
brain injury. Meconium had been 
in the amniotic fluid for at least  
10 hours due to the ischemic/
hypoxic episode. The hematoma 
formed between her last office visit 
and when the mother came to the 
hospital the next day.  
}VERDICT Settlements were reached 
with Dr. A and the hospital. An 
Arkansas defense verdict was 
returned for Dr. B and the nurse. 

14 months’ recovery 
after mass removed

A gynECologIC onCologIsT oper-
ated on a woman in her 50s to remove 
a large, noncancerous pelvic mass. 
The patient, discharged on postoper-
ative day 2, was readmitted the next 
day with a fever (temperature, 103ºF), 
nausea, vomiting, and abdominal 
pain. Four days later, the oncologist 
repaired a perforated bowel and cre-
ated an ileostomy. Other procedures 
were needed to drain abscesses and 
repair fistulas, and resect a large por-
tion of colon due to continuing infec-
tion. Treatment lasted 14 months.

}pATIEnT’s ClAIM The gynecologic 
oncologist was negligent in failing to 
timely diagnose and treat the bowel 
perforation. Earlier repair would 
have curtailed development of the 
abscesses and fistulae.
}physICIAn’s DEFEnsE Any compli-
cations the patient experienced were 
unrelated to any delay in treatment.   
}VERDICT A $612,237 Michigan 
verdict was returned.    

Meconium aspiration 
leads to brain injury
lATE In hER pREgnAnCy, a woman 
went to the emergency department 
(ED) with hypertension; she was 
discharged the same day. She saw 
her ObGyns, Dr. A and Dr. B, three 
times in the next 2 weeks. A day after 
her last visit, she returned to the ED 
in active labor. Dr. B assumed her 
care. Fetal monitoring indicated a 
nonreassuring heart rate with decel-
erations. Dr. B administered oxytocin 
and labor continued. 
 The baby was born by cesarean 
delivery after 25 minutes of fetal 
bradycardia. She was covered in 
meconium, with a low heart rate and 
irregular, labored respirations. The 

should have used other  
dystocia maneuvers first
An obgyn EnCounTERED shoulDER DysToCIA. He 
used fundal pressure and downward lateral trac-
tion to free the baby’s shoulder. The child has 
a brachial plexus injury of the right shoulder, 
including nerve avulsion, a fractured clavicle, 
and permanent disfigurement. She underwent 

surgery; physical and occupational therapy will continue. 

}pAREnTs’ ClAIM The standard sequence of maneuvers should have 
been attempted before fundal pressure and lateral traction were used—
the baby was sufficiently oxygenated to allow time for these maneuvers. 
Excessive lateral traction caused the injury.
}DEFEnDAnTs’ DEFEnsE The injuries occurred in utero before or while the 
fetus progressed down the birth canal, and were due to the maternal 
forces of labor.
}VERDICT A $3,070,000 Michigan verdict was returned against the hospi-
tal, ObGyn, and ObGyn group. 

baby was transferred to another hos-
pital, where she was treated for pul-
monary hypertension, meconium 
aspiration, and seizures. The child 
is totally disabled, and will require 
constant care for life.

}pAREnTs’ ClAIM The mother’s hyper-
tension was not properly treated.  
Dr. B and the nurse waited too long to 
perform a cesarean delivery. 
}DEFEnDAnTs’ DEFEnsE Proper pre-
natal care was provided. There was 
no reason for additional testing; fetal 
heart tones at the mother’s last office 
visit were reactive. There were no 
clinical signs of a hematoma or cord 
varix during office visits. An unpre-
dictable, unpreventable umbilical 
cord hematoma caused ischemia 
and hypoxia, and the subsequent 

These cases were selected by the editors of  
OBG Management from Medical Malpractice Ver-
dicts, Settlements & Experts, with permission of the 
editor, Lewis Laska (www.verdictslaska.com). The 
information available to the editors about the cases 
presented here is sometimes incomplete. Moreover, 
the cases may or may not have merit. Nevertheless, 
these cases represent the types of clinical situations 
that typically result in litigation and are meant to 
illustrate nationwide variation in jury verdicts  
and awards.

Medical Verdicts
Notable judgmeNts aNd settlemeNts
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Colon injury after abdominal 
access ... and more,  
at obgmanagement.com

   What is the standard sequence of maneuvers for shoulder dystocia?

read dr. robert l. barbieri’s may editorial, You are the second responder 
to a shoulder dystocia emergency. What do you do first? and dr. ronald 
t. burkman’s march stop/start article, Stop all activities that may lead 
to further shoulder impaction when you suspect possible shoulder  
dystocia, at obgmanagement.com



 The patient was taken to the 
ED by ambulance 3 days later. Test-
ing revealed a Clostridium difficile 
(C. diff) infection. During emer-
gency surgery, a large portion of her 
colon was resected, and a colostomy 
was performed. The colostomy was 
reversed 6 months later. The patient 
developed an incisional hernia and 
has abdominal scarring.

}pATIEnT’s ClAIM Prophylactic anti-
biotics should have been prescribed 
before surgery.
 Two possible scenarios were 
presented: 1) A bowel injury occurred 
during surgery, and ciprofloxacin 
likely worsened the infection caused 

What caused this 
C. diff infection
after hysterectomy?
AFTER A hysTERECToMy, a 42-year-
old woman developed a persistent 
fever and increased white blood cell 
count. The gynecologist prescribed 
ciprofloxacin for a urinary tract infec-
tion, and discharged the patient from 
the hospital on postoperative day 4. 
She returned to the gynecologist’s 
office with severe abdominal pain 
and vomiting 4 days after discharge. 
The gynecologist prescribed an ant-
acid and told her to continue taking 
ciprofloxacin. 

by the bowel injury; or 2) ciprofloxa-
cin triggered the C. diff infection that 
caused leaking colon perforations 
and subsequent peritonitis. 
 The colon perforations could 
have been avoided if the gynecologist 
had diagnosed and treated the C. diff 
infection in a timely manner.
}physICIAn’s DEFEnsE The patient’s 
symptoms did not suggest a C. diff 
infection; testing was not necessary. 
Ciprofloxacin might have allowed 
the proliferation of the C. diff infec-
tion, but the use of the drug was 
not negligent. The infection was 
not preventable and could not have 
been diagnosed earlier. 
}VERDICT A $776,000 New York 
verdict was returned. 

brain injury and  
cerebral palsy:  
When did this occur?

DuRIng lAboR AnD DElIVERy, there 
were periods when the fetal heart-
rate tracings were nonreassuring 
with variable decelerations and fetal 
tachycardia; some variables were 
severe. The child suffered anoxic 
encephalopathy that caused neuro-
logic injury and cerebral palsy.

}pAREnTs’ ClAIM The infant suffered 
numerous hypoxic incidents before 
cesarean delivery was performed. An 
earlier cesarean delivery could have 
prevented the injury. 
}physICIAn’s DEFEnsE The newborn 
had a normal blood cord gas level 
of 7.2 pH and Apgar scores of 9 and 
10, at 1 and 5 minutes, respectively. 
Fetal heart-rate tracings did not 
show evidence of fetal hypoxia. The 
brain injury likely occurred prior to 
the onset of labor and was possibly 
related to a viral encephalopathy.  
}VERDICT A Virginia defense verdict 
was returned. 

Colon perforated during  
abdominal access
WhEn A MoRbIDly obEsE 37-yEAR-olD WoMAn 

reported chronic pelvic pain, her gynecologist 
suspected endometriosis. Conservative treatment 
failed and the gynecologist offered laparoscopic 
hysterectomy. 

  After abdominal insufflation was unsuccess-
fully attempted twice using a Veress needle, the gynecologist entered the 
abdomen with a Visiport optical trocar, and continued the procedure. The 
gynecologist inspected the abdomen before closing but found no injuries.
 The patient did not do well after surgery. CT scan detected a bowel 
perforation on postoperative day 6. During exploratory laparotomy, a 
through-and-through “bayonet” colon perforation was repaired. Because 
of the extensive infection, the patient’s surgical wound was left open and 
several “washouts” were performed; the wound was closed several weeks 
later. The patient also underwent two adhesiolysis procedures.

}pATIEnT’s ClAIM Access to the abdomen was not properly performed and 
caused colon perforation. The injury should have been found and treated 
earlier. 
}physICIAn’s DEFEnsE The case was settled before trial. 
}VERDICT A $750,000 Virginia settlement was reached.
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               How to avoid intestinal and urinary tract injuries 
during gynecologic laparoscopy, by michael baggish, md 
(surgical techniques, october 2012), found at obgmanagement.com
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