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Can’t Trust a Photo
But Request them All

The importance of demonstrative evidence to persuade people is beyond dispute; 
numerous psychological studies demonstrate that when people hear statements, 
they do not remember as well as when they both hear and see statements. A 
photograph, model, or illustration will enhance the jurors’ retention of important 
information.

James S. Rogers, Anatomy of a Personal Injury Lawsuit, ©1968, 3rd 
Edition 1991, chapter by Gerry L. Spence, “How to be a Trial Lawyer”

Why don’t you just use a photograph? Isn’t everything photographed? If I had 
a dollar for every time I am asked this question. Never is a photographer in the 
operating room waiting to capture the mistake of a surgeon. Almost never 
in the middle of a surgery or at the time of a crash is a photographer present 
to capture a misplaced cardiac leaflet suture or a compound femur fracture 
sticking out through a bloody pair of jeans. Occasionally, a cop will sneak a 
photo, but that photo will be wildly inappropriate for the jury and likely seen 
as inflammatory by the judge.

Complex or confusing scene photos and surgical incisions offer few 
medical facts for the jury. The judge will likely not allow them and may 
be irritated by them. A photo can be distracting. It can provide too much 
information instead of what is important in the moment. For example, 
an illustration of a mangled hand is educational compared to the photo 
taken in the emergency room by the family. In the photo, the hand is 
recognizable by the fingernails and palm surface. The rest looks like 
hamburger. There is no way to see or understand which bones are 
broken, which arteries are torn, and which nerves have been severed. 
The didactic view represents what we feel comfortable seeing as a hand. 
It is less inflammatory and more likely to be admitted as a demonstrative 
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aid. The illustration of the post-operative result will be supported by the 
testifying treating physician.

Photos can be confusing, disorienting, and have little value without additional 
clarification. In a short sequence of illustrations, the drawing shows what the 
photo alone cannot; a skin grafting technique with tissue expanders.

But don’t throw out the photographs just yet. Just because the photos 
won’t be shown in the courtroom, that doesn’t mean these complex and 
confusing photos aren’t excellent references for creating the illustrations. 
Photos taken by the client and family in the hospital, following the 
procedure, subsequent scar photos, and revisions of scars are not to be 
discarded. A random photo may be very important for the artist. Photos 
can establish exact cut lines and depth of injury. Operation reports are not 
known for being visually descriptive, and bad photos can establish facts 
otherwise not dictated.

Figure 16.1 Clean view of traumatic hand injuries with post-operative condition.
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Figure 16.2 Photograph of lower leg during outpatient wound repair.

Figure 16.3 Chronological illustration of injuries and surgeries to lower leg including tissue 
expanders for additional skin coverage.
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For example, I completed a personal injury illustration for a young man who 
suffered two broken forearms. He was inflating a construction machine 
tire when it blew between his arms. The force of the explosion broke both 
of them. One arm was treated with a cast after closed reduction. The other 
arm required surgery, open reduction, and internal fixation. I followed the 
written operation report and standard of care. Months later the doctor 
told the attorney that the skin incision was straight and not curvilinear, or 
s-shaped, as stated in the operation report. The attorney sent me a photo 
of the surgical scar on his client’s arm, which was straight. If this photo had 
been sent with the medical records, the additional time and money would 
not have been required to make the modification. The change to the skin 
incision changed almost every image in the set of slides.

When photographing clients, take one photo including the client’s face 
for identification and establishing the size and location of the injury in 
question. Close-ups alone are not enough. If a scar is on a wrist, photograph 
the whole arm with some sort of measurement device in the frame, a coin 
or the fingers. Then zoom in for detail.

Figure 16.4 Curvilinear surgical incision described in operation report compared to straight surgical incision matching photo of 
client’s forearm scar.
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Sometimes I will choose to draw anatomy over the top of a photo, keeping 
the details of the surrounding area. Even though the hospital photo might 
only show the skin at the bottom of the foot, I like how it captures the 
patient’s hand and the angle of the toes. Something about the hospital 
sheets and paper-thin robe brings a little humanity and client likeness into 
what otherwise can been a fairly generic illustration.

Figure 16.5 Foot injuries and drain illustrated over family hospital photo.
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I assume we all know what it means to Photoshop a photograph. 
Photoshopping is common practice, thus photographs cannot always be 
trusted. We have come to understand that fashion models in magazines 
have undergone a certain amount of photoshopping and retouching. 
Some magazines extensively photoshop and alter the bodies and shape 
and skin of their models. There is reason to assume glossy healthcare 
advertisements may also stretch the truth. We are all conditioned to seeing 
x-rays in magazines advertising arthritis treatments and various medical 
products. We see medical imagery on TV, in commercials, and all over 
the Internet. Often these photographic advertisements are created by 
graphic designers without medical training. Incorrect anatomical photos 
run rampant. These embarrassing medical errors should be exposed when 
caught. This is also why it is dangerous to Google for medical answers and 
diagnoses. Anything can be out in cyberspace; correct answers, miracle 
cures, incorrect answers, and gibberish. You cannot trust what you see on 
the Internet.

A fellow AMI member posted a quote with an image to our online 
community: “Last week I gave a presentation to a group of about 100 
defense attorneys at a local conference. My topic was on how using high-
quality medical demonstratives can be cost-effective. I took an informal 
survey and only a handful of attendees had ever worked with a medical 
illustrator. I used this slide as part of my discussion on the qualifications 
of a CMI. I asked if anyone knew what was wrong with this image, and 
there was not a single look of recognition and no hands went up. When 
I told them the brains were backward, there were a few embarrassed 
gasps. I made my point that just because your partner’s niece can draw 
Japanese superheroes, she probably cannot help you with your medical 
exhibits. My lesson learned was that I too often assume that non-medical 
clients, even highly educated attorneys, understand everything we do 
and may miss our unintentional errors—even if it is just a switched 
label. This can even happen with busy medical experts.” We all get busy 
and can accidentally miss a typo or label, but a backward brain is never 
acceptable.
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In another example, a full-page ad was printed announcing a multi-million-
dollar gift to a large university neuroimaging institute. This newspaper ad 
was specifically celebrating their brain research and promising advances 
in new therapies, preventions, and cures for brain injury and disease. The 
ad appeared in publications across the country, including the Los Angeles 
Times, New York Times, and Boston Globe. The brain in the image was 
backward. Gasps were heard across medical communities. Anonymized 
for the purposes of this book, the image proves a point. They should have 
hired a trained medical illustrator instead of an advertising agency. Or the 
ad agency should have contracted with a medical illustrator and ended up 
with a much more professional and anatomically correct design.

Figure 16.6 Public Internet image demonstrating mechanism of concussion with brains inserted backward inside the skulls.
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Similarly, in a Tweet by a popular running shoe company, a picture showed 
a runner stretching his legs. The skeleton of the runner was ghosted into the 
skin at the knee. The radiology overlay in the knee was in fact an elbow joint. 
How does that error change your opinion of the shoe company and their 
authority on your running style, running shoes, and preventing running 
injuries?

Much of the general public doesn’t know they are given false information or 
inaccurate medical imagery. Mistakes in social media ads do not cause loss 
of life or limb—we hope—but they do disseminate false information that 
occasionally comes back to bite. If a lawyer gets caught in court with a medical 
error, or an expert gets caught on the stand commenting on an inaccurate 
anatomical image, someone will call it out and destroy all of their credibility.

Figure 16.7 Newspaper advertisement announcing donation to neurological institute, with 
backward brain.


