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ALASKA WORKERS' COMPENSATION BOARD

PRIVATE 

P.O. Box 25512







Juneau, Alaska 99802-5512

MAXWELL P. GUILEY,
)



)


Employee,
)


  Applicant,
)
DECISION AND ORDER



)


v.
)
AWCB Case No. 9212151



)

LOVE & ASSOCIATES,
)
AWCB Decision No. 94-0275



)


Employer,
)
Filed with AWCB Anchorage



)
October 28, 1994


and
)



)

ALASKA NATIONAL INSURANCE, CO.,
)



)


Insurer,
)


  Defendants.
)

                                   )


We heard this claim for workers' compensation benefits on October 6, 1994, in Anchorage, Alaska.  The employee was present and represented by attorney Joseph A. Kalamarides.  The employer and its insurer were represented by attorney Randall J. Weddle.  We closed the record at the hearing's conclusion.


ISSUE

Whether the employee suffered a compensable injury.


EVIDENCE SUMMARY

The employee was hired by Love and Associates November 5, 1991 to work as an insurance adjuster.  (See generally, Maxwell Guiley Depo. pp. 4‑14).  The employee claims he was injured January 2, 1992, while refueling his vehicle on his way to a business appointment, at approximately 9:00 in the morning.  The employee testified at the hearing that as he was exiting his vehicle, in preparation to refuel, his left foot slipped on an icy and oily spot.  The employee expressed his concern about soiling his newly cleaned suit prior to his appointment.  The employee testified his left foot slipped and went out from beneath him, causing him to "do the splits" as his right foot remained inside the vehicle under the gas and brake peddles.  The employee was able to pull himself into the vehicle.  The employee testified he felt embarrassed at the possibility of anyone witnessing his slip.  After the slip, the employee fueled his car and proceeded to his appointments.  (Maxwell Guiley Dep. at 26.) After his appointments the employee was stiff and sore.  (Id.)  The employee experienced pain in his back, but predominantly in his left leg. (Id. at 27.)


At the hearing, two of the employer's other employees testified regarding the employee’s slip and fall.  Janet Baylor and Michelle Turner both described a slip and fall nearly identical to the employee's description of his accident.  However, both Ms. Baylor and Ms. Turner testified that the employee informed each of them that his injury occurred in his driveway before leaving for work, and that he was embarrassed because his daughter had witnessed the accident.  Ms. Baylor and Ms. Turner also testified that they did not notice any limping until mid‑to‑late February 1992.  Both Ms. Baylor and Ms. Turner testified they advised the employee to seek chiropractic treatment.


At the hearing, Robert W. Love, partner in the employer company, testified regarding the employee's ability to work after his slip and fall.  At the hearing, Mr. Love testified that the employee informed him of his alleged injury at the Big Corner Texaco, after his initial medical treatment at Elmendorf Air Force Base (June, 1992).  Mr. Love also testified that he encouraged the employee to put the station on notice of the alleged injury.  Mr. Love stated the employee was reluctant to file an action against the service station.  Further, Mr. Love testified that the employee was physically able to perform his job.  Mr. Love identified seven photographs of three different investigations on insurance claims wherein the employee was involved after he was injured.  (Hearing Exhibits 1‑5, 7 and 8).  The photographs show the rough terrain the employee was required to navigate.  A March, 1992 investigation, shown in hearing exhibits 1‑5, was conducted in Fairbanks, Alaska, and required the employee to climb icy steps and ladders, and negotiate about a snowy, sloped roof.  The other investigations involved aviation accidents; one in Homer, Alaska, the other on the ice‑pack near Kotzebue, Alaska.


The record and hearing testimony reflect that the employee first sought medical treatment on June 8, 1992, when he went to the Veteran's Administration (VA), complaining of back and left hip pain.  The VA referred him to Ross N. Brudenell, M.D., who examined him on June 11, 1992.  Shortly thereafter, the employee began epidural steroid injections.  On June 23, 1992, Michael H. Newman, M.D., commented;


Max got a good result from his epidural steroid injection, he also had a trigger point injection which did not help him.  He is scheduled for another epidural injection next week.  He did not get an MRI scan and I have scheduled him for one now.  His symptoms are dramatically better with the epidural steroid injections.  We will consider adding anti‑ inflammatory medication. 

The epidural injections were for treatment of the employee's back pain.  June 30, 1992, Dr. Newman noted: "Max has had one more epidural steroid injection and is dramatically better now.  I started him on anti‑inflammatory medication this time and I will see him back in about a month."


A report of occupational injury was filed with the Board June 22, 1992.  The employee resigned on July 20, 1992.  During the hearing, the employee indicated the primary reason for his resignation was the pain associated with his back and hip.  Also during his deposition, the employee testified: "It may have been a combination of perhaps I was in such pain that I didn't have the stamina to do everything right, plus I had this cloud of being fired hanging over my head with the intimidation of not being able to file a work comp claim..." (Maxwell Guiley Dep. at 16).  The employee's June 22, 1992 letter of resignation (hearing exhibit 9), describes personal differences as the primary reason for his resignation.


On July 30, 1992, Dr. Newman noted:


Max is back in follow up of his back pain. He has really only trivial residual symptoms. At this point I am going to discharge him. I talked to him about relafen. He is out of it now and I told him to just stay off it, if the pain recurs, he can then go back on it. we will give him anti‑inflammatory medication on a p.r.n. basis.

The employee did not seek medical treatment again until May 6, 1993.


After leaving the employer in June of 1992, the employee started his own insurance adjusting business, and a video production business.  Neither new venture proved to be successful. (Nancy Guiley Dep. at 8).  The employee testified at the hearing that the primary purpose of his video production company was to record and sell Anchorage choral performances.  The employee testified that he and his wife would set up and operate three 3/4 inch video cameras, record the performances, edit the tape, duplicate the edited version into VHS format, and sell the tapes to performers and their families.  The employee testified his video business was mainly a community service, not a profit venture.


Mrs. Nancy Guiley also testified regarding the physical requirements of the video business, and its correlation to the employee's disability.  The following transpired between Mrs. Guiley and the employer's counsel during deposition:

Q.  Okay.  Did there come a point that he began to limp?

A.  Yes.

Q.  When was that?

A.  Actually I remember noticing it first when he had that video business and he had arranged to do some video taping.  This was the next Christmas.

Q.  That must have been around December of ‑‑

A.  Of 19‑ ‑‑

Q.  '92?

A.  Yes, '92.  I remember it because, if he had been limping before then, it might have been to a lesser extent.  But I remember, because I worked with him some times during this time because he needed help people [sic] manning cameras and things like that.  And I remember seeing him really ‑‑ I mean, to a great extent favoring the one leg and dragging the one after him because he had to lift a lot of equipment and be doing a lot of physical work for what he was doing.

  And I remember seeing him especially after ‑‑ not so much when he'd be loading up the vehicle to go to the Performing Arts Center, which where it was usually, it was usually the place where hid did the video taping.  And usually he would go there first and do the wiring and preparation and then, if I were to help him with the job, I would come join him.

  And I would notice right away, if he had been there for a while doing the work, that he would really be showing it in the way he was walking and am ‑‑ you know, the way he was making his way around.

(Nancy Guiley Dep. at 17‑18).


Mrs. Guiley continued her testimony regarding the physical requirements of the video production work.

Q.  And how long did he do that business [the video business] ?

A.  It was basically only during that Christmas.  Because then physically he just couldn't do it.

Q.  I see.  Because of the heavy lifting that was required?

A.  Because of the lifting ‑‑ not only the lifting but there was a log of bending.  Because he would ‑‑ like I say, he would wire it for sound, and the Performing Arts Center requires that everything that a technician uses be taped down.  An he would do that all himself, so he'd be basically on his hands and knees, and I think that was as hard on him as carrying of the equipment.

Q.  I see.  Other than noticing him begin limping at this point, did you notice any other symptoms?

A.  Just extreme fatigue as it would relate to endurance. it really began to take his [sic] toll on what he was able to do, just day‑to-day activities.

Q.  And again, this is around December of 192?

A.  Yeah, it would ‑‑ I think it really escalated about that time.

(Id. at 21‑22).


The employee testified at hearing that he investigated aviation accidents for his adjusting company prior and subsequent to Christmas, 1992.  The employee testified that performing the investigations caused back pain.  He further testified that he adapted his techniques for the video business, favoring his left leg.


The employee next received medical treatment May 6, 1993.  At that time, Dr. Newman noted:


"Max is back and has really never gotten better.  He has just limped along, in fact gradually getting worse over the last year.  He has developed a distinct limp and he has more hip pain which radiates to his left knee.  He has a hard time standing on it and a hard time moving his hip.  His physical exam confirms that his hip appears to be the locus of the problem, as he has marked restriction of his range of motion."

Dr. Newman diagnosed advanced osteonecrosis of the left hip with advanced collapse of the femoral head.  The employee saw Dr. Newman again on July 15, 1994 who noted:


Based on the evolution of symptoms which have been more or less continuous and more or less relentlessly down hill, I think he probably had two injuries.  I think he probably did injure his low back and that seems to be resolved.  But I think he probably injured his hip at the same time, and that has caused osteonecrosis which has progressed to the point where now he has total obliteration of the head.  I do not know if he can get Worker's Compensation to reconsider this or not.  Certainly there is less documentation than one would like to rely on.


The employer scheduled an employer's medical examination (EME) September 24, 1993.  The employee was seen by Gerald P. Keane, M.D. and John V. Lannin, M.D., both of the Sports Orthopedic and Rehabilitation Medicine Associates, the Physiatry Medical Group, Inc.  Dr. Keane is also a staff member of Stanford University medical Center, Seton Medical Center, and Shriners' Children's Hospital.  In addition, Dr. Keane serves as a clinical instructor for Stanford University, Division of Physical Medicine and Rehabilitation.  Both Dr. Keane and Dr. Lannin have taught and lectured extensively in their areas of expertise, primarily orthopedics.


In evaluating the employee, Drs.  Keane and Lannin examined the employee, his records and reports. in addition, the Drs. examined lumbar plain films taken August 6, 1992, which showed minimal anterior spurring at L4 and L5.  Also examined were films taken of the left hip on May 6, 1993, showing collapse and aseptic necrosis of the left femoral head.  The June 24, 1993 MRI scan shows a minimal angular bulge with minimal degenerative disc disease at the L4‑5 level.  The films of the left hip taken September 24, 1993 shows a 4 cm femoral head lesion with irregularity, collapse and deformity consistent with avascular necrosis.  The Drs. noted the right hip has indications of avascular necrosis, without any evidence of collapse.  (September 24, 1993 report of Drs. Keane and Lannin at 3‑4).  At the hearing, Dr. Keane testified the August 1992 films clearly show an intact left femoral head, and that the collapse of the left femoral head had to have occurred after August 22, 1992 and prior to May 6, 1993.


At page 4‑5, the Drs. report stated:


  Our diagnostic impression is as noted above.  The complexity in this case revolves around the relationship of these ongoing abnormalities involving the left and right hips to the industrial injury of 1/2/92.


  The mechanism of injury, as described is not likely to cause avascular necrosis of either hip.  It is extremely unlikely that the mechanism of injury as described would lead to avascular necrosis of the left and right hips, as essentially no significant right hip trauma or even pain is described.  The type of trauma that would be required to cause such an injury would be quite severe and simply does not fit into the category of injury that is present here.


  The types of problems that we are seeing at this time are more likely related to a systemic process.  These kinds of findings in the adult population are primarily associated with the use of did use [sic] alcohol; that is, during the time in the navy, but has not used it recently.  It would be our impression that the medical probability is that Mr. Guiley had a metabolic condition leading to aseptic necrosis of both hips and that the left hip was made symptomatic at the time he slipped out of the car, assuming that is a reliable history.  We have no reason to believe it is not.  It is extremely likely, however, that even absent that history, that Mr. Guiley would have gone on to develop aseptic necrosis of the hips and, in fact, he has done so on the right.


. . .


  In our opinion, the primary underlying cause of his hip difficulties, left and right at this time, are related to a systemic process that has effected Mr. Guiley's hips and not as a direct result of the accident.  There may have been some acceleration of early symptomatology on the left side as the result of the accident, but given the severe abnormalities noted on the left, but also the quite marked findings on the right with the minimal traumatic event involved, the medical evidence would strongly suggest that these problems would have arisen in the not very distant future, in any case.  The source of Mr. Guiley's hip problems, in our opinion, is a nonindustrial process.


Dr. Keane testified at the hearing, confirming and explaining his earlier impression of the employee's condition.


Also at the hearing, Dr. Keane testified that in his opinion, the January 2, 1992 slip and fall did not cause the collapse of his left hip femoral head.  The Dr. explained that if his hip had collapsed in January, 1992, he would have needed immediate medical attention.  Further, Dr. Keane testified that a person with a collapsed femoral head could not navigate the sites the employee investigated after his slip and fall.  Also at the hearing, Dr. Keane showed x‑rays, taken in August, 1992, of the employee's lower back and left hip.  The films clearly showed the employee’s left femoral head was still intact.  The Dr. then showed and explained x‑rays taken during his September 1993 examination of the employee that clearly showed a collapsed femoral head.


Dr. Keane testified that Mrs. Nancy Guiley's testimony describing the employee's deteriorating condition in December, 1992 is consistent with a collapsed femoral head.  The Dr. confirmed that dragging a leg, noticeable limping, and exhaustion are consistent with a collapsed femoral head.  Dr. Keane testified that if trauma were to cause aseptic vascular necrosis leading to collapse of the femoral head, the trauma would have to have been severe, such as a break of the hip bone.  The Dr. testified there is no indication of trauma in the left (or right) hip, and reiterated his position that the January 2, 1992 slip and fall could not have caused his present hip condition.


Following Drs. Keane and Lannin's evaluation of the employee, an independent medical examination (IME) was ordered by the Board.  The IME was conducted by Edward M. Voke, M.D. April 30, 1994.  Dr. Voke concluded as follows: "His pre‑existing condition is most likely a systemic aseptic necrosis.  There is even some dispute regarding this situation in that a direct injury can cause aseptic necrosis of the femoral head.  As mentioned above, this 1992 injury substantially aggravated this pre‑existing problem."


During his deposition, Dr. Voke later testified regarding the connection between the employee's accident and his current condition.  The employee's counsel asked, "Okay.  Now in what way if any is the incident of January 2nd, 1992 related to his aseptic necrosis or problems ‑‑" to which Dr. Voke responded, in part:


  The aseptic necrosis wasn't caused by his stepping out of the car. my feeling, though, is that it was there and a little bit of trauma resulted in his condition today.


  And again, the reason I say that is, one, he didn't have any prior history of treatment or problems; and, two, usually it's an insidious onset.  His story seems to fit.

(August 23, 1994 Voke Depo. at 8‑10).


The employee's original treating physician, Dr. Newman, recanted his opinion that the hip problem is work related.  In his affidavit of July 26, 1994, Dr. Newman stated:


2.  In May 1993, Mr. Guiley returned to my office.  At that time, based upon my examination and review of an x‑ray which I ordered, I determined that Mr. Guiley suffered from aseptic necrosis and collapse of the left femoral head.  I do not believe that the alleged injury of January 1992 caused or contributed to the collapse of the left femoral head.  My opinion in this regard is base [sic] upon the following:


  a. There is no evidence that Mr. Guiley's injury in January 1992 resulted in dislocation.  Necrosis is rarely caused by trauma without dislocation.


  b. I have now learned that Mr. Guiley now suffers from bilateral necrosis.  This, coupled with the fact that his trauma did not involve dislocation, makes it appear very unlikely that his condition is systemic in nature and was not caused by trauma.


  c. My treatment with epidural steroid and trigger point injections in 1992 provided significant relief to Mr. Guiley to the extent that by July 1992, he was experiencing only trivial symptoms.  These injections would not have relieved pain attributable to collapse of the left femoral head.


3.  In conclusion, it is my opinion that the likelihood of Mr. Guiley's left femoral head collapse being caused by the January 1992 slip and fall incident is about 10 percent, well below the "more likely than not" standard used to determine reasonable medical probability.


The employee's other original treating physician, Dr.

Brudenell stated in his August 19, 1994 affidavit:


  I do not believe that Mr. Guiley's left femoral head had collapsed when I examined him in June 1992. I hold that opinion to a substantial degree of medical certainty. ...


  I now know from review of Dr. Newman's chart that Mr. Guiley showed dramatic improvement following two epidural steroid injections which I recommended.  The demonstrated improvement confirms the work injury was to the back and not to the hip.  The steroid injections would not have relieved the patient's symptoms if the injury had been to the hip rather than the back.


FINDINGS OF FACT AND CONCLUSIONS OF LAW

We must determine whether the injury occurred during the course and scope of employment.  In deciding this issues, we must apply the statutory presumption found in AS 23.30.120(a), which states in pertinent part: "In a proceeding for the enforcement of a claim for compensation under this chapter it is presumed, in the absence of substantial evidence to the contrary, that (1) the claim comes within the provisions of this chapter."


The Alaska Supreme Court has held that the presumption applies to any claim for compensation under the Alaska Workers' Compensation Act.  This includes issues of the work relationship of the original injury or aggravations or accelerations of preexisting conditions, or combinations with those pre‑existing conditions.  Burgess Construction v. Smallwood (Smallwood II) , 623 P.2d 312, 316 (Alaska 1981).  More recently, the supreme court held that the presumption also applies to non‑causation issues, including continuing disability, Bailey v. Litwin Corp., 713 P.2d 249, 254 (Alaska 1986); continuing medical treatment or care Municipality of Anchorage v. Carter, 818 P.2d 661, 665 (Alaska 1991); and reemployment benefits under AS 23.30.041 Kirby v. Alaska Treatment Center, 821 P.2d 127, 129 (Alaska 1991).  See also Wien Air Alaska v. Kramer, 807 P.2d 471, 473‑74 (Alaska 1991); Grainger v. Alaska Workers' Compensation Board, 805 P.2d 976 (Alaska 1991); and Big K Grocery v. Gibson; 836 P.2d 941, (Alaska 1992).


Before the statutory presumption attaches to a claim, the employee must establish a preliminary link between the injury and employment.  Smallwood II, 623 P.2d 312, 316 (Alaska 1981).  This link is established when the employee presents "some evidence that the claim arose out of, or in the course of, employment . . . ." Id.


"[I]n claims based on highly technical medical considerations medical evidence is often necessary" to establish the link.  Smallwood II, 623 P.2d at 316.  "Two factors determine whether expert medical evidence is necessary in a given case: the probative value of available lay evidence and the complexity of the medical facts involved."  Veco Inc. v. Wolfer, 693 P.2d 865, 871

(Alaska 1985).


If the employee presents sufficient evidence to establish the link, the statutory presumption attaches and shifts the burden of production to the employer.  Wolfer, 693 P.2d at 870.  The employer must then present substantial evidence to overcome the presumption.  Miller v. ITT Arctic Services, 577 P.2d 1044, 1046 (Alaska 1978).  Substantial evidence is "such relevant evidence as a reasonable mind might accept as adequate to support a conclusion."  Miller, 577 P.2d at 1046 (quoting Thornton v. Alaska Workmen's Compensation Board, 411 P.2d 209, 210 (Alaska 1966)).


In Fireman's Fund American Insurance Co. v. Gomes, 544 P.2d 1013, 1016 (Alaska 1976), the court explained two ways to overcome the presumption; 1) producing affirmative evidence the injury was not work‑related; or 2) eliminating all reasonable possibilities the injury was work‑related.  The same standards used to determine whether medical evidence is necessary to establish the preliminary link apply to determine whether medical evidence is necessary to overcome the presumption.  Veco, 693 P.2d at 871.  "Since the presumption shifts only the burden of production and not the burden of persuasion, the evidence tending to rebut the presumption should be examined by itself."  Id. at 869.


In Big K Grocery v. Gibson, 836 P.2d 941 (Alaska 1992), the supreme court held "[i]t has always been possible to rebut the presumption of compensability by presenting a qualified expert who testifies that, in his or her opinion, the claimant's work was probably not a substantial cause of the disability."  Id. at 942.  "Such testimony is affirmative evidence that an injury is not work connected.'  Id.  "If medical experts have ruled out work‑related causes for an employee's injury, then Wolfer and Grainger do not require that these experts also offer alternative explanations." Childs v. Copper Valley Electric Association, 860 P.2d 1184, 1189 (Alaska 1993), Norcon v. Siebert, Op.  No. 4119 (Alaska, September 9, 1994).


If the employer produces substantial evidence, the presumption drops out, and the employee must then prove all the elements of his claim by a preponderance of the evidence.  Id. at 870.  "Where one has the burden of proving asserted facts by a preponderance of the evidence, he must induce a belief in the minds of the [triers of fact] that the asserted facts are probably true. Saxton v. Harris, 395 P.2d 71, 72 (Alaska 1964).


We find the employee raised the preliminary link between the injury and the employment by alleging he was injured while en route to a business appointment.  This finding is supported by the employee's testimony and the testimony of his wife, Mrs. Nancy Guiley.  As such, the statutory presumption in AS 23.30.120(a) attaches.  The burden of production now shifts to the employer, who must produce substantial evidence to overcome the presumption.


The employer produced the testimony of Janet Baylor and Michelle Turner, who testified that the employee informed each of them he injured himself in his driveway at home.  We find this is affirmative evidence the injury was not work‑related, and substantial evidence sufficient to overcome the presumption of compensability.  Accordingly, the presumption drops out and the employee must prove all elements of his claim by a preponderance of the evidence.


We find the employee failed to prove that the injury occurred during the course and scope of his employment.  The employee testified there were no witnesses to his slip had fall at the service station, yet he also testified he felt extremely embarrassed.  Mrs. Nancy Guiley testified the employee told her of the accident the day it occurred, and that he hoped "no one saw me do this because I must have looked ridiculous."  (Nancy Guiley Dep. at 13).  At the hearing, Ms. Turner and Ms. Baylor were certain the employee told them the slip and fall occurred in his driveway, and that he was embarrassed because his young daughter saw his accident.


The Board has the sole power to determine the credibility of witnesses, (AS 23.30.122). We find the testimony of Ms. Baylor and Ms. Turner to he more credible than the combined testimony of the Guileys.  Thus, we find the preponderance of the evidence leads us to believe the accident did not occur during the course and scope of the employee's employment.  Accordingly, we conclude the employee did not suffer a compensable work‑related injury.


Even had we found the accident occurred during the employee's employment, we would still conclude the injury is not compensable.  Our conclusion is further supported by the testimony of the various physicians.  In the present case, the employee's original treating physicians, Drs.  Brudenell and Newman, were originally of the opinion that his disabilities were a result of the January 2, 1992 injury.  Subsequently, the employer exercised its rights under AS 23.30.095(e) and had the employee examined by Drs.  Keane and Lannin, experts in physical medicine and orthopedics.  We find these doctors produced affirmative evidence that the employee's current disability is not medically related to the January 2, 1992 injury.  Specifically, any person suffering collapse of a femoral head would be rendered immobile. If the trauma from the January 1992 slip and fall were severe enough to cause vascular necrosis (death of the bone due to lack of blood supply), the trauma would have to be severe, i.e., a break or dislocation, again, rendering a person immobile.  The employee did not seek medical attention until June and July of 1992, then again in May of 1993.  Further, at the hearing Dr. Keane described x‑rays taken when the employee was initially examined in 1992 that clearly show the employee's left femoral head intact.


After Drs. Keane and Lannin examined the employee, an independent medical examination was performed by Dr. Voke.  Dr. Voke concluded the employee's current disability is related to the January 2, 1992 injury.  During deposition, Dr. Voke testified he based his opinion on the fact that there was no prior history of other treatment or problems with the hip.


After Dr. Voke issued his opinion, Drs. Brudenell and Newman recanted their opinions that the January 2, 1992 slip and fall caused the employee's disability.  Specifically, Dr. Newman concluded: "it is my opinion that the likelihood of Mr. Guiley's left femoral head collapse being caused by the January 1992 slip and fall incident is about 10 percent, well below the "more likely

than not" standard used to determine reasonable medical probability."


We find the hearing testimony of Dr. Keane credible, and give his testimony the greatest weight.  This is supported by the fact that the employee's original treating physicians (Drs.  Brudenell and Newman) relied on and deferred to Dr. Keane's expertise in the field and his diagnosis of the employee.  We find, on the other hand, the basis for the sole opinion supporting compensability, Dr. Voke’s, is essentially that there is no other incident upon which the employee's disability could be attributed to. We find Dr. Keane, Dr. Brudenell, and Dr. Newman are all qualified medical experts who are of the opinion that the employee's work was not a substantial cause of the employee's current disability.  No alternative explanation of the cause are necessary.


As discussed above, we find Drs. Keane, Brudenell, and Newman's opinions that the employee's disability is not work related credible.  The employee relies on the opinion of Dr. Voke, and his own testimony that the alleged January 2, 1992 slip and fall caused aseptic vascular necrosis, that eventually led to the collapse of his left femoral head.
  We conclude that neither lay testimony nor medical evidence supports any connection of the employee's disability to his work, or the January 2, 1992 slip and fall.


ORDER

The employee's August 12, 1993 claim for workers' compensation benefits is denied and dismissed.


Dated at Anchorage, Alaska this 28th day of October, 1994.



ALASKA WORKERS’ COMPENSATION BOARD



 /s/ Darryl Jacquot            


Darryl L. Jacquot, 



Designated Chairman



 /s/ Patricia Vollendorf        


Patricia Vollendorf, Member



 /s/ Russell Lewis              


Russell Lewis, Member


If compensation is payable under terms of this decision, it is due on the date of issue and penalty of 25 percent will accrue if not paid within 14 days of the due date unless an interlocutory order staying payment is obtained in Superior Court.


APPEAL PROCEDURES

A compensation order may be appealed through proceedings in Superior Court brought by a party in interest against the Board and all other parties to the proceedings before the Board, as provided in the Rules of Appellate Procedure of the State of Alaska.


A compensation order becomes effective when filed in the office of the Board, and unless proceedings to appeal it are instituted, it becomes final on the 31st day after it is filed.


CERTIFICATION

I hereby certify that the foregoing is a full, true and correct copy of the Decision and Order in the matter of Maxwell P. Guiley, employee/applicant; v. Love & Associates, employer; and Alaska National insurance, Co., insurer/defendants; Case N0.9212151; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 28th day of October, 1994.



Brady Jackson III, Clerk
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     �However, deposition and hearing testimony indicates aseptic, vascular necrosis occurs more frequently in heavy drinkers and people exposed to dramatic pressure differences.  In the present case, the employee testified he drank heavily while in the navy, where he served as a navy jet pilot.


     �No explanation is offered as to the cause of the necrosis in the right hip, or its work�relatedness.







