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 OPINION AND ORDER 
 

The respondents appeal and the claimant cross-appeals an 

administrative law judge’s opinion filed June 22, 2018.  The administrative 

law judge found that the claimant proved he was entitled to ongoing medical 

treatment and a period of additional temporary total disability benefits.  After 

reviewing the entire record de novo, the Full Commission reverses the 

administrative law judge’s opinion.  The Full Commission finds that the 

claimant did not prove he was entitled to additional benefits.    
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I.  HISTORY 

 Lexa Page, now age 35, testified that he became employed with the 

respondents in about May 2014.  Mr. Page testified that he installed internet 

and telephone service as part of his job duties for the respondents.  The 

claimant testified that he was involved in a work-related motor vehicle 

accident on July 20, 2016, while employed with the respondents.  The 

claimant testified that another vehicle struck the company van he was 

driving.  A sheriff’s deputy completed an Arkansas Motor Vehicle Crash 

Report on July 20, 2016.   The Report indicated in part, “Mr. Page was 

traveling west on Hwy67/Elm St. out of Gurdon.  He slowed to turn left onto 

Haynie Rd.  Miss Williams was traveling behind Mr. Page in the same 

direction and struck Mr. Page in the rear end, knocking him off the roadway 

into the ditch.  Both vehicles were disabled, speed limit is 55 MPH.”    

The parties stipulated that the claimant “sustained compensable 

injuries to his cervical and thoracic areas” as a result of the motor vehicle 

accident.  According to the record, the claimant treated at Ouachita Valley 

Medical Clinic on July 21, 2016:  “1.  Musculoskeletal pain.  Context:  motor 

vehicle accident.  MVA details:  The patient was the driver.  The accident 

occurred on a paved road.  The vehicle was hit from behind.”  Dr. Joseph 

DeLuca assessed “1.  Whiplash injury, acute, initial encounter.  2.  Right 

upper extremity numbness.  3.  MVA unrestrained driver, initial encounter.  
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4.  Lumbar paraspinal muscle spasm.”  Dr. DeLuca stated on July 25, 2016 

that the claimant could return to unrestricted work activity on August 1, 

2016. 

The record indicates that Dr. William D. Dedman examined the 

claimant on August 1, 2016:  “He states he was driving his vehicle, was 

stopped, and another vehicle which was going about 50 mph hit him from 

behind.  He did have his seatbelt on.  When he was hit, he was thrown 

about the vehicle but was not knocked unconscious, and had no significant 

head trauma.  He did not have a lot of discomfort initially and did not go to 

the hospital, but the following day he began having pain in his neck and 

lower back….He states that since the accident he has continued to have 

mid to lower back pain, no hip pain, no numbness or tingling in his lower 

extremities….In the upper lumbar and thoracic region, there is muscle 

spasm and decreased range of motion with rotation.” 

An MRI of the claimant’s cervical spine was taken on August 10, 

2016 with the following impression: 

1.  Mild, diffuse, intermittent dilatation of the central canal of 
the spinal cord beginning at the mid cervical cord and 
extending through the visualized upper thoracic cord.  This 
may be developmental and may represent a normal variant.  
However, recommend a cervical spine MRI with contrast and 
thoracic spine MRI with and without contrast to exclude an 
obstructing or lesion. 
2.  No focal central canal stenosis or neural foraminal 
narrowing.   
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 Dr. Dedman reported on August 12, 2016: 

Mr. Page is a 32 year old African American male who was in a 
motor vehicle accident on 7/20/16.  I last saw him on August 1 
at which time I felt he had a cervical injury with possible 
radiculopathy of the right arm.  He did have some numbness 
in his fingers, and also I thought he had a thoracolumbar 
strain.  Since I saw him, he continues to have neck pain which 
has improved, but still has lower back pain…. 
Review of x-rays, which included a lumbar spine x-ray done 
here at our office on 7/25/16, was normal.  Cervical spine 
series was also reported as normal.  Recent MRI of the 
cervical spine showed no significant disc bulge.  There was 
mention of some sort of dilatation of the central canal of the 
spinal cord.  The significance of that I am uncertain, although I 
think this is a normal variant.   
My impression is continued cervical and lumbar pain.  
Physical therapy will be ordered for his neck and his back…. 
 

 An MRI of the claimant’s lumbar spine was taken on August 22, 2016 

with the impression, “1.  No acute osseous or disc abnormalities.” 

 Dr. David E. Connor examined the claimant on August 31, 2016 and 

assessed the following:  “Cervical disc prolapse with radiculopathy.”  Dr. 

Connor’s impression was “C4-5 broad disc protrusion with right>left 

foraminal narrowing.  C5-6 right paracentral disc protrusion.”  Dr. Connor 

recommended continued conservative treatment.  Dr. Dedman also 

continued to provide follow-up treatment.     

 An MRI of the claimant’s cervical spine was taken on September 23, 

2016 with the impression, “No significant change in a syrinx of the cervical 

cord extending to the upper thoracic canal.  There is no evidence of Chiari 

formation.  There is no enhancing mass or spinal stenosis.  Minimal annular 
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bulges at C5-C6 and C6-C7 noted.”  An MRI of the claimant’s thoracic spine 

was done on September 23, 2016 with the impression, “Small thoracic 

syrinx extends into the upper thoracic canal.  There is no enhancing mass.  

There is no evidence of neoplasia or spinal stenosis.’     

 Dr. Dedman reported on October 5, 2016, “Mr. Page comes in for 

follow up of the motor vehicle accident he had on 7/20/16.  He has seen Dr. 

Connor, the neurosurgeon, once for some continued lower back pain and 

also an abnormal MRI of the cervical and thoracic spine.  An MRI with and 

without contrast of the thoracic spine and cervical spine have been done 

since I saw him, and it shows a small thoracic sphynx (sic) into the upper 

thoracic canal.  There is no stenosis.  I will leave this up to Dr. Connor’s 

opinion, but I think this is probably a normal congenital anomaly and is not 

causing any of his discomfort or pain….My impression is cervical and 

lumbar sprain with no evidence of significant underlying nerve impingement 

in my opinion….He is still unable to do his regular job.”   

 Dr. Dedman referred the claimant to Dr. P.B. Simpson, who reported 

on November 15, 2016: 

This gentleman was in an MVA.  It was an on-the-job injury 
and he was hit from behind by another vehicle.  He was in his 
van.  He was not rendered unconscious.  He did not have any 
paralysis or weakness in his upper or lower extremities.  This 
was in Gurdon, Arkansas….The next day, he went to see his 
physician.  He subsequently had MRIs because he was 
complaining of back pain and neck pain.  He subsequently 
has had an MRI of the lumbar region, then he has had 
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cervical and thoracic MRIs.  He was found to have a small 
syrinx in his cervical cord extending down to about T5.  
Apparently, he saw a neurologist and it was recommended 
that he have contrasted MRI of the cervical and thoracic 
region.  That was done and did not show any abnormality.  He 
complains of having back pain.  He has worked for this 
particular company for three years.  He has not been able to 
work since 07/20/2016 when the accident occurred…. 
 
I have looked at his cervical and thoracic MRIs.  He does not 
have any syrinx.  He does not have any Arnold Chiari 
malformation.  He has the small syrinx in his cervical region 
and in his mid thoracic region.  Certainly, this is not large.  
There is nothing to be done about this.  Apparently, the 
neurologist that he has seen prior to this, is going to see him 
back in a year for follow up MRI.  As far as his back is 
concerned, I think by history, he has a lumbar strain.  I have 
looked at the MRI report of the lumbar region, I do not have 
those films, but this is basically negative.  I told him that I 
thought it has been almost four months and he should be 
improving.  He has had physical therapy, but I think he should 
be on an exercise program to try to push himself a little bit.  I 
do not think that I have anything to offer him other than 
reassure him that his syrinx is not caused by the accident and 
also, it has nothing to do with his symptomatology in my 
estimation at this time, especially that related to back pain.  I 
will see him back as needed.   
 

 The claimant began treating at Spine Institute of Louisiana on 

November 22, 2016.  Dr. Peter G. Campbell reported at that time: 

Mr. Lexa Page is a 32-year-old male who had a motor vehicle 
collision while working for AT&T….He presents at this point in 
time with symptoms including a variety of symptoms most 
neurologic in origin including bilateral hand tingling, bilateral 
foot tingling, right lower extremity weakness, left lower 
extremity pain, changes to his autonomic function as far as 
sweating and chills and severe headaches on the right side.  
He was seeing Dr. O’Connor up in Little Rock, Arkansas for 
evaluation and the patient reports that he was sent to pain 
management and told there was nothing that needed to be 
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done and his symptoms were not coming from the thoracic 
syrinx.  I am not so certain I agree with that assessment.  At 
present, he presents today really more for evaluation than to 
discuss surgery and to get an idea of why he is experiencing 
these symptoms at present…. 
I reviewed his MRIs done up at the Arkansas Specialty 
Hospital on September 23, 2016.  While these are not the 
best quality MRIs I have ever seen, he does have evidence of 
a sizeable thoracic syrinx.  It is about 2.5 mm from about T3 to 
T5.  It does track up all the way from C4 down to T5 or T6.  I 
do not think this is just enlarged central canal given the size of 
this thing as well as the appearance of the surrounding spinal 
cord, but again this MRI was not done with thin cuts through 
the syrinx and is overall poor quality in nature by definition of 
the associated magnet that performed the imaging study.  
MRI with contrast and thoracic spine with contrast were 
performed to rule out tumor which thankfully was negative…. 
PLAN:  At present, I saw Mr. Lexa Page in the office today.  
We discussed treatment options for this.  He was previously 
told that the symptoms of his thoracic spine were totally 
unrelated to his syrinx.  I respectfully disagree with this 
assessment.  I think his syrinx is large enough to cause these 
symptoms of loss of function in a cape-like distribution as well 
as difficulty with his balance and proprioception issues.  At 
present, I do not think this is something that is going to require 
surgical intervention as the size of the syrinx is not amenable 
to surgical treatment.  I do think an MRI of the brain with 
contrast is certainly indicated given the fact that this has not 
been evaluated for a source of syringomyelia about the level 
of the cervical spinal cord.  There is a possibility he has a 2 
mm Chiari, but I do not really think that is causing these 
problems either.   
 

 Dr. Campbell assessed “1.  Thoracic syrinx.  2.  Multiple sites of pain 

and numbness and autonomic hyperactivity of the upper extremities as 

well….I am going to go ahead and get an MRI on him of his brain.”   

 An MRI of the claimant’s brain was taken on December 27, 2016, 

and Dr. Campbell gave the following impression:  “No underlying cause for 
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the syringomyelia seen on this pre and post-contrast MRI brain.”  The 

claimant followed up with Dr. Campbell on December 27, 2016: 

Mr. Lexa Page is a 33-year-old who had a motor vehicle 
collision while working for AT&T.  He had a significant 
accident.  He was hit going about 50 miles an hour.  He 
reports he had significant problems afterwards including lower 
extremity weakness and numbness, bilateral hand tingling, 
bilateral foot tingling and lower extremity pain.  He was seen 
up in Little Rock, Arkansas and they did not recommend 
treatment for the thoracic syrinx and did not really offer much 
in the way of adjunctive treatment.  I saw and evaluated and 
completed his imaging evaluation.  He had an MRI of the 
brain performed at our institution.  I reviewed that briefly 
today.  I do not see any evidence of hydrocephalus, Chiari 
malformation, nor structural pathology that would cause a 
thoracic syrinx.  Often times these are related to traumatic 
incidents.  I feel that this is probably the most likely cause 
given his current medical presentation…. 
PLAN:  At this point, I think Mr. Page had a traumatic syrinx 
caused by his accident.  I explained to him that there is not a 
great surgical solution for this problem.  I think that while this 
does need additional follow-up imaging done in about six 
months, I do not know that he needs surgical intervention at 
this point.  We have to make sure that the syrinx does not 
enlarge in time.  He understands this.  He is going to see pain 
management in Little Rock, Arkansas for a cervical epidural 
injection.  I explained to him this may work.  It is certainly 
worth a try; however, I think the chance of this working is 
probably less than 15% or so.  He understands this.  He 
wishes to go ahead and proceed with the injection and 
continue pain management up in Arkansas.  I am going to see 
him back in six months to evaluate the stability of his syrinx 
and proceed accordingly.  I have explained to him this is not 
something that is going to need surgery, but rather more of a 
long-term arrangement with either neurologist or a pain 
management doctor to manage his symptoms accordingly.   
 

 Dr. Campbell assessed “1.  Thoracic syrinx.  2.  Multiple sites of 

pain.” 
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 A physician asserted in a Peer Review Report dated January 31, 

2017 that an epidural steroid injection was “not medically necessary.”         

Dr. Wayne L. Bruffett provided an Independent Medical Evaluation 

on February 3, 2017: 

Mr. Page is a 33-year-old man who was involved in an 
automobile accident related to his work in July 2016.  He 
states he was rear-ended.  After dissecting (sic) Ambien 
having quite a bit [of] neck and mid back pain.  He states that 
he has some tingling and numbness and pain in his right arm 
and hand.  He also had some pain in his low back and legs.  
Most of his pain seems [to have] been [in] his neck and mid 
upper back.  He saw a neurosurgeon originally who 
diminished (sic) his neck and found a syrinx in the cervical 
and thoracic spine.  He was told that this was an accidental 
finding and nonoperable and that it did not contribute to his 
pain.  Mr. Page went on to have a second opinion on his own 
time.  He had another evaluation by another neurosurgeon 
which told him that it was a traumatic syrinx and referred him 
to a pain specialist.  I believe he wanted to see Dr. [Mocek] 
but insurance would not cover this.  He is here for another 
evaluation…. 
 
X-rays reveal some degenerative changes in the cervical and 
thoracic spine.  The MRI scan is reviewed.  The cervical study 
reveals degenerative changes.  The thoracic study reveals a 
small syrinx that extends into the upper thoracic cord.  There 
is no enhancing syrinx.   
 

 Dr. Bruffett assessed “Cervical and thoracic degenerative disease 

with thoracic syrinx which looks stable.  Plan:  The diagnoses related to the 

work injury is cervical and thoracic strain.  I do not feel that this syrinx is 

related to the work injury.  The patient has had treatments with physical 

therapy and medications and so forth.  I would not recommend further 
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specific treatment.  I do feel he is at maximum medical improvement.  I do 

not anticipate applicable impairment rating.  The only long-term medical 

needs would be over-the-counter medications as needed.  I do not have 

any specific restrictions to place upon him.  However if his limitations need 

to be measured then I think a functional capacity evaluation might shed 

more light on his capabilities.  If a functional capacity evaluation is 

performed I would be happy to see him back afterwards and explain this 

doing (sic).”   

 The respondents stipulated that they paid benefits through February 

2017.   

The claimant was involved in a domestic altercation on May 4, 2017 

and as a result sustained a gunshot wound to the face.  An x-ray was taken 

at Ouachita County Medical Center on May 5, 2017 with the impression, “1.  

Metallic foreign body projecting over or within the soft tissue of the neck is 

consistent with provided history of gunshot wound.”  The claimant was 

transported to University of Arkansas for Medical Sciences.  A diagnosis 

and assessment at UAMS on May 7, 2017 indicated, “GSW (gunshot 

wound).  Imaging without fractures or arterial injury.”     

Dr. Campbell stated on May 23, 2017, “Lexa is known to me from the 

office.  He had an at-work injury that seems to me largely he has a 

traumatic syrinx associated with this at-work injury.  He did explain to me 
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that he was getting some pushback with respect to Worker’s Comp as far 

as this traumatic syrinx being caused by his injury or not.  I explained to him 

that given the fact that he has symptoms now and did not have symptoms 

before, I think that it probably was caused from his injury.  If an MRI of his 

thoracic spine or his cervical spine had been obtained prior to this accident 

then I could compare the two then certainly I would change my mind 

regarding this finding, but however it seems that he has new symptoms.  He 

has significant injury and certainly traumatic syrinx in the cervicothoracic 

spine is a problem that occurs clinically; so I think that without additional 

information aside from that I have available to me right now, I would have to 

say he likely has a traumatic syrinx that he is undergoing treatment for….”   

 A pre-hearing order was filed on September 19, 2017.  The claimant 

contended, “The Claimant contends he suffered a spinal injury on July 20, 

2016, arising from and in the course of his employment, for which he is 

entitled to medical and related treatment; all other issues are reserved at 

this time.”  The parties stipulated that the respondents controverted the 

claim.  The respondents contended, “1.  The Respondents contend that all 

appropriate benefits have previously been paid.  Specifically, the 

Respondents contend that they accepted the cervical and thoracic 

sprains/strains as a result of the motor vehicle accident as compensable, 

and have paid for [all] reasonably necessary medical treatment to date.  
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2.  The Respondents contend that the Claimant’s spinal syrinx is a pre-

existing condition and is not a result of the motor vehicle accident in the 

current claim.  3.  The Respondents contend that the Claimant was at 

maximum medical improvement by at least on or about February 3, 2017, 

pursuant to Dr. Wayne Bruffett’s report of the same date.  The Respondents 

also contend that based upon the IME report that the claimant is not entitled 

to additional benefits….”   

 The parties agreed to litigate the following issues: 

  1.  Compensability of the claimant’s cervical syrinx condition. 
2.  Temporary total disability benefits, dates to be provided 
prior to or at the time of the hearing. 
3.  Whether the claimant is entitled to additional medical 
treatment. 
4.  Fees for legal services.   
 

 An MRI of the claimant’s cervical spine was taken on October 30, 

2017, and Dr. Campbell reported on October 31, 2017: 

Mr. Page presents today at this clinic approximately one year 
out from his initial office visit.  I saw and evaluated him and we 
evaluated his cervical thoracic syrinx.  He comes back at this 
point in time for a one year evaluation with a new MRI at this 
point.  I previously have seen and evaluated him on several 
occasions.  We tried to send him pain management up in 
Arkansas, but Worker’s Comp declined this.  At present, she 
(sic) is trying to receive some benefit from Worker’s Comp 
which seems reasonable given the fact that Mr. Page seems 
to have no pain prior to this accident and after this accident 
had this increased pain with hyperreflexia in the lower 
extremities that seems to be largely stemming from what I 
think is a traumatic syrinx and feel strongly that this is 
probably related to his at-work accident.  I am aware that 
other physicians may disagree with this assessment; 
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however, four things that frequently cause spinal cord syrinx 
are trauma, infection, tumors and hydrocephalus.  We have 
ruled out all of the other causes aside from idiopathic and 
trauma.  Those are largely the only two factors that could 
cause this particular malady.  He is here today to discuss 
treatment options going forward…. 
PLAN:  At this point in time, Mr. Page is about a year out from 
our initial evaluation.  I do think he has reached a point of 
maximum medical improvement at this point in time.  I think in 
the longer time [he] is probably going to be at least slightly 
disabled from this and probably capable of sedentary work, 
but otherwise not going to be capable of the amount of 
physical activity that he was performing prior to this 
accident….He has an attorney representing him for his 
Worker’s Compensation claim.  At present, I have explained 
to him that from a neurosurgical standpoint, I do not think he 
needs additional imaging.  I think we have established the 
chronicity of this thoracic syrinx.  I think it is something that he 
will need some pain management treatment going forward.  I 
know that this has been declined previously, but certainly I 
think that evaluation by pain management for longer term 
treatment is a reasonable option.  He understands these 
things.  He wishes to go down this route and we will proceed 
accordingly.  I am happy to see him back on an as-needed 
basis going forward if necessary, but at present, I think he has 
reached maximum medical improvement from this particular 
injury.  I do think his injury was work related and I am happy to 
see him back on as-needed basis, but I do not think additional 
treatment options will improve his symptomatology.  He 
understands this and wishes to go forward accordingly. 
   

After a hearing, an administrative law judge filed an opinion on 

June 22, 2018.  The administrative law judge found that the claimant proved 

he sustained “a compensable traumatic spinal injury on July 20, 2016.”  The 

administrative law judge awarded the medical treatment of record provided 

in connection with the claimant’s “spinal syrinx injury.”  The administrative 

law judge awarded temporary total disability benefits from February 9, 2017 
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until May 5, 2017.  The respondents appeal to the Full Commission and the 

claimant cross-appeals. 

II.  ADJUDICATION 

 A.  Medical Treatment 

 The parties stipulated that the claimant “sustained compensable 

injuries to his cervical and thoracic areas” on July 20, 2016.  The employer 

shall promptly provide for an injured employee such medical treatment as 

may be reasonably necessary in connection with the injury received by the 

employee.  Ark. Code Ann. §11-9-508(a)(Repl. 2012).  The employee has 

the burden of proving by a preponderance of the evidence that medical 

treatment is reasonably necessary.  Stone v. Dollar General Stores, 91 Ark. 

App. 260, 209 S.W.3d 445 (2005).  Preponderance of the evidence means 

the evidence having greater weight or convincing force.  Metropolitan Nat’l 

Bank v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d 252 (2003).  What 

constitutes reasonably necessary medical treatment is a question of fact for 

the Commission.  Wright Contracting Co. v. Randall, 12 Ark. App. 358, 676 

S.W.2d 750 (1984). 

 An administrative law judge found in the present matter, “3.  The 

claimant proved by a preponderance of the evidence that he sustained a 

compensable traumatic spinal injury on July 20, 2016.”  The Full 

Commission reviews an administrative law judge’s opinion de novo, and it is 



PAGE - G605299  15
  
 

 

the duty of the Full Commission to conduct its own fact-finding independent 

of that done by the administrative law judge.  Crawford v. Pace Indus., 55 

Ark. App. 60, 929 S.W.2d 727 (1996).  The Full Commission enters its own 

findings in accordance with the preponderance of the evidence.  Tyson 

Foods, Inc. v. Watkins, 31 Ark. App. 230, 792 S.W.2d 348 (1990).   

 In the present matter, the Full Commission reiterates the parties’ 

stipulation that the claimant “sustained compensable injuries to his cervical 

and thoracic areas” on July 20, 2016.  The claimant was involved in a work-

related motor vehicle accident on July 20, 2016 and as a result sustained a 

compensable injury to his neck and back.  The claimant contends that he 

sustained a “traumatic syrinx” as a result of his compensable injury.  If an 

injury is compensable, then every natural consequence of that injury is also 

compensable.  Hubley v. Best Western Governor’s Inn, 52 Ark. App. 226, 

916 S.W.2d 143 (1996).  The basic test is whether there is a causal 

connection between the two episodes.  Jeter v. B.R. McGinty Mechanical, 

62 Ark. App. 53, 968 S.W.2d 645 (1998).  Whether there is a causal 

connection is a question of fact for the Commission.  Id.   

 The Full Commission finds that the claimant did not prove he 

sustained a “traumatic syrinx” as a natural consequence of his 

compensable injury.  Dr. DeLuca examined the claimant and diagnosed an 

acute “whiplash injury.”  A cervical MRI taken August 10, 2016 showed, 
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among other things, “intermittent dilatation of the central canal of the spinal 

cord beginning at the mid cervical cord and extending through the 

visualized upper thoracic cord.  This may be developmental and may 

represent a normal variant.”  Dr. Dedman reported on August 12, 2016, 

“There was mention of some sort of dilatation of the central canal of the 

spinal cord.  The significance of that I am uncertain, although I think this is a 

normal variant.”  Dr. Dedman stated on October 5, 2016, “I think this is 

probably a normal congenital anomaly and is not causing any of his 

discomfort or pain….My impression is cervical and lumbar sprain with no 

evidence of significant underlying nerve impingement in my opinion.”   

 Dr. Simpson examined the claimant on November 15, 2016.  It is 

apparent that there is a drafting error in Dr. Simpson’s report, wherein Dr. 

Simpson stated, “He does not have any syrinx….He has the small syrinx in 

his cervical region and in his mid thoracic region.”  Nevertheless, Dr. 

Simpson plainly opined, “I do not think that I have anything to offer him 

other than reassure him that his syrinx is not caused by the accident and 

also, it has nothing to do with his symptomatology in my estimation at this 

time, especially that related to back pain.  I will see him back as needed.”  

The claimant subsequently began treating with Dr. Campbell.  Dr. Campbell 

reported on December 27, 2016, “I think Mr. Page had a traumatic syrinx 

caused by his accident.”  It is within the Commission’s province to weigh all 
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of the medical evidence and to determine what is most credible.  Minnesota 

Mining & Mfg. v. Baker, 337 Ark. 94, 989 S.W.2d 151 (1999).  The 

Commission has the duty of weighing medical evidence and, if the evidence 

is conflicting, its resolution is a question of fact for the Commission.  Green 

Bay Packaging v. Bartlett, 67 Ark. App. 332, 999 S.W.2d 695 (1999). 

 The Full Commission finds in the present matter that the opinions of 

Dr. Dedman, Dr. Simpson, and Dr. Bruffett are corroborated by the record 

and are entitled to more evidentiary weight than the opinion of Dr. 

Campbell.  Neither Dr. Dedman nor Dr. Simpson believed that the claimant 

had sustained a “traumatic syrinx” as a result of the claimant’s 

compensable neck and back sprain.  Dr. Bruffett specifically assessed, “The 

diagnoses related to the work injury [are] cervical and thoracic strain.  I do 

not feel that this syrinx is related to the work injury.”  The Full Commission 

therefore finds that the claimant did not prove he sustained a “traumatic 

syrinx” as a result of his compensable injury.  The Full Commission finds 

that the respondents are not liable for additional medical treatment of record 

after Dr. Bruffett’s release on February 3, 2017.  The claimant did not prove 

that the respondents were liable for additional medical treatment 

recommended by Dr. Campbell after February 3, 2017.             
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 B.  Temporary Disability 

 Temporary total disability is that period within the healing period in 

which the employee suffers a total incapacity to earn wages.  Ark. State 

Hwy. Dept. v. Breshears, 272 Ark. 244, 613 S.W.2d 392 (1981).  “Healing 

period” means “that period for healing of an injury resulting from an 

accident.”  Ark. Code Ann. §11-9-102(12)(Repl. 2012).  The healing period 

continues until the employee is as far restored as the permanent character 

of the injury will permit.  Roberson v. Waste Management, 58 Ark. App. 11, 

944 S.W.2d 858 (1997).  When the underlying condition becomes more 

stable and nothing further in the way of treatment will improve that 

condition, the healing period has ended.  Id.  The determination of when the 

healing period has ended is a question of fact for the Commission.  Carroll 

General Hospital v. Green, 54 Ark. App. 102, 923 S.W.2d 878 (1996). 

 An administrative law judge found in the present matter, “3.  The 

claimant proved his entitlement to temporary total disability from 

February 9, 2017 until May 5, 2017.”  The Full Commission finds that the 

claimant did not prove he was entitled to any period of temporary total 

disability benefits after February 3, 2017.  The parties stipulated that the 

claimant sustained compensable injuries “to his cervical and thoracic areas” 

on July 20, 2016.  Dr. Dedman characterized these injuries as “cervical and 

lumbar sprain.”  The claimant did not prove that he sustained a “traumatic 
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syrinx” as a result of his compensable neck and back sprain.  All of the 

examining physicians have treated the claimant conservatively and there 

has not been a recommendation for surgery.  The respondents paid 

temporary total disability benefits.  Dr. Bruffett assessed on February 3, 

2017, “Cervical and thoracic degenerative disease with thoracic syrinx 

which looks stable.  Plan:  The diagnoses related to the work injury [are] 

cervical and thoracic strain.  I do not feel that this syrinx is related to the 

work injury….I would not recommend further specific treatment.  I do feel he 

is at maximum medical improvement.”   

 We interpret Dr. Bruffett’s finding of “maximum medical 

improvement” on February 3, 2017 to indicate that the claimant had 

reached the end of his healing period by that date.  The Commission cannot 

award temporary total disability benefits after a claimant’s healing period 

has ended.  Milligan v. West Tree Serv., 57 Ark. App. 14, 946 S.W.2d 697 

(1997).  The Full Commission finds that the claimant reached the end of his 

healing period no later than February 3, 2017.  The claimant did not prove 

he was entitled to temporary total disability benefits after February 3, 2017.   

 After reviewing the entire record de novo, the Full Commission finds 

that the claimant did not prove he was entitled to additional medical 

treatment or additional temporary total disability benefits.  The clamant did 

not prove he sustained a “traumatic syrinx” as a result of his compensable 
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injury.  The respondents are not liable for additional medical treatment after 

controversion of the claim in February 2017.  The claimant did not prove 

that Dr. Campbell’s treatment recommendations were reasonably 

necessary in accordance with Ark. Code Ann. §11-9-508(a)(Repl. 2012).  

The claimant reached the end of the healing period for his compensable 

neck and back sprain/strain no later than February 3, 2017, the date Dr. 

Bruffett assessed maximum medical improvement.  The claimant did not 

prove he was entitled to temporary disability benefits after February 3, 

2017.  The Full Commission therefore reverses the administrative law 

judge’s opinion, and this claim is respectfully denied and dismissed. 

 IT IS SO ORDERED.  

       

    ___________________________________ 
    SCOTTY DALE DOUTHIT, Chairman 
 
 
    ___________________________________ 
    CHRISTOPHER L. PALMER, Commissioner 
 

 
Commissioner Hood dissents. 
 
 

DISSENTING OPINION 
 
  After my de novo review of the record in this claim, I dissent 

from the majority opinion, finding that the claimant did not prove he was 

entitled to additional benefits.  
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  The claimant was involved in a motor vehicle accident while 

performing employment services on July 20, 2016.   As a result of this 

accident, the claimant sustained admittedly compensable injuries to his 

cervical spine and thoracic spine.  The claimant contends that he suffered a 

spinal injury on July 20, 2016, arising from and in the course of his 

employment for which he is entitled to medical and related treatment.  The 

respondents contend that all appropriate benefits have previously been 

paid.  The respondents contended further that the claimant was at 

maximum medical improvement (hereinafter, “MMI”) in February of 2017; 

and that the claimant’s spinal syrinx is not a result of the work-related 

incident. 

Additional Medical Treatment 

  An employer shall promptly provide for an injured employee 

such medical treatment as may be reasonably necessary in connection with 

the injury received by the employee.  Ark. Code Ann. §11-9-508(a).  The 

claimant bears the burden of proving that she is entitled to additional 

medical treatment.  Dalton v. Allen Eng’g Co., 66 Ark. App. 201, 989 

S.W.2d 543 (1999).  What constitutes reasonably necessary medical 

treatment is a question of fact for the Commission.  Wright Contracting Co. 

v. Randall, 12 Ark. App. 358, 676 S.W.2d 750 (1984). 
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  When the primary injury is shown to have arisen out of and in 

the course of employment, the employer is responsible for any natural 

consequence that flows from that injury; the basic test is whether there is a 

causal connection between the two episodes.  See generally Wackenhut 

Corp. v. Jones, 73 Ark. App. 158, 40 S.W.3d 333 (2001); Air Compressor 

Equipment v. Sword, 69 Ark. App. 162, 11 S.W.3d 1 (2000); Jeter v. B.R. 

McGinty Mech., 62 Ark. App. 53, 968 S.W.2d 645 (1998). 

  The claimant was first seen for his work-related injuries on 

July 21, 2016 at Ouachita Valley Family Clinic.   During this visit, the 

claimant complained of “Rt arm tingling”.  The physical examination of the 

claimant reflected muscle spasms in the cervical spine and thoracic spine.  

The claimant was diagnosed with an acute whiplash injury and prescribed 

Medrol, Soma, Naproxen, and Norco. 

  The claimant returned to Ouachita Valley Family Clinic on July 

25, 2016 with complaints of headaches and pain which was occurring 

constantly and worsening.  Cervical spine and lumbar spine x-rays were 

ordered by Dr. Joseph Deluca during this visit.  Additionally, Dr. Deluca 

removed the claimant from work until August 1, 2016.   

  On August 12, 2016, the claimant was seen by Dr. Bill 

Dedman.  Dr. Dedman noted in his records the following in his records of 

this visit: 
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Review of x-rays, which included a lumbar spine 
x-ray done here at our office on 7/25/16, was 
normal.  Cervical spine series was also reported 
as normal.  Recent MRI of the cervical spine 
showed no significant disc bulge.  There was 
mention of some sort of dilation of the central 
canal of the cervical spinal cord.  The 
significance of that I am uncertain, although I 
think this is a normal variant. 
 

Dr. Dedman ordered physical therapy for the claimant’s neck and back, 

scheduled the claimant for a lumbar spine MRI, and referred the claimant to 

an orthopedist for further evaluation. 

  The claimant was seen by a neurosurgeon, Dr. David Connor, 

on August 31, 2016.  Dr. Connor assessed the claimant with cervical disc 

prolapse with radiculopathy.   During the initial visit, Dr. Connor noted his 

impression was that the claimant had a C4-5 broad disc protrusion with 

right > left foraminal narrowing and a C5-6 paracentral disc protrusion.   Dr. 

Connor ordered physical therapy and muscle relaxers (Robaxin) and 

recommended additional work-up including an MRI of the cervical and 

thoracic spine with contrast. 

  The cervical and thoracic spine MRIs recommended by Dr. 

Connor was taken on September 23, 2016.  The findings from the cervical 

spine MRI were as follows: 

There is some straightening of the normal 
lordotic curvature of the cervical spine.  This can 
occur in chin down positioning or muscular 
spasm. 
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The signal intensity of the bone marrow and disc 
is within normal limits.  The cerebellar tonsils are 
in normal position.  There is no Chiari 
malformation. 
 
There is a syrinx with dilation of the central 
spinal canal at mid C4 extending through 
superior T5 level.  It is most dilated at the T2-T3 
level measuring a maximum AP dimension of 
2.2 mm.  This unchanged from August 10, 2016.  
There is no enhancing mass within the cord.  No 
spinal stenosis is present.  There are no disc 
herniations or protrusions.  A minimal annular 
bulge is present at C5-C6. 
 

It was also noted that there were “[n]o significant change in a syrinx of the 

cervical cord extending to the upper thoracic canal”. 

  Dr. Dedman noted the following in his October 5, 2016 

medical record: 

An MRI with and without contrast of the thoracic 
spine and cervical spine have been done since I 
saw him, and it shows a small thoracic sphynx 
[sic] into the upper thoracic canal.  There is no 
stenosis.  I will leave this up to Dr. Connor’s 
opinion, but I think this is probably a normal 
congenital anomaly and is not causing any of his 
discomfort or pain. 
 

  The claimant was seen by Dr. P.B. Simpson on November 15, 

2016.  Dr. Simpson noted that the claimant had a small syrinx in his cervical 

region and in his mid thoracic region.  Dr. Simpson indicated that there was 

nothing to be done regarding the syrinx and opined that the syrinx was not 
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caused by the work accident and has “nothing to do with his 

symptomatology”. 

  The claimant began seeing Dr. Peter Campbell on November 

22, 2016.  Dr. Campbell reviewed the claimant’s September 23, 2016 MRIs 

and noted: 

I reviewed his MRIs done up at the Arkansas 
Specialty Hospital on September 23, 2016.  
While these are not the best quality MRIs I have 
ever seen, he does have evidence of a sizeable 
thoracic syrinx.  It is about 2.5 mm from about 
T3 to T5.  It does track up all the way from C4 
down to T5 or T6.  I do think this is just enlarged 
central canal given the size of this thing as well 
as the appearance of the surrounding spinal 
cord, but again this MRI was not done with thin 
cuts through the syrinx and is overall poor 
quality in nature by definition of the associated 
magnet that performed the imaging study.  MRI 
with contrast and thoracic spine with contrast 
were performed to rule out tumor which 
thankfully was negative. 
 

In the Long Term Treatment section of Dr. Campbell’s November 22, 2016 

medical record, he noted the following: 

At present, it is a possibility this is a traumatic 
syrinx in this cervicothoracic spine.  That 
certainly fits with his overall clinical history as 
well as his clinical presentation as I have seen 
this at least three or four times in the past of 
very similar presentation, very similar history 
and very similar clinical presentation as well.  I 
think that probably this is the most likely thing 
given his current findings is that this is what 
seems have happened to this gentleman.  As 
such, from a traumatic syrinx the premise for 
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recovery is not all that great unless a reversible 
cause can be found.  I explained to him that 
these are relatively uncommon findings and if he 
wishes after we MRI his brain and attempt to 
treat him we could consider a referral to a center 
that does a significant number of syringomyelia 
cases, but that would certainly be a tertiary 
center in a large metropolitan area.  However, at 
present I will go ahead and treat him 
conservatively.  We will see how he is doing and 
we will move forward accordingly. 
 

  Dr. Campbell ordered a brain MRI which revealed no 

underlying causes for the syringomyelia revealed in the thoracic and 

cervical MRIs. 

  The claimant returned to Dr. Campbell for a follow-up 

consultation on December 27, 2016.  In the Plan section of Dr. Campbell’s 

medical records, he noted the following: 

At this point I think Mr. Page had a traumatic 
syrinx caused by his accident.  I explained to 
him that there is not a great surgical solution for 
this problem.  I think that while this does need 
additional follow-up imaging done in about six 
months, I do not know that he needs surgical 
intervention at this point.  We have to make sure 
that the syrinx does not enlarge in time.  He 
understands this.  He is going to see pain 
management in Little Rock, Arkansas for a 
cervical epidural injection.  I explained to him 
this may work.  It is certainly worth a try; 
however, I think the chance of this working is 
probably less than 15% or so.  He understands 
this.  He wishes to go ahead and proceed with 
the injection and continue pain management up 
in Arkansas.  I am going to see him back in six 
months to evaluate the stability of his syrinx and 
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proceed accordingly.  I have explained to him 
this is not something that is going to need 
surgery, but rather more of a long-term 
arrangement with either [a] neurologist or a pain 
management doctor to manage his symptoms 
accordingly. 
 

  The claimant underwent an Independent Medical Examination 

which was performed by Dr. Wayne Bruffett on February 3, 2017.  Dr. 

Bruffett opined that he did not feel the claimant’s syrinx was related to his 

work injury.  Dr. Bruffett also determined that the claimant had reached 

maximum medical improvement. 

  Dr. Campbell offered his opinion regarding the causation of 

the claimant’s syrinx in an Attending Addendum dated May 23, 2017.  The 

Addendum indicated the following: 

Lexa is known to me from the office.  He had an 
at-work injury that seems to me largely he has a 
traumatic syrinx associated with this at-work 
injury.  He did explain to me that he was getting 
some pushback with respect to Workers’ Comp 
as far as this traumatic syrinx being caused by 
his injury or not.  I explained to him that given 
the fact that he has symptoms now and did not 
have symptoms before, I think that it probably 
was caused from his injury.  If an MRI of his 
thoracic spine or his cervical spine had been 
obtained prior to this accident then I could 
compare the two then certainly I would change 
my mind regarding this finding, but however it 
seems that he has new symptoms.  He has 
significant injury and certainly traumatic syrinx in 
the cervicothoracic spine is a problem that 
occurs clinically; so I think that without additional 
information aside from what I have available to 
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me right now, I would have to say he likely has 
a traumatic syrinx that he is undergoing 
treatment for.  ...  (Emphasis added.) 
 

  In his May 23, 2017 medical records, Dr. Campbell again 

noted his opinion that the claimant’s thoracic syrinx was “largely caused by 

the traumatic incident on the job”.  Dr. Campbell explained that the lack of 

evidence of hydrocephalus on the brain MRI, Chiari malformation, or any 

other structural pathological cause for the syrinx support his opinion. 

  A cervical spine MRI taken on October 30, 2017 showed that 

the syrinx has not enlarged when compared to the September 23, 2016 

study.  A thoracic spine MRI taken on the same day, revealed a possibly 

“minimally enlarged” syrinx.  Because of the poor quality of the September 

23, 2016 MRI, Dr. Campbell could not say definitively that the syrinx had 

enlarged. 

  On October 31, 2017, Dr. Campbell determined that the 

claimant had reached maximum medical improvement.   

  I accord great weight to the opinion of Dr. Campbell.  When 

Dr. Campbell began treating the claimant, he noted in his records that the 

MRIs taken on September 23, 2016 and replied upon by the other medical 

providers who gave opinions in this matter, was of poor quality.  Dr. 

Campbell explained that the September MRI was “not done with thin cuts 

through the syrinx and is overall poor quality in nature by definition of the 
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associated magnet that performed the imaging study”.  Instead of relying on 

the results from an MRI of poor quality, Dr. Campbell ordered cervical spine 

and thoracic spine MRIs with contrast as well as a brain MRI.  Based on 

these additional diagnostic tests, which Drs. Dedman, Simpson and Bruffett 

did not review, Dr. Campbell formed an opinion that the claimant suffered a 

traumatic syrinx which was caused by the work-related accident.  Dr. 

Campbell also determined that additional treatment in the form of long-term 

pain management would be reasonably necessary. 

  Thus, I find that the claimant has met his burden of proving by 

a preponderance of the evidence that he is entitled to medical treatment for 

his syrinx injury as recommended by Dr. Peter Campbell. 

Temporary Total Disability 

  Temporary total disability for unscheduled injuries is that 

period within the healing period in which claimant suffers a total incapacity 

to earn wages.  Ark. State Highway & Transportation Dept. v. Breshears, 

272 Ark. 244, 613 S.W.2d 392 (1981).  The healing period ends when the 

underlying condition causing the disability has become stable and nothing 

further in the way of treatment will improve that condition.  Mad Butcher, 

Inc. v. Parker, 4 Ark. App. 124, 628 S.W.2d 582 (1982). The healing period 

has not ended so long as treatment is administered for the healing and 
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alleviation of the condition. Breshears, supra; J.A. Riggs Tractor Co. v. 

Etzkorn, 30 Ark. App. 200, 785 S.W.2d 51 (1990).  

  The claimant sustained an unscheduled compensable injury 

on July 20, 2016.  The claimant was not released at maximum medical 

improvement until October 31, 2017; therefore, the claimant remained in his 

healing period until October 31, 2017. 

  I am not unmindful of the fact that Dr. Bruffett released the 

claimant at maximum medical improvement on February 2, 2017.   

However, Dr. Bruffett saw the claimant on one occasion for 30-40 minutes, 

did not physically examine the claimant, and did not perform or order any 

additional medical assessments for the claimant.  By way of comparison, 

Dr. Campbell examined the claimant, saw the claimant on multiple 

occasions, ordered an MRI of the claimant’s brain to eliminate other 

possible causes of the claimant’s syrinx, and ordered additional cervical 

and thoracic spine MRIs.  Thus, I assess little weight to Dr. Bruffett’s 

opinion. 

  Additionally, the claimant suffered a total incapacity to earn 

wages during the time he was in his healing period.   Dr. Campbell noted 

that the claimant was probably capable of sedentary work, but otherwise 

not capable of the amount of physical activity that he was performing prior 

to the accident.  The claimant’s work experience is as a heavy laborer.  The 
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claimant testified that his job duties required lifting a 100 pound ladder, a 40 

pound tool belt and a 15 pound climbing belt.  These duties clearly fall 

outside the category of sedentary work.   

  I find that the claimant is entitled to temporary total disability 

benefits beginning on July 20, 2016 and continuing until October 31, 2017 

when he reached maximum medical improvement. 

  For the foregoing reasons, I must dissent from the majority 

opinion. 

 
    ___________________________________ 
    PHILIP A. HOOD, Commissioner 
 


