniscus.

This was a finding which had not been made on the initial MRI study.  The claimant

continued to receive extensive physical therapy for her knee complaints through at

least November 19, 2007. The claimant was last seen by Dr. Coker on January 29,

2008.  In his report of that date, Dr. Coker expressed the opinion that he had nothing

further to offer the claimant that would likely  improve her chronic knee complaints.

Finally, he released the claimant to return only on an as needed basis. He assessed
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a permanent physical impairment of 10% to the lower extremity.  This rating was

based upon the flexion contracture of the claimant’s knee.  

On July 29, 2008, the claimant was seen by Dr. Christopher Arnold, yet

another orthopaedic surgeon that specializes in the treatment of knee and lower

extremity injuries and conditions.  In his report of that date, Dr. Arnold indicates that

the claimant was being seen at the request of her attorney. In his physical

examination, Dr. Arnold observed that the claimant’s knee was stable.  He noted no

swelling or inflammation. The only abnormalities that he recorded were tenderness

to palpitation on the under surface of the patella and the joint line, a positive

“inhibition” sign, and a reduction in range of motion. He interpreted x-rays that had

been taken of  the claimant’s right knee as negative, except for some osteoporosis

from disuse. He indicated that his review of the September 28, 2007 MRI showed

only minimal marrow edema about the interior medial tibia with no focal bone lesions

or cruciate injuries and only a “question of incomplete medial meniscal tear”.  Based

upon his physical examination, the history he obtained from the claimant, his review

of the x-ray study and previous MRI, Dr. Arnold diagnosed the claimant as

experiencing significant flexion contracture of the knee , a possible chondral defect,

and a possible medial meniscus tear.  At that point, Dr. Arnold recommended

treatment in the form of a corticosteroid injection of the knee joint. He recommended

a repeat MRI study of the knee and a neurological evaluation of the right lower

extremity to rule out the claimant’s subjective complaints being referred pain from

the back or the hip or even  possible RSD (reflex sympathetic dystrophy), this  latter

possibility he felt to be unlikely.
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The third MRI was performed on the claimant’s right knee on August 24, 2008.

This study was interpreted by the radiologist as being “normal”.  The neurological

evaluation was carried out by Dr. Michael Morse.  In his report of December 8, 2008,

Dr. Morse states that the electrodiagnostic studies of the claimant’s right lower

extremity were completely within normal limits and that he could not find any

neurological explanation for the claimant’s right lower extremity complaints and

atrophy of her right leg.

In his evaluation of March 31, 2009, Dr. Arnold noted that the claimant was

complaining of increased pain in her right knee and also the development of pain in

her right hip and groin.  On his physical examination, he observed that the claimant’s

knee was stable and that her quadriceps were weak, but improving.   He interpreted

x-rays, which were performed on that date, as showing only early medial joint space

narrowing of the knee and some disuse osteoporosis. Despite the negative MRI

study, Dr. Arnold has continued to recommend an exploratory arthroscopy of the

right knee to conclusively rule out any chondral defect or to provide corrective

surgical treatment of such a defect, if it existed.  However, he has also expressed the

opinion that there is nothing that would likely improve the claimant’s flexion

contracture of the right knee, which he felt was likely permanent. He indicated that

the claimant was a likely candidate to develop osteoarthritis of her right knee, but

that there was nothing that could be done for that at present.  He was of the opinion

that the claimant’s osteoporosis and weakness/atrophy of her musculature was the

result of lack of use of her right lower extremity. The only possible  remedy for these

two conditions would be increased use of this extremity by the claimant.
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At the respondents’ request, the claimant was seen by Dr. Charles Pearce, yet

another orthopaedic surgeon.  Dr. Pearce evaluated the claimant on April 24, 2009.

On his physical examination Dr. Pearce noted findings that were essentially the

same as those previously recorded by Dr. Coker and Dr. Arnold, with the exception

of mild patellofemoral crepitus with motion.  It was Dr. Pearce’s diagnosis that the

claimant’s difficulties with her right leg were the result of ankle and knee

arthrofibrosis that had developed as a consequence of the claimant’s initial traumatic

injury and prolonged casting. He expressed the opinion that surgical soft tissue

releases of the arthrofibrosis at the ankle and knee would regain the claimant some

of her loss of range of motion with these joints, but doubted that this gain would be

of any significance, due to the three year lapse since her initial injury. He noted that

the claimant had already received all other  treatment modalities and did not believe

that the claimant would experience any significance change in the current status of

her right lower extremity, regardless of any additional treatment that might be

provided.  Dr. Pearce further opined that he did not see any reason to perform an

arthroscopy on the claimant’s right knee and doubted that she would receive any

benefit from such a procedure, particularly as it would not address her problems with

loss of range of motion with this joint.  Finally, Dr. Pearce concluded that the

claimant had achieved MMI (maximum medical improvement) at the time of Dr.

Coker’s report of January 29, 2008, and that the permanent impairment assessed by

Dr. Coker and Dr. Raben were appropriate and in line with the American Medical

Association’s Guides to the Evaluation of Permanent Impairment. 

In his final report of May 8, 2009, Dr. Arnold agreed with Dr. Pearce that the

arthroscopy that he recommended would not provide any benefit for the flexion
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contractures of the claimant’s right knee. He conceded that the only possibility for

improvement or benefit from exploratory arthroscopy of the claimant’s right knee

would be from the surgical repair of chondral defects, if such defects existed. If no

such defects existed, then the exploratory arthroscopy would have been futile.  In

that event, it was his opinion that all potentially beneficial modalities had been

exhausted and no further treatment would be required and the prior assessments of

permanent physical impairment would be appropriate.

It is apparent from the records and reports of Dr. Arnold that his

recommendation of an exploratory arthroscopy was initially based upon his belief

that there was, at least, a possibility that the claimant’s difficulties with her right knee

were due to continuing and potentially correctable chondral damage (ie. damage to

the cartilage covering the bones in the claimant’s right knee) and maybe even

meniscal damage which had resulted from employment-related injuries of

September  13, 2006. His subsequent records indicate that he was no longer of the

opinion that there was any reasonable possibility that the claimant’s continuing right

knee difficulties were due to a meniscal tear from her employment-related fall.

The May 9, 2007 report of  Dr. Raben would to some extent support the

opinion of Dr. Arnold. Both the radiologist and  Dr. Raben interpreted the March 16,

2007 MRI as showing osteochondral defects in the area of the femoral condyles.  

On the other hand, the April 20, 2007 report of Dr. Mitchell places another

interpretation on the results of the March 16, 2007 MRI. In his report, Dr. Mitchell

expressed the opinion that the MRI showed a small focus of non displaced avascular

necrosis of the lateral femoral condyle, but the abnormalities that had been

interpreted as chondromalacia were actually only a combination of bone bruising and
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disuse osteoporosis. It would appear that Dr. Mitchell’s opinion has been confirmed

by the subsequent MRI studies of September 28, 2007, which was interpreted by the

radiologist as showing a change or improvement with only  minimal bone marrow

edema, and the MRI study of August 24, 2008, which was interpreted by the

radiologist as normal.

It is apparent from the reports and records of Dr. Coker that he did not find

sufficient evidence on the claimant’s various tests and numerous physical

examinations to conclude that the claimant’s right knee difficulties could reasonably

be the result of surgically correctable  chondral damage, as none of his reports

indicate this to be a potential or possible  diagnosis for the claimant’s continuing

knee complaints.  Although Dr. Coker has not expressly addressed the

reasonableness or necessity for an exploratory arthroscopy of the claimant’s right

knee, he clearly never recommended such a procedure during his rather lengthy

course of treatment of the claimant’s knee difficulties. Obviously, he also felt that the

nature and extent of the claimant’s knee injury had been adequately investigated, in

order to insure a reasonably accurate diagnosis of the nature and extent of this

injury, when he released the claimant from further treatment for her knee difficulties

on January 29, 2008. 

It is also clearly the opinion of Dr. Pearce that the nature and extent of the

claimant’s right knee difficulties has been adequately developed to be accurately

determined and that the cause of her difficulties is permanent contracture of the knee

muscles and soft tissue, which would not be significantly improved with surgical

intervention or other medical treatment. Although he too does not expressly address

the question of the possible existence of surgically correctable chondral damage to
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the knee joint, his report would imply that he does not believe that such damage

exists, as he did not mention it as even a possible cause of the claimant’s complaints

and more importantly, emphatically opined that arthroscopic surgery would not serve

any beneficial purpose in reducing the claimant’s complaints or improving the

function of her knee.

Clearly “reasonably necessary medical services” for a compensable injury

extends to those services required to insure a reasonably accurate diagnosis of the

nature and extent of the compensable injury. However, it is my opinion that the

greater weight of the credible evidence presented in the present case establishes

that the nature and extent of the claimant’s compensable injury has been accurately

determined within a reasonable degree of certainty. The claimant’s current right knee

difficulties are the result of  contractures of the muscles and soft tissues surrounding

her right knee joint, both from direct trauma to the knee in her employment-related

fall and the long period of forced immobility required for the healing of the tibia and

fibula fractures sustained in this fall.   The greater weight of the credible evidence

fails to establish that there is a sufficient possibility of the existence of any  surgically

correctable chondral damage from the claimant’s compensable injury to justify the

recommended exploratory arthroscopy of her right knee. Thus, such a procedure

would not constitute “reasonably necessary medical services” under Ark. Code Ann.

§11-9-508.

Unquestionably, the exploratory arthroscopy that has been recommended by

Dr. Arnold would either confirm or refute beyond a shadow of a doubt the existence

of any correctable chondral damage to the claimant’s knee. However, the greater

weight of the expert medical opinion establishes that the possible existence of such
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surgically correctable chondral damage has been effectively eliminated by previous

less invasive testing.  It is even apparent from the reports and records of Dr. Arnold

that the existence of any surgically correctable chondral damage is not likely.  His

recommendation of this procedure is simply a last resort, as surgically correctable

chondral damage is the only possible cause, no matter how remote, of the claimant’s

right knee difficulties that could possibly be improved by further medical treatment.

The recommended arthroscopy, although it may be considered by some as a routine

procedure, is not without risk of causing further damage or injury to the claimant’s

right knee and would clearly involve significant additional expense.  The evidence

simply fails to show that there is any “reasonable”  expectation of this procedure

accomplishing any beneficial purpose or goal connected with the claimant’s

compensable right knee difficulties. 

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation Commission has jurisdiction

of this claim.

2. On September 13, 2006, the relationship of employee-employer-

carrier existed between the parties.

3. On September 13, 2006, the claimant earned wages sufficient to

entitle her to weekly compensation benefits of $332.00 for total

disability and $249.00 for permanent partial disability.  

4. On September 13, 2006, the claimant sustained compensable

injuries to her right leg. This included compensable damage to her right

knee.
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5. The claimant has failed to prove by the greater weight of the credible

evidence that the additional medical services that have been

recommended by Dr. Christopher Arnold, which is in the form of an

exploratory arthroscopy of her right knee, constitute reasonably

necessary medical services  for  the compensable damage to this

portion of her body.  Specifically, the claimant has failed to prove by the

greater weight of the credible evidence that these medical services

have a reasonable expectation of accomplishing any beneficial purpose

or goal connected with the compensable damage to her right knee.

6. The respondents have denied the claimant’s entitlement to additional

medical services that had been recommended by Dr. Arnold. 

ORDER

Based upon my foregoing findings and conclusions, I have no alternative but

to deny the present claim for additional benefits, in the form of additional medical

services.

IT IS SO ORDERED.   

                                                                                      
                                       MICHAEL L. ELLIG
                                   ADMINISTRATIVE LAW JUDGE
                                         


