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MEIIECAL REICET 

Ean Edward Proctor 
45 Ashley Park, Oriellan, Isle of Man. 

At the request of Messrs Simcocks & Cb I am. writing a supplementary 
report, following my initial report dated 10th June 1988. I have been 
shown a report of Dr. D. Lewis, dated 17th May 1988. 

1. Clinical history. I am in general agreement with the sequence of 
events as outlined by Dr. Lewis in his report. However, it is not true to 
state that Dr. goirgenHOghes, Dr. Brian LaSk and myselfriave expressed 
"diametricallyeespoped views" (paragraph 5). Ihereareno disagreements. 
between us in matters of substanCe, and our opinions .concerning diagnosis 
and treatment are both similar and unehanged. 

It is also worth pointing out that I am voted as saying (paragraph 
5) that I disagreed with Dr. Lask in that I did feel the child had ME. This 
is untrue, and is not found in the medical notes or my report. It is 
however, accurate to say that I did not challennea Mr and Mrs Proctor's own 
diagnosis for Ean. This was partly because it was apparent that they were 
not open to alternative views, but, more importantly, a. label does not 
matter so long as the correct treatmont is instituted, and this did indeed 
occur With everyone's agreement. 

2. Myalgic encoaThalomyel itis. It may acist the Court to point out 
that am the coauthor of several scientiink::recers calmminstthe topic of 
nyalgic encephlcmyelitis ("ME"). I am currently conducting three research 
projects at the National Hospital for Nervous Diseases, concerning 
neuramuscular function, symptcmatic profiles and treatment of patients with 
this condition. I have been invited to present these results at an 
International Conference on the topic of viruses and mental health 
organised by the 	-I am therefore well aware of the literature 
quoted by Dr. Lewis, and indeed have contributed to it. Dr. Lewis has 
experience of a community outbreak of a viral infection and its sequelae. 
My awn experience is in sporadic cases seen in major hospitals who have 
been seriously ill for some time. I submit that this experience is more 
relevant to the case of Ean. 

3. mVaigie encephalomyelitis as a diagnosis for Ean Proctor. It is 
certainly possible that Ean has had "ME", or as it is more properly 
called, the post-viral fatigue syndrome, in the past. It is essentially a 
clinical diagnosis as no diagnostic tests exist, but the sequence of events 
originally described may result awl this condition. However, for the 
reasons that are clearly laid out in my original report, this is neither 
the current nor rajor problem. 

Scientific teams in this country and , alsn in the USA and AustraJia 
are studvIncithise.iin.s. None of those teame-woula accept Ean's current 
condition as being,dueeto "ME", and all would search for an alternative 



explanation. Not everyone with fatigue has "ME", and other causes for 
fatigue exist. 

4. what is wrong with Fan? The symptom that is most distressing to 
Ean, his parents and medical advisers is that Ean is rute. NlItism is a 
specific symptom with specific causes. It can be due to a cental lesion, 
such as a stroke, -  but the normal brain scans exclnae this. It can be due to 
a muscle weakness, as acute-infectious polyneuopathy, but then Ean would 
require artificial respiration. It is therefore impassible that Earl's 
mutism is due to a primary neerolog4.ea4 

Mutism can also result from a psychiatric illness, either abnormal 
behavieur or depression. Dr. Lewis states that Ean's loss of 

speech is due to- AbnOrmaleiilnes&behaviour, Dr. TaSk.feels that - 
depression is also. arpprtante eutthetwo views are•not•euclusive. I have 
considerable, experience °floe= tteeprsteviral fatigue syndrome and child 
ana 	 psycnaeury, anavaleasubwittnee-mutism doesnet, and:cannot 
teeui, in a true enrenic:ZatigUieg illness, „rum can, and, does occur, in 
psychelogiCAT illneseess. 

5. Treatment. I am in ag...eetwi_thraost of the points made by Dr. 
Lewis concerning subsequent treatment, in particular that Ean Should not 
ramainin, bed and will reqpire same form of physiotherapy. I disagree 
howteAn:- that active rehabilitation should wait until recovery has taken 
place, anapienee that recovery will hoz occur until such rehabilitation 
has commenced.- I would again emphasise that delay may lead to further 
redical and psychological complications. Ultimately it does not natter 
what diagnosis is given to Ean, so longer as help is forthcoming soon. 

6. Treatment of "NE". In my original report-I have not stated my 
views on the treatment of "NE", as I did not consider it relevant. 
Hcwever, 	mav' help the ("curt t4 emobasise that there is considerable 
disegrecreee concerning, "the 	copra 	treatment for thip-synprepe. we now 
nave increasing expertise-:inthenanaee,Lent of individuals presenting with 
fatigue, either of urRnewn,causeAer:eescribed to the post-viral fatigue 
syndrome. I:wdild enphasise that,active manegement4whichetakesji7tohe 
Physical and aepeyeilolegical.eadimyal..ae is .the.-most suceessfultreatment 
ova  i  able. Thd need to combine a peysirel am psychological approach is 
now accepted by most authorities working in this field. There is little 
scientific evidence that such 9A,Lappreach may be detrimental. and 
considerable evidence to. suggest otherwise. We are-currently conducting a 
formal evaluation trial, and I have no reason to altar this view. 

7. What has gone wrong? The diagnosis of "ME" was originally made 
by Ean's family, It was a reasonable view in the early stages of Ean's 
illness, but is no longer accurate. Parents, even well-inter,..oned, are 
not necessarily the best judges of diagnosis which is a nedi aa and not a 
legal, matter. 

The problem is that wider issues have became involved. The e is a 
real and serious.danger of Ean heccuing a "cause celebre" in the abate 
concerning "111E". I realise that Ean's parents are only motivated be a 
desire to help Ean, but involving this child in the debate is not it his 
interests. Furthermore, the longer this situation gases on for, the mre 
"hardened" attitudes will became, and the less the possibility of a 
ccopromise occering -that will benefit Fan.  It is appalling that he has 
became the victim of the debate into the existence of "ME". I do not dot It 



the reality of a chronic fatigue syndrome, but I do not think that is the 
main problem with Fan. 

I am very alarmed by what I have read in the popular press concerning 
this case. It is thus regrettably necessary to point out that I 
investigate, diagnose and treat cases of post-viral fatigue. I would not be 
wasting my energies and career on a condition if I did not think that it 
had scientific validity. 

8. Conclusions. This is a tragic case. I totally agree with Dr. 
Lewis' view that everyone involved in Ean's care, including Mr. and Mrs. 
Proctor, are only motivated out of the best interests. For this reason, a 
Court of Law should not be the place where essentially medical matters are 
settled. I hope therefore that agreement can be reached between Mt. and 
Mrs. Proctor, and the doctors who are trying to care for Ean. I also hope 
that Mr. and Mrs. Proctor will feel able to accept that Ean has probably 
had the post-viral fatigue syndrome as described, but has now deVeloped a 
serious samatuypsyChological complication. I hope they will accept that 
this is a common and recognised sequence of events and implies no criticism 
of either themselves or Ean. It is now in everyone's interests that 
rehabilitation proceeds as quickly as possible to enable Ean to return to 
full hpalth. I am sure that everyone, including Ean, is now anxious for a 
way out of this dilemma with dignity, and I believe that views expressed 
in this report represent the safest and speediest way that this nay be 
brought about. 
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