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Decision of Administrative Law Judge:  Affirmed and
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OPINION AND ORDER

Respondents appeal an opinion and order of

the Administrative Law Judge filed March 18, 2013.  In

said order, the Administrative Law Judge made the

following findings of fact and conclusions of law:

1. The Arkansas Workers’ Compensation
Commission has jurisdiction of the
within claim.

2. The employee-employer-insurance carrier
relationship existed on February 24,
2011, and all relevant times.
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3. The remaining stipulations set forth
above are hereby accepted.

4. The claimant proved by a preponderance
of the evidence his entitlement to a
total knee replacement pursuant to the
provisions of Ark. Code Ann. § 11-9-508. 
Therefore, the respondents are liable
for the expense of this treatment under
the Act.

 

We have carefully conducted a de novo review

of the entire record herein and it is our opinion that

the Administrative Law Judge's decision is supported by

a preponderance of the credible evidence, correctly

applies the law, and should be affirmed.  Specifically,

we find from a preponderance of the evidence that the

findings made by the Administrative Law Judge are

correct and they are, therefore, adopted by the Full

Commission. 

We therefore affirm the March 18, 2013,

decision of the Administrative Law Judge, including all

findings of fact and conclusions of law therein, and

adopt the opinion as the decision of the Full Commission

on appeal.

All accrued benefits shall be paid in a lump

sum without discount and with interest thereon at the

lawful rate from the date of the Administrative Law

Judge's decision in accordance with Ark. Code Ann. §

11-9-809 (Repl. 2002).
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Since the claimant’s injury occurred after

July 1, 2001, the claimant’s attorney’s fee is governed

by the provisions of Ark. Code Ann. § 11-9-715 as

amended by Act 1281 of 2001.  Compare Ark. Code Ann. §

11-9-715 (Repl. 1996) with Ark. Code Ann. § 11-9-715

(Repl. 2002).  For prevailing on this appeal before the

Full Commission, claimant's attorney is hereby awarded

an additional attorney's fee in the amount of $500.00 in

accordance with Ark. Code Ann. § 11-9-715(b) (Repl.

2002).

 IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

                                                       
                        PHILIP A. HOOD, Commissioner

Commissioner McKinney dissents.

DISSENTING OPINION

I respectfully dissent from the majority

opinion finding that the claimant is entitled to

additional medical treatment in the form of a total knee

replacement, as recommended by Dr. Allison.  A carefully

conducted de novo review of this claim in its entirety
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reveals that the claimant has failed to prove by a

preponderance of the evidence that he is entitled to

additional medical treatment for his compensable injury

in the form of a total knee replacement.  

On February 24, 2011, the claimant, a driver

for the respondent-employer, slipped on a wet catwalk as

he was stepping out of his truck.  The claimant

testified that he “twisted and fell” and had a knee

tear.  The record reveals that although the claimant

timely reported this incident, he waited to seek medical

attention until the following morning.  A report from

Conway Regional Health System reflects that, among other

things, a physical examination of the claimant’s left

knee showed diffuse pain with minimal swelling, no

instability, and no deformity.  Likewise, a left knee x-

ray revealed no fractures or dislocations.  More

specifically, two radiographic views of the claimant’s

left knee showed the following:

FINDINGS: Osteophytes are present in
all 3 compartments, with joint space
narrowing which is greatest in the
medial compartment. Small amounts of
chondrocalcinosis are seen in the
lateral meniscus. No definite joint
effusion. Small soft tissue swelling
anterior to the patella which could
relate to injury, or could be
overall edema status. No fracture
identified. 
IMPRESSION: Osteoarthritis. Small
soft tissue swelling anterior to the
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knee, could be contusion or could be
overall edema. 

The claimant was diagnosed with a strained

left knee and contused back, for which he was given pain

medication and instructed to follow-up with his

physician should his pain persist.

The claimant followed-up with Dr. Jack Lyon on

March 1, 2011, who diagnosed him with left knee and

lumbar strain and placed him on light duty until he

could be seen by a specialist.  On March 16, 2011, the

claimant presented to Dr. Russell Allison, an orthopedic

surgeon at the Arkansas Orthopaedic Institute in

Russellville.  At that time, the claimant complained of

constant, aching pain in his left knee which was

aggravated by weight-bearing.  Dr. Allison’s physical

examination of the claimant’s left knee revealed no

deformity, atrophy, ecchymosis, or instability.  In

addition, the claimant presented with full range of

motion, normal motor functioning, intact sensation,

brisk capillary refill, and no lymphanopathy palpated. 

An MRI study of the claimant’s left knee conducted on

March 22, 2011, revealed the following:

1. Complex tear posterior horn and
body of the medial meniscus as
described.
2. Moderate to severe chondromalacia
most prominently involving the
lateral patellar facet and
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patellofemoral joint, as well as the
medial compartment with areas of
full-thickness cartilaginous loss as
described.
3. Osteocartilaginous fragments are
suggested along the posterior aspect
of the joint space.

  
     A progress note dated April 6, 2011, reflects

that the claimant’s condition had improved following

physical therapy.  However, on that date Dr. Allison

noted that he had discussed several treatment options

with the claimant, and that the claimant had chosen to

proceed with total joint replacement “for a definite

cure.”

In a letter dated July 12, 2011, claims

adjuster, Debbie Williams advised Dr. Allison that

approval for the claimant’s total knee replacement

surgery had been denied based upon a independent medical

evaluation conducted by Dr. C. Lowry Barnes with the

Arkansas Specialty Orthopaedics clinic for the purpose

of a second opinion.  

The record reveals that Dr. Barnes offered his

first report on June 2, 2011, which was followed by a

second, amended version dated October 1, 2011.  Pursuant

to these reports, Dr. Barnes’s physical examination of

the claimant’s left knee revealed decreased range of

motion on flexion and extension, with tenderness at the

medial joint line and the patellofemoral joint. 



Dorsey - G101686                                 7

1In his final, amended report, Dr. Barnes added the last
paragraph as recited above.  Prior to this, Dr. Barnes did not
have all of the claimant’s diagnostic reports, as is indicated in
his report.

Otherwise, the claimant’s left knee was stable.  Dr.

Barnes confirmed that the claimant’s diagnostic studies

showed significant arthritis in the left knee with

marked arthritis at the patellofemoral joint.  In his

final, amended report, Dr. Barnes stated:

PLAN I agree that he is a candidate
for left total knee replacement. The
medial meniscus tear is not his
major problem. His problem is his
arthritic knee. I suspect that he
had an underlying arthritis and
contused his knee. I do not have the
injury films available at this time. 
They are going to be provided.1 I
suspect that he had underlying, pre-
existing arthritis of his knee and
had a contusion to the knee. If so,
the reason for her (sic) needing
total knee replacement is less than
50% caused by the injury.
I reviewed the patient’s plain x-
rays from the time of his injury.
His arthritis was already present.
His arthritis is a pre-existing
problem. His need for knee
replacement is not because of his
fall in my opinion.

In response to an inquiry sent by counsel for

the respondent-employer dated August 5, 2011, Dr. Barnes

stated that the claimant no longer remained in his

healing period, in that any limitations that he

currently had were due to his underlying arthritis. 
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Further, Dr. Barnes opined that the claimant had

“certainly” reached the end of his healing period as of

his June 2, 2011, evaluation by virtue of the fact that

his contusion injury should have healed “within about 3

weeks” of the incident.

The deposition of Dr. Barnes was taken on

September 7, 2012.  Dr. Barnes confirmed that the

claimant had reported no prior history of left knee pain

or problems, but that he reported having pain on a daily

basis since the incident of February 24, 2011.  Dr.

Barnes also confirmed that the claimant reported using a

cane to ambulate.  Dr. Barnes stated that x-rays taken

at the time of the claimant’s evaluation showed

significant arthritis of the left knee.  Dr. Barnes

affirmed that he believes the claimant is a candidate

for total, left knee replacement. 

With regard to his opinion that the claimant’s

injury, which he considered to be a contusion, was less

than 50% of the cause for the claimant’s need for a

total knee replacement, Dr. Barnes stated:

I think I said it was not due to his
meniscal tear and that the need for
surgery was less than 50 percent
caused by the injury.  

Dr. Barnes denied, however, that the

claimant’s work injury had “nothing to do” with his need
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for total knee replacement.  More specifically, Dr.

Barnes stated:

I would not have given a yes or no
answer. I would have explained that
patients who have arthritis of the
knee often have radiographic
evidence of arthritis that is much
worse than their clinical symptoms.
Sometimes patients have no symptoms
but have a significantly arthritic
knee.
Then they have a mild injury, a
twist at home or at work or a fall
in the garden that a normal knee
would respond to well in two to
three weeks. An arthritic knee
cannot stand the injury well. So I
would say that might have been the
inciting event that brought the
arthritis to light.

Dr. Barnes affirmed that there was no way to

determine clinically whether the claimant’s meniscal

tear was due to his arthritis or the incident of

February 24, 2011.  Dr. Barnes added that the treatment

for a meniscal tear is arthroscopy, which is ineffective

for the treatment of arthritis.  In response to the

question of whether he thought the respondent-carrier

should be liable for the claimant’s total, left knee

replacement, which he agreed was medically appropriate

for the treatment of the claimant’s arthritis, Dr.

Barnes explained as follows:

I think that’s the question I was
answering in my report, that I did
not think the workers’ comp carrier
should be responsible for the total
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knee replacement because I thought
the patient had pre-existing
arthritis and had what would
otherwise have been a minor injury
and would have been treated and
resolved. 

If it were just a contusion and a
mild twisting injury, I would expect
it to resolve in two or three weeks.
If he had no arthritis and had a
meniscal tear, it probably would
have required arthroscopy and been
well in three or four weeks after
that. 

In conclusion of his testimony, Dr. Barnes

stood by his opinion that the claimant would have needed

total knee replacement at sometime due to his arthritis

and regardless of his injury.

The deposition of Dr. Allison was taken on

August 23, 2012.   According to Dr. Allison, he makes a

determination as to whether a meniscal tear is

degenerative or acute based on the onset of a patient’s

symptoms.  “If it started for no reason,” he stated,

“then I would consider it degenerative. If it started

after an incident, I’d consider it traumatic.”  Dr.

Allison explained that the complex tear seen from the

claimant’s March, 2011, MRI, simply meant that there

were tears in several places, which he added was not an

uncommon occurrence in people over 40.  Dr. Allison

further explained that these types of tears can be

caused by degeneration or an acute event.  Dr. Allison
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clarified that “moderate to severe chondromalacia most

prominently involving the lateral patellar facet and

patellofemoral joint, as well as medial compartment with

areas of full-thickness cartilaginous loss” as shown in

the claimant’s March MRI study simply meant that the

claimant had arthritis.  Dr. Allison agreed that it was

impossible to confirm which of the claimant’s

radiographic findings were attributable to degeneration

and which may have been caused by a specific incident. 

In this regard, he stated:

Not really. If the guy had no injury
at all and came in with the exact
same look, I would think that it was
wear and tear. If a guy has no pain
beforehand and has an incident and
comes in with that, then I’m going
to have to attribute that to the
injury.

Dr. Allison agreed that the claimant had

arthritis in his left knee that pre-existed his injury. 

Dr. Allison stated that after the claimant’s MRI, he

explained to the claimant his treatment options.  Dr.

Allison expounded on this point as follows:

I - - in my plan, I actually put
more probably than I normally would
have written, and I put that I’ve
discussed several options with him.
And I recall talking to him about a
knee scope or a knee replacement.
And I told him that a knee scope
would - - we’d trim all this stuff
out, but he’d still have arthritis.
Usually after I trim a torn meniscus
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out in a knee with arthritis, those
knees go downhill real quickly, so
then they wind up, you know, in six
months coming back for a knee
replacement. And I advised him that
I thought he was better off just to
do the replacement and not have  - -
because I felt like he’d wind up
with two operations. 

With specific regard to whether an

arthroscopic procedure would be for the treatment of the

claimant’s injury, or for the treatment of his

degenerative condition, Dr. Allison responded:

No. I would say that the meniscal
tear and   -- for sure, and possibly
some of the cartilage damage was due
to the injury. Wear of the cartilage
is not due to the injury. But
without actually putting a scope
inside and looking at it, I don’t
know how much of it was natural wear
and tear and how much did he shear
cartilage off during the injury
itself. 

With regard to causation, Dr. Allison opined

that the claimant’s injury “set-off” the claimant’s left

knee pain and inflammation.  Dr. Allison agreed that an

arthroscopic procedure could alleviate the claimant’s

symptoms, and he stated that it was a reasonable option. 

Dr. Allison stated that he left the treatment decision -

- whether to scope or to do a total knee replacement --

up to the claimant because “it’s his body.”  More

specifically, Dr. Allison responded in testimony as

follows:
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Q. In this case when we’re talking
about Mr. Dorsey, do you think it
would be reasonable for him to have
a knee scope to see if he gets back
to the level he was pre-injury
before asking the workers’ comp
carrier to pay for a total knee
replacement?

A. It’s reasonable to do. I kind of
looked at it - - and I mean, I gave
him both those options because I
figured, you know, it’s his body. He
should get to make that decision
from his standpoint, maybe not from
the payment standpoint. And it is
feasible to scope his knee and it is
possible that he’ll get better. And
it’s possible that he’d never have
the replacement. I  - - you know,
it’s just  - - I just think the odds
are low on it. 

Moreover, in later testimony with regard to

his need for total knee replacement, Dr. Allison stated:

I wouldn’t actually  - - to keep
both a clean answer and what was
really, I think, appropriate for me,
I wouldn’t necessarily advise him
one way or the other. I would just
give him options, just like I did
before, and let him make his own
decision on that. You know, I don’t
think I would try to steer him
another way - - one way or another.

Employers must promptly provide medical

services which are reasonably necessary for treatment of

compensable injuries.  Ark. Code Ann. § 11-9-

508(a)(Supp. 2009). However, injured employees have the

burden of proving by a preponderance of the evidence
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that the medical treatment is reasonably necessary for

the treatment of the compensable injury.  Owens Plating

Co.v. Graham, 102 Ark. App. 299, 284 S.W.3d 537 (2008). 

What constitutes reasonable and necessary treatment is a

question of fact for the Commission. Id.; Anaya v.

Newberry’s 3N Mill, 102 Ark. App. 119, 282 S.W.3d 269

(2008).  When assessing whether medical treatment is

reasonably necessary for the treatment of a compensable

injury, we must analyze both the proposed procedure and

the condition it is sought to remedy.  Deborah Jones v.

Seba, Inc., Full Workers’ Compensation Commission

Opinion filed December 13, 1989 (Claim No. D512553). 

Also, the respondent is only responsible for medical

services which are causally related to the compensable

injury.  Treatments to reduce or alleviate symptoms

resulting from a compensable injury, to maintain the

level of healing achieved, or to prevent further

deterioration of the damage produced by the compensable

injury are considered reasonable medical services. 

Foster v. Kann Enterprises, 2009 Ark. App. 746,

350,S.W.2d 796 (2009).

A pre-existing disease or infirmity does not

disqualify a claim if the employment aggravated,

accelerated, or combined with the disease or infirmity

to produce the disability for which compensation is
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sought.  See, Nashville Livestock Commission v. Cox, 302

Ark. 69, 787 S.W.2d 664 (1990); Conway Convalescent

Center v. Murphree, 266 Ark. 985, 588 S.W.2d 462 (Ark.

App. 1979); St. Vincent Infirmary Med. Ctr. v. Brown, 53

Ark. App. 30, 917 S.W.2d 550 (1996).  The employer takes

the employee as he finds him.  Murphree, supra.  In such

cases, the test is not whether the injury causes the

condition, but rather the test is whether the injury

aggravates, accelerates, or combines with the condition. 

However, although a disabling symptom of a pre-existing

condition may be compensable if it is brought on by an

accident arising out of and in the course of employment,

the employee’s entitlement to compensation ends when his

condition is restored to the condition that existed

before the injury unless the injury contributes to the

condition by accelerating or combining with the pre-

existing condition.  See, Ark. Power & Light Co. v.

Scroggins, 230 Ark. 936, 328 S.W.2d 97 (1959).

In Williams v. L&W Janitorial, Inc., 85 Ark.

App. 1, 145 S.W.3d 383 (2004), the claimant sustained a

compensable left knee injury in the form of a torn

meniscus which required surgical repair.  Williams’

injury was not controverted, nor was the medical

treatment she received in order to repair her torn

meniscus.  When her treating physician subsequently
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opined that she would need a total knee replacement,

however, the respondents denied this medical treatment

on the basis that it was necessitated by a pre-existing

arthritic condition, and was, therefore, not reasonably

necessary for the treatment of her compensable injury.  

Two qualified physicians testified that

Williams’ injury was not the cause of her arthritis. 

Notwithstanding their testimony, however, the Court

reversed the Commission’s decision to deny the claimant

medical treatment in the form of a total knee

replacement, finding that this procedure was reasonably

necessary for the treatment of her compensable injury. 

In finding so, the Court stated that the doctors’

“mistaken notion about the need to establish the injury

as the major cause for the knee-replacement surgery” had

affected their testimony, and that her injury was, in

fact, a contributing factor in her need for this

additional medical procedure.  

Much like the claimant in this claim, however,

Williams was asymptomatic with regard to her left knee

prior to her injury.  Although she had sustained

injuries to her right knee prior to the injury to her

left knee, Williams had not sought treatment for her

left knee prior to her injury of said same, nor had she

missed work because of it.  
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In a more recent case, the Court of Appeals

upheld the Commission’s decision to deny the claimant

additional medical treatment in the form of total knee

replacement surgery where it was found that the

claimant’s need for this surgery was predicated entirely

on his pre-existing arthritis.  See, Castaneda v.

Lixicon, Inc., 2012 Ark. App. 103, ___ S.W.__d ___

(2012).  In Castaneda, the Court stated as follows:

We hold that the Commission’s
opinion displays a substantial basis
for the denial of the requested
medical benefits. The first ALJ
opinion, which was not appealed,
found that the appellant’s medial
meniscus injury was compensable.
Although the chondromalacia, which,
according to Dr. Martin’s report
resulted in the synovitis, was
present at the time of the surgery
to repair the meniscus tear, Dr.
Gruenwald did not link the
chondromalacia and appellant’s 2008
accident. Dr. Martin’s report
clearly states that appellant’s pain
is due to the chondromalacia and
synovitis. There is no indication
from the record that any of the
treatment recommended by Dr. Martin
was recommended in connection with
the injury that was determined to be
compensable.  Nor is there any
medical evidence linking appellant’s
current symptoms to this compensable
injury.  Castaneda, supra.

Likewise, in a 2011 case, the Court of Appeals

found that the claimant had failed to meet his burden of

proof that a recommended total knee replacement was



Dorsey - G101686                                 18

reasonably necessary in connection with his compensable

knee injury. See, S.C. Gregory v. Tyson Poultry Company,

2011 Ark. App. 325, ___ S.W.__d ___(2011).   

In the Gregory case, the Court reasoned that

the Administrative Law Judge’s reliance on the opinion

of an orthopedic surgeon over that of the claimant’s

treating physician was not misplaced.  More

specifically, upon conducting an independent evaluation

of the claimant’s medical records, orthopedic surgeon,

Dr. James McKenzie, opined that the arthritis found in

the claimant’s knee, which ultimately led to his need

for a total knee replacement, was not resultant from his

compensable injury.  The claimant’s treating physician,

Dr. Newbern, however, had opined that the claimant’s

work-related injury was the main cause for the need for

this procedure.  In affirming the Commission’s denial of

benefits for this medical treatment, the Court found no

error in the Commission placing controlling weight on an

independent medical examination garnered by the

respondent appellee.  

In yet another post-Williams case, the

Arkansas Supreme Court found that the claimant had

failed to meet his burden of proof that his total knee

replacement surgery was reasonably necessary for the

treatment of his compensable injury, or that he was
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entitled to a permanent impairment rating pursuant

thereto.  See, Hickman v. Kellogg, 372 Ark. 501, 277

S.W.3d 591 (2008).  In Hickman, the Court found that

there was evidence that the claimant’s knee was

symptomatic prior to his compensable injury.  In

affirming the Commission’s decision to deny the claimant

medical benefits for a total knee replacement, the Court

stated:

... there was evidence that his
[Hickman’s] knee caused him problems
prior to the April 2002, compensable
injury, particularly in light of his
prior knee surgery, degenerative
arthritis, and absence of the medial
meniscus and the ACL prior to the
surgery. Further, there is no
evidence that the need for Hickman’s
knee-replacement surgery and the
resulting impairment would not have
occurred but for the work-related
injury. Hickman, supra. 

Finally, in Saline Memorial Hospital v. Smith,

2013 Ark. App. 29, ___ S.W.__d ___ (2012), the court

upheld the Commission’s finding that the claimant’s work

injury aggravated a pre-existing arthritic condition in

her left knee, which accelerated her need for a total

knee replacement.  I note that the claimant’s pre-

existing condition was symptomatic at the time of her

work-related injury, and that total knee replacement

surgery had been deemed inevitable by her treating

physician, regardless of her injury.
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The Commission has a duty to translate the

evidence on all the issues before it into findings of

fact.  Stone v. Dollar General Stores, 91 Ark. App. 260,

209 S.W.3d 445 (2005); Weldon v. Pierce Bros. Const.

Co., 54 Ark. App. 344, 925 S.W.2d 179 (1996).  Moreover,

the Commission has the authority to resolve conflicting

evidence and this extends to medical testimony.  Foxx v.

American Transp., 54 Ark. App. 115, 924 S.W.2d 814

(1996). The Commission has the duty of weighing the

medical evidence as it does any other evidence, and the

resolution of any conflicting medical evidence is a

question of fact for the Commission to resolve.  Emerson

Electric v. Gaston, 75 Ark. App. 232, 58 S.W.3d 848

(2001); CDI Contractors McHale, 41 Ark. App. 57, 848

S.W.2d 941 (1993); McClain v. Texaco, Inc., 29 Ark. App.

218, 780 S.W.2d 34 (1989).

Although the Commission is not bound by

medical testimony, it may not arbitrarily disregard any

witness’s testimony.  Reeder v. Rheem Mfg. Co., 38 Ark.

App. 248, 832 S.W.2d 505 (1992).  The Commission is

entitled to review the basis for the medical opinion in

deciding the weight and credibility of the opinion and

the medical evidence.  Maverick Transportation v.

Buzzard, 69 Ark. App. 128, 10 S.W.3d 467 (2000).

However, the Commission may not arbitrarily disregard
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medical evidence or the testimony of any witness.  Hill

v. Baptist Med. Ctr., 74 Ark. App 250, 48 S.W.3d 544

(2001).  

In reviewing both Dr. Allison and Dr. Barnes’s

opinions, I find them to be consistent in that each

doctor opined that the claimant suffered from pre-

existing arthritis in his left knee. Further, because

the record lacks evidence to contradict his testimony

otherwise, I further find that the claimant’s testimony

that his arthritic left-knee condition was asymptomatic

prior to his work injury of February 24, 2011, is

believable.  Moreover, I find the medical testimony to

be consistent in this claim in that both Dr. Allison and

Dr. Barnes agree that the claimant is a suitable

candidate for left-knee arthroplasty.  Finally, both

doctors agree that the claimant’s arthritic condition is

the primary factor in his need for a total knee

replacement.

However, as compared to the above cases, I

find that the facts in the present claim do not fall

squarely within the framework of any of the above-cited

cases.  More specifically, while both Drs. Allison and

Barnes opine that the claimant is a suitable candidate

for total knee replacement, I note that neither has

opined that this procedure is absolutely necessary at
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this point in time.  Rather, the testimony of Dr.

Allison, whom I note is the claimant’s treating

orthopedic physician, clearly demonstrates that he

presented this procedure to the claimant as one

treatment option, and he allowed the claimant to choose

which treatment he wanted to pursue - arthroscopy or

arthroplasty.  In this regard, Dr. Allison stated that,

while feasible, and perhaps even beneficial to scope the

claimant’s knee in that he might not have to have knee

replacement should scoping prove successful, he felt

like the claimant should be allowed to make decision

about his own body.  Dr. Allison admitted, however, that

he would not try to influence the claimant one way or

another with regard to which treatment to pursue.  In

addition, although Dr. Allison reasoned that the

claimant should get to make treatment decisions that

affect his own body, he acknowledged that who should be

responsible for payment of this preferred treatment was

a separate issue.

Finally, while Dr. Barnes opined that the

extent of the claimant’s actual work-related injury was

a contusion, and although this appears consistent with

emergency radiographic studies taken of the claimant’s

left knee and with Dr. Lyon’s initial assessment, I

assign more weight to Dr. Allison’s opinion that the
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claimant’s meniscal tear and cartilage damage could

likely be attributable to his work-related injury due

primarily to the mechanism of the claimant’s reported

fall.  Inasmuch as I assign Dr. Allison’s opinion more

weight in this regard, I find that both Drs. Allison and

Barnes agree that arthroscopy is the appropriate

treatment for this condition.  Moreover, both doctors

agree that arthroplasty is for the treatment of

arthritis only.  Therefore, while Dr. Allison has stated

that total knee replacement will not only fix the

claimant’s torn meniscus and cartilage damage, but it

will correct his arthritic condition, as well, I note

that Dr. Allison admitted that the arthroscopy could

potentially prevent the claimant from ever having to

undergo total knee replacement.   Further, Dr. Allison

agreed that it is reasonable for the claimant to undergo

arthroscopy before having a total knee replacement

surgery. 

While I do not dispute that the claimant may

need total knee replacement at some point in his life

due to his arthritis, I find that he has failed to show

that this procedure is reasonably necessary for the

treatment of his compensable knee injury in that he has

failed to prove by a preponderance of the evidence that

(1) his torn meniscus and cartilage damage pre-existed
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his injury, (2) and that his current symptoms arise

solely from an aggravation of his pre-existing arthritic

condition, as opposed to his torn meniscus and cartilage

damage. Moreover, Dr. Allison opined that the exact

nature of his compensable knee injury - whether acute or

degenerative - would be impossible to determine without

arthroscopy, and, more importantly, while the claimant

is undoubtedly a suitable candidate for total knee

replacement, at this point such a procedure appears to

be elective versus necessary treatment.  This is clearly

evidenced by Dr. Allison’s statements that he gave the

claimant his choice of treatment options, and that the

claimant chose knee replacement.  Otherwise, Dr. Allison

admitted that arthroscopy was a reasonable treatment for

the claimant’s condition at this point, and he stated

that while it would not cure the claimant’s arthritis,

this procedure could possibly resolve the claimant’s

reported symptoms and prevent the need for total knee

replacement.

Based upon the above and foregoing, while I,

as a general principle, do not agree that respondent-

carriers should be liable for payment of medical

procedures that are geared solely towards the treatment

of pre-existing, non-injury related medical conditions

such as, in this claim, the treatment of the claimant’s
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pre-existing arthritis, I find that the claimant here

has failed to prove that a total knee replacement is

reasonably necessary for the treatment of his

compensable knee injury in that the precise nature and

extent of that injury has not been fully ascertained. 

Rather, the claimant has been allowed to chose this

costly treatment over a more conservative treatment

approach as a means by which to resolve all of his knee

problems, whether he has proven that they are causally

related to his injury or not.  Moreover, the claimant

has failed to prove that his pre-existing arthritic

condition is the source of his current symptoms, as

opposed to his torn meniscus and cartilage damage which,

by all medical accounts, can be repaired through

arthroscopy.  This, combined with the fact that Dr.

Allison admitted that the less invasive procedure could

be as effective in relieving the claimant’s symptoms as

the more radical knee replacement procedure, the

claimant has failed to prove that total knee replacement

is reasonably necessary for the treatment of his

compensable injury.  Therefore, I must respectfully

dissent.

                                              
KAREN H. MCKINNEY, Commissioner


