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Case Study: Andrew James Pike and Deep Builders Limited – Medical 
Report 
 

MR EDGAR HIGGINS 

 

Home:                                                                                                         Rooms:                                                                                                                                                                                    
Krankenhaus                                                                          Little Harley Street 
Stone                                                                                             Stoke On Trent 
Tel: Stone 289543                                                                    Tel: Stoke 167546 

 
Our ref: EH/AP1 

Your ref: BP/Pike 

20th June 20??   

 

Medical Report on Mr Andrew James Pike of 99 Nottingham Road Stoke 

 

OCCUPATION: Marketing-Director 

DATE OF BIRTH: 5th May 1981 

DATE OF EXAMINATION: 20th June 20?? 

HISTORY OF ACCIDENT 

On 1st February 20??, Mr. Pike was driving along the A34 Road in the 
direction of Stoke when he was involved in a head-on collision with a wagon 
which emerged at speed from a bend and came onto his side of the road. He 
was wearing a seat belt but was left concussed by the impact. He was taken 
to the University Hospital of North Staffordshire by ambulance. 

SUBSEQUENT HISTORY 

At the Casualty Department of the Hospital he was complaining of 
considerable pain in his left leg, knee and also the pelvic area and lower back. 
After an examination he was X-rayed. He was taken the same day to the 
operating theatre. Under general anaesthetic he was operated on for fractures 
to his left fibula and left tibia and a displaced left patella. A plaster was applied 
from toes to groin of the left leg. 

He remained an in-patient for two weeks before being discharged in plaster 
with crutches. He subsequently attended the fracture clinic and had the 
plaster removed on 14th March 20??. He subsequently attended the university 
Hospital of North Staffordshire for physiotherapy twice a week for a period of 
3 months. He was off work throughout this period not returning to work until 
June 1st 20??. 
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PAST HISTORY 

He had an injury to his lower back in an accident several years ago. The 
medical notes relating to this episode were not available at this examination or 
at the time of compiling this report but I think it is unlikely the symptoms of that 
accident account for any of his present symptoms to any appreciable degree. 

X-RAYS 

Were taken on 1st February 20?? at the University Hospital of North 
Staffordshire confirming comminuted fractures of the left fibula and left tibia 
and displacement of the left patella.  

Central fracture of right hip. Films taken on April 3rd 20?? confirm satisfactory 
alignment of fractures and satisfactory recovery. 

 

PRESENT COMPLAINTS 

1. He has a significant limp on left-hand side. 
2. He has discomfort consisting of aching in the left shin and left patella at all 

times which often inhibits sleep. He is allergic to non-prescription painkillers 
and may need to be prescribed with painkillers for the rest of his life.  

3. He is suffering low-degree pain in his lower back particularly after long 
periods of being in a sedentary position. 

4. A significant restriction in movement of his left hip with intermittent aching 
after sitting even for short periods of time. 

ON EXAMINATION 

He is a pleasant cheerful person who gives a straightforward account of his 
symptoms. 

PELVIS 
Tenderness to left sacroiliac joint but nothing more. 
 
HIP 

Restriction of movement of left hip. Last 15 degrees of flexion inhibited and 
extremes of rotation. 
 
LEFT KNEE  

Full extension not possible. Flexion movements not full. Some degree of pain. 
Unable to put on full weight on this leg alone. No evidence of internal 
derangement. Good alignment of main bones. 
 
LOWER BACK 
Restriction in rotation with difficulty and pain at extremes                                                   
 
ANKLE AND FOOT 

Clinically normal 
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OPINION AND PROGNOSIS 

 

As the result of a road traffic accident on 1st February 20??, Mr. Pike 
sustained comminuted fractures of left tibia and fibula and multiple fractures of 
the left hip. He suffered displacement of his left patella with rupture of the 
capsular ligaments. He has suffered at least soft tissue damage to the lower 
back. He is unlikely to recover to a significantly greater degree than at 
present. There is a significantly increased risk of osteoarthritic deterioration in 
future years to the left knee and left hip and consequently greater risk of the 
necessity of a hip-replacement operation. An exploratory operation to the 
lower back to ensure that greater damage has occurred would be advisable.  

 

Edgar Higgins 

________________________________________ 
Edgar Higgins, M.B., Ch.B, M.Ch. Orth., FRCS 

 

I confirm that I have made clear which facts and matters referred to in this 
report are within my own knowledge and which are not. Those that are within 
my own knowledge I confirm to be true. The opinions I have expressed 
represent my true and complete professional opinion on the matters to which 
they refer. I confirm I understand my duty to the court and have complied and 
will continue to comply with it. I am aware of the requirement of P35 and 
PD35, the Protocol for the Instruction of Experts to give Evidence on Civil 
Claims and the PD on Pre-Action Conduct. 

Edgar Higgins 

____________________________________ 

Edgar E Higgins M.B., Ch.B, M.Ch. Orth., FRCS  
 

Enc.  
Curriculum Vitae 


