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NOTABLE JUDGMENTS AND SETTLEMENTS

Large scar after multiple
procedures

A WOMAN WITH A HISTORY of 3 cesarean deliver-
ies, a tubal ligation reversal, and an abdomino-
plasty discussed treatment for a large uterine
fibroid with her ObGyn. She wanted to avoid a
large scar. The ObGyn informed the patient that
a laparoscopic hysterectomy could not be promised until her pelvic
area was inspected to see if minimally invasive surgery safely could
be performed.

During surgery, the ObGyn discovered that pelvic adhesions had
distorted the patient’s anatomy; he converted to laparotomy, which
left a larger scar.

Two days after surgery, the patient was found to have a bowel
injury and underwent additional surgery that included placement of
surgical mesh, leaving an enlarged scar.

» PATIENT’S CLAIM: The ObGyn was negligent in injuring the patient’s
bowel during hysterectomy and not detecting the injury intraopera-
tively. Her scars were larger because of the additional repair operation.
» PHYSICIAN’S DEFENSE: Bowel injury is a known complication of the pro-
cedure. Many bowel injuries are not detected intraoperatively. The
ObGyn made every effort to prevent and check for injury during the

procedure.

» VERDICT: An Illinois defense verdict was returned.

Uterus and bowel
injured during D&C:
$1.5M verdict

A 56-YEAR-OLD WOMAN underwent
hysteroscopy and dilation and
curettage (D&C). During the proce-
dure, the gynecologist recognized
that he had perforated the uterus
and injured the bowel and called in
a general surgeon to resect 5 cm of
the bowel and repair the uterus.

» PATIENT’S CLAIM: The patient has a
large abdominal scar and a chroni-
cally distended abdomen. She expe-
rienced a year of daily pain and
suffering. The D&C was unneces-
sary and improperly performed: the

46 OBG Management

standard of care is for the gynecolo-
gist to operate in a gentle manner;
that did not occur.

» PHYSICIAN’S DEFENSE: The D&C
was medically necessary. The
gynecologist exercised the proper
standard of care.

VERDICT: A $1.5 million New Jer-
sey verdict was returned. The jury
found the D&C necessary, but
determined that the gynecologist
deviated from the accepted stan-
dard of care in his performance of
the procedure.

Injured ureter
allegedly not treated

ON DECEMBER 6, a 42-year-old
woman underwent hysterectomy.
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Postoperatively, she reported
increasing dysuria with pain and
fever.

On December 13, a computed
tomography (CT) scan suggested a
partial ureter obstruction. Despite
test results, the gynecologist elected
to continue to monitor the patient.

The patient’s symptoms con-
tinued to worsen and, on Decem-
ber 27, she underwent a second CT
scan that identified an obstructed
ureter. The gynecologist referred
the patient to a urologist, who
determined that the patient had
sustained a significant ureter injury
that required placement of a neph-
rostomy tube. Additional surgery
was performed by the urologist.

» PATIENT’S CLAIM: The gynecologist
failed to identify the injury during
surgery. The gynecologist was neg-
ligent in not consulting a urologist
after results of the first CT scan.

» PHYSICIAN’S ~ DEFENSE:  Uterine
injury is a known complication of
the procedure. The gynecologist
inspected adjacent organs during
surgery but did not find an injury.
Postoperative treatment was appro-
priate.

» VERDICT: The case was presented
before a medical review board that
concluded that there was no error
after the first injury, there was
no duty to trace the ureter, and a
urology consult was not required
after the first CT scan. A Louisiana
defense verdict was returned.

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.
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Was FHR properly
monitored?

AFTER A FAILED NONSTRESS TEST, a
mother was admitted to triage for
blood pressure monitoring. Fetal
heart-rate (FHR) monitoring was
discontinued at that time. Later that
day, FHR monitoring was resumed,
fetal distress was detected, and
an emergency cesarean delivery
was performed. Placental abrup-
tion resulted in hypoxia in the
baby; she received a diagnosis of
cerebral palsy.

» PARENTS’ CLAIM: The pregnancy
was at high risk because of the
mother’s hypertension. The ObGyns
misread the FHR at admission and
discontinued FHR monitoring too
early. If continuous FHR monitoring
had occurred, fetal distress would
have been detected earlier, resulting
in a better outcome for the baby.

» PHYSICIANS’ DEFENSE: There were
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no signs of fetal distress when the
FHR monitoring was discontinued.
Placental abruption is an acute event
that cannot be predicted.

» VERDICT: A Missouri defense verdict
was returned.

Should the ObGyn
have come to the
hospital earlier?

AT 39 WEEKS’ GESTATION, a mother
arrived at the hospital for induction
of labor. That evening, the ObGyn,
who was not at the hospital, was
notified that the mother had an ele-
vated temperature and that the FHR
indicated tachycardia. The ObGyn
prescribed antibiotics, and the fever
subsided. After an hour, the patient
was fully dilated and started to push
under a nurse’s supervision. Twenty
minutes later, the ObGyn was noti-
fied that the fetus was experiencing
variable decelerations. The ObGyn
arrived in 30 minutes and ordered

Vol. 28 No. 8 | August 2016

a cesarean delivery. The baby was
born 24 minutes later.

The baby began to have sei-
zures 10 hours after birth. He was
transferred to another hospital and
remained in the neonatal inten-
sive care unit for 15 days. The child
received a diagnosis of cerebral palsy.
» PARENTS’ CLAIM: The ObGyn was
negligent in not coming to the hos-
pital when the mother was fever-
ish and the fetus tachycardic. The
baby experienced an acute hypoxic
ischemic injury; an earlier cesar-
ean delivery would have avoided
brain injury.

» PHYSICIAN’S DEFENSE: There was no
negligence. The infant did not meet
all the criteria for an acute hypoxic
ischemic injury. Based on a com-
puted tomography scan taken after
the seizures began, the infant’s brain
injury most likely occurred hours
before birth.

» VERDICT: A Virginia defense verdict
was returned. @
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