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On the 17th July, 1975, on the Airvport Approcch Rood,
St. Peler, the defendant's motor car ran inlo Llhe mobov car
driven by the plainbiff vho suslained mulliple injuries,
On the 5th December, 1976, in the Royal Court, the plaintiff
obtained judgment by default on the issuc of liability. The
asscssmenl of damages was lcft over and nowv falls to bhe decided
by this Court. Special Damages have becn agreed at £4,842,19,
The remaining heads at issuc are damages for pain and suflfering,
loss of the amcnities of life and loss of expectation of Ilife’
(all three of which it is convenient to take togclher and call
the 'personal loss') and for loss of fulure earnings. As regards
the latter the multiplicand also has becn agreed at £2,125. so

that,. under this head, we are left with the mulliplier to determine.
We had before us four medical reporés., These were:

(1) A report of Dr. Tessa Hunt, dated
9th October, 1975, formerly of
St. Thomas' Hospital.
(2) A report of Dr. R.DP.Butt, M.B., B.S., M.R.C.S., M.R.C.1
dated 18th Iebruary, 1976.
(3) A further report of Dr. Butv, dated
26th October, 1976, and
(4) A 'Joint Opinion' by Dr.G. Spencer, F.F.A.R.C.S.,

and Dr. Duttd, dated 25ULh Tebruary, 1977.
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Mo popmoeds the Jast one Ihs Litle 18 mislonding. Heither declor
cremined Lhe pladanbiff odn Feburary, 1977, in order Lo preopave thae
joint opindton, Tt was compilaed by De. Dubll Crom poapeos in hio
possasseon and sen't Lo Dr. Spencer Lo hig approval, lilo appears

to have signed it after a cucsory rcading on Llhe 25th february, 1977.
In fact the last bime when bolh doctors were present at an exaninalbion
of the plaintiff was in October, 1976. Ve alco had a letter from
Dr. Spencer to Mr., Valpy of the 24th May, 1976, a letter fron

Dr. J.G. Parish, M.D., F.R.C.P.(C), D. Ihys.led., the consultant at
the Pagzmove Idwards lMedical Renabilitation Centre to Dr. Spencer

of the 28th September, 1976, and a report Trom Dr. B.3. Jenkins;
Senior Lecturcr and Honorary Consultant Prysician at the Department
of Cardiology, St. Thomas' Hospital of the 4th April, 1977. It is
difficult to understand why, if two doctors sign an opinion without
reservation, then it cannot be said to be en agreed medical report,
in the sense that it sets down the joint opinion cf the doctors on
the paticnt's condition, Howvever, in this case we accept Mr. Valpy's
subinission thal in the event of any discrepancy between the written
reports, including the scparate oacs ¢of Dr. Butt, and the oral
testimony of the doclors, the latter is to be preferred. Dr. Spencer
has been the consultant in charge ol the intensive care unit at

S3t. Thomas' since 1963. He is thercfore a pnysician of considerable
experience., Dr. Butt is in private practice and has been the
corsultant to & number of insurance companices Lor twelve years.,

Wnile not a consultant in mediczl hierarchy terms,in his own sphere
he, too, may be sald to be cxperieaccd for he told us that he sces
between 00 and 500 cazes annvally. Az 4t turncd out tue evidence
of the lwo doctors agreed in most respects. e aress of disagrceoment

vere limited to:
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(1) the plaintifC's Life cxpectuncy;

(2) Lhe degree of risk in an overalion Cor Lhe roplacenont

of an aortic valve;

(%) avthritic changes in the pluintiff's rizht knece; and

(4) the extent to which the plaintiff could rcgoune work,
There was no disagreccement about tlic nature of the injuries, the
treatment and the gencral prognosis.

Before the accident, the plaintiff, who is now fifty-three,
was a cheerful person of somewnal highcer intelligence than averege.
He was a chef with many years cxperience and for fourteen years had
worked during the summer at the lolel Santa lMonica, in Jerscy, and
in the winter at the Swandean Hospital, VWorthing. The hotel caters
for seventy-two guests and at the Swandecan Hospital the plaintiff
wras responsible for about two hundred meals a day and had a full
staff of kitcnen assistants vnder him. Therc is no reason to suppose
that, but for the accident, he could not have continued to work at
these establishmeats until the normal retiring age of sixty-five.
Mrs. Le Gros, the proprietress of the Hotel Santa Monica vold us that

he was trecated as cne of the fawily and had never let her down in

whatever he did. In iflove he lived with Irs. Drury and has bcen lthere
for twernty-three years; he is siill there. The Drury family,

likewise, regarded him as one of thc Tawily who could be trustzd tlo
look after tiic house when they were uway, e read a little, walleed,
danced and ice skated, Ile drove 2 motor car,

As we shall sece, the picture has altered drastically, but two
clements remain:  the plainviff'c cheerfulancss and the friendship of
Mrs. Le Cros and Mrs., Drury towards hin, To this we must now add
hic tremendous courage and willpower that manifested thenselve:s
throughout the long and painful period of opcraticns and treatient
that he cndured. Witnhout these two atlrvitutes the task of the
surgical. and medical beums, whoose oladlli and devotion we JTeel it wight
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to acknowledere, could have been geb ol veught, The Injuirios
suslained by the plaintilf plaoced him, in Lhe wouds of Do, bBalk, in th
15t division of thoue severcly injurad. In facl he wae Jucky to have
lived at all.

A summary of the plaintiff's injuries ie coultained in Dr. Bultl's
report of the 18th Tebruary, 1976, with which Dr. Spencer agreed, ol
any rate when he wrole to Mr. Valpy in May of that yecar. In briel,
the injuries were:

1 Serious head injury and shock.

2 Bilateral fractured ribs; seven in all.

(

(
(3
(4 Commiruted fracture of the right femur; and
(

)
)
)} Extensive rupture of the aorta.
)
)

.
5 General bodily brusing and scattered minor abrasions. So
serious did the doctors at the General Hospital, St. Heliew, consider

his condition after the accident that they arrunged for an emergency

'

light to Licadon and he was admitted to the intensive care unit at
St. Thones' IHoaspital where he became a patient of Dr. Stencer and
under whooe general care he has remained. Althougn conscious on
admission he lapsed into unconsciousress and rerxained so for three
Weceks. He had no recollection of the accident and first remembered
waking up in hospital some six to eight weeks later.

At St. Thomas' it was confirmed that he had an cxlcnsive rupture

of the aorta. An cmergency operalion was carried cut and the

rupture was repaired with a Dacron graflt. Tnis opcration lasted

from 6.%20 a.m. until 10.45 a.nm. le wvas on a cardio pulmonary by-viss
fer a total of scvenly minutles, Vhether tuis contridbuted to the
brain damage which later became appurent iz imaterial. No

suggestion has heen wmade thatl that manocuvre was not necassary or
was performed ancglisently., The plaintilf wag. then turned over and
a laparotomy porformed to scee whobher there was any damoge 1o the

P

abdominnl ovgnns, T disclesed (we quote from Dr, Iunt's repoch)
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oo pinl ool unclobbed blood in his periloneal cavily,
md some ocdema and hess boma an the lesser omenbum

nnd. rebroperitoneally. !
The rest of the viscera appeared undamaged, Pwo dvaing were insoerted.
The plaintill was wvelurncd o the dinlensive cuawre unit ol 2 p.wm.  His
right tibia pinued and the leg placed on traction., On the 23ed July
n Lracheos Lomy was performed 1o help him to breathe. On the 25th July,
because he had developed a grossly dislended abdomen a sccond
exploratory laparotomy was carried out. Nothing was found butl a
fecding gastrostomy was performed. ''he Lube remained in situ
until the 17th August. Thereafter he made slow progress. His
chest injuries, including a paralysed left phrenic nerve, prevented
his being taken off the ventilator until the 18th August, when
the respirator was discontinued. The tracheoslomy was allowed to
close on the 21st August, but he had a relapse and a new tube had to
be inserted in the site of the partially healcd wound. On the
25th August he was fit enough to be taken to the Phipps Respiratory
Unit at the South Western Hospital. By then lie had developed a
large bed sore over his sacrum. In the Unit he made steady progross;
we neced not trace cach development. Hle had also a mild left
hemiparesis which was due either to the head injury or to the time
he had spent on the heart-lung bypass. In nid-Oclober a third
laparotomy was performed because his abdomen had become grossly distendec

He was found 1o have (we quole from the reporti of Dr. Bult, dated

the 18th Yebruary)

Yoo dntestinal obslbructlion wilh adhesions

Llocking the jeijunum and allached to the

liver, stomach and peritoncun
e remained on intyvavenous fluids for o weelk., On the 26th November
his second Llracheostomy was cloced. Over the whole time he was
being treated cither as an in-patient ov aflter he had been discharged,
four atlcapls werce made to improve his voice and -ability Lo cough

by tujecling his left vocal chord. They weve only partinlly suvecessful,



The paradysed lef6 pheenie neeve vhich alllecte:] Wig courhringg wiso
meant that his aiy inlalie dnrlo s luwngs wos onldy aboul o quarier
of & noxnid. person's. He olgo had duvulopcd a recuvrent Laryugeal
nerve palsy. These deficicneics in his chegt meant that he was
liable to infection in the lcft lung. However although ve were
told by Dr. Spencer that the risk of catcehing olher peoplce's germs
is greatcr in, rather than oul of, hospital, in fact the plaintiff
did not become infected. It will be apparent from the {foregoing
that we have drawm heavily on the report of Dr. Butt of the 18th
Pebruary, 1976, which in turn, was taken very largely from that of
Dr.. Hunt.

Dr. Butlt saw the plaintiff again on the 26th Oclober, 1976.
He was flabbergasted at the improvement. In the meantime,
Dr. Spencer had written to Mr. Valpy on the 26th May. In that
letter he describes the details of a major orthopaedic opecration
thet had been perfeoraed cn the plaintiff's right hip cn the 4th
April, called a right femoral osteotemy and adductor tenotony to
corrcetl the scvere dofcrmity of the nplaintiff's right femur. That
opecration lasted Tfour hours. The effect was that the plaintiff
was able to walk again more or less normelly, wiereas before, his
gait had becn severely affected. But liis right leg is still some
2" shorter and he has to wear a raised heel on his shoes, ix the
same lettcr Dr. Spencer says that he agrces with Dr. Butt's repout
of the 18th February, 1976.

Supporting Dr. Dutt's assessment of the plaintiff's

inprovement, Though perhans in not such entrusisetic terms,

©

Dr. Parrish wrote Lo Dr. Spencer on the 28Lh Scplember, 1976.
IIis letter indicated that the plainbtiff's main problem then was
lack of dnitiative, and it would be muny months bhefore he would be

mentally it for work.
/Reverting
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Reverting Lo Llhe plaintifl's trealmwent, on the 9Lh Jaly, he
wderwent psychometric tesbing and was Lfound Lo have o vorbal 1,0,
cf 121 aud a perfovmance I.Q. of 97. Ve wewra vold by Dr. Spencew
that the diffcrcenee between these two Ligures indicates brain
damage. Dr. Butt was notl quite so positive, bul he did not
sugeest that there was no residual dumpairmcot of his mental
facultics.

On the 27th July he was transferred to the Pasmore Edwarde's
Centre for rechabilitation and intcnsive physiotherapy. In the
same month he was seen for the first time by Dr. Jenkins, itha
Cardiologist. On the 28th September he was discharged and went to
stay with Mrs. Drury at Hove. In October he came tc Jersey and

stayed with Mr. Le Gros, On the 18th October nhe was re-adritted

r=
w

to the South Vestern Hospital; he remaincd there for one week., I
was examined by Ortlopacdic, Ear Nose and Throat and Cardiac
specialists, but was given no further treatment. In all he spent
356 days in hospital. He was scen by Dr. Jenkins azoin on the
1%3th January, 1977, He diagnosed that the plaintiff has significan:
aortic valve disease of the heart, wnich will require an aortfic valve
replacement in the next few years. Dr. Jenkins considers that the
mortality rate for this opcration is of the order of Tive per cent.
He says no mere than that it is at least possible that the valve
discagse 43 related to the accident. Having regard to the cnest
travima suffered by the plaintiff and Dr. Sponcer's evidence on this
point we zre satisfied, nevertheless, that we noy attceibute the
plaintiflf's prescul heart condition to the accildent. In any cas
the detfendant has nrnot soughb to show that fthe diseasce vas present
before.

By the time of Dr. Dull's cccond coxaminntion in CGetoher, 1976,
the bed sore had healed aad Lhe operalbion to it that ot cne time
wass thonght might Lecome necansary wis no longer contemplated. The

/plaintif s



Plain il e conlition ko dwmproved slightily oince el erwvnisd don,
Soowueh for the medicdl hislory, e vow selb down Lthe
plaint il s vesidunldl dicabilitics under the tfollowing heads,

1, Montal detorioration

In our view this is the mast significant. It ig rclated
to the damage to his wvoice and togelher they make up what Dr.
Spcncer called a very serious impairment. There is no doubtl
that a man who previously was above average intelligence and who
has such an impairment feels ashamed and embarrassed. While bLoth
Dr. Spencer and Dr. Butt would like a further psychometric test
in a few months time, neither suggsested that this impairment was
anything but permanent.

2. Chanee in character

We have already said what the plaintiff was like bheTfore
the accident, Now he 1s unable to concentrate for long periods,
is easily flustered, although with his verbal capacity he atlenmpts
to hide this, and has hecorie scomevhat aggressive. He was
descrited by Mrs. Drury as a pathetic little boy and by Dr. Spencer
as being a little like a child.
3. Chansed woice

While we were able to hecar the plaintiff without difficulty
and his perforimance was described by Dr. Swuencer as very good it
ig appurent that under normuel conditionuy his veice would be much
lesn strong. The volurie will rnot increace and even with the strength
ne achicved in the witness hox it could Ly no means be called loud.
4. The rib cnge

Ti:e seven fractures have impoired the rib cage. Taken with
the paralysis of the left diaphrag his ability te cough is impaired.
He hos no’ respiralory margin and may thercfore he nmore Liable to
infcetion cven talking into account the Tact that he Jdid rnol sucowmb

to it while in hoapital.
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His ripght log is 15 to 2 iuches shorter than Uhe leClb leg.  if
any lhing wvenl wrong with the hip 10 would be an orthopacdic challenge
to pubt it right. The hip is liable Lo be painful from osteowrthritic
changes, bub these, if alfeccting also Lhe knee, may, in that cuasc,
have been present before the accident.

6. The operalion to replace the nortic valve

We have already veferred to this. Dr.Butd put tho mortalitly rate

alv
of 1%.
7. Abdominal comvnlications

There is a risk that the plaintiff will suffer adhesions which
might causc intestinal obstructions and necessitate further abdominal
operation® However, the mortality rate for such an operation is
exceedingly small.

8. Scarring
Ie 1s permanently scarred on the neck, chest, abdomen, both legs

and the sacrum.

There is some disagreement about whether the plaintilf'ls life
expectancy has been reduced. Mr. Valpy abandoned the claim undexr that
head. Mr. Olsen, paradoxically, argued that the plaintiff's life
expectancy had been diminished. In the so-called 'joint opinion'of
Doctors Spencer and Butt there is a categorical asscrtion that the
life cexpectancy has been alffeclted. On the otlher hand, when giving

evidence, and cven alloving foxr their concern about his chest, ncither
wenl so far as they had in the 'joint opinion',

Ve find thal his life has heen shorlened, but only to a small
exlent and thal reduction is not lilkely to impinge on tlhe period in
which he would normally have contlinued working. We have accordinpgly
included o small sum -foc the loss of cxpectation of lifc under Lhe
head of personal loss,

/there hava
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There have beent w number ol cases in recenb yeors in Lhits Courl

sepovled in Jevecey Jodpments in whieh Lhe principles of Llhe asso
of damuges have been reviewed (Dowling v Foonladne ab page 10515
Le Mudztre v Rodean atl page 1371 aad Thomes v Mavk Ay Limiled ab
pige 233 Volume 11). It is not necessary for us Lo wepeal them.
No Llwe cases ave cxactly alilke on the facls. Iere the plaintifl, if
not a paraplegic, certainly is cntitled le be considered as coming
under the scale appropuiate for somcone who has suslbained mulliple
injuriecs. To compare awvards made, cilher in the Bnglish or the Jerscey
Courts, can be mislecading, apart from giving some general guides as to
the appropriate level but we may properly take into account changing
cconomic factors (Thomas v Marle Amy and another. Jersey Judgment p.233).
The plaintiff has suffered a severc impairment of his bodily inlegrity.
Nevertheless, although he will not be able Lo dance or skate again
there is some hope that, in time, he will be able to drive a motor car.
His digestive and cxcretory systems appear to function normally, as do
his genilal organs.

Ye award the plaintiff the sum of £12,500 for personal loss.

Turning to the claim for loss o futlure carunings we have alrecady

seid that before the accident the plaintiff was an experienced chef.

e will never again achicve the sort of level and position he held,

and his claim is put forward on the basis of being totally incapacitated
for work. Nonc of the written reports indicate that his capacitly for
work has been extinguished., On the contvary, Dr. Spencer, in his

letter to Mr. Valpy of the 24th May, 1976, said that he would find
cmployment as a chef. In cvidence, however, Dr. Speucer said thoet he
wvas deublful if the plainlif{f could cope with that sort ol worl,
particularly because of his limitled voice and the dwmpairved strength

of hils arms, The objective before the plaintiff at best could
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be Lo become the chef dvn o small poest house, bul Lhal vas sowme

way of . Dr. Spencer also Lhoughl ib would be difficuli Lo

re-Lrain him for anolher job. Dr. Bulb was nol so pessimistlic.

e considerced that the plaintiff could bLe re-trained for kitchen wosk
and could undertulke some part—time light cmployment. On the other
hand, Mrs.Le Gros said that she would not re-employ him and

Mrs. Drury, cven if she might be considered as being over-protective
towards the plaintiff, said that she would not allow him alone in

her kitchen.

Ve think, looking at the evidence as a whole, thut his incapacity
as rcgards work is in the region of 75 {o 80%. He could, rhysically
spcaking, do some worlk, even on a part-time basis until the age of
sixty-five. But we cannct ignorc cconomic trends. It is too much
to say that there will be the right sort of work available throughout
the whole of what would normally have been the rest of his working
life. We think that he conld find work suitable for him to uudertlake
for ho morec than about one-third of this Ltime. The authoritics
arc clcar that some allowance his to be made for the risk of
redundancy. We have, therefore, reduced slightly the figure
suggested as the appropriate mulliplier by Mr. Valpy, {to that

of 7% .

Accordingly we award the following:-

1. . SPRCTATL DAMACES:
£4,842.,19p 4o which will be added interest at the vate of 550

Lrom the date of the accident wuntil today.

2.  DEUSONAL 1.0SS:

£12,500 Lo which will lLe added intercest at the rute of 3.0%

from the date of Lhe accident until Ctoday.

3. LOSS OF FULURE RARNTNGS:  £35,937.50p.




