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MEDICINE AND THE LAW

the forensic evidence in Lindy Chamberlain’s trial for the
murder of her baby, Azaria. The trial, held in the Supreme
Court of the Northern Territory, resulted in Mrs Chamber-
lain being wrongly convicted of murder in 1982.

Much of Judge McCusker’s judgment in the Simpson case
is a critical analysis — by a lawyer (ie, the judge) — of the
many medical opinions put into evidence by both the
claimant and the defendant, leading to a final decision as to
whose opinions he preferred. An inquisitorial medical tribu-
nal approach encourages individual doctors to act genuinely
as independent medical experts (removing any perceived taint
as medical “guns for hire”, or, as it has been quaintly put,
“rent-a-quacks”), and the final opinion is developed on a
multidisciplinary collegiate basis.

Opinions of the Victorian Medical Panels, the Western
Australian Medical Assessment Panels and the Queensland
Medical Assessment Tribunals are, by statute, final and
binding. For example, section 68(4) of Victoria’s Accident
Compensation Act 1985 states:

The opinion of a Medical Panel on a medical question
referred to the Medical Panel is to be adopted and applied
by any court, body or person and must be accepted as final
and conclusive by any court, body or person irrespective of

who referred the medical question to the Medical Panel or
when the medical question was referred.

If South Australia had such a system, a panel of medical
experts would have assessed Mr Simpson’s medical records
and the expert evidence submitted both in support and
rebuttal of the claim, made its own investigation of the
literature, and come to an informed medical view. The panel
would have had access to advice regarding the legal tests
required by the appropriate statute. Whether the panel
would have reached the same view as the judge cannot be
said. But at least the medical basis for the claim would have
been seen to have been thoroughly reviewed by truly
independent medical experts — and a medical decision
(subject to the law) made on a medical issue.

Paul Nisselle
Convenor of Medical Panels, appointed under

 the Accident Compensation Act 1985 (VIC)
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Managing musculoskeletal pain

Medical orthopaedics. Conservative management of 
musculoskeletal impairments. Rene Cailliet. Chicago: AMA 
Press, 2004 ($106.30, xix + 217 pp). ISBN 1 57947 409 8.

IT IS A MONUMENTAL task to cover this huge
topic in 200 pages. Professor Cailliet, however,
has been writing about musculoskeletal impair-
ments for the past three decades and has a knack
for simplifying complex topics. He has previously
found a receptive audience of over a million
people. Undoubtedly, there is a thirst for knowl-
edge in this field, as it is a common reason for
seeking healthcare, but it is largely ignored by
undergraduate training and hospital medicine,
especially in Australia. This is a great pity, as a
recent article in the Medical Journal of Australia1

revealed that musculoskeletal disability is the commonest
cause of disability across all age groups in Australia.

In the current “Decade of the Bone and Joint” it is
encouraging to see that this black hole of medical education
is receiving increasing attention. This book would be most
attractive to the novice with little previous exposure to the
field. It is easy to read, well illustrated and directive. The
perspicacious reader will, however, be left unfulfilled. The
peripheral joints are touched on so briefly I was left
wondering why the author bothered at all. No mention was

made of tendinopathies or frozen shoulder syn-
drome, and the knee chapter was five pages long.

On the positive side, there is reasonable cover-
age of low back and neck pain, with an emphasis
on the importance of ruling out red flags, avoid-
ing rest, confident explanation, attention to psy-
chosocial factors and limiting radiological
exposure. Chronic regional pain and fibromyal-
gia are awarded a chapter each. The pathophysi-
ology of these two syndromes is yet to be
unravelled, but patients with these conditions
seek help frequently and widely. Dissemination
of quality information about both these topics is
vital, and this book helps in this task.

Strangely, there is little reference throughout
the text about the level of evidence for statements. Instead,
we are given statements such as “therapists agree”, “exer-
cises are desirable” and “salicylates are of value”. I suspect
many readers would like to know more about the effect size
of treatments rather than these global proclamations.

C Scott Masters
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