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EMPLOYEE CLAIMANT
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The claimant was represented by HONORABLE M. SCOTT WILLHITE,
Attorney at Law, Jonesboro, Arkansas.

The respondent was represented by HONORABLE GUY ALTON WADE,
Attorney at Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

October 14, 2011, in Jonesboro, Arkansas.  A Prehearing

Order was entered in this case on June 21, 2011.  The

following stipulations were submitted by the parties and are

hereby accepted:

1. The claimant sustained a compensable right ankle
injury on November 11, 2007.

2. The compensation rate is $140 a week, based on an
average weekly wage of $210.  

By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:

1. Whether the claimant sustained reflex sympathetic
dystrophy (RSD) as a compensable consequence of
her compensable right ankle injury, and if so,
whether additional medical treatment is reasonably
necessary for treatment of her RSD.

The record consists of two volumes: (1) the October 14,

2011, hearing transcript and the exhibits contained therein,
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and (2) the October 12, 2011, deposition transcript for Dr.

Sunil Gera, which is marked Joint Exhibit 2.  

DISCUSSION

The claimant sustained an admittedly compensable right

ankle injury on November 11, 2007, while working with Target

employees to load a pool table into the back of a customer’s

truck.  During the loading, the claimant tripped and struck

her ankle. (T. 18) She was 18 years old at the time of the

incident.

In the four years since the incident, the claimant has

reported persistent symptoms in her right lower extremity. 

The claimant has received treatment or evaluations related

to her ankle injury in Arkansas (2007-2008), then Indiana

(2008-2009), then Missouri (2009), then Arkansas (2010), and

then Indiana (2011).  

The Arkansas podiatrist who initially followed the

claimant in 2007-2008, Dr. Christopher Rowlett, diagnosed an

ankle sprain and neuritis caused by nerve entrapment in scar

tissue from a prior ankle injury. (R. Exh. 1 p. 7-10) An

Indiana podiatrist, Dr. Melanie Ladine, ultimately performed

arthroscopy on the claimant’s right ankle on August 26,

2008, and during the procedure debrided capsulitic and

synovitic tissue, and debrided fibrolations in the talar

dome cartilage.  In addition, Dr. Ladine drilled holes in

the sub-chondral region of the talar dome to promote sub-
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chondral bleeding and healing of the osteochondral defect.

(C. Exh. 1 p. 7) 

According to Dr. Ladine’s post-surgical reports, the

claimant initially was doing much better. (C. Exh. 1 p. 10)

However, by October 21, 2008, the claimant was reporting

pain out of proportion in the entire right ankle. (C. Exh. 1

p. 14) Dr. Ladine proposed measures to rule out the presence

of reflex sympathetic dystrophy in the claimant’s right

lower extremity.  The claimant underwent a course of

physical therapy in late 2008, and on January 6, 2009, while

still in Indiana, the claimant received a right lumbar

sympathetic block injection performed by Dr. Edward

Kowlowitz.  (R. Exh. 1 p. 30; C. Exh. 1 p. 26) The claimant

reported no relief from the injection, and Dr. Kowlowitz

indicated that the claimant’s pain appeared to be “SIP

sympathetically independent.” (C. Exh. 1 p. 26)

On March 18, 2009, the claimant presented at the pain

clinic at the Poplar Bluff Regional Medical Center in Poplar

Buff, Missouri.  Doctor Yuli Soeter was not convinced that

the claimant had reflex sympathetic dystrophy, and Dr.

Soeter proposed a referral to a neurologist who specializes

in diagnosing and treating RSD.  (R. Exh. 1 p. 36) The

claimant saw Dr. Keshav Joshi, a neurologist, on April 9,

2009, who diagnosed the claimant with the following:

cervical facet arthropathy/DDD/spondylosis, lumbar

discogenic pain, lumbar facer arthropathy/DDD/spondylosis,
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fibromyalgia, anxiety/depression, obesity and left ankle

pain diagnosed before as RSD.  (R. Exh. 1 p. 42)

On June 7, 2010, the claimant received her one-time

change of physician from the Arkansas Workers’ Compensation

Commission from Dr. Ladine in Indiana to Dr. Sunil Gera in

Arkansas, and following an initial consultation on July 6,

2010, Dr. Gera concluded that the claimant did not at that

time have reflex sympathetic dystrophy, and that Dr. Gera

did not have anything to offer the claimant, so that the

claimant would be discharged from Dr. Gera’s care. (R. Exh.

1 p. 47-48) However, the claimant later presented again to

Dr. Ladine in Indiana on April 8, 2011, and thereafter Dr.

Ladine opined that the claimant developed reflex sympathetic

dystrophy as a result of her 2007 right ankle injury. (C.

Exh. 1 p. 28 - 30) 

The parties deposed Dr. Gera on October 12, 2011. 

Doctor Gera described the onset and progression of reflex

sympathetic dystrophy as follows.  Relax sympathetic

dystrophy (also known as complex regional pain syndrome) is

a chronic pain syndrome, usually in a limb.  (Jt. Exh. 2 p.

7) The condition typically progresses in three stages. (Jt.

Exh. p. 8)

A patient is in stage 1 during the first three months

after developing RSD.  At this time, the signs and symptoms

usually include swelling of the extremity, redness of the

skin and warmth.  In addition, the patient typically has
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decreased range of motion in the limb because of intense

burning pain.  Radiographs are normal, but a patient can

have a positive bone scan.  (Jt. Exh. 2 p. 8)

A patient is in stage 2 from the third to the sixth

months after developing the condition.  The pain becomes

worse.  The swelling gets harder.  The extremity turns blue

because of the degree of circulation.  The skin gets dry and

stiff.  Atrophy develops and the bones start thinning

(osteopenia) because of immobilization. (Jt. Exh. 2 p. 9)

A patient is in stage 3 from six to twelve months 

after developing the condition.  The skin becomes frail,

cold, dry, tight, and glossy.  If the patient has been in

severe pain and immobilized the affected limb, the joints go

into contraction and severe osteopenia is present.  The pain

diminishes somewhat.  The nails become rigid, and hair

becomes fragile. (Jt. Exh. 2 p. 9)

The main factor is severe pain.  In the normal case, if

the physician performs even a normal touch, the patient

experiences severe pain (allodynia).  Likewise, if the

physician performs what would be a normal low-pain stimulus

on a normal patient, the RSD patient feels very immense

amounts of pain (hyperalgesia), which are out of proportion

to the amount of stimulus. (Jt. Exh. 2 p. 10) Patients with

RSD in their feet typically find it difficult to walk

because of the pain and usually present wearing soft
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slippers and pants rolled up due to sensitivity. (Jt. Exh. 2

p. 17)  

After reviewing the entire record in light of Dr.

Gera’s explanation of the nature and progression of reflex

sympathetic dystrophy, I find based on the following

evidence that the claimant has failed to establish by a

preponderance of the evidence that she experiences reflex

sympathetic dystrophy.

First, I note that Dr. Gera examined the claimant in

July of 2010, approximately 15 months after Dr. Ladine first

reported in October of 2008 that the claimant’s pain

complaints were out of proportion in her ankle and

questioned the possible presence of reflex sympathetic

dystrophy.  Since 15 months exceed 12 months, sufficient

time had passed for reflex sympathetic dystrophy, if

present, to have progressed through all three stages by July

of 2010.

However, I find credible Dr. Gera’s testimony that,

when he examined the claimant on July 6, 2010, the claimant

(1) had a normal sensory exam, (2) had minimal pain

complaints when Dr. Gera performed ankle reflex testing, (3)

appeared comfortable without obvious distress, (4) was able

to walk, had minimal edema or swelling, had no allodynia on

palpation, had no hyperalgesia, had no obvious temperature

changes, and was able to heel and toe walk. (Jt. Exh. 2 p.

15, 17, 18, 19, 22) I find credible Dr. Gera’s testimony
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that RSD patients do not have good days and bad days.  (Jt.

Exh. 1 p. 21)  

Second, I am persuaded by the results of the right

lumbar sympathetic nerve block injection performed by Dr.

Kowlowitz, on January 6, 2009, less than three months after

Dr. Ladine first suspected possible reflex sympathetic

dystrophy.  Both the claimant’s hearing testimony and Dr.

Kowlowitz’s follow-up report of January 12, 2009, indicate

that the claimant reported experiencing an increase rather

than a decrease in her pain after the injection. (C. Exh. 1

p. 26) As a result, Dr. Kowlowitz concluded that the

claimant’s pain was sympathetically independent. (C. Exh. 1

p. 26) Dr. Gera testified that a sympathetic nerve block

procedure is intended to be both therapeutic and diagnostic

with regard to the presence or absence of RSD.  If a

patient’s pain disappears following a sympathetic nerve

block, it is highly likely that the patient experiences RSD,

but in no case can a sympathetic nerve block increase pain

associated with RSD. (Jt. Exh. 2 p. 12 - 13) I note that Dr.

Gera’s interpretation of the nerve block result appears

consistent with Dr. Kowlowitz’s conclusion that the

claimant’s reported pain was sympathetically independent.

 Third, the only physician to opine that the claimant

in fact has reflex sympathetic dystrophy is Dr. Ladine, a

podiatrist.  However, her opinion appears to be based on a

material mistake of fact in reporting that Dr. Kowlowitz, a
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pain specialist, confirmed the diagnosis. (C. Exh. 1 p. 30)

To the contrary, as discussed above, Dr. Kowlowitz after

performing a diagnostic sympathetic nerve block concluded in

his last medical report that the claimant’s pain was

sympathetically independent. (C. Exh. 1 p. 26)

Fourth, at the hearing conducted in October of 2011,

approximately three years after Dr. Ladine first became

concerned about the possible presence of reflex sympathetic

dystrophy in October of 2008, the claimant testified that

she was currently experiencing severe pain, swelling, and

shiny skin. (T. 29) However, this examiner observed no overt

pain behavior during the hearing, and could detect no

obvious right ankle swelling or shininess when the claimant

removed her shoes. (T. 54) In addition, I note that on

March 18, 2009, Dr. Soeter at the pain clinic in Poplar

Bluff recorded that the doctor was unable to observe the

brittle yellowish toenails or the shiny skin reported by the

claimant. (R. Exh. 1 p. 36) Therefore, while I have

considered the clinical reports of skin changes and shiny

skin recorded as recently by Dr. Ladine as April 8, 2011, I

find more credible the clinical observations of Dr. Gera and

Dr. Soeter and the diagnostic conclusions of Dr. Gera and

Dr. Kowlowitz. 

Based on the conclusions and observations of Dr. Gera,

Dr. Kowlowitz and Dr. Soeter, I find that the claimant has

failed to establish by a preponderance of the credible
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evidence that she has developed reflex sympathetic

dystrophy.  Therefore, I find that her request for

additional medical treatment related to that diagnosis is

respectfully denied.   

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The claimant sustained a compensable right ankle
injury on November 11, 2007.

2. The compensation rate is $140 a week, based on an
average weekly wage of $210.

3. The claimant has failed to establish by a
preponderance of the credible evidence that she
developed reflex sympathetic dystrophy. 
Therefore, the requested additional treatment by a
specialist for reflex sympathetic dystrophy is not
reasonably necessary medical treatment for the
claimant’s admittedly compensable right ankle
injury.

ORDER

For the reasons discussed herein, this claim must be,

and hereby is, respectfully denied.  The respondents are

directed to pay the court reporter’s fees and expenses

within thirty (30) days of billing.  

IT IS SO ORDERED.

__________________________
MARK CHURCHWELL
Administrative Law Judge


