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IN THE COURT OF COMMON PLEAS

GEAUGA COUNTY, OHIO

PATRICIA M. FLETCHER,
Ammin., etc.,
Plaintiffs,

VS. Case No.
GEAUGA HOSPITAL S7PTO0CD12¢6
ASSOCIATION, INC.,
et al.,

Defendants.

Deposition of LOUIS ADLER, M.D.,
taken by the Defendants, at 3:13 p.m.,
on Friday, the 5th day of May, 20600, at
9876 Wilshire Boulevard, Beverly Hills,
California, before Marie Striegler, CSR
No. 6032 in and for the State of

California.
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APPEARANCES:
On behalf of the Plaintiffs;:
FINELLI & MARGOLIS, P.L.L., by
RONALD A. MARGOLIS, ESC.
730 Leader Building
526 Superior Avenue

Cleveland, Ohioc 44114

Ch behalf of the Defendant
Br. Blackburn:
MAZANEC, RASKIN & RYDER CO.,
L.P.A., by
b. CHERYL ATWELL, ESQ.
100 Franklin's Row
34305 Sclon Road

Cleveland, Ohio 44139

On behalf of the Defendant

Br. Darvin:
FALLON, PAISLEY & HOWLEY,
L.L.P., by
KENNETH A. TORGERSON, ESQ.
2500 Terminal Tower
50 Public Square

Cleveland, Ohio 44113-2241
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On behalf of the Defendant
Dr. De Blasio:
ULMER & BERNE, LLP, by
ROBERT J. LALLY, ESQ.
1300 East Ninth Street
Suite 400
Cleveland, Ohio 44114
ALSO PRESENT:

ALIZABETH JAMES, Videographer
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THE VIDECGRAPHER: Good
afternoon, this 1s the videotaped
deposition of Dr. Locuis Adler taken at
3876 Wilshire Boulevard, Room B in
Beverly Hills, California, on Fridavy,
May 5th, 2000, in the matter of
Patricia M. Fletcher versus Geauga
Hospital Assocliation, et al., case No.
97 PT 00061268, This deposition is on
behalf of the defendant.

My name 1s Alizabeth James
with Lacey Video Services of Beverly
Hills, California. This deposition is
commencling at 3:13 p.m. Would all
present please identify themselves
beginning with the witness.

THE WITNESS: My name 1is
Dr. Louis Adler. My first name 1is
spelled L-o-u-i-g, the last name 1is
A-d-l=a-r,

MS. ATWELL: My name 185
Cheryl Atwell for defendant Dr.
Blackburn.

MR. TORGERSON: My name

is Ken Torgerson for Dr. Howard Darvin.

Al !
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MR. LALLY: My name 13
Robert Lally for defendant Dr. De
Blasio.

MR, MARGOLIS: My name 1s
Ronald Margolis for the Estate of Virgil
Slusher.

THE VIDEOGRAPHER: Woulc
you swear in the witness.,

LOUILIS ADLER, M.D., called as a
witness, having been firgt duly sworn,
testified as follows:

EXAMINATICN OF LQOUIS ADLER, M.D,.
BY-MS.ATWELL:

Q. Dr. Adler, would you state
your full name and your business
address.

A. My name is Louis, L-o-u-1i-s,
last name is Adler, A-d-l-e-r. I
practice with a group called Tower
Imaging; our office address is B750C
Wilshire Boulevard in Beverly Hills,
90211, and I also practice in hospitals;:
at Century City Hospital which 1s at

the corner of Clympic and Century FPark

East and at 3t. Johns Hospital in
‘a 800.694.4787 CEFARAI I I FAX 216.687.0973
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Santa Mcocnica.

Q. Are you practicing in St.
Johns Hospital and Century City Hospital
as a part of the Tower Imaging Group?

A Yes, I am.

0. Have you had your deposition

taken before?

M. Yes, I have.
Q. On about how many cccasions?
A. As a guess I would say

probably 25 to 30 times.

Q. I am going to give you the
instructions I know you have been given
before. If you can't hear me, tell me;
if vou den't know what I'm talking
about, ask me to try it again,
otherwise I will presume that I made
some kind of sense and you can hear nme
and know what the guestion is, okavy?

A, I understand.

Q. And someone in here will nag
vyvou to be verbal if vou do "uh-huh,”
"uh~-uh," okay?

A. I understand.

Q. I am going to ask you to

~

L3
LFARATTI
T 800.694.4787 (’ J FAX 216.687.0973

GROUP 4 utmton

Court Raporting, investigations and Comprahensive Services for Lagal Professionals

$00 Suparior Avenus East, Bank One Center, 24th Floor, Cleveland, Ohlo 44114-2850
www.cafgraup.com

ol




O 0 N ! A W A =

AN b 3% ] o %) ~— — - - ~ ~ - ~a —~ ~a
o E2Y LoV %] ~a <S 0 o 4 o L T Y Gy b - <

give me some of your background. Starz
with college and go through vour formal
training after that; vour residency
program, your fellowships and yocur
practice after that.

A . I was born in Havana, Cuba,
but came to the United States when I
was about six; moved to Chicago with my
parents, and I went to University of
Il1linois undergraduate division in
Chicago for my college education. I
was able to enter medical school after
two years and went te the University of
Illinois, college of medicine in between
1968 te == I'm sorry, between the years
1958 to 1962.

Q. Pid vou receive an
undergraduate degree?

A I did not.

0. S50 you have two yvears of
undergraduate and then went to medical
school?

A That's what I said, correct.

Upon finishing medical

school in 1962 I was a general medical

J-d
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intern at Cook County Hospital in
Chicago from 198962 to '63; between 19603
and 1865 I was in the United States
Army as a medical officer; I was
stationed at Fcrt Louils, Washington
Wwhere I spent my two years theare.

In 1265 I left the Army
and I started a medical residency here
in Los Angeles at the Wadsworth V.A.
Hospital. My intent at fthat time was
to become a cardiologist, however after
about a2 year in internal medicine
residency I decided that medicine was
rnot my forte of the area that I wanted
to practice in, and I switched to
radiology, starting a radiology
residency at the old Cedars of Lebanon
Hospital here in Los Angeles,

S0 between 1960 ~-- the
medical residency was between '65 and
'66; 1in 1966 to 69 I was a medical res
-=- eXcuse me, a radioclcogy resident at
Cedars of Lebancn. Between '68% and 70
I was asked to stay on in a fellowship

positicn at Cedars, and in 1970 I was

J‘a
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by

asked to join the staf 28 a stafil
radiologlst at Cedars cof Lebancn !
Hospital.

The Cedars of Lebanon '
Hospital fthen merged with the Mount !
Sinal Hospital, and the new structure
was built and became Cedars Sinai
Medical Center, and I was part of the
radiology group that maintained our
practice at that hospital. Basically
from akbout 1975 through the current --
threough 1992 I was a full time ==
basically full time angicgrapher at
Cedars doing the general visceral
abdominal peripheral, all forms of
anglography other than cardiac
angiography.‘

In 1992 our radioclogy
group left Cedars because of contractual
issues, and that's when we acguired the
practices at Century City and at St
Johns. During these last few years in
addition to my responsibilities of doing

angicgraphy, I also do some general work

as well, so that's my practicing
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experlience. I am board certified in
radiclogy, I'm a fellow ©f the American
College of Radliolaogy. I think that's
my career kind of in a nutshell.

Q. You indicated fhat you are
board certified; when did you receive
your board certification?

A Im '70.

Q. Has it ever been
re-certified?

A "o, there 1is no designation
in radiovlogy for re-certification.

Q. Since you started working
out of Century City and St. Johns
Hospital, your practice has changed
somewhat?

A . Fof me it has in that I
don't do 100 percent angicgraphy, I do
a mixture; 1t's about 50 percent
anglography and 50 percent general work.

Q. When vou say general work,
you are reading fractured bones? You are
reading general radiographic films?

A, Correct. C.T., plane films,

upper GI's, lower GI series, things like

10
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that.
0. From the period cf '82
through '95 do yvou recall what

experience you had or what freguency you
had in doing acrtic angicgraphy?

A, As I saild, it makes up 50
percent of the work that I do.

Q. Well, 50 percent of vyvour
angiography work wouldn't be acrtic.

A You are asking me what
percentage of the anglograms that I
do =--

Q. Right.

A -—- are involved with
abdominal aortograms?

Q. Right.

A. I would say approximately 820
percent of that.

Q. And prior to the change in
'92 when your group left Cedars-Sinazi,
how much of yvour work was abdominal
angliography?

A I would say again probably

80 percent of tThat work.

Q. In performing abdomrinal
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angliography 1in the '920's, let's say,
what is yvour participation? Do you
insert the catheter, do vou inject tha
dye? How do you physically do 1t7?
Mechanically how is 1t done?

A With regard to the actual
mechanics of doing the procedure, I put
the local anesthetic in the skin, I put
the needle in the artery, I put the
catheter in, I attach the catheter to
the injector and then the technician
sets up the injector for the injection.
On occasions some of the angiography is
done by hand injection where I may
place 2 syringe with contrast, attach
that te the end ¢of the catheter and
then may inject the contrast that way.

Over the years that I
have been practicing, angiography has
changed t¢ some degree in that now we
have something called digital
subtraction angicgraphy. When we didn't
have that everything was done on a cut
film.

With digital subtraction

a
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13

angiography we can use to some extant
smaller guantities of contrast to get
the same kind of information and the
images are readily available on the
monitors that we have in the room as
opposed to having the cut film run
through a processor and being developed.

Q. Have you been involved in
doing publications of research or peer
reviewed articles in your career?

A Yes, I have.

Q. Are any of them particularly
relevant to the issues in this case?

L. Noc, they are not

Q. In your career were you
working with residents at either
Cedars-Sinai or Century City or Saint --

A, St. Johns.

-~ 3t. Jochns Hospital?

A, At Cedars, which had a
teaching program during the time I was
there, 1T was involved in teaching
residents.

Q. And what was vyour

involvement?
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A I was teaching them how to

do angicgraphy.

Q. Was 1t classroom teaching or
hands-on, come 1nto the lab with me?

a . A combinaticn cof both.

Q. In the '80's and early '90's

how much of your time were you spending
as a teacher training in the resident
mode?

A, I don't know 1f I can
categorize that because it wasg the
situation during that period of time
that there was always a resident
assigned, residents would rotate
through, whether it was a radiclocgy
resident learning how to do radiologic
anglographic procedures or sometimes
cardiology felliows that would put in to
rotate through the program.

Q. 30 your experience was
frequently fLhere were residents in the
lab with you or at the patient's bed
side with you?

A Correct.

Q. And it was just the norm as
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cppeosed to being something unusual?

A, That's correct, 1t was the
norm. It was a teaching hospital. I
don't think ~-- at this point I don't

think they no longer have a radiology
residency program; that ended shecrtly

ter our group left, but I think
during the time that I was there
radiology resident teaching was the
norm.

Q. Yocu indicated you have done
about maybe 25, 30 depositiocons; have you
testified in court?

A, Yes, ma'am.

Q. Bo vyou know how often; how
many times?

A It's a guess. I would say
somewhere between 6 Lo 12 times in
court.

Q. Cf the 25 to 30 depositions
You have given, were all of them
involved in giving opinions in medical
malpractice l1itigation?

A Yes, ma'am.

Q. When did vou start doing

15
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16

reviews of medical malpractice claims?

A It's a guess; I would say
it's probably the late '"80's
Q. Are you still reviewing and

accepting for review new clients?

A, Yes, ma'am.

Q. The depositions that you
have given and the work that you have
reviewed, 1in what states have vyou
reviewed matters or have you accepted
matters from?

A, The State of California,
Colorado, Texas, Missouri, Illinois.
That's about all I can think of right
nOoOwW.

. In what states have you
provided fesftimony in court?

A California, Colorado, Texas.

Q. Cther than this specific
case, do you recall any other cases you
have dealt with that have been in Ohio
courts?

A. I don't believe so.

Q. The attorneys for the

plaintiffs in this case are Dan Finelli
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and Ron Margolis; have you worked with
either of these gentlemen or thelr law
firm before?

A, No, ma'am,

Q. Do yvyou have any
advertisements or representations in any
professional literature that vou are
available for medical/legal reviews?

A No ma'am.

Q. What is the percentage of
reviews that you do for plaintiff versus
defendant?

A, It Used to be.50/50, but I
think now though :it's probably 60/40 for
the piaintiff.

Q. Have you ever been sued for

medical malpractice?

A Yas, ma'am.

Q. How often?v

A I have received letters from
lawyers probably about -- again this is
a guess -- 12 times in the course of my

career so far.
MR. MARGOLIS: Doctor, just

so that I understand, I don't know what

™ 800.694.4787 CEFARATTI FAX 218.687.0972

GRO[}’P A Litigstion
Support Company
Court Reporting, investgagons and Comprehansive Services for Lagal Professionals

800 Superior Avenus East, Bank One Canter, 24th Fioor, Cleveland, Ohlo 44114-2850
www.cefgroup.com




D 8 Ny D O A W N~

(%) ! b X N A ~ ~ —-t - ~ ~a -~ —~ - ~
18] £y W V) —~a < o o ~4 & O B W N —a Q

18

the law 1s in California, is a letter
from a lawyer the same as being sued?

THE WITNESS: I"m using
that as a phrase, Where I have had a
letter from a lawyer indicating that I
was beling sued, although most of those
have been dropped by the way =-- I would
say almost all of them -~ I can tell
you about the case where there has been
a judgment against me was only once®
but all-the other casaes were droppgq;

Recently ~-- I can tell
you that the last four times I received
a summons that I was being involved in
a case, that I was being sued, was that
in our practice we -- since I moved
from one locatgon tec the cther in the
course of my practice and my otherx
partners will move also, I may be
ctalled upon to look at a doctor's
report, my partner's report, and then
electronically sign it off.

And what's happened
recently is that in a number of cases,

at least four last time that [ have
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gotten notices I'm being sued, my name
was on a report as the signature for a

doctor who one ¢of my partners

interpreted something and subseguentily I

had been cff the case.

But the other cases that
i have been -- the two cther cases
where I have been sued and come to a
point where there was either a
settlement or a trial, there was omly
one case when I was-a resident where- I:
was sued where a judgement of $20, 000 .
was found for me for supposedly missing
a fracture..

The other suilits were
involving vascular work that I have done
were dismisgsed, and that was only one
that I can recall where I was sued for
a vascular procedure.

Q. What have you reviewed as a
part of your work in this case?

A To begin with I received the
summary of the data referable to this
case that was sent to me by Mr.

Finelli. Then I received a copy of a

19
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report of the radiologist, a copy of
the surgical report from the vascular
surgeon, a short note from the
University Hospital in Cleveland
regarding the patient's stay at
University Hospital, and a copy of the
coroner's report.

Then I was glven copies
of -- sent copies of the angiograms
relative to this case. Initially I was
sent angiograms that dealt with the
lower abdominal aorta and the legs, and
I said there had to be another series
avallable, and that was subsequently
found and sent to me; these included
films a little more proximally in the
abdominal aorta.

Q. Have you read any deposition
transcripts?

A, I have read the latest
deposition, and I saw a vidsotape of, I
believe it's Dr. Blackburn that I -- so
apparently he had two depositions taken,
I have not seen the first, and this was

the second.

A

Y %
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Q - Have you read any other
depcsition transcripts in this case?

A No other depositions. I was
shown a copy of two experts' letters:
one was the defendant's expert and then
cne was a ¢gastroenterologist who was the
expert for the plaintiff, I have seen a
letter from him.

Q. Br. Vasalere? A guy in

Michigan?

A From Henry Ford Hospital?

Q Yes.

A Yes, ma'am.

] And you have seesn that. And

Yyou saw Dr. Grishcan's?

A, Whatever, it's a one line
report.

Ch, Dr., Cook's report, ockay.

A It was easy to remember, 1t
was cne line.

Q. So have you received any
other summaries of what testimony has
been in this case?

A . I don't believe so.

Q. Do you have any notes that
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you have made as yvou were looking at
this te try to keep track of things?
A The only thing that I have
are the two letters that I sent to Mr.
-- Dr., Danelli -- Finelli; vyeah,
Finelli, regarding my interpretation of
the angiograms, the initial set and the
second set. So that's the only written
material that I have -~ that I
generated.
Q. I have a copy 0of a2 letter
written by you on November 9, 19355,
Did you write another letter relative to
this case?
A I did; a second letter.
Q. Can I see 17
MR. MARGOLIS: Yeah, I
have -- go off the record a second.
MR. TORGERSON:
Videotaped deposition off
record at 3:33 p.m.
{Recess taken.)
MR. TORGERSON:
Videotaped deposition back

on record at 3:35 p.m.

1

1
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23
BY M5. ATWELL:

Q. YTou handed to me your
gearlier report of July 31, 1999 which
is a two page report, correct? |

A Yes, ma'am.

Q. And that is the report that f
you wrote initially before you had the
additional abdominal films, correct?

A That's correct.

Q. Do you have with you the
summary that you initially recelved from
Mr., Finelli?

A, I have that.

Q. May I see 1t7

A, (Handing document.)

MR, MARGOCLIS: Let's go
off the record while she 15 reading 1t.
THE VIDECGGRAPHER:
Videotaped deposition offt
record at 3:36 p.m.
(Recess taken.)
MR. TORGERSON:
Videotaped depcocsition back

on record at 3:37 p.nm.

BY MS, ATWELL:
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Q. We took a break and vyou
handed to me a letter from Mr. Finelli
to yvyou dated Juliy 29, 1388, correct?

A That's correct.

Q. And that was his original
letter forwarding the materials and a
summary to you?

A Yes, ma'am,

c. Did you do any literatures
search relative to this case?

AL No, ma'amnm.

Q. Do you have 1in your library
any bocoks or articles or materlials that
you think have materials in them that
are particularly relevant o this case?

A . No, ma'am.

Q. There was no autopsy on Mr.
Slusher, Wwas there?

A There was a coroner's
report, so I don't know if that was
based on an autopsy or hospital records:
I don't know what the status is in vour
state.

Q. You didn't see any autopsy

report, did you?
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A I was not given an autops
report.

Q. Do vou know the cause of Mr.
Slusher's death?

A I know the cause of his
death based on what the surgeons found
at University Hospital and what the
coroner's report stated 1t as.

O. And what was that?

A Massive.necrosisuafuhhewﬁ
intestinal tract. from the level of,the
ligament of Trites to the rectum. °

Q. Are you golng to be
providing an opinion as to when that
necreosis occurred?

MR, MARGQLIS: His omimions

will.nok imcleudesthesnecrosias; they will
pretty much be confined to the
angliograms and Dr. Blackburn'ts
interpretation of them.

BY M5. ATWELL:

0. Do you agree with that, Dr.
Adler?
A Yes, ma'am.
MR. LALLY: What do you
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mean? 5o you are saving his opinions
are strictly limited f£to Dr. Blackburn?

MR. MARGOLIS: I think I
answered it relative to what Chervl]l was
asking. Clearly if there is any
questions you want to ask him, you can.
BY MS. ATWELL:

Q. My understanding is you are
not_gq%@g Locattempi.tg praovide any
opiniens at trial of this matter
regarding-the -coaovsevofirihe necrosis; is
that correct?

A. T think N ARkklions.relabdee
to whatbwi-knterpre?r «or el gr ams
I thipk. Lhat.has some iRddcarron om

S 0. B b Budee @A CE tO what ca@@&dwnsawas;s&

. R S

but specifically I was asked te evaluate
the angiographic material that was
performed on this patient and that'
where my testimony should be invelved
with.

Q. Did you see the requisition
or the request form that was given to
Dr. Blackburn asking him to get involved

in doing any work with this patient?
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MR. MARGOLIS: (Handing
decument . )

THE WITNESS: It was
shown to me earlier today.
BY MS. ATWELL:

<. From reviewling that
requisition, 1t's obvicus that all he
was asked to do was to perform a
carotid study and a bi-femural acrtic
study, correct?

A. At the top of the page it
Says ~- written in it SaVys & Odeked .o el
ang«earcovidsyr plus a uretal bilaterad
femuzral arteriggram, yes. wmas-akam\.

Q. And you would agree that
Eherg ddbaVariong different studies that
can_ Be Bflloldedsa s 2o bvaes b ik
S hangebas , COrrech?

A. That®s true.

Q. And that the bilateral
femural artericogram is just one study
that is available?

A. Well, 1t's a portion of what
I dust described.

Q. Well, there are different
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studies that can be performed to study
a portion of the zbdominal aorta,
correct?

A . Well, by definition the
abdominal aorta starts at a certain
point and ends at a certain point, and
if one 1Is goiling to study the abdeominal
acrta, one should see the beginning and
end of the abdominal acrtaa

Q. Well, are there different
studies that are performed if the
concern and the reason the study is
being performed is there is a concern
there 18 mesenteric¢ ischemia?

A, Would you rephrase that.

Q. k%ammb@mem¢gigggﬁg&m@hdamgnal
aortic studies~Lhat are performed if the

e g s e £ T
requesbmbareerers tudy T e-concarn for
mesenterig.ischemia?

A. Notk.realivy I think when
one is looking for mesenteric ischemia,
one visuvualizes the entire aorta. oRe -
maywigﬂ&gg;gﬁeWh@wmsm@h&@mah_Hhﬁme
A.mémpmm$mmﬁ&onwalso*g!ﬂmwwwabmrw@ww?ew

igwxg&mamawraehian@@‘f@@”ﬁ@%wvbth;La
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certalin vessels are.,

Q. Do yvyou inject the dvye
differently or do you reguire different
dye contrasts if you are doing a study
of the mesenteric arteries as opposed to
the femural arteries?

A. Well, I think you are mixing
up apples and oranges., I'f I can, I
would like to maybe --

Q. Straighten me out.

A Okavy. There is generally a
standardized volume of contrast that
most anglographers will use to
visualize the abdominal aorta where one
is going see 1t from its top at the
level of the diaphragmatic crus which 1is
arcund Tl2 or Ll down to the aortic
bifurcation and gecing inte the i1liac
vessgsels, and that generally is somewhere
between 40 to 50 cc of contrast.

When one is going to look
then at the vessels in the legs, one
either pulls the catheter down to the
acrtlic bifurcaticn or close to the

acrtic bifurcation 1f you are coming in
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from a femural approach, or as in this
case if you went in from an axillary
apprcach, vou put the catheter a little
further down so0 it's below the renals
and above the acortic bifurcation, and
fLhen you i1nject a certain guantity of
dye, and then take films as the table
moves or as the tube moves 50 you can
visualize the blood vessels from the
pelvis all the way down to the feet.

Depending upon the
anglcgrapher one may use anywhere from
60 to 70 or 80 cc of contrast to look
at the runoff in both legs, meaning the
vessels in both legs going down as
opposed to the 50 -- 45 to 50 cc that
one uses for the abdominal aorta.

If one has a need to see
the aorta in a lateral projection and
if you are fortunate enough fo have
something that is called biplane
angiography where you can shoot 18
iateral views simultaneously, you can
make one injection and get everything

done with one shot as far as the aorta
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bhoth from the A.P. and the lateral.

If you don't have a
biplane capability, then i1t means you
have to use one more injection oft
contrast with the patient viewed in the
lateral projdection to see things 1n the
lateral. So I think that kind of
summarizes how you would look a2t the
abdeominal aocrta and the bilateral runoff
given that you had a patient maybe with
peripheral vascular disease and/or
possibly mesentericg disease. So, yeah,
vouw have to tailor your. exam for whaq
YOk Needs are,. pbubt you have. tao =
determine . whafi the needs are .amd Ciwe
purp&ses of the exam.-

Q. Andhtn&_megqaav%gﬂtgif‘exam
was Lthe femural artery studies andﬂth@a
caxm@kﬁwartery studies, correct?

A. " Nee?r 1t sayse bLewawbtai 4O
M Gl a0 s they were uhookkbgasl Lhe,

genwa L1 .

Q. It says aorta bilateral
e e %

femewpark=arteriogram?

A That's correclte.a0rta.and.
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bilateral femural arteriogram. You may
crder just an aortocgram, and I would
only do an aortogram. Tou may order 1in
a certaln situation just a left femural
arteriocgram, I would put a needle or
catheter 1n the left femural artery and
just shoct the left leg because the
vascular surgeon or the referring doctor
has said there 1s no indication for
looking at anything else. But once vou
have aorta, then you have to look at
the acrta.

Q. So if this requisition came
to you saying acorta bilateral femural
arteriogram, what would you interprect
that as requesting you to lcok at?

A, The entire abdeominal ascrta,
and then the runoff arteriocogram, meaning
the vessels in both legs from the
distal aorta through the pelvis, through
both thighs, the knees, the calves down
to the feet.

Q. And when yvou talk about
getting the lateral projection, i1if you

don't have the machinery that can do

T B00.694.4787 CRE()PI}APIS‘HR% ;‘Q";:Ey[ FAX 216.687.0873

Court Reparting, Investigations and Comprehensive Sarvices for Legal Professionals

800 Superior Avenue East, Bank One Centar, 24th Flsor, Cleveland, Ohic 44114-2850
www.cefgroup.com




© N B W R~

e e T T T T W S A N Y
- I T S e )

19
20
21
22
23
24
25

the biplane view, yvou have got to
inject additional dye, correct, to get
the lateral view?

4. If vou need a lateral,
right.

Q. And how do yvou determine 1f

you need the lateral as an additional
view?

A . Well, twe things. One 1is
the patient's clinical history, and
second would e what you see on the
A.P. view. If the patient had symptoms
which were indicative of possibly
mesenteric ischemia and vou wanted to
see what the origins c¢cf the celiac axis
and super mesenteric arteries lcoked
ii1ke, you would need the lateral in
order toc see their take-ovff; their
origins.

Because in the A.P. view
the origins would be super-imposed upon
the contrast that is in the aorta and
you would not be able tc see that as
well. But vyou can still make

inferences as to the status of that

J--l
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clirculation by seeing what the filns
look 1ike on the A.P. proliection.

(O And what is it that vou are
saving vou would see on the A.P. view
that weuld cause ycou to get a lateral
view?

MR. MARGOCLIGS: You are
asking 1n general?

MS, ATWELL: In general.

THE WITNESS: When doing
an abdominal aortogram one generally
places the tip of the catheter slightly
above the level of the celiac axis
because that weculd Dbe the start of the
abdominal aorta because the celiac axis
arises just below the crest of the
diaphragm, so it's the first intra-
abdominal porticn of the acorta as 1t
courses through the chest and into the
abdomen.

When injecting contrast in
such a location, the vessels arising
from the aorta f£i1i1}! in seguence, scC
therefore the more proximal vessels £111

First and the more distal vessels f£ill
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late. Now the celiac axis isg the flrsc
branch; 1t coemes off of the acrta
teriorly at about the level of the

il

lower portion of T12 or T1i:

interspace .,

About a centimeter below
that 1s the super mesenterlic artervy;
about a half a centimeter to a
centimeter below that are the twoc renal
arteries, and then lower down in the
abdominal aorta is the inferior
mesenteric artery origin which 1is
several centimeters above the aorta
bifurcation.

When looking at a series
of sequential f£iilms which are shot in
doing abdominal arteriography, and the
filming sequence generally is two films
per second for mayhe four sececnds, 350
that's half a second apart, and then
you space them out at a second interval
for maybe another four or five seconds.

But 1f vou are looking at
the films in sequence, from fiim No. 1,

say, Through film No. , 13 or 14, 1in
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a normal individual you will see the
celiac axis fill first and its branches,
the splenic and hepatic arteries; the
second serles of vessels that you wiill
see fill are the super mesenteric
because the contrast is coming to it a
little bit after it hits the celiac
axis, then the renals fill, and the
last thing you see fi1ill 18 the inferior
mesenteric artery £il11l.

Now, 1f I see on the A.F,.
projection the standard aortic
projection that there is an abnormal
sequence of filling of the vessels:
let's say the celiac axis doesn't fill
first but it fills later, and the SMA
filis and the éeliac axis fills after
the SMA 1s filled, I can suspect that
the celiac axis 1s either occluded at
its origin or it's stenctic, and that
the SMA collaterals are feeding the
celliac axis and that's why it's filling
second.

Now, in situaticns where

the cellac axis and the SMA are both
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stencotic or cccecluded at theilir origin, I
may see -- the first thing I will see
filling is the renals 1f the renals are
nermal. aAnd then 1f there is a patent
or intact inferior mesenteric, on the
late films, when everything should have
been washed out, I will start see
filling of pbranches of the SMA and the
celiac axlis, so you can infer a lot.
You can get a lot of information about
relative stencosis or obstruction of flow
to the visceral vessels by theilir phase
of £illing.

Do vou understand what I
have said?

BY M3. ATWELL:

Q. Yes.
AL Great.
Q . In this case you have seen

Dr. Blackburn's report from his reading
of the angiography on August 25, 1895,

S e e pm e

L«ULLt’:bt?

A . Yes, ma'am.
Q. Do you have a copy there?
Or here is a copy 1f you don't. Here
CEFARATTT  cocesmons
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15 a copy (handing document.)

He used a five French pig
tall catheter and he used a lLeft
axillary approach. Do you agree that
it was appropriate to use the five
French pig t£tail catheter?

A Yes, ma'am.

Q. Do you agree that 1t was
appropriate to use the left axillary
approach?

A I only have one guestion
about that. In the reguest for the
procedure it says do as translumbar, so
I would gquestion == I would like to
know 1f it was asked to be done as a
translumbar acrtogram, why was it done
as an axilliary approach.

Not that I find anvything
wrong with 1it, but I'm curious as to if
the referring doctor, or somebody who
filled this out said do this as a
translumbar, this was done by an
axillary approach.

Q. We have no idea who filled

it out, and it's different handwriting
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than the rest, isn't 1t.
A, I haven't checked the
handwriting. It says do as translumbar

-~ do you have a copy of that?
Q. Yes.

A All right. It says do as

-

translumbar and that's the only thing
would gquestion. Not that 1it's
inappropriate to do it as an axillarvy,
but it says translumbar here and it was
doene as an axillary, I would say why
was that chosen when somebody asked you
to do it this way.

Q. Would either way be
appropriate?

A, Either way would bhe
appropriate.-

Q. Would you agree that 1t was
-- I believe that he -- it says here he
placed the catheter into the abdominal
aorta over the renal vessels; do vou
agree that that was an appropriate
piacement of the catheter?

A Well, that's where I would

take issue with vou, because I think
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that limitfts the amcount of the aorta
that you see.

Q. And would vyou agree that if
the angiography i1is being done to do a
femural artery check, to study the
femural arteries, that the placement of
the catheter over the renal vessels 1s
approprliate placement?

A No.

Q. And why 1s that?

A . Because 1f I were +dust going
to look at the femural runoff, rather
than putting contrast at the level of
where some of the contrast weculd go
into the kidnevys, I would put the
catheter further down above the --
closer to the aortic bifurcation. If
the only thing I was interested in
looking at was locking at the runoff in
both legs, why place it at the kidneys?
Kidneys don't need the extra dye, 1t
has nothing to do with it.

No one said the patient
suspected ~- they didn't say that he

suspected renal vascular hypertensicn,

1 ! R
4 I
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so there 1s no cause looking at thart.
So I would think that 1f you are only
goling toe look at the runcoff, then the
catheter should be farther down.

Q. Where?

A . It should be above the
acrtic bifurcation, which would be below
the level of fThe renal arteries, not at
the level of the renal arterie

Q. Do you think that any harm
was caused to this patient by placing
the catheter just abeve the renals as
oppoesed to just above the aortic
bifurcaticn?

A I don't -- my opinion is
that there was inadeguate information
gained by placing it at that level.

Q. Well, let's presume that the
purpose of the study was to obtain
information regarding the bilateral
femural arteries. Do you think there
was any harm to the patient by placing
the catheter just above the renal
vessels rather than just above the

aortic bifurcation?
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.

A, For the purposes of just
locoking at the runoff in both legs,
then I would say I agree with vou, I
den't think there was any harm caused
by placing it at that level.

Q. From looking at the films
that we have from this study, do vyou
agree with Dr., Blackburn's finding that
the renal vessels appear toc be normal?

A I agree.

Q. Do you think it was
appropriate for him to advance the
catheter more distally to study the
iliac system further?

A He already had that
information from his first paosition,; he
could have left it there, he could have
moved it forward; I don't think it
makes a difference.

Q. Do you agree with Dr.
Blackburn that there was a completely
occluded right iliac artery?

A, No. I disagree:.

Q. What do you kbelieve the

right i1liac artery shows?
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A I think that the films ar

b

mlis—-labeled,. I think the left 1is

ry
7

eally the right side, and he in hi

report -- he wasn'ft aware that the

films were mis-labeled. He was reading

[

ight was left and left was right and
he was wrong; it was 180 degrees ocff.

Q. In your hospital i1is the
right and left labeling on the film, 1s
that lcocaded into the computer by a
technician?

A No.

Q. You load that into the
computer?

AL No.

Q. How is it put into the
computer?

A It's not always on the
computer. Sometimes 1t's on cut £ilm
like this, and on cut f£ilm the

technician puts a marker on 1t. As far

as on the digitals it's usually done by

the tech who also loads it into the

computer.

o . Do you agree with Dr.

43
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Blackburn that one of the iliac arteries
was completely occluded?

A I think Dr., Blackburn called
the wrong ililac artery completely
occluded. What was completely occluded
was the left and not the right.

Q. Do vou agree with him that
the octher iliac artery had 70 percent
stenosis?

A, I think that the other i1iliac
artery was significantly stenotic, the
commen i1liac, and then there was an
ccclusion of the right external iliac
and common femural artervy.

Q. Do you agree with Dr.
Blackpburn's finding that there was
severe athercsclerotic ocglusive diseasse
found in his asaortic bi-~femural
arteriogram study?

A I think by definition the
patient had severe atherosclerotic
disease and showed 2vidence of
oceclusiaons of the left common iliac,
external iliac and common femural

artery, and the right external i1liac and

-l
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common femural artery.

Q. Would you agree that those
ccclusions andg stenosis are consistent
wlth the cloticaticon symptoms that this
patient had?

A. I wasn't aware of his
clotication symptoms.

Q. Lecoking at the requisition
for work on this, 1t indicates
diagnesis, carctid stenosis and
clotication, correct?

A That's what 1t says there.

Q. Would vou agree that the
findings ¢f the stenosis and occlusions
of the iliacs is consistent with the
clotication that was indicated in the
reguisition for this arteriogram?

A . Yes, ma'am,.

Q. Do you have any criticisms
of Dr. Blilackburn's reading of the
carotid arteriogram?

AL I have never seen the
carotid arteriogram.

Q. Oh, vou haven't? You didn't

see the actual films?

45
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A I have never seen the
caroctid portion of the study --

Q. Okay.

A. -=- 50 I can't tell you one
Wway or the other,

Q. Okay.,

Would you agree that the
stenosis and occlusion seen in the
arterlicocgram films that vou saw are
more likely than not related to Mr.
Slusher's 30 year smoking history?

MR. MARGOLIS: Objection.

THE WITHNESS: I don't
know.

BY MS. ATWELL:

Q. Is there any other
information yoﬁ need to be able to
answer that guestiocn?

A. His family history.

Q. As a general rule do you
consider smoking history f£o be relevant
and a causative force for
atherosclerotic disease?

A . I agree with vyou. As a

general rule I think significant smoking
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history has a role to play in patients
wno have athercsclerotic disesase.

Q. What 1s the risk of
performing an aocorta bi-femural
arteriogram?

A I think it ~-=- as a general
rule I will tell you I think that the
risk is relatively low. I think that
the risk tends toc be associated with
the approach used tfto do the arfteriocgram.

The risk of complications
from doing abdominal arteriography or
aortography by a femnural artery approach
is probably less than one or maybe half
of one percent by either causing damage
to the artery in the groin, getting
some bleeding or hematoma afterwards.

The riszsk of doing a
transaxillary abdominal -- using a
transaxillary approach for the same
proecedure I think is higher, especially
in the patient who has a history of
significant atherosclerotic disease as
this patient had because the same

atherosclerotic process may be involving
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the axillary and subclavian arteries.

It's possible sometimes
that traversing the subclavian vessel
with the catheter that a stroke can
cccur; also hemostasis after doing the
procedure because sometimes 1t 's
difficult and it's not uncommon for
patients to develop hematomas in the
axilla or have plexus problems, so that
has some added risk in using the
axillary approach.

The translumbar approach,
although it sounds rather relatively
more difficult because you are going in
from the back and you are putting the
catheter and needle directly into the
aorta, also has a relatively low risk
rate Lo 1t. Probably the risk of a
complication meaning a hematoma in the
rectal perineal area after doing the
procedure is probably one to one and a
half percent and usually those are
pretty self-limited.

So again it depends on

the approach. So the lowest risk rate
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15 doing it femurally. The patient,

Fty

you couldn't do him femurally because o
his occlusions, so yvou are left with
using translumbar 1f vou are comfortable
deing that, or using axillary which has
a somewhat higher incidence of risk to
it.

Q. Is there any risk associated
to the dyes that have to be injected
for the studies?

A. With contrast material there
is always the guestion of risk of
allergy, an allergic reaction, and
depending upon the patient's renal
function some contrast can sometimes
make the renal function worse.

| In those patients who are
diabetic or who have impaired renal
function to begin with, tThe contrast
load can either temporarily or
permanently make renal function
impaired.

Q. Is there any parameter that
invasive radiologists use for the amount

of contrast material they want tc use
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when doing a study on an individual?
MR. MARGOLIS: I obiect

and ask, is this a healthy indiwvidual

or an individual with renal disease? I

don't understand ycocur gquesticn, I ask

yvou to specify.

BY M3. ATWELL:

Q. Would your answer e
different depending on whether the
patient had renal disease or not?

AL Yes.

Q. Ckavy. Tell me both ways.

A, In a patient who has no
evidence of renal function, renal
function abnormality, one can use
probably up to maybe 200 to 300 cc of-
contrast to do a study and the patient
should be able to tolerate 1t, althcugh
most studies can be done with
significantly less than that amount, 1f
vyou are talking about doing an abdominal
acrtogram or arteriogram.

In a patient who has
impaired renal function where you ==~

let'"s say vou get a serum keratin as a

50
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measure of how well the kidneys are
working; 1f the kXeratin is abocve *the
normal level for the hospital range that
you are in, I think vou have to 1imit
the amount cof centrast that yvou use;
you want to maybe get the procedure
done with maybe 100 c¢¢ o0of contrast or
somewhere IiIn that range as oppocsed to
using 200 or more.

So I guess you have to =--
I can't give you 2 hard and fast number
because you have to look at each
individual. Is the patient’™s keratin 4;
18 he going to go onto dialysis anvyway,
then you do whatever yvou have to do; 1is
he borderline as far as renal function.

I think that's where you
have to talk to the referring doctor,
the patient's primary care physician,
his nephrolocgist 1f he has one, and
make a decision what do they think he
can tolerate as far as contrast load.

Q. In this patient, because he

was having both a carotid arteriogram

simultaneocousliy with the femural
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arteriogram, tThat would cause him to

have more dye injected, correct?

ta)
ii

L. If you are doing it all

8}

cut film, I agree; but I think that the
carotids were done on digital and a
portion of the aocrta was looked at on
digital, so with digital you use
significantly less contrast, so yvou do
save contrast by using the digital
technique.

Q. If you are the invasive
radiolcocgist doing this double study,
both the carotids and the femurals, acne
of things you do have to be concerned
about is the amount of time you have
this patient on the table and the
amount of dye you are injecting -- the
amount of contrast material you are
injecting, cocrrect?

A, I don't know what I what vou
mean by fLime. I think that it’'s
important to have the patient on the
table for as long as it takes to get
the information that is needed. So you

would like not to keep the catheter in

<4
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a small wvessel longer than you have o,
but 1f that's vour means of access,
then you are there, vou bite the bullet

b

)
=
L

ne patient there as L

Y

nd vyou keep

)

Y
R
4}

as vou get all the information that
necessary.
The contrast again 1s

determined -- the volume of contrast 1s

{

etermined by the patient's hydration,

renal function, cardiac status, and I

[

hink all those things are taken into
consideration when doing procedures such
as that, but it's not uncommon tc be
able to do arch and carctids and then
do the acrta and runoff on a patient if
he has multiple levels of vascular
pathology that have to be looked at and
all done safely 1in one study.

Q. How much contrast material
would be necessary to do the combined
carotids, the arch, the entilire azortic

study as well as tChe femural runoffs?

53

MR. MARGOLIGS: With digital

technology or without?

BY M53. ATWELL:
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Q. Either way.
B, Using a combination of
digital and cut film -- let's say we

d1d

ot

e arch on digital with a selected
carotid injection, you <¢an take the arch
with 20 cc and the selected carotid
with 10 -- this is diluted centrast,
ckay -- you then put the catheter down
into the abdominal aorta, vou can do
the abdominal aorta on digital with 20
or 2% cc, then vou can put the catheter
down at the aortic bifurcation and do
the runoff with 56 to 60 cc.

Q. What would cause more
contrast to be necessary so that vyvou
are using the 200 to 300 c¢c¢ that you
mentioned earlier for doing the two
studies?

A . If vou find areas in vyour
study that aren't visualized adeguately
and yvou have to make additional
injections.

Q. The inferiocor mesenteric
artery supplies bloocd supply to what

portions of the anatomy?
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A The lnferiocr mesenteric
ery supplies the blood supply
marily Lo the descending colon from
splenic flexure down to the sigmoid
on and rectum and to a small portion
bBably of the distal transverse colon,

it's probably about half the colon

and the rectal sigmoid colon.

Q. What part of the anatomy 1is

supplied blood by the superior

mes

enteric artery?

A, Super mesenteric artery

supplies blocd to the entire small bowel

fro

jus

m the ligament of Trites which 1is

t beyvond the duodenum, or where the

ducdenum becomes the jejunum, to the

secum, ascending colon and transverse

col

on tc the point where the

transition point is where the IMA takes

ove

is

T .
Q. What portion of the anatomy

supplied by tThe super -~-

A By the celiac axis,
Q. Okay, the celiac axis?
a, Celiac axis provides blood
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supply to the spleen, the stomach, the
duodenum, the liver, the galbladder, tha
pancreas, and a portion of the disgstral
esophagus.

Q. Really distal.

A . Right. The lower part of
the esophagus. The remalining portion of

the esophagus is supplied by branches of
the thoracic aorta and branches of the
inferior carotid artery.

Q. And the superior hemorrhoid
artery, what doces that supply?

A, The supericr hemorrhoidal
artery is a continuation of the inferior
mesenteric artery which gees down and
supplies the distal sigmoid colon and
rectum.

Q. Would vyou agree that the IMA
is not the dominant bloocd supply path
to the colon?

AL No, I disagree.

Q. In comparing the $MA to the
IMA, can you compare their importance or
the volume of bloecd that they supply to

the colon?

56
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A Well, I think yvou have to
look at the colon is supplied by two
blcocod vescsels; one is the superiocr
mesenterlc artery which supplies the
secum, ascending cclon and most of the
transverse <coclon; and then the distal
portion of the colon, meaning from the
distal transverse colon through the
splencoflexure, descending colen, sigmoid
colen, rectum is supplied by the
infericor mesenteric artery. So the SMA
supplies a hailf to>maybe the colon and
the IMA supplies the octher half of the
colon.

Q. Would you agree that it's
more fregqgueni to see occlusion or
stenosis of the IMA than occlusion or
stencsis of the SMA?

A . I would agree; somewhat
slightly more ilncrease incidents.

Q. And why 1s that?

A Because most of the
atherosclerotic disease in the abdominal
aocrta i1s below the level of the renal

arteries. For some reason the acrta
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above the renal arteries, meaning up to
the level of diaphragm 1s -~ although
it has atheroscleroctic changes in 1it,
they don't beconre as severe as 1in the
lower portion of the abdeminal acrta,
meaning that portion below the renals.
It"s thought by some
people that the reason that the distal
abdominal acrta becomes more
athercsclerotic 1s because it's closer
to the vertebral column at that point,
and the combination of the pulsation of
the aorta up against the vertebrae
causes more atherosclerosis to develop.
Now since the IMA is the branch of the
lower -- below the level of renal,

there 1is an area where there 13 more

atherosclerosis and therefore i* is more

prone to develop stenosis at its origin.

Q. Would vou agree that more
frequently when the IMA 1s found to
have atherosclerotic disease, the SMA

and the celiac axis don't have the

atherosclerotic disease; would you agree

with that?
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A No.

o. Are you familiar with any
studles or in your own practice
comparisons of those vessels?

A, Well, I can tell you my
experience over the number of years that
I have been doing angiography, and I
have done a lot of visceral angiography
with regards to looking at the celiac,
the SMA and the IMA vessels. That
although atherosclerotic changes can
ocecur at the origins of the celiac and
the SMA, I don't think that they are
any less freguent than they are in the
IMA.

7The difference is that we
are dealing with larger vessels to begin
with. The celiac and the SMA are
significantly bilgger vessels than the
IMA, and therefore an atherosclerotic
plagque at the origin of a small vessel
can cause more problems than a little
bit of plaguelng or whatever at -=- or
similar process at the origin of a

large vessel.
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As to kind of go a litels

further, the renal arteries are veaery

o
o8
{1
ot
@
[t
»
T
[
{1

frequently invoclved by ather
plagques that cause permanent blood flow
into the kidneys. Sometimes thess
athercscleroctcic plaques are inside the
renal arteries themselves, but often
they can be at the origins of the rensal
arteries as they come off from thae
aorta.

Depending on how big the
aorta -- the renal arteries at its
origin, will depend on how much of a
stenosis is there,. So again I think
you -~ I think you can fall inte a trap
by making too broad of a generalization
by saying that vyou see one more than
the other,

Q. Would you agree that the IMA
can be ocgcluded while tThe SMA and the
celliac axis remain patent?

A, Yes, that can happen.

Q. Would you agree that more
often than not the IMA has disease

while the SMA and the celiac axis
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remain patent?

A Well, I'm not sure where the
disease 15, so I can't tell vou. 1
don't know if the disease is because
the aorta has a plagque which occludes
the IMA origin or i1s it the IMA itself
that has become diseased; I don't know.

Q. Would vou agree that more
cften than not 1f the IMA is occcluded
or has stenosis, there is a remaining
blood flow through the SMA and through
the celiac axis?

A I think in most instances
there are, as long as there is a patent
celiac and SMA to provide the
collaterals. The celiac 15 not as
important as the SMA is to providing
the ceollaterals to fLhe left colon when
there is an IMA occlusion.

Q. Would vyou agree that more
cften than not the SMA is patent when
the IMA has an occlusion or stenosis?

A . I doen't know how to answer
that.

O, And do yvou need more
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itnformation? De I need to reword --
why do vou say "I don't know how to
answer that"?

A . Because I would have to look
al your information, where vou are
coming from and what series of cases
vyou are lcocking at. I think that the
IMA can frequently be occluded either
due tc surgery, or say in a patient
that had a femural artery bypass graft,
or in a patient who has asymptomatic
atherosclerotic disease.

If the patient is not
exhibiting symptoms of visceral
impairment to the left colon -- vascular
impairment to the left colon, then I am
assuming that the collaterals in the SMA
are patent. As I said before, yocu may
have atherosclerotic disease at the
origin of the celiac and the SMA, but
because the origins are bigger, that it
takes a lot more plagueing to cause
significant stenosis.

So 1f the IMA goes and

the S5MA is still patent, the SMA is

L
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going to provide the collateral flow.
So mest of the time that's true, but it
doesn't alwavs exist. It depends on --
each individual i1is a little bit
different,

Q. Can the bowel remaln viable
when 1it's only receiving its blood flow
from one vessel, Just the SMAZ?

A . In patients who have
abdeminal angina or bowel ischemia, it's
thought to be a general rule that two
vessels have Lo be gone out of the
three, the three main vessels, so 1F
the celiac and the SMA are gone and you
are left with the IMA or some
combination, in order to get symptoms =--
the degree of viability depends upon
factors whigh I don't have the
information on.

I mean I know that
patients will complain of either
abdominal pain, welght loss, some
patients may have diarrhsa because they
have ischemic bowel symptoms; they

haven't infarcted their bowel yvet but
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they have some changes in the physiology
of the bcocwel, because just as a patient
who decesn't have enough blood Joing to
his legs cloticates, the bowel 1is
cloticating when it docesn't get enough
blood; meaning 1£f£ it only has one
vessel supplying blood when three should
be supplying blood, then the bowel gives
you sympLoms. S0 I hope I answered
your question. I am trying to give you
The background on that.

Q. Would you agree that
invaslive radioclogists don't diagnose
mesentery ischemia?

A Do we diagnose it after we
de the angiogram? Yeah, we do. Do I
diagnose 1t before, because I haven't
seen the patient, vou know, before the
angliogram because he hasn't come tfo me
as & primary care physician, but I can
make an inference from looking at the
anglogram that the patient could
possibly have mesenteric ischenmia.

Q. Mesenteric ischemia 1is

actually a clinical diagnosis, correct?

A
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. I think that the clinician
would say ves. I think this patient
has ischemic bowel syndrome.

Q. And the arteriogram either
corroborates it or doesn't corroborate
it, but cannot diagnose it, wouldn't vyou
agree with that?

4. No. Because 1f I'm
corroborating a physician's suspicion,
then I am making a diagnosis.

Q. Would you agree that an
occlusion of the -=- an occlusion or a
stenosis of the iliac vessels can bhe
consistent with a number of processes?

A. I don't understand vou.

Q. Ckavy.

MR. MARGOLIS: We have
been going for about an hour and 15
minutes, Doctor. If at any time vou
want to take a break, Just say we want
to have a break.

Ms., ATWELL: We are
having such a good time.

THE WITNESS: I want to

maXke sure she catches her plane.
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MS. ATWELL: Let's do 1

=

now.
THE VIDEQOGRAPHER:
Videotaped depositicn off record at 4:114
p.m.
{Recess taken.)
MR. TORGERSON:
Videotaped deposition back on record at
4:26 p.m.
BY MS. ATWELL:

Q. I£f the inferior mesenteric
artery 1ls prominent, is that consistent
Wwith the iliac occlusions and stenosis
found in this gentleman?

A Not necessarily.

Q. Well, can it be consistent

MR. MARGOLIS: Obidiection as
to "ecan." I think the standard we are
all under 1s more probable than not.

MS. ATWELL: Well, I can
start with "can.™"

MR. MARGOLIS: OCbjection,.

THE WITNESS: I think

it's possible but not likely.
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BY MS. ATWELL:

Q. And why do vou say not
likely?

A . Because I think that
alithough the inferior mesenteric artery
and its super hemorrhoidal branch could
poessibly be a socurce of coilateral blood
supply to an ovccluded iliac artery,
there are cther more prominent ways of
supplyving collateral blood flow that
have a role in supplying collateral
Plood flcecw to an iiiac artery ccclusion
than the super hemorrhoidal artervy.

0. Well, is the superior
hemorrhoidal artery one cof the primary
collateral pathways to the iliac
vessels?

A No.

Q. Is it one ¢f the primary
collateral pathways to the colion?

A It's not collateral, 1t's =a
primary branch that goes down and feaeds
the rectus sigmoid. It'"s not a
collateral, 1t's the vessel that goes

down there to feed it
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Q. With the iliac occclusicn and
Stenosis that was found 1in this
gentleman, what would you expect to see
happening with the other arterial
vessels?

A . Well, I think the vessels
that are supplying the iliacs would
become prominent.

Q. And what are they?

A, The lumbars which are
branches off the abdominal aorta; in
cases of 1liac artery occlusion or 1in
fact aortic occlusion, the anterior
epligastric arteries become collaterals
and enlarged that supply collateral
bloecd flow to the iliac and femural
arteries.

Q. Anything else?

A . Those are the main socurces
of collateral flow.

Q. And in this gentleman we can
see on the films that the lumbar is
enlarged, correct?

A . We see one leff lumbar

that's enlarged, and you can see it
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actually filling the portion of the laft
internal iliac¢ artery.

Q. And you consider that just
to be consistent with the iliac process

that's going on?

A Yes, ma'am.
Q. What do you believe was the
cause of the -- let me back up.

How would ycocu describe the
IMA as shown on the films for this
gentleman?
A I think the IMA is

prominent.,

Q. And what does prominent
mean?

A, Larger than normal.

Q. Is there some xind of graded

gcale of language that you use to
describe these vessels; normal,
prominent, markedly prominent, dilated?
A . Well, to answer that I would
say I know what the size -- or what a
normal inferior mesenteric artery should
look like, and I know how apparent 1its

branch vesgsels shcoculd be. When 1t 1sg
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larger, meaning when I can see the
artery being bigger in caliber, in
diameter, compared to what a normal
artery would look 1like, then I Just say
that it's prominent, 1t's enlarged.
I don't grade it by grade

1, grade 2, grade 3 or grade 4, I just
know normal or prominent or absent.

Q. And those are the only terms
that vou use to describe the inferiocr

-—- the -~ yeah, inferior mesenteric

artery?

A, That's all I use.
Q. Ckavy. Let's lock at some of
these films. In fact, I'm going to

turn off a portilion of the overheads
tust to get a little better contrast
here .

{(Discussion off record.)

BY M5. ATWELL:

Q. Using your pencil -- no, vou
use 1it.

AL Okay.

Q. Well, let me use 1t.

A Yes, ma'a

m.
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M5, ATWELL: Are you

focused in on the film?

MR. MARGOLIS: If you can
identify it first.
BY MS. ATWELL:

Q. We are looking at a £ilm
that's labeled Image 9 for Virgil
Slusher from August 25, 1995, correct?

A Yes, ma'am.

Q. And we are looking at a
portion of the abdocminal aortogram,
correct?

A Yes, ma'am.

Q. And this is the acrta,
correct?

A Yes, ma'am.

Q. And what vessel 1s this
right here?

AL It's the left renal artery.

Q. And right here we can see =&
lighter contrast vessel; do vou know

what that vessel 1s?

A Is this a test?
Q. Yes, this is a test.
A, It's the right renal arterv,.
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Q. And right here we have even
a falnter contrast vessel; do you know
what vessel that is?

A I"m not sure.

. Is it possible that that's

the superlior mesenteric artery?

72

MR. MARGQLIS: Obiection as

fto possibility.

THE WITNESS: I donhit
believe sq.
BY M5. ATWELL:

Q. Why not?

A. That's not where the °
superior mesenterxic artery goesa

Q. And why do you say that?

A, Because I have seen a lot of
superior maesenteric arteries over the
years.

Q. This is an A.P. view,
correct?

A Yes, ma'am.

Q. And if you wqgamg@%%%%wgo
actually -study this wxessel, You “Waugdd
need to get @ different .view,, cqr;%c%?

A . Neaf-necessarily.
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. What else could you do?

A, Pull the tip of the catheter
up closer Lo that vessel and inject
some dye so I could see 1T better.

Q. So do you have any
reasonable conclusion as to what vessel
that 1s?

A, I"m not sure. It's possible
that given its location, it's going off
te the right side, that it's an
accessory renal artery; maybe 1it's
another renal. Could it be a portion
of =~ could it be a branch of the
celiac? Could it pbe a -branch of the
SMA? Tt's not the main SMA. |

Q- Coming down here to the
lower portion of this figure, right here
we appear to have a vesgssel coming off
the aorta, correct?

A. Yes, ma'an.

Q. Do you believe that this
attachment here i1is the vessel that keeps
on goling down?

A Yes, ma'‘am.

Q. What vessel do vou believe

73
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that 1s7?

n, That's the inferior
mesenteric artery.

Q. And then we have another
vessel that seems to ascend and cross
over; what is that vessel?

A. ITt's the lumbar.

Q. And coming off the IMA and
ascending is another vessek; what is
that?

A . I think that -- you know,
the terminology varies depending upon
usage and about whose doing it, bufk-—E.
would call it the margimal arterw.
It's a continuation of;tha‘IMAwtrugkm
JQimkguen & cephalid~direcwion,
Sometimes they will refer to it as a
marginal artery, a drumond, some will
refer to it in other ways. So we don't
get lost in semantics, I will just call
it the marginal artery.

Q. What is the diﬁierﬁnge
between the marqrnahuarggry and the
Mar J debb ok B 8.4 M. O I &z%gond?

A. By definition the marginal

-~

1
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artery beccmes the marginal artery of
drumond when it acts as a collateral
blood supply or a source of collateral
blood flow.

g. And when it acts as that
collateral blilococd supply, is 1t correct
to say that it joins with some of the
cther branches of the vessels that come
off the IMA?

A. Well, it doesn't join with;
it gives o0ff branches that feed the
colon; that's part of its job. But fthe
fact that it has become enlarged ox 1ts
new acting as a collateral, thabt mears
that it's continuation to its finai-
destination which is the superipr
mesenteric artery 1s being utilized bw
teEse-vassel’,

Q. And goeing on down Image 9 to
the bottom of f£that image, what am I
pointing to here?

A. Probably the beginning
portion of the right common iliac artery
as it comes off in the distal aorta.

Q. Looking at the renal that we

T 800.654.4787 CEFARAT II FAX 216.687.0973
GROUP e
Support Company
Court Raporting, investigations and Comprehensive Services for Lagal Professionals

800 Superior Avenue East, Bank One Canter, 24th Floor, Clavetand, Ohlo 44114-2850
www.cefgroup.com



© O N O A W N =

NN NN N
d A o N ¥ 8 3 I3y RT3z

76
clearly see and the other lighter

contrast which is probably a renal, vyou
agree that the renals are patent here?

A They are patent. There 1s
some minor plagqueing, but they are
patent.

Q. Looking at the IMA on this
film, how do you describe that?

A Well, I think it"se
prominegt. It'™s larger in caliber than
I would normally see. Also it's
interesting when you look at this film,
the density of the contrast. .in .the IMA
is,.not as dense as that in thewaerta ag
the. lumkar.

Q. And what explains that?

A. That somehow 1 tekes, Ot
gettipgd,as much contrast pern.ini.t wolume
as the Jumbar or the aorta relatisve to
where the contrast is being injected.

Q. Could £that also be related
tc whether or not this is a picture
that is taken 12 seconds after the dye
that's injected as ocpposed to six

seconds after the dye was injected?
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A No, because what I'm loocking
at is, I'm looking at relative amount
of contrast here, relatlive amount of
contrast in this vessel; 1f I'm looking
at the origin of this wvessel, it
decesn't lock as dense as these ¢ther
two vessels, so to me I would have to
kind of scratch my head and say what 1is
causing that. Why isn't this portion
of the IMA which is coming right off of
this dense aorta as dense as the aorta?

Why is this lumbar =-- 1if
you are looking at this portion of the
lumbar a little bit further out here,
why 1is that denser than anywhere else?
I'm not sure, you know, I coyldadedT
W Amhabed fo 1 bubo® DU Bewdnwontd G fi-deg k. 090K
3 Lewb-terEEw dOWETET L R @f esmen T EIPROTE B
it

Q. Would you a G bbbt ke b

e BT e eTRE  rorf AN @R e e.98, 7

A. RN the catheter -- here
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is the tip of the catheter right here.

You can see the pig taill, this curve,
and the contrast in a pig tall catheter
tends to come out right at where this
coil 1s rather than going mere proximal.

Q. Because the little holes in
the catheter are --

A Are right at the curve,
correct.

Q. So 1t jJust comes out and
drops down.

A, Correct.

0. The mere*fFfi *FNrE e

clear lyg,,ﬁf,u,tﬁqhm i, d0esn !t Redi.fhe t

they a;;;m_awhaﬁuwwnﬂWQWuwwuﬁ&ywwmwmﬂt

Op%ﬁﬁ#ﬁﬁ?ﬂ?ﬁ@@@%f?Y?

A. Weshawe,nq idea. I can' t;w&

RSS2

tell ¥ Gkl W& Yo 0L Lhe, OLhe e
Q. Let's look at -~
MR. MARGOLIS: Chervldl, vou
had a 50/50 shot of putting up right.
I was on your side.
BY MS. ATWELL:

Q. This is another film from

ol
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Mr. Slusher from August of 18935,

correct?

A Ya2as, ma'am.

Q. And this is the film that
shows a lower portiocn of his body with
the femural runoff down in the pelvic
area, cCcorrect?

A Correct. And we don't see

fthe renal arteries.

Q. Because it's lower?

A (No audible response.}
c Yes?

A. {No audible response.)
Q You have to say ves.
A, Yes, ma'am.

Q

. And what are we seeing here?

A, W§ are seeing, first of all,

the m¥fosPabelting of the film with this
side saying "left" when it should be
right, and the reason I know that is

because thg.infericr mesenteric arfegy

O e hherwertae comes off anterior and to
the left as opposed to the anterior and

to the right, without a doubt. I have

L
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seen a lot of anomalies in my time
deoeing angiography and radiology, but
this is never an aznomaly.

Q. And vou would agree that
there is a lot of variation from one
human being to another on how the
arteries appear; how large they are, the
exact placement of the vessels and the
branching off of them?

a. I would not agree with that,.
I would say there is some variatkion,
but not a lot~

Q. Okay.

A, Okay?

And to continue what you
are asking me, what we are seeing is
the distal abdominal aorta, the right
common iliac with i1ts area of stenosis
and plagueing. Mcre proximally,
portions of the inter-~iliac artery on
the right side, the occlusion or lack
of filling of a left common iliac
artery, no external iliac or common
femural on either side, and then we see

a big lumbar coming off, and you can

td

e I

{
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see this little kxind of torturosity of
vessels right here, and then you see a
portion of the right internal iliac
artery filling.

You see the inferior
mesenteric artery coming off the distal
aorta, i1ts marginal artery going up with
its branches toward the left colen, and
the superior hemorrhoidal branch coming
down, and then dividing intc the two
branches that go around the rectum, and
a little bit of contrast in the
pladder.

Q. How woulg.yousdesgscribe the

appaarance of the superior hemorrhoidal

artery”?
A, Slightly premigent.
Now, vou --
A It's promineqt; prominent.
Q. You put a gualifier on
there.

A Okay, I will take 1t back.
Q. Why did vou call that
slightly prominent?

A, I don't know. I made a

)

-
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mistake.

Q. Come on, vyou didn't make a
mistake, you thought i1t was silightly
prominent.,

A, I made a mistake. I £told
vyou I say 1t's either prominent or not
prominent; it's prominent.

Q. Why¥- do you call 1t
prominaent

A Because. .ngrmally it should

be a much snadlew-wvessel. The IMA and
its branches generally are in the range
of three to four millimeters in size,
and I think this is larger than three
to four millimeters.

Q. Is it possible looking at
film to actually measure it with any
tool and with any certainty be able to
determine whether that vessel is within
the normal range or the abnormal range?

A, You have to take a count
magnification when you de an angiogran
because there is some magnification
depending upon where the distance of the

tube is to the film. You can put -~ if

Ld
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you needed to be sxact you can put some
kind ¢f calibration device ¢cn the film
and measure that toc the calibration
device.

But, you know, for general
purposes vou take a centimeter ruler and
measure the size of the vessels. Then
you also rely on your experience; what
have ycu seen ovey a period of one year
in practice, five years 1in practice or
20 years 1n practice.

Q. Normally a radiologist does
not do the mathematical calculation
taking into account the magnification
and all of that to determine whether or
not the vessel! size 1is normal or --

A Yeah, I would say it's rare
that I would do that. I would base it
on my experience visualizing the vessels
on the films.

Q. Okay. Looking at a third
sheet of £film, is there anything on
this sheet of film which shows the six
views with a smaller surface area for

those six wiews that is not shown o¢n

™ 800.694.4787
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the Image 9 and Image 10 £ilm that we
already looked at that vou think should
be drawn to our attention?

A, I don't think there is any
additional information that we gain from
iooking at Image 9 -- that's 9, and
Image 10 versus looking at this. The
only thing we can tell you from here is
if you look -~

Q. Which is Image 6.

A, ~=- gtarting with Image 6,
you can see how 1f you lcok at things
in a sequential manner, you can see the
aorta being filled up at this point,
then filling a little bit more here, a
little bit more here, and as the
contrast comes down everything becomes

denser, right, because these are done at

probably --

Q. Sequential.

A. -~ sequential. That's about
it. I don't think you can gain

anything more out of that than looking
at that and seeing what a sequential

fill up of contrast looks like in a

L.
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blood vessel.

Q. Okay: I am going to ask our |
videographer to pull back away from the
film and I will turn the other light
back on.

If the IMA is the only
blood flow socurce to the colon, what do
you expect the IMA and the marginal
arteries to look like?™

A. If it were the only scurce
cf blood flow?

Q. Yes. Right.

A. I would expect it to be -
prominent.

Q. Anything else?

A. I think i1t depends on the
patient's individual anatomy as to how
prominent the vessel would be, and I :
think you have to be able to see the
entire course of the vessel to make a
judgment.

o. Do you. expect.it to be more
tortuwouss more twistbing?

A, It may or:- may. nobl be.. I

think again 1t's an individual -- it
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depends on the patient.

Q. If the SMA has high grade
stencsis or is occluded, what do you
expect to see as far as collaterals or
other changes in the vessels in an
arteriogram?

A. If the SMA were occcluded and
the celiac is patent?

Q. Yes.

A So L. have got the-celigc
patenteand I ha&ﬁugot“the EMAWPQFEQE
but the SMA is occluded.

Q. Right.

A. Either.gfhrough.caollatarals
from the celiac-axig, or from the
collafefgdSefrom the IMA I wqg;d see
latemfﬁ&;&ugwﬁf.brancheawiﬁwﬁhe-&uperéor
mesenfenie artery.,

Q. If vyou have a patent SMA and

a pdEEeErTMA and a celiac.axig that
either has high grade stenosis or total
OCqgmmbail.g5 ion, what do you expect to see in
an arteriogram?

A, If there is ceebeseseral.bhblogd

supply fombhe celiac. axls then I would
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see most likely prominent inferior
pancreatlic duodenal arteries arising
from the SMA extending into the
gastro-duodenal artery, up intc the
hepatic artery and then feeding the
celiac axis wia this route. That is
the most common rcocute of cecllateral
circulation for celiac stenosis or
occlusion

MS. ATWELL: Why don't
we go off for just a minute while I am
doing this.

THE VIDEOGRAPHER:
Videotaped deposition off record at 4:48
p.m.

{Recess taken.)

MR. TORGERSON:
Videctaped deposition back on record at
4:48 p.m.
BY MS. ATWELL:

Q. What are your cnpeiidksms J§f

Dr kburn?
A. I think .that an incomblawte
aoesogram was performed. When

evaluating a patient who has aortal

d
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femural or aorfal iliac disease one must
lcok at the entire aorta starting at
the level 0of the celiac axis and going
inferioriliy. I would say that especially
in a patient who has evidence of
significant vascular disease involving
the carotids and the peripheral vessels.
He may be subject to having vascular
disease in the mere.proximal portionwof
thel§9;}§“as well and one has to be
able to verlfy that and either lnclude
R B £+ e 4 s ks TR TR

Lt,gfﬂgxcLude»;t.

When looking at the films
that we reviewed now, Whai: S#espg a

pat*ﬁntwwhqww%gﬁawﬁﬁ&w&ﬂdﬁtmhmﬁ@g}or

B C 04 ~ - elithern dnglude
e B ARG 1 W E OB G W Y., L b B f-eewd O ¢

mesentgbevertery -is-promimrent .

And according to the
deposition that I saw on videotape and
reading the written deposition, the
second deposition which related toc the

films that were found subsequently, s

v HE TRt e s-e.5.80

e A

eric artery

nl
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prominence just to the fact that the
patient had 1liac artery ccclusion is
wrong.

I think one has to
exclude that the patient doesn't have
iliac -- doesn't have inferior
mesenteric iliac prominence caused by
vascular disease involving the two more
preximal -visceral vesself, meaning the
celiac or the SMA. I- thafrkawhefid Vot
@Void o pow do not get:-tha%
information, that's below the standaéd
of L& 08,

Q. Are you saying that without
discussing with the patient a wish or a
decision to expand the study, and
without a sufgeon's crder requesting a
mesenteric study, Dr. Blackburn should
have expanded this study on August 25
to include the study of the SMA and the
celiac axis?

A . I think yvour phrasing of the
gquestion 1s incorrect. I € h s bre
I e Q@ dimmmk 5 fOor an ao rivads Beiskarte r*a 1

fgppraedixreeriogram.
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an aortal bilateral femural arteriogram;
he provided part of an aocortal bilateral
femural artericgram.

But going on from your
guestion I would say this: Is that 1f
I see something on a film which
indicates that there may be problems
somewhere else and it really doesn't.
Cause.any greater damage or risk to &he
patient, I 9. ahead andLI’gﬁm}t L e
think gﬁapngwaagroprgate.

If I saw on that shot
that showed the kidneys something that
looked likxe a renal tumor like a
carcinoma of the kidney, should I not
pursue that fust because the doctor
didn't tell me to look for renal
SRR @eke d

cancer?

medicimms I .Lhink it's good medicine

S 4 -

to

Remember we talked before
about how much contrast I would have to
use, and I said, well, depending upon

whether I have all the information

‘
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negessary I might have to make another
injection to look at a certain part of
a blood vessel that wasn't seen on my
initial series of films. I would be
wrong 1f I didn't go ahead and say do
another injection to make a diagnosis.
I have to do what's necessary to get
the diagnosis.

So the answer is vyves, I
think it's necessary.if thexa _is
something which is suspicious eor
something which indicates that somesthing
@else 18 Wrang or could be.wrong, I
think it's important for the physician
-~ for the radiologist to get the films
that are necessary to include or exclude
the problem.

Q. Are vou goilng to be offering
any apdinions regarding the standard of

gD, De-Blasgiow

A, I don't -- Dr. De Blasio is
who?

Q. A general surgeon.

A, I'™m not a surgeon, so FkFwshave

norexpegrgrise in thatrarpea.

wi
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O. Are you golng to be offering

any opinions as to the performance of
medical care provided by Dr. Darvin, the
vascular surgecn?

A. I"™m not a vascular surgeon,
I can't give you opinions what he did,
whether it was right or wrong.

MR. MARGOLIS: For the
purposes of the record, one of the
questions that I do anticipate asking
you at trial, Doctor, is Dr. Darvin did
read the arteriograms, and I imagine
some of the testimony that he has
given, you know, may lap over as to Dr.
Darvin's reading of the arteriograms and
I want to disclose that.

AMR. LALLY: Is 1%t going
to lap over into Dr. De Blasio?

MR. MARGOLIS: It's not my
depo.

MR. LALLY: You are
making representations, so --

MR. MARGOLIS: And I made
it as to Dr. Darvin.

LALLY: Okavy.
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BY M35. ATWELL:

Q. Do yvyou Work with wvascular
surgeons?
A Yes, ma'am.

MR. MARGQOLIS: I'm sorry,

Q. Do you work with vascular
surgeons?

MR. MARGQOLIS: Ch, okay.
THE WITNESS: I do.
BY MS. ATWELL:

Q. Are vyvyou going to be offering
an opinion as to whether or not the
failures that you place with Dr-
Blackburn proximately caused the death
of this gentleman?

A, I think my role as an expert
is to talk about whether or not an
appropriate study was done and
interpret the films as they were there.
I think that the infersmce cam.be madeg
on the basis.of my testimony, bwt J

can't tell vou anvthing more than that.

Since I wasn't there at surgery, I can
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cnly tell you what I know from the

repocrts.

I think there 15 some --
there is some causal relationship, but
I'm -- my role as the expert is to look
at these films and give an
interpretation as to what they show and
was the study adeguate.

Q. S50 my understanding what vyou
are telling me is that vou do not
believe that your role is to provide
testimony to a reasonable medical
certainty as to the cause of this
gentleman's death, am I understanding
ycu correctly? |

A. My role, I think, is:r ko
testify.ftoc a‘réasonable'medical
certainty whether or not the angiogram
Wwas interpreted appropriately and
whe pwewenan adequate test was performed.

MS., ATWELL: Okay.e I»
have moewether guestions, thank yous

MR. TORGERSON: Doctor,
I probably have some questions. In

fact, I know I do.

-l
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EXAMINATION CF LOUIS ADLER, M.D.

BY-MR.TOCRGERSON:

Q. What I am going to ask ocur
court reporter to do 1s to mark vour
original Saturday, July 31lst, 198909
report as Adler Deposition Exhibit A and
vour follow-up Tuesday, November 9th,
1999 report as Adler Deposition B, and
Mr. Finelli's letter of July 29th, 19939
as Adler Deposition Exhibit C. We can
do Chat now or I suppose we ought to do
that necw or -- I suppose we can do that
nNow. Yeah, why don't we do that now.

Why don't we go off the

record for a minute or two.

{(Thereupon, Defendant’ s
Exhibits-AthruC were marked
for purroses 0of identification.}
{(Discussion off record.)
MR. TCRGERSON: We can
go back on the record.
Q. Doctor, Mr. Lally mentioned

your C.V. which was not produced here

CEFARATTI FAX 216.887.0973
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today, that's vour resume., I take it
you have one and that it's up to date?

A. Yes, sir.

Q. Is it up to date through at
least the end of '997

A . Throcugh '988%,

Q. Would that have -- that
document, that C.V. have on it all of
vour medical affiliations, licensure,
certifications; publications,
memberships, that kind of thing?

A . Yes, sir.

Q. By memory can vyou tell me 1if
it's a multi-page document?

A It'"s about 30 pages.

Q. And some of those 30 pages
contain the publications vou yourself
have authored or have published?

A In conjunction with other
people, ves.

Q. ALl right. Is that what by
and large the C.V, consists of?

A. Yes, sir. Primarily that
and then my work experience.

Q. For purposes of the
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coentinuation of this deposition we will
refer To that as Adler Deposition
Exhibit D. I will make a reguest Lo
counsel during this deposition to obtain
a copy and to make it available., We
will have 1t expose facto marked as
Exhibit D and 1t will be included with
this deposition, all right?

A. That's fine,.

O . All right, thanks.

{Thereupon, Defendant’s

Exhibit-D was marked for

purposes of identification.)
BY MR. TORGERSON:

Q. You were earlier asked
regarding vour certificaticn and your
licensure., Are you licensed in any
cther states besides California to
practice?

E. I was at one time licensed
in Illinois, but I don't think I am no
longer licensed in Illinois.

Q. That has lapsed or become
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inactive?

A . Inactive.

Q. Have you ever been licensed
in any state including those that you
have mentioned where your license has
been suspended or revoked for any
reason?

A, I have only been licensed in
California and Illinois, and my license
has never been suspended or revoked.

Q. Have you ever been on the
staff or affiliated with any hospital
including the ones we mentioned and the
others where your privileges have been
suspended or revoked for any reason?

A, My privileges have never
been suspended or revoked from any
hospital I have been attending.

Q. You were board certified in
the sub-specialty of radiology?

A, Yes, sir.

Q. And you have been practicing
that specialty for the past 30 years; I
take it since 19707

A, Since 1970.

-
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Q. And you are appearing here
today as an expert in the field of
invasive artericgrams?

A, Vascular arteriocograms.

Q. You earlier indicated moments
agec that vou view your role as an
eXpert based on what vyou were asked to
review as an expert in invasive
radiology and not as a vascular surgeon
or a general surgeon;: 1ls that correct?

A, That's correct; I am neither
a vascular surgeon or general surgeon,

Q. Counsel has kindly indicated
that some of vour opinions, comments and
views as they relate to vour
interpretation of the x-rays, the
arterliograms; some of which we have
looked at today, may have 2n impligation
on others in this case; 15 that your
understanding or were you hearing this
for the first time?

A. No, Lu.agree.

Q. You initially received a
discreet set of arteriograms that did

not include the ones that you reguested

)

J--l
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that show above the renals; is that so?

A . Well, I have never seen
anything above the renals. My firsctc
set of images were from the pelvis in
the area below the renals and the films
of the legs -- of both legs. On the
basis c¢cf the Xx-ray report where the
radiologist says he visualized the
renals, I said there have te¢ be more --
other films.

I was told there were no
other films, but subsequently I guess
through diligence they were able te f£ind
these digital films that we just loocked
at that show the renal arteries and the
aorta below that portion; those are the
only films that T have visualized.

Q. All right. Is there
anything pertinent fto¢ yvour opinions
regarding what should be visualized --
strike that question.

Let me for the moment
return to Exhibit C which is Dr.
Finelli's letter to vou of January 29th,

1999, That 1ists all of the materials
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that you reviewed prior to rendering
your report of July 31st, 1990, Exhibit
A, two days later?

A Yes, sir.

Q. And the only additional
things that you have reviewed since
that time prior tc rendering your report
0of November 2tn, 1299, Exhibit B, were
the follow-up set o0f arteriograms, the
digital arteriograms?

5, Which show the renal
arteries, that's correct.

Q. And subsegquent to that the
only additional things that you have
reviewed have been the second follow=-up
deposition of Dr. Blackburn?

A . That's correct.

0. Bnd you have reviewed
nothing else?z

A That's correct.

o. Youx,ga@@rstandgng of the

pikotegs Lacts of this case,

therefore, come ~ErLQRdbl o i@k s,
summarization . of - thes-faots as et Forth

in hig-letter of -~ 1s_it . July 2%th,

107
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A Ne, sir, because I told vou
in the beginning of my deposition I was
also sent coples of the summary from

University Hospital which --

Q. Is that mentioned in there
too, 1in Mr. Finelli's letter, Exhibit
c7?

A. It says "Disposgifion-summarsy

of Virgil-Slusher, deceased, 9/153/95
given at University HBoespital -of
Cleveland" it's l1isted as one of the
items I reviewed.

Q. I am recalling what vou
earlier testified to, Doctecr. You said
vyou saw something at University
Hospital, the disposition, the coroner's
report --

Correct.

-~ the report of surgery --
Correct.

-- by Dr. Darvin.

. That's correct.

LOTEN N o N

The report of the 8/25/1995

arteriograms signed off by Dr.
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Blackburn.

A Correct.

Q. Okay. In supplementing
those with Mr. Finelli's --

A, Cover letter,

Q. -- cover letter which
contain facts as he saw the case based
on, I take it, his review of those
documents and possibly other documents?

A. I think you have to ask Mr.
Finelli, not me =--

Q. Ckavy.

A. -~ how he wrote what he
wrote,

Q. Let me ask the question this
way: Are the facts that he set forth
in his letter to vou all contained
within the documents he sent vyvou?

A I don't know. Say that
again, I didn't understand you.

Q. All right. I will be glad
to, and maybe it wasn't a good
gquestion. I'"m glad you stopped me.

Are the facts that he

delineated in his letter of July 31st,

Y 1
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the July 29th, 1999, facts which are

all apparent from the materials -- the
medical materials which he sent you to
review?

MR. MARGOLIS: Inclusive of
the x-rays, Ken?

MR. TORGERSON:
Including the x-rays, noct excluding
them.

THE WITNESS: I say

whatHg@&@m&ﬂm&&&wm&wﬂ#ﬁ?‘@ﬂGMMWWM&&bt

along wiltlh. bhbiehoktichanter .
BY MR. TORGERSON:

Q. Right.

A, Thére was nothing -- Ieeteml'
s e SR o = N = - W)

interRisdsVs. 2 2dded giuhis Bard,

relative to what I _
IR TSR e Ry e o RAUR T o T R N e

SETTTE,

Q. For instance, Doctor, vou

have never seen Dr. Silver's, the
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primary care physlician of Mr. --
MR, MARGOLIS: Slusher.
BY MR. TORGERSON:

Q. -~ Slusher which sets forth
nis examinations, physical histories and
complaints that predated the referral to
Dr. Darvin?

A No, I have not.

Q. And you have no knowledge up
to this point in time as to why Mr.
Slusher was sent to Dr. Darvin, do you?

MR. MARGOLIS: I'"m going
toe object, Ken. I set forth on the
record what Dr. Adler's expert opinions
encompass; he has testified to those
cpinions with Cheryvl, and in all due
regspect I'm not going te sit here and
have you ask many, many guestions which
are clearly outside of the area of what
this expert is going to testify to. He
has told you what his testimony 1is
going to be.

MR. TORGERSON: Well, I
don't think he has told us all, and

although yvou have mentioned what yvou

C A "ARATTI FAX 216.687.0973
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think the general parameters are =--

MR. MARGOLIS: Let me go
off the record a minute and I will
speak with yvou.

MR. TORGERSON: Sure.

THE VIDEOGRAPHER:
Videotaped depcsition off record at 5:07
p.m.

{Recess fLaken.)

MR. TORGERSON:
Videotaped deposition back on record at
5:0% p.m.

MR. MARGOLIS: Let the
record reflect that I will make this
stipulation and representation as it
pertains to Dr. Adler's testimony,
guestions he will be asked at trial
pertinent to Dr. Darvin. Dr. Adler
will be asked about the x-rays which he
has testified to previously in great
detaill in response to Ms. Atwell's
guestioning.

In addition because Dr.
Darvin has indicated that he uses the

arteriograms as his road map for

il
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surgery, the tegtimony that Dr. Adler

has given about those arteriograms would
also apply to Dr. Darvin's
interpretation of them; 1%t is for that
sole limited purpose that Dr, Adler's
testimony at trial may include Dr.
Darvin,
MR. TORGERSON: Okay.
Thanks very much for that statement.
Q. But as I was saying -- no,
as I was earliexr -- could you take a
look at your letter, Doctor, of November
9th, 19997
I have one copy here.
Yeah, here, let's vyou give you that.
That's Exhibit B. Well, I have got
mine all matkéd up .
Okay, you are looking at
Exhibit B, your letter of November 9th,
19997
A. Yes, sir.
Q. Is that intended to
supplement or to replace your earlier
letter?

A, Supplement.
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Q. With regard to the last

paragraph on this Two page report, or
actually the second to the last
paragraph that begins with "These
anatomic findings"; do you see that?

A. Yes, okay.

Q. Based upon my understanding
cf what Mr., Margolis has just told us
that he is going to have you testify
to, you will not be testifying to any
of the things that are set forth in
that statement; is that correct?

Because those fall outside
the interpretation; those deal with
causative issues, is that so, or
hypothetical situations of what might
be; you are not going to testify to
that, are vou?

MR. MARGOQOLIGS: Well, he 1s
going to testify to whatever he has
articulated and stated as his opinion in
his report, s¢ if it's in his report,
then, yes, I may ask him about it at
trial,

TORGERSON!: Well,
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that isn't what my understanding is of
what you told me that he was going to
do . My understanding was that he was
going to testify to his interpretation
of the arteriograms and as to what they
disclecse or he feels they disclose but
nothing else as it impacts Dr., Darvin.

MR. MARGOLIS: I indicated
that he -~ that 1s correct, as it
pertains to Dr. Darvin.

MR. TORGERSON: All
right. So at least with regard to this
paragraph we are looking at, is Dr.
Adler or is Dr. Adler not going to be
testifying as to what happened or what
might happen after the arteriograms were
reviewed?

MR. MARGOLIS: I think you
should ask him the guestions so vou
don't feel precluded. I think that
that paragraph that vou are making
reference to falls within the confines
of what he has previously testified to
relative to his interpretation of the

angiograms, so let's not keep plavying
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Ping~-Pong. He may testify to that 1f I
a3k him, so vou ask him now.

MR. TORGERSON: Okavy.
Well, T misunderstood what you told me
out in the hall and what vou put on the
record and which =~-=-

MR. MARGOCLIS: I think
what I put on the recocrd is inclusive
to what he testified to, and what's in
the paragraph that you refer to is part
and parcel of what he testified to. So
there is no misunderstanding, Ken, yocu
ask.

MR. TORGERSON: Good.
would be glad to.

Q. NowW, 1in e

artgrlo-rams which you reviewed in

L

connection with your retention as an
expert by the plaintiff, do they

g e bk e € & Lok Sr@r e R SUO PR E s
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as to what the conditicns of those two
vessgels are, the twg larger vessels
correct?

2 I ¢can only infer that there
could be a problem because of the
abnormal appearance -- the prominent
appearance of the inferior mesenteric
artery, but since I did not see or we
cannot see the celiac ocr the SMA, I .|
can't tell you exactly what the
pathology 1is.

Q. All right. So that your
cnly view about what may be the
condition or pathology of both the SMA
and the celiac arteries or the axis 1is
b a s Qammis-wferenrce; 1s that so?

A. That®sswsobenecse.  Sii-

Q. And that inference is based
on your medical inference of what vyou

Ssee 1n these arteriograms, correct?

A Il basedron ~-mwr
inti& tation of what I see on, thasdn
fikms ®

Q. Al right. You as a

radiclogist, invasive radiologist, vyour

117
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Job is to interpret xXx~rays day in and
day out; 1s that so?

A Yes, sir.

And perform procedures.

Q. Incident to the
interpretation?

A Correct.

Q. I didn't mean to exclude
that.

Are you going to testify
at all with regard to the surgical
report prepared by Dr. Darvin following
his surgery as to the appropriateness or
inappropriateness of any procedure
performed or potential resulting effect
from any procedure performed or not
performed? '

A . No, sir,.

Q. You have not been asked, I
take it, to provide any opinion with
respect to what might have caused the
bowel infarct in this case; is that so?

Let me ask the guestion
this way: You do not know objectively

what caused the bowel infarct in this

1
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case?

MR. MARGOLIS: I'm going
to object: are vou asking him does he
have an c¢cpinion within a reasonable
degree of medical certainty?

MR. TORGERSON: No, I'm
not. I am asking him whether he knocws
Wwhat caused the bowel infarct in this
case.

THE WITNESS: Iﬂ&@&“&%%y
ma ];u_tgT it And erenmce e Lox hikiles sos edeseh o
bowel infarct since Lhe-patiemt diddit
have a.pest mortem &ikamwsyaytdon, if
that's correct. I can only go on --

BY MR. TORGERSOQON:

Q. Would that have been a more
reliable basis other than an inference
as to what caused the bowel infarct in
your judgment?
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C. Does your opinicn as to what
caused the bowel infarct fall within or
without your medical specialty as an
invasive radiologist who performs
procedures and provides opinions as to
what he sees on those arteriograms?

A I think it falls within the
realm to some degree, and the reasocn I
say that is that 1f I look at an
angiogram and it has likxe a certain
finding -- like I said before, if I saw
something that looked like a renal tumor
in this patient's arteriogram and then I
did a subsequent series of films to
prove that-vhe patitent*had a2+
hyperk«phroma=or renal tumor, I ceamn make,
som® inference as dAssoRewhah.educated
physip;gq that somet®ing sheuvudsdwberdene
for thls patlent 5 renal Ltumen im
addi Wo something thak~showld be-

d O D g dednemadat?. £ ga t Jee%g Lt s.paripherak \.
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either the test was not complete and
noct enough information was obtained to
include or exclude other pathology, and
then you tell me that the patient died
from ischemic bowel digsease where he
infarcted his gut from the ligaments of
Trites tc the rectum, 1t would be
impossible for me not to make somes
inference as to Mh@t;w&swnh@-mauae%@§*
Iudis e g,

Po I know the exact
pathology? Well, I know that the
surgeons at University Hospital opened
this guy up and closed him, he had a
bowel perforation, and he had total
necrotic bowel from the ligament of
Trites to thé rectum. I can add two
and two together. I don't have fthe
marbles in frent of me, but I can make
a gV Y 0 e s,

Q. We are not asking you to
make an educated guess, Doctor. I
simply asked you whether it was within
the realm of vyvour normal daily

professional practice as an invasive

}
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radiologist to render opinicns as to the
causation of bowel infarct when you
normally do invasive procedures and
interpret those results?

MR. MARGOLIS: And he
angsWwered your gquestion. Do you want
him to answer i1t again?

MR. TORGERSON: He did
give an answer, I think we have been
through this before.

Q. Is your answer to the
question which Mr. Margolis feels is the
same gquestion I asked you previously the
Ssame as you have just given?

A, . -Yas,

Q. That you as a physician can
make an educated guess by putting two
and two together; is that what vour
answer 1is?

A, Ag+an example ~- . .and ;g%!

8 €5 .. but I want-Lo Clathii

e~ ¥ O Meathnt o & T aan d

Q. All right.
A, This week I was called to

see a patient who had a liver biopsy
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but had a horrendous drop in the
patient’'™s hepatic hemoglobin and was
found to have a lot of blood in the
peritecneal cavity, s¢ I was asked to do
an angiogram on that patient to see if
I cculd £find the scurce of the
bleeding.

So I did an angiogram, I
put a catheter in the celiac axis and
found a bleeding site in the liver --
something that looked like a bleeding
site in the liver. I took a smaller
catheter, threaded it throcugh the little
five French catheter I had in that
artery, and I embolized it; I put
something in the artery te block it, fto
plug it up because I made the
interpretaticon that that was the source
of the patient's bleeding.

The patient’®s got all this
blood in the peritoneal cavity and had
a liver biopsy and I see an abnormal
artery. I plugged the artery up and
the patient stopped bleeding. Yes, I

make interpretations. I'm an

-l
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interventional radiologist, I have to
make interpretations on the basis of
what I see on the films.

Sometimes 1t involves me
deing something, Sometimes 1t makes me
go to the surgeon and say, "Joe, this
is what I think is going on, I think
something eise should be done," or I
have to do something else, I make
those kinds of interpretations, I do
that, that's part cf my job.

Q. Well, let me ask you this,
then, Dr. Adler: What are the bases for
-- we are ¢oing to change tapes now.

MR, TORGERSON:
Videotaped deposition off record at 5:21
p.m. This concludes tape one.

{Recess taken.)

MR. TORGERSON:
Videotaped deposition back on record at
5:24 p.mnm. This is the beginning of
tape two.

MR. MARGOLIS: I think
when we went off a2 question was put to

vyou which you didn't have the

I
CEFARATTI -
T 800.694.4737 J \ FAX 216.687.0973
GROUP s
Support Company
Court Reporting, Investigations and Comprehensive Services for Legal Professionals

800 Superior Avenus East, Bank One Canter, 24th Floor, Cleveland, Ohlo 44114-2650
www.cefgroup.com




W b N ;A W N

BN NN -
d ¥ I N ¥ B I 2T 5 a3

119

opportunity to answer, and the question
Wwas what was the basis feor vyour
opinion, and then we went off because
the tape needed toc be changed, so I
would like you to finish vour answer.

MR. TOCRGERSON: Well,
you may want him to finish his answer,
but there was an incomplete guestion
there and I have decided to withdraw
the question.

MR. MARGOLIS: Read the
question back, please, before we went
coff the record.

MR. TORGERSOCN: We can
have the guestion read back. I doen't
think you are entitled toe have him
answer any dquestion that I have
withdrawn, 50 we will have it read
back.

MR. MARGOLIS: And he will
answer 1t and the court will decide
whether his answer stands or is
excluded.

(Record read.)

BY MR. TORGERSON:

‘B 800.694.4787
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0. Dr. Adler, could vyvou tell me

Wwhat you believe is the medical or
scientific evidence which supports in
your opinion the fact that there may
have been ocr was a high grade stenostis
in either the SMA or the celiac axis?

A, Thezkwferior mesenteric
artery and its marginal arcery  were s
prominegnt ., |

Q. Anything else?

A. And the reasons that they
become prominent in most cases -- 1
mean with most cases is when this
vessel is acting as a source of
collateral blood supply to some other
part of the body.

Q. Is there any other medical
or scientific evidence on which you base
vyour belief as to the high grade
stenosis or occlusion in either the SMA
or celiac axis besides the prominence of
the IMA?

MR. MARGOLIS: And marginal

is what he said.

BY MR. TORGERSON:

+
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Q . And marginal, I didn't mean
to --

A, Without seeing the vessels I
can only say that 1f's a presumptive
diagnosis on my part. It's suspicious
that that is the cause.

Q. Is there any cther medical
reason that you know of why the IMA
could be prominent without the SMA or
the celiac axis having high grade
stenosis or occlusion?

MR. MARGOLIS: Objection;
asked and answered, and pertaining to
this case, Ken, or in general?

MR, TORGERSON: It's an
open—-ended question.

MR. MARGOLIS: When vou
answer, piease indicate whether you are
answering 1n general or pertinent to the
facts in this case and the artericgrans

that you reviewed.

THE WITNESS: Py ol b o |

thisu%® and the films that I have
seen and we have lococked at here todavy,

I have Se&en no otherrcawse L[or tReITMD
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and marginal artery being prominent.
BY MR, TORGERSON:

Q. What other medical causes in
general might account for a prominent
IMA withcut occlusion in the SMA or
celiac axis?

A, If there were a pelvic or
rectal arteriovenous malformatien of a
large degree that you could see, meaning
something where you saw big feeding
arteries, big draining veins;ws@iise
patient doesn't rave that.

Q. A&g;h;nghilse that yvou know
of which could account for a prominent
IMA besides the high grade preclusive

condition of the SMA?

A. ﬁﬂﬁid
MR. TORGERSON: All
right. I have no further gquestions.
MR. LALLY: I don't

think I have too much for you, Dr.
Adler.

EXAMINATION OF LOUIS ADLER, M.D.
BY-MR.LALLY:

Q. Before when you were asked
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1f vou had any opinion about Dr. De
Blasio, I wasn'ft sure 1f vou were
familiar with him at all?
A. I™m not familiar with him.
Q. So at this time is it fair
to say that you are not prepared to
cffer any opinions about whether he did
anything that would have breached his
duties as to standard of care?
A That'™s correct, I have no
opinion.
MR. LALLY: I have
nothing further for you.
MS. ATWELL: Can we take
a second break or 30 second break?
MR. MARGOLIS: Sure.
MS. ATWELL: Can I speak
to you?
MR. MARGOLIS: Yeah.
THE VIDECGRAPHER:
Videotaped deposition off record at 5:239
p.m.
(Recess taken.)
THE VIDEOGRAPHER:

Videotaped deposition back on record at

123
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5:31 p.m.

FURTHER EXAMINATION OF LOUIS ADLER, M.D.
BY-MS.ATWELL:

Q. Looking at your report of
November 9, 19389, the last full
Paragraph. In that paragraph you make
reference tq_the lass of blood supply
could have accounted for the infarction
of the bowel, and I just want to

confirm with you, argoyolu going to

certainty that an Lhangﬁﬁwmﬁwﬁmwakb%%

TR S g e M
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thawhvmﬁﬁﬁm“
A him i ieleseshc by O, 1f
asked, with reasonable medical certainty
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celiac or SMA and this wasn't
recognized, I think, yves, this would
have led to his infarcting his bowel.

Q. My understanding of your
testimony is that you cannot say to a
reasonable medical certainty that there
wasgs high degree stenosis or ccclusiocn of
the SMA or celiac axisi» am I correct in
that understanding of your testimony?

A, What I have said in my
testimony is that, I canmamhypimferwggagu
that is a possibility because af the
prominence of the IMA% however, since
there were no films taken of the celiac
or the SMA, I can only indesst@at; I
cam“wwky‘ﬁwﬁvﬂLmh&gmthere“maya—— there
is ROsshhly somekhing WReD G ith Lhose

e v gad. wery e man-l.e. final

I can't go any further
since he didn't visualize that, which I

think is the problem.

“Qﬁ;&ﬁa.nw,-w:- s
MR. MARGOLIS:

i -

opintémasterin.ceasanahle nedical

iR N

FER A PREPFT
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THE WITNESS: Within

reasocnable medical certainty, correct.
BY M3. ATWELL:

Q. Your opinicn within
reascnable medical certainty is that he
didn't visualize them, correct?

A . My opinion is that it's
below the standard of care given what
is present on these films not to have
visualized the proximal abdominal aorta
and the origins of the celiac axis and
the SMA; that is below the standard of
care.

M5. ATWELL: Thank vyou.
Anyone else?

MR. TORGERSON: Yeah,
let me.
FURTHER EXAMINATION OF LOUIS ADLER, M.D.
BY-MR.TORGERSON:

Q. With reference to the same
paragraph, Doctor, when you say loss of
this blood supply in this clinical
setting, what clinical setting are you
talking about?

a . The patient who, at least by

-
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inference from Mr. Finelli's note and
apparently from the ocprpinion of the
primary care physician who was taking
care of him, that in addition to and
possibly more primary than his symptoms
of clotication, that the patient was
eaXxperiencing abdominal pain which
occcurred after eating and welight loss,
and it was the clinician's suspicion
that the patient had ischemic bowel
disease.

Q. It was what?

A The clinician's opinion that
the patient was suffering from lack of
bPlocod supply to the gut as a cause for
his post perirenal pain and his weight
loss.

Q. Whose opinion was that,
Doctor?

A . The referring physician,

whoever that is, that is Dr, ~--—

Q. Silver?

A Dr. --

Q. Silver?

A. -=- Silver. Dr. S8ilver's
CEFARATTI
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opinion who in evaluating this patient
initially felt that the patient had
intestinal angina or intestinal
ischemia; that's the clinical evidence
that I am going on. He had evidence of
abdominal pain following his meals and
he had weight loss, he had a negative
G.I. workup; other than normal upper
G.I., normal berry minimus supposedly.
Those would be normal on a patient with
intestinal ischemia. That is the
clinical evidence.

Tha T o

5 O RfR-Oudair ok Liwz a Db mEnalt pain adHdE Weiaht
1088, and RelBal obhew wEy e Fay Fagu
£ Qv Seiaemplil- G T . And a3 patient who
already has evidence of vascular
disease; he has abnormal flows in his
legs, he has a history of carotid
disease, he's got vascular problems; he

i 3 30 Year S5mo k er, 2 PR T o1 ke Sl i I YR

inte st i Dadedesd s

e e fog pan e gy 0 . A

patient with that clinical setting came

J.d
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in with these set o0of pictures, I think
you have to make sure you have a

complete arteriogram.

MR. TORGERSON: All
right. I have no further guestions.

MR. LALLY: Neothing
further.

MS. ATWELL: The original

you send to me because I cordered it.
So I want the original and mini script
or condensed.

THE WITNESS: What about
his signature?

MR. MARGOLIS: Do you want
to read this?

THE WITNESS: I would
like to.

MsS. ATWELL: You send
his attorney a copy.

THE REPORTER: Is he going
o sign the copy then?

MS. ATWELL: Yes.

MR. TORGERSON: You can
send him a copy with the original

sign-off sheet.

A

*d
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MR. MARGOLIS: And I would

like to order a copy with a word index.
MR. TOCRGERSON: Same
here.
MR. LALLY;: Yeah, I
will order a caepy also.
MR. TORGERSON:
Videotaped deposition off record at 5:38

p.m. This concludes tape two.

J
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GEAUGA HOSPITAL ASSOCIATION, INC.
DEPCNENT: LOUIS ADLER, M.D.

DEPOSITION DATE: MAY 5, 2000

(Sign Here)

The State of Ohio, )
County of Cuvahoga ) S8

Before me, a Notary Public in and
for said County and State, personally
appeared LOUIS ADLER, M.D., who
acknowledged that he/she did read
his/her transcript in the above-
captioned matter, listed any necessary
corrections on the accompanyving errata
sheet, and did sign the foregoing sworn
statement and that the same is his/her
free act and deed.

IN TESTIMONY WHEREOQOF, I have

hereunto affixed my name and ¢official

seal at , this
day of , A.D. 2000,
Notary Public Commission Expires
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STATE OF CALIFORNIA )
COUNTY OF LOS ANGELES )

I, Marie Striegler, CSR No. 6032, do
hereby certify:

That prior to being examined, the witness named
in the foregoing transcript was duly sworn by me at
the time and place therein set forth, and was taken
down by me in shorthand and thereafter transcribed
under my direction and supervision, and I hereby
certify that the foregoing transcript is a true and
correct transcript of my shorthand notes so taken.

I further certify that I am neither of counsel
for nor related to any parties to said action, nor in
anywise interested in the outcome of said action.

I declare under penalty of perjury that the
foregoing is true and correct. |

Executed this day of May 2000

at Los Angeles, California.

arie A







DEPOSITION OF LOUIS ADLER, M.D.

Page 1
A 106:23114:20127:4 Ammin 13 34:15,18,2335:2.11 13
abdomen 3420 additional 23:833.27 amount 40:1 49:24 30:20 3921 4001 474 48:17
abdominal 9:15 111521 54:21 84:5 101:5,14 3552051718 77:2.3 32:6 3313534910 369
11:2520:12,17 23:8 address 316,20 anatomic 108:3 572425585913
27:17 282,5.7.9.16 adequate 94:820 anatomy 54:25 55921 1261 56811

29:14 30017 31:9 32:17
34:11,15,1835:11,17
39:2047:12.19 30:21
54:9,10 57:23 58:5,9
63.10,2268:11 71:11
80117 124:19 126:10
127:7 128:6,14

able 7:12 33:23 46;17
S0:18 53:14 82:18 85:19
88:11 100:13

abnormal 36:13 82:20
111611722 12818

abnormality 50:15

about 6:9,16 T:88:12
9:1110:19 15:12 16:14
17:21 18:932:23 35:36
35:837:1038:12 50:21
52:15 55:7 65:18 74:13
84:21 90:23 93:19 96:15
166:19 107:2 108:23
111:13 123:1,7126:24
128:16 129:12

above 30:534:13 35:13
40:16 41:6,12,13,23,24
51:258:1100:1.3
131:14

absent 70:8

accepted 16:10

accepting 16:5

accesg 532

accessory 73:11

adequately 54:20 124:18

adler 1:14 4:318 3:9,12
5:14,1825:23 95168
95:10 97:2 106:18 107:1
109:14,14 118:13 120:1
122:22,23 124:2 126:18
131:4,12

Adler's 105:14 106:16
107:5

advance 42:12

advertisements 17:6

affiliated 98:12

affiliations 96:9

affixed 121:21

after 7:35,12 811157
36:7,17 48:5,20 64:15
76:23,25 10916 1278

afterncon 4:2

afterwards 47:17

again 6:16 11:23 17:21
48:24 53:7 6014 85:25
103:20 116:7

against 18:10 58:13

ago 99:6

agree 25:2227:1538:438
39:18,22 40:3 42:.3,8,10
42:20 43:25 44.7.15
45:2,13 46724 524
56:18 57:15,19 58:20,24
60:19,23 61:8,20 64:12
657,11 76:3 77:20 80:4

85:17

and/or 3i:11

anesthetic 12:8

Angeles 3.9 18

angina 63:10128:3

angiogram 64:16,19,22
82:22 9418 114:10
117:5.8

angiograms 11:1] 20:9
20011 22:725:19 26:14
109:25

angiographer 9:13 30:12

angiographers 29:13

angiographic 14:17
26:18

angiography 9:16,17,24
i0:18,20 11:5,9,22 12:1
12:13,19,22 13:1 1422
30:2237:21 40:4 597 8
80:2

anomaties 80:1

anomaly 80:3

another 20:13 22:13
35:2273:127449
78:25 80:6 91:1,6

answer 46:18 50:8 61:23
62:369:21 91:9 116:7,9
116:11,19,21 119:1,5,7
119:17,21,22 121:18

answered 26:464:9116:6
121:13

71114 73:19 75:24 7621
7619 77 7923
80:17 B1:7 84:14 882
88:10 100:16 124:19
126:10

aortal 87:2588:1 89:24
9G-1.2

aortic 11:5927:9,12,17
28:17 29:17.24,25 305
36:1240:17 41:7,13.25
44:18 53:21 54:12 68:13

acrtogram 32:2,3 34:11
38:1650:22 71: 11 87:24

acrtograms 11:15

acrtography 47:13

apart 35:20

apparent 65:24 104:2

apparently 20:23 1272

appear 42:973:18 807

appearance 81:15111:6
17

APPEARANCES 2:1

appeared [31:12

appearing 99:!

apples 29:8

apply 1073

approach 30:13 38:4,10
38:17,2347:10,13,20
48:11,12,25

appropriate 38:5913%:15
39:117,2240:8 42:12

accompanying 131:16 80:10 99:22 anawering i21:19 90:11,20 93:20
according 88:20 ahead 90:10 91:5 anterior 68:13 79:23,24 | appropriately 94:19
account 83:14 122:4,14 zl 11048 anteriorly 353 appropriateness 112:13
accounted 1248 alizabeth 3:10 4:1} anticipate 92:10 approximately {1:17
acknowledged 131:13 allergic 49:13 Anyone 126:15 arch 27:1253:14,21 544
acquired 9:20 allergy 49:13 anything 32:1038:i8 54:5
act 131:19 almost 18:8 68:18 83:22 84:23 B5:15 | area 8:14 48:20 38:17
acting 75:14 120:14 along 104:14 93:24 100:3,19 104:18 797 80:18 83:24 91:25
acts 75:2,5 already 42:15 84:2 120:10 122:13 123:8 100:5 105:19
actuaj 12:6 45:25 128:17 i24:12 areas 54:19
actually 64:25 69:1 72:23 although 18:648:13 anyway 5i:14 apren't 5420 78:16,16

%217 108:3 50:18 58:2 59:11 67:5 anywhere 30:12 77:15 arises 34:16
add 11517 105:25 sorta 20:12,1728:2.58,9 | arising 3422872
added 48:10 104:19 always 14:1343:1849:12 28:2229:14 30:17,19,25 | Army 847

11321 63:379:22 31:9,2022232532:11 | aroumd 29:1781:11
addition 9-23 28:23 American {02 32:12,14,17.2033:22 arterial 684

T 800.694.4787 CEFARATTI FAX 216.687.0873

GRO

A Litigation
Support Company

Court Repurting, Investigations and Comprehensive Sarvices for Legal Professionals

500 Superior Avanue East, Bank One Canter, 24th Floor, Cleveiand, Ohic 44114-2850
www.cafgroup.com




DEPOSITION OF LOUIS ADLER, M.D.

Page 2
arteries 29:56 33:16 assigned 1414 AP 2824 31:133:12.20 122:13
3510363 40:6 41:8,9 associated 479 498 34:24 36:11 72119 better 70:17 73:4
4121 44:1 48:1 57225 association 19481313 between 714138219
58:160:2,79,12 6814 assuming 62:17 B 8:20,23 15182920

68177217 79:9 807
83:987:2 100:15 101:12
FLE15 1221

arteriogram 27:14,21
31:2432:1,5,15,18
44:1945:17.21,23 469
47:5,10 50:22 51:24
52:165:4 86:6,23 8925
90:1,3 110:25 114:13 24
1293

arteriograms 92:12,15
99:34,17.24 101:9,10
102:25 106:25 107:2
109:5,16 110:17 111:20
P14:6 121:20

arteriography 35:17
47:12

arteriovenous 1228

artery 12:931:18,1932:6
35:7,12 36:10 40:5
42:22,2544:48,11,14
44:25 45:1 47:13,16
54:24 55:2,11,12 36:10
56:12,14,1557:4.11
62:1066:1267:58,12
67:13,1568:1269:2,23
70:2,4,1271:192572:6
72:1473:11 74:3,14,18
T4:21,23,2475:1,1,17
75:2379:21 80:20,23
81:46,7,1686:18 87:4 5
88:16,19.2589:2 1118
117:15,16,23,23 120:8,8
122:1 124:21

articles 13:1024:13

articulated 108:2]

ascend 74:5

ascending 55:17 57.5
749

asked 8:24 9:1 26:17 278
38:1539:1297:17 997
106:17,i9 112:19
115:23116:13 1174
12013 122:25 12417

asking 11:1026:524 348
80:16 92:10113:3,7
115:2%

asks 89:24

asymptomatic 62:11

atherosclerosis 58:14 18

atherosclerotic 44:17,21
46:23 47:2,23,25 57:23
58:3,10,22,24 59:11,20
60:3,6 62:12,19

attach 121015

attachment 73:22

attempt 26:9

attending 98:18

attention 343

attorney 129:19

aftorneys 16:24

attribute 88:25

atwell 2:13 4:21,22 23:1
23:25125:21 26:7 27:5
34:937:16 46:15 50:7
53:2565:22 66:1,10,21
67:170:2071:1,572:11
78:24 87:10,20 93:1,7
93:1294:21 123:14,17
126:3,14 129:8,18,22

Atwell's 106:21

audible 79:11,13

August 3721 71:879:1
89:19

authored 96:i8

autopay 24:1721,24 25:1

available 13:4 17:8 20:14
27225975

Avenue 2:6-

aveid 89:11

aware 43:4 436

away 853

axilla 4%:9

axillary 30:2 38:4,9,17.23
39:9,11 48:1,11 49:5

axis 33:1534:13,1535:1
36:2,8,15,17,19.22,25
37:955:23,2425 5823
6(0:21,2561:1277:21
78:14 86:15,20,25 87:6
88:189:21 110:20
LIS 1179120621
121:10122:6 12420
125:8 126:1}

A-defee-r 4:20 518

AD 131:23

B 44658 101:8107:16
107:19

back 22:24 23:23 48:13
668 6%:881:2285:35
87:1895:23 106:11
118:20119:12,15,1%
123:25

background 7:1 64:11

base 83:18 120:18

based 24:21 25:6 90:20
99:7 163.7 108:7 111:16
1i1:18,2%

bases 118:13

basically 9:10,13 104:12

basis 93:23 100:7 113:17
118:2119:2

became 9:7

become B:11 58:4 61:7
68:8,14 75:13 97:25
120:12

bhecomes 55:16 58:9 75:1
84:17

bed 14:22

before 1:186:7,14 {73
237 62:1864:17,18
90:22114:11 116:10
119:12 122:25 13110

begin 19:22 49:19 59:17

beginning 4:16 28:8
75:22 102:3 118:21

beginy 108:4

behalf 2:2.9,18 3:1 4:10

being 13.7 15:1 18:2,6,14
18:1519:1 28:13 40:4
T0:275:17 76:20 806
84:14 122:1

belief 120:19

believe 16:23 20:22 21:24
39:1942:24 697 72:10
73:21,2577:2394:11
104:18 120:2

below 30:4 34:16 35:6,9
41:7 57.24 58:6,16
89:12 100:5,16 124:21
126:8,12

BERNE 33

berry 128:9

hesides 97:20 120:21

74:23

Beverly 1:174.51252]

beyond 5513

bifurcation 25:18.24.23
305351440017 417
41:14,2554:12

big 6G:11 80:23 122:10
122:11

bigger 5919 62:21 70:2

bilateral 271320319
IE2332:1,1441:20
89:24 90:1,2

biopsy 116:25117:22

biplane 30:2] 31:3 33:1

bit 36:7 59:23 634 77:14
B1:12 84:15,16

bite 53:3

bi-femural 27:9 44:18
474

Blackburn 2:10 4:23
20022 262,24 42:21
44:1,3 87:22 89:18
93:16 101:16 103:1
124:12

Biackbura's 25:19 37:20
42:8 44:16 45:.20

bladder 81:13

Blasio 3:2 5:391:202%
92:18 123:2

bleeding 47:17 117:7 10
117:41,19,24

block 117:16

bleod 30:9 54:24 55:2,10
55:13,2556:19,24 573
60:4 61:1163:764:36,7
64:8 67:7,10,12 68:16
75.3,4685:1,7,11 86:24
91:3 117:3,21 120015
124:7 126:22 127:15

hoard 10:1,6,7 98:19

body 79:5 120:16

bones 10:22

books 24:i3

borderline 51:16

born 7.6

both 14:5730:14,1531:1
32:19,21 36:25 40:20
42:2 50:12 51:24 52:13

™ 800.694.4787

CEFARATTI

GROUP

A Litigation
Support Company

FAX 216.687.0973

Court Reporting, investigations and Comprehensive Services for Legal Professionals

8§00 Superlor Avenue East, Bank One Center, 24th Floor, Cleveland, Ohlo £44114.2650
www.cefgroup.com



DEPOSITION OF LOUIS ADLER, M.D.

Page 3

1006 111:14

bottom 73:20

Boulevard 1:17 4.4 5.21

bowel 55:1363:6,10,24
63:2564:2.48653
112:22.25113:8,12,18
113:22 114:2 115:5,1
1516 116:2 124:9.1
125312710

branch 35:2 58:1567:6
67:2269:2573:13,14
81:9

branches 36:2 37:8 36:8
56:968:1175:8,11 81:8
8111 82:12 86:17
110:21,21

branching 30:9

breached 1238

break 24:165:20,21
123:15,15

broad 60:16

Building 2:5

built 9.7

bullet 533

business 5:15

bypass 62:10

BY-MR.LALLY 122:24

BY-MR.TORGERSON
95:2126:19

BY-MS.ATWELL 5:13
i24:3

5
3

C

C 95:10 100:23 1028

calculation 83:13

caliber 70:2 76:10

calibration 83:23

California 1:18,20 4:5,13
16:12,18 18:1 97:20
98.9

call 74:14,2081:23 82:8

called 5:9,19 12:21 18:20
30:21 44:3 116:24

calves 32:21

came 7:732:13 104:13
128:25

cancer 90:18

capability 31:3

CAPTION 131:2

captioped 131:15

carcinoma 90:13

cardiac 9:16 53:10

cardiologist 311

cardiology 14:18

care 31:1964:2089:13
91:2092:3 1051 1239
124:22126:8,13 127:3 4

career 10:4 13:10,13
17:23

carotid 27:931:1%945:10
452123462 51.24
54:56 56:10 128:19

carotids 27:13 32:5,13
53:14,21 887

case 1:74:813:13 16:20
16:25 189,15 19:5,11
19:21,24 20:10 21:2,23
22:14 24:10,15 30:2
37:1999:19101:22
103:7 112:22 113:1,9
121:14,20,23 131:2

cases 1620 18:11,24 196
19:762:668:12 120:12
120:13

catches 6525

categorize 14:11

catheter 12:316,10,16
2923 30:3 32:6 34:12
38:3,639:20,23 40:7.16
41:4,122342:13 484
48:16 52:25 54:8,11
73:277:2423578:1,37
117:9,13,14

causal 94:4

causation 1162

causative 4622 108:15

cause 25:3,526:11 345
41:152:1 54:14 59:22
60:4 62:22 69:8 90:9
94:13 115:9 121:6,25
i27:15

caysed 26:1641:1142:4
89:793:16 112:21,25
113:8,11,18,22 1142
124:13

causes 58:14 122:3

cansing 47:1577.9

cavity 117:421

ce 29:20 30:13,16 50:16
517 54:6,11,13,16

Cedars 81723259247
9:14,1913:20

Cedars-Sinai 11:2013:17

CEFARATTI 131:1

celiar 33:1534.13.15
35:136:2,7,15,17,19.22
36:2537.955:232423
58:2359:9.12,18 60:21
60:2561:12,15,16 62:20
63:1473:1477:21 78:14
86:8,10,15,20,2587:56.8
883891021 110:20
111:9,15 117:9 120:6,21
12110 122:6 12420
1251814 126:11

Center 98

centimeter 135689 83:6

centimeters 35:13

Century 5:23.246:3 9:21
10:14 13:17

cephalic 74:16

certain 28:5,6 291 30:6
324 51:2 114:10

certainty 82:18 94:13,18
113:5124:12,17 125:6
125:25126:2,5

certification 10:7 97:18

certifications 96:10

certified 10:1,6 58:19

change 11:19118:14

changed 10:1512:20
119:4

changes 58:3 59:11 64:1
86:5

check 40:5

checked 39:2

cheryl 2:13 422 26:4
78:21 93:6 105:16

chest 34:19

Chicago 7:8,11 8:2

chosen 39:12

circulation 34:1 878

Ciky 5:23639:21 1G:14
13:17

claims (6.}

clarify 116:21

classroom 14:3

clearly 26:5 76:1 78:15
105:19

Cleveland 2:7,16,253:7
20:4 102:12

clients 16:5

clinical 33:10 64:25
126:22,23 128:4,12,13
128:23,25

clinician 65:1

clinician's 127913

close 29:24

closed 115:14

cloger 40:17 5810733

cloticates 64:4

cloticating 645

clotication 45:4.7,11.16
127:6

CO 2:11

coil 78:5

collateral 63:1 677 10,11
67:16,20,21,24 68:15,20
75:2,36,14 86:24 877
120015

collaterals 3621 61:16
61:18 62:17 68:14 864
B6:14,16

college 7:2,11,14 103

colon 55:3,56,7.8,17,18
56:16,20,25 57:.2,56,7 8
57:9,10,12,14 61:18
62:15,16 67:2075:12
81:8 857

Celorado i6:13,18

column 58:11

combination 14:5 54:2
58:12 63:16

combined 33:20

come 14:4 19:860:9
64:19 75:8 7T8:4 82:2
101:23

comes 35:275:2478:10
79:22,23 84:17

comfortable 49:4

coming 29:25 36:6 62:6
73:16,18 748 77:10
80:2581:6,9

commencing 4:14

comments 99:14

Commission 13123

common 1:]44:12,14,23
44:24 45:1 75:23 B0 18
80:22,23 877

compare 5623

compared 70:3

comparing 56:22

comparisons 5%:4

complain 63:21

complaintz 105:6

complete 115:1 [29:3

completely 42:2144:245

complication 48:19

™ 800.894.4787

Ty

¥
GRO

ARATTI

A Litigation
Support Company

FAX 216.687.0973

Court Reporting, Investigations and Comprehansive Services for Lagal Professionals

500 Superior Avenye East, Bank One Center, 24th Fleor, Cleveland, Ohlo 44114-2850
www.Cefgroup.com



DEPOSITION OF LOUIS ADLER, M.D.

Page 4

complications 4711

computer 43:10,14,1719
4324

concern 28:12. 1318

concerned 32:14

concludes 118:17 130:9

conclusion 73:6

condensed 129:11

condition 111:14 [22:16

conditions 111:1

confined 25:18

confines 109:22

confirm 124:10

conjunction 96:19

connection 110:18

congider 45:21 693

consideration 53:12

consistent 45:3,1565:14
66:12,16 69:4

consists 96:22

contain 96:17 1037

contained 103:17

continuation 56:14 74:15
75:1597:1

continue 80:15

contractual 9:19

contrast 12:15,17 132
290122030013 31:5
33:2234:21 36:6 40:13
40:14 49:11,15,19,25
50:17 51:5,7,22 52:8.%
52:18 53:7.8,19 54:7.15
TO7 7121 72:276:2
76:13,18.2077:3,4 78:3
81:12 84:17,25 90:23

contrasts 294

Cook 8:1

Cook's 21:18

copies 2089 102:4

copy 19:2520:1,6 21:4
22:11 372425 38:1
39:497:5107:14 129:19
129:21,24 13026

corner 5:24

coroner's 20:7 24:19 258
102:17

correct 7:23 10:24 14:24
15:223:4892434
26112 27:10,18 28:3
31:19,2533:237:22
45:11 52:2,19 64:25
68:23 71:8,12,1572:20

2.6

CORRECTION 1322

corrections 131:16

correctly 78:17 94:15

corroborate 65:5

corroborates 65:5

corroborating 65:9

counsef 974 99:13

count 82:21

county 1:28:1 131:9,11

course 17:22 18:1885:20

courses 34:19

court 1:115:13,19 16:17
95:4 119:21

courts 16:22

cover 103:5,6 104:14

crest 3416

criticisms 45.19 87:21

cross 74:5

crus 29:16

SR 118

Cuba 7:6

curious 38:19

current 9:11

curve 7828

cut 12:23 13:643:19,20
52:4 54:3

Cayahoga 1319

C.T 10:24

C.V 952596822

)
P 2:1397.37
daily 115:24
damage 47:15 %0:9
Dan 16:25
Danelli 22:5
Darvin 2:194:2592:3.11
92:24 102:22 105:7 .11
106:18,24 107:7 109:7
109:10 112:12
Barvin's 92:15 1073
data 19:23
date 96:2.4 131:5
dated 24:3
day 1:16 112:1,2 131:23

days 101:3

De 3252912021 9218
1231

deal 108:14

dealing 5517

dealt 16:21 20111

death 25:4,693:16 94:14

deceased 102:10

decide 119:21

decided 8:13 115:9

decision 51:21 89:15

deed 131:19

defendant 2:9,18 3:1 4:10
4:225217:12

Defendants {:11,15

defendant's 21;595:17
97:12

definition 28:4 44.20
74:25

degree 7:18 12:2063:17
113:5 114:8 122:9 125:7

degrees 43.7

delineated 103:25

demonstrate 110:20

dense 76:14 77:6,11,1t

denser 77:15 8418

density 76:13

depend 60:13

depending 30:11 49:14
50:960:11 74:12 82:24
90:24

depends 48:24 63:3,17
85:16 86:1

depo 92:20

DEPONENT 13i4

deposition 114 4:39,13
6:6 2001821 21:2 22:20
22:2423:192366:4 .8
87:14,18 88:21,22.23
95:6,8,1097:1,2.4,8
101:16 102:3 106:7,11
118:16,20 123:21,25
130:8 131:5

depositions 15:12,20 16:7
20:23 213

descending 55.3 57.9

describe 69:9,19 70:10
768 81:14

described 27:24

designation 10:11

destination 75:16

detail 106:21

determine 3115336
B2:16 R3:13

determined 3389

develop 48:8 38 1419

developed 13.7

device 83:2 4

diabetic 4518

diagnose 64:13 1517
63.6

diagnosis 45:1064:25
63:1091:6,8 1215

dialysis 5114

diameter 70:3

diaphragm 34:17 38:2

diaphragmatic 29.16

diarrhea 63:23

died 1154

difference 42:1%2 5916
74:22

different 27:16,25 28:10
28:16 29:3 38:25 50:9
63:572:24

differently 29:3

difficuit 48.7 14

digital 12:21,2552:57.7
52:953:2354:34,10
100:14 101:10

digitals 43:22

dilated 69:20

diligence 100:13

diluted 547

direction 74:18

directly 48:16

disagree 42.23 56:21

disclose 92:16 109:6,6

discreet 99:24

discussing 8515

Discussion 70019 95:21

disease 31:11,1244:1722
46:23 472,23 50:4,10
57:23 58:22.24 60:24
61:3462:12,1988:1,6,9
89:8 114:22 1155
127:11 128:18,20

diseased 617

dismissed 19:17

disposition 102:9,17

distal 32:20 34:25 556
56:3,5,16 57:6,8 58:8
75:24 80117 816

distally 42:13

distance 82:24

‘™ 800.694.4787

CEFARATTI

GROUP

A Litigation
Support Company

FAX 216.687.0973

Court Reporting, Investigations and Comprehensive Services for Legai Professionals

500 Superior Avanus East, Bank One Canter, Zéth Floor, Claveland, Ohio 44114-2650
www.cefgroup.com




DEPOSITION OF LOUIS ADLER, M.D.

Page 5

dividing 81:10 due 62:9 10516 etc 1.5 F
divisien 7:10 duly 310 evaluate 26:17 fact 68:13 70:1575:13
doctor 17:24 19:332:8 duodenal 872 evaluating 87:25 128:1 7813 891 94 251204

38:2051:18 63:1990:16 | duodenum 55:15,16 56:2 | even 72:1 12424

92:1194:23 9524 during 9:22 13:21 14:12 ever 10:9 17:16 98:3,11 facto 976

162:15 104:24 10712 15:897:4 everything 12:23 30:24 factors 6318

11522 126:21 12719 duties 1239 37:684:17 facts 101:22.24 103:7.16
doctor’s 18:20 dye 12:429:2,430:7 33:2 | evidence 44:22 50:14 103:24 104:1 12120

document 23:1527:2
38:1 96:8,14

documents 103:9 918

doing 9:14,23 11:512.7
13:915:25 26:25 26:4
34:1035:17 47:12,18
48:5,2045:1,5 50:1,21
52:3,12 53:12 54:17
59:774:13 80:2 87:12
118:5

dominant 36:19

done 12:5,1423 15:11
19:16 30:25 38:15,16,22
39:11 40:4 43:22 50:19
51:752:553:18 59:8
84:1893:20 114:18,21
118:8

doubie 52:12

doubt 79:25

down 29:17.23 30:4,10,15
312:21 351040016 41:4
54:8,12 55:4 56:15
671:22,2573:16,23 75:19
78:11 79:6 81:10 84:17

Dr 2:10,193:24:3,18,22
4:255:2,14 20022 21:9
21:15,1822:525:19.22
26:2,24 37:2042:8,20
43:2544:3,i1545:20
87:22 89:18 91:20,21
92:3,11,14,18 24 93:15
100:23 101:16 102:22
162:25 10425105711
105:14 106:16,18,18,23
107:1,3,5,6 109:7.10,13
109:14 112:12 118:13
120:1 122:21 123:1
124:12 127:21,23,25

draining 122:11

drawn 84:1

drop 117:1

dropped 18:7,11

dreps 78:11

dramond 74:18.24 752

30:21 32:2,17 73:4
76:23,25
dyes 49:9

E

each 51:1263:4

earlier 23:3 27:4 54:17
97:17 99:5 102:15
107:11,23

early 14:6

East 3:55:25

easy 21:19

eating 1278

educated 114:17 115:20
115:22 116:17

education 7:11

effect 112:15

either 13:16 17:2 19:9
29:23 36:19 39:14,16
47:15 4920 54:1 628
63:21 65:4 80:24 82:6
86:14,21 88:11,17 115:1
120:6,20 124:25

electronically (822

embolized 117:15

encompass [05:15

end 12:16 28:9 96:5

ended 15:6

ends 286

enlarged 68:15,23,25
T35 75:13

enough 30:20 64:3.5
115:2

enter 7:12

entire 28:22 12:17 5321
55:13 85:20 88:2

entitled 119:16

epigastric 68:14

errata 131:16 [32:1

esophages 5647 8

especially 47:21 88:4

ESQ 2:4,132234

Estate 5.5

et 1:104:8

885 110:25113:24
120:3,18 128:4,3,12,17

exact 80:883:1 115:11

exactly 111:10

exam 31:13,16,17

examination 5:12 95:1
113:13 122:23 124:2
126:18

examinations 1055

example 116:20

exclude 28:12,17,18 805
91:16 112:8 115:3

excluded 119:23

excluding 104:8

excuse 8:22

Exhibit 95:6,1097:37
100:23 101:2,8 102:7
107:16,19

exhibiting 62:14

Exhibits-AthruC 95:18

Exhibit-D 97:13

exist 633

expand 89:16

expanded 89:19

expect 68:3 85:8,13.22
86:4,22

experience 10:1 11:4
14:20 59:6 83:8,19
96:24

experiencing 1277

expert 21:57 93:18 94:5
99:2,7.8 105:14,20
110:19

expertise 91:25

experts 21:4

Expires 131:25

explains 76:16

expose 976

extending 87.3

extent 13:1

external 44:13,24,25
80:23

extra 4021

failure 124:18

failures 93:13

fainter 72:2

fair 1235

fall 60:15 108:13 114:2

FALLON 2:20

falls 109:22 1147

familiar 592 123:3.4

family 46:19

far 17:23 30:2543:21
51:16,22 864

farther 41:4

fast 51:11

feed 67:2575:1)

feeding 36:21 875
122:10

feeds 6722

feel 109:20

feels 109:6116:12

feet 30:1032:22

feilow 10:2

feilows 14:18

felowship 8:24

fellowships 7:4

folt 1282

femuaral 27:14,21 29:6
30:1 31:18,2432:146
32:14 40:56,12 41:21
44:14 .24 45:1 47:13
51:2553:2262:10 56816
796 8024 88:1 8925
90:1,3

fermnuraily 49:1,2

femurals 52:13

few 9:22

fleld 99:2

figure 73:17

FILE 1311

fili 34:23,24,25 362589
36:10,15 84:25

filled 36:18 38.21,24
84:14

fitling 36:14,2227:38,13
6911 8022 81:4 R4:15

™ 800.694.4787

1 1

GROUP

FARATTI

A Litigation
Support Company

FAX 216.687.0973

Court Reporting, Investigations and Comprahensive Servicas for Lagal Professionals

800 Superior Avenus Exst, Bank Ona Center, 24ih Floor, Cleveland, Ohlo 44114-2850
www.cafgroup.com



DEPOSITION OF LOUIS ADLER, M.D.

8617

fills 36:16,17.17

film 12:24 13:635:24 25
43:916,20 52:4 543
712,06 76:8,12 78:15,25
794,18 82:17.25 832
83:22,23 84:1 85:4 90:6

filming 35:18

films 10:23,24 20:16 238
30:7 34:1 35:16,18,24
317.642:643:1,5 4525
46:968:22 65:1070:15
83:20 88:13,2491:4,15
93:21 94:6 100:5.10,12
100:14,17 104:23
111:23113:25114:14
118:3121:23 125:14
126:9

final 75:15125:18

find 38:18 54:19 100:13
117:6

finding 42:8 44:16 114:11

findings 45:14 108:5

fine 97:9

finelli 2.3 16:25 19:25
22:5623:1224:2
103:11

Finelil's 95:9 100:24
101:23 162:7 103:4
i04:12 127:1

finish 119:5.7

finishing 7:24

firm 173

first 4,18 5:10 20:24
34:17,2535:1 362,16
37:242:16 TH:4 7917
99:21 100:3

five 35:22 38:2,583:10
117:14

fletcher 1.4 4:7 131.2

flexure 55:4

flow 37:1160:4 61:11
63:1,767:10,12 68:16
68:2075.4 857,11

flows 128:18

focused 71:2

following 112:12 128:6

follows 5:11

follow-up 95:7 101:9,15

force 46:22

Ford 21:11

foregoing 131:17

form 26:23

formal 7.2

forms 9:15

Fort 8:5

forte 8:14

forth 101:24 103:16
105:4,13 108:11

fortunate 30:20

forward 4218

forwarding 246

found 1513 20:1525:6
44:18 58:21 66:14 68:2
88:24 117:3,10

four 18:13,2535:19,22
82:13,15

fracture 19:14

fractured i0:22

Franklin's 2:14

free 131:19

French 38:26117:14

frequency 11:4

frequent 57:16 59:14

frequently 14:21 58.21
60:3 628

Friday [:16 4:5

from B29:1111:216:11
17:20 18:25,1720:23
ZL:B.11 23011 24:2
25:1127:629:1530:1,2
30:9,12 31:1 32:19
34:23 35:24 3720426
427,16 47:12 48:15
55:3,14 577 60:962:6
63:864:21 71:8 78:25
79:1 80:5 84.5,8 85:3
86:15,15,16 873 90:4
94:1 98:17 100:4 101:23
102:4 104:2.21 112:16
115:56,16 127:1,2,14

front 115:19

full 5:159:12,13 1245

function 49:15,16,19,21
50:14,15,24 51:16 53:10

further 30:4 40:16 42:14
60:2 77:14 122:19
123:13 124:2 125:20
126:18 129:5,7

G

gain 84522
gained 41:17
galbladder 56:2

gastroenterologist 216

gastro-duodenal 37:4

geauga 1:2.84:7 131:3

general 7:25 9:14 24
10:20,21.23 3489
46:20,2547:6 6311
83:551:23 99:10,12
106:1 121:14,19 122:4

generalization 60:16

generally 29:11,1934:11
35:18 82:12

generated 22:10

gentleman 66:14 68:3.21
69:11 93:17

gentleman's 94:14

gentlemen 17:2

getting 32:24 47:16 76:18

GI 10:25

give 6:127:1 51:11 64:10
92:6 946 107:15 116:9

given 6:13 15:21 16:8
20:8 25:1 26:23 31:10
73:992:14 102:11 1072
116:14 125:18 126:8

gives 64:8 75:11

giving 15:22

GI's 10:25

giad [03:21,23 110115

go 7:222:18 23:16 40:14
5114 60:1 B1:11 87:11
90:10 61:5 95:14,23
106:2 113:14 1186
125:20

goes 56:1562:24 6722
67:2472:14

going 6:12.25 25:13 26:9
28:7 29:15,18,21 30:15
40:11 41:3 48:14 51:14
63:1 64:3 65:1865:5
70:1573:9,23 74:16
75:1978:581:7 85:2
88:3 90:4 91:18 92:1,17
93:13 953 105:12,17,20
105:22 108:9,17,20
109:2,4,14 112:10 113:2
118:7.14 124:10 128:5
129:20

gone 63:12,14

good 4:165:23 90:18,19
103:22 110:14

gotten 19:1

grade 70:6,6,7,77 86:2

Page &
B&2T 120519 121 1
12213
graded 6517
graft 62:10

great 3718 [06:20

greater 909

Grishcan's 2113

groin 47:16

group 3196495 {9
20 157 1310

guess 0:10 15:17 162
17:22 51:10 100012
115:20.22 116:17

gut 115612715

guy 21:9 11514

G 12889

H
half 35:82047:14 48:22
557 57:12,13
hall 110:5
hand 12:14
handed 23:2 24:2
kanding 23:1527:138:1
hands-on 14:4
handwriting 38:2539:3
happen 60:22 109:16
happened 18:23 109:15
happening 684
hard 51:11
harm 41:10,22 42:4
Havana 7.6
having 5:10 13:6 51:24
65:23 88:8 121:10
head 778
healthy 50:3
hear 6:i4,18
hearing 5%:20
hematoma 47:17 48:15
hematomas 488
hemoglobin 117:2
hemorrhoid 36:11
hemorrhoidal 5613 676
67:13,15 819,15
hemostasis 48:5
Henry 21:11
hepatic 36:387:5117:2
her 65:25
hereunte 131:21
he/she 131:13
high 86:2,21 120:5.19
121:10 122:15 1257

™ 300.694.4787

CEFARATTI

A Litigation
Snpport Company

FAX 216.687.0973

Court Reporting, inveshgaﬁnns and Comprahensive Sarvices for Legal Professianals

600 Superior Avanue East, Bank One Center, 2Z4th Floor, Cleveland, Ohlo 44114-2650
www.cefgroup.com



DEPOSITION OF LOUIS ADLER, M.D.

Page 7

higher 4721 49:6

Hills 1:174:5,13 521

him 21:8 266,24 42:12
44:7 49:2 52:1 108:23
10919 110:2,2 113:37
115:14 116:7119:7,16
123:3,4127:4129:24

histories 105:5

history 33:1046:11,19,21
471,22 12819

his/her 131:14,18

hits 367

holes 78:6

hope 64:9

horrendous 117:1

hospital 1:8 4:8 5:2325
6:3,3 8:1,10,189:3,5,6
2:1010:15 13:1915:3
20:4,6 2111 24:21 257
43:851:398:12,18
102:5,11,17 104:21
115:13 1313

hospitals 5:22

hour 65:18

Howard 425

HOWLEY 2:20

human 80:6

hydration 53.9

hypernephroma 114:16

hypertension 40:25

hypothetical 108:16

1

idea 3824 78:18

identification 95:19
97:14

identily 4:1571:4

iHac 29:18 42:14,22,25
44:1,4.8,10,12,13,23 24
44:2565:1366:13 67:8
67:12,16 68:1,12,16
69:2.4 7523 80:18,22
B80:23 81:3 88:189:26,7

itiacs 45:15 68:7

Diineis 7:10,14 16:13
97.23,24 98:9

IMA 55:19 56:18,23
§7:13,17 58:15,21 59:10
59:15,2060:1924 616
61:6,9,19,22 62:8,24
63:15869:10,12 74:8,15
75976:7,1377:10

82:1185:6886:11,16
86:20 12022 121:8.25
122:5,15 125:13
image 71:7 75:19,20 84:1
84:1,6,7,10,11
images 13:4 100:4
imagine 92:12
Imaging 5:20 6:4
impacts 109:7
impaired 451822 50.24
impairment 62:15,16
implication 99:18
importance 56:23
important 52:2261:17
88:1791:14
impossibte 115:8
inactive 98:1,2
inadequate 41:16
inappropriate 39:9
inappropriateness
[12:14
INC 191313
incidence 49:6
Incident 112:5
incidents 57:20
include 25:17 88:11,17
§9:20 91:16 99:25 1076
1153
included 20:1597:7
including 58:4,13 104.8
inclusive 104:5110:8
incomplete 87:23 119:8
incorrect 85:23
increase 57:20
index 130:2
indicate 121:18
indicated 10:5 15:11
45.16 99:5,13 106:24
109:8
indicates 45:990:7 91:12
114:25
indicating 18:5
indication 26:15 32:9
indicative 33:13
individusl 36:1 50:1,3.,4
51:1363:485:17.25
infaret 112:2225113:8
113:12,18,22 114:2
116:2
infarcted 63:25115:6
infarcting 1253
infarction 124:8,14

infer 37:9111:4 125:11
125:13.16

inference 654:21 9322
111:16,1819 113:11,17
11417 11591271

inferences 33:25

inferior 35:11 36:9 375
54:23 35:1 56:10,14
5711 66:11 87:569:23
T7G:10,11 74:2 79:21
81:587:1 88:15,18,25
89:6 111:7 1207

inferiorly 88:4

information 13:3 37:10
41:16,20 42:16 46:17
§2:24 53:562:1,563:19
84:589:1290:25 1152

initial 22:7 914

imitially 20:10 237 11
99:23 1282

inject 12:3,17 29:2 306
33:273:3

injected 49:952:2 76:20
76:24.25

injecting 3421 52:17,19

injection 12:12,14 30:24
31:454:591:26

injections 54:22

injector 12:11,12

insert 12:3

inside 60:6

instance 104:24

instances 61:13

instructions :13

intact 37:5

intended 107:22

intent 3:10

interested 40:18

interesting 7612

intern 8:1

internal 8:1269:281:3

interpret 26:14 32:15
9321 t12:1 1164

interpretation 22:625:20
947 99:16 107:4 108:14
109:4,24 111:22 1126
113:21 117:18

interpretations 117:25
118:2,10

interpreted 19:4 54:19

interpretive 104:19

interspace 35:5

interval 3521

interventional 1181

inter-iliac 8020

intestinal 2511
128:11,22

intra 34:17

invasive 49:24 52:11
64139938 111:25
114:4 113251163

javolved 11:14 13:822
15:22 18:14 26:20,24
60:3

invelvement 13:25

involves 1184

involving 19:16 47:235
88:6 89:8

ischemia 28:14,1921
33:14 63:1064:14,23 .24
128:4 1122

fschemic 63:24 653
1155 127:10

issue 39:25

issues 9:20 13:13 108:15

items 102:13

12833

J

J 34

james 3:104:11

January 100:24

jejunem 55:16

job 75:12112:1 118:11

Joe 118:6

Johns 5:256:39:22 10014
[3:18,19

join 9:1 75:10

joins 757

judgement 1912

judgment 18:10 83:21
113:19

July 23:324:3095:59
101:2,25103:25 104:1

just 14:2517:24 27:2124
32:2.4,734:16 40:11
41:12,13,23,24 42:1
55:15 63:864:2 65:20
69:370:4,7,17 7420
77:17 710 8711 89:1
90:16 100:14 108:8
116:14 1249

K
keep 22:2 52:25 534

T 800.694.4787

A
o)

GRO

FARATTI

A Litigation
Snppurt Company

FAX 216.687.0973

Court Raporting, investigations and Comprehensive Services for Legal Professionais

500 Superior Avenue East, Bank COne Center, 24ih Fioor, Cleveiand, Ohic 449114-2850
www.cefgroup.com



DEPQSITION OF LOUIS ADLER, M.D.

Page 8

109:25

Keeps 73:22

Ken 4:25104:6 105:13
11012 12114

KENNETH 222

keratin 50:2551.2.13

kidney 90:15

kidneys 40:15,20,21 51:1
60:590:13

kind 6:18 10:4 13:331.7
60:169:17 77:8,18 81:1
83:296:11

kindly 99:13

kinds 118:10

knees 32:21

know 6:13,15,i9 14:10
15:1517:25 24:20,22
25:3,538:1546:14
52:2061:4,7,2362:2
63:2064:18 69:22.24
TO:871:2172:274:11
77:16 79:20 81:25 835
92:14 94:1,25 103:19
112:24 115:11,12 1218
122:13

knowledge 105:9

knows 113:7

L

lab 14:4,22

labeled 71:7

labeling 439

Lacey 4:12

lack 80:21127:14

lally 3.4 5:1,2 25:25
92:17,21,25 95:24
122:20123:12 1296
130:5

ianguage 6518

fap 92:14,18

lapsed 97:25

large 59:25 B0:7 96:22
122:9

larger 59:1769:16 70:1
76:10 82:14 111:2

last 4:195:18 9:22 18:13
18:2536:9108:1,3
124:5

Iate 16:335:137:686:17

later 36:16 101:3

lateral 28:24 30:19,23
31:1,6,732:2433:34.7

33:17 34:3

latest 20.20

law 17:2 I8:1

lawyer 18:25

lawyers 17:21

Leader 2:3

learning 14:16

least 18:2596:5 10912
126:25

Lebanon 8:17.239:2.4

led 1253

feft 8:79:1911:20 157
32:4.6,738:3,942:17
43:2,6,6.9 44:6,23 49:3
61:1862:15,16 63:15
6824691 71:1979:19
79:22,24 80:22 81:8

leg 327

fegs 20:12 29:22 30:14,15
32:1940:2042:2 64:4
100:6,6 128:19

less 47:14 50:20 52:8
59:14

let 69:8 70:24 100:22
103:15 106:2,13 112:23
118:12 126:17

letter 18:1,521:822:11
22:13,1524:26 959
100:24 101:23 1027
103:5,6,17,25 104:12,14
107:12,19,24

fetters 17:2021:4 22:4

fet’s 12:123:16 36:15
4118 50:25 54:3 66:1
70:14 78:20 107:15
10925

level 25:11 29:16 34:13
35:340:1341:89,17
42:551:357:24 582,16
883

levels 53:16

library 24:12

license 98:5.9

licensed 97:19.22.24 98:3
98:8

licensure 96:997:19

ligament 25:12 55:14
11516

ligaments 115:6

light 854

lighter 71:21 76:1

fike 10:2529:9 33:17

34:2 3814 43:20 52:23
6924 70:4 8425 859
014,14 114:10,11,12
17 11 119:51259:17
130:2

likely 46:1066:2567:3
871

limit 51:4

limited 26:2 107:5

lmits 40:1

line 21:16,20 132:2

listed 102:12 131:15

lists 100:25

literature 17:7 24:9

litigation 15:23

little 20:16 30:3 36:7
59:2260:1 63:.470:17
7714 78:681:1,12
84:15,i6 117:13

lver 56:2 116:25117:10
117:12,22

Lip 33

load 43:13 49:2051:22

loaded 43:10

loads 43:23

locai 12:8

location 18:17 34:22 739

fong 52:2353:461:14

longer 15:553:197.24

look 18:20 29:21 30:13
31:832:11,16 34:2
40:1241:351:12 57:2
62:4 69:24 70:4,14
76:12 776,17 78:20
84.5,12 85:5 88:2 9G:17
91:294:5107:12 114:9
114:23

looked 33:16 52:6 53:17
84:290:1499:18 100:14
114:12 157:11121:24

looking 22:1 28:21,25
31:21 32:10 35:15,23
40:19,1941:142:26
45:8 59:962:.7 64:21
71:6,1075:2576:7 77:1
T7.2,4,1382:16 83:21
84:6,7,23 88:13 104:23
107:18 109:13 1244

looks 84:25

Los 89,18

foss 63:22 124:7 12621
127:8,17 128715

lost 7420536
lot 3791 ():398(12 22

7216801 5121173
lou;s 1.%44.3!8 912
17 8:3 951 122‘23
1”4”}761813 1dd
low 47:8 48:17

lower 10:2520:1235.4
35:10 36:6 58:5,16
7317 795,10

lowest 48:23

kimbar 68:22,24 74.7
76:15,1977:12,14 80:25

lambars 6810

L-o-u-i-s 419 5:17

LLP 2:21

LP.A 2:12

Li 29:17

M

M 14471312

machinery 32:25

made 6:17 22:1 81:25 :
82:592:23 93:22 11 7.7

magnification 82:22.23
83:14

main 63:13 68:1973:15

mainfained 99

make 30:24 33:24 49:16
49:21 51:21 54:21 64:21
65:2577:18 82:2 85:20
91:1,6 97:3,5 106:14
113:11 114:16 115:8,19
11522 116:47 117:25
118:2,9124:6 1292

makes {i:642:19 1185

making 60:16 65:10
92:22 109:21

malformation 122:%

malpractice 1523 16:1
17:17

manmer 84:13

many 6.9 15:16 10518
105:18

man's 125:18

map 10625

marbles 115:19

marginal 74:14,18,21,23
74:24,2575:1 81:7 85:8
120:8,23 121:1 122:1

margolis 2:3.4 5435 17:1
1724 22:17 2316 25:16

™ 800.694.4787

CEFARATTI

GROUP

A Litigation
Support Company

FAX 216.687.0873

Court Reporting, Investigations and Camprehensive Sarvices for Laga! Professionals

800 Superior Avenue East, Bank One Canter, 24th Floor, Cleveiand, Ohlo 44114-2650
www.cefgroup.com



DEPOSITION OF LOUIS ADLER, M.D.

Page 9

26:327:134:746:12
30253236517 66:18
66:2371:372:7 7821
92:8,19,23 93:5,10
1045 165:2,12 106:2.13
108:8,19 109:8 18 110:7
113:2116:5,12 118:23
119:11,20 120:23
121:12,17 123:16,19
125:23 129:14 130:1

Marie 1:18

mark 954

marked 95:18 67:6,13
107:17

markedly 69:20

marker 43:21

Massive 25:10

material 22:9 26:18
49:11,2552:18 53:19

materiais 24:6,13,14
100:25 104:2,3

mathematical 83:13

matter 4.6 26:10 131:15

matters 16:10,11

may 1:164:6 12:14,17
18:1923:14 28:23 30112
32:1,337:247:2562:18
63:23 85:24 24 BR:8
9G:7 92:14 99:18 1076
108:23 110:1 111:13
119:7 120:4 125:16
128:21 131:5

maybe 15:1229:931:10
35:19,22 47:14 50:16
51:6,7 5712 73:11
103:22

MAZANEC 2:11

ma'am 151424 166
17:49,18 21:13 23:5
24:8,11,16 25:24 27:14
37:23 3874518 696
70:2571:9,13,16 72:21
73:20,24 79:3,1593:4

meals 128:6

mean 26:1 52:21 63:20
69:1578:15112.8
120:13 1211

meaning 30:14 32:18
48:19 57:7 58:1,6 64:6
70:1 89:9 1229

means 31:3,21 53:275:14

measure 51:1 82:17 833

83.7

Mechanically 12:5

mechanics 12:7

medical 7:12.21,24 2584
8:8,20,21 9:8 15:22 1511
17:1792:394:12,17
969 104:3 11119 113:5
1H4:3 120:2,17 1217
122:3 124:11,17 1256
125:24 126:2,5

medical/legal 17:8

medicine 7:14 8:12,13
90:19,19

memberships 96:11

memory 96:13

mental 7718

mentioned 34:17 95:24
98:5,13 102:6 105:25

mere 78:13

merged 55

mesenteric 28:14,19.21
29:531:1233:14,16
35:7,1236:5,1037:5
54:23 55:1,11,12 56:15
574,11 64:2324 66:11
67:5692370:1172:6
72:14,17 743 75:17
79:21 81:6 86:18 88:16
88:19,25 89:7,18 1117
120:7 124:21

mesentery 64:14

Michigan 21:10

might 91:1 108:16 109:16
112:21122:4

millimeters 82:13,15

mine 107:17

mini 129:10

minimus j28:9

minor 76:5

minute 87:11 95:15 {063

minutes 65:19

missing 19:13

Missouri 16:13

mistake 82:135

misunderstanding
110:12

misundersteod 110:4

mis-labeled 43:25

mis-iabeling 79:18

mixing 29:7

mixture 10:19

mode (4.9

moment [00:22

moments 99:3

Monica 5:1

monitors 13:5

more 20:1631:4 34:24 25
42:1346:10 48:14 51:9
52:254:14 57:16,20
58:9,14,17,18,20 59:22
60:17,23 61:8,20,25
62:22 66:20 675 78:5
80:19 84:15,16,23 85:22
85:23 88:989:893:24
100:9 113:16 127:5

mortem 113:13

most 18:629:13 50:1%
575,22 61:1363:287:1
87:7120:12,13

Mount 9:5

move 18:19

moved 7:8 18:1642:18

moves 30:8.8

much 11:21 14:7 25:18
53:1960:1376:18 82:11
90:23 107:9 122:21

multiple 33:16

multi-page 96:14

must 38:1

M.D 1:145%5,1295:1
122:23 124:2 126:18
131:4,12

N

nag 6:21

name 4:11,17,18,19,21,24
5:1,4,1517,18 19:1
131:21

necessarily 66:1572:25

necessary 53:6,20 54:15
91:1,7.10,16 13115

necrosis 25:10,15,17
26:11,16

necrotic i15:16

need 30:18 33:4,7.17
40:21 46:17 61:2562:1
72:24

needed 52:2483:1119:4

needle 12:932:548:16

needs 31:14,15

negative 128:7

neither 95:11

nephrologist 51:20

never 4522 46:1 80:3

98:10,156 100:2 104:25

new 9.6 163

Ninth 3:35

none |10:16

norm 14:25135:3.10

normal 36:1 37:4 42:9
51:36%9:16,192370:3.8
82:20 83:16 115:24
128:8,9,10,15

normally 76:11 82:10
83:12 1163

Notary 131:10,25

note 20:3 77:18 127:1

notes 21:25

nothing 40:22 101:19
104:17 10%:7 123:13
129:6

notices 19:1

November 22:12 957
101:8 107:12,19 124:5

number 18:24 51:11 596
65:14

nutshell 10:4

O

ebject 50:2 105:13 1133

Objection 46:12 66:18,23
T2:7 121:12

objective 110:25113:23

objectively 112:24

obatruction 37:11

obtain 41:1997:4

obtained 1152

obvious 27:7

occasions 6:912:13

occladed 36:1937:1
42:22 44:2,5,560:20
61:962:867:886:3,7.12

oecludes 615

occlusion 44:13 46:8
57:16,1761:19.22 65:12
65:1267:1268:1,12,13
80:21 86:22 87:989:2
120:20 121:11 1225
1257

occhasions 44:23 45:3,14
49:3 66:13

ceclusive 44:17

oceur 48:5 5912

occurred 25:15 1278

off 18:2219:522:18.206
23:17,19 35:2 43:7 60:9

¢ 800.694.4787

CEFARATTI

GROUP

A Litigation
Suppert Company

FAX 216.687.0973

Court Reporting, investigations and Comprehensive Services for Legal Professicnals

800 Suparior Avenus East, Bank One Center, 24th Floor, Clevetand, Ohlo 44114-2850
www.cafgroup.com



DEPOSITION OF LOUIS ADLER, M.D.

Page 10

564 68:11 70:16,19
7319, IB74:875:9,11,24
77 0792273 809,25

8} 6 87:11,14 95; 14 21
102:25 1()6.3,7 118:16
[18:24 119:3,13 }23:21
1308

offer 1237

offering 91:18 92:1 93.13

office 5:20

officer 8:4

official 131:21

often 15:1517:1960:7 24
61921

Oh 21:18 4524 93:10

ohie 1:22:7,16253:7
16:21 1318

okay 6:192321:1829:11
46:3,6 50:12 54:8 553.24
65:16 70:14,23 80:13,14
81:2283:21 85:292:25
93:1694:21 103:3,12
107:8,18 108:6 110:3

old 8:17

Olympic 5:24

once 18:1032:10

one 18:1719:3,11,17 21:5
21:6,16,2027.21 2878
28:21,22,2229:14,21,.22
30:12,17,18,24 25314
33:934:11 38:11 46:23
44:146:4 47:14,15
48:21,21 50:15 51:20
52:13 53:18 57:3 60:17
63.:864:667:15,19
68:24 77:2078:19 BO:5
83:988:1,1089:4 92:9
96:2 97:22 102:12
107:14 118:17

ones 98:13 99:25

only 1810 19:10,17 22.3
22:832:3 38:11 397
40018 41:2 637 64:6
70:9 84:8 856,10 94:1
08:8 100:17 101:5,14
111:4,13 113:10,14
121:4 125:11,15,16

onfe 5114

opened 115:13

open~ended 121:16

operating 78:17

opinion 25:14 41:15

9'5 H08:

21 112:20
34231E

31,

37

P
4:1 193

E“O 412 1
12647 1
1281

opinions 13:22 25:16
26:1,10,1391:19 92256
59:14 100:19 165:14,16
114:5 116:1 1237

opportunity 1i9:1

opposed 13:6 151 295
30:16 41:13 531:.876:24
79:24

oranges 298

order 32:2.3 33:1863:16
8917 130:2,6

ordered 129:9

origin 35:12 3620 37:1
58:1959:21,24 60:13
61:662:2077:5

original 24:5 9551298
129:10,24

origins 33:15,19.21 59:12
60:862:21 126:11

other 9:16 16:19,20 18:11
18:17,1819:6,7,15 21:1
21:3.22 448,10 46:5,16
57:1360:1867.968:4
74:1975:876:1 776
78:19 85:4 86:5 94:22
96:19 97:20 100:10,12
103:9113:17,24 1153
120:18,17 1217 .28
122:3128:8,15

others 58:14 99:19

otherwise 6:17

ought 95:11

out 10:14 29:10 35:21
377 38:21,2563:12
77:14 78:4,10 84:23
113:5112:2

outcome [25:19

outside 105:19 108:13

over 12:18 39:21 40:7
55:2039:6 72:17 74:6
83:992:14.18

overheads 70:16

own 59:3

I
tti2
2,131

P
page 23:4 27:11 1082
132:2

pages 96:13.16

pain 63:22 127716
128:6,14

PAISLEY 2:20

pancreas 56:3

pancreatic 87.2

paragraph 10824
1091321 110110 1246
124:6 126:21

parameter 4%:23

parameters 106:1

parcel 110:11

parents 7.9

Park 5:24

part 6:4 9:8 19:21 55.9
36:675:1290:291:2
104:19 110:10 118:11
120:16 1215

participation 12:2

particalarly 13:12 24:15

partners 18:19 19:3

partaer's 18:2]

past 98:23

patent 37:4 60:21 61:1,14
61:21 62:18,2576:3 4,6
86:8,11,11,19,20

path 56:19

pathology 53:17 111:11
111:14 115:3,12

pathways 67:16,20

patient 26:19,2531:5,10
33:12 40:23 41:11,22
44:21 45:5 47:22,24
49:1 50:10,13,17.23
51:23 52:16,22 33:4,15
62:9,11,13 64:2,18,22
65:2 86:1 87:25 88:5,15
89:2,5,15%0:10 113:12
114:15,24 1154 116:25
117:5,24 122:12 124:14
126:25 127:6,10,14
128:1,2,10,16,25

patients 47:]1 48:8 49:17
63:9,21,23

patient's 14:22 20:5
33:10 49:14 51:13,19
53:985:17 114:13,19,21
117:2,19,20

patricia 1:4 4.7 131:2

peer 139

pelvie 79:6 122:7

pelvis 30:1032:20 100:4

pencil 70:21]
people 3889620
per 35:1976.18

percent [ I8 1520117

TRB IR 24 4484713
48:22
percentage L1}
perforation 115:]3
perform 278 [12:4
performance 92:2
performed 26:19 2717
28:1,11,13,17 87:24
94:20 112:15,16,17
performing 125474
performs 114:4
perineal 48:20
period [1:214:12 83:9
peripherai 9:1531:}1
88:7 114:21
perirenal 127:16
peritoneal 117:4,21
permanent 504
permanently 49:2]
personally 131:11
pertaining 121:13
pertains 106:16 109:10
pertinent 100:19 106:18
121:19,22
phase 37:12
phrase 184
phrasing 39:22
physical 105:5
physically 12:4
physician 31:1964:20
91:14 105:1 114:18
116:16 127:3,20
physician's 65.9
physiology 64:!
picture 76:22
pictures 1251
pig 38:2,6 78:2,3
Ping-Pong 110:1
place 12:1540:2093:15
placed 39:20
placement 3%9:23 40.6,8
77:24 80:8
places 34:12

11710

placing 41:11,17,22 42:5

plaintiff 17:11,1521.7
110:19

plaintiffs 1.6 2:2 {6:25

plane 10224 6525

H

T 800.694.4787

CEFARATTI

GROUP A Litigation
Support Company
Court Reporting, nvestigations and Comprahensive Services for Legal Professionals
880 Superior Avenue East, Bank One Center, 24th Floar, Cleveland, Ohio 44114.2650

www.cefgroup.com

FAX 216.687.0973



DEPOSITION OF LOUIS ADLER, M.D.

Page 11

plague 39:2161:5

plagueing 59:23 62:22
76:5 80:19

plagues 60:46

play 47:1

playing 10925

PLEAS 11

please 4:15119:12
121:18

plexus 48:%

plug 117:17

plugged 117:23

plus 27:i3

point 154 19:928:6,6
35:18,1958:11 84:14
105:10

pointing 75:21

portion 27:23 28:2 34:18
35:4 46:2 52:6 55:5,21
56:3,7 57.7 58:5,6 69:1
70:16 71:11 73:12,17
75:2377:9,13 79:5 813
88:9 100:16 124:19

portions 54:25 80:20

position 8:2542:16

possibility 72:8 125:12

possible 482 66:2572:5
7388216

possibly 31:12 33:13
64:23 67:7 103:9 125:17
127:5

post 113:13 127:16

potentiat 112:15 -

practice 5:19,22 7:58:15
9:10 10:15 18:16,18
59:3 83:10,10,11 97:21
[15:25

practices 9:21

practicing 6.2 9:25 12:19
98:22

precluded 105:20

preclusive 122:15

predated 105:6

prepared 112:12 123:6

present 3:9 4:15 126:9

presume 6:17 41:18

presumptive 121:4

pretty 25:18 48:23

previously 106:20 109:23
116:13

primarily 53.3 96:23

primary 51:19 64:20

67:15,19,22 103:1 127:3
127:5

prior 11:19 101:1,7

privileges 98:14,16

probable 66:20

probably 6:11 11:23 163
17:14,21 47:14 48:18.21
50:16 55:6,7 7522 76:2
84:15 94:24

problem 51:17111:5
125:22

problems 48:9 59:22 90:7
128.20

procedure 12:719:19
38:1347:21 486,21
51:6 112:14,16

procedures 14:17 53:12
112:4 114:5 1163

process 47:25 59:24 694

processes 65:14

processor 137

produced 95:25

professional 17:7 115:25

program 7:4 13:2] 14:19
15:6

projection 28:24 30:19
31:632:2434:2 36:12
36:13

prominence 8%9:1,7
120:21 125:13

prominent 66:12 67.9
68:8 69:13,14,20,20
70:5876:10 81:17,19
81:19,24 82:4,6,7,7.9
85:14,18 87:1 88:15,19
111:6 120:9,12 121:9
122:1.4,14

prone 58:19

prove 114:15

provide 269 61:1563:1
89:2594:11 112:20

provided 16:17 90:2 92:3
104:11

provides 55:25 114:5

providing 25:14 61:17

proximal 34:24 78:5 88:9
§9:9 126:10

proximally 20:16 80:19

prozimately 93:16
124:13

P 49

Public 2:24 131:10,25

publications 13:9 96:10
96:17

published 56:18

pull 73:2 833

pulls 29:23

puisation 38:12

purpose 31:17 41:19
107:5

purposes 31:16 42:1 83:6
92:995:1996:2597:14

pursue 90:16

put [2:7.8914:18 30:3
32:540:1543:16 54 8
54:11 81:20 82:25 83:1
110:5,8117:9,15 118:24

puts 43:21

putting 40:13 48:15
78:22 116:17

PLL 23

pm 1:154:1422:2125
23:20,24 66:5,9 8715
87:19106:8,12118:17
118:21 123:22 124:1
130:9

Q

qualiffer 81:20

quantities 13:2

quantity 30:6

question 6:1938:11,14
39:8 46:18 49:12 50:5
64:10 89:23 90:5 100:21
103:1523 112:23 116:6
116:12,13 118:24 119:1
119:8,10,12,15,17
121:16

questioning 106:22

questions 26:6 92:10
94:22,24 105:18 106:17
109:19 122:19129:5

R
radiographic 10:23
radiclogic 14:16
radiologist 9:2 20:1 52:12

83:1291:15 100:8
111:25,25 1144 116:1
118:1
radiologists 49:24 64:13
radiology 8:16,16,22 9:9
9:18 10:2,3,12 14115
15:5,9 80:2 98:20 99:9

g

range 50:38R82:12,20,20

rare 83:17

RASKIN 2:11

rate 48:1825

rather 40:12 41:24 48:13
78.5

reaction 49:13

read 2001820 21:192:12
119:11,15,18.24 129:15
131:13

readily 13:4

reading 10:2223 23:17
37:20 43:545.20 88:22
92:15 104:20

really 28:2043:3 56:5
90:8

reaim (14:8 115:24

reason 28:12 57:25 588
79:20 88:7,15 114:8
121:8

reasonable 73:6 94:1217
113:4 124:11,17 1256
125:24 126:25

reasons 77:21 8818
120:11

recall 11:316:20 19:18

recalling 102:14

receive 7:17 10:6

received 17:20 18:13
19:22,2521:21 23:11
99:23

receiving 637

recently 18:12,24

Recess 22:22 23:21 66:6
87:16 1069 11818
12323

recognized 125:2

record 22:18.21,25 23:17
23:20,24 66:4,8 70:19
87:14,18 92:9 95:15.2t
95:23 105:14 106:3,7.11
106:14 110:6,8 118:16
118:20 119:13,24
123:21,25130:8

records 24:21

rectal 48:2055:8 122:8

rectum 25:12 55:5 56:17
5710 81:11 115:717

rectus 67:23

refer 74:17,19 972
110:10

referable 19:23

‘* B00.694.4787

.l
-i

GRO

FARATTI

A Litigation
Snppurt Company

FAX 216.687.0973

Court Raporting, Investigations and Comprahensive Services for Lagat Professionals

880 Superior Avenue East, Bank One Centar, 24th Floor, Clevelznd, Ohlo 44114-2650
www.cefgroup.com



DEPOSITION OF LOUIS ADLER, M.D.

Page 12

reference 109:22 1247
126:20

referral 1056

referring 32:8 38:20
SLI8 12720 12824

reflect 10614

regard 12:6 108:1
[12:11

regarding 20:522:6
26:11 41:2091:19 97:18
100:20

regards 59:9

reiterates 104:12

relate 99:15

related 46:1076:21 88:23

relationship 94:4

relative 20:10 22:13
24:10264,1337:11
76:1977:2,3 104:20
109:24

relatively 47:8 48:13,17

relevance 26:16

relevant 13:13 24:15
46:21

reliable 113:17

rely 838

remain 60:21 61:163:6

remaining 56:7 61:10

remember 21:19 90:22

renal 35:939:21 40:7.25
41:8,9,23 42:949:14,16
49:18,21 50:4,10,14,14
50:24 51:16 53:10 57:24
58:1,16 60:2,7.8,12
71:19.2573:11,12 75:25
76:279:990:14,17
100:15 101:11 114:12
114:16,19

renajs 30:4 36:8 3733
4112 58:676:3 100:1,3
100:5,9

render 116:1

rendering 101:1,7

rephrase 28:15

replace 107:23

report 18:21,2119:220:1
2002721:17,1823:346
24:20,25 25:2,8 3720
43:4 95:6,8 100:7 1012
101:7 102:18,20,24
104:2222 108:2,22,22
112:12 1244

109:12

reporter 954 12920

reports 94:2 104:13

representation 106:15

representations 17:6
92:22

request 26:23 28:18
3R:1289:24973

requested 99:23

requesting 32:16 89:17

require 29:3

reguisition 26:22 27.7
32:13 45:8,17

res 8:21

research 13:5

residency 7:3 8:8,13,17
8:20 156

resident 8:22 14:8,13,16
15:9 19:11

residents 13:16,23 14:14
14:21

respect 105:17 112:21

response 79:11,13 106:21

responsibilities 9:23

rest 39:1

resulting 112:15

results 116:4

resume 96:1

retention 110:18

return 100:23

review 16:599:8 [03:8
104:4

reviewed 13:10 16:9,10
19:20 88:14 101:1,6,15
101:18 102:13 {0%:17
1117 121:21

reviewing 16:4 276

reviews 16:1 17:8,11

revoked 98:5.10,1517

reword 62:1

re-certification 10:12

re-certified 10:10

right 11:13,16 16:14 33:5
39:642:22,2543:36,69
44:6,132556671:18
71:20,2572:1 73:10,17
75:2377:10,2578:1,4,8
78:22 79:20,25 80:17 21
81:2,384:18 8512
86:1392:796:21 978
97:10 100:18 103:21
104:16 105:12 111:12
111:24 116:23 122019

129:3

risk 47389 11,18 4810
48:17. 18,25 496,812
99

road 2:15 10625

robert 3.4 5.2

rale 471 67:11 9318
84:5,11,16 996

Ron 17:1

ronald 2:4 5.5

room 4:4 13:5

rotate 14:14.19

route 87.6,7

Row 2:14

rule 46:20,25 477 63:11

ruler 836

run 13:6

runeff 30:1431:532:18
40:12,1941:342:2
53:15 54:1379:6

runoffs 53:22

RYDER 2:11

8

safely 53:18

Saint [3:17

same [3:3 18:2 47:20,24
116:13,14 126:20 1303
131:18

Santa 6.1

Saturday 955

save 52:9

saw 20:21 21:15 469
88:2190:12 102:16
103:7 104:20 113:24
114:1}1 122:10

saying 26:1 32:14 34:4
60:17 79:19 89:14
107:10

says 27:12,12 31:20,23
38:1339:36,10,19
45:12 100:8 102:9

scale 69:18

schoot 7:12,22.25

scientific 126:3,18

scratch 778

script 129:10

seal 131:22

search 2410

second 20:25 22:815,18
33:1135:19,20,21 364
36:23 88:23 10115

1083 123:15.13

seconds 3319227623
76:23

secum 53:17 373

see 22:16 23:14 2424
2622 288252915
30-1831633:11,13.18
33:23 3443615911
37:2,2,740:2 45:25
57166017 68:3.22 .24
68:2570:1 71:2073:4
76:1,11 78:2 79:8 80:24
81:1.2,584:12,13 85:19
86:4,16,22 87:1 50:6
108:5 111:8.9,20,22
114:25 116:25 117:3.22
1183 122:9

seeing 28:23 34:1 7%:16
79:17 80:16 84:24 88:14
1213

seems 74:5

seer 20:24 217,14 37119
45:22 46:1,8 64:18
72:16 80:1 83:961:3
100:2 104:25 121.24.25

sees 114:6

selected 54:46

sel-limited 48:23

semantics 7420

send 12991824

sense 018

sent 1924 20:9,11,i3
22:4102:4103:18 1043
104:13 105:11

sequence 34:23 35:1824
36:14

sequential 35:16 84:13,20
842124

series 10:2520:13 35:15
36:462:691:4 114:14

serum 50:25

Services 4:12

set 22:7 899-24 100:4
101:9,24 103:16 105: 13
108:11 129:1

sets 12:12 1054

setting 126:23 23 128:13
128:24 25

settlement 1910

several 35:13

severe 44:17 21 58:4

sheet 83:22.23 129:25

t-

J

‘T 800.694.4787

.-d

GROU

FARATTI

A Litigation
Support Company

FAX 216.687.0973

Court Reporting, Investigations and Comprehensive Services for Legal Professionala

800 Superior Avenus East, Bank One Canter, 24th Fioor, Claveland, Ohio 44114.2650
www.cefgroup.com



DEPOSITION OF LOUIS ADLER, M.D.

Page 13
131:47 132:1 SMA 36:16,18,21,25 37:8 | specifically 26:17 structure 9:5
shoot 30:22 327 56:2237:11,18 58:22 specify 306 studies 27:16,18 28:1.11
short 203 539:10,13,18 60:20,25 spelled 4:19 28:17 31:18,19 4%:10
shertly 15:6 61:11,15,17,21 62:17,20 | spending 147 50:19 54:18 59:3 12813
shot 30:25335:16 78:22 62:25,2563:8,14 73:15 | spent 8:6 study 27:9.1021 28:1.7
30:12 73:1577:2278:14 86:2 | spleen 56:1 28:12,18 29:4 40:3

show 94:7 100:1,15
0111

showed 44:22 90:13

shown 21.4 274 6%:10
77:22,2378:14 83:25

shows 42:2579:583:23
90:21

side 14:23 43:373:10
78:2379:19,22 80:21,24

sigmoid 5548 56:16 57.9
67:23

gign 18:22 129:21 1317
13117

signature 19:2 129:13

signed 107:25

significant 46:25 47.23
62:23 88:6 12425

significantly 44:11 50:20
52:859:19

sign-off 129:25

Silver 127:22,24,25

Sikver's 104:25 127:25

similar 59.24

simply 115:23

simultaneously 30:23
51:25

Sinai 9:6,7

since 10:13 18:16 58:15
93:2598:2425 1016
1118 113:12 125:13,21

sir 96:3,12,23 98:21
101:4 102:2 107:21
11023 131017 112:3,18
122:17

sit 105:17

site 117:10,12

situation 14:1232:4

situations 36:24 108:16

six 7:8 76:24 83:23,25

size 69:22 82:13 83:7,16

skin 12:8

stightly 34:12 57:20
81:17,24 82:3

Shusher 5:624:1871:8
73:1 102:10 105:2.4,11

Shasher’s 25:4 46:11

86:7,12,1987:38%:10
89:20 110:21 111:9,14
120:6,20 121:9 122:5,16
125:1,8,15 126:12

small 53:1 55:5,13 59:21

smaller 13:2 82:1183:24
117:12

smoker 128:21

smoking 46:11.21,25

sole 107:5

Solon 2:15

some 6:187:1 9:24 12:13
12:20 13:1 26:15,16
40:14 47:17 48:10 49:15
5725 587 63:15,22
64:169:1770:14 73:4
74:18 757 76:5 80: 11
82:2383:192:13%4:34
94:24 96:16 99:14,17
114:8,17 115:8 120:15

somebody 3820 39:12
128:14

somehow 76:17

someone 6:21

something 12:21 15:1
19:4 30:21 906,13
21:11,12,12 102:16
114:12,18,20,25 117:11
117:16 118:589 122:10
12517

sometimes 14:17 43:19
48:2,6 49:15 60:5 74:17
118:4,5

somewhat 10:16 49:6
57:19 114:17

somewhere 15:18 29:19
51:890:8

gorry 7:1593:5

sounds 48:13

source 67:7 75:3 857,10
117:6,18 120:14

sources G8:19

space 35:21

speak 106:4 123:17

specialty 98:23 1143

specific 16:19

splenic 36:3 534

splenoflexure 379

Square 2:24

88 1319

Se 5:256:29:21 10:14
13:18,19

staff 9:1,1 98:12

standard 36:12 66:19
89:1291:19 123:9
124:22 126:8,12

standardized 29:12

stands 119:22

66:22

started %:8 10:13

starting 8:16 84:11 88:2

starts 28:5

state [:195:14 16:12
24:23 984 131:8,11

stated 25:8 108:21

statement 1079 108:12
131:18

states 7:7 83 16:9,16
97:20

stationed 8.5

status 24:22 33:2553:10

stay 8:24 205

stenosis 37:11 44:9 453
45:10,14 46:8 §7:17,18
58:1960:14 61:10,22
62:2365:1366:1368:2
80:1886:3,21 878
120:5,20 121:11 12425
1257

stenotic 28:2536:2037:1
44:11

still 16:4 33:24 6225

stipulation 10613

stomach 56:1

stopped 103:23 117:24

Straighten 25:10

Street 3.5

strictly 26.2

Striegler 1:18

strike 10021

stroke 484

start 7:1 15:2534:14 377

41:19 42:7.13 4415
46:2 50:1,17 52:12
53:18,22 54:2072:23
89:16,18,19,20 90:21
63:20 548

subclavian 48:1,3

subject 88:8

subsequent 101:13
114:14

subsequently 19:4 20-14
88:24 100:12

subfraction 12:22,25

sub-speciaity 98,20

sued 17:16 18:2,6,1519:1
19:8,12,18

suffering 127 14

Suite 3.6

suits 19:15

suntniaries 21:22

summarization 101:24

summarizes 318

summary 19:2323:1)
24:7 102:4,9 104:11 .2}

summons 18:14

super 33:16 35:7 365
55:12,2267:6,13

superior 2.6 55:10 56:11
56:13 5736714726
TL14,1775:16 81:9,15
86:17 124:21

super-imposed 33:21

supplement 107:2325

supplementing 1033

supplied 55:10,22 36:8
57:2,10

supplies 54:24 55:2,13
56:16 57:4,12,13

supply 54:24 55:7 56:1
56:12,19,24 67:8 68:15
75:3,6 86:25 120:15
124:7 126:22 127:15

sapplying 64.7 8 67:10
67:11 68.7

supports 120:3

suppose 95:11,12

supposediy 19:13 128:9

™ B00.694.4787

CEFARAT I

A Litigation
Suppnrt Company

FAX 216.687.0973

Court Reporting, invastxgahons and Comprahensive Sprvices for Legal Professionals

800 Superior Avenus East, Bank Ons Center, Z4th Floor, Cleveland, Ohlo 44114.-2650
www.cafgroup.com



DEPOSITION OF LOUIS ADLER, M.D.

Page 14

sure 61:2 65:2572:4 73:8
77:16 106:5 123:2,16
129:2

surface 8324

surgeon 20:3 32:8 91:23
91:24 92:4599:9,10,12
9912 1186

surgeons 25:693:3 9
115:13

surgeon's 89:17 104:22

surgery 62:993:25
102:20 107:1 112:13

surgical 20:2 112:11

suspect 36:18

suspected 40:24 25

suspended 98:6,10,15,17

suspicion 65:9 1279

suspicious 91:11 121:5

swear 5.8

switched 2:15

sworn 5:10131:17

symptoms 33:12 4547
62:14 63:16,24 649
127:5

syndrome 65:3

syringe 12:15

system 42:14

T

table 30:7 52:16,23

tail 38:3678:23

tailor 31:13

take 30:7 39:25 545
65:20 81:22 82:21 83:6
96:1 98:24 103:8 107:11
112:20123:14

taken 1:154:36:720:23
22:2223:21 53:11 866
76:23 87:16 106:9
118:18 123:23 125:14

takes 52:23 55:1962:22

take-off 33:18

taking 83:14 127:3

tallc 32:23 51:18 63:19

talked 90:22

tatking 6:15 50:21 126:24

tape 118:17,22 119:4
130:9

tapes 118:14

teacher 14:8

teaching 13:21,22 14:1,3
1539

tech 43:23

technician 12:11 43:11
4321

technique 52:10

technology 53:24

tell 614 18:8,12 46:4
477 30:12 595613
TT1678:19 84:8 90:17
§3:24 94:1 96:13 111:10
115:4120:1

telling 94:10

temporarily 4520

tends 47:978:4

Terminal 223

terminology 74:12

terms 70:9

test 71:232494:20115:1

testified 5:i1 15:13
102:15 105:15 106:29
109:23 110:9,11

testify 94:17 105.20
108:9,17.20 109:4 110:1
112:10 124:11.16

testifying 108:10 109:15

testimony 16:17 21:22
26:2092:1393:23 94:12
105:21 106:16 107:1.6
124:23 125:5,9,11
i31:20

Texas 16:13,18

thank 94:22 126:14

thanks 97:10 107:9

their 17:2 33:18,18 37:1
37:12 56:23 63:25

themselves 4:15 60:7

thighs 32:21

thing 22:3 36:5 37:2 397
40:18 84:8 96:11

things 10:2522:2 316
33:952:14 53:11 84:12
101:6,14 108:11

think 10:3 154,357 16:14
17:14 24:14 26:3,13,15
28:20029:7 31:7 39:.25
41:2,10,21 42:4,11,18
43:1,2 44:3,16,20 46:25
47:6,78,2151:4,1721
52:4,21 53:11 57:1
5913 60:14,1561:13
62:7 65:1,266:19,24
67:4 68:6 65:1274:11
T6:982:14 84:2 422

85:16,19,2587:23 88:16
89:4,10,22,2390:11,19
91:10,14 93:18.22 94:3
94:16 97:23 10310
135:24 106:1 109:18,20
110:7 113:20 1147
116:9 118:7,7.23 119:16
122:21 125222 129:1

third 83:21

thoracic 56:%

though 17:(4

thought 58:763:11 82:3

threaded 11713

three 63:13,13 64:7 82:13
82:14

through 7:29:11,12 113
13:7 14:15,19 32:20,20
34:1935:2557:861:11
61:1186:14 96:4,6
100:13 116:30 117:13

time 8:109:12,13 13:21
14:7,12 15:8 18:25
52:15,21 63:2 65:19,23
80:197:22 99:21 1017
105:10 123:5

times 6:1115:16,18 17:22
18:13

tip 34:1273.278:1

today 27:4 96:1 99:2,18
121:24

together 115:18 116:18

told 82:5 [00:11102:2
105:21,24 108:8 109:2
110:4

tolerate 50:1851:22

tool 8218

top 27:1129:15

torgerson 1:22 4:2425
22:19.23 2322667
87:17 94:23 95:22 97:16
104:7,15 105:3,23 106:5
106:10 107:8 108:25
109:11110:3,14 1136
113:15116:8 118:15,19
119:6,14,25 120:25
121:15122:2,18 126:16
129:4,23 130:3,7

torfuous 85:23

torturosity 81:1

total 86:21 115:15

toward 79:22 81.8

Tower 2:23 5:1%6:4

track 22:2

tract 23:11

training 7:3 t4:8

transaxillary 471920

transcript 13114

transcripts 20:19 21:2

trapsition 35:19

translumbar 38:13 1622
39:3.7,1048:12 494

transverse 35617 57:68

trap 60:15

traversing 48:3

trial 19:1026:1092:11
106:17 107:6 108:24

Trites 25125314 113.7
115:37

true 27:19463:2

trunk 74:15

try 6:16 222

trying 64:1072:22

tube 30:8 82:25

Tuesday 95:7

temor 50:14 114:12,16
114:1¢9

turn 70:16 85:4

twisting 85:23

two 7:13,2086 197
20023214 722:423:4
33:935.9,18 54:17 572
63:11 77,7 81:10 89:8
95:15101:3 1082 11111
L2 1151718 116:17
[16:18 118:22 125:18
130:9

Ti2 29:17 354

Ti2-E1 354

U
ub-huah 6:22
uh-ch 623
ULMER 3.3
uncommon 48:7 5313
under 66:20
undergraduate 7:10,18
7:21
underlying 10122
understand 6:20,24
17:2537:14 50:565:15
103:20 116:22 12423
understanding 26:8 949
94:14 99:20 101:21
H08:7109:1,3 12549

T 800.694.4787

-l

CF

GROUP

ARATTI

A Litigation
Support Company

FAX 216.687.0973

Court Reporting, Investigations and Comprehensive Services for Legal Professionais

600 Superior Avenue East, Bank One Center, 24th Finor, Cleveland, Ohio 44114-2660
wwwi cafgraup.com



DEPOSITION OF LOUIS ADLER, M.D.

Page 15

unit 76:18

United 7.7 8.3

University 7:913 20:4,6
25:7102:3,11,16 104.21
115:13

unusual [5:]

upper 10:25124:19
1288

uretal 27:13

usage 74:13

use {3:129:1330:1231:4
38:5,949:24,2550:15
5155276918 70:10
76:13,22,24 90:24

wsed 17:1338:2,347:10

uses 30:17 106:24

using 18:3 47:19 48:10
49:4,551.952:954:2,16
70:21

usually 43:22 48:22

utilized 75:17

v

variation 80:511

varies 74:12

various 27:16

Vasalere 21:9

vascular 19:16,19 20:2
31:11 32:8 40:2553:16
62:1588:6,889:892:45
93:2,899:4,9,12 114:22
128:17,20

veins 122:11

verbal 6:22

verify B8:11

versus 4.7 17:11 84,7

vertebrae 58:13

vertebral 58:11

very 60:2 107:9

vessel 48:31 531 59:21,25
63.864:7 6724 TH:17
71:21,2272:23,2373:3
73:6,18,22,2574:56,9
75:1877:4,582:11,19
83:16 85:1,18,2091:3
120:14

vessels 29:1,19,22 30:9,15
32:19 34:22.24 25 36:4
36:14 37:12 39:21 40:7
41:24 42:9 57.3 59:4,10
39:17.1963:12,13 65:13
67:17 68:5,6 69:19,25

75:877:7 80:881:2 837
83:19 86:5 88:7 859
111:2,2121:3125:18

via 87:6

viability 63:17

viahle 63:6

Video 4:12

videographer 3:10 4:1
572318663 853
87:13 106:6 123:20,24

videotape 20:21 88:21

videotaped 4:2 22:20,24
23:19,23 66:4,8 87:14
87:18 106:7,11 118;16
118:20123:21,25130:8

view 28:24 33:1,3,8,12,20
34:4.672:19,24 99:6
111013

viewed 315

views 30:23 83:24 25
99:15

Virgll 35717 102:10

visceral 9:14 37:12 398
62:14 89:9

visualization 124:20

visualize 29:14 30:9
124:18 125:21 1266

visualized 54:20 100:8,17
160:20 126:10

visualizes 28:22

visualizing 83:19

volume 29:12 53:8 56:24
76:18

vs 1:7131:2

Y.A 89

W

Wadsworth 8.9

want 26:6 49:25 516
65:20,20,24 92:16 116:6
116:21 1197 1249
129:10,14

wanted 8;14 3314

washed 377

Washington 8:5

wasn't 43:4 45:691:3
93:25103:22 1232
125:1

way 12:17 18:7 30:10
39:13,14,16 46:5 54:1
78:19 103:16 110:25
112:24

ways 50:1267.9 7419

week |16:24

weight 63:22 127:8.16
128:7.14

well 9:2511:827:23,25
28:4,1029:7 31:22 339
33:24 3924 41:18 5111
53:2257:1 59:561:2
66:16,21 6714 68:6
69:21 70:24 75:10 76:9
88:10 90:24 100:2
105:23 107:16 108:19
108:25 110:4 115:12
118:12 1196

went 7:9,13,21 30:2
118:24 119:3,12

were i13:15 14:7.21 15:21
18:11 19:15,17 22:1
3121 33:1340:11 438
52:572:2285:10 867
88:24 93:2195:18 97:17
98:1999:7,20 100:4,11
100:13 101:8 109:16
120:8 122:7,25123:2
125:14

WHEREOF 131:20

while 23:17 60:20,25
87:11

Wilshire 1:17 4:4 5:21

wish 8915

withdraw 119:9

withdrawn 119:18

witmess 4:16.17 58,10
18:327:3 34:10 46:13
6524 66:2472:9 93:11
104:10 113:10 121:22
126:1 129:12,16

word 130:2

work 9:24 10:20.21 11.7
11:9,21,24 16:8 19:16
19:2126:2545:993.2 8
96:24

worked 17:1

working 10:13 13:16 51:2

worlep 1288

worry 128:16

werse 49:10

weuldn't 11:965:6

write 22:13

written, 22:8,12 27:12
88:22

wrong 38:1943:7 444

89:3 91:5,13,13 92,7
125:17
wrote 23:7 103:13,14

X
x-ray 100:7 104:22
x-rays 99:16 10468
106:1% 112:1

Y

yeah 22:517 31:1264:16
70:11 83:1795:13
107:15 123:19 126:16
130:5

year 8:1246:11 839
128:21

years 7:13,15 20 8:6 9:22
12:18 59:672:18 83:10
23:11 98:23

§
$20,000 19:12

G
0601268 4.9

1
§ 35:24 707
19 54:7 84:1,7
190 2:14 10:18 517
12 15:18 17:2235:25
76:23
13 35225
1300 3:5
14 35:25
15 65:18
18 30:22
180 43:7
1958 7:16
1960 8:19
1962 7:16,258:2
1963 8:2
1965 8:3,7
1966 8:21
1968 7:15
1970 8:2598:24.25
1975 9:11
1990 101:2
1992 9:12,18
1998 37:21 71:879:1
1999 22:1223:324:3
95:5,8,9 100:25 101:8

™ 800.694.4787

CEFARATTI

GRO

A Litigation
Supm Company

FAX 216.687.0972

Court Reporting, Investigations and Comprehensive Services for Legal Professionals

806 Superior Avenue East, Bank One Canier, 24ih Floor, Cleveland, Ohio 44114-2850
www.csfgroup.com



DEPOSITION OF LOUIS ADLER, M.D,

Page 16
102:1 104:1 107:13.20  1%:38 1308
124:5 50 2:24 10019201168
20:20 30:16,16
2 S0/50 17-13 78:22
2 70:7 526 26
20 34:6,1083: 11 56 54:13
200 50:1631.934:16
2000 1:16 46 131:5.23 6
25 6:11 15:12,20 3721 6 15:1884:10,11
54:1171:889:19 60 30:13 54:13
2500 2:23 60/40 17:14
29 243 6032 119
209th 95:9 [00:24 101:25 63 82
104:1 65 8:20
66 821
3 69 821,23
3 707
3113 1154:14 7
3:33 22:21 70 8:23 10:830:13 44:8
3:35 22:25 730 2:5
3:36 23:20
3:37 2124 8
30 6:1115:12,20 46:11 8/25/1995 102:24
96:15,16 98:23 123:15 | 80 11:17,24 30:13
128:21 80's 14:6 1633
300 50:16 54:16 8750 5:20
31233
3lst 95:5101:2 103:25 9
3430% 2:15 9 22:1271:775:19 84:1.6
84:6 1245
4 9th 95:7 101:8 107:13,19
4 51:13 70:7 9/15/95 102:10
4:14 66:4 90's 12:1 146
4:26 66:9 90211 522
4:48 87:14,19 97 11:2.20
46 29:20 95 113
400 3:6 97 4:9
4034 131} 9TPFO00126 18
44313-2241 2:25 9876 1:17 4:4
44114 2.7 3.7 99 9656
44139 2:16
45 30:16
5
5 1315
Sth 1:164:4
5:07 1067
5:09 106:12
5:21 118:16
5:24 11821
£:29 12321
5:31 124:1
Yy YT Y
CEFARATTI
™ 800.694.4787 FAX 216.687.097)

GROUP

A Litigation
Sapport Company

Court Reporting, Investigations and Cornprehansive Services for Lagal Professionais

800 Supsrior Aveniua East, Bank One Center, 24th Floor, Cleveland, Ghio 44114.26850
www.cefgroup.com



