s,

When calling

please ask for: - Mr Hazlehurst

Our ref: ADH/CS/M313
Your ref:

Date 27 August 1997
Mrs_M Murphy
GRO-C
 Liverpool _
i _GROC |

Dear Mrs Murphy,

Re: Your Claim

We enclose copy Counsel’s Opinion and would be ggatefiﬁ zf yo:u could telcphdne me upon

receipt to discuss the same.

Yours sincerely,

GRO-C

IRVINGS

nttanta Surano Alan Hazlehurst.

[rvings
solicitors

Minster House
pParadise Street
Liverpool L1 3EU
Telephone: 0151 707 8333
Facsimile: 0151 707 8444

f
i

Associate: Howard Gorst. Consultant: szh’:
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IN' THE LIVERPOOL COUNTY: COURT .

BETWE EN:=

MRS MAUREEN MURPHY
(ADMINISTRATRIX OF THE ESTATE OF WILLIAM
AUGUSTINE MURPHY (DECEASED))

Plaintiff

and
© ROYAL LIVERPOOL AND BROADGREEN UNIVERSITY NHS TRUST
and/or
THE ROYAL LIVERPOOL HOSPITAL

Defendant

OP! N MERITS AND QUANTUM

1,: \Mr} Wllllam Augustlne Murphy dled on Sth Sthamber 1994,

pest mo tem was perfmrmed and the exact cause of his death
o Hewevar, he was a haemophlllaa, sufferlng from

;Hepatltla c,‘with clrrh051s of the llver and. canﬁer of the liver.,

iMr, Mnrphy’s widow wishes to pursue a claim for damages agalnst

:The Royal Hospital or the NHS Trust on the basls that thelr‘

management of his haemophllla, hepatltls, c1rrh351s and\cancer

:caused or contributed to hls death. I am lnstructed ta adv1sa

generally, WLth specific reference to the merlts and potentlal‘

value of the proposed claim. For this purpose I have the

ass1stanae of 2 Statements from Mrs. Murphy, dated 10Khvipr11:

1995 and May 1997, together with the fmllowzng Medlcal Reports.g
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QOGtﬁr Mervyn H. Davies, Consultant Physician and

\Hapatolcglst at st. James Seacroft University

Hospitals NHS Trust in Leeds, dated 9th July 1997.
(I nota hat Bactar Davxas is alao a aanlor Physxclan

- for the leer Transplant programme).

(ii) ‘ yrmfe&sor Samuel J. Machin, Prafassor of Haematology
at the University College, Londan, dated 19th August

1997.

(iiiy Mr. Gordon Little, Consultant General Surgeon at
Manner Hospital, Walsall Hospitals NHS Trust, dated

16th August 1997.

2. ' The potential heads of claim are set out 1n Mrs. Murphy’s
statement of May 1997, and responded tc by Dactor Davxes For
ease of reference {anﬁ adopting my own phraaaolagy} I set out the

potential claims as follows:~

iy - the  failure lpmperly to asaesé Mr. ‘Murphy’s
- % haamatoloqxcalfnepatolaglcal candltlan in December

\i 1991 when cansmdexlng hls suztablllty for the very

glgnlflmank surgical procadure of a kne& raplac&ment

oparatlan,

(ii)  ~  a delay in the diagnosis of infectioniwith ﬁe@aﬁiﬁis

¢
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(iii) ‘a - delay in referral for the overview opinion of a

“liver specialist;

(iv) a delay in referring to a liver transplant team, and

~in arranging for a transplant;
(v)y = the delay in diagnosis of liver cancer;

(vi) the delay in initiation of chemotherapy.

In addition, -consideration must be given to a possible claim =

against the Department of Health on the basis of a delay in the

introduction of Heat Treatment of Factor VIII Concentrate.

KNEE SURGERY = S

3: Mr@ Murpby wwuld say that her husband's mohxllty after the
knee replacament oparatlan in December 1991 was brna&ly speaklng
re&ucad, Howaver, there is no Expert suppwrt fmr any crltzcxgm
of the orthopaedmc declslon maklng process to replace tha knee,
or of the ﬁurglcal skills exercised in. aarrylng out the
replaaement mpez:at:;on. The complamt in re},atmn to tbe knea.e
surgery is that Mr. Murphy s undarlylng haemaphillac and
hepatalmg;cal condition rendered him unsultabla for sucb surgery

The prlmary baﬁls for ﬁuah crltlclsm sprlngs from the vzew
axprassaé by Doctor Hay, the Consultant Haematoloqzst wha was
) actually respanﬁlble for Mr. Murphy’s care at the t;mm, ~Mr,
Murphy devaloped compllcatlons of surgary 1nc1ud1ng recurrant

‘haammrrhaga into the prosthetlc 301nt &nd passlble 1nfect10n.

2
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The infection responded to antibjotics, but the overall stress
of the operation and its complications temporarily altered the
status of Mr. Murphy’s liver djsease, from being in a well
“aampensated state to a deaompensated state. Doctor Hay commented
in:the. notes that if he had known of the severity of the liver
~disease, he would not have requested surgery in the first place.

Two guestions arise:-

(a) Was it negligent to have failed to diagnose the liver

disease prior to surgery?

(b) © . Even in:the-event of such diagncsi?, would this truly

have contra~indicated surgery?

4, Professor Machin (Professor of Haematolaqy) dealﬁ with these‘
issues commencing -at. page 12, Ha dascrlbes the deczslcn ta
perform  the . elective . knee replacement wperatlan as- being
completely appropriate from an Orthopaedic and Haamaphllla point

of wview. -He confirms that pre~aparatively‘mr§ Murﬁhy‘had an

anaesthetic review which showed from an anaeathegicfpoint‘of view

it was completely appropriate to proceed with the ﬂperatlon.

Professor Machin also confirms that fxcm a haamatolmglcal point

of view, pre~wperat1vely Mr.: Murphy was checked to see xf he had .
not developed & Factor VIIT inhibitor (he had not) = Further, Mr.
Murphy’s llver functlonuwas ahackad and was affactlvely unahanged i

from rasults 0var the pravxmua 2 to. 4 yeara thh an ALT leval}

S betweaa 150 anﬁ 30&.; ‘? - e §

fobs

F
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‘However, Professor Machin points out that no check was made of
Mr. Murphy’s coagulation mechanism other than checking his
haemophilia status which was well known. = In particular, a
_prothrombin time or thrombin time to check his overall liver

function was not performed.

"We know from the tests that were performed
in January that he had a significantly
prolonged  thrombin  time which is an
© indication of a general impaired synthesis
of coagulation proteins due to chronic liver
‘cell failure - or - ¢irrhosis. Takén in
conjunction  with  the  known  mild
thrombopenia; ‘which' was alsé un@auﬁtaaly
related  ‘to  the liver \failure; ;nd
splenomegaly, this would have plamed hmm at
increased risk of peri»andmpost aperatxve
bleeding (irrespective of the Faatar VIiiz
:level) ‘and the possibility of pﬁst-oparatzve
complications occurring.
Although they knew he had post-vxral
Hepatitis they did not check hzs Hepatztxs
¢ status and although this probably would
. not have altered their ‘management, thms teat
;I‘;lmagine would - have baen‘:xoutxnaly;
‘available at 1991 at the Laboratarles 1n\

\ Lmvarpaol~

i
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‘Therefore there~“¢re\several~factora in his
pre-operative assessment prior to. his

elective knee surgery in pecember 1991 which

‘was  sub-standard ang undoubtedly pre-

disposed Mr. Murphy to excessive post-

operative bleeding complications".

55 Mr. Little (Consultant General Surgeon) -also considers the
lead up to the knee surgery. He notes the increasing disability
in the left knee which justified replacement, and the anaesthetic
check prior to surgery. At page 20 oflhié report Doctor Little
warns of the risks of re-considering cases with the benéfit of
hindsight, and whilst acknowledging his lack of expertise in
terms of hepatic-and haematological ‘problicjams“, he cohcludes that

on the basis of the pre-operative work up, the problems that Mr.

Murphy encountered -could nc:t have been fcresean pre-operatlvely ‘

and that, given his problams, it was a perfactly reasonable
decision to proceed with the surgery prov:tdlng‘ the haemophilia

was managed correctly.

6. If Mr. Little’s: overva.ew is correct; therefore, it would not
ba posslble to attribute any of the pc:stwoparatwe complicatmns

to any perceived negligent failure to assess Mr. Murphy's

sultablllty for surqery Mr, L.xttle would ncxt of cmurse, have

naegi ‘:fc:r a more detailed check of the cverall ls_ver fanctlon

prmr ta surgery.

Ethe appmpmate apamahsm or expertwe to consuier the pe%mble ‘
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7. ~Doctor Davies (Consultant Ph%sician and Hepatologist) give
~ very detailed consideration to the adequacy of the pre-operative
investiqatiﬂnﬁ-: He concludes that the merits of “surgery
outweighed the inevitable risks of such surgery.

With the benefit of hindsight Mr. Murphy did not with stand the
acute trauma of the post operative complications well and his
‘praviaualy unrecognised cirrhosis became manifest in that the

atatus of his liver disease was temporarily altered from being

in a well compensated state to a decompensated state. However,

Doctor Davies does not criticise the failure to diagnose

cirrhosis prior to the operation; aﬁ& goes further in stating
~that cirrhosis per se is not a contra-indication to surgafy,
Notwithstanding Doctor Hay’s note to the effect that had the
‘Defendanta been aware of ‘the extent of 1ivértai§eaéé they would
‘ not have operated, Doctor Davies concludéaéﬁhatimr. Murphy’s

joint . symptoms ‘were severe  and even . Lf‘ elrrhasas had been

diagnosed pre-~operatively, Doctor Dav1es fexpeats that  the

recommendation would have been for surgery te‘praceeﬁ,

8. A number of issues were raised with Daﬁtar Dav1es, and he
pravzdeﬁ a . Supplementary ’ Medical Report. I read the
Suppl@mentary Report as being a firm rejection mf tﬁa équastion
of negligence in failing to diagnose ﬁhe liver éiséase pricr to

surgery.. He is of the view that there was not a high 11kellhocd

that the disease aauld hava baan plcked up 0thex than by a lxver

blapsy, wzth l;ttle ta suggest that a bzapsy was lndxmatad,

Furthar, he repeats hxs view that -even if ClrrbOSlﬁ had be&n -

. diagﬂa‘adi\he does not think that the plan for gurgery‘wcuiduhave .
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altered. Mr. Murphy had well compensated cirrhosis, and it would
have been anticipated that the surgery would have been relatively
uncomplicated, though if the cirrhosis had been known of, this
would have been discussed with the patient and presented as a

relative risk.

9. Thus, Doctor Davies and Mr. Little do not criticise the pre-
 operative investigations, whilst professor Machin feels that the
p?e«bpérative assessment prior to elective knee surgery was sub-
standard in that no check was made of Mr. Murbhy's coagulation
mechanism, and no prothrombin time or thrombin time was taken to

check the overall liver function}

10. To the extent that Mr. Murphy’s liver~diéease was aggravated
by the after effects of aurgery, tharefore there mwz be a claim
for damages - if the views of Professar Machln were- to prevall
over those of Mr. Little and‘Dmctor Davies. However,\even if the
pre-operative assessments are correctly to be }dentified as
negligently inadequate, 2 further issués waﬁl&;remain:f |
(a) would the sevarlty af the knee symptama have st;ll led
Mr. Murphy to surgery, noththstandlng the percalved
increased risks by reference to a known liver disease;
(b)y o ~itga long ﬁerﬁ results f?am the jaintireélaceﬁeng”égre
\‘(1n Doctor Davies’ view) excellent. Theiaﬁiséﬁ&ioﬁ
:&eaampensatlon of liver dlsease was not permanent

although liver function tests deterlaratad acutaly‘and
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Mr. Murphy developed ascites. Following recovery from

the acute effects of surgery and the variceal
haemorrhage, the liver function improved and Mr.
Murphy again entered a prolonged period of relative
stability with well compensated liver disease. . My
reading of the various reports is that the surgery
(whether or not ill-advised) did not have any long
term harmful effect upon Mr. Murphy’s liver disease,
and was~nat‘aansativa of the development of liver
_cancer. Quantum for the harmful effects of the
aurgery w;ll therefara, inevitably be ralatzw&ly
modest. Professar' Mach;n has made 1t clear' in a
:racant telephona dzscusslon of hls Repnrt 'that he
would not support a contention that the camplxcatlons

from surgery pxewented a long term réturn~to wark.

11. My overall conclusion as to the issues arlﬁlng out of the

knee surgery is that:

(1) ‘Mrs. Murphy has an arquable claim 1n neqlxqence fmr

the fa;lure to carry out the ﬁull range of avaxlable

tests;

(ii)
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have advised that the syrgery go ahead in any event;

and

(iii) ~ that quantum for what professor Machin describes as
the extra 2 months in hospital after the knee surgery
will be limited, with a maximum realistic value in the

region of £2500.00 - g3750.00.

DIAGNOSIS OF HEPATITISC

12. Mr. thtle xs throuqhmut hls Report kaen to ldentlfy tha

fact that prxmary reapensmblllty for Mr. Murphy remalned w;tn the

Haematulnqzats rathar than general surgaans‘ The clogast that

Mr. thtle qats to commentlng upon the date of dmagnos;s of

Hﬁpatltlﬁ C is on page 19 when~heiqueatlona tha;abaence Qf any‘

Eepat;tzg ﬁestlng between July 1989 aud March 1992. He doeé not

ga so far as posztzvely to aquest that the fallure to test for‘

Hapatzt;s ¢ until March 1992 was neqlzqent.

13. Professor Machin (at paragraph 11j;nérr§tes the timetable

to the Hepatitis C test. At conclusion 3 on page 10, Professor
Machin sets out the tlmetable for' Hapatltla tests bacomlng

avazlable He aonmludea that undmubtedly cn the balance of

probabilities the treatment with Factcr VIII Canentrat@‘zn 1981

was responsible far the Hepatltls C 1nfaatmon. f
states that he Lmaglnea that,the Hapatltls c test wou
“routinely available thxwughout 1991 at the Labor&
‘learpool, nhaugh hﬁ prefacas th;s w;th a aonc9331mn

“fallur& to check Mr. Murphy 3 Hapat;tls C status prlor t

10
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4ould probably not have altered their management of him.

Thus, Save for the possibility that the delay in testing for
Hepatitis C may have been a contributory element in what might

pe asserted as a negligent decision to carry out elective knee

replacement surgery, there does not appear to be any more general

or long term consequence of such delay as could be asserted.

14.‘rﬁoat§r Davies includes the failure to diagnose Hepatitis C

as one of Mrs. Murphy’s stated key areas, and at page 15 he deals

with this individual_iasue. He does not regard the delay between

1991 and March 1992 as particularly long, and does not think that

earlier diagnosis would have influenced management. His blood

tests etc were already being considered high rlsk because of his

haemophzlla‘

surgery, ﬁactar Davies does not think that thls wauld have

altered the.

digease was well compensated. His vzew ls tbat the benefxta of

surgery for such a debilitating knee COﬁdltlQn would reasonably

outwelgh the rlsks of surgery (from whlah Mr Murphy seemed to

recover well ultimately - despite the pratracted course)

If anytban, the dxagnosls of Hepat;t;s C wauld have a- baarlng

on the issue of tlmlng Qf tran&plagtatlon Bacause of re&urrent

dxsease pcatwtransplant, the tendency is (accordlng ta Damtcr:

DaVLes) tcwards 1eas transplantatlwn for symptama ln Hepatltls\

If Hepat;tlﬁ c had,been dzagnosed prlor to the knae‘

decision to procaed w;th the operatlon since the
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igupplemantary‘ﬁepwrﬁ,~aﬁd Specifically states that he does not
pelieve the delay betwéen~$eptembér 1991 when the Hepatitis C

test was first introduced and March 1992 was unreasonable or

negligent.

15. Thus, although Professor Machin concludes that the test
should have been routinely available in Liverpcol in 1991, none
of the reporting Experts describes the delay as negligent, nor

is any of them of the view that an earlier diagnosis of Hepatitis

¢ would actually have altered the management of Mr. Murphy’s

overall health.

DELAY IN REFERRAL OF OVERVIEW OF LIVER SPECIALIST/LIVER

TRANSPLANTATION TEAM

16. Mr. Little draws attention at page 21 to tgeiintervantien
of Doctor Hay in 1992. Mr. Murphy had been‘adﬁiﬁﬁe& for a liver
work up, at a time when he had developed his‘aeéophaéeai véricea,
which had been successfully treated and were no Ionqerible@dinq.
Profeséor Machin notes at‘paraqtaph 6 (éaQe iSX}tﬁé éucbessfﬁl
cmurﬁa of Lntermlttent acleratherapy to prevent and cantrcl

excessive bleeding from the oesophageal varlcaﬁ, but queﬁtzans

whether an att&mpt 5hou1d have baen mada at thatﬁ‘staqe ta -

cons;der altérnative treatment such as a 11ver transpl t.

Hawever, Pr0f6550f Machin goes on to state that unfertunataly he
15 unabla~to comment on whether this rather maj&r declslon ahaulé .

have been monsldered at that ﬁlme, anﬁ 1ndlcates tnat for th;a E

12
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igsue those ins i et
iss tructing me will have to rely upon the opinion of

a Consultant. .. H ;
: epatologist = yith experience  -in- liver

transplantations.

17. It may seem difficult to understand (with the benefit of
hindsight) what justification there can have been for preventing
the liver work up in 1992, and for waiting until 1994 before
referring for assessment of suitability for a Liver Transplant.
Mr. Little records Doctor Hay’s views at page 11, stating that
Doctor ﬁay was not happy for the full liver work up to happen,
and "considers it essential to fastrict‘inéasﬁiqations to 0GD and
Sclero and anything else wvital. c;eatly‘prognostis indicator

assesement is not wital". I -

_of the timing for

18. Doctor Davies deals with the quastia

referral for-a liver transplantat;on ar thalnlnq a specialist

liver opinion at paragraphs 100 and 11 ¥ hls Repart. The

following conclusions may properly be extracted.g

(i) cirrhosis of the liver was presumed te be present from

the time that liver function tests deterlorate& post-

surgery;

(ii) ' none of 3 ﬁh&‘% cbjeatzve 1ndlcat10ns for tlivar
‘tranﬁplantatlan were present in the caae vf Mr Murphy
%untli tha time of referral to Doctor Gllmore“an; then

on to the Freeman Hmspltal,\

13
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(iv)

(v)

there are
-her no clear or apsolute guidelines as to when

patients should be xeferred for a specialist liver

opinion;

Er‘ Murphy’s management included Professor Shields who

enjoys an international reputation in the management

of patients with a 1liver disease, cirrhosis and

oesophageal varices. In the absence of objective

indications for liver transplantation for referral for

a specialist liver opinion, the only specific reason

for a referral would have been ifiPrpfessar Shields

did not feel competent to treat the oesophageal
varices - on which he made a very\favauyabia effect by
endoscopic variceal salerotherépy; : ‘
the role of liver tranaplantapimﬁ fo %pétients with
subjective symptoms is al%b modif%ed;bf‘diagnmsis‘
Being a patient with Hapatiti§ C:would usually mean
that . the  Plaintiff is Ccunsallaﬁ iégéinst\ early

transplantation for subjective symptoms;

the txmmng of the referral to Doctar G:

due - to natural determor&tlcn frum sclarosxs of the

by thls atag@ Mr. Murphy was dYth o He tocellular

arcxnoma - w;th a survxval tlma

14
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months; )

(viii) {?ag& 14 of the report) the timing of referral for
transplantation was not negligent. In the event it
was too late, but this was through nobody’s fault but
dua:tﬁ a‘complieatian of liver disease accelerating
due to malignant transformation:

‘ik} ) screening patients with chronic biral hepatitis for

hepatocellular carcinoma is widely practised, but of

unproved benefit. It cannot be considered negligent

not to have carried mut routine screening during this

tlme
19. The only expert opinion available té mé,;%hér@fare, is that
there was no nagllgence in the t;mlnq Qf th& dl&gnasis of liver
cancer, the referral to a liver specxaliﬁt, ar the referral to
the liver transplant team. Whilst the hapatamaiwas effe¢t1vely
‘ dlagnosad\shortly pefore transfer to Nawcaatla but overlooked,

the delay in acting upon dlagnosxs of the tumour a month later

would not have altered the final eutcmme‘; Thlﬁ Ls gyléenae of-

an omission that amounts to neqliQEnae,‘but has had no causative

effect.
ELA Z IN INITIATIQN OF QEEMQ I HERAPY

hﬁ anly partlnent expart opinion is that of Boctaf

{1mpla terms, he does not arztlclsa tbe dalay Ln lnltm

. treatment. More slqnif;canﬁly, he is not of the vmew that

15
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jarlier mtrociuctmn of chemotherapy would have been 11}4&1}; to

pave had more than a pallwtwe effect.

CONCLUSIONS AS TO THE ISSUES INDIVIDUAL TO MR MURPHY'S
TREATMENT

21, With hindsight it may be the case that an earlier diagnosis
of liver cancer or an earlier assessment of suitability for liver
transplantation might have altered the nature and outcome of Mr.

Murphy’s ‘management.

22. However, there is no expert support upon which to base any‘
assertion that the delay in referral to a liver specialist, delay
in diagnosis of liver 'cancer, delay in referral *gm a liver
transplantation team, or delay in initiétian of ahamotharépy‘
could properly be categorised as negligent.

23.  Although Doctor Davié@ ‘doas not regard t?xe éﬁeiay‘ in testing

for Hepatitis C-as having been negligent, Professor Machin is of

the view that the test should have been mutinél*f a%ailable in
1991, -and was merited prior to. surgery gwen tha H&alth
Buthority’s knowledge that Mr. ‘Murphy had- past*—vwal Hepatitis.
On the othar hand, hewwer, he &aubtﬁ that cbeakmg the Hepam.tm

status would ha% altered the manac;emam: ,m Decambar 1991.

24 Wmlat Mr Dav;ea does not- czmmcmga the fallum to r;"ilaqmse
t:he &xtent of liver disease prior to elar::mve surqery in Decamber

991 mea%oz Machin identifies other tes’cs which f:oum ané

m . > : - : ~
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should have been performed. It is poctor Hay’s recorded view

¢hat had he been aware of the extent of liver disease he would

not have supported the knee replacement surgery.

Even if that had not actually proved to be the case, and Mr.
" Murphy had chosen to undergo the elective knee replacement
surgery despite the increased risks of the procedure, different
haematological cover could have been adopted, which might have
protected Mr. Murphy from the trauma induced deterioration of his

liver disease:

25. Nevertheless, the helght of the actxonablé claim arising out
Qf the failure properly to dlagnasa the extent of prawexlsﬁlng
liver disease will - in the view of Prafesser Machin = be limited

+o 2 months of significant detexloratlon Ln health that required

5 extra months in hospital. e

26. Whilst appreciating the very smqn;flcant impact :of: the
d&compansatlon of liver disease, I. would not ‘expect quantun for

such a 2 month perlod to exceed £2500. 00 - £2750.00.

Tt must, of course, be remembered that ihg Triél Judge will

investigate whether:

(a) = the ' knee = replacement aurgery ~would ;have; beeﬁ

undertaken in any event, and

‘;(ﬁ) f ~if so, whether the post-operative complicétign céuiﬁ .

17
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truly  have  been avoided = through . different

haematological cover.

,7. There is a significant risk that the proposed claim - even

if limited to this one aspect of inadequate pre-operative

assessment - might fail because the Trial Judge:

(a) ~ prefers the approach of Doctor pavies and feels that

Professor Machin sets too high a standard of Pres

operative assessment, or

(b)  concludes that even though Mr. Murphy’s consent to

surgery may not have peen fully infgrmed,

he would.on

a balance of probabilities have consented even with
knowledge: of the,increased risks, and:

(c) the complications and pastwcparative tranma5wogld not
on the balance of . probabxl;tles have been avoided

through different haamataloglcal cover.

28. This aspect of the proposed claim is one ﬁhibhiaan properly
pe argued, but I would restate my view that the‘?réspEQts of

could be regarded as no better than even.

SUCCEeSS

‘GENERIC COMPLATNTS

29. I am asked to cmnsldar whether there 15 any posslbxlity of

‘a(clalm based upon treatment Of Mr. ﬁurphy by using up cld $t0aks‘

of lmpure prmducts

18
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1t has been generally accepted within the papers before me

¢nat Mr. Murphy became infected with Hepatitis C in 1981. Heat
treatment was not 1ntroduaed until 1985, and thus

does not arise of whether Mr. Murphy was treated with non-heat

treated blood product at a time when he ought to have

provided with a heat treated product.

31. Further, it is within my knowledge gained fro

7 w111 not support the

mther aﬁsoaiated claims that expert opinio
assertion that by 1981 NHS product was to be regarded as safer

from infection with ‘Hepatitis C when compareé with com

merclally

produced product ¢rom abroad. The proportlc
onating populatian, together

carriers of Hepatitis C within the a
or VEII renders it

with the method of production of  Fact

statistically as 1ikely that NHS product wauld he EO 1nfeatad as

its foreign commercially prcduced caunte:yartﬁ

FAILURE TO INTRODUCE HEA’I‘;TREA’I‘M“@JJ\ AT AN EARLIER

STAGE

32. My znstructxng ﬁolxcltor and ny lay client may wel} be aware

of onqa;ng associated clainms against the Depaxtment cf Health for
a faxlure to introduce a heat treatem product earlxer than 1985
In a small number of such cases, proteatmve ertﬁ have been

lss&ed and I have‘draftad Statements of Clalm JJI erder to

prevant such actlans from b&lng ﬁﬁruck out. Hawever‘

been

1M conduct‘of‘

n of aaymptmmatla\

the quasticnx
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“incurred. in : - ‘
prosecuting the claims unless and until detailed

expert opinion- .
P pinion becmmes‘avallable to support the\ass&rtion‘that

this C £t ~ o g
is Country ought to have developed at a stage that would have

b 7 . .
een early enough to prevent infection of a patient such as Mr.

Murpﬁy in 1981. If a protective Writ is to be issued against the

Health Authority in relation to the failure properly to assess
then -

Mff Murphy for the suitability for his elective surgery,
those instructing me may wish to include the Departm

as a Second Defendant for a failur

of Fa&tar VIII Canentrate prior to 1985. However, I would very

firmly adVlse against service of such a ert lmmedxately,

reﬁeat my view that the Prosecution of such clalm would be
dependent upon expert evidence that iﬁ{ndt thus far available.

33. This has been a long and éompzéx advice

queries that arise,

agsist at present, my Instructing 5011c1tor knaws that‘he should

not hesitate to contact me at the gg;gnhane._
‘ ; GRO-C

“GRANJI TAZARDS

27 August 1997
STH FLOOR
‘CORN EXCHANGE BUILmING
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_If there are any

ent of Health

e to introduce heat~treatment ‘

and -

or there is any further way in which I can
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