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BACKGROUND.

I have been asked to prepare a report on WILLIAM AUGUSTINE MURPHY

{deceased), in relation to hig wife's potential claim against the

GRO-C | for damages for medical

nagliqanca foliﬂwiﬂg hisg &eath soon after a maiignamt liver
tumour had bemn dzagnmsad ﬂur;ng hzs asuessment for a llwerﬂ‘
transylamm operation, that operation naxng cmnaldﬁred necessary
as a result of cirrhosis of the liver, saﬁon&ary to chronic

hepatitis C with portal hypertension.

This » rt is baﬁed on a study of photmcopxas of his extensive

hospital case notes from the; GRO D i

case notes from the Freeman Hoapltal Nawcastle upon Tyna,‘

practitioner records; photocopies o‘ an A&vzcaéu& Mkml%atimn and
Further Enguiries, supplied to Irvings by Scott Danovan, dated

9th February, 1997; photocopies of a File Attendanae Note dated
zu.5“9&; photocopies of two statements made by Maureen Murophy,
dated 10th April 1995 and May 1997 a photocopy of h;s Death
Certificate dated 5.9.94, : and a ghotacawf af an a cle,
"LITIGATION AND THE HEPATITIS C VIRUS" publlsned~zn THE BULLETIN
- March 1996 13,

Cmunael has identified the anaivement of genaral surgacns‘
manaqamenc from early 1992 onwar&s, and has requesﬁed %hat th s

\clﬁam\be‘ravxawed by a\Gen&ral ﬂurq&onﬁ‘ﬁcwa‘w“, Lt 15 cl&ar f
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my study of the above documents that much of the Expert Evidence

in this case will have to be obtained from experts in the field

of Haematoloqy‘and‘Hepatolaqy, and it would appear from your

lettgr dat&d 15 July 1997 that this is already in hand.

I note that any allegations of negligence must fall within the
three year perlod prlor to the death of William Murphy on-3.,9.94,

cand it is durlﬁg thls period that I have primarily concentrated.

on. However, it is the events ?fibr~to‘this\périod. apparently

from va&mber 1“68 onwards which causad the evemts wn this three

year permod and I have therefore dealt with the general surgical

aspects during this period also.
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William‘Auqustine MURPHY (deceased). -

SUMMARY OF CASE.

Mr. Murphy had a long recorded history of "gastric’ problems.

In November 1968 his General Practitioner records note an episode
of gastritis which presented as a haematemesis and melaena. This
settled on conservative management, but he required a transfusion
of six units of blood, as well as the adminisﬁration of six units
of cryoprecipitate. ‘

In . July 1969, a "small Duodenal Ulcérg‘wasiraspansible for an

episode. .of melaena, and a Ietter ln hlﬁ aotes, dated December

1971,. refers to -a. ducdenal ulcer W 1ch\ has bled son “thrze

oceasions, necassmtatlng'admlsszgn:tofhmgp ﬁal; A furth@r episode

of melaena was noted @n:chambaf 1972

In December 1978 he was once more admitted with melaena,

reguiring transfusion with both gryenreaipiiaﬁa and fresh blood,
and - this. was 5nae more. treated cmnaarvatxvaly. This  was
complicated by the development of jaund:ce 1& Marsh 1979 when

he was diagnosed as suffering from acuta hepatztms and was found

to have a positive Australza Antxgen tast . f .

\ In ﬂecember 1980 he was once mors hospltalzseé after a :urthar

blﬁ&d, whxﬁh remulrad crymprecxpxt&te and biomd tranafuwlmn.

Again, this settled on conservative managemant.

[
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Over the vyears he had been prescribed many - Manti=yleer”
pfeparatioaa, which more latterly had included full freatmant
‘xegzmaa mf HZ Antagonzsts, as well as maintenance courses, but
despxta thxs he wasg once more readmitted in November 1981 with
a further Gastrqmintestinal bleed, requiring cryoprecipitate and
blﬁmd‘transfuaipn, His haﬁgital admission notes record a previous

history of six previous admissions with this same problem which

had required blood transfusion.

begpit& s&%tling initially on conservative management, and Mr.
%urwhy baxng discharged, he re- bled shortly aftmrwards and had
tm bﬂ re-admitted, :Thlﬁ‘ led to. his truncal vagotomy and
pyiarcplasty operation on 24.11.81, when a scarred duodenal cap
containing a small anterior ulcer was hatéd;‘Although his initial‘
recovery from the surgery ;was uncam?lic&tad and he was
&iﬁcharqed home on 4.,12.81, h& unfcxtimataly deve'apeﬁ a
5ecom&ary haamarrhage and 3aundlce soma 5 iays later and had to

be rﬂadmlttad for further treatment - wsxah was once  more
conservative. The bigé&imq stoppad aﬁ& he was once  more
diaahaxgad on 15.12.81. The jaundice. was thouqht ta be due to
viral hepatitis as a consequence of his FgatpriVIII ieplaqement.

Althouqh gha f;rzt mention of joint problems raiatlng tc hls
~haemophilia were recorded in December 1971, thesa hacame more

iprgminant during the 1980's, -and he was~ manag&d by the

haematologists, with the regqular usage of FactarTVIIIQ

n
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At a routine review in their ¢linic in July 1987, he was ‘noted
by the haemauaiaqmst to have been jaundiced x 2, although it is
not ¢lear whether this had ‘happened over the preceding 6 months
or whether it applied to the previous recorded episodes of
jaundice. However, he was noted on examination at this visit to

have a p&l?abia liver and "slight splenomegaly”.

In April 1990, he was noted to have a left inguinal hernia, and

was referred to Mr. Leinster's clinic, where he was seen on
22.5.90. "In the absence of significant problems from this, no

.~ active management was advised at that stage becauze of +he

haemophilia, but on 22.10.90 the hernia b&came;ma@a painful, and

" subsequently irreducible.

C It was therefors repaired on 24. 10‘90 whan oparatlve flndlnqa‘

indicated that this was mavnly an encystad hydxacele of the cord,

although a small indirect sac and weak yostarior;wallfwer@~aiso
present. The hydrocele was excised, an&‘thé ﬁ}réia‘répaireﬁ in
standard fashion. He made an uneéentful r%épvérﬁgffom:this; and

-was discharged on 27.10.90,

His l@f& knee then became prm%lamat:cal and ha was  put' on
‘Prof6$50r Kl@narman s Waxtxng L;st far a laft total ‘knee

i‘;mg1@Lcoz"a}:ntﬁ.:uz’sft.‘“;E'*‘mﬁ:zz:j tg 1t b&;nglgarfarmgd, he wgﬁ g@v;awed:by Dr.

C. Hay, Consultant Haematologist, and in a letter dated 7 Qcﬁobér‘
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i
e

4,

"He is increasingly disabled with his left knee and can hardly
walk. The pain is quite severe ang keeps him awake at night. I
am: sure he justifies knee replacement and is now again wvery
anxious %o -go ~through with ‘the operation...... ‘the patient
accepts the usual risks which have been explained to him in

detail bmthtby:ycursglf and us."

‘Er. M. Coheny Consultant  Anaesthetigt, performed a thorough

anaesthetic check prior to surgery, and concluded that "this

patient is fit for the proposed surgery".

A:left total knee replacement was performed on 10.12.91, Although

the: operation itself appears to have been straightforward, a

spost-operative Deep Vein Thrombosis was suspectaé,iglthcuqh this

was never confirmed.

Avsignificant haemarthrosis developed gmgt ép&;aﬁivély, which
significantly delayed his recovery, and eventually on 28.1.92,
the joint was re~opened, and the haemarthrosia\evéduétédk From

then on, the rate of his recovery improved, and he was discharged

home about a month later. ‘ L m R R
Whilst he was - an in paﬁienﬁ however, a further haematémasia‘was
noted on 4.1.92, following the administration of Voltarol, which

Qag éibléq;adﬁli stmppéd,famd an‘apis&&efmﬁ "spitting frank

lso recorded.
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On 13.1.92, marked testicular swelling was noted, but this was
part .of a general 'oedematous state", tied in with possible
ascites and possible elevation of his JVP, thought to be due to
liver dysfunction secondary to chronic liver disease.

The following day Dr. Hay saw him and added Frusemide to the

Spironolactone which had already been started and wrote the

comment quoted by Mrs. Murphy:-

"Had we appreciated the severity of his liver disease we would

not have proposed surgery in the first place; i think that his
recent blee&.gzshably reflects haemophiliaq\di@ q}s@#ﬁnplatelets,

mildly diﬁorderedzcoagulatian secondary to 13 ax\éisegsa.,.

However, on- 16.1.92, Dr. Hay. was ~of the 0§inio§: that  the

coagulopathy cwntvvbatinq and camplxcatan hxa haemtphllla was

by

DIC ? vause, rather than liver disease; althouqh the

albumin and fluid overload suggested hepatzQ~damage§ 

An-ultrasound on thiz day shawed gross ascxtes wxﬁh
aplwen The liver had a hcmmqanous textura but was essent

“normal: “Nm varlces ware \emoﬂatratad but ci:rhesxg W}ll‘nee

be considered.”
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The following day, Dr. Johnson was of the opinion that he had

chronic decompensated liver disease and a degree of DIC.

A gastroscopy was performed on 20.1.92, which was normal apart
from showing "3 columns of varices from 32 cm. No evidence of a

recent bleed from varices.”

Tests of liver function (LFT's) had been performed throughout his

stay in hospital on this occasion:

On 6;15,91,‘éré;méeiétivéiy, LFT‘s were éz fmiiows:r

Alk. Phés‘96 {35—130}, Albumin (Alb) 33 {30—50}; Globulin (Glob)
35 (23~ 35}, Tmtai Bilirubin (Bili) 21 (2.0~ 17 0} Alanine Amino
Transferase (kLT} 179 {7 45y, and Gamma Glutamyl T*amsferasa

(GGT) 37 (0-65).

These were checked again on 11.12.91, and again ;:12 91, when

the results were:~ Alk. Phos 73 (35-130),-Alb 265{30 50), Glob

26 (23-35), Bili 24 (2.0-17.0), ALT 83 (7- 45) and“GGT 71 (a 65):

LFT' s (15 1 92) - Alk. Phos 96 (35-130), Alb 27 {30 50), Glmb 35
{23*3§3 Bili 35 (2. 0 17. 0), ALT 43 (7~ 45}, and GGT 27 (Q 65) .

LFT‘S (20 1 92) = Alk Phas 100 (35 130}, Alb 28 {30 50), Glch
36 {23"35), Ezll 29 {2 0-17. 0), ALT 40 (7-45), and GGT 23 (0= bS)

(11. 2 92) _ Alk. Phos 112 (35-130), Alb 32 (30-50), Glob
_35), Bili 18 (2.0-17.0), ALT 77 (7-45), and GGT 26 (0-68),

9
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LFT{s‘(IQ.Z*QZ}:M Alb 32 (30~ =50), Glob 36 (23-35), Bili 21 (2.0~
17 0y, and GGT 28 (0~ 65)
Haematology ang clotting investigations had also been performed

On a very regular basis.

After discharge he developed gynaecomastia related to the

‘ ﬁpirqno}actoae, which ha&\tm be changed, “and he also complained

of intermittent pruritis, although his LFT's stajed at about the

ﬁl they were at the time of his dxscharg although the ALT

_fell to within normal range, His hepatitis state was checked and

" he was found to be Positive for Hepatitis C.

nl989 This had been the last check done przmr tm

fo ngphy had had his hapatltlﬁ state chackad previously: Cherks

beﬁn made at reqular intervals fram Fehruary 1986 untzl July
March 1892, His
HIV status had alsoc been checkad, &né was negatzvm
On 18.4.92, he was admjtﬁad\un&af:D;f Hay, géving bI¢d‘fr0m his
varices, This was cgnfirmed by gastroscopy the same day‘aftar he
had been réferred to the "GI Ele&d~ team” énd; 3&bé§quently

transf ﬂrrﬂﬁ to the Surgical‘ﬁigh Dagen@engy:ﬂnit.~

A apclszon was takﬂn by Prmfagscr Shlelda on: 2& @ 92 tm perfarm

anmther gaatrmscopy and tr&at the varzcas thh sﬁlaratherapy,

whlch wa5 done 1n camjuncwxan with the haamatolog;sts on 21 4 92

‘; He was fznal’y discharged on 27, 4,92, by t%a ha

after ﬁhay héd actively managed hin following his SCl%rOtﬂ&rayg‘

o
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He was readmitted again by the haematologists on 30.4.92 after

a furthg;r bleed. Again, he appears to have been managed primarily
by the haematologists, apart from having a further diagnostic
gastroscopy, and insertion of a central line. This was followed

by further sclerotherapy on 5.5.92. The Haematologists were left

to discharge him when they were happy, which they did on 11.5.92.

A further melaena led to his readmission on 14.5.92, when again
gastroscopy confirmed bleeding varices to be the source. He was
managed  conservatively, again in conjunction = with the
Haematologists, until further s‘clémthéraé‘y was performed on

19.5:92. He was then discharged by the haematologists on 22. 5.92.

Mi. Murphy's next admission took place cm? 6}92, under the joint

care of Professor Shields -and Dr.;He;y ‘T?;g\i“s;iwa{s ‘a‘m elective

admission, the intention being to do a iver work up™.

However, Dr. Hay was not happy for this to happen, and "considers

not vital, He was therefore di schargea aftar full explanatz,on and

apologies, to be readmitted at the emi af the month fm: further
endoscopy and scleratherapy,‘thls hemq parf&rme& when the
haematologists wer& hapyy,‘on 30 6 92 Ha was diﬁcharg‘ed the

fallowmg :iay* DS e B T f; -

A review took place by Dr. Hay on 10.8.92, reg

i

h & Dphz}m, orthopaedic problems -and “liver state,

11
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when it was arranged to re-scope him electively about the end of

December.

However, he was re-admitted on 8.9.92 with dysphagia, and again

after numerous consultations with the haematologists, underwent

gastroscopy:again:later that day, when the varices were noted to
‘be obliterated, but food debris was adherent to the lower end of
the oesophagus. He was discharged on 10.9.92 after eating all

meals.

-

Follow up continued under the care of the‘h&amaﬁalagiats, and he

was readmitted on 11.1.93 for a further endoscopy, anfarmed on
12.1.93, which again showed the wvarices to be satisfactorily
thrombosed. He was discharged by the haematoydgisﬁs the following

i

day.

On 14.1.93 he was reviewed by Professor Klenerman, ‘hmra he WES

noted to have “quzte a good ranqe of movememt fmr him which he

is happy with and which is pain free".

He was. w&b@&%ﬂéﬁ*lj noted by the aa@matcla zsts ta have bleeding

AT

from his tongue, far whxch he was referrad to the Depar%ment of

Oral Suxg@wy, and a rﬁcurrence of hls 1ngu1nal harnxa, fmr which,
he was referred haak to Mr Laznstar On-10:3. 93 he was seen in

?rafﬂssor Shl&lds Clin:c, when rnpeat LrT 3 and AFP were

pet
3]

Sutton,; Senior Registrar to Professor Shields saw himon 19.8.92
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Dr. Hay continued to see him on an Out Patient basis, and

referred him to the Dermatologists, with a leg ulcer..

Mr. Leinster reviewed him on 11.5:93 with his recurrent inguinal
hernia; and noted his ascites, -and a symptomatic improvement

since being on diuretics. He sought Professor -Shields' advice,

.which was to leave well alone unless symptoms or complications

necessitated otherwise,

A further endoscopy was performed on‘31,8.93 in conjunctzan wi th

i R

the haematologists. Spider ~naevi were 'noted on alinica
P

examination; as was an everted umbilicus. The variceal state was

satisfactory, and he was discharged by ﬁhaihaemétalogists the

following day.

Follow up continued under the dermatologis d Dr. Hay, The
latter, on 26.10.93, requested Professor Shie ds to review him

with a view to possible surgery for hié %é ! r‘nﬁihérnia.

He was readmitted on 14.11.93 with ab&éminaifp%inQ T

spontanecusly,

and he was: &ischargad. ;Whén ;hal was seen by
Professor Shields, it was decided to try the effects of a further

truss.

Dr

kanaginq ‘hiﬁ faedama and aaaztes, aqd rafaxrad5 hlm tc~ th .

1tn~und@r local anaesthetic,  in cmﬁjunctxan Mlth

13
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haematologists, on 18.2. 94

e T

A decision was made on 23.2.94, in the light of increasing
problems, to repair his recurrent inguinal hernia, and he was
admitted for this on 14.3.94, when an umbilical hernia and

posalble asth%a were noted, hcwev&r, tﬁ ﬁuzt the haematologistsy

‘n@ Was alﬁcharqe& the following day, ta be rpa&mlttad on 21.3.94,

for surgeryv on 22.3.94,

Aftaf ggihable gregaration; surgery was performed on this date;
‘when & huge sac full of ascitic £luid only w&srnot@d, with a
small defect at the deep riﬁg.‘Grdes‘venopﬁ‘ﬁﬂilaterals were
presént mver‘the sac‘an& the‘co?&{\méking‘su;gical dissection

quite bloody.

Orchi&ac%oﬁy‘was gérfcrmaﬁ:at the samé ﬁimézaé eﬁmiéimn of the
m&rnial‘zac, prior to standard regair:afltgé %arhiax A suction
drain was left in the scrotum, but this fai}ed%té prevent a
considerable scrotal éwellihg>d57ﬁiap¥ngi ﬁa ;laé developed an
increase in the amounﬁ of éﬁcites,‘(whiah Eéqﬁire& an increase
in his diuretics,) and haematoma formation in the area of his
wound. He was mventu&lly &1sahargad on 3. 4. 9&

On 17.4. 94 he was rev:ewed by the ha&matolagxsts, ‘when his

i

sarmtum waa stzzl hard and tendar, An ultraaaund was arrange&

and thza subaequent 1y conflrmad the - 5cretal swelllng to he 3uat

a ha&matama‘ S el : .

;‘4
ik
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On 4.5.94, an honorary registrar to Professor Shields, who, from
the reccrdz woula not appear to have seen Mr. Murphy previously,
put h:m on thé waxtxng lxst for a :apalr of his umbilical hernia,

ané ey@loratlmn of his scrotal swelling.®

This decision was subsequently vetoed and his name was removed

from the waiting list.

Dr. Hay saw him one week later, when his ascites had increased,

and he added Frusemide on alternate ‘days to “try to improve

matters. The required result had been achieved when Dr. Hay saw
him next, two weeks later, at which tlme the scrotal haematoma

He also‘quer;ed‘when his next varlﬂeal

& tarted to improve.

inspection should be.

Mr. Hax ley saw hlm on 1.6.94, wée@;i; @gaFQXplaingd\ta Mr.

= Nurphy whg he ﬁhau d not un&ergc‘r@pa;r of his umbilical hernia

uﬁx f and exploration of his scrotum. ?rom %he cemment (1/52 finals)
N | on page 267, I suspect that Mr Murphy a ;bpiﬁq brought up as
o 1 ) ‘ o )
; | a case for the students’' examinations. o . -
-~ ) i SRS - o ”

On 8th June, Mr. ‘Hartley wrote “to 5Dr; Gzlmaé : Consultant

:astrﬁant&roiagzﬁt asking hxm to see Mr. Marphy thh a view to

offering "any other medxcal management“: A handwr;tt:n 1Gte (Paqﬂ
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He Cﬁﬂtlm g
uﬁfd tC} b% sesn by tne ha@matcl@ l.:té“x a.nd th%n & 1

dated 13 Ju}y 1992 atter,
in Dr. Hay's clini ;
nxc, and will be arranging his admission within

the next Weak ; g e )
or two. His November 1993 virology is noted,

showing e
g evidence of 1nfeatxon for Hepatztzs A, B and C, althmugh

he rﬂmazns nagatlve for HIV.

Whilst he was being assessed by Dr. Gilmore, the haematologists

continued to play and active role. o ST

The ultrascund of his liver on 20.7.94 showed the well definec

round mass (6.5 ¢m diameter) in the left lobe of the liver, which

on ultrasound had "no characteristic appea ces", making it

impossible to differentiate between a reqenaratlve nodule and

tumour. Cytological éxamlmatzon of hls ascxtlc fluid showed no

malignant cells. His AFP was taken mn115§7 94, and was reported

as 9280 micrograms per-litre..

Prior o his discharge, a further gastroscopy was performed, and

it would appear that his varices were once more injected. He was

dischargéd on 4.8.94,

However, he was raadmltted dn 7 8 94 thh gra&e 11
encephalopathy, an& on rﬂcmvexlnq from thls, he was transf rad
to Newcastle fmr their assessment, wherp they r&pcrt on their

MR Abdoman the pxesenca of an agpro&lmately 7 cm &1ametar mass
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g’f . § )
His AFP pas measured and reported as 100,000 micrograms per
litre, NOT 10,000, as Mrs. Murphy writes. ‘
pd ‘ :
e ~ | \

i <

On the basis of thg@e;inyagtigaticn§, Mr. Murphy Qas‘trgnsferfe&
back ta‘Livarpmal,‘where it was dééids& t§ try‘tha effects of
intravenous Adriamycin, to see if this would shrink down the
hepatona. The &eciéiqn waa‘tagen t@ check on his varicgs‘firstf
for which he was admitted on 29.8.94. He went home the following
day, but was faadmitteﬁ on 3.9.94 with severe abdominal pain and

3 v . - 3 e oy ni he
hypotension, thought to be due to a bleed. Despite treatme t{

died on 3.9.94. No post mortem was performed.
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COMMENTS.

1 ihara 1s no doubt in my mind that the right decision was made

in 1981 to perform an operation for his duodenal ulcer,

He had been admitted to ‘hospital on several occasions with
bleeds, which = had required blood  transfusions = and
cryoprecipitate, but the frequency of the bleeds had increased,

despite being on an H2 ant%qonist.

When he was admitted on the first occasion in November 1981 with

his bleed, this was managed, apparently 7sﬁccessfu11y, by

conservative measures, but on the second admlﬁsmwn, ccming so

scon after the first, the decxﬁlmn was taken, quite correctly,

in my opinion, to perform surgery.

This successfully pravented any further ulcer bleeds, although
the surgery was aompllcated by a seaondaxy haemorrhage some 15

days after the initial surgery.

He also subsequently had one more gastro-intestinal ﬁleéd, but

this followed the administration of Voltarol, éftér;his Tgtél

Knee Replacement in 1992, and of course he had numErédsibleeds :

into his gastro- Lntestlnal tract fram his oesaphaqeal varlcas,‘

which were a reflectlon of hxs chronlc liver dxseaﬁe anﬁ partal -

hypertension,; not ulcers, and which would nat have bean af faeted 3

in any way - by the prevzous ulcer surgery.

18
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i
56 also develoyeﬁ he?atltls a;t@r this, but there was als
! : o.a

history of hepatitis ip 1979

It would be ir
o & 1ﬁt&restlng to know the opinion of your haematologist

and hepatmimqlgt as to the likely time he became infected with
h&pa»*tzs CJ whether this could have happened in relation to one
or Gther of these eplsodes of known hepatitis, or whether it
could have _been acquired at a much later date, bearing in mind
x%ﬁwnen Hepatitis C testing first became availablé,‘and that no
Hepatitis testing at all was done between July ;989 and March

te:1992. : : e L S

?? Liver function. tests were abnormal as lonq aqo as 1987 ~and I
suspect- that he was already suffering from clr:hasls at this

“ time, but again this is a gquestion for your hépatmlbgiﬁt:

On page 4 of her statement, Mrs. Murphy claims that it was blood
transfusions during his duodenal ulcer mperation‘iﬁ‘l§81 which
ware the most likely cause of his infection and cirxhésis“‘

Blood transfusions were administered both before and aiter ﬁhls

tlme,‘togather with platelets; cryoyracxpltate; fresh froz&n

plasma, etc., and in any case, the ulcer surqery could qu;te

reasonably be described as "ilfﬂ~sav1ng” This faat shaul&
bmrne in mlna when ”layan blame" to the cause. of the hepatltl

and czrrhm51s

19
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2. M Mur?gy was aﬁﬁ?“atﬁly assessed prior to his total knee
replacement in December 1991, when he was deemed to be fit for

the procedure.

Hzﬁ knee was also  giving him considerable problems.. ..

increasingly disabled.... can hardly walk.... pain gquite severe

and keeps him awake at night.... very anxious to go through with
the operation.... accepts the usual risks.

"Confusion" appears to exist in the minds of the haematoloqiEts

as to Just how much a part his haﬂmcpa*lxa and DIC problems

played in the complication of a haemar*hrosms, and how muah was

thﬁ‘rasulﬁ of liver problems. Again this problﬂms cou?d p&rhaps

be clarified by your other QYperés, and aiﬁm whather Qr not the

administration of heparin during the perlod‘whanihe wWas suapacted

c‘ having & DVT could. have contributed to the Qost oﬁerat;vm

problems which he had.

The "retro-spectroscope’ is.a yaluable:instrum&nt‘tc have, ‘to

assess casea that have "gone wrong but as a‘“i&vmam in t&rma

of hepatic and haematological problams, I would have thaught that

on the hasis of the~yraweperat1ve wmrk gp

and that, given hla proplams,‘ t was a pﬁrfectly raaﬁon : g

“

wgs;magaqu‘gmzz&stzy.;&gaxn this is a‘mattérffoé

y.
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3, I would respectfully beg to differ with the opinion you have
the

obtained from learned  Counsel Mthat  from 1991 onwards

i

deceased was seen principally by general surgeons.....

On all occasions he was either admitted undax tne ha#matalogi?ts,

i R
and surgery was performed by surgeons who were ''mere

performed

technicians”, or he was admitted under surgeons who

i

their technical procedures, whilst the management of the patl ient

ed by the haematologists.

oo

i a3 a whole was perfornm

elation to his admission

? T nost obvious example of this-is in T
!

work up in 1992. At ‘this t1
been 5uccessfully treataa and

forcasliver me he had developed his

?' i - .
\N cesophageal varices, and they had

W qu e . Y
~G ot were no longer bleeding.

o~ . : T o
Dr. Hay vetoed this work up, and prevented. an adequate work up

reading between the lines, -that é significant

disagreement existed between Professor Shields and Dr. Hay over

this, and as the patlent waﬁ prlmarzly under the cara af Dr. Hay,

hes whxch over rulnd tqosa af Prafesscr

it was Dr. Hay's wis

Shields'

makin@ dé&30f~

‘Dr Hay sont;nues 1n‘overall ahaxqe of Mr Murphy,

~qenarai suvgeona, erthopaedlc surgeens, - ﬁermatologzsts,;eve and;

his

nral surgecns, as and when necessary, managing not only:

cedema and ascites,

‘haemcpthla, but also his liver problems,

; ¢ ™) L f] (/g 17 %’Lg% Fe 75”‘" e ({;v!’f o R

\ f“(?« o) (” L&'fv PR )

Ty

{\0&((‘:{ /2? ‘ -QK{{;{@? F’
e é(@(&i
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M%*benn better clarified by further

> a8 g&} this wmuld guite

until presumably as a result of

-

examinations"”, Dr. Gilmore aventuélly 'sees Mr. 1

e

assesses him for liver tramspiamt&tzwn, ripr tp referral o

Newcastle.

4. Even though Dr. Hay manages Mr. Murphy throughout the period

- « . N . ” - - Q
in'guestion, the surgical team do perform an AFE a5t on 10.3.93.

‘This result is not filed in his notes. Why not?

‘ieval was >100,000,

o 15.7.94, his AFP was 9280. On 17.8.94 the

not »>10,000, as Mrs. Murphy guotes. Is ye

ur nena al ~gigt able TO

ot

interpret these results in‘terms of the duratien afithe-existencs

and activity of thisgparticular hepatoma?

iy
by
A
)
{n
13
e
[
o
ot
{u

onultrasound it may well have not been posgible t dé
hetween a regenerative nodule and - a tumour, a mucn nere rafined

“which was performe ed in N woastle wwula he able to

throw much better 1ight on this nodule's 1deﬂ>*pg

technigue

T+ iz guite posgible‘that the i&ahtity:cf thﬁs ﬁo&ul? c@ulﬁ have
investigations in~Li§asy0Ql, but
likely hava “led to 'a delay in seeking
Newcastle 3 assmssment ané advzce, : L
‘Alternablvely, Tt may hava prevented a v“nandieas trim”5 to
NﬂWC&Sule, but zf fur‘her a*arlflcaulon 15 needed om this poznt
then a radiological ogznlan should be sought, as aﬁauid‘tﬁé

gomments;af:yogt hepatclogist. (No such nodule was present on his

By
o

% *'

1 kop
e
¢6  #
Y
HEIma ]
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" ultrasound in January 1992.)

5. The decision to delay chemotherapy until after his variceal
the right decision. Mr.

state had neen checked was, I am sure,
him dszlcult enough to

Murphy's medical conditions made
aemorrhage in

without the &éde&;compiication‘oﬁ a variceal h
someone who Was suffarxng from the my&iosuppr&ssive effect
s other haamauoloqzaai

Whether or not this was +the sole reason for the delay

recent chemotherapy on top of hi

problems..

I do not know.

6. Unfortunately no post mortem Waz‘pa:fqrmédxso‘we a0 pnot know

+he exact cause of My. Murphy's death.

Qn\thé balance of

if

However, ip view of the time scale ‘nvolvea,
pronabllltzes, I think it hzghly unlikely %hac aven

herapy had been given t+he mo
ome would not have -been any &1ffarenu,

ch@mot ment he. xeturneﬂ to leeryooi,
“then the ultimate outc the
administratlon of chemotherapy may even have advanﬂed hiﬁ‘demlsa‘

b

manage

g of

and liver
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CONCLUSION.

This is iqé@a&\ ) ‘ )
- L] &, p . ,
R : & most unfortunate, but axtremely complicated

case,; -and ind s . .
o I can find no fault with his surgical management,

981, -or

eitl
S

er in relation to his vagotomy and pyloroplasty 1in 1

in his surgical management throughout the period in question.

In 1981, surgery was life saving, and although hepatitis C could

# - P » £
have been acquired at this time, had no surgery been performed.

I am surs that this would have l=d £o his death. I also ques

¥ ¥ ) . b - N oy . 5 Py P . i»
whether or not hepatitis C was acquired at this time, or 17
d it's proauct» either in the

ralation to transfusions of blood an
rs ne tore or indeed after the surgery: Unfortunately, a gap

vea
4 March 1992, when his he

patitis state

24

Eﬂﬁmﬁgﬁgﬁmﬂﬁﬁﬁ&

wists between July 1989 a

vYou do not enclose Mrs. Murah?’a‘anCEquras, but{ahg refsrs, on
Page 12 of her statement, to the documeﬂt, Hepatltls ¢ = The
is acgepted haamabologlcal / hepatoTancaL

Facts. 1f this
practice, then Dr. Hay's standard of care has onv1ously been sub-
standard; this must he & matter for your other exper%s to decide,

as must -his overall management during the per"od 1n queatlon,

wheh,; although - Mr. Wurphv was ‘under the:

verall manaqement was 1n the han&s of Dr H

ay.

sonsultants, his o

GRO-C

6. LITTLE, FRCSEQ.,
CONSULTANT SURGEON.

o
%

stion

care af other
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