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STATEMENT OF THE CASE

A hearing was held on July 13, 2009, in Springdale, Arkansas.   The

deposition of the claimant was taken on June 15, 2009, and has been admitted as

Respondents’ Exhibit No. 3.  

A pre-hearing order was 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.  A copy of this pre-hearing order was

made Commission’s Exhibit No. 1 to the hearing.

The following stipulations were offered by the parties and are hereby

accepted:

1. On July 30, 2006,  the relationship of employee-self insured employer-third

party administrator existed between the parties.

2. The appropriate weekly compensation benefits are $302.00 for total disability

and $227.00 for permanent partial disability.

3. On July 30, 2006, the claimant sustained a compensable injury to his left

lower extremity.

4. There is no dispute over medical services through March 4, 2008.
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5. There is no dispute at present over temporary total disability benefits.

6. The respondents have accepted liability for and have paid permanent partial

disability for a permanent physical impairment of 16 percent to the leg below

the hip.

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

hearing was limited to the following:

1. The claimant’s entitlement to additional medical services, specifically a left

knee replacement.

In regard to these issues, the claimant contends:
  
Claimant sustained a compensable work related injury on
June 30, 2006 (sic) within the course and scope of
employment. Claimant sustained a significant injury to his
left knee, and respondents accepted claim as
compensable. Respondents have paid for Mr. Potter’s
medical treatment to date. Dr. Arnold, the claimant’s
treating physician has recommended a total knee
replacement, and the claimant would like to proceed with
this treatment.

Respondents have refused Dr. Arnold’s recommended
treatment. Claimant contends he is entitled to additional
medical treatment from Dr. Chris Arnold and the
corresponding temporary total disability benefits.
Furthermore, claimant  contends that his attorney is
entitled to attorney’s fees.”  
 

In regard to this issue, the  respondents contend:

“Respondent contends that in 2003 the claimant sustained
a serious injury to his left knee while riding a bull.  It
resulted in a tear to the ACL and a near complete tear of
the PCL structures within the claimant’s left knee. The
claimant came under the care of Dr. Chris Arnold who
performed a major knee surgery including reconstruction
of the ACL among other things. Significantly, the near
complete tear of the PCL was not surgically corrected at
the time.  Respondent anticipates that the medical
evidence will show that the claimant did not do well with
his left knee following the 2003 surgery.  The proof will
show that the claimant continued to experience chronic
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pain and instability of the left knee. The medical proof will
also show that as early as June 10, 2004, radiographic
studies showed an advancing collapse of the medial joint
line of both of the claimant’s knees.  X-rays performed on
September 5, 2006 revealed even further collapse of the
medical joint line of both knees.  Consequently, as early as
one month following the compensable knee injury, x-rays
revealed bone on bone contact in the medial compartment
of the left knee with a similar developing collapse and
bone on bone contact with the uninvolved right knee.
Radiographs taken of the left knee on May 29, 2007
approximately eleven months after the compensable left
knee injury in question, were essentially unchanged from
the views last taken of the left knee on September 5, 2006.
Finally, x-rays taken of both knees on January 10, 2008
revealed more marked degeneration across both knees
and the last x-rays taken on January 23, 2008 of the left
knee revealed similar evidence of tri-compartmental
degenerative joint disease and permanent medial
compartment collapse.

On June 30, 2006 (sic) while stepping off a truck, the
claimant twisted his knee. The claimant returned to the
care of Dr. Arnold who performed an arthroscopy of the left
knee on October 27, 2006.  The claimant underwent a
chondroplasty of patella, chondroplasty of the medial
femoral condyle and partial lateral meniscectomy.  The
surgical procedure provided the claimant some temporary
relief but the claimant continues to experience chronic
pain and instability just as he had continued to experience
it following the major reconstructive surgery that Dr. Arnold
performed following the initial much more severe bull
riding injury.

The respondent contends that the claimant reached
maximum medical improvement from his compensable left
knee twisting incident resulting in cartilage injury by no
later than January 23, 2008 when he was rated with a 16
percent permanent partial impairment to his left lower
extremity. The respondents further contend that the major
cause of the recommended total knee replacement
surgery is not the July 30, 2006 compensable cartilage
injury. To the contrary, the major cause for the
recommended total knee replacement surgery is the
claimant’s long standing pre-existing, advancing, and
progressing degenerative joint disease which is currently
afflicting both of the claimant’s knee joints. the radiographs
taken of the claimant’s left knee over the course of years
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has documented the slow progression of the pre-existing
degenerative joint disease and revealed a significant
collapse of the medial joint line to the left knee and actual
bone on bone contact within a month after the
compensable injury. Respondent contends that the long
standing, pre-existing, advancing and progressing
degenerative joint disease naturally progressed on its own
to the point where a knee replacement surgery was now
recommended. The claimant will face a similar situation
with his non effected right knee in the future.”

 DISCUSSION

The sole issue presented for resolution is the claimant’s entitlement to

additional medical services for his left knee difficulties by and at the direction of Dr.

Christopher Arnold, specifically a left knee replacement. The burden rests upon the

claimant to prove that these medical services constitute “reasonably necessary

medical services” under Ark. Code Ann. §11-9-508.

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

services have a purpose or goal that is connected with the compensable injury.

Further, the claimant must show that these disputed medical services having a

reasonable expectation of accomplishing their intended purpose or goal. Finally, the

claimant must show that the potential benefit to be gained from such services, is

reasonable in light of the potential risk and expense of the services.  

Clearly, the evidence presented shows that the disputed medical services, in

the form of knee replacement surgery, has a reasonable expectation of

accomplishing its intended purpose or goal of alleviating the claimant’s chronic pain

with his left knee and improving the level of function of this joint.  This, in turn, would

allow the claimant to significantly increase his physical activities and quality of life.

This medical procedure has been recommended by both  Dr. Christopher Arnold (an

orthopaedic physician and the claimant’s primary treating physician) and Dr. Marcus
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Heim (apparently another orthopedic surgeon), who evaluated the claimant for a

second opinion at the respondents’ request. Although I am unfamiliar with the

credentials of Dr. Heim, I know Dr. Christopher Arnold to be a board certified

orthopaedic surgeon with considerable expertise in the treatment of knee injuries

and conditions.  His recommendation of this procedure is sufficient to convince me

that it has a reasonable expectation of accomplishing its intended beneficial purpose

and that the potential gain to be derived from this treatment is reasonable in light of

its associated risk and expense.

The actual dispute in this case appears to focus on the question of whether

this recommended treatment is connected with the claimant’s compensable injury.

In this regard, the evidence presented shows that the claimant had various injuries

and episodes of difficulties with both of his knees, prior to the employment-related

accident of July 30, 2006. 

 The first of the claimant’s previous injuries to his left knee was  a skiing

related injury in 2001, for which the claimant sought no immediate  medical

treatment.  The next of these previous “injuries” consisted of the onset of left knee

difficulties following bull riding in 2003.  The claimant appears to have first sought

medical treatment for his left knee difficulties in August of 2003.  At that time, he

consulted a general practitioner at the Work Well Industrial Medicine Clinic in Siloam

Springs. The claimant was subsequently referred by this clinic to Dr. Christopher

Arnold, an orthopaedic surgeon. Dr. Arnold ultimately performed diagnostic and

therapeutic arthroscopic surgery on the claimant’s left knee in November of 2003.

However, no actual operative report of this surgery has been introduced.
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  In his follow up report of November 20, 2003, Dr.  Arnold noted that the

claimant had a tear of the ACL (anterior collateral ligament) which was

reconstructed.  However, Dr. Arnold noted upon visible inspection of the PCL

(proximal collateral ligament), this ligament was “intact” and was  simply stretched

or elongated.  He specifically stated that this ligament  was not actually torn, as was

previously expected. 

 According to the claimant’s testimony, his left knee difficulties  significantly

improved, if not resolved, shortly following the arthroscopic surgery. There is also no

medical evidence to show that the claimant sought  further treatment for any left knee

difficulties, until he returned to Dr. Arnold on September 5, 2006.  During this

interval, the claimant did consult Dr. Arnold for various  difficulties with other portions

of his body, but no mention was noted of any continuing complaints with the left

knee.  

Prior to the claimant returning to Dr. Arnold, on September 5, 2006, he had

been treated for his compensable left knee injury by Dr. Gary Moffitt.  Dr. Moffitt is

a general practitioner and the respondent’s company physician. However, no reports

or records from Dr.  Moffitt have been introduced.

  In his initial report of September 5, 2006, Dr. Arnold recorded that the

claimant had done fairly well since the previous arthroscopic surgery.  However, Dr.

Arnold also stated that the claimant “had a partial PCL tear that was treated

conservatively” in 2003. This latter statement is in total conflict with Dr. Arnold’s

previous records wherein he specifically stated that the PCL was intact and not torn,

but was merely elongated or stretched.  His statement that this defect was treated

“conservatively” is also contradicted by his previous records that show no  treatment
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that would appear to be directed toward the treatment of a torn or even partially torn

PCL.

The medical record indicates that the claimant underwent a second diagnostic

and therapeutic  arthroscopic  procedure for his left knee difficulties, following the

employment-related accident of July 30, 2006.  This arthroscopic procedure was

performed by Dr.  Arnold on October 27, 2006. Again, no actual operative report or

note was introduced.  However, Dr. Arnold’s follow up report of November 6, 2006,

indicates that at the time of this procedure, he observed and repaired  chondral

defects involving the patella, trochlea, medial femoral condyle, and tibial plateau.

He also apparently observed tears to the lateral meniscus and the PCL. A

meniscectomy was performed on the lateral meniscus, but no repair or

reconstruction appears to have been made in regard to the torn PCL. Following the

October 27, 2006 arthroscopic procedure, unlike the procedure in November of

2003, the claimant continued to experience significant difficulties with his left knee.

Throughout this time, Dr. Arnold provided the claimant with various conservative

treatment modalities, none of which were successful.

In his report of January 10, 2008, Dr. Arnold stated:

“Chris follows up today for recheck of his left knee.
He had a work injury where he completed his PCL
tear. He had a medial meniscus tear and a
chondroplasty. Since that time, he has gone on to
develop significant post traumatic arthritic
symptoms. He has failed arthroscopy, corticosteroid
injection, and Viscosupplementation. He has
constant pain about his left knee and he wants to
take the next step.” (emphasis mine) 

Dr. Arnold further described the next steps the claimant could take. These included

some type of cartilage salvaging procedure, such as an osteotomy with placement
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of a medial meniscal allograph and osteoarticular allograph about the medial femoral

condyle, together with a reconstruction of the torn PCL.  The second alternative

would be a fusion of the knee. The third and final alterative would be some type of

arthroplasty or knee replacement. It was Dr. Arnold’s opinion that this third portion

was the most appropriate, in that it provided the greatest chance for successful

alleviation of most of the claimant’s difficulties for the longest period of time.

As previously noted, following his evaluation of the claimant, Dr. Heim

concurred that some form of knee replacement would provide the greatest potential

benefit of alleviating or reducing the claimant’s symptoms for the greatest period of

time. However, in response to an inquiry from the respondents’ case manager, he

stated:

“It is clear from review of this patient’s diagnostic studies
that he had advancing degenerative joint disease of both
knees prior to his 07-30-06 twisting injury. The nature of
this degeneration is likely multifactorial, but largely due to
his previous ACL/PCL injury, which occurred several years
prior to the 07/30/06 date. At the time of his 07/30/06
injury, it would be my medical opinion that if he had a
partial tear of his PCL, he may have completely deteriorate
at that time as well he likely damaged the already weak
articular cartilage in the medial compartment, but this
articular cartilage was likely significantly compromised
prior to the injury.

It is therefore my opinion at this time that the reason for
the patient’s chronic pain and impairment is due to
degenerative joint disease of his left knee and prevailing
factor for this degenerative joint disease of his left knee
was the injury, which resulted in his ACL/PCL tear several
years prior to his work alleged injury of 07/30/06.  With
respect to treatment recommendations, this patient is a
good candidate for some type of arthroplasty of the knee
whether this will be total knee replacement or knee
compartment replacement depends on the integrity of the
lateral compartment and patellofemoral joint. To resolve
this claim, I would recommend an  impairment rating,
which would include contusion of the left knee and
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completion of his PCL tear, but no consideration being
given to his already advancing degenerative joint disease.”
(emphasis mine) 

The claimant testified that following his injury in 2003, and the corrective

surgery by Dr. Arnold, his knee difficulties substantially resolved. He stated that he

would only occasionally experience minor pain and swelling for brief periods that

was well controlled by over the counter medication. However, following his 2006

injury and surgery, his left knee has continuously hurt and been weak and that these

difficulties seem to have been progressively worsening.  He admitted that following

the termination of his employment at Simmons, he had fallen off a truck on another

job and had broken his arm, but he denied that he sustained any injury or  increased

difficulties to his left knee, as a result of his incident. The claimant acknowledged

that he had been advised that he had arthritis involve both his knees, and that

eventually he might have to have a knee replacement of his right knee.  

After consideration of all the evidence presented, it is my opinion that the

claimant has proven by the greater weight of the credible evidence that the

recommended medical services, in the form of an arthroplasty or replacement of the

left knee are, at least in part, necessitated by or connected with his compensable

injury to this portion of his body in the employment-related accident of July 30, 2006.

In reaching this decision, I recognize that the evidence presented clearly shows that

the claimant had previous injuries to his left knee, prior to the employment-related

injury of July 30, 2006. The evidence further shows these injuries resulted in damage

to various ligaments and other structural component of the claimant’s left knee and

initiated, aggravated, or accelerated the degenerative joint disease in the left knee.

In fact, is the opinion of Dr. Heim that this previous injury may have been the
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“prevailing factor” in regard to the degenerative  disc disease of the left knee.

However, in reaching this decision Dr. Heim appears to have  assumed  that both the

ACL tear and a PCL tear occurred during the previous injury. This assumption would

appear inaccurate in light of the  November 20, 2003 report of Dr. Arnold reveals that

the PCL was intact and not torn following this previous accident and injury. Based

upon the greater weight of the evidence presented, it would appear that the PCL tear

occurred at the time of the July 30, 2006 accident, as well as the medial meniscal

tear, and damage to the chondral surface of the claimant’s patella, trochlear, and

medial femoral condyle.  Thus, it would appear that the trauma and damage to the

claimant’s left knee, in the employment-related accident of July 30, 2006 was likely

equal to or greater than that produced by the previous trauma and damage.

 The reports and records of Dr. Arnold further show objective evidence of a

significant worsening in the chondral surface loss following the accident of July 30,

2006. Therefore, it is reasonable  that the trauma and damage to the claimant’s left

knee by the injury on  July 30, 2006  also played some role in causing, aggravating,

or accelerating the degenerative joint disease of the claimant’s left knee so as to

accelerate the need for the recommended arthroplasty or replacement of this joint.

In order to be entitled to medical services,  the Act does not require the claimant to

prove that the compensable injury was the sole or even major cause of the need for

such medical services.  In order for such services  to constitute reasonably

necessary medical treatment, under Ark. Code Ann. §11-9-508, the Act only requires

that there be some connection between the need for treatment and the compensable

injury.
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In summary, it is my opinion that the claimant  has proven by the greater

weight of the credible evidence that the recommended left knee arthroplasty or

replacement surgery represents reasonably necessary medical services for his

compensable injury of July 30, 2006.  Pursuant to the provisions of Ark. Code Ann.

§11-9-508, the respondents would be liable for the expense of these services.

However, this liability is subject to the medical fee schedule established by this

Commission.  

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation Commission has jurisdiction

of this claim.

2. On July 30, 2006, the relationship of employee-self insured

employer-third party administrator  existed between the parties.

3.  On July 30, 2006, the claimant earned wages sufficient to entitle him

to weekly compensation benefits of $302.00 for total disability and

$227.00 for permanent partial disability. 

4. On July 30, 2006, the claimant sustained a compensable injury to  his

left knee.

5. There is no dispute, at the present time, over the claimant’s

entitlement to temporary total disability benefits.

6. There is no dispute over the claimant’s entitlement to medical

services through March 4, 2008.

7. The respondents have accepted liability for and have paid permanent

partial disability benefits for a permanent physical impairment of 16

percent to the leg below the hip.
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8. The medical services recommended to the claimant by Dr.

Christopher Arnold, in the form of a left knee arthroplasty or

replacement, constitute reasonably necessary medical services, under

Ark. Code Ann. §11-9-508. Specifically, the claimant has proven by the

greater weight of the credible evidence that these medical services

were necessitated by or connected with his compensable injury and are

reasonable in light of their potential to successfully return the claimant

to as near his pre-injury state as medically possible.  

9. The respondents have controverted the  claimant’s entitlement to the

recommended left knee arthroplasty or replacement.

10. As no controverted benefits have been awarded, to the claimant, no

controverted attorney’s fee can be awarded to his attorney.

ORDER

The respondents shall be liable for the expense of a left knee arthoplasty or

replacement, by and at the direction of Dr. Christopher Arnold. This liability is subject

to the medical fee schedule established by this Commission.

This award shall bear the maximum legal rate of interest until paid.

IT IS SO ORDERED.   

                                                                                      
                                       MICHAEL L. ELLIG
                                   ADMINISTRATIVE LAW JUDGE
                                         


