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Case Review

January 9, 2022
RE:
Reginal Tucker
According to the records provided, Reginal Tucker was seen at the Old Bridge Emergency Department on 02/08/20. Dr. Geck wrote he should be excused from work that day, but did not provide any details. On 02/25/20, he was seen by Dr. Lessing at the request of Dr. Patel. He stated he was walking on the deck of a ship over a hatch cover when he had a hyperextension injury to his right knee on 02/07/20. He denied having any treatment to date, but has been to the emergency room. He had a history of left foot surgery in April 2016. Exam found a 20-degree extension lag of the right knee, but he could maintain a straight leg raise against gravity. Patellofemoral compression against the femur reproduced pain. Remainder of the clinical exam was normal. Dr. Lessing diagnosed posttraumatic chondromalacia patella and internal derangement of the knee. He ordered an MRI of the knee and Celebrex.

The MRI was done on 02/28/20, to be INSERTED here. Dr. Lessing reviewed these results with him on 03/03/20. Clinically, he was also improved. He can do a knee bend, but still had an extension lag. There was also some quadriceps atrophy. He referred the claimant for a course of physical therapy and cleared him for sedentary work. He was followed frequently by Dr. Lessing. On 07/30/20, he wrote there was mild softening of the patellar tendon insertion onto the inferior pole of the patella compared to the left. This is consistent with the area of partial tear demonstrated on the MRI. They discussed treatment options including surgical intervention with which he was interested.

On 06/03/20, Mr. Tucker was seen by Dr. Gehrmann. He thought that in about one month’s time of working hard three days a week, he should be able to return to his normal job without restrictions. He was advised that he was healed and just had weakness. The diagnostic impression was right knee partial quadriceps tendon injury with residual weakness in the right lower extremity. He saw Dr. Gehrmann again on 09/24/20. He had the opportunity to review reports from Dr. Stroh as well as physical therapy notes and notes of Matthew Garfinkel from 08/04/20. He wrote Dr. Garfinkel agreed he should continue with in-person physical therapy due to the poor response to telemedicine. He related three weeks of physical therapy had not really helped him. His knee will occasionally give out. He ambulated with a normal non-antalgic gait. He had no tenderness to palpation or with provocation. Dr. Gehrmann reviewed the MRI a second time and thought he had some inflammation of the retropatellar fat pad on the lateral aspect of the patella. He recommended additional physical therapy. He discussed with Mr. Tucker that the patellar tendon was healed and it was not causing him pain. He again reiterated that his knee was stable from a ligamentous standpoint and he would be able to return to work. He saw Dr. Gehrmann a final time on 12/09/21 at which time he was in receipt of the reports of several other physicians. This included an EMG by Dr. Scholl demonstrating severe right L4 radiculopathy with superimposed right femoral neuropathy. Mr. Tucker believed he had a history of a large nerve sheath tumor for which he last saw a physician in 2013. He normally follows up with a neurologist named Dr. Rao, but he had not seen him in several years because of the situation with COVID. Exam demonstrated that his knee patellar tendon issue was healed. His biggest issue at that time was persistent lack of quadriceps strength. Dr. Gehrmann concluded he had likely reached maximum medical improvement. He did not believe his persistent deficits were related to the surgery and its recovery, but he had a strong suspicion that his large nerve sheath tumor may be affecting other nerve structures which have probably been retarding his rehabilitation and return of strength in his right lower extremity. He did not believe Mr. Tucker could return to work at that time, but he did feel that the cause of this is likely more causally related to a preexisting nerve injury that is preventing him from regaining full recovery of the right leg. He was encouraged to see neurologist Dr. Rao. Upon exam Dr. Gehrmann wrote he definitely had atrophy and difficulty firing the quad muscle. Approximately 5 inches proximal to the patella, the right leg circumference was 49.5 cm. On the left it was 52.5 cm, about a 3-cm difference. His calf circumference was symmetric and about 39 cm bilaterally. He had paresthesias on the lateral aspect of the knee and leg, which started about 5 inches proximal to the patella and go about 8 inches below the patella, all on the lateral aspect of the knee. In the prone position, he had a negative femoral stretch test. His knee jerks were intact except on the right operative leg it was approximately 1+ and noticeably blunted compared to the left leg. This appears to actually involve the Achilles reflexes. Knee reflexes on the left were 3+ and 2+ on the right operative leg. He was able to step up and down on a step easily with his left leg, but had difficulty with his right. He had difficulty walking on his heels and also going up on his toes on the right side due to weakness. He learned a cortisone shot had been administered and then what surgical treatment was actually carried out. He had repair of the partial tear of the patellar tendon with PRP injection and a dermal allograft placed for reinforcement of the repair.
On 08/13/20, he was seen by Dr. Stroh who works with Dr. Lessing. He diagnosed right knee partial tear of the lateral aspect of the patellar tendon with tendinosis. He explained this had been going on for about approximately six months, but he continued to have symptoms. He recommended additional rehabilitation. He saw Dr. Stroh again on 10/01/20. He wrote this was a difficult clinical situation. He was rather far out from his initial inciting event in February. He had an intact extensor mechanism. There was a slight lag, but he continued to have weakness and pain in the lower extremity. He was then sent to physical therapy, but most recent bought was eccentrics, which has been shown to be the most effective for these partial patellar tendon injuries. He still had weakness today and had not been in therapy for the last few weeks, but was doing home exercises. He was referred again for formal physical therapy. On 11/06/20, Dr. Stroh again discussed treatment options including surgical intervention. Treatment of partial patellar tendon repair with graft augmentation and possible local PRP would also be considered.

On 08/04/20, he was seen by Dr. Garfinkel who referenced his course of treatment to date. His exam found moderate quadriceps and VMO atrophy. There was no varus or valgus instability at 0 and 30 degrees of flexion. There was no pain with pressure at the patellar tendon. No masses or defects were palpable. Passive range of motion was 0 to 140 degrees bilaterally. Quadriceps strength was 4–/5 on the right. He had a non-antalgic gait and did not use any assistive devices. Dr. Garfinkel rendered a diagnosis of right knee internal derangement with quadriceps atrophy and patellar tendinitis with very small partial patellar tendon tear. He was referred for physical therapy again, prescribed antiinflammatory medications, ordered a home electrical stimulation device, and was also prescribed a patellar tendon strap. I am not in receipt of the actual operative note mentioned by one of the providers.
FINDINGS & CONCLUSIONS: On 02/07/20, Reginal Tucker reportedly injured his right knee at work as noted above. He was seen at the emergency room the next day. He then came under the orthopedic care of Dr. Lessing. An MRI was done on 02/28/20, to be INSERTED here. He was also seen by other orthopedic specialists including Dr. Gehrmann and Dr. Garfinkel. Mr. Tucker participated in several courses of physical therapy. He may have received some type of injection or minor office surgery. At his last visit with Dr. Stroh on 11/06/20 and probably the 12/09/21 visit with Dr. Gehrmann, he had a non-antalgic gait. There was atrophy detected. He was stable to provocative maneuvers.
I will rate this case for minor internal derangement by way of partial tendon tear regardless of cause.
