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Thompson argued that the doctors and nurses had
been mistaken, not his client, who repeatedly told
nurses and doctors that he could not move his legs
immediately after surgery.
Thompson said it was essential to break down the
complex medical topics of anesthesia, hypotension,
and central nervous system autoregulation in a
way the jury could understand. He used visuals
and presentations wherever possible, including
the powerful graph of Lakoskey’s blood pressure
over the course of the surgery. “You can never
underestimate the importance of having visual
explanations of complicated concepts,” he said. “If
jurors don’t understand a concept, they won’t care.”
Lakoskey is a confident and upbeat person, and this
came across during his testimony and resonated
with jurors—a man who had been through so much
and was now disabled still had hope. Lakoskey
believes that with hard work his condition can
improve. He sought economic damages to cover
a cutting-edge rehabilitation program. Thompson
pointed out that “when jurors see your client
working hard and striving to get better, they want to
take steps to help your client.”
Although the jury awarded slightly less in both
economic and noneconomic damages than Lakoskey
had sought, Thompson and his client were still
satisfied with the result—one of the highest medical
malpractice verdicts in recent Minnesota history.
“This was one of those cases where the civil justice
system got it exactly right—a good man, injured
through no fault of his own, will have the resources
he needs to lead a better life.”
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