Index of Medical Evidence in Support of Christopher Kevin LaBonte's Testimony
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Image 1: Panoramic X-Ray taken in 2009 before braces or any surgical intervention. Note how healthy the jaw and tooth roots look.
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Image 2: Panoramic X-Ray taken in December following the Orthognathic Surgery performed on August 16,  2013. Note the fracture, on the lower left, open (not healing) and the large amount of hardware in both the upper and lower jaw. Mr. LaBonte was not made aware that such a large amount of hardware was going to be used in this surgery or the possible health risks involving this hardware. Increased risk of infection, improper healing, auto-immune system response to foreign bodies which includes a wide range of symptoms, possible nerve compression/damage due to misplacement of hardware, possible bone death due to hardware cutting off blood supply to certain parts of jaw,  tooth root damage due to screws from hardware, among many other negative side effects.
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Image 3: A Cone Beam CT (CBCT) scan from a healthy jaw for comparison to the following cone beam CT scans taken after Christopher LaBonte's hardware removal due to improperly placed hardware using poor and inexperienced surgical techniques. The Original CBCT scan from before the surgery has been conveniently "lost" by the Atlanta Department of Veteran Affairs.
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Image 4: Full Volume Frontal View of Christopher Kevin LaBonte's CBCT scan. Note the holes in the eye sockets from screw and hardware removal. Also note the bone loss due to hardware removal due to poor/inexperienced surgical technique. 
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Image 5: Left Side Full Volume CBCT Scan View. Note bone damage and loss due to poor surgical technique and an extremely invasive procedure conducted by an 

inexperienced/unqualified surgeon. 
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Image 6: Right Side Full Volume CBCT Scan View. Further bone loss and damage. Note the Lower Right Mandible. There is a hole in the bone due to necrosis from bone shards that hardware was placed over. The inferior alveolar nerve that the surgeons admit to damaging on the right side is also exposed. This is extremely painful because when the Masseter Muscles contract or strain; it compresses the already damaged/exposed nerve. 
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Image 7: Cross Section View of hole in Lower Mandible. Note hairline fracture on the rear section of the mandible. Suggests bone has still not fused properly.
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Image 8: Same Cross Section View of Lower Mandible, but at a different angle rotated to show the  hairline fracture on the back side of the mandible. Suggests improper healing.
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Image 9: Same Cross Section View, but at another angle.
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Image 10: Same Cross Section View rotated to see the Internal Mandible Canal. Note the detail in the imaging. You can count the groves on the screw. 
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Image 11: Front View of Mr. LaBonte's horrible surgical results. Photo taken in February 2015. Note the extreme malocclusion/jaw misalignment. 
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Image 12: Side View of Mr. LaBonte's  jaw taken in February 2015. Note the severe open bite, malocclusion, and open bite.
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Image 13: Excerpt from Christopher Kevin LaBonte's Medical Records where the dictating surgeon, Ibrahim Mohamed Haron, noted he damaged Mr. LaBonte's Inferior Alveolar Nerve. 

Note: Damage to the Trigeminal Nerve is likely to cause Trigeminal Neuralgia which is described in multiple medical literatures as "One of the most painful medical conditions known to man." Mr. LaBonte has been diagnosed with Trigeminal Neuralgia due to the extensive nerve damage sustained during the surgery on August 16, 2013 at the Atlanta VAMC. Mr. LaBonte also believes medical technical/surgical mistakes were purposefully left out of the surgical notes in order for the surgeons involved to maintain their careers. Mr. LaBonte believes multiple portions of his Trigeminal Branch were damaged, not just his Inferior Alveolar Nerve.
