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was likely to relate to compression from the false aneurism, Nerve conduction studies were

arranged.

She was referred to Professor Rolf Birch (Consultant Orthopaedic Surgeon) at the Royal

National Orthopaedic Hospital who advised that further surgery was not appropriate.

I was asked to review the records and give an opinion regarding the orthopaedic treatment

provided to her and in particular to consider:

1) The vascular injury.
2) Delay in diagnosis of the deep vein thrombosis.
3) Delay in diagnosis of the false aneurism and sciatic nerve injury,

I was able to refer to the following documentation:

1) General Practitioner records.
2) Hospital records.
3) X-rays in digital format on compact disc.
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4) ‘Witness statement of Mrs O’Connor.
5) Medical report of Mr Parvin (Consultant Vascular Surgeon).
CHRONOLOGY OF CONDITION AND TREATMENT

This report relates to treatment provided to Mrs O’Connor’s fractured right proximal femur.

I have identified the following relevant entries:
22/4/06 Date of injury.

22/4/06 Attendance at the Accident and Emergency Department at Frenchay Hospital.

The nursing triage notes “Hip slightly shortened. No rotation. ?fracture neck

of femur”,

An x-ray confirmed a fractured right proximal femur and she was referred to

the orthopaedic surgeons for further management.

There is a written note by a Senior House Officer, Dr Mansoor. “Analgesia.

Admit. Nil by mouth after 12am. To be consented DHS ? IM nail”.

23/4/06 Operation performed by a Mr Ashmore. “Right femoral gamma nail, Subfroch

Sfracture. Fracture reduced with Leadbetter manoeuvre. Traction table.
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Lateral approach to GT tip. Awl —guidewire. 17 prox, 13 distal ream. 380 x
11 x 130° gamma nail. Wire/screw into central neck. Derotation botl ¥

Distal lock x 2. Closed vicryl deep/clips to skin”.

It looks like this operation note has been written by the consultant supervising

the procedure. The signature is illegible.

The operation note also includes “Hb check 24 hours. DVT prophylaxis. Clips

2 weeks”.

The medication chart indicates that she was given Cefuroxime 3 doses. She
was prescribed Aspirin 150mg daily for 5 weeks presumably for anti-

thrombembolic prophylaxis.

The anaesthetic chart indicates the procedure lasting approximately 90 minutes

under, I think, a general anaesthetic.

The consent form includes the following: “Right intramedullary nail femur
proximal...intended benefits: fixation of fracture for improvement in pain and
function. Serious or frequently occurring risks include but are not limited to:
bleeding, infection, pain, damage to blood vessels, nerves, skin, muscle. Failure
fo unite, malunion/non-union, fracture, myocardial infarcﬁoh, chest infection”,

This is signed by Mr Davies a Specialist Registrar and the patient.
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