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(SPECT) scan. This is a scanning technique that 
uses a tom ographic method o f a CT scan and MRI 
in co m bination  w ith the detec tion  o f photons 
em itted when a tracer is administered.

PET and SPECT scanning have moved beyond their 
lim ited utility as research tools. They have now 
dem onstrated a clinical usefulness, but two or three 
years m ay pass before these m ethods will have 
gained widespread application.

Conclusion

For m any years, the diagnosis o f  post concussion 
syndrom e has been helpful but too general. Now 
with new  scanning devices and more education, 
lawyers can m ake the references to get the proper 
help and assistance for diagnosis, treatment, and 
com pensation for TB I victims.
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New Zealand 
Personal Injury Claims
R o g er C h a p m a n , A PLA  m em ber, New Z ea lan d

The existence o f the New  Zealand A ccident 
Com pensation legislation is no doubt fairly well- 
known is Australia.

It is com m only  believed that its effect is to 
prevent anyone from bringing a com m on law 
personal injury claim  in this country.

In fact, there are several exceptions to this. For 
example:

1. C laim s for exem plary dam ages are 
still permitted. There are increasing 
signs that N ew  Zealand courts are 
p re p a re d  to ex p a n d  th e  ra n g e  o f  
c ircum stances in w hich exem plary 
d a m a g e s  m ay  be a w a rd e d , to  
compensate for perceived deficiencies 
in the statutory scheme.

2. C om m on law  c la im s can now  be  
b ro u g h t fo r p u re ly  m en ta l in ju ry  
suffered after 30 June 1992.

3. S om e p roduc t liab ility  c la im s fo r 
c o m p e n s a to ry  d am ag e s  ca n  be  
brought for injuries suffered after 30 
June 1992.

4. It may be possible to sue in respect o f 
m edical matters, if the breach o f  duty 
was committed by someone other than 
a docto r o r o th er reg istered  health  
professional.

5. There m ay be some scope for claim s 
where the injury was suffered outside 
N ew  Zealand.

R oger welcom es any enquires m em bers may 
have ab o u t personal in jury  claim s in N ew  
Zealand.

You can contact R oger at:

Jo h n sto n  L aw ren ce  E ld e r 
P.O. B o x  1213,
W ellin g to n  1,
N ew  Z ea lan d
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