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FARRELL, Associate Judge: Thisagpped and cross-gpped present two primary issues: Did thetrid
court commit error indlowing the plaintiffsto cal an expert witnessin rebuitd to testify about atheory of
negligencenot raised inthar casein chief; and did the court abuseits discretion in ordering anew tria
unlesstheplantiffsacogpted asubgtantialy remitted damegeamount”? Weconcudethet thetrid court did
erindlowingtheplaintiffsto raiseatheory of liability for thefirst timeinrebuttd, but thet the defendants
werenot sufficently pregudiced by that ruling towarrant reversal. Wedso condudethat theremittitur fell

withinthetrid court’ sbroad discretioninthat area. Accordingly, weaffirmthejudgment of thetrid court.
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I. Background

Theplantiffs, PatriciaY . Lawson and her husband, sued Dr. Michad J. Olding and hisemployer,
George Washington University (heregfter “GWU?”), for negligence in making the decison to amputatea
portion of Mrs. Lawson’sright ring finger. The complaint dleged that Dr. Olding, aGWU plagtic and
recongtructive surgeon, had negligently amputated thedistd phaanx (or upper portion) of Mrs Lawson's
finger unnecessarily without obtaining adefinitive diagnosisthat it was cancerous. Pathology tests
performed during and after the surgery revedled no cancer in theamputated portion of thefinger. During
their case-in-chief, the Lawsonsadduced testimony that Dr. Olding should have had additiond tissuetests
conducted before deciding to amputate. In particular, they presented testimony that “frozen section” tests
could have been utilized during the surgery processitsdlf to determine whether tissue removed so far was
cancerous, and thuswhether bone amputation was necessary. Indeed, Dr. Olding hed sent “frozen section”

specimens for analysis during the surgery, but after doing the amputation.

By contrast, defense witnesses testified that Dr. Olding exercised reasonable medical carein
amputating thefinger portion based upon the accumul ated testsand reportsbefore him (the“building
blocks’ of hisdiagnoss) showing an aggressvely abnormd growthin Mrs. Lawson' sfingertip thet was
morelikely cancerousthan not and had “tunndled” into aportion of the bone. Thefrozen sectiontedts,
accordingto Dr. Olding, had beenintended merdly to confirmwhether themaignancy had beenremoved
entirdy by theamputation. With the casein this posture, thetrial judge was ableto comment during
GWU' scasetha “theonly question . . . essentidly for thejury iswhether or not Dr. Olding deviated from
the gandard of carein performing an amputation rather than taking someadditiond tissud] . . . it'sa. . .

very straightforward question.”

Unfortunately, things proved not to be so straightforward. Dr. Carmen M. Williams, a
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dermatopathol ogist employed by GWU who andyzed the biopsy specimens origindly taken from the
growth (or lesion) on Mrs. Lawson’ sfinger, testified for the defense that she had found thelesion to be
“gonormd” and had given it “adifferentid diagnoss” meaning that it could have been (a) asgquamouscdl

carcinoma (askin cancer of the upper layer of the epithelium); (b) akeratoacanthoma(a“term [used]

interchangeably with squamouscdll carcinomd’), or (€) ahumean papillomavirus (HPV), anon-mdignant
wart. Asked whether her review of thetissue didesindicated “that it ismorelikely that thetissue. . . isa
maignant tissueversusanonmalignant tissue,” shereplied “yes” and that her recommendation had been
that theleson“should be completely removed.” Dr. Olding relied on her opinion asone of the“building
blocks’ of his diagnosis.

Near the end of the defense case, the Lawsons counsd told the court thet hewould becalling in
rebuttal Dr. Water Hoffman, aforensc pathologig, to counteract Dr. Williams' testimony that theleson
wasmorelikey than not cancerous. Spedificaly, counsd represented that in her depogtion Dr. Williams
had expressed no opinion on probablecancer or nat, “basicdly never [drawing] acondusion [as] between
oneof thethreg’ possible causesof thelesion, but thet “[n]ow shehas[done so] onthestand.” Counsdl
for GWU disputed whether thiswould be proper rebuttd, pointing out that Dr. Williamshad smply not
been asked in deposition “which oneismorelikely so,” and that at most any disparity between her
depostionandtrid testimony wasametter for impeachment, not aproper basisfor rebutta testimony. The
trid judge, noting thet Dr. Williams* did & leest arguably giveamore definitive diagnosswith repect to
the pathol ogical samplebeing squamouscd |l carcinomaat tria asopposedto[at] depostion,” ruled that
the rebuttal would be proper.

! These specimens had been obtained by Dr. Frank Triana, the dermatologist who first saw Mrs.
Lawson, in November of 1993.
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Laer, duringthediscussonof jury indructions, theLawsons counsd further explained hisposition,
datingthat Dr. Hoffman' stestimony inrebuttal would addressthe new issu€]]” of whether Dr. Williams
diagnosisof cancer wasitsdlf “within the sandards of [reasonable] care’ or indead negligent. Thetrid
court and GWU' s counsd expressad surprise, both indicating that they had “thought the only issueto be
decided waswhether or not the amputation under [Dr. Olding’ 5] decisonary process|congtituted the
exerd=of reasoneblecarg].” TheLawsons counsd again dited Dr. Olding' sreliance on Dr. Williams
diagnosisand asserted that if that diagnosis“wasincorrect, meaning that [Dr. Olding] wasgiven. . .
incorrect information below the standardsof care,” thejury should be alowed to find GWU liable
“independent[ly] of Dr. Olding” for the negligence of Dr. Williams. When the court asked if GWU's
counsd had “anything further [to say] asto that,” counsd answered, “No, Sr.” The court conduded that

Lawson would be permitted to “pursue that theory.”

Dr. Hoffman testified that if the pathology diagnogsgiven Dr. Olding wasthet thetissue spedimen
was morelikdly than not cancerous, that diagnodsitsalf wasabreach of the dandard of duecare. At the
closeof the case, thetrid court indructed the jury that GWU would beligbleether if it found Dr. Olding
lidbleor if, “independently of anything that Dr. Olding may have doneg” it found that Dr. Williams had
negligently “mignformed Dr. Olding.” The court gavethejury averdict form differentiating ligbility inthis
meanner, though Dr. Williams name (without objection) did not gopear ontheform. In relumning averdict,
the jury expressly stated that Dr. Olding and GWU were each liable.

Thejury awarded Mrs. Lawvson $2,750,000 and Mr. Lawson $200,000 for loss of consortium.
The defendantsthen moved for anew trid primarily ontheground thet the damage avard wasexcessve,
No chalenge was made to the rebuttd testimony of Dr. Hoffman or the jury’ shaving been dlowed to
predicate GWU'sliahility on afinding of negligenceby Dr. Williams. Inawritten memorandum order, the

trid court granted themotion “ unlessplaintiffsaccept aremittitur to reducetheawardsto $1 million and
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$35,000 respectively,” concluding that any damage award beyond thoseamountswould be* beyond dl

reason” and “shock the court’ s conscience.”

Il. Discussion

A. The Rebuttal

Initsprimary contention ongpped, GWU arguesthat thejury’s“runaway” verdict semmed from
thetrial court’ serroneousdecigonto let Dr. Hoffman advancethetheory of Dr. Williams' negligencefor
thefirs timeon rebuttal. GWU doesnot disputethat the complaint aleged, asan dternativeground for
itsligbility, the* negligent eva uation and recording of the pathology specimen of November 16,1993 [by
Dr. Triang] asdemondrating squamous cell carcinoma.” Nor doesit disputethat the Lavsons expert
witness statement filed under Super. Ct. Civ. R. 26 (b)(4) named Dr. Hoffman and stated that hewas
expected to“render the opinion that any communication by apathologist or another employee[of GWU]
with the surgeon leading the surgeon to bdlievethat therewas cancer or ahigh likelihood of cancerinMrs.
Lawson' sfinger would have been aviolation of the sandard of care”  Dr. Hoffman was even named to
thejury pand a voir dire asapotentid witnessfor the Lavsons GWU contends, neverthdess, that from
the Lawsons opening satement through nearly theentire defense case, the Lawsonsmaintained only thet
Dr. Olding wasnegligent inamputating without adefinitivedetermination— induding by in-surgery frozen
section andyses— that thefinger was cancerous. No expert caled by the Lawvsonsin their casein chief
meade mention of any wrongdoing by Dr. Williams, GWU arguesthat if the Lawsonsintended to assart the
dternativetheory of amisdiagnogsby Dr. Williams they should have presented Dr. Hoffman intheir own
caseingteed of waiting until rebuttal and depriving GWU of (among other things) the ability to call defense
witnessesatacking Dr. Hoffman'sdams. Thisprgudice, GWU says, was compounded by the confuson
thejury inevitably experienced in seeing what the court had termed asingle, “ sraightforward” issue of
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liability converted into atwo-part theory — onethat surprised thetrid court itsdf — virtualy ontheeve

of jury deliberations.

Thetria court has* consderablediscretion” in deciding whether to admit testimony inrebutta.
Adkinsv. Morton, 494 A.2d 652, 663 (D.C. 1985); see generally Cahanv. Cokas, 181 A.2d 342
(D.C.1962) (“Thetrid judge haswide discretion in repect to the order of proof.”). That discretion, of
course, must be exercised in keeping with the purposes of rebutta. Certainly “[a] changeinlitigation
drategy isnot normaly permitted on rebuttal,” Allen v. Prince George' s County, 737 F.2d 1299, 1305
(4"Cir. 1984), nor isrebuttal “an opportunity for the correction of any oversightsinthe plaintiff’ s case-in-
chief.” Sep-Saver Data Sys,, Inc. v. Wyse Tech., 752 F. Supp. 181, 193 (D.C. Pa. 1990), aff dand
rev'd on other grounds, 939 F.2d 91 (3d Cir. 1991); see Brennan v. Jones, 176 A.2d 877,878 (D.C.
1962) (sustaining exclusion “asrebuttal testimony [of] that which should have been introduced by the
plantiff inhiscasein chief”). Moreover, “if [proffered rebutta] testimony would be cumultive of the case
in chief, thetrid court may disallow it assurplusage” Cooper v. Safeway Sores, Inc., 629A.2d 31, 35
(D.C. 1993). Ontheother hand, if testimony isintended to “ me| €]t something new, which wasbrought
out by the defendant, and which could not have been anticipeted by the plaintiff,” it falls“ dearly withinthe
rulegoverning theadmission of rebutta testimony.” Berryv. Littlefidd, Alvord & Co., 54 App. D.C.
195, 196, 296 F.2d 285, 286 (1924). Thedud requirement that therebuttal meet “ something new” that
could not have been anticipated servesboth to ensurethe orderly presentation of proof andto prevent “the
maost common — and most detrimentd — type of surprise] [which arises] where one party seeksto infuse
new issuesor defensesinto thelitigation.” Habtu v. Woldemichad, 694 A.2d 846, 849 n.4 (D.C. 1997).

Inour judgment, the Lawvsons should haveanticipated Dr. Williams opinion a trid expressadin
probabilities, and permitting themto attack that opinion for thefirst timein rebutta asaseparate ground

of GWU'’ s negligence was amisuse of the rebuttal procedure. The theory of negligence by the
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dermatopathol ogist (asdistinct from the surgeon) wasavailableto the plaintiffsfrom early on, snceDr.
Hoffman, whom they listed intheir Rule 26 (b)(4) satement, held the view that the dides Dr. Williams
anayzed not only did not show cancer asamatter of likelihood but reveded “ no evidence of cancer”
(emphagisadded). The Lawsonsarguethat Dr. Williamseguivocated in her depogition, expressing inebility
to datewhether any of “thethree posshilitiesin [her] differentid diagnoss’ was*“themorelikdy eiology”
or causal agent. But Dr. Williamswas explicit that one of the three poss bilities was squamous cell
carcinomaand that the second, keratoacanthoma, iscommonly viewed as* atype of squamouscell
cancer”; shetherefore had told Dr. Olding that “we redlly need to make surethetumor isgone” AsGWU
points out, thefact that the plaintiffs never asked Dr. Williams at deposition whether she could state her
opinion intermsof probability isno subgtitute for ashowing that they “met something new” when she

testified at trial, Berry, supra, and so were justified in injecting a new theory of negligence on rebuttal

However, dthough thetrid court erred in alowing the Lawsonsto introduce the theory of Dr.
Williams negligencebdatedly, wedlill must determinewhether GWU waasprg udi ced by theruling enough
towarrant reversal. See Johnson v. United Sates, 398 A.2d 354 (D.C. 1979) (abuse of discretion
requiresboth error and adetermination of sgnificant prgudicefromtheeror). Wearenot convinced thet
GWU auffered therequired harm. To begin with, Dr. Hoffman' stestimony did not comeasatotd surprise
to thedefense. Asindicated, hewas named in the Rule 26 (b)(4) statement and his opinion was
summarized there. Hewas not withdrawn asa proposed witnesstheregfter; indeed, he wasintroduced
tothejury onvair dire Thefact thet the Lawsons expertsinther main casedid not quegtion Dr. Williams
diagnosis could not have left the defense oblivious to the possibility of counterattack if shetook the stand
and—inthetrid court’ swords— gave“amore definitive diagnoss[than a depodition] with respect to
the pathol ogical samplebeing squamouscd| carcinoma” At notimedid GWU explaintothetrid court
how Dr. Hoffman' shelated testimony deprived it of theahility to establish thesoundnessof Dr. Williams
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opinion. It likewisedid not explain— and does not explain on gpped — how hisopinion compromised
the defense that it offered on Dr. Olding’s behalf.?

Moreimportantly, GWU’ sargument for prgjudice dependson theredigtic posshility that thejury
foundit liablebased on Dr. Williams conduct rether then Dr. Olding's. Wefind no such possihility onthis
record. Theverdict form asked thejury expressly to decide whether Dr. Olding wasligble thetrid court
ingructed it twicethat “if youfind againg Dr. Olding, you should dso find againgt George Washington
Univeraty”; and thejury found both defendantsliable. GWU arguesthat despitethe verdict againg Dr.
Olding (inturn necessitating averdict againg GWU) thejury might have predicated itsverdict againg the
hospitd a leest partly on Dr. Williams' negligence, Sncethecourt indructed thet the plaintiffs wereseeking
tohold GWU lidblefor her fault “independently of anything thet Dr. Olding may havedone” But, assuming
aswe mud that thejury followedtheingructions giveniit, see Richardson v. Marsh, 481 U.S. 200, 206
(1987) , thisseems quite implaugible given the verdict againgt Dr. Olding and the explicit ingtruction it

received to hold GWU liable for any negligence of his.

Furthermore, we have hdld that a defendant who does not request aspedid verdict inaadvil case
will generdly bebarred from complaining on gpped about theuncertainty of theverdict rendered. Nimetz
v. Cappadona, 596 A.2d 604, 606-08 (D.C. 1991); seealso Newd| v. Didtrict of Columbia, 741 A.2d
28, 33-34 (D.C. 1999). GWU'’scounsd did not request that the verdict form address Dr. Williams
lighility specificaly, even though doing so would have mooted the presant issueif thejury found Dr. Olding
lighle but not Dr. Williams. The*meretheoreticd posshility thet thejury based itsdecison” on onetheory

2 Indeed, after objecting to the Lawsons announced intention to cal Dr. Hoffmaninrebutt, GWU's
counsel wasconspicuoudy slent during thediscussion of jury ingtructionswhen the Lawsons sought to
havethejury ingructed on GWU' spotentid liability independently of Dr. Olding— thiseventhough Dr.
Hoffman had not testified yet and broached the theory of Dr. Williams' negligence.
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of negligence rather than the other, Nimetz, 596 A.2d at 607 (citation and internal quotation marks

omitted), is not basis enough to call its verdict into question.

Findly, dthough GWU atemptsto portray thetrid asthough theissueof Dr. Olding' sliability hed
receded into the background by thetime the case reached the jury (upstaged by the new claim of Dr.
Williams negligence), that wasdecidedly not 0. TheLawsons daosing argument dwelt only briefly on Dr.
Williams' conduct and vigoroudly attacked Dr. Olding’ s decision to amputate without waiting for

confirmation that the finger was cancerous.’

[W]eknow if Dr. Olding had stopped during the frozen section, there
was no cancer, and at the end, of course, there was no cancer again.

Dr. Olding actsasthough thisisvery surprisngtohim. ... Wl,
you saw the frazen section. On the 9" before he took the finger off, he
just had to wait for that pathol ogist to comeinto the room and say what
have you got? | got no cancer here. All right, I’ m stopping.

* * * *

Thefrozen section comes back, it saysno cancer, youwait. Youstand
youwait, and you teke some moretissueif you haveto, but you don't go
and amputate a finger.

* * * *

[Y]ou heard [GWU' s counsdl] say thisis cancer and that cancer was
grinding into thebone, and . . . this, you know, thisreminds me of if
somebody pullsafiredarm becausethey smell what smdlslikesmoke.
... Wdl, Dr. Williamspulled thefiredarm. Shesaidtheword[d| “may
becancer.” So everybody beganto panic, that circleof confusion, the
people were al wondering what was going on. And inwaksthefire
marshd, Dr. Olding. And what doeshedo? Well, you would think he
would send hismeninto thefire, say, look, check to seeif thereisafire,
seewhat’ sgoing oninthere. And then wait until they come back, like
thefrozen section, wat till it comesback before you do some permanent
damage. Don't tear the housedown . ... Sowhat did Dr. Olding do?
Torethe house down, smashed thewindows, bashed at the pieces, and
then the guys came out and saidthere' snofireinthere. ... It'snice
today that he conveniently sayshe did frozen sectionsbecause he sjust
(continued...)
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Altogether, the verdict form, the evidence, and the dosing arguments give us no reason to doulbt
thet thejury’ sfinding of ligbility of GWU followed directly fromitsverdict asto Dr. Olding. Wetherefore

decline to reverse the judgment on the basis of the disputed rebuttal .*

B. The Remittitur

1. Background

Asrdated at the beginning, thejury awarded Mrs. Lawson $2,750,000 in damages and her
husband $200,000for lassof consortium. Thetrid court granted GWU’ smotionfor anew trid unlessthe
Lawsons accepted aremittitur reducing the awardsto $1 million and $35,000 respectively. The court
concluded that the damage awardswere* beyond dl reason,” that any award to Mrs. Lawson beyond $1

million “would shock the court’ sconscience” and that $35,000was*“ theouter limit” thecourt could sustain

¥(...continued)
tryingtomakesure. Right. Hedidn't dothem. As[GWU'’ scounsdl]
said, he didn’t do them to see if there was cancer, he did them
afterwards, and that’ s where he violated the standard of care.

* Partly for the same reasons, we reject GWU'’s claim that reversal is necessary because Dr.
Hoffman’ stestimony failed to establish the gpplicable standard of carewith respect to Dr. Williams
diagnoss. Moreover, wefind no deficiency in hisstatement of therdevant dandard. See, eg., Didrict
of Columbia v. Watkins, 684 A.2d 395, 402 (D.C. 1996).

Welikewise are unpersuaded by GWU' s separate argument that the record furnished no
evidentiary foundation for the* special susceptibility” instruction which thetrial court gave. See
Standardized Civil dury Ingructionsfor the Didrict of Columbia, No. 13-8 (1998 rev. ed.). Although not
in abundance, there wastestimony permitting the jury to find something of a predispodtion to emationa
injury on Mrs. Lawson' s part in that she had been exposed to DES (and thus the risk of cancer) during
gestation.

Findly, contrary to GWU’ sargument, thetria court’ srefusal to dlow cross-examination of the
Lawsons economic expert about areprimand he had received fromatria judgeinan unrelated case
waswd| within thecourt’ sexercise of discretion to exclude such collatera matters. SeeKanev. Ryan,
596 A.2d 562, 567-68 (D.C. 1991).
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for lassof consortium on therecord of thiscase. In reaching these condusions, the court summarized the

evidence and explained its reasoning as follows:

Ms. Lawson went to see defendant Dr. Olding . . . with asmall
but very aggressve growth by thenall of her right ring finger. Whilethe
netureof thegrowth wasnot entirely dear al medica expertsagreed that
thetissue had to beremoved. Dr. Olding, with plaintiffs consent, chose
to removethetissue by amputating the distal phalanx portion of Ms.
Lawson'srightring finger. Thejury heard testimony fromwhichit could
and did condlude that surgery lessinvagve than amputation should have
sufficed to removethe growth dthough thelessinvasive surgery would
also have left Ms. Lawson’s ring finger with aless than normal
appearance. The aftermath of the amputation also created tendon
problemsinMs. Lawson’ stwoadjoining fingerswhich subssquent surgery
has been unable to resolve, leaving Ms. Lawson with limited use and
flexibility of three of her fingers.

As to damages, plaintiff incurred medical expenses of
approximately $11,000 and put on expert witnesseswho testified thet this
34 year oldwoman would never beableto do any work of any kind thus
losing $486,000 of income over the course of her otherwise expected
working life; would need extensive psychothergpy to help dleviate her
emotiona turmoil, anxiety, and sense of lossat acost of $60,562; and
would be unableto be of any red help in doing household chores, aloss
cdculated at $196,356 for hel p around the house— atotd of $753,918
in special damages.

Asindicated earlier, thejury returned agenerd verdict. While
defendants put on no damage witnesses of their own they did cross-
examineplantiff’ switnesses. For example, Ms. Lawson asked thejury
to award doseto $200,000 in damagesto compensatefor theloss of her
household services but presented no evidence that anything had been
gpent for that purposein thetwo and one-haf yearssince her surgery.
Smilaly, whilethe damage done to the mobility of Ms Lawson' sthree
fingersmay wel have medeit difficult or impossbleto do her usud work
at acomputer keyboard, it is difficult to credit that Ms. Lawson’'s
response to the surgery left her so incapacitated asto be unable to
performany ganful work or household choresfor the next quarter century
of her life.

Evenif al of the claimed special damages are unblinkingly
acogpted aswithin the generoudy expansve province of amunificent jury
— and thisthe court cannot do—" thejury still awvarded closeto $2
millionin pain and auffering to ahighly anxiouswoman who hed some pest
physicd pain, but currently isin no sgnificant physca painandisaflicted
with feelings of emptiness and lossthat hasled her to shy away from
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intimacy.

! A reduction to no more than $650,000 is plainly warranted.

A court doesnot lightly upset ajury’ sverdict. Indetermining
whether averdictisexcessve, thetria court must consider whether the
verdictisbeyond dl reasonorissogreet asto shock theconscience. In
thisingtance, the court concludesthat the jury has exceeded the outer
bounds of reasonableness both in awarding $2,750,000 to Ms. Lawson
and in awarding $200,000 to her husband for loss of consortium. Any
award beyond atotal of $1 millionfor Ms. Lawson would shock the
court’sconscience. Asto the award for loss of consortium, $35,000is
the outer limit this court can accept especialy conddering therewasno
tesimony from Mr. Lawson asto theimpect hiswife sinjury had onthar
relationship.

2. Discussion

Thetria court may grant anew trid subject to aremittitur if theverdict “isso largethat ‘itisbeyond
al reason or isso great asto shock the conscience.”” Sgal Congtruction Corp. v. Sanbury, 586 A.2d
1204, 1220 (D.C. 1991). Asthisgtandardimplies, “[oJur owndecisons, and hencethe conduct of judges
inthe Superior Court, reflect[] gn] . . . unwillingnessto interfere with thejury’ s calculation of damages’
unlessthereis®firm support intherecord” for such action. Finkdsteinv. Didrict of Columbia, 593 A.2d
591, 595, 596 (D.C. 1991) (en banc) (citationsand interna quotation marksomitted). Oncethetrid court
has sat adamage award asdeand Stated itsreasons, however, thiscourt will “accord great deference”’ to

that decision. |d. (citations and internal quotation marks omitted).

[Gliven boththetraditiond sdf-restraint exercised by trid courtsinthis
areaand thetrid judge suniqueopportunity to congder theevidencein
theliving court-room context, we havefollowed therule— and wedo so
today — that wewill reversethe grant of anew trid for excessveverdict
only wherethe quantum of damagesfound by thejury wasdearly within
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the maximum limit of areasonablerange. Every doulot on that scorewill
be resolved in the trial court’s favor.
Id. (emphasisin original; citations, quotation marks, and footnotesomitted). Seealso Louisonv.
Crockett, 546 A.2d 400, 403 (D.C. 1988); Lacy v. Didtrict of Columbia, 408 A.2d 985, 988-89 (D.C.
1979).

Asthetria court’sanadysisrevedls, it found the size of the damage award to Mrs. Lawson
unjudifiedintwo primary repects firg, insofar asit gppeared tores on Mrs. Lawvson’ sassartionthat “her
responseto the surgery | eft her soincgpecitated asto be unableto perform any gainful work or household
choresfor thenext quarter century of her life”’; and second, in that it awarded her pain and suffering—
closeto $2 millionworth— wel out of proportion to the permanent physica and emotiond injuriesshe
uffered from theamputation. Admittedly an amputetion of any kindisasevereinjury, but, asthetrid court
pointed out, theevidence wasthat evenlessinvasvesurgery would haveleft Mrs Lawson' sring finger with
an abnormd gppearance. Admittedly aso, Mrs. Lawson damed that now, two and ahdf years after the
surgery, shewasdlill so dehilitated and depressed by theexperiencethat sheessentidly could not function,
but thetrid court was not barred from asking whether the jury could reasonably credit that assertion or,
rather, in doing SO was swayed by passon or other impermissiblefactors. See, eg., Louison, 546 A.2d
at 403 (in congdering motion to strike verdict as excessive, tria court must consider whether verdict
resulted from passion, prejudice, mistake, or other improper dements). Thetrid court found theevidence
of lagting injuriesinsufficient to judtify averdict more than four timesthe 9ze of the gpeciad damagesMs.
Lawson had reasonably incurred. Resolvinginfavor of that judgment any doubt wemight haveonwhether
“thequantum of damageswasclearly within themaximum limit” of reasonableness, Finkdstein, supra,

we have no basis on which to set aside the trial court’s decision.®

> Applying the same standard, we cannot say that the proportionately somewhat grester reduction of
(continued...)
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Accordingly, the judgment of the Superior Court is affirmed in all respects.
So ordered.

>(...continued)
theaward for lossof consortiumwas an abuse of discretion, particularly given theabsence of testimony
by Mr. Lawson on the subject.





