
Plaintiff’s counsel:
Michael Shannon of Morse Shannon LLP.

The client:
Sarah Jones (anonymized) was a 36-yr-old 
divorced mother of two, and health club manager.

The incident:
On July 31st, 2012, Ms. Jones was eating her 
lunch at the club’s reception desk, when the 
defendant’s car smashed through the front of 
the building, pinning her against the wall. She 
was rushed to the closest ER and diagnosed with 
abdominal injuries along with facial and pelvic 
trauma. 

Abdominal trauma pathology included:
•   Liver, splenic and mesenteric lacerations 
    with 1.5L of blood found in her abdomen
•   Disrupted blood supply resulting in segments 
        of her small intestine becoming devascularized
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Relevance of the abdominal injuries:
The impact caused disruption of several blood 
vessels supplying a segment of the small 
intestine called the jejunum. Internal bleeding 
(“hemoperitoneum”) was noted on imaging and 
at surgery. The average person has approximately 
5L of blood – Ms. Jones lost over 30% of her 
blood volume. 

Litigation challenges:
Plaintiff’s counsel needed to communicate Ms. Jones’s numerous 
‘invisible’ medical issues at trial, including the surgeries she had to 
endure. Her abdominal injuries were significant and the surgeries 
extensive, including removing a segment of her bowel. The hard-
to-understand CT scans and OR notes needed to be ‘translated’ 
into readily-understood visuals for all litigation participants to 
fully appreciate the severity of this client’s complications.

Step-by-step illustrations demonstrated details of the surgery 
required to remove a segment of the intestine

The blood volume of 1.5L was shown as six household 
measuring cups for ready comprehension

A medical illustration translated the CT scans into a format that 
facilitated appreciation of the lacerations to the organs and the 
associated hemoperitoneum

As such, surgical removal was indicated. Ms. Jones experienced 
later complications with the formation of abdominal adhesions. 
These resulted in bowel obstruction, requiring additional surgery.

Devascularization of a segment of the intestine 
can result in necrosis leading to a loss in the 
continuity of the intestinal ‘tube’. 



Abdominal adhesions caused obstruction – illustrations clearly 
demonstrated this complication

Details of the surgery required to remove adhesions and clear the 
bowel obstruction were demonstrated

Case outcome:
The visuals were presented at mediation, as 
large mounted posters and letter-size handouts. 
The case settled at the mediation stage after 
the adjuster went back to her supervisors and 
obtained significantly more money. 

Plaintiff counsel, Michael Shannon, noted 
that after viewing the illustrations the adjuster 
“finally understood the severity of the injuries” 
and that “the lifetime implications for the client 
finally sunk in.” 

Mr. Shannon’s experience is that “adjusters 
don’t translate [into understanding] what is 
written in a reporting letter from their lawyer or 
an expert report, to place a high value on the 
claim. However, with the assistance of graphic 
illustrations and excellent advocacy we can 
educate the adjuster and get them to reassess, 
and increase the value of the case”

Stephen Mader, BSc, BScAAM, MScBMC, CMI, FAMI, is the 
President of Artery Studios Inc. and a Certified Medical 
Illustrator. He has contributed illustrations to numerous 
publications, including Grant’s Atlas of Anatomy, and has 
extensively presented & written on medical-legal visualization. 
He can be reached at: Artery Studios Inc., 70 St. Patrick Street, 
Toronto, ON M5T 1V1, 1-800-721-1721, ext 26.

Visual communication strategy:
Several illustration panels were created, to show 
the:
1.    Extent of the abdominal injuries 
2.    Associated trauma surgery
3.    Bowel obstruction and related surgery
4.    Facial and pelvic trauma and surgery issues


