Proving the Traumatic Injury by Videoflouroscopy
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Your client, stopped in an automobile, is rear-ended while he or she is an occupant, and now suffers from neck, shoulder or hip pain. All static X-rays are normal. Does that mean your client is not seriously injured? Hardly. Static films are limited in what they can and cannot show. But you, as the trial lawyer, working with the medical community, have a more sophisticated testing modality to prove and demonstrate to the jury the cause of these painful symptoms: video fluoroscopy (VF). 

VF-previously known as cinefluorography or cineradiography-is the best diagnostic imaging tool to objectively demonstrate to the jury ligamentous instability and intersegmental joint dysfunction. These are usually significant components in most "soft tissue injuries." The spine is kept in appropriate alignment by the ligamentous structures surrounding it. Injuries to the ligament result in the development of scar tissues. While these injuries may heal, they usually never recover to pre-injury status and are considered permanent. By demonstrating, objectively, that the ligaments are damaged and disrupted, through visualizing consequent dysfunction in adjacent joint movements, VF can document an injury that has occurred. By the use of a subsequent VF nine months to a

year later, one can demonstrate its permanency.

VF examination today consists of the technologist asking the patient to move through a series of defined positional movements, while the fluoroscopic image is recorded on a VHS tape at 30 frames per second. The exam can be played back in real-time, slow motion or freeze frame, but it is the dynamic or motion aspect of the examination which shows the extent of the patient's injuries. A typical examination runs approximately three minutes. To be able to see what we can see with the VF in three minutes, one would

have to be exposed to some 5,400 X-rays! Once the examination is completed, the videotape is reviewed by a Board Certified Radiologist experienced in the interpretation of these exams. 

VF has, for many years, been recognized in the medical community as superior to static films in detecting abnormal function, i.e., soft tissue ligamentous injuries.1.2.3.4 In 1962, Dr. Malcolm D. Jones, in his publication Cervical Spine Cineradiology After Traffic Accident5,' noted "Fifty patients subjected to rear-end collisions had cineradiographic studies of their cervical spines. Eleven patients who had been in automobile accidents producing hyperflexion injuries were studied similarly. A review of the series

indicates that the incidence of apophysial joint abnormalities detected by cineradiography is higher than by plain roentgenograms... The findings in roentgenograms made without using flexion or extension were more often normal than when motion was utilized. The cineradiographic study is of benefit in demonstrating either excessive or decreased mobility. It has been proven of value in localizing the areas of abnormalities that correlate well with symptoms. This method of study complements the static roentgenographic studies and serves to detect abnormal function rather than to investigate abnormal anatomy."

Recently, in Dynamic Motion Analysis of Normal and Unstable Cervical Spines Using Cineradiograpy,6 its authors again conducted a study to compare the effectiveness of VF to conventional X-rays. They concluded that different motion patterns were observed between normal and pathologic cervical spines. Cineradiographic motion analysis is a valuable adjunctive technique, especially in diagnosis or evaluation of conditions that cannot be identified through conventional radiographic examination."

VF is often very helpful in diagnosis of lumbar abnormalities and lumbar spinal kinematics. In A Cineradiographic Study on the Lumbar Disc Deformation During Flexion and Extension of the Trunk,7 the authors were able to obtain useful information by the test to establish and help evaluate lumbar spinal instabilities.

Often overlooked in rear-end or frontal collisions is the development of  temporomandibular joint disorders.. VF is particularly helpful in proving these disorders to the jury by the use of a highly sensitive microphone attached to the outside of the skin to detect audible clicks or crepitus on range of motion. The film itself will demonstrate the abnormal range of motion.

The importance of the use of VF in the courtroom cannot be over emphasized. In cervical soft tissue injuries, the injury results in ligamentous instability, which allows for anteriolisthesis or retrolisthesis-slippage of one vertebrae over the other, either anteriorly or posteriorly. The film showing the listhesis is then played on a 48-inch TV to the jury. The enlarged TV will clearly show the movement. With modem VCRs your radiologist can, in front of the jury, with the lights out in the courtroom, stop the film on a particular frame or frames and show the jury the abnormal movement. At that time, the radiologist can explain to the jury why the abnormal vertebral movement occurs, i.e., injury causing permanent instability to the ligament responsible for holding the vertebrae in place.

The same holds true for damage to the temporomandibular joint. Not only can the jury see the abnormal movement of the mandible, but they can also hear the crepitus and clicking sensation caused by the abnormal joint articulation. This is evidence that a defense lawyer will have a very difficult time refuting. In fact, the same holds true for all areas of the body where VF can be used-lumbar area, wrist, knees, ankles, etc. VF shows abnormal movement that static films simply cannot.

What is equally important in the use of VF in front of the jury is that the defense cannot successfully claim that there is no injury .The jury sees it with their own eyes and the radiologist can point to it on the film for the defense lawyer. The radiologist then explains to the jury that this is typically the type of injury that is caused by trauma, rather than a degenerative condition occurring over time.

Experience has demonstrated that the juries, and indeed judges, react very favorably to this demonstrative evidence. It can result in substantial and adequate verdicts for the injured plaintiffs. What is also advantageous to the use of VF is that you have a live expert witness demonstrating to the jury and proving that soft tissue, ligamentous injuries can often be significant and permanent injuries.
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