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ANTHONY F. RBACEVICE, JR., M.D.,
of 1§wfu1 age, a pPefendani herein, called
by the Plaintbtiffs for the purpose of

.ecrogs~examinaltion as provided hyrthe Ohio
Rules of Civil Procedure, being by me
first duly sworn as hereinpafter certified,
deposed and 3aid as follows:

CROSG-EXAMINATION OF BNTHONY RACEVICE, JR., M.D.

BY MR. BECKER:

Q. Doctor,. would vou state vour full name, please,
and spell your last name for me?
A. Anthony Bdward Bacevice, JFr,, B-A-C-E-V-I-C-E.
Q. Have vou eveir had your deposition lLaken before?
A, Yes, I have.
0. Okay. Let me just review sonmne things for you
then. This is a gquestion and answer session under
cath. Tt ig important you understand the guestion
that T ask you. If vou don’'t understand the
question, if I don't make sense, tell me so, and
. I*'311 attempt to resltate or rephrase the gquestion,.
I don't want you answering a guestion that you
don'1l understand. Okay?
A. Yag.
o, Tt is important you answeyr verbally, because itﬁs
difficult for her to pick up A head nod.
: Kathleen A. Hopkins & Associates - - ) . ;
300 Loomis Building Elyria, Ohio 44035 216-323-5620




7

(I

16

[
~I

18

19

20

21

A, T understand.
* 0k 0k
CURRICULUM VITAE MARKED DEFENDANT'S EXHIBIT 1
FOR. IDENTIFICATION.
* *.‘R

o. PDoctor, I'm going to hand you what's Jjust been
marked as Plaintiff's Exhibil 1 and ask you could
identify that for us?

A. Yas, T can. This is my curriculum vitae.

Q. And would you take a look at it and tell me if il
is curreni?

A It is current.

a. Ags I interpret lthis, Doctor, you have a background
in engineering, corrvect?

A. That is correct.

0. And you finished your engineering -—-- in fact,
you've got a Master's in engineering?

A. Yes, sir.

0. In 19757

A. Yeas, sir.

0. Between '75 and the time you started medical
school ih '77, what did you do?

A. T practiced as a research engineer and biomedical
compuler consultant for University Hospitals of
Cleveland, both in the Division of Cardiology anﬁ

Kathleen A. Hopkins & Associaiég _
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in the Division of Pediatric Pulmonary Medicine.
Were you actually an employee of UH?

Ye T wacs

Wk

i)

;

And then you started medical school in 77, And

you Finished and got your M.D. degree in *'81. And
vou did an internship at the Cleveland Clinic in

Al bta T82. And vou started your residency in

OB/GYN alsc at Case, and I assume thatit’s

]

Universihty Hospitals
niversity Hospitals and Cleveland Metropolitan
General Hospital.

Okay. You kind of rotated between iThe Two
inatitutions?

Yeq.
And you finished your residency in '86. And then

you did a Fellowship between '86 and '88, also at

~Case, in maternal/fetal medicine?

3

Yes, sir.
And you gained your Board certification in "89 in
OB/GYN?

Yeg, gir.

“Have you gained a cértifiéétidﬁmin ﬁaternai/féféi

medicine?

=
st

Hot ag of ye

the maternal/fetal medicine
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Board?

vou taken the exan?

MR. DIORDJIEVIC: -Objection. ”é0
ahead, Doctor.
I took the written exan.
And did you pass that?
NO.

MR. DJORDJEVIC: Objection.

Ne, T 4id not.

When did you £ail that?

JORDIEVIC: Objdfechion

MRE 3]
What month andrﬁhat yvear?
In June of 1989.
PDid you take it again?
Yes, I did.
Okay. And were you unsuccessiul the second time?
The results are pending. I do not know.
Were you succesgsful with your OB/GYN;ébards thé
first time you took thenmn?

Yes, T was.

'“hll';ight;"As I'ﬁnderstand itlihgﬁ; you finished

your training in 1988, and then géu stafted Your

privalte pract i(e

Correct,

300 Loomis Buil@}ng Elyria, OhTO 44035 216~ 3?? ﬁéﬁﬁf
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And you started your private practice according to
thig vitae, would that be with Wisler?

Yes, si

o
g
{

And. you were with Dr. 9 Wisler as an associate or
partner?

I was anmassoqiate,

You were with.him a libtle bit less than a year?
Exactly cne year.

One year. And you finished with him in June of
*B9. And then yvou started vour own practice or
did you join Br. Bartek?

I joined Dr. Bartek.

As an associale or as a partner?

Ay an empléyea.

Okay. And you were working with Dr. Bartek from
July of '89 until December of ;50. and whét
happened in December of "90; is that when Dr.
Bartek left town?

Yeé.

Incidentally, wﬁeré is Pr. Bartek today to yoﬁr

knowledge?

"To the ‘best of my knowledge he is in chh;gan

racticein’ Jdnuary af ‘917:

Ygﬁfﬁtarﬁedﬁyour oun -

And do you have any employees, any other

Kathleen A. Hopkins & Associabtes =
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physicians working with you?

A. No, I do not.

a. And would vou consider _yourself a nerlnaiﬁT Qi?f?i

A. T would.

Q. And would you define what that means for me?

A. A perinalologist is a practitioner of the

subspecialty of obstetrics and gynecology dealing
with maternal and fetal medicine.

0. And in rough terms is that an OR/GYN that
gpecializes in high risk obstetrics?

. Yes, it is.

Q- And how would you did define high risk obstetrics?

a. The definition is difficult te pin down, but it
would have to do with the management of
pregnancies that are complicated, either as far as
the outcome is concerned with respect to the fetus
or the outcome wilkh respect Lo the mother.

0. What is NDelta Rlectronics?

A, Delbta Electronics is a company that T am the sole
proprietor of that hag been in existence 31ngé
1964. We specialize in electronic consulting,
maintenance of broadcast radié'éqﬁipment and
design of communication electronics.

G po vou do any work for Delta Electronics?

MR, DIORDIEVIC: ijecti§h6 Go
, Kathleen A. Hopkins & BAssociates
;300 Loomis Building _Flyr:a, Ohio 44035 ?16 3?3 %6?0
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ahead, PDoctor.
Not at the present time.

2 Western

Wi

And are vou nred

Y
-~ = &

%

ently affiliated with Ca
Reserve as an Assistant4Clihica1 Prnféssmr?
Yes, T am.

And whai_ does that entail?

I provide resident teaching and medical school

.

[

. L

hing to the wmedical students on a regular

o

basis, approximately once a wmonth. I~ also

participate in the regearch activit

Gt
jude
=
Juiw
3]
fd

Pull
T
0]

faculty meetings and exercises.
Do they come to yvou or do vou go to them?

rt T go to them.

&

For the most p
And can you give me an example of how that works?
Next week T will be giving a lecture to the

medical studenfs'én the“ménagément'df diabetes in

Cpregnancy.

So you just kind of come over to the medical
school or do you go to UH and do rounds?
I go to the school of medicine, depending on where

the lectures are assigned. Sometimes they are

‘assigned iﬁ'fhélmedicalhgéhéolfbﬁabéf; ?$0s#f§ﬂ*

the time they are asgsigned in‘one of the

conference rovoms at Universiity Hospitals. I will

| 300 Loomis Building Elyria, Ohio 44035
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Have you ever written or coauthored anything
regardihg.the subject of prematﬁre labor or
incompetent cervix?

No,. I have notl.

Have you ever lectured on, to any of the medical
students or anyone else, any other medical group,
regarding that same subject matter?

PRI |
LU = S A ]

Hot that T r

Y

You have privilegesgs, at least in Loradin County, at
EMH, Lorain Community and SL. Joce's?

Yes, I do.

&s well as BAmherst I see Loo?

Yes, I do.

What does it mean to —-- what is the difﬁereﬁce
between active affiliation and associatbte and
courtesy priveleges; could you distinguish those

ftor me

s

Yes, Courtesy privileges state that I have
admibling privileges to the hespital, provided
that I do not admiL more thanm 12 patients per
year. For this I do not atbtend regular meetings.
I function essentially as a consultant and am able

to see and treat patients within the hospital.

Okay. And how aboutl asaociate and active?
Bssociabte, active and affiliated represent tiers,

| 300 Loowis Building Elyria, Ohio 44035 216-323-5620
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that is T-I-FE-R-S, of membership in the medical
staff starting with, depending on the hospital,

4 - . L Ly .
lower levels which may be sguch as provisional

i
i

affiliate, active, It usually reguires so many
years of membership al a given levael before you
can move. on to the next level.

In most of the situations there i am either
affiliate or associate because 1 haven'i been

connected wibth the hospitals any longer than two

to bthree yea

w
"
{4

What aboulbt active?
Acoctive is the highest level of membership of a
currently active practilioner. In the case of
Amherst Hospital the requirement was one year of
associate membership prlor to election as active
memberéhip.
S0 there was kind of a nominal reguirement to
become an activé at Amherstl?

MR. DJORDJIEVIC: I think I'm
going Lo object to the term nominal.
Well, you know what I mean, Dﬁctor, or do'yéu_knéw_

what I mean?

"I donptt think I know what youKmean.

Okay. Minimum prere QUlSlEe of vears before you

gan become an_activﬁ as-comparedfto'Lmrgin

L Loomis Rulldlng _Elyria, Ohio 88035 216- 3?3'56?0'
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Community or St. Joseph?
MR, DJIORDIEVIC: I'm going to

obdiect again. He's told you it's one year. You

can ascribe any Adjective'tﬂuthat that you want. =

Q. Well, I don't wanlt to make a big deal of this,
Doctor.  Just tell me what kind of years are
regquired at Lorain Cemmunity and St. Joseph before
yoi c¢an become active status?

A, Two vears at each of the lower levels, which is
four years in hoth casges.

8. Have you authored or coauthored aﬂy'ﬁhapt@rﬁ in
any textboeoks in obstelrics or gynecoloyy?

A. No, I have not.

. Did yoeu bring with you your chart on Lura Kellex?

MR. DJORDJEVIC: The oﬁﬁic¢
chart? o

MR. BECKER: Yes.

MR, DJORDIEVIC: Did you leave
that in my office, Doctor?

THE WITNESS: Yes.

MR . DJORDiEUIC: Why don't we go

Cget it. '
Q;"Lii?m gaing‘is.ask you soﬁé‘queﬁfiaﬂs and it would
e a lot easier L0 you have Ehai'iﬁ front of you.
k- W E
o ”_JKahh%egn_@@‘ﬁogkigs;& Associates R
'300 Loomis Building Elyria, Ohio 44035 216-323-5620
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Thereupon, a discussion was had off the record.

A 0%
MR. DJORDJIEVIC: Okaye He've
gaot. the chart.
0. Doctor, I want to talk a little bit about your

pracltice presently. Can you tell me on an average

how many deliveries you have a year?

A, Considering the Efact that I have enly been in

practice for eight months, I can project that I do

approximately 10 deliveries, 10 to 15-:deliveries

per month.

Q. And were you doing 10 te 15 a month when you were
working. for Dr. Wisler?

A. I don't recall.

Q. Do you rvecall how many vou were doing per monlh
when you were working with Dr. Bartek?

A, More ihan 10 to 15 per month Tor the iwo of us .

0. Okay.

3. I don'f recall.

0. If you had a high risk case while you were wifh
Dr. Wisler or with Dr. Bartek, a high risk patlent‘
déhé.in'{hwﬁee_YOF héﬁld'qu_ﬁégégéfithr_whg;d:fh

you refer it out to another péfihat610gist?

B. For the most far{ T would manage the patient.
g. Can you generalize as to when you would refer vour

© .. Kathleern A. Hopkins & Assocciates :
300 Loomls EU1ld1ng uﬁlygig " Ohio 44035 216~ 323 56?0
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1 high risk patients out to another perinatologist?
2 : MR. DJORDBJEVIC: Again, if you
3 can generalize, answer. If vou can't generalize

4 ———

5 1 8. I realiy can't generalize.

6 1Q. Okay. Are you fawmiliar with the risk scoring

7 syslem thal indicates how high a paltient would be
3] for risk factors, specifically the Creasy scoring
9 system; are you familiar with that?

107 &, I hawve heard of it I'w not intimately Ffamiliarp

11 with 1t.
iz 10, No7?
13 MR. DJORDJIEVIC: How do you
14 apell thalb, Mike?
15 MR. BECKER: C~-R-E~-A-G-Y,.
16 | | MR. ﬁJORDJEVIC: The éuﬁhor of
17 the book?
18 MR. RECKER: T don't know if it
19 the same one or notl. ” |
20 Q. Would you consider a wamanfwifh‘éerﬁiééivii
21 iﬁéémpeieﬁcéx;?ﬂiéﬁu;i;k%patient?

22 1A, ?es}ﬁ I would.
23 1 0. | Maybe we éhéuld ﬁaik about sonme défiﬂiigenésb@fmr&
24 Qa get too g&r along here.

© lad
i

What is cervical incompelence?

s Kaﬁhl&en b . Hopking.&.ﬁsgwciateﬂ e s
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a. Cervical incompetence in general terms refers Lo
the cervical, premature cervical effacement and
dilatation ueuah y occcurring in the first and
second {rimesters of the pregnancy.

Q. Okay. Do you have an opinion as bto what is
responsible for that?

a. Wo. Nor does anyone else atbt this time.

g. Do you have an opinion whether or not DES exposure
has any effect on or relation to cervical
incompetenae?

A, DES hasg been assocliated wiilh cervical incompetence
in some patients.

Q. How do you diagnoese cervical incompetence?

A, It is very difficult to wmake a diagnosis. Itrs
usually done after the factl. And il usually is
made on the basis of history thal excludes other
causes of second trimester loss, heralded by
painless cervical dilatation, followed by
precipitous delivery.

Q. Define preterm labor for me, please?

A. Preterm labor ig labor that occurs prior to 37
completed weeks of pregnancy.

Q. Goeing back to diagnosis of incompetent cervix, so
you would rely on history as well as any
observahle cervical changes in the first or second

Kathleen A. Hopking & Agssociatles
300 Loomis RBuilding Elyria, Ohio 44035 216- 3? 620
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chéngesa It's extremely dl[f

the broad nature of the question. He can'ti

intended to be an exclusive 1list.

 That’s fine. Just do the best you can right now, -

16

trimester?

Correct. We.would rely'cn.hi3£ér37and*ééfvical=“

cult to diagnose
owing to the nature of the cervix and the:w&f in
which these measurements are made.

What ig the appropriate standard of care or
standard of t%éétment Eof ﬁénéé?n§ §¥§a£iéﬁ£
during her pregnaﬂcy who has an incompetent
cervix?

That if1g extrewely variable. Itxmay.ar‘may not
include surgical intervention.

Bnd when you talk about surgical intervenilion are

<l

we talking about stitching?

Yes, I an.

When is that indicated and when is it not
indicated?

MR. DJORDJIEVIC: Cbjection to

possibly 1ist eQery indieation and évery.

contraindication.

Well, just give me your best.
%ﬁﬁR:'DJORD:EviEE 'fF ?i Waﬁﬁm¥§§#.

gécoré to be clear thatftgié‘Caﬁ_nﬂt;ha.ﬂbr.is.iﬁ

"\i

5_300 Loomis Hu1l&mng _F;yr;a, tho 44035 ?lﬁ 323w
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Doctor.
A. Well, T can't even give y
off the literature Just deo

indications.
Higtorically, in the

cervical incompetence dia

on first or second trimes

atation and 3

fund
-~

ety
ir
=t

cervica

the fetus. With that his

cerviyx cervical cerclage,

s Ly =

Closure of Lhe cervix, ma

W

‘?’ s L] 4] '\'?‘&21’11.1!\!““’
nbseguent pregnancy.

. Well, if you choose not L
whatlt other treatment is a
A. BRed rest.

Q. Is that the extent of the
A, Yes.
Q. What is the appropriate t
assuming that a cerclage
one should be placed?
A. Thal also is variable and
situaﬁian,
2. You would == would you ag
ndicated gﬁeuiéiﬁg;plgge

17th week?

17

ou a list, because most

ag not agrees wilkh

presence of prior
gnosed clinically based
ter loss with painlesgss
ubsequent expulsion of
tory of incompetent

that's the

¥y be indicat

1J
b
®

o surgically interve

vailable?
alternative treatment?

ime during the pregnancy,
iz indicated, as Lo when

depends on the clinical

ree that cerclage iﬁ_

d . between the
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IFf at that time thaet it has been diagnosed and has
been clinically Jjudged as indicated, yes, that
would bhe an appropriate time to place a cerclage.
Would you agree with me that once a cerclage 1is
placed in a woman with a previously diagnosed
incompetent cervix there is a slrong probability,
Lthat is wmore likely than not, thal the woman will
go to term?

I didn't hear the end of Lthe gquestion.

Will go Lo bterm?

Will go to term. T would not agree with you on
thalb statement.

What is your opinion as to the effeciiveness ifhen
of a cerclage placement in an incompetent cervix?
It will prolong pregnancy.

More likely Lthan not ib will prolong pregnancy,
but you can't state in terms of how many weeks 1t
will prolong the pregnancy?

That's correct.

Is that fair?

That's fair.

Are there any contraindications for placing a
cerclage?

Yes, there are.

What are they?

Kathleen BA. Hopkins & Associates

300 Loomis Building Elyria, Ohio 44035 216-323-5620
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MR. DJORDIEVIC: Again, T don't

intend this to be an exclusive Jlist. Doctar,.

a. Some of them include vaginal bleeding, cervical
infection or cervical irritation. émﬁﬁﬁ{fmﬂﬁ

0. What do you mean, cervical irritation? C@fﬁﬂﬁé

k. IﬂfiémmatiOH of the c¢cervix, chronic cervicitis
which, saving it again, is an inflammation of the
cervix irrespective of the elticlogy.

Q. Are there any side eflects of placing-a cerclage?

A. Increased risk of infecltion, increased risk of
ruptured membranes, increassed risk of preterm
labor.

g. Arnnd is there anvithing that an obstetrician can do
at or about the btime of placement of cercliage Lo
reduce those risks that you have just told me
about?

A I don't understand the specific nature of the
question.

Q. You told me that ftThere are some side effects --

A . Correcti.

Q. -- of placing a cerclage. And T want to know, is
there anything that an obstetrician can do by way
of additional therapv in addition to the cerclage
to reduce those risks?

MR. DJORDIEVIC: Bo you
Kathleen A, Hopkins & Assgociatles
300 Loomis Building FElyria, Ohio 44035 216-323-5620




O
L]

148

17

18

19

20

understand the gquestion, Doctor?

THE WITNRESS: I do at this
Lime.
The one thing one can do is place the patient on
tokolytie therapy, that is to say, druygs that will
help to arrest contractions, in an eflfort to
decrease the irritability of the uterus after a
foreign body hag been placed within it.
What are the tokolytic drugs that you utilize?
There are several, and il depends on the clinical
situatbtion.
Could yvou just name a few drugs that you utilize?
Ritodrine, Terbutaline, magnesium sulfate,
Indomethacin.
Po you have any opinion as to what the risk

facktors are in terms of p centage of a person

with an incompetent cervix who is untrealted of

subsequently develobing preterm labor?
No, I do not.
Ppoctor, is it your practice when you're lreating a

woman in her pregnancy to obtain her obstelrical

records from her previous obstetrician?

We make an effort to obtain records whenever

hile
- S

posgs

| e

Aad did yvou do that in Mrsg. Keller®s casé?E 

300 Loomis Building Flyria, ohio 44035 216-323-5620
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At Lhe time I practiced wilh Dr. Bartek, we made
reguisition for the fecords to be transferred from
Dr. Wisler's practice,

What if a woman came to you who had just moved
into the area and had been treated by an
obstetrician out of c¢ity or ocut of the state, is
it still yvour practice Lo get copies of those
records?

We made attempts to get copies of records in
genaral.

and you don'l know specifically whelher that

attempt was done wilh Mrs. Heller?

i don't know specifically with regard to the

W

current -- the pregnancy thalb we're discussing.
Do you keep yourself current in the field of

maternal/fetal medicine by reviewing journals and

A
L.

sugcribing to jourmnals, I ust?

Yes, I do.

Which journals do you subscribe to?

I have an.extensive list that iﬁcludas the
American Journal of Obstetrics and Gynecology,

Obstetrics and Gynecclogy, Clinical Obstetrics and

Gynecology, Clinics in Perinaltology, the Journal

. . ] . .
he merican Institut Hltrasound in

5]

o
3

Pr
LW I WY

Medicine.
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Q. What

that vou regularly refer

of Lhosgse f{or me

L]

aboutbt textbooks

if e
3 e

22

that you have at your office

to, would vou cite some

e

ther in maternal/fetal

medicine or OB/GYN?

3. Maternal and Fetltal Medicine

Resnik;

G-A~B-~B~F;

Obstetrics,

Williams Obste ics

edited by Creasy and
edited by Steven Gabbe

by Gant and

Cunningham, to name a faw.

a. Which of those

taerthooks that vou would consider prestig

autheritative?
MR

ko object to bthe

Ask him which he

he considers to

journals

that you have cited and

ious or

C e Well, I'm going

’le

-il

Fi

ot
foef
.

DIORDJ

,rﬁ

compound nature of the guestion.

considers prestigious and which

be authoritative.

Q. One al a lime then. Which of those do you
consider to be pretigious?
MR. DJORDJEVIC: If any.
A. Are we speaking about journalé or textbooks?
o. Fither one.
A. They are all well known Lextbooks. I Can!t_ééghgs

I cons
authoritative “in
Doctor, I

Q. ? ay.

guestions aboutl

ider any one of them to be pretigious”

a specific sense.

"m going to ask you a few

~- probably meore than a few
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- 1 gquestions -- more p@c1£1c gquesltions aboubt Mrs.
_______ - L
2 Keller. And I want vou to understand this is not
3 a memory conbtest. You're mpore than Eree Lo look

4 at her chart before reszponding to the gquestion.

51 4. Thank you.

6 0. When did you first meel Mrs. Keller?

7 A. I don't recall. It was when she was pregnant with
8 her second child.

2 10. Okay. Was there anything by way of history that

id was unusual when she came in Lo see you the [irst

i1 bime?

12 1 &, Yeg, She had a prior miscarriage at six weeks and
13 a prior prelernm delivery at 34 weeks gestation.

14 0. Okay. Pid you ask her when she came in to see you
15 whether or not she had any history of being

16 exposed to DES?

i7 | &. Yes, I did.

18 1 Q. And what was her response Lo that?

19 A, T don't recall the exacl words, but toe the beslt of
20 my knowledge Lhere was no exposure that was, that

21 was documented or recounted on her part.

22 1 @. Do you have a standard guestionnaire sheet that

23 new pabients £i11 out and is that part.aﬁ the

Z4 guestionnaire sheet, that is, previous history to

25 DES?

Kathleen k. Hopkins k Agsociates
300 Loomis Building Flyria, Ohio 44035 216~ 3?3 56?0
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MR. DJORDJIBRVIC: Well, does he
have it now or did he have it then?
First of all, was there ever one in existence,
that standard gquestionnaire sheet for new
patients?
We have a standard history forwm that we follow for
new patients.
Okay. And do you have one for Mrs., Keller?
I have Lthe one that was [illed out Ffor her in the
pregoancy at hand.
Gkay. And is there any reference on thers
relative to previous exposure 1o DESY
No, there is notk. Specifically I ask all patients
about exposure to DES, because although il is not
a matter that is printed on the form, it is
something that we have some concern or an interest
in.,
Okay. WHe've talked about her history that she
came in with, and how did that pregnancy go?
Which pregnancy? I'm sorry.
The {irst pregnancy that you managed for Mrs.
Keller.

That pregnancy was complicated by”premature“iabof,

U
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gestation. I admitted her to Elyria Memorial
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followed and avaluated'far chroenic pelvic paein.

25

Houspital as T recall and airlifted her to Fairview

General, because delivery appeared inevitable.

et
o

She subseguently de

i

vered a four pognd one -
ounce infant at 32 weegs.gestation by clinical
means.

What do you feel was responsible for the preternm.
labor?

I don’'t think anyone kKnows. We have no way of
knowing. Her history was such thal she began

having contractions.

And then when did she come to you after that --

A » Ty o < ¥ 3 [ ¢£3 ¢ = 3 Ir 7 W

what was the child’s name, do you know?
A ¥ . -

I don't recall.

Ckay. What was the date of that delivery?

The specific date I don't have. I have the month
and year.

Bll right. What mwonth and year are we talking
about?

Decembex 1988.

When did she come to you after December 0f_1988? f

She saw me for postpartum care and was also

made,
Dkay. And did shs subseguently come to vou for

"Kathleen A. Hepkins & Associates
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another pregnancy?

Yes, she did.

When did she come to you; what month, what year?
Her Cirst visit to the office Ffor the subsequent
-- for the pregnancy that is under discugsion was
September 22nd, 1989.

Okay. And at that time did you indicate Lo Mrsg.
Keller thaet she had an incoupetent cervix?

No, T did not,

Did you ever indicate that to Mrs. Keller?

No, I d¢id unot.

rou ever conclude during the courge of that

A&

By
5,
F= ]
~
Bedik
o

=

pregnancy thab she had an incompetent cervix?
No, I did not.

What, if anything, unusual occurred with thatl
pregnancy?

That pregnancy being the one currenlly under
discussion?

Yesu.

That pfegnancy was complicated by spontaneocus
rupture of membranes on or apprbxmmafely December
28th, 1989.

Whafmié.tae relationship betweeﬁ incompetent
cervix and sponbtaneocus rupiure Qﬁ mémbranes:

There is no direct relationship that is known.

¢

Kathleen A. Hopking & B&ssociates
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And when were you notified about the spontaneous

rupture of the membranes?

s

She presented to the hogpital on the morning of

-
’li

December 28th with sywmploms of bleeding. At that
time she was seen by Dr. Bartek, who on seaing me
in the office later that day indicated that Mrs.
Keller was admitbted to bthe hospital wibth vaginal
bleedinyg and spontanpeocous rupture of membranes.

How do you treat spontanecus rupture of membranes?

Expectant managenent.

{i

End by expectant management what do vou mean?
We wait to see whatlt will happen.

on ithe

L7}

Let me back up and say, it depend
gestational age as to how the expectan!l management
will be handled.

In this circumstance?
In this circumstance options included induction of
labor and expulsion of the fetus, of a previable

fetus, or Aif the patient regquests, understanding

‘that the outcome will be poor, continuing to wait

and see if Fluid would reacc umulate and ;f the

rent in the membranes would close.

S0 Mrs. Keller had two options. She could have
terminated the pregnancy or she could have gone

Fforward Ehe

with the pregnancy with a r‘ k thdt the

Kathleen A. Hopkins & BSSGGl&t@Snwz
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baby may be in jeopardy later on?

A, And the answer to that is, yes, but also with the
1risk that she might be in jecopardy later on.

G. What would jeopardy to her be; infection?

a. Infection.

Q. Anything else?

A . No.

Q. Bod what did you advise or recommend to Mrs.
Keller?

. I presented both opltions to her. I laft the
choice with her as to what would be the best
option In her case I was concerned about
infection because of her prior hiétory and told
her that if she chose to terminale the pregnancy T
could in good conscious proceed with inducing
labor and allow her to expel the fetus.

I allowed some time Lo pass for her and her
hugband to consider that option as well as the
option of expectant management or waiting and let
her make her own decision.

Q. And she chose the Jlatter?

B. Yeasg.

a. She and her husband chose the laltter?

. That's correct.

Q. Did vou go over and gees Mrs. Keller that day, do

Kathleen A. Hopking & Associates P ‘
300 Loomis Building Elyria, Ohio 44035 216-323-5620 . =
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you know?

d.

i~

Yes, I d

Of the day that she was admitted by your pariner?
Yes.
MR. DJORDIREVIC: T don't think

they were partners at that time.

Your associate or whatever.

Yes.

Going back to the second pregnancy that was

delivered in Decewmber of

"B8, was ther

A0

ETY
evidence of uvterine contracitions al or about 28
I do not have the prenatal rvecords from the prior
pragnancy. When the records were requested fromn
Dr. Wisler's office I only received a —-- I
received no information about ihe prior
pregnancy. And I cannot recall.
Was there a problem between you and Dr. Wisler as
to why you wouldn'lt get all the records you
requested?

MR. DJORDJIEVIC:

I'm going to

gbjaect. .It would be hetter for you to ask Dr.

Wisler. If you know why you didn't get all the
recoerds tell Mr. Becker.
No, I don’t know. We made a reguest for records

i

Kathleen A. Hopkins & Associates
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As a mablter of fact we made a reguest for all
records in your possession, meaning Dr. Wisler's,

. b . - . L4 .
£ nd, 19889. And I only received

[y®)

= A

]

amb

&
“-f

on 9
records that began with February 24th, 1%8% and
went forward. Nothing here was ever recovered or
veceived relating to the prior pregnancy.

OL wmy own_knawiedge 7 don't-have any
recollection of conitractions at 28 weeks of
pregnancy in the prior pregnanc y

anage thisz new pregnancy of

Q. When vou began 1o @ma
September of 198%, would it be fair to classily
Mrs. Keller as a high risk obstetrical patient at
that time?

k. ¥es, it would.

Q. For what reason?

A, Two.prior preterm deliveries in the third
trimester.

Q. Bz well as a spontaneocus abortion at six weeks,
correctht?

A, One spontaneous abortion in the first trimester
does nol increase the patient's risk as such.

Q:. Q@l;; éﬂat waéiéﬁéaai.;igﬁ ﬁﬁf?_ﬁ

a. Sherwas at risk fg;haﬁﬁiﬁ&r:yrﬁte:m*iahorg

€. Tt iézgour opinion that that history ish*i
sufficient te falirly call her an incompetent
.- 'Kathleen A. Hopkins & Bssociates

300 Loomis Building  Elyria, Ohio 44035 216-323-5620
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cervix?
. Not at all.

i .
[

hing

143

. What's {HlS sing, if 1y
. PaiﬂieSs'éerViCal dilatation in the second
trimester of pregnancy.  No history of bulging

cervical- membranes without any evidence of -- I7

]

sorry --— no histery of bulging carvical membranes

in the absence of any contraction activiity.

. What aboul excessive vaginal discharge, would th

"be a factor pointing toward incowmpelent cervix a

bao

. No, it would not.
. Is it your opinion that Mrs. Keller never

conplained about any uterine tightness or

atb

8

irritability or contractions during the pregnancy

that was ultimately delivered in December of '88
MR. DJORDJIEVIC: Again I'1ll
object to the compound nature of the guestion.
I'd like him to answer as to each of those |
. I have no recollection.
. Do you utilize in your praclbtice an outside
perinatal nﬁréinq gsarvice f#r ?om@ uﬁarine

activity monitoring?
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‘ What org
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I don't recall. I have util;zed such an
organization once in the past, but I can’'t recall
the nanme,

Tokos, does that ring a bell?

¥ have heard of Tokos, bul I can'l honestly say
that I have consulted them in the past. I don't
recall.

Nid you ever indicate to Mrs. Keller that the
reason you couldn't stitch her was because ol her

2ll

a on to a tokolylioc drug?

Lots

.
- - 4
}112C reacty

f’\

er
The ansgwer to thalbt is that I don't recall aver
having Ltold hey that T would stitch her. I was

aware that she had & reaction Lbo a tokolytic

MR. DJGRDJEVIC: Tha£'s Cine.
You've answered it.
Let's talk about that reaction that she had to the
tokolytic drug. When was that?
I recall from the pregnancy thal ended in December
of 1988, that we.had attempted to Ltreated her wi;h
Ritodrine. And I believe that_tachycardia
dévéleged5 ”$a¢hy¢§rQia was"sympﬁqmatiq,,andﬁtﬁé B
medication waégéigcéﬁtinued, ”
How much medication was she on? How long ﬁig £he

t &

13.

ochyeardl

et
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Kathleen A. Hopkins & Bssociates .




L)

14

15

16

17

18

19

20

21

22

3]
7=

3N
&1

My next sentence was that I don’t have Llhose
recordsg and I cannol recall any more speciflic

information about bthe pregnancy thal ended in

8o those records that you are referring to would
still be at Wisler's office?

Correct.

Well, if a patient -=- if a tokolytic drug is
indicated for a patient and yvou know she is

Ex
b

”

-

s

allaergic G on tokolytic drug, you would agree

i

with me that the appropriate standard of care then

Jrwnl

drug?

[
[

is to attempt another tokolyti

11 indicated.

pae

Only if£ the tokolytic drug is st
You don’'t recall any conversation with Mrs. Keller
regarding the '89%9 pregnancy relative Lo placement
of a cerclage, is that correct?

That is correct.

Going back to Mrs. Keller's rupture of her
membranes, I believe in December of '89%9, do you
know whether or not Dr. Bartek did any litmus test
on Lhe amniotic £luid?

I don't have any knowledge of that.

That would be appropriate to do if someone
suspectaed 2 premature rupiure of membranes,

correct?

300
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A. That is one modality that is appropriate

a. Well, is there another way to test for premature
rupture of membranes other than a litmus test?

A. Yes-, there is.

Q. What is it?

A. One melthod is amniocentesis, whereby a dye is
injected into the uterine cavity. Observation of
the patient’s vagina and any vaginal afflux is
then made,. If the afflux changes color
corresponding to that of the dye injected, that
would be consistent with membrane ruplture.

o, Bigd you give Mraz, Keller antibiotics once vou were
made aware of the rupture‘uﬁ the menbranes?

A, No, I did not.

Q. Why not?

A, Because il is nol appropriate,

0. It is not appropriate to prophylactically give
antibiolics because she's at now_iﬁcreased_risk of
infection?

A. Ne, because the increased risk of infection has to
do with infection of the body cavity. Rody cavitly
infections are trealed by evacﬁétidn off the bodyﬂ
cavity, not by giving antibiotics

Q. Doctor, what have vou reviewed in preparation for
this deposition toﬁ&y?‘ |

: Kathleen k. Hopkins & Basociatles .
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T reviewed the chart that I have in fronlt of me.
I also had the opportunity to look at the

vidan
V31oae0

fad

apes of the ultrasound that were prepared in
our -offfice prior to the patient's admission to the
hospitbtal.

Were you. told or did you review Mrs. Keller's
answers bto interrogatories?

No, I did not.

And you weren't told what the substance of that

waere vou advised one week priocr to Mrs.

the premature rupture

~
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of her membranes that she suspected that there was
a rupture?

I don't recall if I was advised of thatlt before the
fackt. I note from my obtaining historical
information from her at the time of her
héSpitalizétién;tsatlshe ﬁ;d'5 §ﬁ;iiTgﬁ§£36f;fihid
approximately one week earlier. An ultrasound

obtained in our office abt that same time indicated

'adeguate'levels of amniotic fluid. And for that

reason bLhe conclusion was that rupture of
membranes had not occurred.

Ere

i.&

el
=2 L3 el =Y

v ng that when she complained about a

e
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rupbture of -- a gush of fluid that you saw hervr
imnediately?

I'm saying that she complained of the gush of
fluid at or about, on or aboubt December 21st. on
December 21st she underwent fetal ultragound and
in addition an assesswent of the amniotiec Lluid
volume was made. And it was found to be of a

normal leve

o

Had she ruptured membraness the

pend

fluid level would have been decreased.
S0 you don't have any records in yeur chart about
a phone cell about a week prior to December Z2nd
with reference —-

MR. RJORDIEVIC: Wait a minute.
A week prior to December 22nd? The 28th was the
original gqguestion.
A week prior to -- thank you -~ prior to Decembef
28th.

MR. DJORDJIEVIC: Which wéuld be
ﬁecember 21sk, and I.think he just falked about..
the --

T have no records to that effect.

g you really don't knaw when ths gush df fiuid:

by the'raccrds You have inm frnnt of ysu ac%u&lly

cocurred?

g
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MR, D)
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occurred.
Well, firslt off, I don't have firsthand knowledge

ndeed occurred

Fhat i+t 3
cehta®d 30 17 o L =

Secondly, the information that I have is tﬁat
iF it occurred it occurred approximately one week
prior to her admission {o the hogspital, which was
at the same Lime thalt she had had a felal
ulitrasound performed.

Why do you Feel that it occurred prior to her
ultrasocund?

I pever said that I didg. That is not what I said.

4]

vy thiern.
you then,
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THE WITNESS Could yvou read

back my answer to the last gquestion?
(Noltary read back prior answer.)

I'11 giﬁe you the same ansﬁer.
Poctor, I'wm looking at the ultrasound results, it
looks like on Lhe 21st. And it says here, a
membranous separaﬁion in the uterine cavity was
noted near the fundus. What does that mean?
Tt means there was a density or a lucency on the
ult}ésbﬁﬁ&dégéturegnthatTiﬁdi¢££éd therfeﬁéﬁEé:oE

filuid on both zides of the membrane.

. Could that be a, could that be a premonitoring

sgign of a rvupture about to occcur?

300
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a. No. It would be an indication. TL would mnot be
an indication éf a rupture about to occcur.
Because, number one, it is in the wrong place.
And, numbér two, its location sﬁggésts that iﬁ.may'
represent an elevation of the membrgnes and
collection of blood behind it.

T also made the comment in the interpretation
that that also could represent a degenerating
second pregnancy, because that also presents in

;-
[

e Same way.

(. ¥ou also referred Mrs., Keller cut to another
perinatologist, correct?

A. No, I did not.

. Well, tell me aboutl the balance of her pregnancy

course then, of her last pragnanéy?
A, Beginning from when?
Q. From Lhe premature rupture of the membranes,
MR. DJORDJIEVIC: T'm going to

object to the general natﬁre of this queétion.L if
you're happy with the general answer, Ifil.pérmi£;:
him to give a general answer, but i.éant it

Wﬁhﬁéfsiéodf{hét th&re‘s"ﬂq wagfiﬁJﬂﬁéTngid"ﬁgﬂfﬁﬁﬁ
tell vou everything that ﬁéppeneg.in the féétiof

her pregnancy in the answer to Jjust one guestion.

il

TF (Vs N R L2V 5 =
If you can synops

b
[

pocter, do it. IF -

N L

ze ik,

.. :Kathleen A. Hopkins & BAssociates . .. -~ .o o0
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1 you can't, then we’'ll wait for more specific
2 questions.
3 THE WITKHESS: Shall I answer?
4 ' - - MR. DJORDJIEVIC: - wéll;”ﬁf'you
5 can synoepsize it, synopsize it. If you can't,
6 we'll wait for more specific qguestions
7 i 5B, The patient was discharged from the hospital on
8 December 2%th. She was seen back in my office on
2 January 2nd, 1999, having been duly instructed as
e rﬁGLFhamkinﬁs;sf'menit ring . that I had wanted her
i1 to perform at home asgs parit of her expectant
12 managemaent.
i3 G. What would that have included?
i4 B . The patient ﬁés:a&vised to avoid aspirin and
15 Tylenol for temperature control since these.
16 | 'médications ontlnue to maqk t.épéféﬁufm
17 elevations., The patient was advised to takeiher-
18 temperature thfee times a day, on awakening; mid
19 ' .'dfiernoon and dpproxlmately 8 00 p. m..i; $ﬁé
20 evening. The patient was advised to.coﬁtact theT
21 office immediately for temperature elevatigns;fJ
T2 | ;;;-ea"-e@'1;‘:;;;;} 100 degrees Pahrenheit, teoccurrence
 23 | or worsening of‘utgrsne téndérnéssiéﬁ&.pain; Elso
; 24 _tﬂheuld the patient deve i 3p lower segmeni pres suxé.
i 25 |- and/for fﬁgiismﬁiling diéc"argea to:also anntaéfi;gi

o athleeniai_ﬂupklns & BRssociates .
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the office
Patient returned on

rat of all,

jade

that time, £

temperature. She remain

occasional leakage of E1
again advised that she w

fetal loss as well as in

Follow—up ulitrasoun

Bth, 1990, This showed
well as marked decreasse
Cardiac aclbivity was not

£ T
L -5 I

Lk

mot
The recommendation

thiree to Eour weeks for

The patient

assessment .

return to the office on
January 92th.
She did. And at th
she was not leaking [lui
continue surveillance.
if she was comfortable,

reguegl, that 1f she was
her on a btwo week interv

week.

And on Januvary 23rd

40

January 2nd indicating at
that there was no
There was

ed afebrile.

uid. The patienlt was once

as at increased risk for
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thé office and requested her medical records. I
have nol seen her since then. And that is the end
of my synopsis.

On January 23rd she would have been approximately
how many weeks gestation?

Approximately 23 weeks.

Doctor, Mrs. Heller is of the opinicn‘that you two
discussed Lhe placeswent of cerclage in her when
she came to you with her pregnancy of- 1985, Do
you deny that now?

MR. DJORDIEBVIC: Asked and

head and answer.
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hear. She was not an appropriate candidate.
And, [inally, Mrs. Keller advises Chat you
informed her that she had an incompetent cervix
sometime In the pregnancy ol 1989, Do you deny
that?

MR. DJORDJEVIC: Go ahead and
answer,
In the pregnancy under question? Yes, I deny that
I ever informed hér that she had an incompetent
cervix.
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We™11l read it.

MR .

so -type it up.

DIORDJIEVIC:
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Good ewnough.

And T°11 order it,
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— 1 C R R TIF I CATHE
il 2 The State of Ohia, )
: ) 85
3 County of Lorain. )
4 . I, Kathleen A. Hopkins, a Notary Public
within and for the State of Ohio, duly-
R commissioned and gqualified, do hereby certify that
the within-named wilness, ANTHONY E. BACEVICE,
6 JR., M.D., was by me first duly sworn to testify
the truth, the whole truth and nothing but the
7 truth in the cause aforesaid; that the testimony
then given by him was reduced by me to stenoctype
8 in the presence of sald witness, subseguently
transcribed into typewriting und r my direction,
9 and that the forvegoing is a true and correct
transcript of the tegstimony so given by him as
i0 aforesaid.
il T do Turther certify that this deposition
wasg Ltaken atbt bhe time and place as specifiesd in
iz the foregoing caption, and was compleited without
adjournment.
13
""""""" I do further certify that I am not a
14 relative, counsel or attorney of either party, or
otherwise interested in ithe outcome of this
i5 action,
16 IN WITNESS WHEREOF, I have hereunto set

my hand and aqg}xed mny seal gﬁ ofHce at Rlyria,
17 Ohio, this \$. day ot jﬁm , 1991.

<
b N

Kathleen A. Hopkins,‘Noféﬁy Public
20 My commission expires 1-10-95
Recorded in Lorain County, Ohio

21
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