
Patient: GRO-B-.-.--_-J(Mr) _._ GRO-B -DOB«GRO-B75 

13.[1-017 

10,6.C~4 

Combined Orthopaedic/Haemophilia Clinic - 12/10/95 Ribbans/Lee 
Right Ankle: Mrs _ _GRO-B has had no improvement from physiotherapy. Still 
walking with quite marked inversion. He is locally and specifically tender along the 
lateral joint line, close to the anterior tibio-fibula syndesmosis. In view to his non-
response to conservative treatment, I think he would benefit from a lateral 
longitudinal arthrotomy with a view to removing the quite marked anterior 
osteophyte. He lives with his girlfriend in Surrey and has problems with looking 
after dogs and cats. He is going to talk to Mrs Miller with a view to sorting this out. 

Operation was due in February but as Mr Ribbans has now left the Royal Free, Mr 
GRO-B will be re-assessed by Mr Goddard. 

Combined Orthopaedic/Haemophilia Clinic - 14/3/96 Goddard/Lee 
Mr GRO-B is quite happy with things at the moment and we have agreed to 
defer a decision for operation for the time being. 

Combined Orthopaedic/HaemaphillaClinic - 13/11/97 Goddard/Lee 
Three months ago Mr GRO-B had some problems with his Right Ankle in 
particular but everything has largely settled down. Objectively, he stands 
symmetrically, has some slight restriction of true ankle movement but the ankle itself 
is in good alignment. Subtalar joint is mobile and he can stand on tip toes without 
undue difficulty. Interestingly, despite his odd X-ray changes his shoeware is normal. 
I think that he would be helped by some custom-built orthotics and have passed him 
on to Steve Kriss accordingly. Review SOS. 

Combined Orthopaedic/Haemophilia Clinic - 10/6/99 Goddard/Lee 
Mr GRO-B vas involved in an RTA in April when he hit another car. As a 
result of this lie sustained a minor whiplash injury, which is now resolving, although 
he does have some restriction of lateral flexion and rotation to the Right. In 
addition, he has some discomfort in the Right Shoulder which may well represent 
some stiffness as a result of a bleed - this too is slowly improving. There are no 
abnormal neurological symptoms or signs. Hips were largely unaffected. Knees 
sustained soft tissue injury but no haemarthrosis on the right. On the left, I suspect 
he may well have had a calf bleed, as he described swelling and bruising into the calf 
and the knee and, he still has a residual haematoma over the level of the tibial 
tuberosity. The Left Ankle had a brief exacerbation. Right Ankle is the worse 
affected - this of course was previously involved but has had increased bleeds and 
pain. 

At this stage, since things are slowly improving, I would recommend some 
physiotherapy which he can have at the Royal Surrey County Hospital in Guildford 

GRO _C_. __ . . . . . . . _ His solicitors will be writing, probably for an report 
at some stage. 
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The Combined Orthopaedic/Haemophilia Clinic 

Hr Goddard/Dr Lee 

Thursday, 14th March 1996 
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DOB: GRO-B -75 
He is quite happy with things at the moment and we have agreed 
to defer a decision for operation for the time being. 
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TELEPHONE 0171794C50D Royal Free Hospital 
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Dir or. Professor Cbsiuiae A Lcc MA MD D5c(Med) FRCP FRCPath FAX No 071830 2178 
Consultant: Dr K Jobs Pxsi MB PhD MRCP MRCPath FRCFQ i 
Scaior Lccturcc Dr David J Pcr:y MD PhD MRCP FRCPath Out of hours 071794 0500 bkcp 811 

NG/gs cRo

13th November 1997 

GP: Dr GRO _B_

GRO-B 

• Beds

Dear Dr 
L 
GRO-B 

Combined Orthopaedic/Haemophilia Clinic - 13th November 1997 Goddard/Lee 

Consultant: Mr Nicholas Goddard - Consultant Orthopaedic Surgeon 
Professor Christine Lee - Consultant Haematologist 

Patient: GRO-B - -B 
_._._._._._._._._._._._._._._._._._._. --Mr--._._._._= GROL -B J. --.DOB:! 

GRORO_BA75.-.--.--. 
GRO-B 

Report: 

I saw Mr GRO-B in the Combined Orthopaedic/Haemophilia Clinic on 13th November 
1997. Three months ago GRO-B had some problems with his Right Ankle in particular but 
everything has largely sealed down. Objectively, he stands symmetrically, has some slight 
restriction of true ankle movement but the ankle itself is in good alignment. Subtalar joint 
is mobile and he can stand on tip toes without undue difficulty. Interestingly, despite his 
odd X-ray changes his shoeware is normal. I think that he would be helped by some 
custom-built o lotics and have passed him on to Steve Kriss accordingly. Review SOS. 

Ut GRO-C 

Mr- i ola - ddard Professor Christine A Lee 
Consultant Orthopaedic Surgeon 
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ROYAL FREE HOSPITAL 
FORD STREET
LONDON 11W3 2OD

TELEPHONE 0171 711 0500

TI IH ILA MOPIMIA C M RH & HAI3MOSTASIS UNTr 
Dircctor. Professor (attain A Lee MA MD DSc(Mcd) FRG PRC'atb 
Coasuitant: Dr K John Pali MB PhD MRQ MRC Patb FRCXQI 
Senior Lecturer: Dr David I Perry MD PhD MRC' PRG'ath 

NG/gS/ GR9 _B 

13th November 1997 

Steve Kriss 
Orthopaedic Surgical Appliances 
The Royal Free Hospital 

i LONDON NW3 2QG 

Dear Steve, 

Royal Free Hospital 
.fl!L~ CAI83O -I3s.GRO-C 

H S -r FAX Nac 071 830 2173 

Out of bouts: 071794 05(l) bkcp 811 

Patient: GRO-B „(Mr) GRO-B j - DOB:LGRO-1375 
GRO-B 

Another haemophiliac to add to the study. For custom-built orthotics. 

Yours sincerely 

- ----------, 

GRO-C 

Mr Nick Goddard 
• Consultant Orthopaedic Surgeon 

Combined_Orthop_aedic/Haemophilia Clinic - 13/11/97 Goddard/Lee 
I saw Mr GRo-B_ in the Combined Orthopaedic/Haemophilia Clinic on 13th November 
1997. Three months ago GRo-Shad some problems with his Right Ankle in particular but 
everything,has largely settled down. Objectively, he stands symmetrically, has some slight 
restriction of true ankle movement but the ankle itself is in good alignment. Subtalar joint 
is mobile and he can stand on tip toes without undue difficulty. Interestingly, despite his 
odd X-ray changes his shoeware is normal. I think that he would be helped by some 
custom-built orthotics and have passed him on to Steve Kriss accordingly. Review SOS. 
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ROYAL FREE HOSPITAL 
POND STREET r r
LONDON NW3 200

TELEPHONE 0371 394 0500 Royal Free Hospital 
IlEB IIAI (OPHIIA (NtRE & 1IAEMOSrASIS UNTr ~~~ TELL- 0171830 2M - E]+at. GRO-c 
Dircdor. Profc or C3sistiac A Lee MA MD DSc(Mod)'FRCF FRQ'ath IV lY S 'r  FAX Not 0171830 2178 
Scot Lactwrr. Dr David I Pcny MD PhD FRCS' FRCPath Out of bourn 071794 0500 bleep 811 
Loeum Coc 1taat: Dr Kanto Murphy MB SC h SAO MRC PI MRCPatb 

NG/gstGRO-B/10th June 1999 

Dr D S Thompson 
Consultant Haematologist 
The Luton & Dunstable Hospital 
Lewsey Road 
LUTON LU4 ODZ 

Dear Dr Thompson, 

Combined Orthopaedic/Haemophilia CIinic - 10th June 1999 

Consultant: Mr Nicholas Goddard - Consultant Orthopaedic Surgeon 
Professor Christine Lee - Consultant Haematologist 

Patient: GRO-B (Mr) GRO-B - DOBLGRO-BSS 

GRO-B 
--- ----------

Report: 

I saw Mr GRO-B in the Combined Orthopaedic/Haemophilia Clinic on 10th June 

O 1999. He -was involved in an RTA in April when he hit another car. As a result of this he 
sustained a minor whiplash injury, which is now resolving, although he does have some 
restriction of lateral flexion and rotation to the Right. In addition, he has some discomfort 
in the Right Shoulder which may well represent some stiffness as a result of a bleed - this 
too is slowly improving. There are no abnormal neurological symptoms or signs. Hips were 
largely unaffected. Knees sustained soft tissue injury but no haemarthrosis on the right. On 
the left, I suspect he may well have had a calf bleed, as he described swelling and bruising 
into the calf and the knee and, he still has a residual haematoma over the level of the tibial 
tuberosity. The Left Ankle had a brief exacerbation. Right Ankle is the worse affected - this 
of course was previously involved but has had increased bleeds and pain. 

At this stage, since things are slowly improving, I would recommend some physiotherapy 
which he can have at the Royal Surrey County Hospital in Guildford,---- --------GRO-C 
. GRO-C His solicitors will be writing, probably for an report at some stage. 

G RO-C 

Mr Nicholas Goddard Professor Christine A Lee 
Consultant Orthopaedic Surgeon Consultant Haematologist 

cc: GP - Dr GRO-B GRO-B Beds GRO-B 
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TfLEPHONE 010 7147 0500 Royal Free Hospital 

Director:

71 830 2-068 - : 01 ExL.G RO 
T1E 11AE}MOPH1 IA CE•''TR£ & 1IA~E.MOSTASIS VA TEL 01 NTr 

FAX 0171830 2178 
Professor Christine A Lee MA MD DSc(Med) FRCP FRCPath 

Out of hours. 071794 0500 bleep 811
Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPzth 

Dr Simon A Brown MB MRCP NJRCPath

jG/gg4GRO-B/23rd September 1999 

Dr D S Thompson 
Consultant Haematologist 
The Luton & Dunstable Hospital 
Lewsey Road 
LUTON LU4 ODZ 

Dear Dr Thompson, 

Combined OrthopaedicfIHaemophilia Clinic - 23rd September 1999 

Consultant: Mr Nicholas Goddard - Consultant Orthopaedic Surgeon 

Professor Christine Lee - Consultant Haenlatotcgist 

Patient: GRO-B Mr GRO-B ^ DOB e GRO-B IJr

GRO-B O_B._._._._._._._._._._._._._.J 

• 
Report: 

GRO-B ;has had a further exacerbation of pain in his Right Ankle. Things are complicated by 

the fact that there is a court case pending, which may restrict his attendance at the clinics. 

With regard to his ankle, I have put him back in touch with Steve Kriss. He missed an appointment 

there and I think he would do well for some orthotics; certainly in the short-term. 

Yours sincerely 

G RO-C 

Mr Nicholas J Goddard 
Consultant Orthopaedic Surgeon 

Professor Christine A Lee 
Consultant Haematologist 

... -.... -.-.-.-.-, 
cc: GP - Dr GRO _B !I 

GRO-B Surrey GRO =B._. 
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LONDON NtK3 246 

IttEPHONEO20773105(f0 # Royal  Free Hospital 

THE IIAE'MMOPIRLIA CENTRE & IIAEMMOSrASIS Uri' i S T V : 071 830 2063 - Ext. I GRO-C 

Director. Professor Christina A Let \1A MD DSc(Mtd) FRCP FRCPath FAX A"o: 071830 2178 

Senior Lecturer: Dr Da►id 3 Ptrry MD PhD MRCP FRCPath Out of hours: 071794 0500 bleep 811 

Dr Simon A Broom MB MRCP MMRCPath 

NG/gs GRO-B 

23rd September 1999 

Steve Kriss 

• Orthopaedic Surgical Appliances 
The Royal Free Hospital 
LONDON NW3 2QG 

Dear Steve, 

Patient: GRO-B {Mr} GRO-B - DOB GRO-B ]$ 

G RO-B GRO-B 

I think this chap missed some follow-ups to you a while ago. 

I would be most grateful if you could see him and provide some orthotics and, perhaps, even get 

Michelle to give him an air-cast support for when things are bad. 

Best wishes, 

Yours sincerely 

G RO-C 

p Mr Nicholas Goddard 
e j Consultant Orthopaedic Surgeon 

Combined Orthopaedic/Haenlophilia Clinic - 23rd September 1999 Goddard/Lee 
GRO-B has had a further exacerbation of pain in his Right Ankle. Things are complicated by 

the fact that there is a court case pending, which may restrict his attendance at the clinics. 

With regard to his ankle, I have put him back in touch with Steve Kriss. He missed an appointment 
there and I think he would do well for some orthotics; certainly in the short-term. 
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