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SUMMARY

The District of Columbia Court of Appeals held that the plaintiffs’ expert was qualified to testify about

the national standard of care for a second-trimester dilation and evacuation procedure. The court

further held that the expert’s testimony was sufficient to allow the jury to find that use of laminaria

was required, reversing the trial court’s post-verdict judgment as a matter of law and reinstating the

medical-malpractice verdict. The court affirmed dismissal of the husband’s loss-of-consortium claim

because Virginia law governed that claim and did not recognize it.
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Plaintiffs appealed from the trial court's post-verdict grant of judgment
as a matter of law to the medical-malpractice defendants and dismissal

of Francisco Camacho's loss-of-consortium claim.

Judgment as a matter of law is reviewed de novo. The sufficiency of
the evidence to withstand Rule 50 judgment is reviewed de novo and
in the light most favorable to the party opposing the motion. The
admissibility or qualification of expert testimony is ordinarily

reviewed for abuse of discretion.
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QUESTIONS PRESENTED

1. Whether Dr. Girard was qualified to testify about the national standard of care for a second-trimester

dilation and evacuation procedure.

2. Whether Dr. Girard's testimony was legally sufficient to permit a reasonable jury to find the applicable
national standard of care by a preponderance of the evidence.

3. Whether the trial court properly dismissed Francisco Camacho's loss-of-consortium claim under District

of Columbia choice-of-law principles.

HOLDINGS

1. An expert is qualified to testify about a national medical standard of care when the testimony meets
basic competency and relevancy requirements, addresses national norms, and is not based merely on
local custom, personal opinion, speculation, or conjecture. Dr. Girard's testimony satisfied those

requirements and was admissible.

2. Dr. Girard's testimony was sufficient to permit a reasonable jury to find by a preponderance of the
evidence that the national standard of care required use of laminaria before a second-trimester dilation

and evacuation procedure.

3. Virginia law governed Camacho's loss-of-consortium claim because the marital relationship was
domiciled in Virginia, and Virginia did not recognize a husband's claim for loss of his wife's consortium.

The trial court properly dismissed that claim.

KEY QUOTATIONS

““The Court of Appeals will review a motion for judgment as a matter of law de novo by applying the same
standard as the trial court.”” (998 A.2d at 306)

““In a medical malpractice action, the plaintiff carries the burden of establishing ... ‘the applicable standard
of care, deviation from that standard, and a causal relationship between the deviation and the injury.’”” (998
A.2d at 306)

““The proffered expert’s testimony ‘must meet basic standards of competency and relevancy,’ address

national norms, and not be based merely on local custom or personal opinion.”” (998 A.2d at 306)

“We hold that the testimony of Dr. Girard was admissible and sufficient to allow a jury to find the national
standard of care on the use of laminaria for the performance of a dilation and evacuation procedure during a
second-term abortion.” (998 A.2d at 313)

FACTUAL BACKGROUND

After a second-trimester dilation and evacuation abortion performed by Dr. Scott Muangman in the District of
Columbia, Beatriz Cardenas suffered extensive internal injuries, including uterine and sigmoid-colon lacerations,
major blood loss, sepsis, and shock. She underwent a hysterectomy, bilateral salpingo-oophorectomy, colon

resection, colostomy, and later reversal of the colostomy. Plaintiffs' expert, Dr. Philippe Girard, testified that the



national standard of care required use of laminaria to dilate the cervix before the procedure and that Dr.

Muangman deviated from that standard.

PROCEDURAL HISTORY

The jury returned a $263,557.96 verdict for the plaintiffs. After defendants renewed their motion for judgment as
a matter of law, the trial court reconsidered its earlier ruling admitting plaintiffs' expert testimony, held that the
expert lacked a sufficient basis to testify about the national standard of care, set aside the verdict, and entered
judgment for defendants. The Court of Appeals reversed the judgment on the medical-malpractice claim,

remanded with instructions to reinstate the jury verdict, and affirmed dismissal of the loss-of-consortium claim.

DISPOSITION

reversed_and_remanded

REMAND INSTRUCTIONS

Reverse the grant of judgment as a matter of law for appellees and reinstate the jury verdict on the medical-

malpractice claim. The dismissal of Camacho's loss-of-consortium claim remains affirmed.
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