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8) There can be no doubt that the superficial femoral artery was injured during the
course of the' gamma nailing procedure. It is notable that the gamma nail used was
rather short leading the proximal locking screws at the level of the distal third of the
femoral shaft rather than in the femoral metaphasis. When the locking screws are
inserted a drill is first passed through the femur under image intensifier control and
the screw is then inserted. The medial femur at this level is closely related to the
adductor canal through which passes the distal part of the superficial femoral artery.
The artery is, therefore, quite closely related to the medial femur at this level. Mr
Neary, in his operation note,‘ does indicate a hole in the femorai artery which he felt
had been caused by a drill. The vascular imaging confirmed that the level of vascular

injury is very close to the level of the proximal of the 2 distal locking screws.

When drilling the femur, the surgeon should always be aware of the structures related
to the medial part of the femur and avoid the drill going too far through the bone. On
this occasion the surgeon has either allowed the drill to pass too far through the bone
or has missed the bone or the nail, allowing the drill to penetrate the soft tissues

medially and injure the artery.

It is notable that the operation note is silent on any intra-operative complications. It
does appear that the note itself was written by the supervising consultant rather than
the surgeon himself. It is possible that the person writing the note was not aware that

anything had occurred during the drilling for the distal locking.
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I am of the view that the vascular injury can only have occurred as a result of the drill
directly injuring the artery during the distal locking. I would be of the view that this

represents treatment which falls below normally accepted standards.

SUMMARY ON NEGLIGENCE

D An appropriate decision was made to treat Mrs O’Connor’s proximal femoral fracture

with a gamma nail.

2) From a mechanical point of view this was carried out to an appropriate technical
standard, apart from the nail being too short, resulting in satisfactory union of the

fracture.

3) On the balance of probabilities the superficial femoral artery has been damaged in the
adductor canal during drilling for distal femoral locking. This represents treatment
which falls below normally accepted standards. The doctors failed to take due care
and attention to avoid damaging the artery which they should have known was

closely related to the medial femur at that level.

4) Her post-operative orthopaedic management was appropriate.
5) There are concerns about the delay in organising the duplex scan which needs further
investigation,
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I am a bit concerned that the duplex scan should have shown the pseudoaneurysm

and this may need further investigation.

Her management following admission on 23/6/06 and subsequent vascular

reconstruction would appear entirely appropriate as confirmed by Mr Parvin.

The Defence may take the view that a vascular injury is a recognised complication of
this procedure. Indeed, the consent form includes indication that this possibility was
discussed. As indicated above, on this occasion I would consider that the
complication to have arisen as a result of substandard treatment rather than

representing a recognised complication of the procedure.

OPINION ON CAUSATION

Following uncomplicated fixation of the fracture I would normally have expected the patient

to progress towards full bone union over the course of 6 months or so and to regain more or

less normal function. Patients sometimes have some loss of mobility following this type of

injury. She might have experienced discomfort around the hip and thigh with more strenuous

activities, her walking ability may have been limited and she may have needed a stick. She

would, however, required no additional help prepared to her pre-operative level of

dependence.
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given.
You state that the side effect of diamorphine is sedation are you then also aware that heavy
sedation is a side effect of overdose.

The death certificate first stated kidney failure but the registrar refused to accept. It went
back to Barton and glomerulonephritis was added
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In the event, the vascular injury has resulted in a pseuroaneurysm permanently destroying the
sciatic nerve. Records indicate that she now has neuropathic pain in the lower leg with

altered sensation and loss of function of the leg below the knee. This requires her to use a foot

drop splint. She will always be at risk of developing trophic ulceration as a result of the

altered sensation.
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