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My Most Interesting Case?

Christopher Brigham, MD, MMS, FACOEM, FIAIME, CIME, CIR

Interesting Case . . .

40 years experience, several thousands of 
cases. What is my most interesting case?

• The many cases that had high “creative” ratings?

• Ratings performed by naturopathic physicians?

• A rating I performed in prison? (Claimant, not me.)

• Complex regional pain syndrome, allegedly 
involving the entire body?

• Spinal fusion of the entire thoracic and lumbar 
spine?

• Catastrophic spinal or head injuries? (Resulting in 
me feeling grateful.)

67-year-old hit by a car

On November 15, 2018, this 67-year-old former triathlete sustained 
multiple injuries when a car traveling in his direction, made an 
abrupt left hand turn in front of him. The driver reported to the 
investigation office that “she saw the bicyclist but thought she had 
enough time to pass him”.  Witnesses reported that the cyclist, Mr. 
Examinee, landed on her front hood, was thrown against the 
windshield, and was then thrown several feet into the air landing on 
his left side, He sustained multiple injuries.  Mr. Examinee had been 
cycling in the bicycle lane and the 16-year-old driver was cited.  He 
had significant pain following this incident and was coughing up 
blood. 

Mr. Examinee was transported by ambulance to Flagler Hospital. 
Following imaging studies, which determined that he had sustained 
significant injuries and that he was in critical condition, he was 
transported by ambulance to the Trauma Center at the University of 
Florida, Jacksonville.  His injuries included multiple spine fractures, 
multiple rib fractures and internal trauma. Photo 3 illustrates the 
soft-tissue injuries. He was hospitalized at the Trauma Center for 
four days.  He was treated non-surgically and was discharged with a 
Thoracic Lumbar Sacral Orthosis (TSLO) brace. He was told that he 
would need to wear this for 6 to 8 weeks and was given instructions 
not to bend, twist, or lift over five pounds. His discharge 
medications included ibuprofen, acetaminophen, gabapentin and 
cyclobenzaprine.

Diagnoses

1. L1 and L2 vertebral body compression fractures; 30% and 40% 
loss of height respectively

2. T12, L1, L2, L3, and L4 vertebral body transverse process fractures 

3. T2 vertebral body superior end plate fracture (vs. degeneration)

4. Left-sided rib fractures #4, #5, #6, #7, #8, and #11 with minimal 
displacement.

5. Atelectasis left lung (an incomplete collapse)

6. Pulmonary contusion

7. Bilateral apical pneumothoraces
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Diagnoses, continued

8. Subcutaneous emphysema left neck, left chest wall, and back

9. Grade 1 splenic laceration

10.Retroperitoneal hematoma 

11.Hemoperitoneum 

12.Contusions and soft tissue and skin injuries

13.Exacerbation (or aggravation) of urinary continence  and sexual 
difficulties (s/p total radical prostatectomy) and asthma

14.Post Traumatic Stress Disorder

Ratable Conditions, Potential

• Spinal
– Thoracic

– Lumbar

• Rib Fractures?

• Pulmonary?

• Genitourinary?

• Post Traumatic Stress Disorder?

Thoracic Impairment 

Box 15-1, Definition of Clinical Findings Used to Place an Individual in a DRE 
Category (5th ed., 382), specifies the clinical findings used in a Diagnosis-Related 
Estimates Method Classification. 
The rating of a thoracic (mid back) injury is performed according to Section 15.5, 
DRE: Thoracic Spine (5th ed., 388-391), and using Table 15-4, Criteria for Rating 
Impairment Due to Thoracic Spine Injury (5th ed., 389).  Based on:
spinous or transverse process fracture with displacement but without a vertebral 
body fracture (5th ed., 389)

This meets the definition of a DRE Thoracic Category II in Table 15-4 (5th ed., 389).
This is associated with a range of impairment between 5% and 8% whole person, 
8% whole person assigned.

Lumbar Impairment 

With the lumbar spine, the Range of Motion Method must be used. The process 
of assessing spinal impairment is presented in Chapter 15 in the Guides. 
Spinal impairment rating is performed using one of two methods: the diagnosis-
related estimate (DRE) or range-of-motion method (ROM) method.  The DRE is the 
principal methodology used to evaluate an individual who had a distinct injury. (5th

ed., 379)
The Range of Motion method, however, is used in several situations, including:

When there is multilevel involvement in the same spinal region (e.g., fractures at multiple 
levels... (5th ed., 380)

The process of rating using the Range of Motion method is discussed in Section 
15.8 (5th ed., 398-404), and for the lumbar spine in Section 15.9 ROM: Lumbar 
Spine (5th ed., 405-410). This impairment is based on the combined impairment 
for a specific spine disorder, motion deficits (if any), and neurological deficits (if 
any). 

Table 15-7; pg. 404: “Criteria for Rating Whole Person Impairment Percent Due to 
Specific Spine Disorders to Be Used as Part of the ROM Method.”

a. L1 vertebral body compression fracture 30% loss of height = 7% WPI

b. L2 vertebral body compression fracture 40% loss of height = 7% WPI

c. L1 vertebral body transverse process fracture = 5% WPI

d. L2 vertebral body transverse process fracture = 5% WPI

e. L3 vertebral body transverse process fracture = 5% WPI

f. L4 vertebral body transverse process fracture = 5% WPI

* a-f: 30% WPI to the Lumbar Spine utilizing Table 15-7 and combining values 
in accordance with Combined Values Chart, pg. 604.
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Combined Impairment

• Lumbar impairment (ROM)
– Table 15-7 30% WPI

– ROM Deficits 13% WPI

– Combined 39% WPI

• Thoracic impairment (DRE)
– DRE II 8% WPI

• No other impairments rated

• Total Combined 44% WPI
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