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Damages - Personal injuries - Facial contusions - Scarring after split skin graft from right thigh to deep. laceration in groin area - Wrist fracture - Permanent disability of
·knee joint - No sporting interests or remunerated work but family life affected Pain and suffering not assessed separately from loss of amenities - Sum of $18,000 plus interest awarded - Motor Accidents (Compensation) Act 1979.
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BETWEEN:
ANNE TILMOUTH
Plaintiff


AND:
JIMMY EDWARD JOHNSTON
Defendant



MUIRHEAD A.J.



REASONS FOR JUDGMENT


The plaintiff claims damages in respect of physical injuries she suffered on 27th August 1983. On that occasion she was a passenger in a vehicle driven by the defendant which left the roadway and struck a tree. The plaintiff was thrown out and lost consciousness, which she regained fully after admission to the hospital at Tennant Creek. The defendant does not dispute his liability to pay damages and the matter is before me for assessment. By virtue of the provisions of the Motor Accidents (Comoensation) Act
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her entitlement is limited to general damages for	pain and suffering and loss of amenities of life.

The plaintiff gave oral evidence. I have before me (Exhibit Pl) a comprehensive report prepared by Dr C.Butcher dated 21st February 1985. Dr Butcher was then a specialist surgeon working at the Alice
Springs	Hospital
 to	which
 the
 plaintiff
 was

subsequently
 admitted
 and
 which
 followed
 his

examination of the plaintiff on the date of his report. The plaintiff's counsel also called Mr George Johnston, a general surgeon, practising at Darwin, examined her the day preceding trial. The defendant tendered a report from Mr Steven Baddeley, an orthopaedic surgeon, who examined the plaintiff in July 1985.

The plaintiff is an Aboriginal woman, born on 13th July 1949. At the date of the accident she was then 34 years of age. She is married and at all material times has resided at Amoongana, with her husband. There is no evidence of a working history, save in and about her home. She must have been fairly young when her first child was born. At the date  of the accident she was caring for six children, two of
whom remain under her direct care. Her husband  works as a plant operator, or something similar, in the employ of the local council.








The plaintiff, in the manner of her people, was fairly reticent. I found her to be a satisfactory witness, not inclined to magnify her complaints or difficulties. I can rely on the basic accuracy of her description of her post accident symptoms. I find that prior to the accident the plaintiff was in average physical shape with full mobility. She was a person who devoted her working energies to the care of her simple home and family.

Following the accident she was admitted to the Tennant Creek Hospital by ambulance. She remained in Tennant Creek for about 4 days and then travelled to Alice Springs, where she was admitted for further treatment. She suffered minor facial contusions and severe bruising in the vicinity of her right eye. These recovered uneventfully with the passage of time and there do not appear to be any permanent facial blemishes.

She sustained a deep laceration in the groin area, i.e. in the upper region of the left inside thigh with what Dr Butcher described as "a large haematoma under this area''. After blood clotting in this area had been removed a considerable skin defect was observed which was treated by a split skin graft - the donor area being the right thigh. Over the years the






plaintiff has experienced irritation of these healed areas, the scar at the site of the inner thigh laceration being a little less than 6 inches by
4 inches in area. It is an unpleasant and unsightly scarred area. The donor area is about 3 1/2. inches square. These areas are concealed by ordinary dress. Apart from the fact that they itch from time to time, particularly when the plaintiff is hot or sweaty (and there is current evidence of past scratch marks) they are of some· embarrassment to the plaintiff in her private life. They are to her, prominent, and they are a permanent impairment to her bodily appearance. Whilst damages must be more limited than would be the case if they were exposed to the sight of others, they are not insignificant. Dr Johnston described the scar on the left inner thigh as ''pretty repulsive''. I have seen the scars where the graft was applied and from whence it was taken and the photos submitted in evidence make it unnecessary to describe them in detail. It suffices to say that the unpleasant scar on the right thigh involves some alteration of sensation and surface contour.

The plaintiff also sustained a fracture of the mid-shaft of the left ulna which was treated conservatively by splinting and the application of plaster casts. Satisfactory union was achieved.










Dr Butcher has noted slight limitation of supination and pronation of the wrist joint. Flexion  and extension of that joint has normal range but some discomfort results at the extremes of movement.
Dr Johnston	could	detect	no	limitation	of movement	but	elicited	complaint	of	pain		on
 wrist full
pronation.	Mr Baddeley, whose specialty is orthopaedic
surgery, found minor dorsal bowing of the fracture site, but no. swelling or restriction of movement. I find there is a very minor interference with wrist function and I accept the plaintiff's evi.dence that actions such as wringing out wet clothes cause some discomfort. It is unlikely that the condition of the wrist will deteriorate.

The major injury was a minor fracture to her left lateral tibial condyle, again treated conservatively by slab support of the knee joint. This has resulted in some laxity of the cruciate and medial collateral ligaments, the latter of slight degree. Clinical examinations generally support the plaintiff's complaints of pain in this area and I find there  is some  permanent  disability   of   the   knee   joint. Mr Baddeley assesses this as representing 15% loss of function of that joint, Dr Johnston at 20% ''of a fully functioning lower extremity".  Dr Butcher  estimates loss of function of the left knee at 30%. I find there







is no	probability	of marked	deterioration,	although
Dr Butcher assist to
 believes	intermittent	physiotherapy stabilize the	situation.		I	find that
 will the
plaintiff's left leg is weaker than its fellow, that it
aches from time to time especially after active use. The plaintiff had an obvious limp during the hearing, but she agreed she had walked a considerable distance and climbed up and down stairs, en .route to court. I find she cannot run, that she is apprehensive in performing tasks involving climbing or balance and she now habitually limps slightly. Mr Baddeley states ''she is at a slightly greater risk of developing degenerative osteoarthritis in the knee joint" but he does not  consider  surgery  will be required  in the
future. during
 The plaintiff the	month
 probably suffered	considerably following	the	accident.	The
multiplicity of her injuries was unpleasant and she was not finally discharged from hospital for about one month. During the period she underwent the skin grafting procedure and drainage of blood clots. At one stage a blood transfusion was administered.

There is no evidence that she planned to join the work force. It is unlikely that she would have done so. Her life has been devoted to her family, the rearing of her children. She has not driven motor vehicles. She will probably continue her lifestyle.
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She now has the care of only two children aged 7 and 9. Her capacity for more active work  has been  reduced; she is less equipped to cope with physical stressful situations and it is probable that she is on her feet much of the day. Her capacity to enjoy  life to  the full has been impaired. As I informed counsel, bearing in mind the plaintiff's situation and the absence of evidence as to sporting interests or other activities, including remunerated work, there does not appear to be much point in· assessing general damages for pain and suffering and disability separately from those for loss of amenities.

Doing the best I can I assess the plaintiff's damages in the sum of $18,000. She is entitled to interest on that sum (Volmer v. Northern Territory Electricity Commission 34 NTR 12). I allow interest at 6% on one-half of such damages from the date of the accident (27-8-1983) until this day, a figure of approximately $2,006.

The plaintiff will have judgment for $20,006.

I reserve the question of costs.

