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THE STATE OF QHIO. )

COUNTY OF CUYAHOGA. )

IN THE COURT OF COMMON PLEAS

_ — - * Kk A . . _

Benjamin Schechter, i
et al., )
)
Plaintiffs, )

) Case No. 471455
Henry H. Bohlmarn, M.D., )
et al., )
)
Defendants. )

ok ok
Video depocsition of Henry FE. Bohlman, M.D.,
a Defendant herein, called by the Plaintiffs, as
if upon crosg-examination under the statue, and
taken before Irma A. Fares, a Notary Public within

and for the State of Ohio, pursuant to the

i

agreement of counsel and pursuant toe the further
stipulations of counsel herein contained, on
November 25, 2002, at 2:00 p.m., at the offices of
University Hospltels, Bolwell Building, Cleveland,

Ohio.
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APPEARANCES :

ALSO PRESENT:

LAWRENCE F. PESKIN, Fsqguire
Becker & Mishkind Co., L.P.
Skylight Officer Tower

1660 West Znd Street, Suite 660
Cleveland, Ohio 44113

{216} 241-2600

On behalt of the Plaintiffs.

MARC W. GROEDEL, Esguire
Reminger & Reminger

1400 Midland Building

101 Prospect Avenue, West
Cleveland, Ohio 447115
(216) 687-1311

himan, M.D.

RICK MC DONALD, Esquire
aviz & Young

1700 Midland Buildin

101 Prospect Avenue, West
Cleveland, Ohio 44115
(2167 348B-1700

U

On behalf of Defendant
Universicy Hospiltals.

Dave Tackla, Videographer.
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PROCEEDTINGES

Thereupon, a document was marked for
purpcses of identification as Plaintiffs' Exhibit

No. 1.

HENRY H. BOHLMAN, M.D.,
baeing by me first duly sworn, as hereinafrer
certified, deposes and says as follows:
CROSE-EXAMINATION

BY MR. PESKIN.

Q. Could vou state yvour full name for the
record?

A Dy . Henry H. Bohlman.

0. Dr. Bohlman, my name is Larry Peskin.

We met befcre the deposition.
I aggume you've had vour deposition taken

before.

AL Yes .
0. I'f for any reason vou don't understand

my cuestionz, please ask me to restate them or
rephrase them.

If yvou do answer a question, we're all
going to assume you understood it.

Is that faire

Tackla & Associates
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A Sure.

0. I'm golng to give you what's been marked
ag Plaintiffs’ Exhibit No. 1. If vou'd take a
look at that and tell me if that is a current copy
of your curriculum vitae or reascnably current.

A It's reasonably current, revised in

May of last vear,

0. It's been revised since that time?
2 N
0. Okay. Have there -- Are there any

publications or papers that are not on vour CV
that's in front of vou that relate to the issues

in this case?

A There may be Let me Just look --

Q. Okay.

AL -~ because one came out last vyear.
No, it's in there.

N What I'd like you to do --

Do you have & pen available? since we
only have one copy of this that we're working off
of.

What I'd lIike vyvou to do iz go through
your publications and book chapters in the CV
and circie for me the ones that you feel relate

to the issues in this case.

Tackla & Associates
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A I think the main one ig the last
publication on thoracic stenosis.

Q. Well, could vou go through and identify
that and circle it for me?

A. I think that's one that's sgpecifically
reiated.

o, I've lost it.

MR, GROEDEL: I think i1t was the last

one .
Q. Surgical treatment of thoracic spinal
grenocsis

Are theres any orher publications that

relate to thoracic spine surgery other than No. 957

A Yes,

0. Could vou identify those for me?

A T'11 go through all 95, if vou wish.

0. Only those that have any bearing on the

H
n
m
c
Y

A T'11 go through them all, but...

MR. GROEDEL: Why don't yvou indicate for
the record, Doctor, what -~
A, No. 36 1s an older publication in General

Fadiclogy on imaging thoracic disc herniation,

No. 36,

No. 48 is an article on anterior excision

Tackla & Associates
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of herniated thoracic discs.
Indirectly, No. 54 is an experimental
model of lumbar spinal stenosis.

I think those are the main articles.

Thereupon, a document was marked for

purposes of identification as Plaintiffs' Exhibit
No. 2.
BY MR. PESKIN:

Handing vou what's been marked as

L)

3!

Plaintiffs' Exhibit 2, this 18 a list of claims

that vou provided in response to our discovery

just wanted you to take & look

b
=

regquest. And

£

t that and tell me if that basically includes

cu

1 of the matters in which vyou've been named

w
I.—.}

as a defendant in a medical malpractice.

MR. GROEDEL: Objection.

Larry, could I just have a continuing
objection to any questions dealing with prior
lawsuits?

MR. PESKIN: Absolutely.

A, I believe so.
Q. Okay. There's a claim -- a claimant

named Richard Rinehert identified in this one.

Tackla & Associates




Your staff report indicates that 1t was closed
and settled for two and a half million dollars in
July of 1984,

Can vyvou tell me briefly --

A, Two aend & half millicn, no.
. I was going to say, 1s that $2,5007
A No. Well, it sevyvs 2,500.

This was a --

0. Sorry about that,
A This was a Cleveland policeman who we

did a lumbar procedure o1, low back operaticn,
whoge drain got stuck and broke off, and we had to
take the drain cut. He was & very angry guy.

MR . GROEDEL: Well, that's worth two
and a half million.

(Discussion was held off of the record.)

A, That's like 2% vyears ago, I think.
0. Any clailmg that vou've had asserted

agalnst you that relate to decompressive surgeries?

2 Decompression of what?

0. Lumbar o1 thoraclic decompressions.
AL No.

0 Dr. Bohlman, have you ever gerved as
an expert in a medical malpractice lawsuit?

A Sure.

Tackla & Associates
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O Have you testified on behalf of
plaintiffs?

A Yes.

0. And I assume you've also testified on

behalf of defendant phyvsicians as well.

A Both gides.
0. About what percentage of your medicolegal

work has been on behalf of plaintiffs?

A About 20 percent for plaintiffs, about
B0 percent -+ I'm guessing -~ not guessing: I'm
estimating -~ 80 percent for defense.

Q. Have you ever testified in a spine

surgery case where the defendant was a
Neurosurgeon’?

A Yes.

G. Would you agree that the standard of
care for a spine surgeon lg the same for

neurosurgecns as it is for orthopedic surgeons?

AL sure,
Q. Have you ever testified in & case

where the issue wag the use or failure to use
intracperative monitoring?

A I had a lawsuit against myself once,
which is listed here, Murray Lilley, in which

that was claimed to be a problem, but I've never --

Tackla & Associates
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and that was dismissed, and I've never testified

that that was situation. I mean, that was

8]

supposed to be the situation.
. Have you --

Let me make sure I'm clear.

Have you ever testified in a medical
malpractice case as an expert, not as & defendant,
where you expressed an opinion that the standard
of care for spinal surgery reguired the use of
interoperative monitoring?

No.

h
FJ’J

Thereupon, a document was marked for

purposes ol identification as Plaintiffs' FExhibit
No. 2

BY MR. PESKIN:

Q. Doctor, I'm handing vou what's been

marked as Plaintiffs' Exhibit 2. I helieve this
is a complete copy of your office notes with regard

Lo Ben Schechter. Can you verify that for me?

AL T don't know what that is. That's not
mine.
Q. Okay. Bates No. 5 you're referring to

is not yours?

Tackla & Associates
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R, No. The rest of them are.
Q. Do I have a complete set of your

transcribed notes from your officer?

AL Yes.

0. Can vou tell me how it was that

Dr. Echechter was referred to vyvou?

A I believe the referring physician was
Richard Stein, his -- one of his internists or
actually rheumatologigt; at least that's what I
have listed,.

0. And when --

A Excuse me.

He was seen 1in our group by Dr. Emery,

[

ry partner, in 1995, so the group was known Lo
him -- I'm not sure whether it was a referrvral --
self referral or by Dr. Stein, but I communicarted
with Dr. Stein.

Q. Do vou have an independent recollection

of Dr. Schechter's presenting complaints or do vou

need to refer to your notes?

A Well, I1'117 look at my notes.
0. I want you to look at anyvthing that

will help vou recall.
But what can vou tell me about -~ about

the reason that you understood why Dr. Schechter

Tackla & Associates
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came Lo see you?

. Well, he had had previous surgery in

1958 by Dr. Columbi here for low back. He had
develcped, subseguent to that, progressive numbness
and pain 1in the legs, which was affecting his
function. That was the main reason.

0. Your notes refer to paln and numbness

in his right leg; is that correct?

B, I'm not sure from my own note, to be

T have here, "He has continued to have
numbness which has increased and now over the past
couple vears hag developed pain in the calf as
well as numbness and 1s having difficuliy walking
distances."

I'm not -~ I guess I'm not specifically
stating that, unless I'm referring to the original

right leg pain, with the original surgery.

Q. well, is it fair to say, then, that
you -- as you it here today don't have an

independent recollection and your notes don't
state that Dr. Schechter had compliaints of pain
or wealkness or numbness in his left leg?

A T don't have "left leg” mentioned here.

I'm not sure what my -- My sentence doesn't

Tackla & Associates
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specifically degignate right or left.

I'f Dr. Schechter were to testify that

L

when he came to see vou, his problems were on —-
were in his right leg and not left leg, would vyou

have any reason to disagree with him?

A Frobabliv not.
0. What can you tell me about -~
AL Excuse me.

I just noticed in my note here, the
patient was referred by former patient of ocurs,
Mr. Belecek, that used to deo billing for his
office.

0. Okay. What can vou tell me about

vour examinatlon, vour physlical examination, of
Doy

[

Dr. Schechter when vou first saw him in September

of 20007

A He was 1n no major distress. He could
walk on his heels and toces without difficulty.
He bent over wlth somewhat limited flewxion. and
I noted a thoracclumbar or a spine scoliosis, a
curvature; and it locked like he flexed or bent
mostly at his hips. I thought he probably had
only about 40 degrees of flexion, which would be

about that much from neutral, bending forward;

and bending to the side, about 20 degrees in

Tackia & Associates
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either direction.
0. What about yvour neurologilc sexam? Were

there any neurolegic deficits noted on vour initial

-

examination?

AL No. He had no weakness, no loss of

sensation, and his deep tendon reflexes were

0. I note that vyvour impression says that
residual lumbar spinal stencsis, L5-8L, with
continuved L5 radiculopathy. What was the basis

for that impression of that?

-

A. Well, on his x-ray, he had a very small

-

hole where he'd had his previous surgery, and he

1

had huge arthritic facet Joints, the joints out

on the side, which usually indicate persistent
narrowing of the spinal canasl, and you can't
decompress the nerve roots through a very small
hole. So this is what I gee a lot in my office
practice, are patlients with recurring or persistent
leg pain who have had a veryv small procedure
before, and they have recurring leg pain and
numbness and difficulty, and we work them up for
spinal stenocsis, which is what this turned out to
be .

Q. Your note further states in the

Tackla & Associates
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disposition heading that vyou suspected he will
need an additional decompression.

Why, based on vyour findings, did vou
suspect that he would regquire deconpressive
sSurgery’y
AL Oh, because of his persistent leg pain.
You should have no leg pain after an adeguate
decompregsion in the lumbar spine. So this isg --
Again, this is what I see a lct in myv practice.
Q. Is 1t, 1n your view, appropriate to

cal intervention where there

[N

undertake a surg
are no neurclogic findings and the only complaint
is persistent pain?
A Oh, absolutely. We do it all the time.
Pergigstent leg pain meang nerve compression.
G. What can vou tell me, if anything else,
about the nature of Dr. Schechter's leg pain when
he presented to you? Was 1t constant?
A I think 1t bothered him more when he
tried to walk, which is pretty classic for gpinal
stenoslg or narrcowing of the gspinal canal.
Tt's more when people try and walk or
stand. Usually goes away when people lie down.
And ag he mentioned, if he tried to

walk 45 minutes a day, he started limping and his

Tackla & Associates



foot started slapping, indicating possibly some
functional weakness when he tried to walk

distances.

Thereupon, a document was marked for

purposes of identification ag Plaintiffs' Exhibit

e
—~
1S
[Ea

BY MR. PESKIN:

O. Plaintiffs' Exhibit No. 4, this 1s &

report from Magnatech Imaging Center of an MRT

of the lumbar spine with and without contrast --

without and with contrast, dated October 20, 2000.
Did you order this MRI?

A Yes, T did.

0. End did you veview the films or just
J

the report?

A, I always review the filmg and the rveport.
Q. What can you tell me that wag significant

in thig particular test?

A, Well, it was —-- it was what T thought

it was going to be in the lower lumbar area, in

that he had some disc protrugiocn and some spinal
stenosis resgidual at the L4-5 and L5-581 levels,

which are the lower two levels.

Tackla & Associates
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The surprise was that he had —-

I should back up and say he hag --
Dr. Schechter was born with a narrow spinal canal,
which is called congenital stenosis just by the
configuration of his spinal canal. And then they
picked up on this MRI some disc protrusions and
narrowling at the lower thoracic levels, T10-11
and T11-12, the lower two levels; and a small
disc protrusion at T12-L1, so that was a surprige.

Thereupon, a document wasg marked for
purpeoses of identification as Plaintiffs' Exhibit

No. 5.

BY ME. PESKIN:

0. Hand vou what's been marked as

Plaintiffs' Exhibit No. 5., This is & letter

dated November &, 2000, from vou to Dr. Schechter.
T assume vou dictated this letter.

AL Yes.

Q. Ts it falr to =ay that this letter was

your communication with Dr. Schechtex about your

impressions of the MRI?

A Yeah. I alwayg dictate a letter when I

review the studies that are done after the patient

Tackla & Associates



has been in the office.

T very freguently call patients, but I
don't have -~ I thought I did, but I don't have
a phone call recorded in my records, but this for
sure was a letter that I wrote to him to let him

know what we found on the MRT and what T just

mentioned.

Q. wWould 1t have heen vyour practice that
if you made a telephone call to a patient, that

vou would have charted ig?

A Usually I do, but not always. Somstimes
if IT'm busy, I forget to do it,.

0. Why 1s it vou think that vou had a
telephone conversation with Dr. Schechter with
regard to thig MRI?

A I Just -~ I think I did. I can't be
certain, and I can't prove it becauge I don't have
it recorded.

Q. Well, do vou have any -- other than
what's said in this letter, do vou have a
recollection of saving something else to

Dy, Schechter about the results of his MRI?

A No. No. I think I told him what we

saw here.

0. So if yvou had a telephone conversation,

Tackla & Associates
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it would have essentially covered the same subject
matter ag in thig letter?
A Yeah, and that we would want to do a
myelogram and CAT scan to further define the
situation before his surgery.
0. How was it -~

i notice that the MRI report on this
Exhibit 4, that came from Magnatech Imaging Center,

how was it that you got the film for that MRI?

AL How did T recsive the film?

o. Yeah. How do vyou go about getting films?
A They send them to me.

O, Okay. Did vou -- You have a standing
regquest that when MRIg are done of vour patients,

they gend you thse filmg?

A Absolutely.

Q. Typically how long does for the film to
get from Magnatech Imaging Center to your officer
A They're usually very fast. I mean,
that's why we use them. 'They give us veryv good

service.

0. and their office is on Rockside RBoad?
A Yeo .
0. And somehow from Rockside Road, they get

films to vour office here at University Hospitals;

Tackla & Associates



17
18
19

20

correcht?

K. Pretty quickly.

0. By the way, where ig your office located?
. On this floor in the Bolwell Building.

Q. Okay. And so it's attached; it's part

of the Univergity Hogpitals' complex?

A, Yen,

Q. Generally speaking, how goon after vou
recelve a film such as the one that vou received
from the MET on October 20th before vou review
them?

A, That's totally variable, depending on
my btravels, whether IT'm on vacation, and how

many studies T have to review and correspond --

ov regspond to. Tt's variable.
0. Is it likely that you would have reviewed

this MRI within a day or two of the date that vou
communicated with Dr. Schechter?
A, Pretiy unlikely.

That I reviewed it within a day of
getting 167
0. No. No. Within a day or two of the date
that you sent the letter.

The study wag done on October 20th, 2000.

Your letter to Dr. Schechter i1s November &th, 2000.

Tackla & Associates
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A Yes.

No. Again, it depends on my travels
and whether I'm giving talks or on vacation or
whatever -- it's totally variable -- and how many

cases get stacked up on my credenza to respond to.

. In this letter you wrote to
Dr. Schechter -- and I'm referring to your
November 6th, 2000, letter -- "If your legs

hother yvou encugh, I would recommend a lumbar
decompression. "

Can you tell me more of what you meant
about that? Are vou leaving it up to him to make
the decision in terms of whether it's --

Tti's an elective procedure, 1g it noet?
A It's purely an elective procedure, but I
thought he was having a falr amount of difficuity
or he wouldn't have come Lo see me in Lhe office.
But I leave it up to the patient. [ think it's
their decision. He had no neurcologic deficit at
the time. So that's usually what I say to the
patient.

Q. The neurologic ~- The absence of
neurologic deficits that you noted in your first
examination ¢f Dr. Schechter, I assume that that --

the absence of neurolcogic findings persisted up
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until the time that vou did surgery on him on
December 14th; correct?

A Probably; although, I didn't re-examine
him, but I would have Lo assume soC.

Q. In this letter you did not mention any
plan to perform any surgery other than a Ilumbar
decompression; is that correct?

A I didn't say "thoracic laminectomy"
specifically, but I identified the thoracic problem

for that reason, because I thought it was a problem

based on the MREI.

0. What do vou mean by that? What --
A T thought he would need a thoracic

decompression based on what I was seelng on the
MRI, but I wanted to define it further with a
myelogram.

0. Can vou tell me why yvou didn't report
in this letter to Dr. Schechter your thoughts
that he might need a thoracic decompression or
thoracic laminectomy?

AL T think I was walting to gee the
myelogram and the CAT scan. I'm not sure why,
but I did identify the prcblem and specifically
stated that to him, that it was a problem. I

wouldn't have put it in my letter if I didn't

Tackla & Associates



b2

think 1t was a problem.
0. Well, what vou said in your letter is,
Tn addition, there is some small what appeared to
be hard disc protrusions in the lower thoracic
area, and I would want to evaluate that
preoperatively if you came in with a myelogram and
CAT scan; correct.
AL Yes.
0. You didn't say anywhere in this
letter that you were contemplating a surgical
intervention; correct?

MR. GROEDEL: Objection. Asked and
answered,

Go ahead,
A Well, I was contemplating doing the
lumbar area and probably the thoracic, yes. But
I didn't sey that in the letter. I just indicated
that there were problems in both areas.
. You didn't gay that te him in a telephone

conversation either, did you?

A I don't remembeor.
. Barlier when I asked vou about vour

recommendation for a lumbar decompression, you
sald words to the effect that you always leave it

up to the patient, an elective procedure of this

Tackla & Associaies
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nature.

Would that be the case also for the
thoracic procedure that you may be -~ may have
been contemplating at this point?

A, Sure. Without hard evidence of
paraplegia or gome neurologic deterioration,
it's purely slective surgery 1in both areas.

. Did Dr. Schechter have any neurclogic
signg or symptoms congistent with thoracic

stenosis?

i

3

et

.
by
T
e}
o}
)
<

A wWell, th v thing T can't te

-

hig complaints of numbness of the leg and pain

in the legs. You can have pain in the legs from
thoracic stenosis. That's a very common problem.
You could have trouble walking. These are
subjective complaints. He had no objective
neurologic Findings to indicate spinal cord
compression at a higher level.

0. What are some of the neurologic signg
and symptoms that one would expect Lo see with

someone who had thoracic stenosilas?

A, The first signs are —- in the lower level

of the thoracic spine, in my experiencs, are leg
pains, back and leg pains, which can be low back

pain; and leg pain very similar to what comes from

Tackla & Associates
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the lower lumbar stenosis; numbness and tingling.

As it progresses further on in the --

For the ladies and gentlemen of the jury,
the thoracic area contains a spinal cord; and the
iumbar, the lower area, only containg nerve roots,
so there are different neuvrologic signs and
symptoms in a different areas.

The thoracilc cord compression can produce
marked paralysis in both legs, loss of bladder
control and numbness at a specific level, but alsoc

3

ain, numbness and tingling and Aifficulty walking.

T3

Ig it fair to say, Doctor, thabt an

T
Hi

individual can show gignificant pathology on an
MRI or myelogram of thelr thoracic spine without

any specific neurclogic deficits?

B That's possible.
0. and they can persist in that condition

for a lifetime; is that a fair stacement?
AL I don't know about lifetime i1f they had
severe spinal cord compression. That's not been

nmy experience.

Thereupon, a document was marked for

purposes of identification as Plaintiffs' Exhibit

No. 6.
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BY MR. PESKIN:
Q. This is Exhibit &, Plaintiffs' Exhibit 6.
This is a report from a lumbar myelogram and
post-myelogram CT from November 28th, 2000.

Can vou recall, Doctor, when vou firvst
gsaw this report?
A I don't know. T think T saw it the day
of surgexry. That's when I first saw 1t, because
T didn't get it up -- T couldn’t get 1t up to my
office until then. In fact, I saw 1t in the

operating room.

Q. IT'm asking vou about the report and
not the filmg, just g0 we're clear. This

particular --

A That T don't know. I don't recall that.
o, You have no recollection atb all about
having -~

Do you recall ever gseeling thisg report
prior to surgery?
2 I don't recall whether I saw it prior
to the day of surgery. Now, 1o's been two years.
I mean, I don't remember the day 1 saw the report.
Tt may have come up before the films. Sometimes it

frequently doesg.

Tackla & Associates
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Q. This particular study was done here

at the Department of Radiology at University
Hospitals --

A Correct.

O, -— which 1s in the same complex as your
office; correct?

A. Well, veah, it's in the same hospital
complex.

0. Do you have a terminal in your office
that would allow vou to access the results of

radiclogic studies?

A Not vet.
0. Not yet?
A That 's coming.

Thereupon, & document was marked for
purposes of identification as Plaintiffs'® Exhibit

No. 7.

BY ME. PESKIN:
0. Hand you what's been marked Plaintiffs’
Exhibit 7. This is a University Hospitals of
Cleveland reservation reguest.

Ig this something vour office would

have completed?

Tackla & Associates
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A Yes., My secretary does this when T
first see the patients, 1f T think theyv're going
to need surgery or theyvire going toe get scheduled
for surgery.
0. If you'll go back to vyour November 6th,
2000, letter to Dr. Schechter. In the last
sentence, 1L saysg, "It has been brought to my
attention that you have scheduled in on a
cancellation glot for December 14, 2000."

S0 on November 6th, 2000, vyvou were
aware that Dr. Schechter was going to have a
surgery scheduled for December 1l4th, 2000; correct?
A. Yeas.,
0. ind this form, Exhibit No. 7, would have
been completed by your office on or about that
same date, November 6th?
A I don't know when 1t was completed,

We don't put the dates on there when
the form is made out, that I'm aware of.
G You were aware on November 6th that
Dr. Bchechter was going to have -- that vou were
going to perform surgery on Dr. Schechter on
December 14th, 2000, correct?
A Yes.

0. 2And the surgery request -- the
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reservation request indicates that you were going
to perform a lumbar laminectomy and foraminotomies

at Ld-5 and LH~-81; correct?

Al Yes.

Q. Tt alsc indicates that the diagnosis
is Iumbar spinal stenosis, L4-5 and Lh-1 --817
A Yes

0. and that the procedure was scheduled

for seven o'clock a.m. on December 14th, 2000;
correct?

AL Yeos.

o, Nowhers on this form doeg it indicate
that vou were contemplating or intended to
perform a thoracic laminectomy and decompression;
correct?

A Well, I wag contemplating it, but I
wasn't positive about 1t at that time because I
hadn't geen the definitive studies.

0. I want vou to listen carefully to my
guestion. Does it gsay anywhere on this form that
vou intended to perform a thoracic spinal surgery
on Dr. Schechter?

A No. No. What vou said -- What vou asked

me was, was [ contemplating it? And I said I was

contemplating it, but it doeg nobt state that on
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the form, and I was waiting for the definitive

study.
0. Okay. And when did you -~

Well, let's strike that.

Thereupon, a document was marked for
purposes of identification as Plaintiffis' Exhibit
No. 8.

BY MRE. PESKIN:

‘ot FEuxhibit No. 8, this is a

o

0. Plaintif

=

correspondence from your office dated November

Bth, 2000, to Richard Stein, M.D. Have vyou already
identified Dr. Stein as Dr. Bohlman's primary

care -- excuse me -- Dr. Schechter's primary care

physician; correct?

A Yes.
0. And this indicates that this

correspondence or memorandum ig from Julie

Bunkelman on vyour behalf; correct?

AL Yeg,
. and it says, "To Whom 1t May Concern:

Dr. Bohlman is requesting medical clearance along
with the following routine labs for the above

noted patient. We appreciate vyour help with this
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matter, " et cetera.

ind on the heading of that letter, under
"Surgery, " it savs, "Lumbar Laminectomy &

foraminotomies, L4-5, L5-81." Correct?

AL Correct.
. That's the same surgical procedure

indicared on the reservation reguest; correct?

A Yes.

0. So in your communication with Dr. Stein,
requesting medical c¢learance, vyou did not ghare
with him that yvou were contemplating a thoracic
procedure, did vou?

AL I didn't. I den't think it's necegsary,
because T'm just -- 1 was ‘“ust getting approval
for a general anesthetic, not for doing a speclfic
operative procedure.

. Your form that you sent to the doctor
does list a specific operative procedure, does 1t
not?

A Sure.

Thereupon, a document was marked for
purpoeses of identification ag Plaintiffg' Exhibit

No. 9.
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BY MR. PESKIN:

T've just given vou what's marked as

]

Plaintiffs' Exhibit No. 9. This is corregspondence
from your office dated November 8th, 2000, to
Dr. Schechter.

What is the purpoge of thig communication
to Dr. Schechter -- or what was the purpose?
A T think just to identify the schedule
of his procedures, the myelogram and then the

eventual surgery

2. Okay. So you're
A -- and where to go.
. You were aware, then, that Dr. Schechter

was gscheduled for a myelogram and CT scan on
November Z8tn, 2000; correct?
A . At some point I was aware., I'm not sure

of exactly what day.

0. Well, this letter indicates that
on November fSth, 2000, vou were aware that

Dr. Schechter was going to undergo a lumbar
myelogram and CT scan on November Z8thn, 4000,
correct?

A. T gaid I'm not sure I was aware oI what

day .
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My secretary types thisg up. And I
intended to do a myelogram and CAT scan, but
I don't usually see the scheduled dates until
people are scheduled for surgery, and so I don't
know exactly when T was aware he was going to
have the exact myelogram. T usually don't bother
with that.
0. Well, let me ask you this, Doctor:
You were interssted in the results of the lumbar

myelogram and CT scan, were you not?

AL Absolutely, and the thoracic.
Q. Az you said, you were -- had wanted

this procedure done go thalt you could evaluate the
status of Dr. Schechter s thoraclic spine; correact?
A Sure.,

Q. and do you rvecall or did you ever ask
anyone in your office to follow up to see if

Dr. Schechter had, in fact, had that myelogram
and CT scan towards the end of November of 200072
A Well, I know it's going to be done

if I ask my secretary bo do it, but T don't
necessarlily pay any attention to the exact datse
that it's scheduled on.

Q. Well, Doctor, would you agree that

1t's important to have all the diagnostic studies
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that vou've ordered in contemplation for a surgical
procedure complete and in your hands in advance of

the surgery?

A Well, that's what I usually plan, sure.
Q. I mean, how -- how ig 1t that you can

plan your operative approach if vou haven't seen
the diagnostic studies that you've ordered?

A Well, as I mentioned, I was fairly
certain he needed a thoracic decompression ag
wall ag a lumbar Jjust from the MRI., I Jjust --
Getting a myelogram oy CAT scan, which,
incidentally, I do routinely on repeat back
surgeries bhecause 1t glves me a lot more usetful
informaticn, 1t almosti never changes what I do.

It just helps to define things better for me.

0. well, vou said
A. I think a lot of surgeons wouldn't bother

with a mvelogram and CAT szcan and just probably
rely on the MRI, but it just gives me more useful
information.

0. You had an MRI performed on Dr. Schechter

back October 20th of 2000; correct?

A Yes.
0. And vyou already reviewed that; correct?
A, Yes.
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Q. and vou discusged those findings with
Dr. Schechter: correct?
A Yeq.
Q. And in response to that test, you didn't
tell him that vou were intending or planning a
thoracic decompressiocn, did you?

MRE. GROEDEL: Obijection. Asked and
answered.

Go ahead.

AL Well, in my letter, I indicated that
there was a problen with the thoracic spine as

weell as the lumbar spine, meaning thig might need

attention also. I wouldn't have put in the letter

if I didn't think it might need surgical attention.
0. Who 18 Lyvnette Bennett?
A She's our nurge clinician feor my spinal

patients.
Q. And what role doesg she play, generally

speaking, 1in preparing your patients for surgery?

A Well, she talked to them about medication

hefore the myelogram, about possibly whabt bthe
surgery is goling to ke like and the length of
stay in the hospital and to educate the patient,

checks on medication.
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Thereupon, a decument was marked foxr
purposes of identification asg Plaintiffs' Exhibit

No. 106.

BY MR. PESKIN:
Q. Handing yvou what's been marked
Plaintiffs’' Exhibkit 10, this is & Universily
Hospitals PreProcedural Admission History,
Department Anesthesiology and Nursing.

This was prepared by a nurse whose name
I can't make out, but at the bottom vou'll see the

date ls November 14th, 2000.

A That ‘s the date.
Q. Ckay. Under "Diagnogis,” 1t says lumbar

spinal stenocsis L4-5 and L5-81; iddentifies a
procedure dete of December 1l4th. That was the
date yvou scheduled Dr. Schechter's surgery;
correct?

A Yes.

. And it indicates that the procedure was
a lumbar laminectomy and foraminotomies; correct?
A Yes.

Q. 8o 1s it fair to say as of December --

excuse me -- November 14, 2000, the Departments
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of Anesthesiolegy and Nursing were not aware that
vou were contemplating & thoracic procedure with --

A I'm sure not.

Thereupon, a document was marked for
purposes of identification as Plaintiffs’ Exhibit

No. 11.

BY MR. PESKIN:
0. This is Plaintiffs' Exhibit No. 1l.
This is another University Hospiltals of Cleveland
form, and it says "Surgical Service Physical
Examination. "

and is that your signature at the bottom

of that?

A That's a cosignature. This most likely
ig a -~ I can't read the name. It's probably a

physician‘s assistant or some nurse clinician

in admittbing that fills out the feorm. I don't
recognize the name. Medical assistant or
something .

0. How does this work? Who performs these
assessmente? the physician’'s assistant?

A Either physician's assistant or nurse

clinician. Usually physicliang’ assistants. It's
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a variety of people, depending con what the
specialty is or the problem is.

0. Are they -- Would these individuals be
emploved by your practice or by University

Hospitals?

A, University Hogpitals.
0. And what communication do you have with

the individual performing this assessment prior to
their assessment?
A, I usually don't communicate with them

that much. T mean, all the decisions are made

and the data is there. They do this for -- I think

for hogpital documentation, general physical exam

and for anesthesia.
Q. And yvour -~ S0 the handwriting, other

than the signature on this form, is rot yours; 1s

that what you're saving?

AL Nao.  No.

0. You didn't perform this examination?
AL No.

. ig that your testimony?

RBut you reviewed these findings before
slgning them; correct?
A. I look at it when T gign my charts. T

gign them.
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Q.

"Plan, " 1

stenosis,
AL
Q.
going to
A
unaware.
0.

November

th

arter?
AL
T'm sure

That was

purpocses

Ne., 12.

BY ME.

0.

EBxhibin 12,
Cleveland consent form,

and dated November 28th,

Okay. &nd do you notice that under

¢ gavs laminoforaminctomy, lumbar
impression and plan; correct?

Yes.

Does 1t say anywhere there that there's
be a thoracic surgical procedure?

No. I'm sure this individual is teotally
You didn't add that on to the plan on
Z8th, when vou counter-signed thig or

T countersigned this after the fact.

it was efter the paltient was discharged.
Nowvember 27th.

Thereupon, a document was marked for

of identification as Plaintiffsg Exhibit

PESKIN:

Hand vou what's been marked Plaintiffs’
This is a Universitby Hospitals
signed by Dr. Schechter
2000.

Are vou familiar with this form?
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A T think this iz part of the consent form.

This is not the whole consent form.
Q. Well there's, actually two different

forms used. I'm asking 1f you've ever seen thig

A Well, IT've seen the form. I don't think

my signature is on this.

0. No, it's not. IT'm not suggesting it 1s.
T'm just asking --

A Yeah, 1've seen the form.

0. - if you've zeen the form in general.

Okay. In the first paragraph of that
form -~ I belleve i1t's the third sentence, it
says, [ understand that, <comma, except in an
emergency, comma, any further treatment or
procedures will be performed only after I 've
been intormed of the benefits, material risks
and complications agsoclated with such treatment
or procedures, and I have glven my congent.

Do you see thatb?

AL Yes,

0. What ig vour understanding of what's
meant by thal senience in this congent form?

A I suppose, talking to the patient and

telling them what vou're going to do.
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O, And what does 1t mean when it says

that vou're to discuss the material risks and
complications associated with the procedure?

A Just that, discuss risks of an operative
procedure.

Q. Now, had vyou had discussions with

Dr . Schechter about the various risks associated
with the lumbar procedure vyou had contemplated?

A I always, with any patient that's
scheduled for surgerv, discuss risks and benefits.
I alwaye discuss that with any patient that's
gscheduled for surgery. And T always btalk to them
specifically about paralvsis, even 1if they don't
bring 1t up, because T know they're really
concerned about it, and this applies to any level
of the spine that we do. And that's done in the
office when I gee the patient if I think they're
headed for surgery, sometimes in the holding area
before surgery, but in general it's usually in the

office.

Thereupocen, a document was marked tor
purposes of identification as Plaintiffs’ Exhibit

No. 24.
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BY MR. PESKEIN:
0. Plaintiffs' Exhibit 13, can yvou identify

this form for me?

A I'm not sure I know what this is.
0. Well, the top of it says, "UHHS Patient
Care and Operation Support." It's got a date on it

11-14-060. And it says, University Hosgspital of
Cleveland Pre-op Ascessment.

Do vou provide an admitting diagnosis to
the hospital when vou have gcheduled patients for

surgery’?

A Sure. The office does.
o. Arnd in this case, Lhe diagnosis that
wag -- I[CD 9 code and diagnosis that was presented

to the hospital as an admitting diagnosis was
spinal stenosis, dash, lumbar 724.0Z; correct?
A Yes.

Q. Is there an ICD 9 code for thoracic
Srenosis?

A T don't think there is. I'm not aware
of one.

o Do you know —-

A You know, I'd have to look it up. I

don't know whether there is one specifically,
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because it's so rare. I don't think there --

T don't think there 1s one. It's only because —-
I'm not even sure there's one for

cervical stenosis.

0. So i1t's your belief at this point, as

vou sit here today, that there is no ICD 9

A I do not think there is, and I don't
think there 1g for cervical stenosis, because T

don't use it at present.

Q. If there were one, would it have bheen
appropriate for you to provide that code to the

hospital as part of your admitting diagnosig?
A Well, mavhe zo 1if I was sure 1 was going
to do the procedure at that time.

Probably what I would have used ig
thoracic digc protrugion, because that ig a code,
and he dossg have that -- did have that to a certain
extent also, but I don't think there‘s any code for
thoracic stenosis.

0. Well, vou knew on December l4th, 2000,
that Dxr. Schechter had thoracic dise protrusion,
did you not?

A Yoz,

0. You suspected he had thoracic stenogis;
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is that a fair statement?
A Well, it was the stenosis I was more

concerned with.

Thereupcn, a document was marked for
purposes of identification as Plaintiffs® Exhibit

No. 14,

BY PESKIN:
Q. Handing you what's been marked as
Plaintiffs® Fxhibitz 14, I believe we're on, thig

is a Univergity Hospitals of (leveland Preoperative

Holding Area Nursing Notes.

Have vou seen this form hefore?
AL I suppose I have, yes.
0. Tt's dated Decerber 14, 2000. The

time at top is 06lb. Do you see that?

A. Yes,

0. Now, as T recall from locking at the
correspondence -- I want you to correct me 1L I'm
wrong -- the earlier correspondence was that --
suggested that Dr. Schechter was scheduled fox
surgery on December 14th at seven o'clock a.m.
Does that sound about right?

A, Yes.
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0. That was the glot that was regerved;
correct?

A I believe so.

0. And I think in your ingtructions to the
patient, vou asked them to arrive at the hospital

an hour earlier; correct?

A, I think that's what my secretary does.
Q. Generalliy sgpeaking, when do vou first see

a patient on the morning of surgervy?
A Ugsually in the holding area befors they

go o in Lo surgery.

g. Sometime in that hour before surgery?
A Yes,
Q. At 061% on this form, under "Plan

Surgical Procedure, it says L4d-5%, §1 lumbar
laminectomy and foraminotomies. Do you see that?
AL Yes.

O. And it doesn’'t say anvthing about a

thoracic decompression and laminectomies, does 1t?

A. No. It wasn't scheduled that way.
G. 2nd it wasn't planned that way either,

A Well, it wag planned that way by me.
0. With whom did vou share vour plans to

perform a thoracic decompression and laminectomy?
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A I think I did with Dr. Schechter in the
holding area. And I indicated my concern in my

letter to him about thoracic disgce protrusions.
%

Q. You didn't share the plan with the nurses

in the holding area, do you?
A I don't usuaily talk to them about what
I'm going toe do.
0. Well, they are completing a form that
indicates what the planned surgical procedure is,
aren’' L they?
A, They don't get that from me verbally.
They get that from a gcheduled procedure.

I don't talk to the nurses in the
holding area about what I plan to do surgically.

T don't think that's necessary oy appropriate,

Thereupon, a document was marked for

purpoges of identification ag Plaintiffis’ Exhibit

0. No. 15, thig 15 a Univergity Hospiltals
Health Systems, consent for procedural form;
correct?

A Yes.,
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. It's from December 1l4th, 2000.
and is that vour signature under

"Physician's Attestation"?

A No.

Q. It's not.
Whose signature igs that?

A T can't read 1f. T'im nobt sure.
It may be one of the fellow's. I

canncot read elther signature.

T guess the patient's signature is there,

and I can't read that either, but I jusi know it's
not mine.,
0. Would it Iikely be either Dr. Choung or

Dr. Stanford’'s signature?

AL It may pbe. I don't recognize it.
. Is it vyour practice to have your

residents and/or fellows attain a consent

from patients for operative procedures?

A Oh, sure.

Q. So you charge them with the
respoasibility and authority to disguss with
patients the upcoming operative procedure and
the material risks and complications and obtain
that consent?

A, They do, anesthesia does, I do. All
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of us do.

0. Okay. Well, doeg the anesthesiologist
typically discuss with the patient the material
riskes and procedures cof the surgery or of the

anesthesia?

A Anesthesia for surgery, sure.

O. Anesthesnia for surgeryv?

A Yeah.

G. But would not be - you would not expect

an anesthesioclogist to be discussing with a patient

that relative risks of a spinal surgery but the
anesthetic for the surgery?

Anegthetic in relationship to the spine

oy

SUTrgery .
o. You see that thig consent form says

that Dy. Schechter was giving consent for lumbar

decompression and foramincotomiles; correct?
A Yeg.
3. He did not consent on this form Lo a

thoracic decompression or laminectomy, did he?

A It's not mentioned there, no.
Q. I sent something caltled requests for

admigesions Lo vour lawyer some time ago.
And one of those reguests for admissions

wag, Admit that Benjamin Schechter did not consent
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to a thoracic laminectomy cor a thoracic
decompression prior to the operative procedure.
And the answer to that was denied.

T assume Mr. Groedel discuscged this with

yvou, and you told him to answer that guestion that

way .
A "Denying, " meaning that --

0. T asked yvou to admit that he did not
consent --

A. Right .

0. ~» T a thoracic laminectomy?

.A, Right. Right, deny. No.

0. You deny that?

A Yoo,

0. What is -- Tell me every basis that vou

can think of for vyour denial of that reguest for
admission.
A, For admigsion to the hospital or for
admiggion to what we gaid?
0. For you Lo admibt --

1 asked vou to admit that
Dr. Schechter --

You know, Dr. Schechter has --

MR. MC DONALD: Can he take a lcok at

it so he's clear?
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I didn't mean to interrupt.
MR, PESKIN: That's all right.
Q. Tt's No. 4 at the bottom?

MR. GROEDEL: No. 3.

Q. No. 3.
AL No, I deny that.
0. Okay. Now, you are aware that

Dr. Schechter has filed a complaint, the lawsult
against you, and among the allegations in that
lawsuit is his assertion that he did not consent
te you perfcorming & thoracic laminectomy and
decompression.

Are you aware of that?

A I'm aware of that.

o, S0 what is the basig for vour denving
his allegation that he did not consent to that

procedure?

A I think because I talked to nim about i1t.
0. Now, vou tell me -- tell me exactly when

yvou say vou talked to Dr. Schechter aboubt this
nrocedure.

A T helieve it was in the holding ares,
but it's been two vears. T can't be 100 percent
certain, but I usually talk to the patients there.

Q. It wag not before he wag in the holding
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A, Ne, unless it was by phone, and I can't
ramember whether I talked to him by phone or

not. But I didn't gee him again -- and this is
frequently the case. I see them in the office.
They need surgery. They get gcheduled for surgery,
and the next time T see them 1s in the holding
area.

0. You didn't -~ You have no ldea in --

no indication in your notes that you had any
communication with Dr. Schechter after the
correspondence to him dated November oth, 2000,

up to the date of the surgery; correct?

A That's correct. I don't have that
documented in my notes., 1 thought I had talked

to him by phone, but T can't be certain because
it's been two vears, and I don't have
documentation.

0. S you can't be certain as vou sit

here today that vou had any conversatlion with

Dr. Schechter over the telephone where vou
digcussed with him the option -- let's be clear --
it was his option whether to have the thoracic
surgery,; correct?

A It's his option to have both.

Tackla & Associates



20

21

53

0. You did not discuss with him the option
of doing, in addition to a lumbar laminectomy

and decompression, a thoracic laminectomy and
decompression?

A, I thought T discussed it with him over
the phone, and I believe I discussed it with him
in the holding ares.

0. But you're not certain as vou git here
today that vou digcussed it with him over Lhe
rhonsa?

I I don't have that documented. I usually
do and I thought I did, but I don't always
document .

Q. ¥ hate to be pushy asbout this, but it's
sort of important. When you say you think you did,
you aren’t certain that vou did, are you?

L. I will say the same thing all over again.
I believe ¥ did. It's been two years. T didn't
document a phone convergation of my record, which
I den't do 100 percent of the time, but I think I
talked to him.

Q0. Is it youy practice to document
conversations you have with vour patients thart
deal with the issue of informed consent?

AL Not in the helding area.
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0. I didn't mean in the holding area. T
meant 1f vou were to have a conversation with a
patient in your office or on the telephone where
vou discusged the material risks and benefits of
a planned cperative procedure, that's something
vou would normally document, wouldn't it?

AL T frequently do. I don't go into great
detail, but I always tallk tc them about risk of
paralysis, infection, et cetera, with every patlent
in the office.

0. That 's not -- There's no documentaibion
anywhere in your notes of vour having discussed
the risk of paralveis or anything with

Dr. Schechter with regard to =ither procedure

that vyou performed on him on December 14th?

A, I have it doccumented in my operative
note
o. I didn't ask you about that. I asked

about your office notes.

A, No. But I alwavs, emphatically always,
discuss paralysis with patlentg in the office

that are going through any spinal surgery because
they're always concerned about it, 1f they don't
bring it up, and they frequently bring it up.

Q. Now, tell me what vyou remember abcut a
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conversation you had with Dr. Schechter in the
holding area.

A Ordinarily I discuss what we're going

to do with the patient and family.

0. Okay.

A, But T don't -- at that time I don't
usually go into risgks, because T think they're
very anxicusg, and at that point I don't want them
te be overly concerned, but I usually discuss what

we're golng to do.

3. Well, do vou think it's important for
patients to have time to -- adeguate time Lo

congider the risgsks of surgery before making a

decision about whether to undergo surgery?
A Sure.
0. Do you think Dy, $chechter would have --

was given adequate time to consider the risks of
thoracic decompregsion or laminectomy 1f, as you
gay, he was first told about it in the holding area
approximately 4% minutes before undergoing general
anegithesia?

ME. GROEDEL: Obiection. That's not his
tostimony. Go ahead,
A T informed him that he had a problem with

hig thorecic gpine in my letter of November 8th or
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whenever that was, November 6.

Q. November 6th, vou had no discussion in
vour letter -- let's be clear about that -- about
the riske of thoracic decompression or laminectomy?
It's not in your letter, ig it?

B T had no digcussion about risk of the
Tumbar procedure. T do that in the office.

0, Let me ask vou this, Doctor: Ts thoracic
spinael surgerieg less common than lumbar spinal

surgeries?

A, Yes.

0. Substantially less common; Ccorrect?

A Yes.

0. They are substantially more risky, are
they not?

A Probably they are it vou're dealing with

a spinal cord, much the same as the cervical gpine.
Q. The difference between -- Would vou
consider the difference in risk between a thoracic
spinal surgery and a lunbar spinal surgery to be

a material difference? Do vou know what 1 mean by
that?

. I think if -- Again, we're dealing with
the spinal cord when we're decompressing the

thoracic spinal as well as the cervical; so as
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far as neurcologic rigk, it's probabkly more
significant than in the lumbar.
Q. But there are much greater risks of
significant complications from a thoracic spinal
surgery than from a lumbar spinal surgery; is that
a falr statement?
iy By *complications’ meaning what?
0. The risks that vou were speaking of;
for example, the risk of paralvsis.
B You have a risgk of a different type
of paralysie when vou're dealing with a gpinal
cord either in the cervical or the thoracic, as
opposed to the lumbar, where there are just nerve
roots, but the risk of paralysis i3 there, too.
0. The risk of loss of sexual function,
the risk of loss of bowel and bladder control,
thoge are substantial risksg from thoracic spinal
surgerlies?
A With any spinal surgery.
Q. Are there -- Was 1t yvour intention to
address Dr. Schechter's thorvacic ¢disc herniations
through this operative procedure?
A, Oh, not at all. That would be --

My intention was to decompress from the

bacik, what vyou have to do to the lumbar area, which

Tackla & Associates



[y
[

needed complete decompression.

And as I mentioned in the avticle that we
published, we try to assess how much compression
is in the back of the gpinal cord versus the front
and the thoracic stenosis problem, because it's
often both waysg. And if you have to do a lumbar
procedure, 1t's probably far better to -- and

most of the compreggion in the thoracic area is

A

from the back -- it's better to do both from the
posterior hack approach.

If you have purely -- purely a disc
herniation with nothing else, as we have published,
it's much better to go from the front, through the
chest .

o There were —- Tn Dr. Schechter's case
there were, in fact, four herniated thoracic diszcs,
were there not?

A. I think there were -- Well, there are
three levels --

When yvou talk --

Not frank herniations, but they're what
I call, as I mentioned in my letter to him, hard
disc protrusions, which look like degenerate hard
discs that have been there for a long time, just

like the -- the degenerative arthritis in the back
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of the gpine, =0 there are multiple levels of disc
protrusions ln a thoracic spine.

0. Were there alternative approaches to
this surgical intervention other than a posterior
approach?

AL You could have given him another
anesthetic and gone anteriorly from the front
thrcugh the chest at three levels. That would

be a formidable procedure. And from a technical
standpoint, T think that's doing him a disservice
to put him through two different anesthetics and
another procedure from the front, when most of the
compression, by my estimation, was from the back
of the spinal canal.

0. Let me understand somathing.

Dy . Schechter, you learned, had two geparate
problems, in essence. He had a problem in his
lumbar spine; correct?

A Yeg.

Q. And he also had a problem in his thoracic

spine; right?
A Yes.

He has congsnital stenosis of the
entire spine. That'g narrowing of Lthe entire

spine.
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O. At the time in December of 2000, is it
fair to say that Dr. Schechter was relatively,
1f not completely, asyvmptomatic with regard to
the pathological findings in his thoracic gpine?
A, T told vou I could not differentiate
between some of the lumbar stencsis symptoms
versus thoracic gtenosls, because vou could have
nurkbness and tingling and low back and leg pain

with thoracic stenosis, so I don't think vou

could e absolutely certaln one way or the another.

0. Doctor, is a posterior approach to

thoracic spinal surgery generally disfavoreds

A, Again, it's disfavored -- and I've
written against that -- when you have a pure

front anterior disc herniation; but when vyou have
compression from the backside of the spinal cord,
which is a major problem, that's the only way you
could decompress the cord.

. Did you discuss with Dr. Schechter at
any time the option of deferring surgery on his
thoracic spine until gome later date?

A I don't think T did, because T dadn't

e

think 1t was in his best interest.
0. You didn't think 1t was in his best

interest to discuss that with him?
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A T didn't think it was 1n his best
interest to do two separate procedures and two
different anesthetics when yeou could accomplish
bhoth decompresgsions at the same time.
G. Tell me everything yvou can recall about
your conversaticon with Dr. Schechter.

Firet of all, when did you first see the
myelogram?
2. I think it was that morning of the

surgery.

o. What time?

A 1 don't remember.

. wWell, would it have been before six a.m.?
A Well, T wasn't there before =six a.m.

O. Were vyou there bpefore six-thirty a.m.?

B I don't recall what time 1 got irn.

. well, Doctor, you were waibing to see

the results of that myelogram before deciding
whether & thoracic procedure was necessary; 1g
that correct?

AL No. T told vou T wag pretiy certain

he needed a thoracic decompression from the MRI.

0. Put vou had not decided to perform one,
had vou?
A T was very certain I was going to perform
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one, vyeg.
0. You hadn't decided to discuss it with
Dr. Schechter, though, until sometime after 6£:15
a.m. on December ldth; is that yvour testimony?
AL Nao.

What I said over and over before is
that T teld him in my letter of Novamber 6th or
8th that he had a problem in his thoracic spine,
just like he did in the lumbar spine, meaning
that T thought that had to be dealt with also.
0. And in your letter --

2. But 1 was only getting the myelogram and
CAT scan to further define the situation, but I

saw a severe cord compresgsicn on hig thoracic MRT.

0. Well, can vou explain, Doctor, why it
was that you wouldn't heve included that procedure,

the thoracic decompression and laminectomy, on the
operative consent form or instructed Dr. Choung

to include it if that was vour intention?

A I think that was an error cii thelr part,
because they weren't aware -- they probably were

not -- they probably never saw the patient in the
office and probably were not aware that I intended
te do that.

G, An error on Dr. --
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A. I don't recall.

0. An error on the part of whoever it was
that signed this consent form; 1s that what you're
saying?

I No, about not including the thoracic
laminectomy .

Q. Well, it wasn't included on the admitting

diagnosis or admission plan, was 1t?

AL Tt wasn't in the paperwork, no.
0. S other than yvou, who elge knew of

vour plans te perform a thoracic laminectomy
besides Dr. Schechter for now?

A, T don't know whether they -- either the
fellows were aware or were in the office when he

was Chere. I don't recall.

Q. Well, do vou discuss with your fellows
before & surgical date what lg on the agenda?

2. Oh, usually or they just get it from my
note.

0. Which note?

A My office note,

0. So they would have geen the office notes,

Dr. Choung and Dr. Stanfordy
MR. GROEDEL: Objection.

You may &nswer.

Tackla & Associates



13

14

15

16

17

18

19

64

B Yeaq,

Q. Okay. And In this case 1f Dr. Choung
and Dr. Stanford were to be reviewing vour office
notes for Dr. Schechter, they'd have no indication
that vyou planned to perform a thoracic laminectomy

and decompression?

A Weil, [ may not have communicated with
them how significant I thought the thoracic spine
WS .

0. Well, let's be clear about it. Your
notes -- Your office noteg would not have indicated

gxplicitly to Dy. Choung or Dr. Stanford that part
of yvour surgical plan included a thoracic

laminectomy ard decompression?

A, Would not have?

0. Would not have.,

A Ne, it's not listed.

0. S0 on the moyrning of Decesmber 1l4th at

six a.m. 0r whenever it was, between gix and seven
a.m., I assume when Dr. Choung and Dr. Stanford
ware getting ready for their dav's activities, they
would have had noe 1dea at that peint of what vour
surgical plan wag; is that --

A I don't know what they were aware of.

I can't read their minds.
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AL Yes. We used it at both levels, as a
matter of fact.

0. vou used high-speed drill forx

Dr. Schechter's surgery?

A Both levels.

We do it for two different reasons, =ince
vou brought it up. In the lumbar area, his bone
was 50 thick and hard around the nerve roots, we
couldn't get the instrumentation around it to bite
it off, so we thinned it out.

Tn the thoracic area, we uge it for a
different reason, and that's to thin out the
lamina, to very carefully pick the rool or the
lamina awsay from the spinal cord with very fine
ingtructions g0 that there's no spinal cord
manipulation. So it's a different reason for
using the power burr at each level.

. Sort of gotten lost. We were talking
about your convergsation with Dr. Schechter where
you explained to him what vou intended to do and
obtained hig informed consent.

Who elge was present during this
conversation?

b, I don't recall.

Q. Do you recall seeing Mrs. Schechter?
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A. I think she was there.

0. Okay. And she would have been there,
vou believe, when vou were discussing with

Dr . Schechter the planned operation?

AL I pelieve so, but I don't recall.
Usually the spouse ig Lhere,

o It would have been an option, would it
have not, for Dr. Schechter to have decided to
walt for a thoracic laminectomy until some later
date?

A He could have walted for hig lumbar
laminectomy for a later date. I mean, it's purely

elective.

0. Both procedures ware electbive?
B Yeas,
0. Rid vou consider, since yvou did not have

an opportunity to look at the myelogram until the
morning of the surgery, postponing the procedure =so
that you could better plan 1t?

A No, becauge, you know, we were pretby
experienced at doing both, and I thought it was

in his best interest to proceed and take care of

both levels.

Tackla & Associates



15

L&

17

6o

A We don't order that., We -- When we
exposge the gpine, we call for x-ray, and they're
there, and they just come into bthe room.

But ig that part of the preoperative

f

orders Lo make gure thabt there's an order for an

X—~ray’?
A No, not necegsary.
0. Plaintiffg' Exhibit 16, this is a UHHS

Patient Care and Operations Support Foerm, again,
which 1s a printout -- appears to be a printout

of orders given -- - entered for you, somebimes
entered by Dr. Choung with regard to Dr. Schechter

on December 14, 2000. Do you see that?

AL Yes,
Q. On Lthe top line it says, "Lumbar Spine 1
View Tower." What is the purpose of that crder?

1t was entered at 7:0hH.
A 1 don't think I have the foggiest idea.
T don't know what that means, "1 view Cower."
0. Do 't know?
A No .

We wouldn't be doling x-rays prior to the
procedure. We would only be doing them during the
procedure.,

O. Do you know what time Dr. Schechter was
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under anesgthetic?
A I can lock at the operative note. I
think it was something like seven-thirty until
gleven-something.
. Okay. Do you -- What medications are
given to patients typically prior to general
anesthetic?
A T don't give them. I don't know. The
anestegiologist does that. They're usually give
them some sedation once they've signed the
operative permit, end I don't know what all they
give.
(Discussion was held off of the record.)
(A rvecess was taken.)
BY MRE. PESEIN:
o. Aside from what vyou saw on the myelogram,
what was 1t about Dr. Schechter's clinical
pregsentation that made vyvou feel that a thoracic

laminectomy and decompregsgion was appropriate or

riecessary’?

A It wasn't necessarily clinical
presentation. It was the severity of the spinal
cord compression on his diagnostic studies, on the

MRI and the myelogram, which, in my experience,

puts him in great jeopardy for significant
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paralysie 1if nothing is done; and because I've seen
in -- going back in the 70s, before we appreciated
thoracic spinal stencsis, I saw at least two or
three patients become completely paraplegic who
never had surgery, =0 that was a concern to me

and that's why I wanted to take care of that.

0. Did you have that conversation with

is it your -- is it your belief that you had that
conversation with Dr. Schechter?

A Oh, I'm sure 1 didn't talk to him about
what I used to see in 1270s about complete
paraplegia. I think that just alarms people.
Thereupon, a document was marked for
purposes of identifigation as Plaintiffs’® EBExhibit

No. 17.

BY MR. PESKIN:
0. This ig Plaintiffs’ Exhibit No. 17.
This is a three-page document.
Is this the operative report --
A Yeg.
Q. -~ from Dr. Schechter's surgery?
Who prepared this report?

A, I dictate i1it. Somebody types it.
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O You dictated this entire report?

A, Yes. I dictate all of my reports.

0. And when do yvou dictate vour reportg?
AL Immediately after the surgery. I go

right to the dictating room and dictate 1t as
gsoon as 1 walk ocut of the operating room.

Q. The first paragraph under "Clinical
Note, " is that boiler-plate language that vou
dictate in all of vour operative reports?

A T usually dictate the procedure was
aexplained to the patient and risks, sure, becauge
that's what T do.

O. If T were to lock at 100 -- the last
hundred operative reports that you've dictated,
would I see -- would the first paragraph on those
reports generalily be the same?

A Posasibly, because that's what T do. T
mean, that's what I talk -- that's what I talk to
the patient about. And that's why I dictate it
that way. 1 alwavs talk te patlients about the
possibility of paralysis, usually spinal [luid
fissula, no reliel of pain. 'Those are the usual
concerns of the patient for any spinal procedure.
0. Is that what vou believe -- Ts that

the conversation you believe you had with
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Dr. Schechter?
A I'm sure I discussed paralysis in the
office, ‘'causge 1 always do that in any patlent
that's headed for surgery.
0. And did you discuss with Dr. Schechter
that by consenting to a thoracic procedure, he
was at gomewhat higher risk than he would be
with -Just a lumbar procedure?
AL I don't know what that increased risk
may be. I mean, it's very difficult to say that
becausge the numbers -- yvou know, we've done - -
T've done over 1,500 stenosis patientcs, and I have
experienced paralysis after those on occasion: but
you don't do that many thoracic proceduresg, so you
can't compare risks really.

I mean, the paper we published has
one patient that developed paraplegiea from the
procedure, following the procedure, out of 12

patients, so 1t's not 1,500 patients. So it'gs =

very different -- But we always talk to patients
about petential of paralygis because 1t exists.
I frecquently talk to patients also about

redoing their spinal surgery, because that's about
40 percent of what my practice is, and, vou know,

there's always scar there. I talk to them about
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tearing the dura covering around the nerve roots:
and if it occursg, I tell the family aboubt it

afterwards. ItC's not usually a big deal.

0. You did the thoracic laminectomy first;
correct?

A, Yes.

0. That's what you dictated in your

operative report?

A Yes.
Q. Who was pregent in the operating room?
Al I don't recall, but it says assistant

surgecns are Stanford and Choung.
0. Where was Dr. Choung -- What level of

training was he at at that point?

A, They both were spine fellows.
We have -- To explain our training

program herve, we have three spine fellow

domestic spine fellows that come each vyvear who
are fully trained orthopedic or neurosurgeons
bhefore they come here. They spend an additional
vear here to learn about spine gurgery. And they
scrub-on aggist, sometimes do cases at other
hospitals. And both of these individuals were
spine feillows at the time, both fully trained

orthopedic surgeons, but they were assisting.
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0. Okavy. What part -- Who opened

Dr. Schechter? Who did the initial incision?

A. I'm gure I did.
0. Okay. Well, let's carry it one --
I, I don't always de that, but, you know,

sometimes T have the fellows expose the spine,
put T think T did.

0. You can't be certain?

AL Well, for physicians, dentists, VIPs,
T tend to do almost everything; mavbe not close

the skin, but I do everything.

0. vou considered Dr. Schechter to be a VIP?
AL 1 think he's a professional person that
I respect very much, and I would -- and if he

sald to me, Are you going to do the operation?

which I get guestioned all the time, I would say

abzsolutely.

Q. Well, T notice that you use the term
"we." You say "we'" then proceeded to do the

thoracic laminectomy filirst.
A Oh, 1t's the way I dictate things, but

I was doing the laminectomy, but 1'm saying "we’

0. Describe to me the bone cutter that

you used to remove the spinous processes.
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Al That's & large bone-cutting instrument,
which cuts off the spinesg that stick out from
the back of the spine in corder to get down to
the lamina.

0. Ckay. And then vyou used a Leksell
rongeur. What ig that instrument?

y: That's a smaller biting instrument

to nibble away the lower part of the lamina,

0. And would yvou have used those

instruments -~ To the best of your recocllection,

was that vou using thoese instruments?

A, Absolutely.

Q. And then it says vou digssected the

Iigamentum flavum off the lamina with a curette.
You performed that part of the procedure

as well?

A Yeas.

0 And the next gentence says, "Using small

to medium-sized Kerrison punches, we proceeded to

do & laminectomy at T12, T11 and T10."

AL That was me doing all of that with the

asglstance of the fellows.

Q. What 15 a Kerrison punch?

A A Kerrison punch ig -~ they're different
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sizes; but in thig giltuation, very tiny —-- one,
two, three-millimeter tiny biting ingtruments that
vou -~ they have a little footplate on them that
vou pub under the lamina to nibhle away the lamina
so that vou don't manipulate the neurco structures;
vou just take the root of the spinal canal off.

Q. A medium-sgizaed Kerrison punch would be
three millimeter; would that be right?

A, About three, but we gtart off with very
small ones.

G. You uged a medium-zized Kerrison punch,
which would have been a Lhree-millimeter punch in
this case; correct?

A sma 1l

£ I

il

to medium gize 18 wha said.

[

There is a space under the lamina in
the middle of the spinal canal, and that's where
we start, where they -- the lamina comes together
like a roof. So there's a little gpace above the
spinal cord where vyou have room to put these small
instruments and start nibbling away 1in the midline
and then we widen that out.
Q. Were you —-—

Strike that.

Where did the drills come in to use in

this operative procedure, the high-speed drills vou
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were talking about earlier? I don't see them
mentioned in your operative report.

A I think it's in there. I'm positive

T used it. I may not have mentioned it in the
thoracic, but I know T used it there as well as
the lumbar.

a. Ign't 1t vyvour -- isn't it good practice
when dictating an operative report to note all the
instrumentes used in & procedure?

A Well, I did notice -- I did note the
high-gpeed drill in the lumbar procedure, but T

know I used -- I can tell vou as I sit here

44
~+
@]
T
jo})
=

I used -- because this is the way I do these. I
always use a power burr to thin out the lamina
before T start taking the lamina off.

0. You would agree that your operative note
does not indicate thait, does 1it?

B It's not mentioned in the thoracic part
of the procedure. It's mentioned in the lumbar,
but the drill was right on the set, and I did use
it in the thoracic area.

o Did vou have a microscope in the
cperating room?

A No. I used -- We do all of ocur spine

surgery with magnifving lenses and headlighls.
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That's the routine. I don't think a microgscope
is necesgary for this.

0. Are there any risgks in using a
madium-sized Kerrison punch when vou have a
flattened cord?

2. T don't think there's any risk when vou
do it as I just described.

You start in the midline after the lamina
ig thinned out with a burr. There's just a little,
thin bone left in. In the very middle of the
spinal canal, we use first the zmall Kerrisons,

very tiny biting instruments, where there is a

j

space outside of the spinal cord; and then we
widen that with mayvbe gsmaller Kerrisons, as we
widen the laminectomy site, So I don't think
there's any significant rigk in injuring the

cord doing it technically that way.

Q. Let's talk about the part of the
procedure that involved Dr. Schechber's lumbar

Spilne.

Why was it that vou extended the
operation to the left side of Dr. Schechter's
lumbar spine?

A I routinely take care of everything

that's abnormal where I see nerve root compression.
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I don't just do the systematic gide. I've done
this routinely in over 1,500 patients with stencosis
in the last 30 vears. And our results of relief
of pain and paralysis, that people that have
paralysis, is 92 percent good to excellent.

And I also remove the thick bone on both
sides 1f there's no roeobt compencatlon on both
sides. T think it would be not be correct not
to decompress all the nerve roots that are being
compressed. And our long-term results, T think,
bear cut that philosophical approach.

o. Where did you see evidence of nerve root
compression on the right side of Dr. Schechter's

Tumbar spine?

A Ok, that's on the MRI, myvelogram and CAT
scan
0. He was having no neurological symptoms

on the right-hand side, though; correct?
A. No, but T can't bring mysell not
to decompress a nerve rool that's severely
decompressed even in a patient that lg not
symptomatic. You're right there. T think
you should do the whole Job.

o Do yvou -- Did yvou administer any

intervenous steroids to Dr. Schechter prior to
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surgery’?

A No.

0. Why not?

AL No reason to do so.

Q. Iz there any reason Lo gilve Ilntervencus

steroids prior to thoracic decompregssion surgeries?
A, No. There's no evidence to state that.
0. Are there sgspine surgeons that would
disagree with you?

MR. GROEDEL: GCbhiection.

A There are, I think, more neurosurgeons
that do this --

There's absclutely zerc evidence in the
literature to say that that makes any difference
in the problem with postoperative paralysis or
there's no evidence whatsoever; and, plus, there
can be complications from administering stercids,
s0 we don't use it.

. On page 3 ol vyour operative report, the
last sentence says, Dr. Bohiman was the primary
surgeon and was pregent throughout all the critical
portions of the case.

You're

s

eferring to vourself as a third

person, then-?
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A Yeg.

0. Is that typical practice?

A Yes.

0. Now, looking at that last sentence,

does that refresh your reccllection that you
didn't perform the entire surgery?

A Gf course not. I did.

. Well, then, why would you have dictated
that vou were present throughout the critical
portions of the case as opposed to Dr. Bohlman
performed the entire operative procedure?

A Well, maybe I didn't close the skin.

I mean, I don't remember that. Sometimes I don't.

Sometimes the fellows are bhetter than me. But
I did the whole operation, and that's the way I

dictated it.

Thereupon, a document was marked for
purpogses of identification as Plaintiffs' Exhibit

No. 18.

BY MR. PESEIN:
0. Plaintiffs® Exhibit 18, 1t's a nursing
record from the immediate postoperative period.

Would you agree with me that that's what this is?
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A Yes.
0. The first note at 11:25, it says -- T
can't read the beginning two words, but 1t says,

"Patient ig unable to move left leg." See that?

A I'm trying to decipher the first part.
Something "aware" -- It looks like "Aware patlent

i1s unable to move left leg," that's correch.

Q. Unable to wiggle toes; correct?

PN Tes.

0. Or keep left leg bent; correct?

A Yes.

0. Now, prior to the surgery Dr. Schechter

had no problem with his left leg, did hev?

A No, no neurologic problems.
0. And postoperatively, he had a significant

neurclogic deficit; correct?

A He did have significant weakness, mostly
in the left leg.

Q. You were present at the bedside at 11:45),

zccording to this note.

A. T was.
0. Ckay. And you became aware so at that

point that Dr. Schechter had a significant
neurologic deficit --

A, Yes.
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Q. -- postoperatively?

A. Yes. I came in to examine him.

Q. Why did vyou not order an MRI at that
point?

R I don't think there was any reason to.

Well, couple reasgong. 1 mean, there

First of all, this was an immediate
weakness on one side that was incomplete weakness
with spotty loss of sensation, which, in my humble
experience of 30 vears in dealing with spinal cord

injuries, appeared to be a vascular lmpairment of

the gspinal cord, which was incomplete., So I wasn't

concaerned with --

You don't -- You don't get a hematoma
instantly when somebody ayrives 1n the —— in the
recovery room. So I was noit concerned about
anything else compressing his spinal cord.

And in addition, as we were watching him,
he started improving.

0. Could Dr. Schechter's neurologic deficits
postoperatively have heen caused by some sort of
trauma to hig spinal cord?

AL It did not act like that from the reasons
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I just mentioned. Tt was very -- T mean, I1've
never had that happen before, but -- I mean, not a
direct indury toe the spinal cord. It just acted
like a wvascular-type neurcloglc pattern. 1t was
very incomplete. He had almost no weaknesg on the
right side at all, and he had no bladder impairment
and just a little bit of senscry loss on the left
side, and he started to recover almost immediately,
so I saw noe gense in re-studying him at that
moment .

Q. What do you mean by a vascular injury?
How does that occur?

AL We don't know. Tt -- The blood supply
i more sparse, we believe, in the thoracic spine,

the blood supply to the spinal cord. I:- comes in

z

through little fetter arteries along the nerve
roots. This can happen in the cervical cord or
the thoraecic cord. We don't totally understand
the cause of this, but it can be assoclated with

an operative procedure.

Thereupon, a document wasg marked for
purposes of identification as Plaintiffs' Exhibit

No. 19.
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BY MR. PESKIN:

. And the pattern of this with the sparing
sengation acted very much like a vascular -- some
partial loss of blood supply to the spinal cord.
Thisg 18 -- And it's pretty classic for that.

The other concern that I made a note of
ig that we inject a long-acting local anesthetic
called marcaine in the muscles before we close
the wound up, and that's to control pain from
the operation so they don't have as much pain.

And in the past -- we have wriltlen a
paper on this, actually -- we had in a chest
procedure, doing two disc herxniaticns from the
tront. The thoracic colleagues injected anesthetic
into the muscle, and 1t dripped down the spinal
cord; and in the recovery room, the spinal -- the
patients -- two patients with thoracic discs on
the same day woke up with weaknesg in the recovery
room, which ultimately recovered. and it was from
the anesthetic. So I thought this was a
posgibility in Dr. Schechter.

Q. Ultimate --

I've already just handed vou what's

Exhibit 19. And I think that's the note you were

just referring to. That's your own post-opt note

Tackla & Associates



18

19

20

[S]
L

22
23
24

25

57

from 11:45%,; correct?

A Yes.

0. Is i1t tair to say that as vou sit

here today you do not attribute Dr. Schechter's
postoperative difficulties to marcaine having
been dripped down his spinal cord?

A. I don't think. That was Jjust a
poggibility because we have had that happen Lo
us in the thoracic area.

Q. That was something that yvou considered
as a poggibility, and you documented thabt as a
possibility, but later ruled it cut based on

the fact that he didn't recover as yvou would
nave expected from

A No. I was 95 percent certain it was a
vasculiar problem.

0. Did you -- You did not include in vour
note for posgsgible causes of Dr. Schechter'g
neurclogic deficit trauma to his spinal cord;

correct?

A I don't think there was any trauma to
the cord. That wasn't a possibility.
Q. Why are yvou saying that it was impossible

that there would be traums to his spinal cord?

A There was no trauma to his cord. There
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was no manipulation of his spinal cord by the
technigque we use.

0. And the bagis for that asgertion is what?
A, I've gone all through the technique. T

hope the Jury can understand.

We use very tiny instruments. The spinal

cord is in the spinal canal; and where the roof of
the lamina occurs, when we first enter the spinal
canal, there is room to put the small instruments
and nibble the bone away. We nibble the bone away
from the spinal cord. There's no manipulation of
the spinal cord whatscever .

0. When vou're nibbling this bone away,
vou're, in essence, blind, aren't you?

A No, not bilind at all. We don't do
anything blind. We're looking right at the spinal
cord with magnifying lenses and headiight. We
have absolute direct vigsualization of evervthing

vou do.

. So you did not see at any time during the
operative procedure any trauma to Dr. Schechter's

spinal cord?
A There was no trauma to hig spinal cord,
no manipulation.

0. You would agree, though, Doctor, that
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if cne were to manipulate the spinal cord during

a thoracic decompression surgery, that gsymphboms
gsimilar to those that Dr. Schechter exhibited
postoperatively could occcur?

i That's possible. 2and historically
specifically neurosurgeons did thoracic laminectomy
for thoracic herniated discs, which were in the
front of the spinal cord always. And what they

did and I suppose zome orthopedists, but I don't
think so, they would try and get out a disc ~-
herniated disc in the front of the spinal cord from
the laminectomy approach, which means you have to
retract on the spinal cord and manipulate it and
that can cause complete paraplegia, incomplete

paraplegia in a very high percentage of patients.

And we -- that's why we wrote our paper on front
decompression of thoracic disc when that's the

orly pathology. But in thoracic stenosis, this a
different animal. Tt's compression predominantly
from the back, and you go very carefully through
that little space and nibble the bone away from
the spinal cord with no manipulation to the spinal

cord.

Thereupon, a document was marked for
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purposes of identificaticn as Plaintiffs' Exhibit

No., 20,

BY MR. PESKIN:

Q. Handing you what's been marked Exhibit
20. This is a note at the top of the page from
vou dated December 15th at eleven-thirty a.m.

A little more than 24 hours postop at

this point; correct?

A Yes .
o You were leaving town is that day;

corract?

A, Yesg.
. And vyou saw him just before vou left

Lown?
A Yes.
0. In that note you indicate, Will give
him decadron for 48 hours.

Why did wvou wailt 24 hours to administer
steroids to Dr., Schechter?

AL T don't -- To be honest, T don't think

stercids do any good, even when you have —- There's

never been any proof to -~ that says that a
vascular injury of the cord is benefited by

stercids, no proof whatsoever in the literature,
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but I suppose we were tyrying to do evervihing we

thought we could do, but I -- I basically don't

think it improves -- the situation has never been
proved,
o. Do -~ Deesg the literature indicate that

traumatic injuries to the spinal cord are benefit
from steroids?
A In a very minimal way, and I've written

extensgively about that 1if vou want to discuss that.

0. I'm just asking 1f --
B Very minimal, very minimal, 1f any.
0. Why would you have ordered them at all

if vou felt they didn't do any good?

AL I was just trying to do everything we
possibly can. Possibly even for medicolegal
reagons, because it's brought up in depositions

and trials because it was published that way, and

I think that's very unfortunate.

Thereupon, a document was marked for

purpeses of ildentification as Plaintiffs’ Exhibit

No. 21.

Q. Plaintiffs' Exhibit 21, this is =a
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discharge summary from Dr. Schechter’s admission
dated ~- discharge December 19th, 2000.

You didn't dictate this summary, did you?

A No. Dr. Choung did it.
0. You were out of town; correct?
A Well, this was done much later. It was

done like three months later.
0, Right . But you were out of town on the
19th?

0Of Decenber?

]

0. Yes.
A Yes, I can't remember where I went,
but I may have been on vacation. I'm not sure.
0. So Dr. Schechter staved in the hospital
the 16th, 17th, 1dth, four davs, while vou were
cult and somebody was covering for you; corresct?
A Yes. Dr. Emery wags covering, who's
one of my partners, is a spine surgeon. And I
know I communicated with him by phone because T
wag concernad.

I'm sure that's not documented either,

but I know 1 talked to him.

Thereupon, a document wag marked for

purpceses of ildentification as Plaintiffg' Exhibit
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No. 22
BY MR. PESEIN:
o. Handing vyou what's been marked asg

Plaintiffg' Exhibit 22, thig is a letter from
vou Lo Richard Stein, M.D., and that's
Dr. Schechter’'s internist.

You dictated thig letter?
A Yeq .
0. Actually before we look closely at this
letter, if vou look hack at vour office notes.
I think that's BExhibit 2 or 3.

MR. GROEDEL: He's got hig notes in
front of him. That's okav.
0. Look at your note for December 19th,

2000.

A Glay.
0. At the bottom of 1t, 1t sayvs, "co:

Richard Stein.” It looks as though vou used &
portion of this note in your office note to compose
the letter to Dr. Stein. Is that a fair statement?
A I didnt uge this specifically. I just
re-dictated a letter.

I aiways gend the discharge summary Lo

the primary care physician. 2and in this situation,
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because of the complication, T sent a letter to him

explaining, but T always send a discharge summary
routinely, but I took it off -- out of my head when
T dictated a letter to Dr. Stein.
. Okay. Let's loock at yvour note firgt from
the 1S%th that yeou put in your office notes,.
This is vyour own discharge summary —-
A Yes.
0. -- ag ocpposed to with the one that
Dr. Choung did for the hospital?
A Yes. Yes.
O. In the third sentence or s0 1t savs,
Indeed, on his preoperative myelogram and CT scan,
which I did not sse until the morning of his
surgery becauge it could not be brought up to the
office, period. That's not a complete sentence.
But what do you mean it couldn't be
brought up to the office? Did you ask that it

bhe brought up to the office?

i Yeah., I don‘t think they could find it.
. Wno's "they"?
AL T don't know. Radiology. T don't know

who is "they.”
0. When would you have asked to see it?

AL T don't remember. We try and lock at
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1t beforehand. Usually T have the gtudieg done --
I look at the studieg & day before at leagt.

Q. Well, how did vou know that they were
going -- Did you know that they were going to be
able to jocate the film prior to surgery?

A, Probably not, but I assumed they would.
0. Did it make any difference to you whether
or not they could locate the film prior to surgery?
A, Well, I'm sure I could have done the

same surgery on the basis of the MRI, which I said
before,

. S50 vou would have done the same

surgery --

A Oh, absolutely.

0. -~ @ven 1f yvou hadn't seen tChe film?
i Yes,

O So seeinyg the film was not significent

to your decision to extent the surgery beyvond a
lumbar decompreszsion and laminectomy to include a

thoracic?

A No. No. T knew we nad to do a thoracic
Just by looking at the MRIT.
Q. But you didn't decide to do that until

the day of surgery?

A Oh, no, that's not true. I knew we ware
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going to decompress the thoracic spine.

Ag I mentioned hefore, the -~ even with
the lumbar -- the redo lumbar decompressiocns, T
always do a myelogram and a CAT scan, because 1t
gives me more useful information of how the nerve
rocots look like and in the thoracic area, spinal
cord and the bhony compression. Ib's a different
dimension, but it doesn't change what we do.
Q. Doctor, i1sn't it yeour practice to do
interoperatlive spinal cord monitoring when you do
lumbar -- excuss me -- thoracic decompressions and

leminectomies?

AL Usually.

. That's vyvour practice?

. Usually if it's avallable.

o. Now, if vou look at vour discharge

summary there, 1t says, "Because of when I saw
the studies, we could not on the spot arrange

for interoperative spinal cord monitoring,
unfortunately.* Do you see that?

AL Yeah.

O. Now, Doctor, as you sit here today --
and I wonder if this refreshes vour recollection
about when i1t wags that vou decided vou were going

to do a thoracic decompression,
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Isn't it & fact that yvou didn't decide

you were going to do it until after you saw the

myelogram?
A No.
Q. Well, then why did vou make that

statement in vyour discharges summary, "Because

of when I saw the studies, we could not on the spot
arrange for interoperative spinal cord menitoring,
unfortunately"?

A No. I think that what happened was,

my secretary, ag she putbt in all of the preoperative

1

schedules, it wag a lumbar laminectomy, and 1

gpinal cord momitoring.

She's not used to seeing a lot of
thoracic, necessarily, so she just thought we
were doing lumbar at that time, so she didn‘'t
arrange for the monitoring technician.

. Well, you did --

A, Tt was probably my fault. I didn't
tell her to line up the gpinal cord monitering
technician,

Q. In that sentence, though, Doctor, vyou
are -- lsn't it true that vou are indicating that

it wag because of when vyvou saw the studies, that
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vou could not arrange for interoperative spinal
cord monitoring?

MR. GROEDEL: CObijection. Agked and
answered.

A No. I knew I was going to do the
thoracic.

It's probably my error in communicating
with my secretary.

I'm so used to her scheduling -- like
if it's a thoracic disc or a big cervical
decompression, I don't have to tell her. Ehe
knows auvtomatically to schedule the spinal cord
menitoring, but this ig & very different situation,
and she was nob aware, g0 -- neither I, because
I personally don't schedule the monitoring.

0. You don't have yvour secretaries or
anybody schedule interoperative sgpinal cord
monitoring if vou plan bto do a simple lumbar
laminectomy and decompression: i1s that truez?

A True.

0. You only arvange for interoperative
spinal cord monitoring when yvou're doing thoracic
procedures; correct?

A Thoracic and cervical. Depending on the

cervical case and in general.
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0. Now, when vou discovered that the
menitoring equipment that vou typically use for
vour thoracic procedures was not aveailable, did
vou consider postponing the surgery”?

A Not really, because T wasn't -- to be

honest, I wasn't that overly concerned about the

procedure.  And I don't think it would have changed

what we did. I think we had to do what we did.
Q. Well, this was an elective procedure;

correct?

AL Sure.

0. The entire procedure?

A Sure.

0. Didn't Dr. Schechter deserve to have

1 0f the eguipment present that vou typically

foud

a
usze when vou perform these surgeries?

ME. GROEDEL: Objection.

You may answer.
A, I don't think it would have made any
difference in what we did. We had to do the
thoracic laminectomy. T don't think 1t would
change technically what we did. And I don't uge
it for all cervical decompressgions.
O. You did, however, note that it was

unfortunate that it was avallable; correct?
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2. Yeahn, I think that's exactly what T
said, because we usually like to have it.

O. And what 1s the purpose of that
interoperative gspinal cord monitoring?

A Ch, toc hopefully let you know 1f
there's a problem with the spinal cord during
the procedure, like a direct injury, which 1've
never had.

The problem is --

I mean, 1it's a comfort factor for
the surgeon, I guess, because yvou can have the
monitoring

Well, first of all, for the Jjury, spinal
cord monitoring is an electrical stimulation of
the legs - the nerves in the legs and the armg,
and the message goes up the spinal cord, in the
back of the gpinal cord to the brain. AaAnd this
machines spites out little wave forms that look
like a heart tracing, o we can kind of tell in
general the functiocn of the spinal cord.

The prokblem ig in this situation,
retrogpectively, I don't think 1t would have shown
any abnormality anvhow, because postoperatively,
when he had hig motor weakness in his left leg,

the sensation -- the back of the spinal cord where
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the monitoring gets transmitted, 1t's up the -- the
sensory fibers, the sensory tracks in the back of
the spinal cord, which were completely normal in
Dr. Schechter, so I don’'t think it would have told
ug anything.

You can have a couplete paraplegia and
have gparing of pesition and vibration sense which
goes up the back of the gpinal cord and have normal
spinal cord monitoring.

0. Do vou believe it's the standard of
care when doing thoracic spine gurgeries to use
interoperative sprinal cord menitoring?

I don't think you can say that that's

>

absolutely standard of gare. Some people use
it, some people don't.

There are surgeong here whoe fregquently do
not, bkescause, as they =zay, 1v's not golng to change
necessarily what vou're going to do technically
that needs to be done.

0. Have vyou ever taken the position that
that when doing thoracic surgical procedures, a
surgeon should use lnteroperative gspinal cord
monitoring?

A, Well, we recommend that, but there's

so many different pathologies in the thoracic area,
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but we recommend that, and we do use it pretty
routinely, but it doesn’'t usually —-

I'm btrying to think if it ever altered
what I did in the thoracic spine. 1T don't think
s0.

MR. PESKIN: Do vou want to go off the
record now for a few minutes?

(A recess was taken.)

BY MR. PESKIN:

0, Dr. Bohlman, we were looking at vour
discharge summary from your office notes from
December 15th, 2000.

After the last sentence, we were talking
about "hecause of whern T saw the studies, " et
cetera.

The next sentence savs, "In any case,
he was taken to the operating room on the day
of the admigglon for a lumbar laminectomy of
L4-5% 81 was carried cout with bilateral
foraminotomies and then we carried out a very
meticulous laminectomy of Tl0-11-12, decompressing
the gpinal cord at those levels." Correct?

A Yes.
0. What wasg the order of this surgery,

Doctor, because the discharge summary doesn't
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match the operative report?
., Well, I don't think that makes any
difference. That's not supposed to be a
chrencelegical order; just what we did. We did
the thoracic part first -- I definitely recall
that -- and then the lumbar, bubt it makeg no
difference.
0. And the discharge gummary you dictated,
though, yvou had it the other direction, correct,
that vou did the lumbar laminectomy and then the
thoracic laminectomy and decompression; right?
A No. T didn’'t mean that in chronological
order 1s what T Just saild. T said we did beoth. I
simply dictated that we did the lumbar laminectomy
and the thoracic laminectony . T didn't say one was
done first over the other.
0. The next sentence sayvs, "Although we were
extremely cautious not to manipulate the thoracic
cord in any way postoperatively, the patient
awakened with significant motor deficit.®

T'm curious about your cholce of words
there. When you say, "Although we were extremely
cautious not to manipulate the thoracic cord,
are you indicating that manipulation of the

thoracic cord can cause a significant deficit?
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A, T didn't -- I was simply stating openly
and honestly to Dr. Stein that we purposely did a
very meticulous laminectomy without manipulation

of the spinal cord, but the patient woke up with

a postoperative deficit.

0. Dr. Bohlman, aren't vyou alwavs meticulous
in your gsurgical techniqgque?

A Sure.

0. Don't you always -- Aren't you always

extremely cautious not to manipulate the thoracic

cord?
AL Sure.,
0. Do you always dictate in all of your

operative notes about how cauticus you are in
avoiding manipulating the thoracic cord?

AL Usually, because that's what we do.
Same way with cervical. T do note that there was
ne manipulation of the spinal cord and that this

deficit was a vascular loss of blood supply

related.
o, What evidence do you have to confirm

your suspilcion that Dr. Schechter’s postoperative
deficits were the result of a vascular injury?
o T mentioned this before and mavhe it

went by you. Because of the pattern of the
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deficit, very incomplete, just a weakness -- a
patchy weakness that did nob make any neurologic
senge, if you had a direct injury to the spinal
cord, and classically vascular injuries to the
spinal cord spare the back columns of the spinal
cord, which carry pesition and vibratlion sense.
And the classic form of a vascular insult called
the anteriocr spinal artery syndrome, where the
artery in the front of the cord loses blood supply
or is clotted, patients develop paralysis on

one or both sides, but always have sparing of
position and vibration sense.

Dr. Schechter only had weakness
predominantly on the left zide, which was
incomplete, and had sparing of most sensation.
So this was pretty classic vascular injury to
the cord. Plus, the other reason 1s, not only
the pattern of the deficit but the rapidity with
hig recovery of neurclogic functicn, which started
happening within hours.

Q. In the postoperative -- In yvour
postoperative care of Dr. Schechter, did he
complain of gignificant pain?

A Na.

Q. Was he taking narcctic analgesicsg?
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A, Well, he had operative pain for which
he received narcotics, as anybody does.

0. What about in January of 20017 What
kinds of problems was he experiencing at that
point?

A That was & response to a phone call.
He wae doing extremely well. He had gone to
physical therapy. He was actually in physical
therapy when I tried to call him earlier. He
was walking with two canes. He had no
incontinence. He never did have any ilncontinence

of bowel or bladder at any polnt.

0. He never did?
A, He never 4did, never .,

He only had one episodse with sounds
iike -- which we believe was leaking of stool
around the fecal impaction. And I know Lynette,
our nurse clinician, talked to him and I talked to
Lynette, and that's what we were sure was
happening.

So once we told him he should get his
howels cleaned out and following that, there was
no further episode. He had no incontinence of
bladder at all.

Anid actually prior to that, I wvisited

Tackla & Associafes



]

23

24

25

107

him at the Fuclid Rehabilitstion Unit. He was
not complaining of any pain, and he recovered
very significant neurclogic function. That was
ori the 23rd of December, so he was rapidly
recovering.

Q. On the 23yrd of December -- back up for
a moment -- you went to see Dr. Schechter at Euclid
Rehabilitation Unit.

A, Yes,

Q. Is that unusual for you to go visit a
patient at a rehabilitation facility?

F Tt ig, unless they're here locally;
although, I've done this pericdically in the
past.

T was concerned with his neurologic
recovery, somewhat concerned, but he had already
gtarted recovering before he left the hospital,
and I Just wanted to gee how he was doing and
check in with him. 2And I think --

No, T don't usually make house calls.
Q. why deo vyou say that Dr. Schechter had
no pain? Does 1t say that in your 12-23-2000
note?

A I don't think he was complaining of

pain. I didn't make any note cf pain. He was
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in good gpirits.

Thereupon, a document was marked for
purposes of identification as Plaintiffs’' Exhibit

No., 23,

BY MR. PESKIN:

o, Take a look at Exhibit 23. It's a
phone message from Dr. Schechter on January 3rxd.
He was complaining he was incontinent; correch?

That's what we later fared 1t out

Fay

¥

as leaking arcund a fecal impaction, bowel
incontinence, which we didn't think was true
incontinence. And the Percocet was probably
gt111 for his preoperative pain.

He was taking narcotlc analgesicg?

A, Sure. It was only & few davs alter

l.et's gea. That was --

O, Three weeks postoperative?
AL No. No. No. December l14th wasg the

surgery, so that's —-
You're right -- No. A little less than
three weeks, but still people take narcotics for

g2ix weeks,
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Q. What else can vyou recall about vour
postoperative care of Dr. Schechter in terms

of his recovery of neurologic function?

A. Well, he came back on the Z4th of
January. At that time he had some shoulder
pailn, some right knee pain, and he was having
like arthritic joint pain, but not the leg pain
that he had befcore the surgery.

He was completely normal motor testing,
motor strength at that point, which was like five
weeks after the surgery. He had glight decrease
sencation of pinprick in a patchy area, but
otherwise wag tine and that deep tendon retlexes
were normal. 5o he had recovered all of his motor

strength on neurclogilc examination.

Q. Basged on your examination?
A Based on my examination, which I do

voutlnely with all patients when they come bhack.
Q. Your last appointment with Dr. Schechter

was when?

A Well, I gaw him again in aApril, on the
4th.

0. And then July; correct?

A Yes.

. And then he canceled an appointment in
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December; correct?

A Yes.

o I have provided vour attorney with
records from subsequent treating physicians,
Dr. Schechter's subseqguent treating physician.
Have you had an opportunity to review those?
A Ve,

0. Have vyou reviewed the reports from
Dr. Stevens, neurologist at Cleveland Clinlc?

A Yeg.

X2

Did you note in thoge reports that
Dr . Schechter, throughout 2001 and into 2002,
is continuing to complain of pain?

A T couldn't decipher from the records
where he was complalning of pain, and in --

He saw a Dr. Thomas, an ostecopathic pain
doctor for The (leveland Clinic, who started
putting him on MS Contin and Percocet, which he
never needed when I saw him. I mean, he never
had that level of pain. and I can't tell from
the records where that pain was, but neurologically
he was almost complietely normal by Dr. Stevens'
examination.

Q. When vou say "almost completely

normal™
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the time we don't know what it comes from, and it
can be from no injury whatsoever. 1L can occour
associated with burning stem abnormalities. It
can occur with traumatic spinal cord injuries.
Where they saw it, it was pretty
minuscule when it was like up at, I think, T&-9.
Tt was above where the surgical procedure wag done.
0. Dr. Schechter didn't have a syrinx cavity
in any of the radiologic studies that vou performed
prior tc his surgery, did he?
4 I don't know. This is very minuscule
It's above where we were. There's a very minugcule
little line that I could barely see -- I don't see
a franlk pocket of fluid, myself. And I'm not sure

it's read out an any other studies.

0. A syrinw can be caused by trauma;
correct?
A, Only large ones. You don't see anything

like this. T could hardly see 1t. IC was
really -- T had to go back and really loock at
ail the views. There's almest nothing there.

Very small area up at TE-9.

Q. But that's a new finding postoperatively:
correct?
A I don't know. It's so minuscule, I don't
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MEI or not.
0. You had an opportunity to look at all
of Dr. Schechter's films. Did you see, when you
reviewed the filmg -~ preop film on Dr. Schechter,
any evidence of the syrinx cavity?
A I didn't even see 1t on the postoperative
one until I read the record and went back and tried
to look at it. TIt's so small. It's very, very
minuscule. I think it's unrelated.

Actualily, 1 would be interested in
some other neurcoradiological interpretations.
I just -- I think it's so tiny, it's questionable.

I

Q. Do you -- On February 25th, 200

[
fo

A
[

Dr. Stevens prepared one of several reports
regarding his care of Dr. Schechter and said
that his impression was that he was status post
spinal cord indjury with stabilization of motor
function and increased pain. Would vou disagree
with Dr. Stevens' assessment?
A Absolutely. TtC's not a spinal cord
indjury. This is a —-

A spinal cord injury from the standpoint
of loss of blood supply, not from a Lraumatic blood

injury to the spinal cord.
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A. No, but yvou can exclude a blunt gpinal
cord by doing the MRI, which has been done.

Q. Well, how --

A Well, it shows no lesion of a blunt
traumatic injury to the apinal cord.

Q. Do you know Dr. Dickman {(phonetical)?

A, I know him very well., I used to give
lecture out of Barrows?*® Neurologic Institute for
about six vears in a row. And I reviewed scme of
the papers he's published or was trying to publish,
. You're aware that Dr. Schechter went foy
a consultabicon with Dy. Dickman?

A I am now. I was not aware that he was
seeling other people in February, March and May
while I was still seeing him. T would have

welcomed it if he wanted another opinlion, but

he never discuszsed it with me.
. when he saw Dr. Dickman in September
2001, vou weren't sesing him then?
A, Oh, it seemg Lo me 1t was May, but maybe
i'm mistakern.

MR. GROEDEL: T think Dr. Bohlman last
saw him in July, and he was scheduled to see him
again in December of 2000.

A. He saw him in May; I believe was the
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consult, becauge he was talking to his primary
care physician, Stein, and there were noteg about
him going out to Barrows Neurologic in May.

You're right. September 10th.

And he, too, found completely normal
motor strength on examinaticon, as did Binghamn.

0. Both noted Dr. Schechter's significant
complaints of pain; correct?

A. Again, I can't be clear where his pain
ig. That's a little -

And the problem ig, he got started on
M5 Contin and continued on Percocet by the paln
physician way back -- where it was started -- by
Dr. Thomas in July.

Wailt a minute. Hang on.

And here we go. No. Actually --

Well, 1t was before -- sgometime before
December -~ or September .

And the problem ig, when yvou get started
on heavy narcotics like this, you keep having pain
because vou become used to, if not addicted to the
narcotics, and then people keep having pain until
they're taken off the narcotics. 8o now he's a
chronic pain patient, which is not his fault,

because he'g been placed cocn the narcotics. 2and
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the last note that I've read, he's still on the
MS Contin and I sugpect still on the Percocet.
S0 people keep having perceiving pain.

I didn't get from any of the note that
he had specifically leg pain or pain in a specific
area. That would be a concern.

0. Did you see the notes from Dr. Potis,
a neurologist that Dr. Schechter consulted with?
L. I think I missed that.

Whoe ls that?

0. Dy . Ports, Cleveland Clinic Foundation.
B I may have missed that.

It's probably in there. I don't remember
the name.

{Discussion was heid off of the record.)
& It says --

T know T didn't see this because he
had a cystometrogram, which is a dynamic study of
the hody, that we recommended for him here when he
wags complaining of having difficulty urinating,
and he declined.

And there ig one here dated 18 -- 18
October, which ig absolutely what he needed to
have. And it locks like it wag fine, because he

had sensations and a very low volume, voided okay.
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0. Look at the last page and the impression
here, It indicates he has a neurcgenic bladder.
A, That's certainly not proved by my -- I
mean, ne -- I don't think he has a good capacity.
He voided all the urine. I don't know how he can

say that.

0. Well, look at the last page.

L. Well, I see what they’'re saving.

0. Okay. You disagree?

A. I disagree the cystometrograph doesn't

prove the normal bladder. He has sensation, and
he has good capacity and veids on hig own. You
can't do that with a neurocgenic bladder. And he
has never been incontinent.
0. You're aware from review of the records
that Dr. Schechter complains of difficulty with
urination?
L. T know what he complains about.
. And he also complaing of difficulties
with sexual function?

ME., GROEDEL: Objection.
L. I know what he complaints about, but
there ilg no medical evidence that there's any
impairment of his bladder or sexual function

because the nerves Lo those structures are intact.
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They never were out. There's no medical basis for

that.

All I can say in adding, T ran a spinal
cord injury unit at the Veterans' Administration
Medical Center for 27 years and dealt with
neurogenic bladders, cystometrograms and, closely
with the urologists, sexual dysfunction. And,
again, there's no hard medical evidence that
there’'s any loss of those nerves or spinal cord
function.

0. Would Dy, Schechter have henefited
from removal of the herniated thoracic discs that
were -- that are still showing on his radiclogic

studies?

A You mearn niow?
O At any time,
A Well, I wouldn't have done that in the

beginning, and I didn't for the reasons I've
already described.
They're still there. One -~ The one

T helieve it's at T10-11 still slightly deforms

the spinal cord, but I would not -- as Dr. Curtis
Dickman stated, he's recovered completely
neuroiogically; and until he deteriorated, he

wouldn't think about doing that.
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I would tell vou that he would be at
extraordinary high rigk for neurologic problems
with the cord if he were now to have an anterior
procedure, because, you know, he might lose more
bleoed supply to the spinal cord. And I think
nokbody in their right mind would do another
operation if he's normal neurologically, if he's
recovered. So I don't think it would benefit him
in any way. It could only harm him.

Q. Cive me a minute here. I may be done.

ME., PESKIN: Off the record.

(Discussion was held off of the record.)
G Dr. Bohlman, in yvour experience, do
traumatic syrinxes grow?

A They're very rare, in the first place.

Ag I Just mentioned, T was in fhe spinal cord
injury business for 27 years, running this unit.
And thevy can occour soon after a spinal cord injury,

which ig very rave, or 20 vears aftery a spinal cord

injury. And, ves, they can grow. And usually the
reason they grow iz because where the spinal cord

injury occurved, they' re so =scarred down, that
the fluid doesn't flow properly around the spinal
cord and the syrinx grows upwards, yvou know, and

enlarges the spinal cord and people can then
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develop increased neurologic deficit,
What's being called & syrinx in
Dy. Schechter is su -- I don't even see any pocket
of fluids, sc it's so minuscule. As I said, it
cculd have been there before., And it's not picked
up on the MRI. And I would be interested to know
what our specific radiclogist would think of that.
But I don't think anything what he has there can
Y OW.
Q. If it were to grow, would he experience
increasing neurolcogic deficitsg?
AL Some do and some don't. I mearn, 1if
syrinx ig enlarged, for whatever the reascon -- I
mean, traumatic or nontraumatic, 1f they enlarge
they can cause deficit, but that's extraordinarily
rare; even in traumatlic injuries, very, very rare.
MR. PESKIN: T have no other gquestions.

ME. MC DONALD: I have gsome guestions.

CROSS-EXAMINATION
BY MR. MC DONALD:
0. Doctor, my name ig Rick McDonald,
and I represent the hospital who 1s sued as a
co-defendant with vourself® in this lawsuit,

My understanding i1g that Dr -- as you'wve
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described at the time of the surgery, Dr. Stanford
as well as Dr. Choung were fellows here at the
hospital. Is that correct?
A, That's correct.
0. Let me ask vou a few questiong about
your conversatilons with Mr. -- Dr. Schechter
pricr bto the surgery.
MR, MC DONALD: And, Mark, if you have
the exhibits handy somewhere here.
. Let me turn vour attention then --
Before we go Lo bhe exhibits, vour
tegtimony, I heard 1t -~ and I think T
understcocod -- as far as the consent issue relative
to the thoracic involvement, thoracic procedure,
with Mr. Schechter was that it was certainly
contemplated and considered by you to do that
alfter your initial examination and egpecially after

the MRI that wag teken in Ccotober; is that correct?

A Specifically after the MRI, T zaw the
MRIL
0, L.et's cut to the chase, then, as they

say. There's no doubt in yvour mind as yvou sit here
today that you had a digcusgion with Dr. Schechter
at some point in time and during that discussion it

was made clear te him by you that you were not only
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going to do the Jumbar laminectomies but you were
also going to operate on his thoracic spine; 1is
that true?

A I believe that's what I discussed

with him; but the letter, as you can =zee, wasg

less specific. T mean, I talked about lumbarx
stencsils as well as a thoracic digce. In the letter
I didn't get into specific technique of surgery.

0. I'm not talking about the letter. I'm
talking about vour conversations with him.

At some point in time prior to actually
doing the surgeryv, vou did discuss the fact with
him that yvou were going to do surgery not on this
lumbar area but also on the thoracic area? Isn't

that what 1 understand vyvour testimony to be?

A Vs,

. And there's no doubt 1n vour mind about
that?

AL No.

0. And that vyou obtained -- You're certainly

familiar, with all the surgerles yvou've done, with
whaet informed consent is, obviously; correct?

A Yes.

0. And there's nc doubt in vour mind that

vou obtained from him the informed consent to
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proceed both with lumbar surgery as well thoracic
surgery’?

A . I believe he was aware of 1t from a

verbal conversation.

Q. With you?
A Yes,
0. And that 1t was your job and your

respongibility as his attending physician and

as the chief surgeorn who did this surgery; 18

that correct?

A Yes,

0. And concomitantly or concurrently in that
conversation, you would have explained the risks

to him of both the exploration oif the lumbar and
Lhoracic areas?

A, Well, I believe s0.

T don't recall going into specific risks
in the holding area; but, again, 1 alwavg ~- and we
didn't know about the thovacic when he was in the
office, but I always discuss risks of neurologic
injury to any spine patient that's scheduled for
surgery, because I know they're going to worry
about 1it, 1if they don't bring it up.

0. As T understand it, based upon, without

rehashing the surgical procedure itself, which
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was —-- the procedure -- The dictation was done

by you. It's Exhibit 17. nd vou described that
vou dictated this immediately after the surgery;
correct?

B Yes.

0. Okay. and in terms of this particular
surgical procedures, any involvement with the
thoracic area, it is your testimony that vyou were
the surgeon that did the work on his spine in the
thoracie area? No doubt about it?

A, I have no doubt whatsoever. I did the
entire operative procedure. I don't recall whether
I closed the skin, which sometimes I don't, butbt T

did all of the laminectomy at all levels and the

foraminotomies and all that.
0. I take 1it, then, from vour answer vou

have absolutely uneguivocally no criticism of
either Dr. Stanford or Dr. Choung in their
acsisting you in the surgery?

B Oh, ne. They're superb. They're fully

trained orthopedist surgeons before they came here.
¢ Y

o But as 1t relates to thig particular
surgery, you obviously —- vou testified that you're

the one that acrtual did the handg-on, 1f vou will,

surgery —-
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A Yes

0. -~ of both areas.

A I was the primary SUrgecn.

Q So you have no criticism of them?

AL No. I needed them.

0. And as far as EBxhibit 15, which was the

consent form, T guite frankly don't know whose
signature that is; although, T suspect at this
point 1t may be Dr. Choung's.

A I don't know.

I could probably go back and find scme

i

other signatures and compare it, but I don't know.

0. But the point is about Exhibit 15, on
the morning that Dr. Choung obitained this consent,
vou don’t know the details of his conversation
necessarily with Mr. -—- with Dr. Schechter?

A No.

. Okay. And vou don't know gpecifically
in terms of a time frame when he obtained that
consent? I mean, shortly before surgery,
presumptively.

iy Usually they put the time on it, but

there is no time.

When I do those things, when I have to -

and I usually get the fellows and residents to do
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them ~- I lock up at the wall there, and I get the
time. So thab's, unfortunately, an oversight --
Q. Okay .

A -~ but it had to be before the surgery
started,

0. But I think when vyou were asked about --
T my notes are corrvect, when you were asked about
this Fxhibit 15 and the fact that it didn't have,
I guess, another line or word on here about a
thoracic decompression on here, that was not of
conseguence Lo you?

A Not really. I think -- I thought he
fully understood what we were going to do.

o
o

e

jut your testimony wag that he may not
have fully understood what your contemplated --
in yvour mind what vyour contemplated surgery was

or necessarily what vour conversation was with

Dr. Schechter?

A. Oh, vou mean with Choung?
Q. Yeg,

A Oh, ves.

Q. He may not have known that?
A Yes. Yes.

I migconstrued what you said.

Q. Let's make sure the record is clear,
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then.

T think you testified, if my notes are
correct, that he may not have fully appreciated
or understood at that tftime whal yvour contemplated
surgery sgspecifically was relative to Dr. Schechter?
AL Correct.
. Okay. PBut as far ag vour relationship,
vour physician/patient relationship was concerned
with Dr. Schechter, and again without beating this
thing to death, there's neo doubt in vour mind, as
expregsed in your testimony as well yvour clinical
note, that the entire operative procedure was
explained to Dr. Schechter --
2 Correct.
Q. - including the thoracic as well as the
lumbar surgery?
A Yes.

ME. MC DONALD: That's all I have.

Thanks.

MR. PESKIN: 1I'm finished.

(Signature not waived.)

Thereupon, the deposition was concluded

at approximately £:45% p.m,

Tackla & Associates



12
13
14
15
16
17
i8
15
20
21
22
23
24

25

129

CERTIFICATE

THE STATE OF CHIO:
55
COUNTY COF FRANKLIN:

I, Irma A. Fares, a Notary Public within
and for the State of Ohio, duly commigsioned and
gualified, do hereby certify that the within-named,
HENRY H. BOHLMAN, M.D., was by me first duly sworn
to testify to the truth, the whole truth, and
nothing but the truth in the cause aforesaid; that
the testimony then given by the above-referenced
witness was by me reduced to stenctype in the
presence of sald witnegss, afterwards transcribed,
and that the foregoing is a true and correct
transcription of the testimony so given by the
above referenced witness.

I do further certify that this deposition
wag taken at the time and place in the foregoing
caption specified and wag completed without
adiournment .

I do further certify that I am not a
relative, counsel or attorney for either party, or

otherwise interested in the event of this action.
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IN WITNESS WHEREQF, I have hereunto set

my hand and affixed my seal of office at Cleveland,

Chio, this 14th day of December, A.D., 2002.

Q/l/ﬂm | Lo

‘mer’ A Fares, Notary Public
Wlthln and for the State of Ohio.
My Commission Expires 4/26/04
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Spine. Complications of Orthopaedic Surgery, edited by Charles Epps, I.B. Lippincott Co.,
Publisher; pages 897-918, 1985,

Bohlman, HH.: The Neck. Musculoskeletal Disorders, Regional Lxamination Differential
Diagnosis, Chapter 7. R.D. D'Ambrosia, Editor, I.B. Lippincott, Publisher; pages 183-219,
1985,

Bohlman, H.H.: Trauma of the Cervical Spine and Cord. American Academy of Orthopaedic
Surgeons Update I, pages 267-280, 1987.

Bohlman, HH.: The Surgical Management of Post-Traumatic Lesions of the Spine. Operative
Techniques in Orthopaedic Surgery and Traumatology. R. Roy-Camille, L.H. Riley and
C.A. Laurin, Editors; Masson, Paris, France, ?ublisher; 1987,

Bohlman, H.H. and Boada, E.: Fractures and Dislocations of the Lower Cervical Spine. The
Cervical Spine, 2nd Edition, Chapter 6. Cervical Research Society, Editor; J.B. Lippincott Co.,
Philadelphia, Publisher; pp. 487-514, 1988.

Bolesta, M.J. and Bohlman, H.H.. Degenerative Spondylolisthesis: Instructional Course
Lectures, American Academy of Orthopaedic Surgery, Chapter 10, 38:157-165, 1985,

Delamarter, R.B. and Bohlman, H.H.: The Problems and Limitations of Microsurgery for the
Treatment of Lumbar Disc Disease. Microsurgery for Lumbar Disc Disease, Chapter 30.
McCullock, LA, Young, P., and Williams, R., Editors; Aspen Publishing Co., Publisher; pp.
245-248, 1989, ‘

Bohiman, H.H.: Degenerative Arthritis of the Lower Cervical Spine. Surgery of the
Musculoskeletal System, 2nd Edition, Vol. II, Chapter 65. C.M. Evarts, Editor; Churchil{
Livingston, Inc., NY, Publisher; pp. 2211-2231, 1989,

Anderson, P.A. and Bohlman, H.H.: Late Anterior Decompression of Thoracolumbar Spine
Fractures. Seminars in Spine Surgery, 2(62):54-62, March 1990.
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23,

24.

25.

26.

27.

28.

29,

30.

31

32,

Book Chapters, cont'd:

Delamarter, R., Bofesta, M.J. and Bohiman, H.1.: Rheumatoid Arthritis: Surgical Treatment.
The Adult Spine - Principles in Practice, Chapter 37. John Frymoyer, Editor; Raven Press,
New York, NY, Publisher; pp 745-762, 1991.

Bolesta, M.J. and Bohlman, H.H.: Late Sequelae of Fractures and Fracture-Dislocations of the
Thoracolumbar Spine: Surgical Treatment. The Adult Spine - Principles of Practice, Chapter
62. John Frymoyer, Editor; Raven Press, New York, NY; Editor; pp 1331-1352, 1991.

Bolesta, M.J. and Bohlman, HH.: Late Complications of Cervical Fractures and Dislocations
and Their Surgical Treatment. The Adult Spine - Principles of Practice, Chapter 52. John
Frymoyer, Editor; Raven Press, New York, NY, Publisher; pp 1107-1126, 1991,

Bohlman IHHH. and Emery S.E.. Ostecarthritis of the Cervical Spine. OGsteoarthritis:
Diagnosis and Management. Second Edition. R, W. Moskowitz, D0.S. Howell, V.M. Goldberg,
and H.J. Mankin, Editors; WB Saunders, Philadelphia, PA, Publisher; 1991,

Bohlman, H.H. and Ducker, T.B.: Spine and Spinal Cord Injury. The Spine, Third edition, Vol.
2, Chapter 28. R.H. Rothman and F.A. Simeone, Editors; WB Saunders, Philadelphia, PA,
Publisher; pp 973-1165, 1992.

Bolesta, M.J. and Bohlman, HH.: Surgical Management of Injuries to the Thoracic and
Lumbar Spine. Surgery of the Spine, Chapter 68. G. Findlay and R. Owen, Editors; Blackwell
Scientific Publications, Ltd., Oxford, England, Publisher: pp 1115-1129, 1992,

Emery, S.E. and Bohlman, HH.: Anterior Decompression and Fusion for Cervical Myelopathy
Associated with Cervical Spondylosis and Deformity. Disorders of the Cervical Spine,
Chapter 35. M.B. Camins and P.F. O'Leary, Editors; Williams & Wilkins, NY, Publisher; pp
397-405, 1992,

Bohlman HH.: Spine. Review of Orthopaedics. M.D. Miller, Editor; WB Saunders,
Philadelphia, PA, Publisher; pp 147-166, 1992.

Bolesta, ML.J. and Bohlman, H.H.: Complications of Instrumentation and Fusion. Lumbar Disc
Disease, 2nd Edition, Chapter 21. Russell W. Hardy Jr., Editor; Raven Press, NY, Publisher; pp
225-239, 1993,

Bohlman HH. and Emery S.E.: Complications of Treatment of Fractures and Disiocations of:

the Cervical Spine. Complications in Orthopaedic Surgery, 3rd Edition, Chapter 25. Charles
H. Epps, Jr,, Editor; JB Lippincott, Philadelphia, PA; pp 1-33, 1994.
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Research as Principal Investigator:

1.

10.

"Mechanical Factors Affecting Recovery of Incomplete Spinal Cord Injuries", supported by
Orthopaedic Research and Education Foundation ($5,000) and the Veterans Administration
(1974-75),(35,000); funded January, 1976, $162,000 for three years by the Veterans'
Administration; Bahniuk, E. and Raskulinecz, G.

“Experimental Comparison of Internal Fixation Devices for Unstable Fracture-Dislocations of
the Dorsolumbar Spine", Orthopaedic Research and Education Foundation ($12,000), funded
June, 1978-1979; Co-Principal Investigator, Laborde, M., Bahnijuk, B.

"Blectrical Assessment of Incomplete Spinal Cord Injury and Recovery", the Veterans
Administration, October, 1979-1982 ($243,000 for three years); with Bahniuk, E., Raskulinecz,
G. and Field, G.

"Biomechanical Analysis of Posterior Cervical Fusions", Orthopaedic Education and Research
Fund, Case Western Reserve University ($8,000) funded 1981-1982; with Rechtine, G. and
Zigler, 1.

"Experimental Lumbar Spinal Stenosis", Department of Health and Human Services; with
Delamarter, R., Dodge, L. and Bahniuk, [.; finded $62,700, 1984-1986.

"Low Back Pain and Sciatica: Factors for Success of Therapy", Principal Investigator: Donlin
M. Long, M.D., Ph.D., The Johns Hopkins School of Medicine, National Multi-center Low
Back Pain Study; Russell Hardy, M.D., Co-Principal Investigator; Henry H. Bohiman, M.D,,
Co-Principal Investigator; Department of Health and Human Services, $45,953 per vyear
(Cleveland), April 1986 - March, 1991.

"Biomechanical Analysis of Various Forms of Surgical Fixation of the Atlantoaxial Joint", M.
Smith and H.H. Bohlman, and J. Kotzar, supported by the Spine Research Fund, Department of
Orthopaedics, July 1988 - June 1989,

"Experimental Cauda Equina and Conus Compression:  Analysis of Neurophysiology,
Histopathology and Vascularity", M. Bolesta, H. Bohiman, and P. Gambetti. Supporied by The
Spine Research Fund, Department of Orthopaedics, July 1988 - July 1990.

"Analysis of Hydroxyapatite as a Bone Graft Substitute for Spinal Fusion", R. Viere, N.
Taisuke, H. Bohlman. Supported by The Spine Research Fund, Department of Orthopaedics,
July, 1989 - June, 1990, ¥

"The Use of Ne-Osteo, (Bone Morphegenic Protein) LS-1 for Posterior Lumbar Interiransverse
Process Fusions is Patients having Degenerative Spondylolisthesis” (08-97-01), A Multi-Center
National Clinical Research Project. Approved by University Hospitals Institutional Review
Board and the FDA for Clinical Trials; with Emery, S.E.
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Honorariums:

1.

10.

1l

12,

13.

Cleveland Clinic Foundation: "The Pathology and Current Treatment Concepts of Cervical
Spine Injuries", "Fatal Craniospinal Injuries”, Cleveland, OH, March, 1973.

University of Toronto, Spinal Injury Symposium: "Dyspiasia of the Odontoid in Various Forms
of Dwarfism", "Fatal Craniospinal Injuries", "Pathology of Cervical Spine Injuries", "Current
Treatment Concepts of Cervical Spine Injurdes”, "Upper Thoracic Spine Fractures with
Paralysis", Toronto, Ontario, April, 1973.

University of Vienna, Austria: "Pathology and Current Treatment Conéepts of Cervical Spine
Injuries”, July, 1973,

University of California at Davis: "Treatment of Cervical Spine Injuries”, Sacramento, CA,
January, 1974. :

Anizona Orthopaedic Society: "Pathology and Current Treatment Concepts of Cervical Spine
Injuries”, "Upper Thoracic Spine Fractures with Paralysis", Phoenix, AZ, November, 1974.

Henry Ford Hospital: "The Pathology of Fatal Craniospinal Injuries”, "Cervical Spme
Injuries”, Detroit, Mi, December 14, 1974.

Bethesda Naval Hospital: "Treatinent of Cervical Spine Injuries”, “Upper Thoracic Spme
Fractures with Paralysis", Washington, DC, January, 1975.

Portsmouth Naval Hospital: "Cervical Spine Injuries", "Upper Thoracic Spine Injuries with
Paralysis", "Cervical Spondylosis", March, 1976.

University of Louisville Health Science Center: "Cervical-Neurovertebral Trauma”, "The
Avoidable Errors and Pitfalls in Diagnosis of Acute Cervical Spine Injuries", "Current
Diagnosis and Treatment Concepts of Cervical Injuries”, May 15, 1976,

Medical College of Ohio at Toledo: "Cervical Spondylosis", "Emergency Treatment of
Cervical Spine Injuries”, May 28-29, 1976.

Portsmouth Naval Hospital: "Cervical Spine Injuries", "Upper Thoracic Spine Fractures with
Paralysis”, "Cervical Spondylosis", Portsmouth, VA, March, 1977.

Cleveland Clinic Foundation, Continuing Education: "Pathology and Current Treatment
Concepts of Cervical Spine Fractures”, "Upper Thoracic Spine Fractures with Paralysis”,
Cleveland, OH, April, 1977,

University of Maryland School of Medicine, Program of Continuing FEducation in
Neurosurgery, Course on Acute Spinal Cord Injury: "Anterjor Decompression with
Stabilization of Thoracic and Thoracolumbar Fractures with Paralysis", Baltimore, MD, May
14-15, 1977,
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Honorariums, cont'd;

14.

15.

16.

i7.

18,

19.

20.

21.

22,

24

25.

Visiting Professor, University of Maryland Medical School, Department of Orthopaedic
surgery: "Late Anterior Decompression of Spinal Cord Injuries: A Review of 65 Cases",
"Cervical Spondylosis”, Baltimore, MD, May 17, 1977.

Visiting Professor, Alfred I. DuPont Institute: "Late Anterior Decompression of Spinal Cord
Injunes”, Wilmington, DE, May, 1977,

University of Miami, School of Medicine, Department of Orthopaedics and Rehabilitation
Course on the Spine: "Management of Cervical Spine Trauma", Miami, FL, March, 1978.

Visiting Professor, Portsmouth Naval Hospital: "Cervical Spine Injuries", "Upper Thoracic
Spine Fractures with Paralysis", "Cervical Spondylosis", Portsmouth, VA, March, 1978.

Visiting Professor, University of Toronto and McMaster University (Hamilton), Department of
Orthopaedic Surgery: "The Pathology of Cervical Spine Injuries”, "Late Anterior
Decompression and Fusion for Spinal Cord Injuries”, "Pyogenic Osteomyelitis of the Spine",
"Cervical Spondylosis", Toronto, Ontario, November, 1978.

Visiting Professor, Portsmouth Naval Hospital: "Pathology of Cervical Spinal Injuries™, "Upper
Thoracic Spine Injunies with Paralysis”, "Late Anterior Decompression and Fusion for Spinal

Cord Injuries”, March, 1980.

Visiting Professor, University of Texas Medical School: "Lumbar Spinal Stenosis”, "Neck
Pain", San Antonio, TX, May, 1980. A

University of Toronto, Acute Cervical Spinal Cord Injury Symposium: "Complications and
Pitfalls in the Treatment of Acute Cervical Spine and Cord Injuries”, "Late Anterior
Decompression and Fusion for Cervical Spinal Cord Injuries", Toronto, Ontario, November,
1980.

Paralysis Cure Research Foundation: "Late Anterior Decompression and Fusion for Spinal
Cord Injuries", Airlie House, VA, September, 1981.

Henry Ford Hospital: "Cervical Spine Trauma”, "Thoracolumbar Spine Trauma", Detroit, MI,
January, 1981.

Visiting Professor, The Mayo Clinic: "The Pathology of Cervical Spine Injuries", "Treatment of
Fractures and Dislocations of the Cervical Spine", "Treatment of Thoracic and Lumbar

Fractures with Paralysis”, Rochester, MIN, March, 1982.

Hospital for Joint Diseases, Symposium on Back Pain: "Infections of the Lumbar Spine”,
"Lumbar Spinal Instability", New York, NY, April 3, 1982.
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Honorariums, cont'd:

50.

51

52.

53.

54.

55.

56.

57,

58.

59.

60.

Guest Speaker, Department of Orthopaedic Surgery, Umnversity of Hong Kong, Centennial
Anniversary: "Late Anterior Decompression for Spinal Cord Injuries: Long-Term Results of
Neurologic Recovery in 167 Patients”, Hong Kong, September 14-15, 1987.

Guest Speaker, Brazilian Society of Orthopaedics and Traumatology: " Anterior
Decompression and Fusion for Spinal Cord Injuries: Long-Term Results of Neurologic
Recovery", "The Etiology of Paralysis of Rheumatoid Arthritis of the Cervical Spine", "Lumbar
Spinal Stenosis”, "Cervical Spondylosis”, Sao Paulo, Brazil, November 14-16, 1987,

Visiting Professor, University of Southern California, Department of Orthopaedics: "Anterior
Decompression and Fusion for Spinal Cord Injuries: Long-Term Results of Neurologic
Recovery", Los Angeles, CA, January 8, 1988.

Guest Speaker, Philadelphia Orthopaedic Society: "The Evolution of Anterior Surgery for
Spine and Spinal Cord Injuries”, Philadelphia, PA, May 9, 1988. '

Vistting Professor, Department of Orthopaedic Surgery, Untversity of Minnesota: "The
Treatment of Cervical Spondylosis”, "The Etiology of Paralysis and Rheumatoid Arthritis",
“l.umbar Spinal Stenosis”, Minneapolis, MN, Qctober 19-21, 1989,

Guest Speaker, The Southern Medical Association Annual Meeting: "Lumbar Spinal Stenosis”,
Washington DC, November 4-5, 1989,

Visiting Professor, Department of Orthopaedic Surgery, Ohio State University Hospitals,
"Fractures of the Upper Thoracic and Lumbar Spine", "Lumbar Spinal Stenosis”, Columbus,
OH, January 5, 1990,

Guest Speaker, Spine Society of Australia, Department of Orthopaedic Surgery, University of
Melbourne: "Treatment of Thoracolumbar Fractures", "Cervical Spine Surgery and
Rheumatoid Arthritis", Melbourne, Australia. July 9, 1990,

Department of Orthopaedic Swigery, University of Adelaide: “Lumbar Spinal Stenosis:
Diagnosis and Treatment”, "Spinal Infection", Adelaide, Australia. July 11, 1990,

Guest Speaker, Spine Society of Australiaz “"Cervical Spine Fractures: Diagnosis and
Treatment”, "Upper Thoracic Spine Fractures with Paralysis", "Etiology of Paralysis in
Rheumatoid Arthritis of the Cervical Spine”, "Cervical Spondyiosis with Radiculopathy and
Myelopathy", "Thoracic Disc Discase: Treatment by Anterior Decompression”, Sydney,
Australia, July 14-15, 1990.

Robert 1. Harris Memorial Lecturer in recognition of distinction and leadership in orthopaedic
surgery, Canadian Orthopaedic Association Annual Meeting, Calgary Canada, June 3, 1991
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Honorariums, cont'd:

61.

62.

63.

64.

65.

66.

6.

68.

70.

71.

International Foundation for Spinal Studies: "Cervical Spine Fractures”, "Etiology and
Treatment of Paralysis in Rheumatoid Arthritis of the Cervical Spine", "Treatment of Thoracic
Discs by Anterior Excision”, "Pyogenic Infections of the Spine", London, England, September
3.5, 1991.

Guest Lecturer, AO/ASTF Spine Course: "Anterior Decompression for Cervical Spinal Cord
Injuries”, "Operative Treatment of Spondylolisthesis", "Etiology and Treatment of Paralysis
Secondary to Rheumatoid Arthritis of the Cervical Spine", "Lumbar Spinal Stenosis,
Experimental and Clinical”, Marco Island, FL, October 13-18, 1991.

Visiting Professor, Department of Orthopaedic Surgery, Michigan State University: "The
Etiology and Treatment of Paralysis of Rheumatoid Arthritis of the Cervical Spine", "Cervical
Spondylosis", "Thoracic Disc Disease", "Anterior Decompression for Cervical Spinal Cord
Injuries", "Lumbar Spinal Stenosis, Experimental and Clinical", Kalamazoo, MI, November 1-
2, 1991.

Visiting Professor, Department of Orthopaedics, University of Alabama: "The Etiology of
Paralysis in Rheurnatoid Arthritis of the Cervical Spine", "Lumbar Spinal Stenosis, Clinical and
Experimental”, Birmingham, AL, April 10-11, 1992.

J.C. Kennedy Lecturer, Department of Orthopaedics, Universit}lf of Western Ontario: "Lumbar
Spinal Stenosis, Exper:mental and Clinical" and Visiting Professor: "The Etiology of Paralysis
Secondary to Rheumatoid Arthritis of the Cervical Spine", London1 Ontario, May 6, 1992,

Barrow Neurologic Institute, Fifth Annual Spine Workshop: "Antetior Decompression and
Stabilization for Upper Thoracic Spine Fractures with Paralysis”, "Complications of Spine
Fusion", Phoenix, AZ, November 15-17, 1992.

Department of Orthopaedics, Northwestern University: "Cervical Spondylosis  with
Radiculopathy and Myelopathy", "Lumbar Spinal Stenosis: Experimental and Clinical",
Chicago, 1L, January 22-23, 1993,

Guest Speaker, Japanese Orthopaedic Association: "Lumbar Spinal Stenosis, Experimental and
Clinical", "Mechanisms of Spinal Cord Injury", Kobi, Japan, April 8-11, 1993.

Presidential Guest Speaker, Southern Medical Association: "Lumbar Spinal Stenosis: Recent
Advances", "Evolution of Anterior Cervical Spine Surgery", Vienna, Austria, August 12-14,
1993,

Guest Speaker, Maryland Orthopaedic Society: "Rheumatoid Arthritis of the Cervical Spine:
Etiology of Paralysis", Baltimore, MD, September 30, 1993,

Visiting Professor, University of Maryland School of Medicine, Department of Orthopaedic
Surgery: "Lumbar Spinal Stenosis: Experimental and Clinical", Baltimore, MD, October 1,
1993,
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Honorariums, cont'd:

72.

74,

75.

76.

77.

78.

79,

80.

&1.

Guest Speaker, Israeli Orthopaedic Association: "Lumbar Spinal Stenosis: Experimental and
Clinical", "Cervical Spondylosis with Radiculopathy adn Myelopathy: Treatment by Anterior
Decompression and Fusion", Haifa, Isracl, December 7-9, 1993,

J. William Hillman Visiting Professor, Department of Orthopaedics and Rehabilitation,
Vanderbilt University: "The Etiology of Paralysis Secondary to Rheumatoid Arthritis of the
Cervical Spine", "Thoracic Disc Herniations: Treatment by Anterior Decompression”, "Lumbar
Spinal Stenosis: Experimental and Clinical", "Treatment of Cervical Spine Fractures",

- Nashville, TN, May 18-20, 1994,

Charles Gregory Visiting Professor, Department of Orthopaedic Surgery, University of Texas
SW Medical Center at Dallas: "Cervical Spondylosis with Radiculopathy and Myelopathy:
Treatment by Anterior Decompression and Fusion", "Lumbar Spinal Stenosis: Experimental
and Clinical", Dallas, TX, June 2-3, 1994,

Visiting Professor, Department of Orthopaedic Surgery, University of South Carolina: "Lumbar
Spinal Stenosis: Experimental and Clinical", Charleston, SC, June 17-1, 1994.

Visiting Professor, Washington Hospital Center, Department of Orthopaedic Surgery, "Lumbar
Spinal Stenosis: Experimental and Clinical”, "Spinal Kyphosis: Diagnosis and Treatment",
December 7-8, 1995,

Guest Speaker, Eastern Japanese Orthopaedic Society, "Spinal Kyphosis Diagnosis and
Treatment", October 10-11, 1996. Hirosaki, Japan.

Guest Speaker, Korean Orthopaedic Association, 1)} "Lumbar Spinal Stenosis: Experimental
and Clinical", 2) "Spinal Kyphosis: Diagnosis and Treatment", October 16-19, 1996, Seoul,
Korea.

Visiting Professor, Department of Orthopaedic Surgery, Chonbuk University College of
Medicine and Chonbuk National University Hospital, October 22, 1996, "Head and Neck
Injuries and Cervical Myelopathy Diagnosis and Treatment".

Guest Speaker, Combined Meeting of Washington Orthopaedic Society and Rheumatism
Society of the District of Columbia, "Fdiclogy of Paralysis in Rheumatoid Arthritis of the
Cervical Spine, April 8, 1997, Washington, D.C. &
Guest Speaker, Mid-American Orthopaedic Association, "Spinal Kyphosis Diagnosis and
Treatment”, April 23-27, 1997, Hilton Head, S.C.
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92.

93,

94,

95.

96.

97.

98.

99.

100.

Presidential Guest Speaker, Eastern Orthopaedics Association, "Spinal Kyphosis: Diagnosis
and Treatment”, Vienna, Austria, October 10-17, 1999,

University of California at Irvine, Department of Orthopaedic Surgery, 1} "Pathophysiclogy
and Treatment of Cervical Spondylosis and Myelopathy", 2) "Spmai Kyphosis: Diagnosis
and Surgical Correction", Irvine, California, January 18-21, 2600.

New York University School of Medicine, Department of Neurosurgery and Orthopaedic
Surgery, 1) "Cervical Spondylosis and Myelopathy: Treatment by Anterior Decompression
and Fusion", 2) "Spinal Kyphosis: Diagnosis and Surgical Treatment," New York, NY,
February 17-21, 2000. ‘
University of Pennsylvania, Department of Orthopaedic Surgery, 1) "Spinal Kyphosis:
Diagnosis and Treatment", 2) "Cervical Myelopathy: Treatment by Anterior Decompression
and Fusion", Philadelphia, Pennsylvania, May 18, 2000.

University of Oregon, Department of Orthopaedic Surgery, 1) "Cervical Spondylosis and
Myelopathy: Treatment by Anterior Decompression and Fusion", and "Spinal Kyphosis:
Diagnosis and Surgical Treatment", Portland, Oregon, June 23-25, 2000.

Georgia Orthopacdics Society, Presidential Guest Speaker, 1) "The Joys of Wine" 2) "Spinal
Kyphosis: Diagnosis and Surgical Treatment”, Sea Istand, Georgia, October 5-8, 2000.

Philadelphia Orthopaedic Society, Presidential Guest Lecturer, "Spinal Kyphosis: Diagnosis
and Surgical Treatment", Philadelphia, Pennsylvania, January 15, 2001,

Untversity of Maryland Department of Orthopaedic Surgery, Spinal Kyphosis: Diagnosis and
Surgical Treatment, Baltimore, Maryland, February 7, 2001.

Allegheny Hospital, Department of Orthopaedic Surgery, "Spinal Kyphosis: Diagnosis and
Treatment", Pittsburgh, Pennsylvania, January 29, 2001.
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Tostructional Course Lectures:

10.

11

12,

13.

American Academy of Orthopaedic Surgeons: "Cervical Spine Injuries”, 1971, 1972, 1974,
1975, 1976, 1984, "Thoracic Spine Fractures", 1977, 1978, 1981, 1982, 1983, '

Chairman, American Academy of Orthopaedic Surgeons Courses on Orthopaedic Nursing,
Cleveland, OH, May, 1975; May, 1976; June, 1977; May, 1978.

Summer Institute, American Academy of Orthopaedic Surgeons: "Thoracolumbar Fractures',
Chicago, 1L, July, 1975, 1976; Denver, CO, July, 1977; Boston, MA, 1978; Snow Bird, UT,
1981; Monterey, CA, 1982; Boston, MA, 1983.

American Academy of Orthopaedic Surgeons, Chairman, Instructional Course: "Techniques of
Anterior and Anterolateral Decompression and Fusions of the Spine", Las Vegas, NV,
February, 1977.

American College of Surgeons Course on Trauma: "Spinal Cord Injuries”, November, 1977,
University Hospitals, Cleveland, OH.

American Academy of Orthopaedic Surgeons Course on Musculoskeletal Trauma: "Lower
Cervical Spine Fractures", San Francisco, CA, April, 1978.

University of Miami, School of Medicine, Department of Orthopaedics and Rehabilitation,
Course on the Spine: "Management of Cervical Spine Trauma", Miami, FL, March, 1978.

SICOT - The International Society of Orthopaedic Surgery and Traumatology Course:
"Cervical Spine Injuries", Kyoto, Japan, October 1978.

Visiting Professor, Siriraj Hospital, Mahidol University: "Pathology and Treatment Concepts,
Cervical Spine Injuries", "Late Anterior Decompression and Fusion for Spinal Cord Injuries”,
"Pyogenic Osteomyelitis of the Spine", Bangkok, Thailand, October, 1978,

Visiting Professor, University of Toronto, McMaster University at Hamilton Department of
Orthopaedics: "Pathology of Cervical Spine Injuries”, "Pyogenic Osteomyelitis of the Spine
and Cervical Spondylosis", November, 1978.

American Academy of Orthopaedic Surgeons Course on the Neck and Shoulder: "Mechanism
of Pain in Cervical Spine Trauma", "Closed Treatment of Cervical Cord and Cervical Spine
Trauma", "Surgical Approaches to Cervical Spine Injuries", Philadelphia, PA, November,
1978,

American Academy of Orthopaedic Surgeons Course on the Neck: "Pathology of Atlantoaxial
Injuries”, "Diagnosis of Lower Cervical Spine Injuries”, "Surgical Treatment of Cervical Spine

Fractures”, New Orleans, LA, May, 1979,

American Academy of Orthopaedic Surgeons Annual Meeting Instructional Course: "Surgical
Management of Cervical Spine Trauma", Las Vegas, NV, January 25, 1985,
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Yostructional Course Lectires, cont'd:

14,
15,
16.
17,
18,

19.

20,
21.

22.

23

25.

American Academy of Orthopaedic Surgeons Course on the Adult Spine: "Diagnosis and
Treatment of Neck Pain", Philadelphia, PA, December, 1979,

Chairman, American Spinal Injury Society Instructional Course on Thoracic and Lumbar
Fractures, Anaheim, CA, May, 1980,

American Academy of Orthopaedic Surgeons Course on the Adult Spine: "Tumors of the
Cervical Spine", Orlando, FL, December, 1980.

American Academy of Orthopaedic Surgeons Course on Spinal Cord Injuries:  "Anterior
Decompression and Fusion of Spinal Cord Injuries”, Miami, FL, December, 1980.

American Society of Neurologic Surgeons Workshop on Spine and Spinal Cord Injuries:
"Indications for Stahilization of Cervical Spine Injuries”, Chicago, IL, September, 1980.

American Academy of Orthopaedic Surgeons, Annual Meeting: "Radiology of the Spine in
Trauma", "Fracture-Dislocations of the Thoracolumbar Spine”, Las Vegas, NV, February,
1981.

American Academy of Orthopaedic Surgeons Course on the Adult Spine: "Management of the
Patient with Neck Pain", Aspen, CO, March, 1981.

Chairman, American Academy of Orthopaedic Surgeons Course on Treatment of Adult Spinal
Disorders, Cleveland, OH, May, 1981.

American Academy of Orthopaedic Surgeons Summer Institute: "Anterior Decompression and

Fusion of the Spine", "Complications and Failures of Thoracolumbar Fractures”, Snowbird,
UT, July, 1981.

American Academy of Orthopaedic Surgeons Course on Current Concepts in Management of
Spinal Cord Injury: "Neurophysiology of Spinal Cord Monitoring", "Indications for Anterior
Decompression in the Cervical Spine”, "Indications for Anterior Decompression of
Thoracolumbar Spine Fractures", Houston, TX, December, 1981,

American Academy of Orthopacdic Surgeons Annual Meeting: "Radiology of the Spine in
Traumna", "Fracture-Dislocations of the Thoracolumbar Spine", New Orleans, LA, January,
1982,

American Academy of Orthopaedic Surgeons: "Orthopaedic Traumatology: Management of
Cervical Spine Injuries," and "Late Management of Cord Syndromes - Principles of Cord and
Canal Decompression”, Seattle, WA, August 9-11, 1982.

32



Instructional Course Lectures, cont'd:

26.

27,

28.

29,

30.

31.

32.

33.

34,

35.

American Academy of Orthopaedic Surgeons Summer Institute: "Indications and Surgical
Techniques for Surgical Treatment of Spinal Fractures", Monterey, CA, September 20-21,
1982. '

American Academy of Orthopaedic Surgeons, Resources for Basic Science Educators V:
"Pathology and Current Treatment Concepts of Cervical Spine Injuries”, Monterey, CA, April
20, 1983.

American Academy of Orthopaedic Surgeons, Course on Current Orthopaedic Trends:
"Cervical Spine Trauma®, "Surgical Role After Failed Back Surgery”, New York, NY, May 24,
1983.

Harvard Medical School Course, The Spine: "Evaluation and Treatment of Lower Cervical
Spme Fractures", "Anterior Surgery for Thoracic and Lumbar Fractures”, Boston, MA, June 16,
1983.

American Academy of Orthopaedic Surgeons Summer Institute Instructional Course Lecture:
"Anterior Approaches to Fractures of the Thoracic and Lumbar Spine”, -Boston, MA,
September 19-20, 1983.

American College of Surgeons: Neurologic Surgery Interdisciplinary Panel Discussion on
Fractures and Dislocations of the Upper Cervical Spine, Atlanta, GA, October 18, 1983,

Spine Study Group Course on the Spine: "The Pathology of Cervical Spine and Cord Injuries”,

' Atlantoaxial Dislocations in the Arthritic Patient”, " Anterior Decompression of Cervical Spine

and Cord Injuries", Snowmass, CO, March 11-17, 1984.

Department of Orthopaedic Surgery, University of Pennsylvania Course on Fractures:
" Assessment and Management of Thoracolumbar Fractures”, Snowmass, CO, March 14, 1984.

Division of Orthopaedic Surgery, University of Washington, Seattle, Course on the Spine:

"Spinal Cord Monitoring”, "Cord Syndromes and the Physiology of Spinal Cord Injuries”,
"Management of Cervical Spine Fractures", "Late Cord Compression, Evaluation and
Treatment"”, "Technigues for Anterior Cervical Discectomy and Fusion", Maui, HI, March
18-25, 1984,

Twenticth Annual St. Luke's Hospital Orthopaedic Symposium on the Cervical Spine, Updaté
1984: "Treatment Concepts of Lower Cervical Spine Injuries”, "Late Anterior Decompression
of Cervical Spine and Cord Injuries", "Cervical Spondylosis and Myelopathy," "Atlantoaxial
Dislocations in the Arthritic Patient", "Pyogenic Infections of the Cervical Spine”, Houston,
TX, April 6-8, 1984,

33



¥

Instructional Course Lectures, cont'd:

36.

37.

38.

39.

40.

41.

42.

43.

45,

American Academy of Orthopaedic Surgeons Course on the Spine - Fundamental Problems:
"The Recognition, Assessment and Management of Lumbar Spinal Stenosis", "The
Management of Fracture-Dislocations of the Cervical Spine”, Toronto, Ontario, Canada, May
9-11, 1984,

American Academy of Orthopaedic Surgeons Course on Trawma of the Spine: "Management
of Upper Cervical Spine Trauma'", "Pathologic Basis for Treatment of Cervical Spine
Fractures", " Anterior Decompression and Fusion of Cervical Spine Fractures", "Upper Thoracic
Spine Fractures with Paralysis", "Spinal Cord Monitoring”", "Deciding When To Go
Anteriorly", "Techniques of Anterior Decompression and Fusion for Thoracolumbar Fractures”,
"Delayed Anterior Decompression and Fusion for Thoracolumbar Fractures”, Houston, TX,
QOctober 25-27, 1984,

American Academy of Orthopaedic Surgeons Comprehensive Review Course: "Degenerative
Diseases of the Spine, Cervical and Lumbar”, "Nonoperative and Operative Management of
Discogenic and Arthritic Diseases of the Spine"; Breakout Sessions: "Non-operative
Management of Spinal disorders", Chicago, IL, April 12, 1985.

American Academy of Orthopaedic Surgeons Summer Institute: "Spine Trauma", New York,
NY, September 11, 1985.

The Spine - Advanced Concepts and Techniques: "Spinal Cord Inpury, Late Anterior
Decompression: Indications and Results", "Surgical Tf:chmques of Spine Fusion, Cervical”,
San Diego, CA, October 25, 1985,

Pennsylvania Hospital, Surgery of the Adult Spine and Hip: "Spinal Cord Monitoring",
"Pathology of Spinal Injuries Osseous and Neural", "Surgical Correction of Arthritic
Deformities”, Philadelphia, PA, December 2 through 4, 1985.

American Academy of Orthopaedic Surgeons Swnmer Institute: "Spine Trauma", New York,
NY, September 11, 1985.

American  Academy of Orthopaedic  Surgeons Annual Meeting: “"Degenerative
Spondylolisthesis of the Lumbar Spine", "Surgical Management of Lower Cervical Spine
Injuries", New Orleans, LA, February 20-25, 1986.

Armerican Spinal Injury Association Annual Meeting: "Indications for Posterior Cervical Fusion
in Cervical Trauma", San Francisco, CA, March 13-15, 1986. ?

The Spine - Current Concepts: "Treatment of Cervical Spondylosis by Anterior Discectomy
and Fusion", "Cord Syndromes and Physiology of Spinal Cord Injuries”, "Management of
Cervical Spine Fractures”, "Etiology and Treatment of Paralysis Associated with Rheumatoid
Arthritis of the Spine”, "Spinal Cord Monttoring", Maui, HI, March 16-22, 1986.
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40.

47.

48,

49,

50.

51

52,

53

54.

55.

56.

57.

American Academy of Orthopaedic Surgeons Comprehensive Review Course: "Degenerative
Disease of the Spine. Pathogenesis and Treatment”, Chicago, I, Apnl 5, 1986.

Orthopaedic Review Course: "Arthritis of the Cervical Spine", "Management of Cervical
Spine and Cord Injuries”, "Treatment of Fractures and Dislocations of the Thoracic and
TLumbar Spine”, Cleveland, OH, May 23, 1986,

Jtaly-U.S.A. Joint Meeting on Advances in Orthopaedic Surgery and Traumatology: "Treatment
of Fractures of the Thoracolumbar Spine", Pavia, Italy, May 26-31, 1986.

American Orthopaedic Association Interational Symposium on Low Back Pain:  "Lumbar
Disk Prolapse", "Lumbar Spinal Stenosis", "Long-Term Followup of Lumbar Spinal Stenosis
Surgical Patients”, "Failed Back Surgery: Indications for Intervention”, Chicago, IL, August 18-
21, 1986. '

American College of Surgeons Annual Meeting: "Complications of the Treatment of Cervical
Spine and Cord Injuries", "Cervical Fractures in Children”, New Orleans, LA, October 20-22,
1986.

Cervical Spine Research Society Course, The Cervical Spine; "Fractures and Dislocations of
the Lower Cervical Spine", Palm Beach, FL, December 11-15, 1986.

American Academy of Orthopaedic Surgeons Annual Meeting: "The Treatment of Lower
Cervical Spine Fractures and Spinal Cord Injuries”, Degenerative Spondylolisthesis
Symposium”, "Treatment of Cervical Disk Disease by Anterior Discectomy and Fusion", San
Francisco, CA, January 22-27, 1987,

American Academy of Orthopaedic Surgeons Comprehensive Review Course for Orthopaedic
Surgeons: “Degenerative Disk Disease of the Spine", Chicago, 1L, March 26, 1987.

Current Trends in Orthopaedic Surgery: "Neck Pain", "Back Pain", Clearwater, FL, Apri} 15-
17, 1987.

American Orthopaedic Association, Combined Meeting of the English Speaking World:
"Fractures of the Thoracolumbar Spine", Washington, DC, May 3-7, 1987.

The Spine - Advanced Concepts of Diagnosis and Treatment: "Osteotomy of the Sping,
Indications and Techniques", "The Rheumatoid Spine:  Actual History and Surgical
Treatment”, “Cervical Kyphosis: Etiology and Surgical Techniques", Kiawah Island, SC, May
15-18, 1987.

Orthopaedic Review Course, University Hospitals of Cleveland: "Arthritis of the Cervical

Spine", "Cervical Spine and Cord Injuries”, "Treatment of Fracture-Dislocations of the
Thoracic and Lumbar Spine", Cleveland, OH, June 5, 1987,
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58.

59.

60.

61.

62.

63.

64,

65.

60.

67,

G8.

69.

University of Massachusetts Medical Center, Acute Spinal Cord Injuries: Diagnosis and
Management: "Anterior Decompression for Spinal Cord Injuries", Worcester, MA, October 1-
3,1987.

Vanderbilt University, Department of Orthopaedic Surgery, The Spine: Current Concepts and
Techniques: "Late Management of Cervical Spine Injuries”, "Surgical indications for the
Management of Cervical Radicular Syndromes", "Surgical Management of Cervical Spine in
the Patient with Rheumatoid Arthritis”, "Disk Herniation of the Thoracic Spine: Recognition
and Treatment", Nashville, TN, October 26-28, 1987.

AOQO/ASTF Spine Course: "Late Consequences of Non-Operative Treatment of Thoracolumbar
Injuries", Clearwater Beach, FL, October 20, 1987,

American Academy of Orthopaedic Surgeons Annual Meeting: "Surgical Management of
Lower Cervical Spine Injuries", Atlanta, GA, February 6, 1988,

American Academy of Orthopaedic Surgeons Annual Meeting: "Degenerative
Spondylolisthesis", Atlanta, GA, February 8, 1988.

American Academy of Orthopaedic Surgeons Annual Meeting, Moderator of Symposium:
"Fractures of the Thoracolumbar Spine", Bohlman, HH., with Stauffer, E.S., McAfee, P. and
Eismont, F., Atlanta, GA, February 7, 1988.

The Spine: "Spinal Cord Monitoring", "Evolution and Treatment of Patients with Rheumatoid
Arthritis of the Spine", "Spinal Cord Syndromes and Physiology of Spinal Cord Injury”,
Management of Cervical Spine Fractures”, "Results of Late Anterior Decompression Following
Spinal Trauma", Maui, HI, March 13-19, 1988,

American Academy of Orthopaedic Surgeons Review Course: "Degenerative Disease of the
Cervical and Lumbar Spine", Chicago, IL, March 28, 1988.

Orthopaedic Review Course, University Hospitals of Cleveland: "Degenerative Disease of the
Cervical Spine", "Management of Cervical Spine Injuries”, "Management of Thoracolumbar
Fractures”, "Lumbar Spinal Stenosis", Cleveland, OH, June 10, 1988.

Spinal Disorders: "Lumbar Spinal Stenosis”, "Rheumatoid Arthritis of the Cervical Spine",
Goteborg, Sweden, June 26 - July 1, 1988, -
The Spine - Current Concepts: "The Rheumatoid Cervical Spine", "Anterior Surgery for
Cervical Disk Disease”, "Late Anterior Decompression for Thoracolumbar Fractures", Palm
Desert, CA, November 11-14, 1988,

Anmual Spine Workshop, Barrow Neurological Institute: "Management of Thoracic Fractures”,
"Management of Thoracolumbar Fractures by the Anterior Approach”, Phoenix, AZ, November
11-12, 1988.
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104.

105.

106.

108.

109.

110.

111

112,

113,

114,

115,

116.

Campbell Clinic Symposium, 1) "Lumbar Spinal Stenosis Experimental and Clinical”, 2)
"Rheurnatoid Arthritis of the Cervical Spine: Pathology and Treatment Concepts", Marco
Island, FI. January 16-19, 1997

American Academy of Orthopaedic Surgeons Annual Meeting, 1) "Rheumatoid Arthritis of the
Cervical Spine: Pathology and Cumrent Treatment Concepts”, 2) "Cervical Spondylosis and
Myelopathy", 3) "Techniques of Anterior Cervical Decompression and Fusion”, San Francisco,
CA February 13-17, 1997

Cervical Spine and Research Society Annual Meeting, “Late Anterior Decompression and
Fusion for Lower Cerivcal Spine Fractures”, Atlanta, GA, December 3-6, 1998

American Orthopaedic  Association Combined Meeting, “Cervical Spondylosis and
Myelopathy”, Auckland, New Zealand, February 2-6, 1998.

The American Academy of Orthopaedic Surgeons Annual Meeting, “Rheumatoid Arthritis of
the Cervical Spine: Pathology and Treatment Concepts”, Bohlman, H.H., Carlson, G.D, -
Emery, S.E., March 19-23, 1998, New Orleans, LA.

Charles Herndon Alumni Society, Spine Symposium, "Spinal Kyphosis: Diagnosis and
Treatipent," June 19-20, 1998,

Cervical Spine Research Society, 1) "Lower Cervical Spine Trauma", 2) "Delayed Anterior
Decompression for Cervical Spine Fractures”, Atlanta, Georgia, December 3-5, 1998.

American Academy of Orthopaedic Surgeons Instructional Course Lecture, "The Techniques
of Anterior Cervical Decompression and Fusion", Anaheim, California, February 4-8, 1999.

International Congress on Spine Surgery, "Treatment of Degenerative Cervical Spine
Disorders", Istanbul, Turkey, June 22-24, 1999,

- Spine Symposium, University of Chicago, "Spinal Kyphosis: Diagnosis and Treatment”,

Chicago, Illinots, July 20, 1999.

Cervical Spine Research Society, "Anomalous Vertebral Artery: Cadaveric and Clinical Case
Study." Curvlo, L.J, Mason, H., Bohlman, H.H.,, and Yoo, 1., Seattle, Washington,
December 16-18, 1999,

American Academy of Orthopaedic Surgeons, Instructional Course Lecture, "Indications and
Technigques of Anterior Cervical Decompression and Fusion”, Orlando, Florida, March 15-

19, 2000.

Spine Symposium, Anne Arundel Medical Center, "Cervical Spondylosis and Myelopathy:
Treatment with Anterior Decompression and Fusion", Annapolis, Maryland, April 28, 2000.
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Lectures and Paper Presentations:

1.

10.

11.

12

13,

Accident Pathology, an International Conference: "Pathology of Fatal Craniospinal Injuries",
Washington, DC, June 6-8, 1968.

Quad City Orthopaedic Meeting: "The Pathology of Fatal Craniospinal Injuries”, Philadelphia,
PA, April 3, 1970,

University of California at Stanford and Santa Clara County Medical Society: "The Pathology
of Fatal Craniospinal Injuries", "Current Treatment Concepts of Cervical Spine Injuries: A
Review of 300 Cases", San Jose, CA, September 21, 1971.

American Academy of Orthopaedic Surgeons, Instructional Course Lectures: "The Pathology
and Current Treatment Concepts of Cervical Spine Injuries", Chicago, IL, January, 1971;
Washington, DC, January, 1972.

University of California, San Francisco Medical Center: Panel on Cervical Spine Injuries,
February 12, 1972.

University of California at Davis: "Fatal Craniospiﬁal Injuries”, "Current Treatment Concepts
of Cervical Spine Injuries", Sacramento, CA, March, 1971,

Cleveland Orthopaedic Club, Continuing Education Course: "Errors and Pitfalls in the
Diagnosis and Treatment of Cervical Spine Injuries”, Cleveland, OH, March 2, 1974.

American Academy of Orthopaedic Surgeons Course on the Neck: "Errors and Pitfalls in the
Diagnosis and Treatment of Acute Cervical Spine Injuries”, New York, NY, April 8, 1974,

American Academy of Orthopaedic Surgeons, Orthopaedic Nurses Course: "Care of Acute
Cervical Spine Injuries", Cleveland, OH, May, 1974.

Ohio State Medical Association Conference on Sports Medicine: "Sports Injuries of the
Cervical Spine", Cleveland, OH, November, 1974.

American Academy of Orthopaedic Surgeons and Veterans Administration Course on
Management of Acute Spinal Cord Injuries: "Pathology and Current Treatment Conceplts of
Cervical Spine Injuries”, "Upper Thoracic Spine Fractures with Paralysis", Scottsdale, AZ,
November, 1974,

University of California at Los Angeles: "Pathology and Cuwrent Treatment Concepts of
Cervical Spine Injuries", "Upper Thoracic Spine Fractures with Paralysis”, Los Angeles, CA,
MNovember, 1974.

California Medical Association Course on Emergency and Immediate Care of Head and Neck
Injuries: "Errors and Pitfails in the Diagnosis and Treatment of Acute Cervical Spine Injuries”,
"Treatment Concepts of Cervical Spine Injuries," Los Angeles, CA, February, 1975,
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14,

I5.

16.

i7.

18.

19.

20.

21

22,

23,

24,

25.

26.

27.

American Academy of Orthopaedic Surgeons: "Late Anterior Decompression of Spinal Cord
Injuries, A Review of 36 Cases", San Francisco, CA, March, 1975.

Aanerican Physical Therapy Association, Sports Medicine Section: "Sports Injuries of the
Cervical Spine: 86 Cases”, Dallas, TX, March, 1975.

Veterans  Administration Course on Acute Spinal Cord Injuries: "Decompression and
Stabilization Procedures of Spinal Cord Injuries", "Surgical Treatment of Spasticity in Spinal
Cord Injuries”, Palo Alto, CA, April, 1975.

American Academy of Orthopaedic Surgeons, Chairman, Course on Orthopaedic Nursing:
"Treatment of Acute Spinal Cord Injuries”, Cleveland, OF, May, 1975.

Veterans Administration Course on Spinal Cord Injuries: "Current Trealment Concepts of
Spinal Cord Injuries”, Cleveland, OH, FJane, 1975.

American Academy of Orthopaedic Surgeons, Summer Institute, Instructional Course Lecturer,
Course on Thoracolumbar Fractures: "Upper Thoracic Spine Fractures with Paralysis, 180
Cases", August, 1975,

Bethesda Naval Hospital: "Late Anterior Decompression of Spinal Cord Injuries, Review of 50
Cases", Washington, DC, September, 1975.

The Cleveland Orthopaedic Club: "Cervical Spondylosis”, "Pathology and Current Treatment
Concepts, Cervical Spine Injury", Cleveland, OH, October 4, 1975,

Cervical Spine Research Society: "Massive Epidural Hemorrhage in Fractures of the Cervical
Spine in Ankylosing Spondylitis”, Toronto, Ontario, November, 1975.

Veterans Administration, Central Office: "Results of Late Anterior Decompressions in Spinal
Cord Injuries", Washington, DC, November, 1975.

American Academy of Orthopaedic Surgeons: "Late Progressive Paralysis and Pain Following
Fractures of the Thoracolumbar Spine, Treatment and Results of 10 Cases”, New Orleans, LA,

January, 1976.

Cleveland Orthopaedic Club Continuing Education Course: "Sports Injuries of the Cervical
Spine”, Cleveland, OH, April 3, 1976.

The Arthritis Foundation, Northeastern Ohio Chapter: "The Surgical Treatment of Cervical
Spondylesis", Cleveland, OH, April 21, 1976.

American Academy of Orthopaedic Surgeons, Chairman, Course on Orthopaedic Nursing:
"Treatment of Acute Spinal Cord Injuries,” Cleveland, OH, May 14-16, 1976.
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23.

29.

30,

31

32.

34.

35.

36.

37.

38.

39.

46

American Academy of Orthopaedic Surgeons, Summer Institute Instractional Course on:
“Treatment of Upper Thoracic Spine Fracture with Paralysis”, Chicago, IL, August, 1976.

Veterans Administration Spinal Cord Injury Conference: "Late Anterior Decompression and
Fusion for Spinal Cord Injuries: Results of 65 Cases", Castlepomt, V.AH., Fishkill, NY,
September, 1976.

Detroit Academy of Orthopaedic Surgery and Wayne State University: "Pathology and Current
Concepts in Treatment of Cervical Spine Injuries”, "Upper Thoracic Spine Injuries with
Paralysis", "Surgical Treatment of Cervical Spondylosis”, Detroit, MI, October, 1976.

Cleveland Veterans Administration Fourth Annual Conference on The Care and Treatment of
the Spinal Cord Injured: "Current Treatment Concepts of Spinal Cord Injuries”, Cleveland, OH,
November, 1976. )

Cervical Spine Research Society: "Treatment of Cervical Spondylosis with Myelopathy: Report
of 17 Cases of Anterior Discectomy and Fusion", Philadelphia, PA, November, 1976.

Case Western Reserve Medical School, Medicine Today, Medical Grand Rounds: "Pyogenic
Osteomyelitis of the Spine: A Review of 53 Cases", Cleveland, OH, November, 1976.

American Academy of Orthopaedic Surgeons Annual Meeting: "Pyogenic Osteomyelitis of the
Spine: A Report of 50 Cases With and Without Paralysis", Las Vegas, NV, January, 1977.

Portsmouth Naval Hospital, Hampton Road Orthopaedic Society: "Cervical Spine Injuries",
"Upper Thoracic Spine Fractures with Paralysis", "Cervical Spondylosis", Portsmouth, VA,
March, 1977.

Cleveland Emergency Medical Services: "Spinal Cord Iyjuries”, Cleveland, OH, March, 1977.
Cleveland Clinic Foundation, Confinuing Education: "Pathology and Current Treatment
Concepts of Cervical Spine Injuries", "Upper Thoracic Spine Fractures with Paralysis",

"Cervical Spondylosis”, Cleveland, OH, April, 1977.

Visiting Lecturer, Alfred 1. DuPont Institute: "[Late Anterior Decompressions Spinal Cord
Injuries", Wilmington, DE, May 20, 1977.

Little Orthopaedic Club: "Late Anterior Decompression and Fusion of Spinal Cord Injuﬂes'?,.
Hilton Head, SC, May, 1977.

American Academy of Orthopaedic Swgeons Course on Orthopaedic Nursing:  "Atlantoaxial
Dislocations in the Arthritic Patient - A Threat to Life", "Current Treatment Concepts of Spinal
Cord Injuries", Cleveland, OH, June, 1977.
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67.

68.

69.

70.

71,

72.

73.

74.

75.

706.

7.

78,

79.

80.

St. Luke's Hospital, Continuing FEducation Course: "Anterior Decompressions and Fusion for
Spinal Cord Injuries”, Cleveland, OH, March, 1980.

Cleveland Arthritis Society: "Atlantoaxial Dislocations in the Arthritic Patient”, Cleveland,
OH, March, 1980.

American Spinal Injury Association:. "Late Anterior Decompression and Fusion of Spinal Cord
Injuries”, Anaheim, CA, April, 1980.

Canadian Orthopaedic Research Society: "Mechanical Factors Affecting Recovery of
Incomplete Spinal Cord Injuries", Calgary, June, 1980.

Cervical Spine Research Society: "Complications of the Treatment of Cervical Spine Injuries”,
Palm Beach, FIL., December, 1980,

American Academy of Orthopaedic Surgeons Course on The Spine, Surgery and
Rehabilitation: "Primary Tumors of the Cervical Spine", Kissimmee, FL, December, 1980,

American Academy of Orthopaedic Surgeons Course on Spinal Cord Imjuries: "Spinal Cord
Monitoring", "Late Surgical Intervention in Thoracolumbar Injuries”, Miamit Beach, FL,
December, 1980.

American Academy of Orthopaedic Surgeons Annual Meetmg "Highlights of Adult Spine",
Las Vegas, NV, March, 1981.

American Academy of Orthopaedic Surgeons Course on Priorities and Management, Acute
Multi-System Orthopaedic Trauma: "Fractures of the Thoracolumbar Spine", Chicago, IL,
April, 1981.

Spine Study Group: "Indications and Planning for Surgery in Cervical Disc Disease", "Cervical

© Myelopathy", Snowmass, CO, March, 1981.

International Scociety for the Study of the Lumbar Spine: "Complications of Harrington Rod
Fixation for Fractures of the Thoracolumbar Spine”, Paris, France, June, 1981.

Uniformed Services, University of Health Sciences - SOMOS Meeting: "Initial Manageroent of
Spial Injuries”, Washington, DC, November, 1981.

Johns Hopkins Hospital, Department Orthopaedic Surgery: "Pathology and Current Treatment
Concepts of Cervical Spine Injuries”, Baltimore, MD, March 20, 1982.

Cleveland Clinic Foundation: "Cervical Spine Injuries", "Thoracolumbar Fractures”, Cleveland,
OH, April 20, 1982,

46



1

Lectures and Paper Presentations, cont'd:

81.

82.

83.

84.

835,

86.

87.

88.

89.

90.

91.

92.

93.

94

University Hospitals, Trauma Update 1982: "Cervical Spine Injuries”, Cleveland, OH, June 11,
1982.

Lakewood Hospital, Continuing Education Department: "Neck Pain", "Back Pain", Lakewood,
OH, October 13, 1982.

Cleveland Orthopaedic Club, Continuing Education Program: "Osteomyelitis of the Spine",
Cleveland, OH, October 20, 1682,

University Hospitals, Department of Radiology, Continuing Education Program: "Cervical
Spine Injuries”, "Thoracic Spine Fractures with Paralysis", Cleveland, OH, November 10,
1982.

Cervical Spine Research Socicty Annual Meeting: "Robinson" Anterior Cervical Discectomy
and Fusion: Long-Term Results of 103 Patients”, New York, NY, December 1-4, 1982.

Canadian Orthopaedic Association Annual Meeting: "Robinson Anterior Cervical Discectomy
and Fusion: Long Term Results in 103 Patients", Quebec, Canada, June 5-9, 1983,

American Orthopaedic Association Annual Meeting: "Robinson Anterior Cervical Discectomy
and Fusion: Long Term Results in 103 Patients”, The Homestead, VA, June 27-30, 1983.

Visiting  Professor, University of Massachusetts, Department of Orthopaedic Surgery:
"Fractures of the Thoracolumbar Spine”, "Complications of Harrington Instrumentation for
Thoracic Lumbar Fractures", Worcester, MA, Septernber 19, 1983.

St. Joseph's Hospital, Rheumatology Seminar: "Low Back Pain”, "Lumbar Spinal Stenosis",
Akron, OH, September 21, 1983,

Little Travel Club, Dalhousiana University, Division of Orthopaedic Surgery: "Failed Back
Surgery"”, Halifax, Nova Scotia, September 30, 1983,

Cervical Spime Research Society Course n The Cervical Spine: "Fractures and Dislocations of
the Lower Cervical Spine", Palm Beach, FL, December 7, [983.

Cervical Spine Research Society: "The Etiology of Paralysis with Atlantoaxial Dislocations in
the Arthritic Patient", Paim Beach, FIL, December 8, 1983,

Amernican Academy of Orthopaedic Surgeons Annual Meeting: "Robinson Anterior Cervical
Discectomy and Fusion. Long-Term Results of 103 Patients", Atlanta, GA, February 11, 1984,

American Academy of Orthopaedic Surgeons Annual Meeting, Symposivm on Modemn

Decision Making in Spinal Disease: "Fractures of the Thoracic and Lumbar Spine”, Atlanta,
GA, February 13, 1984,
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95.

96.

97.

98.

99.

100.

101,

102.

103.

104.

[
]
L

106.

107.

American Academy of Orthopaedic Surgeons Annual Meeting: "Surgical Treatment of Lumbar
Spinal Stenosis: Long Term Follow-Up of 142 Patients", Atlanta, GA, February 14, 1984.

American Orthopaedic Association; "Surgical Treatment of Lumbar Spinal Stenosis:
Long-Term Follow-Up of 142 Patients", Palin Beach, FL, May 14-17, 1984,

Surgical Grand Rounds, University Hospital, Department of Surgery: "Lumbar Spinal
Stenosis", Cleveland, OH, September 8, 1984.

SICOT - The International Society of Orthopaedic Surgery: "Robinson Anterior Cervical

Discectomy and Fusion: Long Term Results of 103 Patients", London, England, October 3,
1984.

Symposium on Sports Injuries: "Sports Injuries of the Cervical Spine", Groningin, Holland,
September 28, 1984.

University of Maryland, School of Medicine, Orthopaedic Division, "Treatment of
Thoracolumbar Fractures”, Baltimore, MD, October 12, 1984.

University of Miami, Course on Advances in Spinal Surgery - VI "Cervical Spondylosis and
Myelopathy”, "Treatment of Hermiated Thoracic Discs", Miami, FL, November 26-27, 1984,

American Academy of Orthopaedic Surgeons Annual Meeting: "Surgical Treatment of
Herniated Thoracic Discs by Anterjor Excision: Results of 19 Cases", Las Vegas, NV, January
25, 1985.

American Academy of Orthopaedic Surgeons Annual Meeting: “Complications of Harrington
Instrumentation m Thoracolumbar Fractures: A Ten Year Experience", co-author Paul
McAfee, Las Vegas, NV, January 29, 1985.

American Academy of Orthopaedic Surgeons Course on Management of Spinal Cord Injuries:
"Spinal Cord Monitoring", Physiclogy and Pathology of Spinal Cord Injuries", "Application of
Late Anterior Decompression of Cervical Spinal Cord Injuries”, "Anterior Decompression of
Thoracolumbar Injuries”, Keystone, CO, March 18, 19 and 20, 1985.

Barrow Newclogical Institute, Department of Newosurgery: "The Treatment of
Thoracolumbar Fractures", Phoenix, AZ, September 6, 1985.

The American Paraplegia Society: "Late Anterior Decompressions for Spinal Cord Injury:
Review of 167 Cases with Long-Term Results of Neurologic Recovery", Las Vegas, NV,
September 6, 1985,

Course on Surgery of the Spine: "Pathology of Spinal Injuries, Osseous and Neural", "Spinal
Cord Monitoring and Alternatives”, "Surgical Correction of Arthritic Deformities”,
Philadelphia, PA, December 2-4, 1985,
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108,

105.

110.

111.

112.

113.

114,

115,

Cervical Spine Research Society Annual Meeting: "The Treatment of Cervical Kyphosis with
Myelopathy by Anterior Corpectomy and Strut Graft of Fusion”, with Zdeblick, Boston, MA,
December 4-7, 1985.

American Academy of Orthopaedic Surgeons Annual Meeting, Moderator of Symposium,
Complications of Spinal Surgery and Their Management: "Complications of Cervical Trauma",
New Orleans, LA, February 2, 1986,

American Academy of Orthopaedic Surgeons Annual Meeting: "Late Pain and Paralysis
Following Fractures of the Thoracolumbar Spine: Long Term Results of Anterior
Decompression and Fusion in 41 Patients": "Failure of Methylmethacrylate in Spinal
Stabilization" with McAfee, P.C., Ducker, T., Eismont, F.J. and Regan, I.1.; "Nuclear Magnetic
Resonance in the Diagnosis of Cervical Spinal Cord Compression” with McAfee, P.C, Han,
I.S. and Salvagno, R.T.; "The Triple Wire Stabilization Technique for Fracture-Dislocations of
the Cervical Spine" with McAfee, P.C., Wilson, W.W. and Britt, J.; "Anterior Decompression
of the Cervical Spine Following Traumatic Quadriplegia" with Anderson, P.A., New Orleans,
LA, February 20-25, 1986.

Federation of Spine Association's First Annual Meeting: "Late Anterior Decompression for
Cervical Spinal Cord Injuries", New Orleans, LA, February 19, 1986.

American Spinal Injury Association Annual Meeting: "Late Anterior Decompression for
Spinal Cord Injuries: A Review of 417 Patients with Long Term Results of Neurologic
Recovery", San Francisco, CA, March 13-15, 1986.

American Paraplegia Society:  "Late Pain and Paralysis Following Fractures of the
Thoracolumbar Spine: . Long-Term Results of Anterior Decompression and Fusion in 41
Patients", Las Vegas, NV, September 3-5, 1986.

Cervical Spine Research Society: “Indications and Technique of Occipital Cervical Fusion"
with Wertheim, S.B.; "Anterior Extraoral Approach to the Atlas and Axis™ with McAfee, P.C
"One Stage Anterior Decompression and Fusion for Fixed Cervical Kyphosis" with McAfee,
P.C.; "Pathophysiological Changes with Non-Acute Spinal Cord Trauma", Palm Beach, FL,
December 10-13, 1986,

Federation of Spine Association Annual Meeting: "Late Anterior Decompression for Spinal
Cord Injury: Review of 167 Patients with Long-Term Results of Neurologic Recovery”, "Late
Pain and Paralysis Following Fractures of Thoracolumbar Spine: Treatment by Anterior
Decompression with Fusion", "Pathophysiologic Changes in Non-Acute Spine Cord Trauma”,
San Francisco, CA, January 21-22, 1987.
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116.

117.

118.

119.

120.

p—t
]

122.

123,

124.

125.

126.

American Academy of Orthopaedic Surgeons Annual Meeting: "Selection of Long-Term
Results and Salvage Operations for the Patient with Failed Lumbar Spine Surgery: Report of 82
Patients™, co-authors Delamarter, R. and Martin, J., San Francisco, CA, January 22-27, 1987

American Academy of Orthopaedic Surgeons Annual Meeting: "Epidural Hematomas as a
Complication of Posterior Lumbar Surgery", co-authors Anderson, P., Wilber, G. and O'Leary,
P., San Francisco, CA, January 22-27, 1987,

American Academy of Orthopaedic Surgeons Annual Meeting: "Anterior Extraoral Approach
to the Atlas and Axis", co-authors McAfee, P.C., Robinson, R.A., Nakelis, N. and Southwick,
W., San Francisco, CA, January 22-27, 1987.

American Academy of Orthopaedic Surgeons Anmual Meeting: "Cervical Spinal Cord
Compression from Ossification of the Posterior Longitudinal Ligament", co-authors McAfee,
P.C. and Regan, J., San Francisco, CA, JYanuary 22-27, 1987.

American Academy of Orthopaedic Surgeons Annual Meeting: "The Treatment of Cervical
Kyphosis with Myelopathy by Anterior Corpectomy and Strut Graft Fusion", co-author
Zdeblick, T., San Francisco, CA, January 22-27, 1987.

American Academy of Orthopaedic Surgeons Annual Meeting: "The Etiology of Paralysis and
Rheumatoid Arthritis of the Cervical Spine", co-authors Dodge, L. and Rechiine, G., San
Francisco, CA, January 22-27, 1987,

Little Orthopaedic Club: "Late Pain and Paralysis Following Fractures of the Thoracolumbar
Spine: Treatment by Anterior Decompression and Fusion", Sedona, AZ, April 26-29, 1987.

The iInternational Society for the Study of the Lumbar Spme: "Diagnosis of Lumbar
Arachnoiditis by Magnetic Resonance Imaging”, Delamarter, R, and Bohlman, H.H., "Late
Pain and Paralysis Following Fractures of the Thoracolumbar Spine", Rome, Italy, May 24-28,
1987.

American Paraplegia Society: "Paralysis Secondary to Rheumatoid Arthritis of the Cervical
Spine: Pathogenesis and Treatment", Las Vegas, NV, September 22-24, 1987

American Academy of Orthopaedic Surgeons Annual Meeting: "Experimental Lumbar Spinal
Stenosis:  Cortical Evoked Potential and Neuropathologic Analysis", Delamarter, RB,,
Bohlmag, H.IH,, Dodge, L.D. and Biro, C., Atlanta, GA, February 6, 1988,

Federation of Spine Association Third Annual Meeting: "The Comiplications of Cervical Spine
Surgery", Atlanta, GA, February 7, 1988.
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127.

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

The International Society for the Study of the Lumbar Spine Annual Meeting: "Diagnosis of
Recurrent Luwmbar Disk Hemtation Versus Post-Operative Scar by Gadoliniwm - DPTA
Enhanced Magnetic Resonance Imaging", Delamarter, R., Boblman, HH. and Masaryvk, T.,
Miamt, FL, April 13-17, 1988.

Medical Grand Rounds, University Hoapitals, Case Western Reserve University School of
Medicine: "Low Back Pain and Spinal Stenosis”, Cleveland, OH, May 21, 1988.

American Orthopaedic Association:  "Post-Operative Epidural Fibrosis Versus Recurrent
Lumbar Disk Herniation Diagnosis by Gadolinium - DPTA Enhanced Magnetic Resonance
Imaging", Delamarter, R., Bohlman, H.H, Modic, M. and Ross, J., Hot Springs, VA, June 20-
23, 1988.

Cleveland Orthopedic Club:  "Thoracic Intervertebral Disk Herniation", Cleveland, OH,
November 5, 1988.

University Hospitals of Cleveland, Comprehensive Management of Spinal Disorders: "Thoracic
Disk Disease”, "Infections of the Spine", "Cervical Spine Trauma”, Saw Mill Creek, Huron,
OH, November 19, 1988.

Orthopaedic Research Society: "Decompression of Experimental Spinal Stenosis: Cortical
Evoked Potential Vasculature and Histopathology Analysis", Delamarter RB, Bohlman H.H.
and Biro C., Las Vegas, NV, February 6, 1989,

Orthopaedic Research Society: "Treatment of Cervical Kyphosis with Myelopathy by Anterior
Corpectomy and Strut Fusion”, Zdeblick T.A. and Bohlman H.H., Las Vegas, NV, February 6,
1989.

International Society for the Study of the Lumbar Spine: "Decompression of Experimental
Spinal Stenosis: Analysis of Cortical Evoked Potentials, Vasculature and Histopathology",
Defamarter R.B., Bohlman F.H. and Biro C., Kyoto, Japan, May 26-27, 1989,

American Orthopaedic Association Annual Meeting: "Decompression of Experimental Spinal
Stenosis:  Analysis of Cortical Evoked Potentials, Vasculature and Histopathology",
Delamarter, R.B., Bohlman, H.H. and Biro C., Colorado Springs, CO, June 12-13, 1989

Civilian National Consultant, United States Air Force, Wilford Hall USAF Medical Center,
Brook Army Medical Center: "Treatment of Thoracolumbar Fractures", "Degenerative
Cervical Spine Disease", "The Etiology of Paralysis and Rheumatoid Arthritis”, "Late Anterior
Decompression for Spinal Cord Injury - Long Term Results", San Antonio, TX, ] uly 6-8, 1989,

Presidential Address, Cervical Spine Research Society: "The Evolution of Anterior Cervical
Spine Surgery", New Orleans, LA, December 6, 1989.
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138.

139.

140.

141.

142.

143,

144,

145.

146.

147.

148.

The Spine - Current Concepts of Diagnosis and Treatment: "Management of Thoracic Disc
Disease", "Anterior Surgery for Cervical Disc Disease”, San Diego, CA, April 29-30, 1990.

Visiting Professor, University of Melbourne: "The Treatment of Upper Thoracic Fractures with
Paralysis", "Thoracolumbar Fractures with Paralysis", "The Etiology of Paralysis in
Rheumatoid Arthritis of the Cervical Spine", Melbourne, Australia, July 9, 1990.

Visiting Professor, University of Adelaide, Department of Orthopaedic Surgery: "Lumbar
Spinal Stenosis”, "Pyogenic Infections of the Spine”, Adelaide, Australia, July 11, 1990.

International Society of Orthopaedic Surgery and Traumatology: "Etiology of Paralysis in A
Rheumatoid Arthritis of the Cervical Spine”, Bohlman H.H., Dodge L..ID. and Rechtine G.R.,
Montreal, Canada, September §-15, 1990.

Furopean Cervical Spine Research Society: "Paralysis Secondary to Rheumatoid Arthritis of
the Cervical Spine - Pathogenesis and Treatment”, Bohlman H.H., Dodge L.D. and Rechtine
G.R., Taormina, ltaly, September 26-29, 1990. ‘

Cervical Spine Research Society: "A Tribute to Dr. Robert A. Robinson", "Injury to the Spinal
Cord", San Antonio, TX, November 28 - December 2, 1950.

Brazilian Orthopaedic Society, ORTRA International: "Anterior Decompression for Cervical
Spinal Cord Injuries", "Cervical Spondylosis - Treatment by Anterior Decompression and
Fusion", "Lumbar Spinal Stenosis", "Rheumatoid Arthritis of the Cervical Spine", "Herniated
Thoracic Discs - Treatment by Anterior Decompression”, "Anterior Decompression for

Thoracolumbar Spinal Injuries”, Rio de Janeiro, Brazil, July 11-13, 1991.

Cervical Spine Research Society: "Decompression of the Spinal Cord: A Canine Model”,
Bolesta MLI. and Bohlman H.H., Philadeiphia, PA, December 6, 1991.

Federation of Spine Associations: "Robinson Anterior Cervical Discectomy and Fusion for
Cervical Radiculopathy, Long Tenm Follow up of 122 Patients", Bmery S.E., Bohlman H.H.
and Goodfellow D.G., Washington, DC, February 23, 1992,

European Cervical Spine Research Society: "Anterior Decompression and Fusion for Cervical
Spinal Cord Injuries”, Athens, Greece, June 24-27, 1992, ‘

International Foundation for Spmal Studies, Arthrodesis and Instrumentation of the Spina:j‘
Column for Pain Syndromes: "Anterlor Cervical Decompression and Fusion for Cervical
Myelopathy", "Treatment of cervical Kyphosis", "Complications of Cervical Spine Surgery”, -
"Surgery for the Failed Back", "Surgical Management of Spondyloptosis", "Complications of
Lumbar Spinal Surgery", L.ondon, England, September 1-4, 1592.
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149.

150.

151.

152.

[53.

154,

155.

156.

157.

158.

160.

161.

American Academy of Orthopaedic Surgeons Summer Instituter "Anterior Cervical
Decompression and Fusion (live demonstration and lecture), "Lumbar Spinal Stenosis",
"Anterior Decompression and Fusion for Thoracolumbar Fractures”, Seattle, WA, September
19-20, 1992,

American Paralysis Association Annual Meeting: "Indications for Decompression and
Stabilization of Spinal Cord Injury", with Bolesta M.]., Las Vegas, NV, September 8-10, 1992.

Argentinean Society of Pathology of the Vertebral Column: "Trea%ment of Hemniated Thoracic
Disc by Anterior Excision", "Treatment of Cervical Radiculopathy and Myelopathy”, "Lumbar
Spinal Stenosis", "Treatment of Cervical Spine and Spinal Cord Injuries", "Treatment of
Fractures of the Thoracic Spine with Paralysis®, "Treatment of Fractures of the Lumbar Spine
with Paralysis”, Buenos Aires, Argentina, October 22-24, 1992.

University of California at San Francisco: "Treatment of Lumbar Spinal Stenosis: Experimnental
and Clinical”, "Cervical Spondylosis with Radiculopathy and Myelopathy", San Francisco, CA,
November 6-8, 1992.

Cervical Spine Research Society Amnual Meeting: "Degenerative Spondylolisthesis of the
Cervical Spine”, with Bolesta M.J., New York, NY, December 3-5, 1992.

Course on Techniques in Spinal Instrumentation: "Lumbar Spinal Stenosis: The Influence of
Olisthesis", New York, NY, December 11-12, 1992,

American Academy of Orthopaedic Surgeons Annual Meeting: "Degenerative
Spondylolisthesis of the Cervical Spine”, San Francisco, CA, February 18-23, 1993.

Spine Study Group: "Treatment of Fractures of the Cervical Spine", "Cervicat Radiculopathy
and Myelopathy: Treatinent by Anterior Approaches”, "Herniated Thoracic Discs: Treatment
by the Anterior Approach”, "Fractures and Dislocations of the Cervical Spine", Naples, FL,
April 29 - May 2, 1993.

Herndon Society: "Lumbar Spinal Stenosis”, Park City, UT, March 22-24, 1993,

Topics in Geratric Medicine, Case Western Reserve University: "[Lumbar Spinal Stenosis:
Fxperimental and Clinical", Cleveland, OH, May 21, 1993

Western Orthopaedic Association Annual Meeting: "The Etiology of Paralysis", "Rheumatoid
Arthritis of the Cervical Spine", Sacramento, CA, May 17, 1993.

Orthopaedic Grand Rounds, University of California, Davis: "Lumbar Spinal Stenosis,
Experimental and Clinical", Sacramento, CA, May 18, 1993,

UOA Review Course: "The Management of Cervical Spine and Cord Injuries”, "Spinal
Infections", Cleveland, OH, May 20, 1993.
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162.

163.

164.

165.

166.

168,

State of the Spine from A-Z: "Cervical Myelopathy: Diagnosis and Treatment”, Las Croabas,
Puerto Rico, November 14, 1993,

The Spine - Current Concepts: "Upper Cervical Spine Lesions: Evaluation and Management”,
"Cervical Myelopathy and Radiculopathy", "Cervical Management of Cervical Spine Injuries”,
"Late Decompression Following Spine Trauma", ""Thoracic Disc Herniations", Maui, HI, 1594

Visiting Professor, Argentinean Congress of Orthopaedics and Traumatology: “The Treatment
of Thoracolumbar Fractures with Neurologic Deficit by Anterior Decompression and Fusion”,
"Fractures and Dislocations of the Lower Cervical Spine", "Lumbar Spinal Stenosis:
Experimental and Clinical", "Cervical Kyphosis and Myelopathy: Treatment by Anterior
Comectomy and Strut Grafting”, "Results of Treatment of Acute Injuries i the Upper Thoracic
Spine with Paralysis by Anterior Decompression and Fusion", Buenos Aires, Argentina,
QOctober 30 - November 2, 1994,

American Academy of Orthopaedic Surgeons, Goldstein, J.A., McAfee, P.C., Bohlman, HH.,
Ducker, T.B and Ziedman, S.M. "One Stage Anterior Cervical Decompression and Posterior
Stabilization with Circumferential Arthrodesis: The Study of 100 Patients”, Orlando, FL, Feb.
16-21, 1995,

Ghanayem, A.J, Leventhal, M., Bohlman, H.H., "Occipital Cervical Pain in Atlanto Axial
Ostearthrosis: Long Term Follow-up of Treatment by Arthrodesis™.

North American Spine Society, "Re-Operation for Lumbar Stenosis: Good Long-Term
Results?", Carlson G.D., Phillips F. M., MacNamara T.J. and Bohlman, H.H.

"Adjacent Lumbar Segment Degeneration: Is Surgery Efficacious", Phillips F.M., Carison
GG.D., Hughes S.S. and Bohlman H.H.

latrogenic Lumbar Spondylolisthesis: "Treatment by Anterior Fibular and Tliac Arthrodesis®,
Ghanavem A.J, Heller J.G., McAfee P.C. and Bohlman H.H., Washington, D.C., October 18 -
21,1995,

The Fifth Congress of Brazilian Pathology of the Vertebral Column, "Lumbar Spinal Stenosis:
Experimental and Clinical", "Spinal Kyphosis: Diagnosis and Treatment", Round Table
Discussions: Cervical Spine Fractures, Degenerative Pathologies fo the Cervical Spine, and
Degenerative Pathologies of the Lumbar Spine, Sao Paulo, Brazil, October 31 - November 4,
1995.

Cervical Spine and Research Society, Palm Beach, FL, December 5-7, 1996, "Complications of
Anterior Cervical Corpectomy and Post Laminectomy Patients", Reau K.D., Palumbo M.A.,
Hilibrand A.S., Carlson G.ID. and Bohlman H.H.
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168.

169.

170.

171

172,

"Achieving Solid Arthrodesis Following Anterior Cervical Decompression: Corpectomy vs.
Discectomy", Hilibrand A.S., Palurubo M.A., and Bohlman H.H.

"The Success of Anterior Cervical Arthrodesis Adjacent to a Previous Fusion", Hilibrand, A.S.,
Yoo, I.U., Carlson, G.D., and Bohiman, HH.

"Higher Instances of Pseudoarthrosis in Poor Outcomes for Three Level Anterior Cervical
Discectomy and Fusion”, Emery, S.E., Fisher, R.S., and Bohlman, H.H,, '

"Radiculopathy Due to Age Adjacent Segment Degeneration Following Anterior Cervical
Fusions", Hilibrand, A.S., Carlson, G.D., Palumbo, MLA., and Bohiman, H.H. )

The Liverpool Spine Course, "Spinal Kyphosis Diagnesis and Surgical Correction”

"Surgical Techniques and the Management of Spondylolyses and Spondylolisthesis"
"Management of Pritnary Twmors of the Spine", Liverpool, England, Oct 30-Nov 1, 1996,
Cervical Spine and Research Society, "Complications of Anterior Cervical Corpectomy and
Post Laminectomy Patients”, Reiw, K.D., Palumbo, M., Hilibrand, A.S., Catlson, G.D., and
Bohlman, H.H., Palm Beach, FL, December 5-7, 1996,

American Academy of Orthopaedic Surgeons Annual Meeting, "At Risk Levels for Adjacent
Segment Disease of the Cervical Spine”, Hilibrand, A.S., Carlson, G.D., Palumbo, M., and
Bolilman, H.H.

“Stenosis of the Thoracic Spinal Canal: Diagnosis and Treatment Concepts”, Hilibrand, A.S.,
Hardy, R., Palumbo, M., and Davis, J.A.

"Diagnosing Basiler Invagination of the Rheumatoid Arthritis Patient: Are Plain Radiographic
Criterior Reliable?", Riew, K.[D., Palumbe, M., Hilibrand, A.S., and Bohlman, H.H.

"Anterior Cervical Pseudoarthrosis: Natural History and Treatment”, Philips, F., Carlson, G.D.,
Emery, S.E., and Bohlman, H.H.

"Outcome of Anterior Cervical Fusions Adjacent to a Prior Fusions", Hilthrand, A.S., Yoo,
J U, Carlson, G.D., and Bohlman, H.H., San Francisco, CA, February 13-17, 1997.

North American Spine Society, "Smoking Impairs the Outcome of Anterior Cervical Interbody
Grafting", Hilibrand, A.S., Fye, M., Palumbo, M., Bohlman, H.H.

"lmprove the Arthrodesis After Multi-Level Anterior Cervical Decompression Through Strut
Grafting", Hilibrand, A.S., Fye, M, Palumbo, M., and Bohlman, H.H.
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172.

173.

174

“The Management and Long-term Results of Patients with Dural Tears from Lumbar Spine
Surgery", Wang, J.C., Bohlman, H.H., Riew, D.

"Diagnosing Basilar Invagination in the Rheumatoid Patient: Are Plain Radiographic Criteria
Reliable?”, Riew, . D., Hilibrand, A.S., Palumbo, M., Emery, S.E., and Behlman, H.IL '

“Surgery of the Lumbar Spine for Spinal Stenosis in Patients Ages 70 years or More: A
Clinical Radiographic Outcome Study in 162 Patients", Fye, M., Ragab, A A., and Bohlman,
H.

"Incomplete Decompression: Clinical Radiographic Outcomes”, Fye, M., Emery, S.E., and
Bohlman, HH.

Cervical Spine and Research Society Annual Meeting, "Early Decompression for Spinal Cord
Injury: Time Dependent Factors of Recovery”, Carlson, G.D., Minato, Y, Okada, ‘A., Gorden,
C.D., Warden, K.EE., Bohlman, H.H. and LaManna, J.C,

"Reoperation of the Cervical Spine for Incomplete Decompression: Clinical and Radiographic
Outcomes”, Fye, M.A., Emery, S.E. and Bohlman, H.H., Rancho Mirage, CA, December 4-6,
1997.

North American Spine Society, “Smoking Irnpairs the Outcome of Anterior Cervical
Interbody Grafting”, Hilibrand, A.S., Fye, M., Palumbo, M., and Bohlman, H.H.

“Improved Arthrodesis After Multi-Level Anterior Cervical Decompression Through Strut
Grafting”, Hilibrand, A.S., Fye, M., Palumbo, M., and Bohlman, H.H.

“The Management and Long-Term Results of Patients with Dural Tears from Lumbar Spine
Surgery”, Wang, J.C., Bohlman, H.H. and Riew, K.ID.

“Rheumatoid Basilar Invagination: Are X-ray Criteria Reliable?”, Riew, K.D, Hilibrand, A.S,,
Palumbo, M., Emery, S.E.; and Bohlman, H.H.

“Surgery of the Lumbar Spine for Spinal Stenosis in Patients Ages Seventy Years or More: A
Chinical and Radiographic Outcome Study in One Hundred and Sixty-Two Patients”, Fye, M.,
Ragab, A.A., and Bohiman, H.H.

“Re-Operation of the Cervical Spine for Incomplete Decompression: Clinical and Radiographic
Outcomes”, Fye, M., Emery, S.E.,, Bohlman, H.H. New York, NY, October 22-25, 1997.

Revised: May 15, 2001
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Henry H. Bohiman, M.I2.
Professor, CWRU

Director, University Hospitals Spine Institute
Reconstructive & Trawmnatic Spine Surgery

11100 Euclid Averme
Cleveland, Ohic 44106
Telephone: 216-844-1025
Fax: 216-844-1735
Appointments: 2]6-844.7200

UNIVERSITY ORTHOPAEDIC ASSOCIATES, INC.

CLAIMANT:
OCCURRENCE DATE:
REPORTED DATE:
STATUS:

CLAIMANT:
OCCURRENCE DATE:
REPORTED DATE:;
STATUS:

CLAIMANT:
OCCURRENCE DATE:
REPORTED DATE:
STATUS:

CLAIMANT;
OCCURRENCE DATE:
REPORTED DATE:
STATUS:

Claim History

Luciia Stele
3/6/90

3/4/91

A lawsuit was filed on August 20, 1991 in the Cuyahoga
County Court of Common Pleas and assigned Case No. 216533,
This lawsuit is still pending and is being handled by the law
firm of Jacobson, Maynard, Tuschman & Kalur.

Closed witheut payment.

Murray Liliey

7/7/88

1/3/89

A lawsuit was filed on April 5, 1990 in the Cuyahoga County
Court of Common Please and assigned Case No. 187723. This
lawsuit is being handled by the law firm of Jacobson,
Maynard, Tuschman & Kalur.

Went to trial — unanimous decision in favor of Dr. Bohlman.

Eleanor L. Petrie

8/2/90

8/12/91

This claim was closed without payment. It was handled by the
law firm of Jacobson, Maynard, Tuschman & Kalur,

Charlotte Magill
1/16/90

7/22/91 _
This claim was closed without payment and was being handled
by the law firm of Jacobson, Maynard, Tuschman & Kalur.

PLAINTIFF'S
EXHIBIT
A

PENGAD-Bayunne, K. ).



- UNIVERSITY ORTHOPAEDIC ASSOCIATES, INC.

CLAIMANT:

OCCURRENCE DATE:

REPORTED DATE:
STATUS:

CLAIMANT:

OCCURRENCE DATE:

REPORTED DATE:
STATUS:

CLAIMANT:

OCCURRENCE DATE:

REPORTED DATE:
STATUS:

CLAIMANT:

OCCURRENCE DATE:

REPORTED DATE:
STATUS:

CLAIMANT:

OCCURRENCE DATE:

REPORTED DATE:
sTATUS:

Claim History

Raymond H. Brandt

7/9/88

7/26/89

This claim was closed without payment in February, 1990 due
to the expiration of the Statute of Limitations. This file was
handled by the law firm of Jacobson, Maynard, Tuschman &
Kalur.

John M., Emerson

12/6/90 ‘

12/11/90

This claim was closed without payment in June, 1991 due to
the expiration of the Statute of Limitations. This file was
handled by the law firm of Jacobson, Maynard, Tuschman &
Kalur, ‘

David O. Harbert

4/12/84 I

3/15/85 , - _

This claim was closed without payment in December, 1985 due
to the expiration of the Statute of Limitations. This file was
handled by the law firm of Jacobson, Maynard, Tuschman &
Kalur. - :

Joseph Laughlin, M.D,

7/20/82

6/20/83

This claim was closed and settled for $100,000.08 in August,
1984. This file was handled by the law firm of Jacobson,
Maynard, Tuschman & Kalur

Robert Gordon Lord

6/8/89

9/12/90

This claimi was closed without paymenti in April, 1991 due to
the expiration of the Statute of Limitations. This file was
handled by the law firm of Jacobson, Maynard, Tuschman &

Kalur.,



UNIVERSITY ORTHOPAEDIC ASSOCIATES, INC.

CLAIMANT:

OCCURRENCE DATE:

REPORTED DATE:
STATUS:

CLAIMANT:

OCCURRENCE DATE:

REPORTED DATE:
STATUS:

Claim History

Robert W. Reinhard

12/14/82

12/13/83

This claim was closed and settled for $2,500.00 in July, 1984,
This file was handled by the law firm of Jacobson, Maynard,
Tuschman & Kalur.

Ellen Levy
4/10/98

4/17/00
Voluntarily dismissed January 2, 2001.



UNIVERSITY ORTHOPAEDIC ASSOCIATES, INC.

SCHECHTER, DDS, BENJAMIN DOB: 12/3/1947 § PUNTIES
DATE OF VISIT: 09/27/00 LOCATION: BHC § ﬁc—i

Dr. Schechter 1s a dentist who saw Dr. Emery in 1995 for his cervical spine problems and he worked
part-time in a dental practice, but now is a consultant to Medicaid and our HMO healthcare programs and
is actually doing a study out in California that he received a grant for. In any case, four years ago he was
involved in an auto accident and developed symptoms of numbness and leg pain on the right side with
weakness. He fell a couple of times and wound up seeing Dr. Ben Columbi when he first came to
University Hospitals and at that time underwent a partial laminectomy. The pain decreased in his leg, but
the numbness remained. He has continued to have numbness which has increased and now over the past
couple of years has developed pain in the calf as well as the numbness and is having difficulty walking
distances. He tries to walk 45 minutes a day but begins limping and his foot starts slapping. He saw Dr.
Columbi in follow-up, but was then dismissed. Dr. Richard Stein is his theumatologist who checked him
out and did not think he had any weakness. Standing increases his pain. He has had no other particular
injuries. He was actually referred by Mr. Belecek, one of our patients who used to do billing for his

office.

Physical examination reveals that the patient is no major distress. He can walk on his heels and his tnes
without difficulty. He bends over with somewhat limited flexion with a thoracolumbar scoliosis. He
flexes mostly at his hips. He probably has 40° of flexion. Lateral bend and extension are 20° Wlthout

major pain. He has no positive straight leg raising. No atrophy to measurement.

Neurologically I can not pick up any other weakness. There is o sensory loss to pin prick. Deep

" tendon reflexes are 2+ and equal without pathologic reflexes.

- X-rays show what appears to be idiopathic thoracolumbar scoliosis and appearance of congenital

stenosis with a laminotomy at L5-S1. It appears as though he has a little laminotomy at 1.5-S1 with huge
hypertrophic facets.

Impression: Residual lumbar spinal stenosis L5-81 with continued L5 radiculopathy.

Disposition: I think he probably has continued root stenosis and I would obtain a lumbar gadolinium
enhanced MRI at Magnatech. 1 suspect he will need an additional decompression. Henry H. Bohlman,

M.D./jab
cc: Richard Stein, M D, A um?, A2 @ﬂm% W; |

DATE: 10/20/00 MISC.: MRI REVIEW

I'reviewed Dr. Schechter’s MRI carried out on October 20, 2006 and he has marked spinal stenosis at
L4-5 and 1.5-S1 with huge hypertrophic facets, especially at the neural foramen. In addition, he has what
appeared to be some hard disc protrusions at T10-11 possibly and T11-12. I think he most likely needs
n adequate decompression of the lower lumbar, but I would obtain a myelogram and a CAT scan ahead
of time and run the dye up to include the lower thoracic area. Henry H. Bohlman, M.D./jab

11D Fuchid Avenue, Clevelond, Ohic 441048
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UNIVERSITY ORTHOFPAEDIC ASSOCIATES, INC.

SCHECHTER, DDS, BENJAMIN DOB: 12/3/1947

DATE: 12/19/00 MISC.: DISCHARGE SUMMARY

Dr. Schechter was admitted to University Hospital on December 14, 2000 with a diagnosis of
humbar spinal stenosis 14-5 and 1.5-S1 having had a remote laminectomy at 1.5-S1 in 1998 with
persistent L5 radicuiopathy. In addition, it was noted on his lumbar MRI at the upper levels that
he had the appearance of thoracic spinal stenosis also. Indeed on his pre-operative myelogram
and CAT scan which I did not see until the morning of his surgery because it could not be brought
up to the office. He indeed has severe thoracic stenosis at T10-11 and T11-12 with severe
compression of the spinal cord. Because of when I saw the studies we could not on the spot
arrange for intraoperative spinal cord monitoring unfortunately. In any case he was taken to the
operating room on the day of admission for a lumbar laminectomy of 14-5 to S1 was carried out
with bilateral foraminotomies and then we carried out a very meticulous laminectomy of T10-11-
12 decompressing the spinal cord at those levels. Although we were extremely cautious not to
manipulate the thoracic cord in any way postoperatively the patient awakened with significant
motor deficit in both legs, left greater than the right. In addition he had some lefi-sided sensory
deficit and a patchy fashion to pin prick in the left lower extremity but no specific sensory level.

- Over a period-of hours the patient improved significantly and by afternoon he was significantly
© better in the right leg and had fairly normal sensation. When I saw him again on December 13,
2000 prior to by going out of town he had significant improvement on the right side with almost
normal hip and leg function. On the left he was still profoundly weak with a trace to 2 function
and most muscle groups with the exception of the quadriceps, which was about 3/5. Because of
this complication I had a long discussion with he and his wife postoperatively. His wife
immediately postoperatively when we noted this in the recovery room and told her that I thought
his prognosis for recovery was quite good based on my experience with spinal cord injuries over
the years and previous vascular thoracic cord insults, mainly because he was so incomplete and
had almost normal function on the right-side I thought his recovery would be quite good,
although I could not put a time element on it. I later explained the same thing to the patient and
once again to Mrs. Schechter and I think they understood. Because of his deficit and difficulty
with ambulation he was transferred to Fuclid Rehabilitation on December 19", At that time
according to Pam Miller, R N., he was walking short distances in a walker with a lefi-sided AFO.
He was asked to return to the office in six weeks from the surgery for a follow-up in the office
and at that time we will obfain an AP and lateral x-ray from T10-15. Henry H. Bohiman,

M.D.fjab

cC: Richard Stein, M.D,, 5850 Landerbrook, #100, Mayfield His., OFH 44124
. &

117100 Evclhid Avenue, Cleveland, Ohlo 44704



UNIVERSITY ORTHOPAEDIC ASSOCIATES, INC,

SCHECHTER, DDS, BENJAMIN DODB: 12/3/1947
DATE: 12/23/00 MISC.: REHAB VISIT

I made a house-call visit to Dr. Schechter on December 23, 2000 at the Euclid Rehabilitation Unit
and he seemed to be in good spirits and his neurologic function revealed completely normal motor
strength on the right side from the hip distally, on the left side he has still a trace of hip flexion,
but hip abduction and adduction are normal, quadriceps and hamstring function are normal and
distally his dorsi~flexion is trace on the left and plantar flexion is 4-5/5. So all and all I think he
has had very significant improvement over a ten day period and I think he will continue to
improve. I think as soon as he is able to take stairs he will be discharged home, which hopefiilly
will be in the next few days.. Henry H. Bohlman, M.D./jab

DATE: 01/04/01 | MISC.: PHONE

Dr. Schechter called on January 4, 2001 and really has been doing extremely well. He has gone to
physical therapy, was actually there today when I tried to call earlier. He is actually now walking
with two canes. He really does not have any incontinence of bowel or bladder. He only had that
one episode, which sounds like some leaking around the fecal inpaction which now is all
straightened out. He is significantly better with his balance. He is going out to shopping centers
and is using an electric chair and then getting up and walking around and really pushing his
stamina. I told him that was great. He is going to see me in the office on January 24 for his six
week follow-up and we will take a look then. We wili obtain an AP and lateral of the lower
thoracic and lumbar spine with a long cassette. Henry H. Bohlman, M.D./jab

e Richard Stein, M.D_, 5850 Landerbrook, #100, Mayfield Hts.,/OH 44124

DATE OF VISIT: 01/24/01 LOCATION: BHC

Dr. Schechter comes back doing much better. He has had some shoulder pain and right knee
pain, but had gone to two canes and then back to walker because of his joint problems.

Repeat neurologic examinafion reveals completely normal motor strength now, which is a
pleasant surprise and I told him he did not need his lefi-sided orthosis anymore. He has a slight
decreased sensation to pin prick in patchy areas in both legs but otherwise he is fine. Deep tendon
reflexes are 2+ and equal. i

X-rays show the laminectomy sites in the thoracic and lumbar spine and everything looks fine. I
asked him to continue with his physical therapy and muscle strengthening and retum in two
months for a check. He will not need x-rays at that time. Henry H. Bohlman, M.D fjab

cc:  Richard Stein, MD., 5850 Landerbrook, #100, Mayfield His., OH 44124

[ /g{emy /y/ Muma«t’\: &"fﬂl

171100 Euclid Avenue, Clevaland, Ohio 44106



UNIVERSITY ORTHOPAEDIC ASSOCIATES, INC.

SCHECHTER, DDS, BENJAMIN DOB: 12/3/1947

DATE OF VISIT: 04/04/01 LOCATION: BHC

Dr. Schechter comes back doing reasonably well. He is still using two canes to walk and [ am
not sure why. His wife is anxious about the fact that she says he can not put on his own shoes
and can not get in and out of a car and flex his hips, can not walk distances, etc, etc. ..

However on repeat neurologic examination as before he has 5/5 motor strength and I really do

not see any reason why he can not do it. In reality I got him to lie down on his back and he could

straight leg raise against gravity which indicates very significant and strong hip flexion. In
addition when we were all through and [ asked him to retarn in three months he was able fo put
on his shoes and socks for us, so I am not sure what the problem is, but I think be maybe has
some fanctional weakness when he tries to walk distances, but on testing he is 5/5. Sensation is
fairly intact to pin prick.’ I reinforced the fact that he is only three months from his surgery and
he is significantly recovered. I think he will keep improving from a functional standpoint.

He asked about disability and I told him T would be happy to support him in that endeavor until
he gets back to normal functioning. He 1s back to work part-time. Henry H. Boblman, M.D./jab

ec: Richard Stein, M.D., 5850 Landerbrook, #100, Mayfield Hts., OH 44124

DATE OF VISIT: 07/11/01 LOCATION: BHC

Dr. Schechter comes back for long-term follow-up. He still has similar complaints of not being
able to raise his legs up from the sitting position {0 get into a car and dress himself, etc., but he is
on a tremendous exercise program. He is doing work-ouls i the swimming pool, physical
therapy and lower extremity exercises. Heis back to work about 3 hours a day 3 times a week
and the rest of time he is exercising.

‘Repeat neurologic examination once again he has 5/5 motor strength in all groups of lower
extremitics. His reflexes are somewhat brisk and he has sustained clonus bilaterally and negative
Babinski’s. 1suggested that he continue his regime. 1 think he is going to continue to IMprove
from a functional standpoint. T would iike to see him in six months for a check and at that
¢ime we will obtain AP and lateral of the lumbar spine to include the lower thoracic. Henry
H. Bohiman, M.D./jab

&
ce. Richard Stein, M.ID., 5850 Landerbrook, #100, Mayfield Hts., OH 44124

DATE: 12/03/01 MiSC.: CANCEL APPT
Patient called this morning and spoke with Lynette Bennett, RN - appareatly patient is canceling
upcoming follow-up appointment with Dr. Bohlman. Scheduling notified on December 3, 2001.

fiab

17100 Buclid Avenue, Cleveland, Ghio 44106



MAGNATECH IMAGING CENTER

REFERRING PHYSICIAN:
NO: 03-61-34 :
HENRY BOHLMAN, M. D, NAME: SCHECHTER, BENJAMINDDS. B3
UNIVERSITY HOSPITALS OF CLEVELAND AGE: 52
BOLWELL-3" FLOOR H
11100 EUCLID AVE: DATE:  10-20-2000 g
CLEVELAND, OH 44106 EXAM:  MRIOF THE LUMBAR SPINE g
WITHOUT AND WITH CONTRAST

MAGNATECH IMAGING CENTER * 216-642-9444 * 1-800-414-7700
4400 ROCKSIDERD.  INDEPENDENCE, O 44131

CLINICAL: RECURRENT STENOSIS.

TECHNIQUE: LONGTR AND SHORT TR AND POST CONTRAST IMAGES WERE
OBTAINED THROUGH THE LUMBAR SPINE. .

MRI OF THE LUMBAR SPINE:

At T10-T11, there is focal disc herniation measuring approximately 5.5 to 6mm causing mass
effect on the spinal cord. Centrally it is extruding approximately 7mm ‘nelow the disc space level
and approximately 3 to 4mm above the disc space level.

At T11-T12, there is focal disc hermiation seen to the left of midline measuring approximately 4.5
1o Smm causing mass effect on the central and left aspect of the spinal cord. This is extruding
approximately 3mm above and below the disc space level. :

At T12-L1, there is focal disc herniation seen to the left of midline measuring approximately
6mm causing mild flattening of the left aspect of the spinal cord. This is extruded approximately
3mm below the disc space level. At L2-L.3, there is mild canal stenosis predominantly secondary

1o bilateral posterior facet and ligamentum hypertmphy

At 13T A, there is moderate canal stenosis secondary to a combination of bilateral posterior facet
and ligamentous bypertrophy as well as a mild 2mm bulging disc with accompanying osteophiyte
formation. At L3-L4, there is loss of disc space height and signal intensity consistent with disc
desiceation. There is broad-based disc herniation seen asymmetric to the right measuring
approximately 5.5 to 6mm. This is contributing to mass effect on the thecal sac and contributing
1o moderate canal stenosis. There is also bilateral moderate foraminal stenosis. At L3-51, there 1s
broad-based disc herniation to the right laterally with accompanying osteophyte formation
contributing to severe right-sided foraminal stenosis. There is mild mass effect on the anterior
aspect of the thecal sac and there is moderate to severe foraminal stenosis on the left.

IMPRESSION:
1. Diffuse degenerative disc disease as described in detail above. At T10-T11, T11-T12 and

T12-L1 there are focal dise herniations as described above causing flattening of the spinal

cord. There is canal stenosis seen within the Jower lumbar spine as described above. At
L4-L5, there is broad-based disc herniation to the right contributing to foraminal stenosis
as well as canal stenosis.

2. At L5-81, there is broad-based disc herniation to the right laterally contributing to severe
foraminal stenosis on the right. There is also left sided foraminal stenosis at L5-S1.

D. M. PLECHA, M. D./mw 10-23-2000 @W\D

SIGNATURE OF RATIOLOGIST
ELECTRONICATILY SIGNED BY I M. PLECHA, M. D.
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University Orthopaedic Associates, Inc.
Department of Orthopaedic Surgery Case Western Reserve University

Henry H. Bohlman, M.D. 11100 Buelid Avenua
Professor, CWRU Cleveland, Ohio 44106

Diirector, University Hospitals Spine Institute Telephone: 216-844-1025

Reconstruclive & Traumatic Spine Surgery Fax: 216-844-1735
- Appointments: 216-844-7200

November 6, 2000

Benjamin Schechter, DDS
4010 Hemlock Drive
Orange Village, OH 44122

Dear Dr. Schechter:

I revxewed yourMRI that. was carried out on October 20, 2000 and you do have fairly sévere
Jumbar spinal stenosis and narr owing of the spinal canal at L4-5 and L.5-S1, especially where the
nerve roots exit the spinal canal. If your legs bother you enough, I would recommend a lumbar
decompression, T do not think you would need any fusion, but you would need a complete -
Iammectomy and forammotomies and I think this would relieve your legs quite nicely. In~
addition, there is some small, what appear fo be hard disc protmsmns in the lower thoracic area
and I would want to evaluate that preoperatively if you came in with a myelogram and a CAT
scan. It has been brought to my attention that you have scheduled in on a cancellation slot for

December 14, 2000
Very sincerely,

ol g ;...',. ]

Hen;(j H. Bohlman, M.D.

HHB/ab "
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University Hospitals of Cleveland + Rainbow Babies & Children’s Hospital
Southwest General Health Ceater + Geauga Regional Hospital 329
Cleveland Veterans Administration Medical Center
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Rohlman, Henry H, MD
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4548719 11/28/200012:20 PM
LUMBAR MYELOGRAM.

LUMBAR MYELOGRAM & POST-MYELOGRAM CT:

CLINICAT DATA: Rule out stencsis.

TECHNIQUE: The risks, benefits and alternatives of fluoroscopic-guided
lumbar puncture were discussed with the patient. Informed written
consent was obtained by Dr. Blackham. A lumbar puncture was performead
at rthe L2-3 level. Contrast was infused under direct fluorcscopic
guidance. No immediate complications occurred and the patient
tolerated the procedure well. The procedure was gsupaervised by Dr.

Bangert.

© FPINDING:

Alignment is normal. Anterior epidural impresses, are seen at levels
T10-11, T1l-12, L1-2, L2-3 and L4-5. A lack of nerve root sleesve

filling is seen on the right of the L5 nerve.
gpecifically, concentric stenosis is seen at TL1L-12.

gerial axial CT images were obtained from mid-T1 thru mid-81 with a
slice thickness of 2mm.

At level Ti0-11, central broadbased disc herniation ig seen which
flattens the cord. The bilateral neural foramina are patent.

At lavel Ti11-12, central diffuse disc bulge is seen, with central
calcification of the herniated disc. Additionally, ligameniuln Flavum
hypertrophy is seen. This results in deformity of the cord. @

At the Ti2-L1 level, asymmetric disc herniation is seen, on the left.
This results in focal effacement of the subarachneid space, without
cord deformity.

At the Li-2 level, diffuse disc bulge is seen which slightly flattens
the subarachnoid space. However, nc cord deformity is seen and the

hilateral neural foramina are patent.

At the L3-4 level, bilateral facet hypertrophy is seen. Asymmetric

22
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UniversityHospitals Schaechter, Benijamin

HealthSystem @ b ARTMENT OF RADICLOGY
01876405

University Hospitals
of Cleveland

Sex: M DOB: 12/03/1947
Bohlman, Henry H, MD
TLAKESIDE PAVILION 40
rPat. type: O

Bohlman, Henry H, MD
11/28/2000 1:19 PM

CT L-8SPINE §/P WITC MYELOGRAM
Aco. #4548721

lateral disc bulge is seen, on the left. This results in narrowing of
the left neural Eoramen.

At the L4-5 level, a right lateral laminotomy defect is seen.
Bilateral facet hypertrophy ig seen, as well as bilateral neural
foraminal stenosis.

At the L5-81 level, postsurgical changes are also seen without
significant foraminal narrowing.

Congenitally short pedicles are seen bilaterally from the 13-4 level
to the L5-51 level.

IMPRESSION:
f 1. Multilevel thoracic disc herniations, asg described above.
2. Multilevel lumbar spondylosis as described above.

3. ©Postoperative changes, as described above.

Kristine Md Blackham
Electronically signed by: Robert W Tarr, MD

Transcribed on: 11/2%/2000 7:57 PM by Elma Flemister
Finalized on: 11/30/200C012:3% PM by Robert W Taryr, MD
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University Orthopaedic Associates, Inc.

Department of Orthopaedic Surgery Case Western Reserve University

Henry H. Bohlman, M.D. 11100 Euclid Avenue
Professor, CWRU Cleveland, Ghio 44106
Director, University Hospitals Spine Institute Telephone: 216-844-1025
Reconstructive & Traumatic Spine Surgery Frax: 216-844-1735

Appointments: 116-844-7200

November 8, 2000

TO: Richaid Stein, M.D.
‘ FAX: 440 646-2209
FROM: Julie Bunkelman for
- 'Henry H. Bohlman, M.D.
RE: Medical‘ Clearance and Routine Lab Work
PATIENT: Ben Schechter, DDS ~  DOB: 12/3/47

SU’RGE'RY& Lumbar lamiqectemy & fo raminotomies L4—S, --LS-Slll '
DX .‘(.“,o.d'e:' 724,02 | o | B
SX DATE: 12/14/00

To .Whom i't,May‘ Cdnbe'm;

Dr. Bohlman 1s requestmg medical clearance along with the following routine labs for the above
-noted patient. We appreciate your help with this matter. If you could please fax the results to the
Attention of Lynette Bennett, R N. (Dr. Bohlman’s Nurse Clinician) at 216 844-1735. Ifyou
havc any questions please do not hcgltate to contact me at 216 844-1050 or Lynette at 844-1614.

Once again thank you for your assistance with this patient’s care.
. ‘ o ' | ®
Routine Lab Work to include:

CBC UA Chest X-ray

PI/PTY Chem 7 EKG L|5 K
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University Hospitals of Cleveland + Rambow Babies & Children's Hospital
Southwest General Health Center -+ Geauga Regional Hospital - 49
Cleveland Veterans Administration Medical Center



University Orthopaedic Associates, Inc.

Departinent of Orthopaedic S{Jrgery Case Western Reserve University

Herry H. Bohlmar, M.D. 11100 Euchid Avenue
Professor, CWRU Cleveland, Ohio 44166
Director, University Hospitals Spine Institute Telephone: 216-844-10235
Reconstructive & Traumatic Spine Surgery Fax: 216-844-1735

Appointments: 216-844-7200

November 8, 2000

Benjamin Schechter, DDS
4010 Hemlock Drive
Orange Village, OH 44122

- RE: CTfMyglogi‘am & Surgery Information
Dear Dr. Schechter:

The following arrangements have been made for ydur upcoming.h'ospita-i admission and éufgexy‘
Please note that you may receive a phone call from University
H, ospzml s A dmzrtmg Departmenr regardmg Pre-A dmission Testing y’

ﬂzey deem zz‘ rzecessary

-~ Lumbar 1113*&!0gran’1: Tuesday, quvémbcr 28, 2000 .  Time: 10:30 am.

Report to: Admitting Office/Humphrey Bidg/1st Floor: (see map) -
CT Scan: o Tuesday, November 28, 2000 ' Time: 12:00 pm
Follows myelogram ' :
Surgery Date: Thursday, December 14, 2060 Time: 7:00 am
Arrive at Hospital: One hour before scheduled surgery time '
Report to: Information Desk - Mather Pavilion (Scc enclosed map).
‘Length of Stay: 2 days (estimated)

We have enclosed the following IMPORTANT INFORMATION & INSTRUCTIONS -
PLEASE READ IT VERY CAREFULLY:

1. Pre-operative instructions
2. Map of University Hospitals
3. Myelogram Pamphlet
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EXHIBIT

i

»
@
H
]
B
E)
=
3
x
=

Ui;iversity Hospitals of Cleveland « Rainbow Babies & Children's Hospital
Southwest General Health Center +  Geauga Regional Hospital
Cleveland Veterans Administration Medical Center 40



Benjamin Schechter .
November 8, 2000
Page2 :

IMPORTANT: All patients are seen six weeks afler surgery, Please call patient scheduling
NOW at (216) 844-7200 to arrange this follow-up appointment. Please do this prior {6 coming
in for your surgery to assure getting an appointment.

Lynette Bennett, R N. is the Orthopaedic Nurse who will be following your progress white you

 are hospitalized. -She will contact you prior to your surgery with further instructions. However, if
you have any medical related questions or concerns feel free to contact her at (216) 844-1614.

Please call me if you need clarification of this information or if you have any questions at (216)
844-1050. _

Very sincerely,

Julie Bunkelinan _ )
Secretary to Henry H. Bohiman, M.D.

Enc.
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righ Cholestaral v 1 __ |Diet medications FPoor { Mod / Excet]eyﬂ S )'\.1 G - Living will
] PND, orthopnea, DOE other _—1Impaired Mobifity L"‘-']&/@/:"S _Durable power of aft'y for healthcare
[ ather REPRODUCTIVE _Walking aids: et : ;
PULMONARY Breas! disease /.jAssislaﬂce with Care ISurgical Classlification 1 £33
—iRedent preumonia (2 months) LNMP: - LT History of Falis/al Risk Estimated ASA Class: 1 @ f
g- __|Recent coldAJRY, fever, chills (2 wks) Pregnant/possibly pregnant? pther RECOMMENLDATIONS
— {Chronic cough: 7 Sputum other IMALIGNANCY 1. APEC Appointment
i_iAsthma: at baseline? HEMATOLOGIC Type: . PUW
J,../_ COPD/Emphysama  Home (0,7 ___|Sickle Cell Disease/Trai Location Procedure class 3 or 4
5 _ |Cyslic fibrosis ) - lAnemia Chemo past 3 months Jeg _MWQ_,_
_..[Bleep apnea — |Bruising or bleeding disorder Radiation past 3 marnths ASA Jor4
",‘/_ Homa vent, CPAP, BIPAP __ |DVT/Superticial phlebitis other 2. Patient Education
"_, Pulmonary embolism | Transtusion past 3 months iNFECTIOUS NPO guidelines reviewed
Other ___|Anticeagutants IRiviaiDs Medication instructions reviewed
JW RENAL other other Other
; Chronic renat failure NEUROLOGIC PAIN/DISCOMFORT 3. abs/Studies: See All'd Copy
- Dialysis: schedule ﬁ@?d_ﬂf}ﬂgm;) Location: u W,&]T\ﬂ-dﬂ &, Other
L_ Incontinence, diff voiding ‘,ﬂ« Seizures: _ well controtied? Describe: |

" Interviewer Comments.

PLAINTIFF's
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SCHECHTER, BENJAMIN
01976405 11/27/00
Moo 12/03/719407
11:45:29 FAT

Surgical Service
Physical Examination

Findings below are within the normal limits. If an assessment item is not
performed, it is crossed out, marked N/A and initialed. If an assessment is
found abnormal, the statement is crossed out, initialed and appropriate

finding noted.

Temp. Puise __ Respiration Blood Pressure
/wﬁenerﬂi: Age 5 é Race (" Ul ¢ Gender _{J 7/ Patient is in no apparent distress
Skin: No rashes, no ecchymosis, no lesions, no erythema, no cyanosis, no jaundice, no bruises
Py

,He/ad & Nack: Pharynx: No inflammation, no masses, no edema, no exudate. Teeth: No apparent decay or disrepe

1

¥ Trachea: Midline.. Nodes: Nonpalpable ROM: Supple extension, flexion and lateral bending without discomio
1 ]
P e Thyroid: Midline, smooth Carotid Bruits, Bilateral: Negative

ﬁ

/] Eyes: Sclera: No redness, jaundice, or discharge EQM’s: Fields intact PERRL: Intact bilaterally

A Thorax & Lungs: Expansion: Equal bilaterally Auscuitation: Clear anterior and posterior to all five lobes

sart: Rhythm: Regular  Murmur: Negative  Extra Sounds: Negative

/@Omen: Organomegaly: Negative Masses: Negative  Tenderness: Negative Distention: Negative

Bowe! Sounds: Normal Abdominal Bruits (Epigastric, Renal, lliac, Femoral): Negative

tr/
| Genitalia, Pelvic, Rectal: Deferred

.Back B Extremities: Spinal Tenderness: Negative ROM: Normal for age Edema: Negative

-
,/Ne/urologicaiz Alert: Positive  Oriented: To person, place, time and situation  CN - XIt: Grossly intact

Special System Exaon:  § Pulses| R B|LC F P | DP | PT| Reflexes: (gflj’é}/}?yym (//‘_Z
i

o Absent Right 711 d)\ “* -~—--—~.:> Mé:;{;/}rijj” N 1’%{ g \ZDI/M

T+ Weak

2+ Sirong Left ,{_, o — =

Commef_ﬂs: @) C) L,(Q '

ZAO N Mohn Abass gudsse ja7a”
Fley 70° Vo ..

At A 0° TP = L Uenays

(st 15000 G0 PNl fracmmiz k.

_ /Auz%%w :

U Q/K&-ﬂ/\ﬂ\ 422

PLAINTIFF'S

{Signatura/Title/Date)
Sp 13381 {1/9/98]
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o
UNIVERSITY HOSPITALS OF CLEVELAND : L"j(}%Q Q}\lﬁ' v ?)@/\ ‘
— a6 Y] - s
Fi

CONSENT FORM
19U 508

Authorization for Treatment
I [petient/patient’s legal representative] agres to permil suthorized personnet of University Hospitals of Cleveland {the Hospital} to perform such
dingnostic and therpeoutic procedures that my tresting physician(s) deemn neccssary for care. By signing below ©agree to permit x-ruys, laboratory tests,
coutine medical treatment {for oxample, medications, injections, drawing biood for lests), emerpency procedurcs as NEcessary and hospilal services
any further treatment or procedures will be parformed

performied st the request of physicians assisting in my carc. anderstand that, cxeepl in an CMSIgCncy,
only after [ have been informed of the benefits, matedial tisks and complications associzied with such treatment or procedures and [ have given my consent.
| further understand that the Hospita! is & teaching institution end that physicians, nurses and other hesltheare personnel in treining may assist, be present and

participate in providing my care and that my medical records muy be used for educational purposes.
[ recognize and nnderstand that the physicizns, inclading, but not Hmited to coergency department physicians, whe provide services &t

the Hospita!, with the excepdion of residents, are independent praciitioners gnd nol employees or agents of the Hospital. The Hospital is not
responsible for the acts or omissions of physicians who are ot directly controlied by the Haospital.

Authorization to Relense Tuformation

The undersigned hereby permits University Hospitals Health System, the Hospital, its affiliated hezlth care providers, and/or their authorized
porsonrnicl \o aceess andfor relesse all or any part of the patient information (inciuding information reparding substance abuse, HIV testing, AIDS and
peychiauic treatment) to, incluging but not limited 10, the appropriate health care insurer(s), third party peyor(s), and/or the Hospital's agent(s), atormney{(s}
and/or comsultant(s) for purpasss including collecting payment for serviees, improving patient care, performance improvement initiatives, discharge
planaing, risk management snd/or as required by law,

" services received or to be feccived for mcdical!-s'urgic”:a-i service

. in consideration of the Hospital's and/or physician(s) eceived of Lo be recoived ices, T assign to the Hospital
sndfor my physician(s) all benefits herein specified, not to exceed the above hospital/physician(s) charges. 1 diréat Sich inswrer(s) to pay such benefits
directly to the Hospital and/or my physician(s). [ hereby agree fo pay any and &}l hospital and/or physisian(s) fees that exceed or that are not coversd by my
insurance coverage and waive any znd all notices and demands in the event of non-paymert therefor.

Asstgrment of Benefits

Medicare/Champus Paymeat o .
[ certify that the information | gave if applying for payment under Tide XVIIT of the Social Security Act (Medicare) is correct, [ authorize any

hoider of medical ar other information about me 10 release to the Social Security Administration or its intermediaries or cartiers any information needed for
this or a related Medicare elaim (including Champus/Champus claims). I request thal payment of suthorized benefits be made oa my behalf. T assign the
benefits payable for physician services to the physician or organization 2

to Medicare for payment lo me.

furnishing the services or authorize such physician or organization 16 submit z claim

PLEASE CHECK THE APPROPRIATE BOX: Yes No | N/A
1. [ acknowledge thar if 1 2m & Medicare and/or Champus Bencficlary, 1 have ./

heen provided with a copy of the notice from Medicare and/or Champus
regarding my rights as-a Megicare and/or- Champus patient and that the

faem has not been altered. /

2. [ agree to rolease my Social Security number 1o the manufacturer of any o
Medical device that ] may receive, in accordance with hoth federal law
And segulations. | further understand thatl my Social Security nurnber
way be used by the menufacturer to help tocaie me if there IS 2 need 10
Contact me regarding my use of 2 medical device. | retease the Haospital

from any iiability that might result from the disciosure of this information. /

3 [ hereby agree to be liabie for and pay the Hospital the difference between
the established hospital rate for the privale room aceommodations, all
lelephone charges and the payment rate prc_wi_dcd_l"orrin_{ny:bf:ngﬁm COMEASL | ... - L

Record Retention Pelicy
The IHospital retains patient medical records for 22 years faltowing the last patient visit and-they may be confidentially destroyed afier that time.

Computer Data
[ understand that my medical ecords will be aceessible

with cerizin safzpuards cstablished by federal state and focal law as we

1o authorized Hospital personnel through compuiets and that the Hospital will comply
1 as Hospital policy.

Certification
[ certify that to the best of my knowle

dge and belief the information provided is complete and correcl. L

Patient Personal Property
[ understand thal the Haspital is not responsible for fogs or damage 1o money and valuables, unless these are placed in the hospital safe.

1S DOCUMENT. [ HAVE READ ALL THE ABOVE AND UNDERSTAND ITS TERMS.

/P TLDE

Haospital No.

Sk {J«-,z/fﬂw

Rcisﬁnnshi;ﬂ) ate

[ AM THE PATIENTOR AUTHGRIZED TG SIGNTH

PLAINTIFF
EXHIBIT

'S

LLL@_&:@

Date

Witness

427
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UHHS PATIENT CARE AND OPERATIONS SUPPORT - HSP1 eyl

PRAD --B394
11/14/00 13:23 (QCGSSP) PAGE 001
XXXX  XXXX  XXXX  XXXX XXXX i B
¥ X X X X X X X X SCHECHTER, BENJAMIN M 5o
). 9. 9.4 XX X XXX X X XXX MR#: 01876405
X X X X X X X SERV: ADLT RAOR
X X X XXXX XXXX X MD: BOHLMAN, HENRY ADM: 11/28/00
UNIVERSITY HOSPITAL OF CLEVELAND PRE-QOP ASSESSMENT
ADMIT DIAGNOSIS: SPINAL STENODSIS-LUMBAR 724.02
ADMISSION PROFILE
02/26 18:54 MEDICAL HISTORY: HYPERTENSION KEBAT
02/26 18:54 MEDICAL HISTORY --ESCPH REFLUX , ~--DISC HERNIATION,
~-HYPERCHOLESTEROLEMIA KBAT
02/26 18:54.  ATLERGY: NKDA . . , . ‘ KBAT
02/27 09:24 MEDICAL HISTORY ARTHRITIS . B KBAT
02/27 09:24 MEDICAL HISTORY: -—ARRHYTHMIA KBAI
11/14 13:20 SURGICAIL HISTORY: 1998 LUMBAR LAMI . PSAD
11/314 13:20 -SURGICAL HISTORY: 1999 HEMCRRIOIDS k PSAQ
P5A0

11/14 13:20 SURGICAL HISTORY: 1980'S HYDROCELE '
11/14 13:20 ALLERGY: --NUTRASWEET , REACTION: HEADACHE T PSAD

ADMISSION SCREENINGS . . :
11/14 13:20 ADVANCE DIRECTIVE : THE PATIENT OR A SURROGATE HAS
BEEN ASKED IF HE/SHE HAS EXECUTED AN ADVANCE

DIRECTIVE (LIVING WILL CR DURABLE POWER OF ATTORNEY

FOR HEALTH CARE).
PATIENT HAS NO LIVING WILL OR DUR. POWER OF ATTY. PSAO
INFORMATION CHARTED BY: BAXKER, KATHRYN EBAT
: SHAUGHNESSY, PATRICIA L RN PSAO
CONTINUED
SCHECHTER, BENJAMIN 01976405008 PRE-OP ASSESSMENT REPORT
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ND 'UﬂiV&rSﬂy Hospitals of Cleveland
Pre-Operative Holding Area
NURSING NOTES T BUNJAM
lc"o DS I I I R S
dg A :"=.'; P PeA
_ o » - L 12 0 1947 P .
DATE: /'OZ/ 7/-O TIME: Cf/:d:’/f’ ' T ?E‘ﬁH%-"a; B iRy
|.'.‘ LR
P ANNED SURGICAL PROCEDURE: ‘{’7/' ' ’f Ly o /(W, 4([;—@%/7‘
r | - J/ME'}'“
PAST MEDICAL HISTORY: Eéeersthdni—ssionkﬁsxry/PmopEmhmbman 3 None /Léfﬁ’”f'?
[1 Artheitis L1 Drabetes [ Bepsiitis 3 Sefrures O Thyroid Diseass
O Asthma D Diatysis A [ ETHTN : O Sicide Cel [ Vascutar Disease
[ Bood Clots EY Gl Disense O Kiciney Disezse [ Stroke O Other;
3 Cancer 0O Haftucmabons O Liver Desease 1 Transplant
1 Depresson E]Heau'i[)igease E]R,&:pmm'yD@ezse D’TB
ONeoe - "

i
o

Mechcation Doy Tere of Lot Doze
A s T A
| Teiad
. ALCOHOURECREATIONAL DRUG HISTORY: p}ﬁumagmmmHmmamFm £l Nooe
Cormmexitsl
SMOEING HESTORY: ’MNMWH&WMEWFW 1 Nore
Coxpereegitse —
Al ASSESSMENT:  [J Deferred (see dafly flowsheetsiursing noles)
. / fa’?’ /4 /—(éxﬂ é /0 o ) \j/g}fﬁ.[
NS: TG ! - ORday DFO 1P /R ; T Meignt_ i Weght Kg
NELMROLOGICAL '
. CofrsCiousTresss Emotronral Status: Able to Expwess Sell, Yes £ No
Pdet [ Ukrwresponsive Dﬁervws -
Oimrited 3 Other: AFTahm 7 Moves AE Prdremdties
20 3 Others O imitations; Describe (/"‘)')/d//i*/”!?’/”*“}
0 Doweersy Lt Al ad o]
RESPIRATORY
O, 88T o % E’;‘ms&aﬁyandf?egmar
Air K o, £ Brreath Sowxds Equal and Clear
DOMD@&TE)&
CARTHOVASCULAR :
ﬁ;i:ﬁ:»[ﬁaglm T brreguitor Extrempifies: _[3-\Wamm 3 Cont
Pectat Prfees: [1Paable [ Audbie with Doppler Cok(Descrie); ;
DOther u
G2y ) SKIN INTEGRAY
Abdomeserz F1Soft [ Nontender Socrumz ' 0 Nt Irstact -
O Fem [ Tender, Location Heels: [ Nt ntact =
ONG O Ostomy; Commmests: g
Bfockfer: [Ihondistended [ Foley H



PREPARATION FOR SURGERY CHECKLIST

YES NO COMMENTS _ YES | NO COMMENTS
SRS — GEN ALTH FORM i
ALLERGY BAND / ADV DIRECTIVES g
HAP COMPLETED \/4 g:mﬂmm -

il : s
FPO SINCE: /4/3_? ool TIME LAST VOI: PERSONAL v 4,7/(,1,{/’(-!

4

lﬁh RESUHS: I:] S'ee PTE‘MITIR the S IOTe I LDDTaTITL L Tt T - —. . - :
1ABRESULTS | YES {1 NO Mot _ MENTS | LAB RESULTS | YES | NO | -ht COMMENT.
BT . / HCT: EXG o
E_E::m@//j V4 e \j}d I TRAY - /
PRt V4 | ///%/ TPESTRER S I
U4, W .;7;/%// 7O TYPEFCROSS
OTHER # OF UNITS

lin  Aeo a0 Lira e /;ﬂ/g’c/z’ﬂ%'

L
Preop/Recovery Room Routines Reviewed: VeSS ONO
Commerts:

ENG

Swan-Ganz Line Insertion Performed:  [IYES (f YES, See Back of Formy)

mewor. D230

Pre-op Nurse: /75’1/ \(/TO;/ //d‘w{/C A‘\——”
(signatire) (peint)

492




UniversityHospitals
HealthSystem

University Hospitals | B P R I T
of Cleveland DidehLu . vP pus

CONSENT FOR ‘
¢ PROCEDURE d t2 J) 1947 p s
e ANESTHESIA OR CONSCIOUS SEDATION TR levay bty
s ELOOD AND BELOOD COMPONENTS tep [BEE
Patient's Name i (A NI
(LAST) (M) (FIRST) =

You have been informed of the material risks, benefits, need, and alternative treatments related to the procedure(sé

1.

" scheduled to treat your medical ndlztol‘! You understand the procedure(s} and have had all of your questionﬁE
answered. You agree that Dr. ‘_; y and/or his/her assistants who may be selected by youg
doctcn*, may perform the folfowmg prccedures, expiamed in lay Ianguaiand lthout abhrevaatlons E

(uhviepe. D (sMpeesnon quwawé&’ -

2. - You have been Informed of the material r:sks, benefits, need, and alternative ways to ensure your comfort throug%
anesthesia or conscieus sedation, and you consent to its use. %

3. You have been informed of the material risks, benefits, need, and alternatives to receiving blood and bioo %
components, and you consent to their use. =

4. You recognize that unexpected complications can happen in all aspects of medical care and that this may requir
additional care that was not described to you already. You agree that your doctor{s} and his or her assistants ma
perform additional or different procedures that may be necessary and desirable. g

5. You know or have been told that there are unavoidable risks associated with all procedures and with receiving b]oc%
and hlood components, anesthesia, or conscious sedation. Among these risks are severe loss of bleod, infectionzz
mouth and teeth injury, nerve damage, reaction to receiving medication, reaction to receiving blcod and bloo
components, permanent or partial disability, cardiac arrest, and death,

6. You agree that no absolute promise or guarantee has been made to you cancerning the final result or cure g

ot T-You authorize -that your tissues, ergan parts, of.body fluids that are removed as part of the pracedureg(s) may bezx
examined, retained, discarded, ot preserved for scientific and/or educational purposes. You understand that Z%
S

1
H
i

studies are conducted on your refained tissues, your identity will be concealed and your privacy maintained

PHYSICIAN'S ATTESTAT!

[ have discussed the above

Daie |

0 e

or his/ker representative. [
!2'! PL{'I E: Time

i

I

P Si t

hysician's Signature i

: PATIENT OR PATIENT REFRESENTAT!VS/ATTESTQHON
¥ physician. | have read It [or have had it read to me) and, of my own freegg

{ have discussed the contant of this consent f wi
witl, consent and agree fo the following:
Step 1 Step 2

PLAINTIFF'S
EXHIBIT

No. (¢

Initlal Each Choice

Circle Your Choices Yes Na rocedure(s) listed in paragraph 1
Ye No Receiving blood and bloed components
Ho Receiving anesthesia or conscious sedation

Wmdi@&é{aﬂonship) Date Time

pENGAD'hWnM, N

8



UHHS PATIENT CARE AND QPERATIONS SUPPORT - HEF1

MPAC -4161
12/14/00 11:30 {QOA$5S) PAGE 001
* F ok ok * % & &k k L ey s T T
* * X ¥ SCHECHTER, BENJAMIN M 53
* L A T MR#: 01976405 . ACCTH: 12653520
* * % * SERV: ADLT ORTHO G MOR
Ekk kA ok * ok k ok ok MD: BOHLMAN, HENRY EDM: 12/14/C0

D¥X: SPINAL STENOSIS-LUMBAR

OPERATIVE SERVICES SUMMARY 2 cseosoossoososrrssSSSosoSSsssSssss=m=mas
SUMMARY : 12/14 06:00 TO 11:30

NEW ORDERS ENTERED FCR THE DAY:

RADIOLOGY ENITERED

12/14/00 07:03 _
ENTERED BY: IDXUSER ENTERED FOR: BOHLMAN, HENRY H,MD

118 LUMBAR SPINE 1 VIEW TOWER, ACCH 4565495, VIA: PT, SCHEDULED FOR
12/14/00, 07:05, <12/14/00>, {(RIDX)

12/14/00 11:10
ENTERED BY: CHOUNG MD, STEVEN C

119 ADMIT TO-T4, <12/14/00-..>, (SCAK)

120 ATTEND MD: BOHLMAN, <12/14/00-..>, {SCAK)

12/14/00 11:11
ENTERED BY: CHOUNG MD, STEVEN C
121 DIET: NPO EXCEPT ICE ADVANCE TO REGULAR AS TOLERATED,

«12/14/00-..>, (BCAK}

1722 NASAL CANNULA OZ FLOW RATE-LPM 1.5, TARGET PAOZ 92, INDICATION:
POST-ANESTHESTA RECOVERY, SCHEDULE: CONTINUOUS MAY ADJUST L/MIN
AS NEEDED FOR PT TO MAINTAIN PAOZ OF 50% D/C IF PULSE OX S2%,
<12/14/00~. .=, (BCAK) ‘

123 CCCUPATICNAL THERAPY CONSULT {SEE & TREAT),
(SCAK)

104 PHYSICAL THERAPY EVAL SEE & TREAT, «<i2/14/00-..>, {SCBX)

125 ACTIVITY/MOBILITY COB (DECCMPRESSION PTS) SAME DAY AS. TOLERATED,

<12/14/00-..>,

<12/14/00~-..>, (SCRK)

12¢ DOSITIONING: LOGROLL SIDE TO BACK TO SIDE QZHR, (12/14/00
14:00-..), (SCAK}

127 T/P/R Q4H X24HRS, {(12/14/00 13:00-12/15/00 09:00), (01 OF 02},
(BCAK)

128 T/P/R Q SHIFT, <12/15/00 09:00-..»>, (02 OF 02), {(SCAK)

129 BR Q4H X24HRS, (12/14/00 13:00-12/15/00 09:00), (01 OF 02),

130 BP Q SHIFT, <12/15/00 0%:00-..», {02 OF 02), (SCAK)

131 CONVERT IV TO HEPLOCK WHEN TAKING PO WELL, <12/14/00-..>, (SCAK)

1312 DRESSINGS/WOUND CARE REINFCRCE DRESSING PRN, <12/14/00-..»,
(SCAK)

133 HEMOVAC DRAIN TO CONTINUCUS DRAIN, <12/14/00-..>, (8CAK)}

174 HEMOVAC DRATN EMPTY & RECORD QSHIFT, (12/14/00 07:00-..), (SCAK]

1315 NEURO CHECKS Q4H X24HRS, (12/14/00 12:00-12/15/00 09:00), (0%

OF 02}, (SCARK) u
(12/15/00 16:00-..), (02 OF 02}, (SCAK)

136 NEURO CHECKS QSHIFT,
137 PULSE OX MONITORING QSHIFT IF APPLICABLE, (12/14/00 16:00-..),
{GCAK)
138 TED HOSE KNEE LENGTH PER ROUTINE, «12/14/00-..>, {SCAK)
CONTINUED
SCHECHTER, BENJAMIN 01976405006 OFPERATIVE SERVICES SUMMARY

PLAINTIFF'S
EXHIBIT

429

PENGAD-Bayonne, B. 1.




PATIENT HNAME: SCHECHTER, BENJAMIN

UniversityHospitals DATE OF SURGERY: 12/14/2000
()f?(:ﬂ(f\&glgi{](i BIVISION: TO4

¥cc: HENRY BOHLMAN, M.D.
cc: RALPH STANFORD, M.D.
cc: STEVEN CHOUNG, M.D.

PREOPERATIVE DIAGNOSIS: LUMBAR SPIKAL STENOSIS, L4-5, L5-51. REMOTE
LUMBAR LAMINECTOMY, L5-5S1, WITH PERSISTENT
RADICULCPATHY AND NEUROGENIC CLAUDICATION,.
THORACIC SPINAL STENOSIS AT TI1O-11, T1l-l2
WITH NEUROGENIC CLAUDICATION AS MANIFEST ON THE
MYELOGRAM AND CT SCAR.

POSTOPERATIVE DIAGNDSIS: LUMBAR SPINAL STENOSIS, L4-5,
L5-51. .

REMOTE LUMBAR LAMINECTOMY, L5-51, WITH

PERSISTENT RADICULOPATHY AND NEUROGENIC CLAUDICATION.

THORACIC SPINAL STENOSIS AT T10-11, Til-12
WITH NEUROGENIC CLAUDICATION AS MANIFEST ON THE
MYELOGRAM AND CT SCAN.

OPERATION: LUMBAR LAMINECTDMY; La-15; BILATERAL
FORAMINOTOMIES, L4-5 AND L5-51; LYSIS OF EPIDURAL
SCAR AND ADHESIONS, 15-51; THORACIC LAMINECTOMY 710,
T1il, T12 WITH DECOMPRESSION OF THE SPINAL CORD.

SURGEDON: HENRY BOHLMAN, #.D.
ASSISTANT SURGEON: RALFPH STAN#UED, M.D.

STEVEN CHGUNG, M.D.
 ANESTHESIA: GENERAL ANESTHESIA. /
ESTIMATED BLOOD LDSS: 50 CC.

TIME OF SURGERY: THO AND ONE-HALF HOURS.

CLINICAL MNOTE:

The entire operative procedure was explained to the patient including the
potential hazards of paralysis, spinal fluid fistula and no relief of pain,
as well as the hoped for benefits of relief of pain and restoration of more
normal activities., He elected toc go ahead.

OPERATIVE NOTE:

The patient was brought to the operating room where he was given general
anesthetic. He was carefully turned on the knee-chest frame. Care was
taken 1o pad all bony prominences so there was no pressure over the
peripheral nerves. The thoracoclumbar area was prepped and draped in the
usual manner. A solution of saline and epinephrine was injecled along the
erector spinae muscles from T10 to T1l2 and from L4 to S1.

A midline incision was made over the thoracic spine from approximately T10
to T1Z2. Subcutanecus bleeders were clamped and cauterized. Dissection was
carried down to the spincus processes and using subperiosteal elevators,
CONTINUED: ‘

PLAINTIFF'S

EXHIBIT
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PATIENT NAME: SCHECHTER, BENJAMIN

. 7640
UHIVEI‘SIt‘VHOSpraIS hATe oF SURGERY: 12/14/2000

queveland DIVISION: TO4

PAGE 2

the erector spinae muscles were dissected off of them and the laminae. We

placed self~retaining retractors and controlled bleeders with Bovie and
bipclar coagulation. We then made an incision over L4 to the sacrum.
Subcutanesus bleeders were clamped and cauterized. Dissection was carried
down through the old scar and using subperiosteal elevators, we elevated
the erector spinae muscles off of the laminae and sacrum. Two Kocher
clamps were placed on the spinous processes of L5 and also of Tll., A check

x-ray identified the correct positions.

We then proceeded o do the thoracic laminectomy first. We removed the
spinous processes of Ti0, T1l and T12 with a bone cutter. We entered the
spinal canal at T12-L1 by removing the inferior lamina of T12 with a
Leksell rongeur and dissecting +the ligamentum flavum off of the lamina with
a curette. Using small to medium-sized Kerrison punches, we proceeded to
do & lawminectomy at TiZ and T11 and T18#. With very gentle palpation, we
could feel the ventral hard disk mass in the lateral gutters. We were very
careful not to manipulate the spinal cord with any palpation or

instrumentation.

. Once *he laminectomies were completed, the dura expsnded gquite nicely.
* Bleeders were controlled with bipolar ccagulatien. A strip of Gelfoam was

applied over the entire dura.

Attention was then drawn to the lumbar area where the spindus processes of
14 and L5 were removed with the bone cutter. The inferior lamina of L5 was
removed with a Lelksell rongeur and we almost immediately encountered
epidural scar. We then moved up to the L4-5 space and removed the dinferior
Yamina of LG and the ligamentum flavum and dissected the dura off of the
undersurface of the ligamentum flavum and Ilamina. We then proceeded to do
a laminectomy of L& with a Kerrison punch. The laminae and facet Joints
woere exitraordinarily thick. Once the L4 lamina had been completed, we
dissected the epidural scar off of the L5 lamina with curettes and Penfield
elevators. Once it was free, we completed the laminectomy of L5 with a
Kerrison punch. W#e then proceeded to do foraminotomies at L4-5, first on
the right which was extremely tight. We had te use a Hall burr to burr
away the thickened facet joint and undermine it in order to get the
Kerrison in to complete the foraminotomy and decompress the fourth nerve
toot. Once that had been done, Gelfoam was placed over the root itself.

We +then moved down to L5-S1 where there was a huge hypertrophic facet and
once again we had to use the Hall power burr to burr away the thickened
bone in order +to get the medium Kerrison under the facet and complete the
foraminotomy. Finally, we used a small curved asteoteme to remove a bony
1ip and hard disk over 51 that was compressing the ganglion of the fifth
nerve root. Onee that had been done and curettes cleaned out the disk, the
narve root and ganglion were totally free. Gelfoam was placed over the
nerve root and we then carried out a minimal foraminotomy on the L6G-5 level
on the left and minimally at L5-51 on the left. Gelfoam was placed aver

these nerve roots.

CONTINUED:
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The wound was irrigated with antibictic solution muliiple times in both
places and suction drains were placed. Beth wounds were closed with #0
Vicryl interrupted sutures in the erector spinae muscle fascia, #2-0 Vieryl
“in the subcutanecus tissue and a running #4-0 subcuticular Vicryl in the
skin. Prior to closure, we injected the erector spinae muscles with 0.75%
Marcaine with epinephrine diluted in half to control pain and Anesthesia
gave the patient 30 mg of Toradel. Dr. Bohlman was the primary surgeon and
was present throughout all the critical portions of the case,

PHYSICIAN SIGNATURE

HENRY BCOHLMAN, M.D.
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| PATIENT NAME: SCHECHTER, BENJAMIN
: - = .  HOSPITAL NO.: 1976405
ljlll\lfirs;lt}{li()fig)lt€i|£§ ADMITTED: 12/14/2000

BISCHARGED: 12/19/2000
()f?(:ﬂ(f\“ﬁlfiIl(i PHYSICIAN: HENRY BOHLMAN, M.D.

Xce: HENRY BOHLMAN, M.D.

cc: STEVEN CHOUNG, M.D.

UNIVERSITY HOSPITALS
OF CLEVELAND

DISCHARGE SUMMARY

CLINICAL NOTE: The patient is a 53%-vear-old, white male who was evaluated
by Dr. Bohlman in clinic and noted to have lumbar spinal stenosis. He was
admitted following elective theracolumbar decempression and foraminotomies.

PAST MEDICAL HISTORY: Hypertension.

MEDICATIONS: Maxzide one g.d., Celebrex 100 mg b.i.d., Pravachel 40 mg
q.d., and niacin 1000 mg a.d. .

ALLERGIES: The patient has no known drug allergies.

PAST SURGICAL HISTORY: Notable for lumbar laminectomy in 1998,
hemorrhoidectomy in 1998, and hvdraocele in the 1980s.

The patient underwent elective thoracolumbar decompressiecn by Dr. Hemnry
‘Bohlman on December 16. There were no intraoperative complications. Please
see the operative note for details of the procedure. The patient was
transferred to the PACU in stable condition. He did have twe Hemovac drains
in place. He was also fit for TED hose and 5CDs. He was maintained on
antibiotics for a total of 4B hours.

The patient was noted in the immediate postoperative period 1o have sone
left lower extremity weakness. He was noted tc have 2 out of 5 hip flexor
strength on the left, G out of 5 hip abductor and hip adductors, 2 out of 5
knee extensor, and 1 out of 5 knee flexors, and 1 ocut of 5. ankle
dorsiflexor and plantar flexors. It was felt at this time that perhaps some
of the Marcaine used locally had been dripped on the dura. Alternatively
there may have been an ischemic problem to the cord secondary to
decompression. The card, however, was not manipulated intraoperatively.

We elected +to chserve this patient®s neurplogic exam. In the immediate

postoperative pericd again he was noted to have decreased strength in his
quadriceps, hamstrings, as well as dorsiflexors. However, on postoperative
check later he did have some return of strength of his plantar flexor to 3

out of 5.

On postoperative day number 1 the patient did have some interval
improvement in his strength. At this point his hip flexor were Z out of 5,
hie hip abductor and adductors were 4 out of 5, his guadriceps was 3 out of
5, his hamstrings were I out.of 5, his plantar flexors were 4 put of 5; and
his dorsiflexsrs were 1 out of 5. He was otherwise doing well. On
postoperative day number 2 his Hemovac drain was removed. His antibilotics
were stopped. Physical Therapy was consulted to assist with mobilization of
the patient. His incision was examined on postoperative day number 2 and
noted to be clean and dry without evidence of infection.

Postoperative day number 3 he continued on interval improvemaent. By day of

discharge on postoperative day number 5 he was noted to have & out of 5
CCGNTINUED:
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quadriceps and hamstrings, 4 out of & plantar flexors and EHL, and 2 out of
5 dorsiflexor. He was mobilizing reasonably well with physical therapy. He
will be transferred to Fuclid for further rehabilitation. He was restarted
on precperative medications as well as given a prescription for pain
control. We will continue to follow his neurclogical exam postoperativelw.
He is going to follow up with Dr. Bohlman in two weeks.

FINAL DIAGNDSIS: THORACOLUMBAR SPINAL STENOSIS.

PHYSICIAN SIGNATURE

STEVEN CHOUNG, M.D. FOR HENRY BOHLMAN, M.D.
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University Orthopaedic Associates, Inc.

Department of Orthopaedic Surgery Case Western Reserve University

Henry H. Bohlman, M., 11100 Euclid Avenue
Professor, CWRU Cleveland, Ohio 44106

Director, University Hospitals Spine Institute Telephone: 216-844-1025

Reconstructive & Traumatic Spine Surgery Fax: 216-844-1735
Appointmernts: 216-844.7200

December 23, 2000

Richard Stein, M.D.
5850 Landerbrook, #100
Mayfield His., OH 44124

RE: Dr Benjamin Schechter
Dear Rich:

I am enclosing a copy of my discharge summary on Dr. Benjamin Schechter. On the pre-
operative myelogram, which I did not see until the morning of the surgery, it was apparent that he
not only lumbar stenosis, but severe thoracic spinal stenosis, which is quite a rare entity on which
we have composed a paper with our 20+ year experience. Ordinarily T would use intraoperative
spinal cord monitoring in this situation, but because of the timing we could not arrange it o the
morning of the surgery. In any case, although we were extremely meticulous in dealing with the
thoracic cord, he awakened with significant deficit, although incomplete both sensory and motor.
Within a period of hours and over the next 24 hours he improved significantly. As I explained to
he and his wife I think his prognosis for recovery is excellent. ‘

Because I went away on vacation after the surgery and only saw him one day, I took a trip over to
Euclid Rehabilitation Center, which is where he is now.” He is actually in excellent spirits I believe
and he has no leg pain and he has been ambulating in a walker with an AFO on the lefl. Re-
examination revealed completely normal motor strength on the right side from the hip distally, on
the left side he has still a trace of hip flexion, but hip abduction and adduction are normal,
quadriceps and hamstring function are normal and distally his dorsi-flexion is trace on the left and
plantar flexion is 4-5/5. So all and all T think he has had very significant improvement over a ten
day period and T think he will continue to improve. I think as soon as he is able to take stairs he
will be discharged home, which hopefully will be in the next few days. I rerpain cautiously
optimistic that he will have very good recovery.

Very sincerely,
Aoy M. LG oo 201
Henry H. Bohlman, M.D.
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