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time-tested,changing generalIt atestators. also advocatesprotects
of cases wherepotentialrule based on a limited numberevidentiary

burden more difficult.may proponent’sthe willcircumstances make
evidentiaryshort, prevailingno to alter ourIn we see reason

isprobateThe the courtcontest cases. order ofstandard in will
therefore affirmed.

Affirmed.

All concurred.
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Johnson, J. The petitioner, Newcomb,Jonathan appeals the
decision of the New Hampshire Compensation Appeals Board
(board) denying his claim for workers’ compensation. The board

petitionerfound that the was not entitled to compensationreceive
from his employers,former respondents Pizza Hut Highwatchand
Neurorehabilitation (Highwatch),Center because he had failed to
establish that he was currently disabled by an injury pursuant to

281-A:2, 1996).RSA XI (Supp. We affirm.
20, 1992,On June petitioner,the employeethen an of Pizza Hut in

Conway, injuredNorth his knee after slipping on a wet floor at the
soughtrestaurant. He Julytreatment in 1992 for inpaincontinued

righthis eventuallyknee and received compensationworkers’
benefits from Pizza Hut as a result of his Xinjury. rays taken
shortly injury “unremarkable,”after his proved and a subsequent
MRI intaken minorAugust 1992 showed only “probablea bone
bruise.” The petitioner eventually diagnosticunderwent
arthroscopic insurgery 1992,September which revealed no signif-
icant abnormalities. At a follow-up visit to his orthopedic surgeon in

1992,November the petitioner reported that he felt “at least 95%
better,” and was subsequently released to return to work on

9,November 1992. The petitioner never returned to Pizza Hut and
beganinstead working Highwatchat in December 1992.

According to the petitioner, a few months after beginning his
employment Highwatch,at beganhe to experience elevated levels of

inpain righthis knee. When he returned to orthopedichis surgeon
1993,in September he complained of “mild indiscomfort” his right

knee. Because abate,his discomfort did not petitionerthe ceased
working that month and has since consulted a number specialistsof
in an attempt to explain his discomfort. Eventually, Dr. Michael
O’Connell, an anesthesiologist, diagnosed his ailment as reflex

(RSD).sympathetic dystrophy Dr. O’Connell made his diagnosis by
performing a lumbar sympathetic block,nerve which the petitioner
alleges onlyis the diagnostic test available that detects RSD.

The board held a hearing to determine whether petitionerthe was
disabled as a result of his fall at Pizza Hut or experienced an
aggravation of a preexisting knee condition because of his employ-
ment at Highwatch. The board petitioner’s claim,denied the ruling
that:
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thatnotof the evidence does establishpreponderanceThe
Hut of his dutiesperformancePizza or thethe fall ateither

themedical cause oflegalthe andHighwatch areat
painchronic kneedisabling rightcurrentlyclaimant’s

that he is cur-the has not establishedclaimantbecause
injury ....bydisabled anrently

in findingon a that:partwas basedrulingThe board’s

toCountryNew NorthHampshire’sfromphysicianNo
objectivelyfound anLahey Clinic [has]Boston’s

perceived symp-for the claimant’sexplanationdiseernable
allMRI physicalHis and examinationsX-rays,toms.

disease,. . .right [is]his knee withoutindicate that ...
abnormality. of claim-anyor other Twodamagestructural
therefore,have, by processthisexamining physiciansant’s

exclusion, Sympatheticat a of Reflexdiagnosisarrivedof
by upondiagnosis is doubted two othersDystrophy, which

theydiagnosticof criteriaof the absence somegroundthe
to bediagnosismust the RSDpresentbe forassert

made.properly

denied, appealand thisrehearingfor waspetitioner’sThe motion
followed.

thatargues rulingthat the hethe board’sappeal, petitionerOn
causationprove legalto medical andnot met his burdenhad

of theagainst weighterror because it was theconstituted reversible
on competentand not based medical evidence.evidence was

is “We will overturn thestandard of review well-settled.Our
law, if byerrors of or we are satisfied aonlydecision forboard’s

orderthe before us that the ispreponderance of evidenceclear
Kehoe, 412, 415,141Appeal N.H. 686unjust or unreasonable.” of

(1996).749, task to determine whether we752 “Our is notA.2d
board, reweighthe to thedifferently than did orwould have found

539, 994,534,141 N.H. 687 A.2dAppeal of Lalime,. . .evidence .’’
omitted).(1996) (quotations999

concludingin thatthat the board erredpetitioner arguesThe first
establish medical andevidentiary legalnot met burden tohe had his

competent contrary evidence was submittedbecause “nocausation
weightthe the evidence[respondent] to diminish ofby either

cases,“In aby compensationworkers’[petitioner]:”submitted the
competentthe both theproving byhas of evidenceclaimant burden

ofinjurya the extent hiscompensableof accidental andexistence
prove legalThe must both medical and causationdisability. claimant

Briand, 138 N.H.Appealof the evidence.”by preponderancea of
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(1994)555, 47, omitted).557, (quotations644 A.2d 48 and citations
case,primahasthe claimant established a the burden ofOnce facie

Lalime, 537,to respondent.shifts the 141 atproduction N.H. 687
[however],persuasion,A.2d at 997. “The burden of remains with the

”. . . Id.claimant
requires showingMedical causation a that injuredthe worker’s

disability actually caused by Appealwas the work-related event. of
(1995).Cote, 575, 578-79, 1090,139 N.H. 660 legalA.2d 1093 Proof of

causation, hand,on athe other entails demonstration that the injury
578, Here,Id. at A.2dis work-connected. 660 at 1093. the board’s

holding that the claimant not he is currentlyhas established that
causation;goes question namely,disabled to the of medical whether

a,activity has his perceived disabilitya work-related caused as
623, 629,matter medical See Appeal Briggs, 138 N.H. 645of offact.

(1994).655, findingsA.2d 659 The board’s of fact are deemed to be
reasonable, (1974),seeprima RSA 541:13 this presump­andfacie

can only by showingtion be overcome a that no competentthere was
evidence from which the board could conclude as it did. See Appeal

(1992).18, 20, 754,of Lambrou, N.H.136 609 A.2d 755

Therefore, the central ininquiry this case whetheris there
competentwas medical inevidence the record thesupporting

board’s thefinding petitionerthat was not currently disabled due to
i.e.,a work-related injury, that he did not fromsuffer RSD. This

question is best answered by experts,medical as longand as
competent supports decision,evidence the board’s we will not
reverse its determination even if other evidence would lead to a
contrary Appeal Co.,result. Commercial Union Ins. 140 N.H.of
429, 433, 987, (1995).666 A.2d 990

We find that the board’s wasruling supported by competent
inevidence the Specifically, respondentrecord. Hut presentedPizza

the medical report of Dr. John concluded,Welch who after examin-
ing patient,the that “the forevidence reflex sympathetic dystrophy

veryis slim if not innon-existent view of the lack of demonstrable
autonomic in eitherfindings leg.” Furthermore, Tarlov,Dr. Edward
who evaluated petitionerthe at request O’Connell,the of Dr. advised
against surgical intervention to petitioner,treat the noting, “My

experienceown painwith oversurgery yearsthe disap-has been
pointing (Em-when underlyingthe isdiagnosis less than clear.”

added.)phasis Samuels,Dr.Even Bruce inwho Junestated 1994
that it “[s]eems almost certain that petitioner][the has a reflex
dystrophy,” later noted respectthat with to the petitioner’s con-
tinuing pain quiteis all to“[i]t unclear me” and “[h]ethat makes me
very byuncomfortable his andhistory veryhe memakes uncom-
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we find thatConsequently,ofby physical findings.”fortable the lack
reasonablytoevidence before the boardsufficient medicalthere was

to existenceprovethe failed thepetitionerits thatsupport finding
argument thatreject petitioner’stheinjury.a Wecompensableof

in favor of thereasonable doubtsthe board must construe all
to task of weighingnot thepertainsthat directivepetitioner, since
workers’evidence, compensationto construction of thebut the

Lalime, 540, atSee, N.H. A.2d 998-99.e.g., 141 at 687statutes.

testimony of Dr.next that the medicalarguesThe petitioner
he wastestimonymedical sinceonly competentwas theO’Connell
on thenerve blockperform sympatheticdoctor to aonlythe

is withtest, petitioner alleges, onlythe the methodThatpetitioner.
He Dr. was notreliably. argues that Welchdiagnosewhich to RSD

not aperformof RSD because he didto address the issuequalified
Dr.diagnosisand made his beforesympathetic nerve block

Respon­RSD.patientthe withpositively diagnosedO’Connell had
block not thesympatheticHut a nerve isdent Pizza answers that

RSD, of certainbeing presenceanother thediagnosesole method to
Hut arguesPizza thatphysical symptoms.discernableobjectively

anuponbecause it was baseddiagnosis competentDr. Welch’s was
anypetitioner outwardlythe did not exhibitobjective finding that

Furthermore, Pizza Hut thatarguesofvisible manifestations RSD.
ofless since the results aDr. was reliablediagnosisO’Connell’s

turn, subjectivein impres­on thesympathetic depend,nerve block
literaturethe medicalpatient. quotesions of the Both sides

theregardingtheir assertionsby petitioner supportthe toprovided
of thetool for RSD. For while onediagnostic example,most reliable

conduct adiagnostic approachthe was toarticles stated that best
block, physicalit outwardnerve also described certainsympathetic

can RSD. See Schwartzman &accompanymanifestations which
44 ofMcLellan, Archives Neu­Sympathetic Dystrophy,Reflex

rology (1987). article, however,555, Another fails to556-57
tool,diagnosticnerve block as a andsympatheticmention the use of

explanation“If no forthere is otherphysicians:instead instructs
if, neurovascularalong pain,with the characteristicpainthe and

present, should be consid­changes RSD[]aredystrophicand/or
Johnson, Syndrome, 28Sympathetic Dystrophyered.” Reflex

Contemp. Orthopaedics (1994).374, 374
fact, inboard, may disregard, part,of in whole orThe as the trier

when, case, it is faced withas in thisexpert’s testimonyan
Michael,By 135Tzimas v.conflicting expert testimony. Coiffures

(1992).501, 1082,498, especially1083 “This is soN.H. A.2d606
. in from narrativepart. . derives at leastexpert opinionwhen the
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himself, credibilitythe whose ispatient-petitioner therebyfrom the
Gamas, 487, 491,subject 642inquiry.” Appealof 138 N.H. A.2dof

(1994).925, 927 The board before ithad medical records and
it could thatupon reasonably presenceliterature which conclude the

ofobjectively symptoms necessaryof discernable RSD is to support
Furthermore,finding disability.of it was give weighta free to less

the results sympatheticto of the nerve block test since its outcome
Therefore,on the ofpetitioner’srelied account its effectiveness. we

unable that petitioner, byare to conclude the on has shownappeal,
ofpreponderance findingsa clear the evidence that the board’s did

not rest on medical orcompetent evidence were otherwise unrea-
sonable. See RSA 541:13.

petitioner arguesThe the toalso that board failed recite reasons
rejecting diagnosisfor Dr. O’Connell’s of The petitionerRSD.

argues that this error since “no expert disput-constituted medical
or even Dr. findings.” “Althoughreview[ed] O’Connell’s theed]

ignoreboard is entitled testimony,to uncontradicted medical it must
identify the thecompeting evidence or considerations itssupporting

Kehoe, 418-419,to do 141 atdecision so.” N.H. 686 A.2d at 754. “The
requirementofpurpose providethis is to a basis for topresenting

this court the ofquestions arisinglaw on the facts found by the trial
Lambrou, 20,court.” 136 N.H. at (quotations609 A.2d at 755-56

omitted). however,The parties, disputedid whether the inpetitioner
fact had RSD implicitlyand whether a issympathetic nerve block

Therefore,sole diagnosticthe test. we cannot thatfind the board’s
failure to Dr.address O’Connell’s findings specifically was error

theysince do not rise to level ofthe “uncontradicted medical
testimony.”

Because affirm rulingwe the board’s the petitionerthat did
causation,establishnot medical we need not address the ofissue

Briand, (claimantlegal 557,causation. 138 N.H. at at 48664 A.2dCf.
causation).provemust both medical legaland Consequently, we

theaffirm of theruling denyingboard the petitioner’s claim for
workers’ compensation benefits.

Affirmed.

All concurred.


