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phrased it, f want you to s t o p  me, a n c  

have me rephrase anything I ask, okay? 

BY CF. P&?LLIAR: T h a t ' s  fine. 

"CY XR. GULCE2JSE: Make s u r e  t h a t  yot;  

understand e v e r y  q u e s t i o n  that y c c  

answer ,  okay?  

BY DR, BRALLIAR: That's fine. 

EV NE?. G G S D E N S E :  And a l s o ,  y o u ' r e  

verbalizing your answers, you know that 

we're recording this d e p o s i t i o n .  The 

o n l y  w a y  a t r a n s c r i p t i o n i s t  c a n  

sonewhere down the road reduce t h i s  t o  

writing i s  if you verbalize a i l  y o u r  

answers. So you m a k e  sure t h a t  y o u  

answer them all out l o u d ,  okay? 

BY DR. BRALL31AR: That's fine. 

0 For the LecOrlfl Doctorr your at tor ixey has handed a2 

y o u r  curricuium v i t a e .  Have you had a chance to review 

t h i s  CV? 

A Y e s ,  I have. 

Q Is this current? 

A Yes, it is. 

Q It a p p e a r s  to n e  that y o u  have 5een at the 

Cleveland Clinic since 1987, is that right? 

4 That's right. 

4 



1 

2 

3 2 

4 

5 

6 

- 
: 

8 

9 

10 

I: 

1 2  

13 

14 

15 

1 6  

1 7  

1 8  

19 

20 

2 1  

2 2  

2 3  

2 4  

25 

Q Ani: you're a s t a f f  anesthesiologist there, ccrrect? 

A Y e s .  

(2 A c d  i t  appears that you  sgsnt about fifteen ( 1 3 )  

Y E Z : L S  at Ruron Rea2 Hospirral ,  w h e r e  you s e r v e d  2s a 

s t a f f  enestheslolcglst, prior to c a k i n q  youi &p~olnxxenc 

at the Cleveland Clinic, IS that correcz? 

A Yes, that's right. 

(1 T h e n  you served on a nurrtber of c o r , i m l ~ i ; f e ~  curin2 

your tenure at Huron RoaG Hosp i t a l ,  is cnae corzecc? 

A Yes, it is. 

Q One o f  the things I somer~mes see on c u r r i c u i u z ~  

vitaes is publications. 3ave you published r n  t n e  I~ELC!  

of anesthesiology that n i g h c  not b e  rsfiezzea f iere  cn 

your  CV, Doccor? 

A NO. 

Q Have you ever been deposed b e f c r e ?  

A Yes * 

Q Approximately how many t i r res  h a v e  you h a d  your  

deposition taken? 

A Three times. 

0 Were any of those -three occasions where you were  

named party to a litigation? 

A Yes. 

0 How many of those three depositlons involved you 2s 

a named party? 

- _ _  
+ *  - .  
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A I d o n ' c  recall ~ n 2  n m e .  

c! Do you  recerbe ;  w;I:ch faciiity t h e  d e f e n d a n t  was 

p r o v i d i n g  n62G:za.l tale a t ?  

S!.! f "R .  LICATA: D o  you mean h o s p i z a l ?  

A A rmsp i ca l  in Akron.  

€ :Cho was the d e f e n s e  ath,~raey who r e t a i n e d  you LC 

triat czse, 2 ,  170u recali? 

A Cecrge Gore. 

c_ Cesrqe Gcre? 

A Y e s ,  sir. 

I' Is h e  an  Akron a t t o r n e y ?  

A no,  s11. 

G ??her2  &re Mr. Gure's o f f l c e s ?  

A Clevelanci ,  A r t e r  and Hadden. 

(z; Bow Long ago was chatl Ooctor ,  do you recall? 

A :t y e z r r  year  and a h a l f .  

c DC y c u  ~zmember anychinc j  about t h e  rnerics o f  t h e  

case ,  - ,a i s  c a s e  c h a r  y o u  testifled f o r  Mr. Gore? The 

merits, whac the case was about? 

A A D l t .  

Q Khy Zon't you c e l l  ae w k t  you recall with respect  

to ~ h e  s u b s t m c e  o f  t h e  case? 

BY MR. LICATA: I'm g o i n g  t o  object. Can 

y o u  b e  n o r e  s p e c i f i c ?  I mean  t h e  

c l a ims ,  che f ac t s ,  the issues. 

7 



I; D c  you reaenber t h e  f a c t s  of  t h e  case? 

A A few. 

Q 

A 

0 

A 

Q 
A 

Q 
4 

a 

Tell me what facts of the case you rernernber. 

The d e f e n d a n t  was innocene, 

That's a conclusicn. How abour. a f a c t ?  

T h a t  was a fact, 

Fine. Did it go to trial? 

Yes, sir. 

Tkere was a verdict? 

Yes, sir, 

V e r y  g D Q l ,  W h a t  was the plaintiff's claim of 

malpractice in that case, if you recall? 

A TE J . 
Q In what field of medicine-- strike that. 

Were you called to tescify as an anesthesiologist? 

A Yes 

Q Was there surgery in the case? 

A Yes .  

0 

in that case underwent? 

a I Uon't recall, 

What was the operative procedure t h a t  t h e  plainEifr' 

Q Bufs t h e  p l a r n c i f f  h a d  a c l a i m  of a t e m p o r a l '  I 

mandibular joint injury, as a result of malpractice? i 
~ 

I A That was a claim. , 

Q That w a s  t h e  c l a i m ,  a l l  right. Have you e v e r :  
1 

I 
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rev iewed ,  f o r  p u r p o s e s  cf e x p e r t  t e s t i r i o n y ,  z clain 02 

an esophageal intubaticn, ~ r l o r  t o  this czase? 

A No . 
Q You indicated y o u  h a v e  b e e n  deposed three t iaes .  

@ne time was where  you WELe 2 p a r t y  to an a c t i o r ? . ,  a n 5  

that was the I l z n r a t t y  case h e ~ e  ~n Cuyahoc ja  C o u n t y ,  

cc.r rect? 

A R i g h t .  

Q You j u s t  t a i k e d  abouz the case xhere you cestifiec 

f o r  Cecrge  C o r e  cf  this law f i i i ? . ,  A r z e r  anc E a d z e n ,  

where w e  a r e  today, a n d  t h a t  w a s  a v e r d i c r .  a b o u t  

eighteen ( 1 8 )  r,or,ti?s a5o, if ~ h z c  ccrrsct? 
T T r r x m :  BY XI?. L A L A L A :  Cbjec t , ion .  

i .. ~ . r  - ..-;st correct? 

BY’ M R .  L I C A T A :  Y o u  can answez  t h e  

question. 1 don’t wanc to c ~ i i i b l s l e  x i t i  

m e  c h a r a c ~ e r i z a t i ~ n  of yc.ur c juec r ion .  

EY MI?. GOLDEMSE: Does George  Gore work 

at Brter and Eadden? 

i .A 

i’ 

EY M R .  LiCATA: Y e s E  h e  d o e s .  B u t  

t e s t i f y - i n g  fox Ceorqe Gore in any+,hir .c ,  

i t ’ s  f i n e .  You can answer t h e  q u e s t l o r !  

if Y O U  di6 n r O V l s ; @  I?” t ” S t i i 2 0 9 y  in t h a C  

case. 

A I testified in t h a t  case. 

9 
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c A G ~  WZS E t n l ~ c ?  ~ ~ ~ c s ~ L I s ~ Z  

A L L 4  I 

r: Can you ceij =ep  vis xhac a clairr, that a r o s e  out of  

ve<- 

meGLcal Cal?Eactic2? 

A f:c . 
r - *  k*:r.zz was r k e  na tu re  of y c u r  Ceposition t e s t i z o n y  ;R A 

i 

-,be tnlrd case? 

ii 'As respo~denr ;o a t r a f f i c  accicenr.  

c Ec, E Z E  m t 3 r  vehicle a c c i d e n t  had n o t h i n g  t~ Go 

w i r h  a medica l  ziaim as we d e f i n i l  rt h e r e  i n  Ohio, as a 

c l a i m  arising out cf malpractice i n  che c a r e ,  managemenc 

3 :  t r 2 a t m e r , t  o f  2 patient, 1s t h a t  c o r r e c t ,  i n  y o u r  

z h i ~ i i  deposizion? 

PA P i 0  . 

-4 

BY 31R. G O L D E E S E :  I n e g i e c c e d  t o  g:ve 

you my busifiess care. Be nave  moved o u r  

a d d r e s s  b y  t h e  w a y .  t"Te a r e  now 9 2 6  

Tei rnzna l  Tower. 

Q S C ,  your  Si;: f o r  testifying t o d a y  i n  t h a t  I have 

requested y o u r  deposition test irnony,  s h o u l d  be s e n t  t o  

xe at that z d d r e s s .  What h o u r l y  r a t e  will you c h a r g e  my 

c i i e n r :  f c r  t h e  c e s t i i r o n y  that y ~ u  w i l l  p r o v i d e  t o d a y ?  

A I'm nct s u r 2 .  

r, Who d e t e r m i n e s  cha t?  

A The Cleveland Clinic. 
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char  qe? 

'?- I d o n ' t  know. 

c Can you p r c v i d e  m e  1 J i t t - i  any  a s s i s t a n c e  w h a r , s o e v e r  

w i t h  r e s p e c t  t o  w h a t  t h e  c o s t  o f  t h i s  dspositron, in 

terms of  y c u r  S p p e a r a n c e  w i l l  be f o r  my c l i e n c ?  

BY F I R ,  LICATA: L e t  =e i n t e r j e c e  h e r e ,  

t h e  C l i n i c  h a s  a s e t  p o l i c y  c o n ~ e ~ n i n c ;  

t h e  deposition of any o f  t h e i r  ~ ~ C ~ G C S .  

And t h a t  i s ,  I t h i n k  f i x e d  by t h e  i s g a l  

d e p a r t m e n t  t h e r e ,  b u t  I ' m  n o t  s u r e .  I 

be'ieve i t ' s  a b o u t  t h r e e  n u n d r e d  a n d  

f i f t y  d o l l a r s  ( S 3 5 0 . 0 C )  p e r  k o u r r  b u r  

a g a i n r  I ' m  n o t  s u r e ,  I wasn't aware of 

t h e  f a c t  that D r .  E r a l l i a r  d i d n ' t  k n s w  

what t h e  r a t e  was p e r  hourr and so I 

2 ' i dn ' t  check into i t  f o r  you. I c a n  dc 

t h a t  a f t e r  t h e  d e p o s i t i o n .  I t ' s  n~ 

p r o b l e m .  B u t  i t ' s  a f i x e d  f e e  f o r  a l l  

t h e i r  p h y s i c i a n s  who t e s t i f y .  And thaE 

f e e  i s  ' something t h a t ' s  p a i d  basically 

t o  t h e  C l i n i c .  

EY HF.. BUCK: I v i d e o e d  a n  experc o v e r  

t h e r e  one  t ime,  f i n i s h e d ,  and s a i d ,  w i l l  

y o u  s e n d  me y o u r  b i l l ,  a n d  h e  s a i d ,  I 
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c o n t ; k u i n g  objection t o  any questions 

&cut rrhe relationship between Nr. Gore 

and P?r, " n r a i i l a r  in a p r i o r  case. 

DO ycu know how he qor  your  name 1s t h e  q u e s t i o n .  

EY PiF.  L I C A T A :  You can a n s w e r  3:s 

question. 

Ele knew 3e f L 0 3  befc re .  

Ho%l aLi ne k n c \ J  ycu? 

A s  b e f ~ i r e ,  n e  was involved  i n  my f i r s t  malpract ice  

Len~orarlly. 

Tnar was rrhe Eanra t ty  case? 

Thac  ' s  r i g ~ t  e 

JJere you represented by t h e  law firm of A r t e r  a n C  

iladden in t h e  defense of the Hanratty case? 

A For a cime. 

I! A r e  you asked to r e v i e w  files, s h o r t  o f  p o s s i b i y  

g i v i n g  deposiricn tesr r imony on 2 r e g u l a r  b a s i s  i n  t h e  

f i e l d  of medrcal malpract ice?  

A l;lo 

c! O t h e r  than these two cases t h a t  you're t a l k i n q  

a b o u t ,  o n e  w h e r e  you  were  a party, and one where yoci 

werz  en e : : p r t r  have ycu e v e r  reviewed any o t h e r  flies, 

si-icrz of g i v i n g  d e p o s i t i o n  testimony i n  a medica l  

n a l c r a c t i c e  c l a i m ?  

A Y e s .  
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Q i n  y o u r  n e d l c a i  careert how m n y  f i l e s  do you think 

you hzve r ev iewed  app rox i rmte ly ,  i f  yol: know? 

EY E$?. L.ICATA: If you know.  

A F don't know. 

c E c r e  t h a n  one?  

A - .  Ves 

Q !Iore r h e n  f i v e ?  

A Yes  

€ Flore t n a n  t e n  (IC)? 

A Y e s  . 
Q Nore t h a n  f i f t e e n  (Is)? 

A tlaybe. 

Q Sc  y o u r  ye 'p  threshold s t a r t s  s o m e ~ ; i ~ e r o  cve i  ~ e ?  

(10) f i l e s ,  i s  t h a t  right? 

A My y e l p  t h r e s h o l d ?  

Q Yelp. It's n o t  t h a t  h a r d ,  D o c t o r .  T h e  l e v e l  LZ 

which you have  some d i s c c m f o r t  abouc what y o u  ienenbe; 

a s  t h e  n u m b e r  o f  f i l e s  y o u  h a v e  reviewed b e o r n r  12 

e x c e s s  of t e n  ( 1 0 )  f i l e s ,  is thar;  r i g h t ?  

A Bo.  

B Wkere does y o u r  d i s c o m f o r t  ix? your  r e c a l l  o f  tne 

n u n b e r  o f  f i l e s  y o u  h a v e  reviewed begin to beccrie 1;: 

d o u b t  i n  your  mind? 

BY MR. LICATA: Gbjecticn. I'm n o t  s u r e  

h e  h a s  a n y  d r s c o m f o r r .  I chink tlha: 2s 

15 
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1 f o r  me. bihy don'c you  t e l l  ae i f  you weren't reviewing 

f r ; r  2 defendanr i n  z rnajpracc:ce c l ~ ~ m ,  who else y ~ u  

T,,.QK:G be : e f e r r i n c ;  fc; .) 

A The p,E f~!~tual I r ; s ~ ~ r a n c e  Cor;;;pany. 

h f i d  I s e e  f r s m  y o u r  CV t n a t  you s e r v e d  on their /-. <: 

b o a r t  of 5~rectors from 1 9 7 9  to 1987, is that correct? 

7. 7"' -3 c, 
*\-I-. 

I 
L A  

(2 IJzre a n y  of your reviews--strike t h a t .  

Sow nnsny of the reviews that you recall conducting 

were Zone as a xiember o f  the board cf directors f o r  the 

PXE ?3ctual Insurance Company? 

A I'm sorry. 

Q I'm txrying to find out whar; percentage of the f i l e s  

y o u  h a v e  reviewed with ciairrs of malpractice were done 

wii;ie you W E L ~  wzar ing  the h a t  as a member cf the boar2 

of direccc~rs of the P I E  Kutuai Insurance Company. 

BY MR. LICATA: When you say percen tage ,  

I assume that you're referring to the 

n c r e  t h a n  t e n  ( 1 0 )  t h a t  h e  h a s  

identified? 

EY MR. GOLDEE2S.E: Yes, exactly. 

A E i g h t .  

E3Y MR. L I C A T A :  Doctor, when you s a y  

eight, a r e  you referring to e i g h t  being 

e i g h t  out of ten (lo), eighty percent 

1 7  
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( g o % ) ,  o r  e i g h t  of  however many? 

EY 22.  E R A L L I A R :  E i g h t  o u t  o f  . t h e  n i n e  

or =en that were menciofied. 

€ And t h e  others--strike chat. 
C .  - -I g;ne,ye you were r e v i e w i n g  claims a s  a member ox L ~ E  

board of directcrs f o r  PIE Mutua!., wei% all o f  c h o s e  

reviews done c n  beha i f  of FhysiCiZinS t q a l n s t  whozi CLL.:XS 

of  melpractice have been l c d g e d  i n  one fo rm  o r  Z I ' I O T ~ ~ ~ ; ~  

A Y i i s  . 
Q That l e a v e s  a couple of o t h e r  f l i e s  t h a t  you--s? 

couple ocner cases that y o u  h z v e  reviewed. ?;ere t h ~ s 2  

o t h e r  reviews done on behalf of physicizns asa in s t  whca 

claims o f  malpractice were lodcjed? 

A One. 

ci Was t h a t  other claim referred to you by en  attorney 

f o r  rev iew?  

A Y e s .  

s! %gho was the attorney who reviewed that other claim 

to your consideration? 

A hlr. Gore.  

Q f take it that other one by Kr. G o z e ,  you d i d  n o t  

actually have to testify under deposition, is t h a c  

correct? 

a No, sir. 

0 You d i d  testify? 

- .  

c. 
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2 5  

ar;s;?e r . 
-7 LGC ~ n a t  I r e c a l i .  & 

i l  

c ZGCTOL~ dc you n a v e  a c o p y  of your F e b r u a r y  1 7 t h  

let-,s;  addressc-d ta X I *  Lrcata  in front of  you chere?  

x y e s ,  I d o .  

32: ~ k e  T ~ C O T ~ ,  I a n  r e f e r r i n g  t o  a l e t t e r  

a i iC ressec  Z C  Louis L i c Z a t Z i ,  d a t e d  F e b r u a r y  1 7 t h ,  1988 ,  

wiiich apzears EO have  9 r .  Breillar's signature. D o c t o r ,  

r:iy cluescion L S ,  reviewxng t h i s  letcer I you inzicate t h a r  

you have rev;ewed tne fcliowlng I one, B o o t h  Menor l a !  

E o s p i ~ a i  r e c c j r d c  f o r  F a r y  L o u  E r c w n ,  c o v e r i n g  he r  

a d m i s s i o n  on ?.lay i6th, ' 8 5 .  Munber LWO, t h e  a u t o p s i  

p r a t c c r ~ i  o n  X a r y  Lou Brown. T h r e e ,  t h e  c ieposr t ior  

t e s t i x c n y  c f  the o p e r a t ~ n g  s u i g e c n ,  D r .  Ramahi L ,  

i iumsi2ar i f  X.2. Yurnber f o u r ,  t h e  deposition testimony of  

the aneszhesioioglscr Young S.  Eahn,  i.3.0. Number f i v e ,  

t h e  de9osiz:on ~ e s z z m n y  of  C , F . N . A , ,  Judy  8 .  Doss.  And 

P 
i; 
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k h a t  o b v i o u s l y  woulC h s v e  been reviewe6 by you p r i o r  to 

s i g n i n g  ~ k i s  l e c t e r  o n  February 17tP1, 1 9 8 8 ,  i s  chat 

cor r e c t ?  

A Yes. 

Q S i n c e  F e b r u a r y  1 7 t h ,  1 9 8 8 ,  what o t h e r  r e c o r d s  hai7.e 

you had t h e  o p p o r t u n i t y  t~ review as  t h e y  r e l a t e  t o  t h i s  

I B W S U  i t? 

A Dr .  Ropscn's deposition a n d  r e p G r t ,  a secona 

d e p o s i t i o n  by Dr. Alhamshari. 

E V  N R .  LICATA: Dcctor, d i d  y c u  h a v e  a 

c h a n c e  t o  review D r .  A l h a m s n a ~ i ' s  

recordsp medical records, charrs? 

SY D R .  BRALLIAR: ?!o, I 6i2 2 0 c .  

BY MR. LLCATA: I wasn't s u r e ,  I wantee; 

t o  m a k e  s u r e  that if he was g i v e r .  the 

L A ~ L  that we had that a t  l e a s t ,  7 2 - e  

(1 Car i  I see what you just read here, Docto r?  For  c,he 

r e c c r d ,  tne doctcr i s  handing m e  a piece or' y e l l o w  

paper. Where are these r e c o r d s  tnat you reviewed, 

Doctor, prior t o  testifying t o d a y ?  The five t ha r .  a r s  

s e t  forth in y o u r  F e b r u a r y  17tht 1 9 8 8  ietter, anc t h e  

d e p o s i t i o n  a n d  repcrt o f  Dr. Kopsch, and t h e  secor;? 

deposition by D r .  Alkamshari. 

A At home. 

EY FR. LICATA: We n a v e  e x t r a s  h e r e r  

21 
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EY MR. GOLDEXSE: N h a k  I zm asking is 

L L z i ~  t h e  d o c t o r  p r o d u c e  f o r  m e  a l l  of 

t h e  ccrrezpondence between you and him, 

r e l a t s d  t o  t h i s  iitigacion. 

EY NI?. ALLISOF: Just Licata ana E t ,  

Bralliar? 

BY MR. GGLDEESE: O r  Y G U ~  Mr. Allison, 

Becween the law firm of A ~ t e r  and Hadden 

ana Dr. E r a l l i a r .  

BY FtR. LICATA: All right. We will. 

produce that. That is something I'm n o t  

tc?o c o n c e r n e d  about. Although I asstlr~f 

t h a t  Dr. Ropsch is going to p r o d u c e  

c o p i e s  of hi . s  correspondence f o r  usr 

t h e n ,  too. 

BY N R .  GCLDENSE:  To my understandingt 

y o u  sew h i s  whole notebook at khe  t h e  

of h i s  deposition. 

BY F1R. LICATA: I want copies.  

tl? 

c Since you don't have that correspondence with you, 

D o c t o r ,  let me a s k  some questions about this February 

17th, 1988 letter, H o w  many such l e t c e r s  have you had 

o c c a s i o n  to write in your professional career to 

attorneys on whose behalf you review medical malpractice 

claims? 

2 4  
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A Gne o r  two, 

Q liave ycr; e v e r  written a l e t t e r  t h z z  q o e s  i z t o  

greater detail as t o  the b a s i s  for t h e  ccnciusions  yo^ 

reach c s o n  ycur r e v i e w ?  Spec:ficaiiy, L Z  ~ 3 ; s  

particular l e t t e r ,  a l l  that 15 concluded IS! L L  1s ~ . y  

professional opinion that their c a L e F  referzinc to 2 u c ~  

E. D O S E  a n d  Y o u n g  S .  H a h n ,  ir, ne way, cizectly C T  

indirectly contributed tc cne ccnplica~ions wk:zz 

occurred to t h e  patient cn Nay S t 3 ,  1215, ulzim:izcel> 

resuiting in hez ifesth, A bale co r , c i uso r~ l r  srecernenc, 

obviously. Have you... 

I 

I 

- .  

EY €42. L21CATA: Cbjection. 

Q Have you  ever prcvided w r i t t e n  a n a i 5 ; i s  2 s  EO cc? 

basis upon which such a conclusion wzs written i n  yoc- 

other letter reviews? 

BY M R .  LICATA: Cbjection. Y O U  C Z ~  

answer .  

A No . 
(z Then the purpose of my deposition today is t o  t r : ~  

and find out the grounds u p o n  which y o u  reached t h a t  

conclusion, fair enough? 

BY NR. LICATA: Thac's why he's h e r e .  

Q That's why you're here. Do you believe t h a t  X a ~ y  

Lou E r o w n  was intubated in the tiachsa d u r i n g  her 

s u r g e r y  i n  May of 1985? 

25 
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c l : : - : ;=~~1~n(=e  

Q :in6 y c u ,  cf c ~ u r c e ,  have read t h e  t e s t l r cony  of C r .  

A ~ C a n s h ~ r i ,  not o n l y  h i s  first deposition, b u ~  h i s ,  what 

you zaA1 iii ycur noce  h e r e ,  this t r i a l  t e s t i m o n y ,  r i g h r ?  

.. 

h z l ~ e  r e a d  - ; - - 3  'LLIG L I 

r; " 2 s  .. 
c A r z  y o u  familiar, w i t h o u t  h a v i n g  t o  r e r e a d  the 

whole dzposicion, t h a t  h e  b e l i e v e s  that t h e r e  was ar; 

esophageal i n t u b a t i o n  i n  t h i s  c a s e ?  D o  Y O U  r e c a l l  t h a c  

f ac r?  That's D r .  ALhamshari's b e l i e f ?  

A LRZC'B h i s  o s i n i o n .  

c DC y o u  d i s a g r e e  with h i s  c o n c l u s i o n  t h a t  t h i s  was 

n' 

e n  escpnaqeal i n c u b a t i o n ?  

A Y e s .  

c Upoz w h a ~  b a s i s  d o  y o u  d i s a g r e e  w i t h  D r .  

Alhamshari? 

BY MR. LICATA: The  same objection as I 

r a i s e d  b e f o r e ,  about a l l  o f  t h e  t h i n g s  

h e  h a s  t o  t r y  t o  r e c a l l  a t  h i s  

f i n g e r t i p s ,  b u t  acjain, i f  y e u  c a n  t e l l  

hini t h e  things that you r e c a l l ,  based on 

y o u r  r e v i e w ,  t e l l  him why you d i s a g r e e  

w i t n  A i h a r n s h a r l ' s  position. 

27 
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ii My answer is t h e  same as the previous answer .  

Q T h e  g e n e r z i  answer that your background, t r a i n i r  i9 

experience, and y o u r  review of t h e  Z ~ C G I ~ S ,  is c h a t  i k ?  

A That's not 2 g e n e r ~ i l  answer. 

Q Dc ycu  know what sinographen is, D E .  E r a l i i a r ?  

A Y e s .  

Q What is sinographen? 

A A radiogrzphlc dye. 

s Dc you know in this case whe the r  i r  wzs a warer  

based or an o i l  based sinographen? 

A Yes. 

c What was it? 

A It's a water based, 

Q S a v e  you had e x p e r i e n c e  w i t h  cjynecslogicsi 

procedures in your training and backgzound? 

A Yes. 

Q Hhere sinographen have beer, u s e d  6 s  s coatrase 

medium? 

A Yes. 

Q Have you e v e r  o b s e r v e d  a n  a n a p h y l a c t i c  s h o c k  

reaction in your person'ai experience tc the induction of 

sinographen? 

A No. 

c Do you beiieve t h a t  Mary Lou BKCWn suffered an 

anaphylactic s h o c k  reaction f r o m  t h e  induction of 

28 
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a n a p h y l a c z o i d  reacsion.  

EY ?R. F L L I S C ” :  Scell tile isrst one f o ~  

me, p lezse .  

BY DE. E R i 3 Z I L I A Z :  A - X - A - P - U - 2 - L - A - C -  

T-C-I-D. 

5; Since you have used two d r f f e r e n t  terms, why Gon’c 

you d e f i n e  rhem bot:? f c r  ne? Liha-, i s  a n  a n a 2 h y l a c t l c  

reaccl .on? 

A An z . n m u n o l o g : c ~ l l y  rr,ed:aced L f a C t i O f i  to E for2lgn 

s u b s r a n c e ,  an a n r i g e n  antibody reaction. 

Q What is an anaphylactoid reaceion? 

A A n o n i r m u n o l e g i c a l l y  neaiazed r e a c t i o n  t o  a fcireicjn 

s u b s t a n c e .  

c Wiac is an  1rnmunolcg:c reacEron? 

A A r e a c t i o n  mediaced b y  c h e  iiilnune syscein cf t h e  

body . 
Q Tken w h a t  i s  a noninrnunolog:c r e a c t l c n ?  

29 
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A your: p r i G c  (""Lies'? L- lV l *  r . 7  . , .:->e i m x n o l o g i c  resc2i .on 

is mediated by I G E  antiko6;es. 

Q i a k ~ c  ar! anaphylactic r eac ' l o r ,  f i r s ' C ,  how l o n g  r - l '  

d o c s  t k : a L  ; Z ~ ~ - - - ; ; G V J  2oes i t  s a k e  f o r  t h a t  t o  manlfesr: 

: -  
1LSz' i .T  I subses~uent  CG an ~ D ~ U C ~ Z O ~ ?  of sincgrapnsn? 

- .- A L E  5t's fzem sinographen, it may manifest i t s e i f  

T*$ich;.a to mj.nuces. 

r: %. A z c i  ~f ~ E ' S  an a n a p h y l a c t o i d  r e a c t i o n ,  how lcnc 

; .~oc lz  tc manifest i t s e l f  subsequent t o  t h e  

~ n c i u c t i c n  cf  sinographen? 

A ZUSL as rapidly. 

c t4cw, i believe it's y o u r  t e s t i m o n y  t h a t  you have 

nevez 2 e r s o n a i i y  witnessed o n e  o f  t h e s e  r e a c t i o n s  i n  

your  careerr 1s t h a t  correct? 

A r10 . 
Q L O U  h a v e  witnessed one o f  t h e s e  r e a c t i o n s ?  I'll 

ask t h e  q u e s t i o n  is t h e  z f f i r m a t i v e .  S o m e t i m e s  I a s k  

questions in t h e  negative, a n d  i t  g e t s  c o n f u s i n g .  I 

asked  e a r l i e r  whether o r  n o t  you have ever w i t n e s s e d  a n  

anaphylactic r e a c t i o n  i n  a p a t i e n t  s u b s e q u e n t  t o  t h e  

i r . d u c t i o n  o f  s i n o g r a p . h e n ,  a n d  y o u r  a n s w e r  t o  t h a t  

q u e s c i o n  i s ,  have  you or' have you n o t ?  

A : :o f  1 haven't. 

Q Have you ever w i t n e s s e d  a n  a n a p h y l a c t o i d  r e a c t i o n  

i n  a p a t i e n t ,  subsequent t o  t h e  i n d u c t i o n  o f  

- hl 

a- 

T 7  
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h 1°C . 
Q Cpcn what b a s i s  have  you drawn t h e  conclusion t h a t  

f%:y Lac Ercwn s u f f ~ : e d  either a n  a n a p h y l a c t z c  G T  ar, 

anaphylactoid r e a ~ t i c r i ~  s u b s e q u e n t  t o  che  i n d u c t i c n  o f  

srnoqraphen i n  %y cf 1985?  

BY iYR. LICATA: Gbjection, T h e  sa;ne 

basrs as b e f o r e .  

Q 

A The cl.:nicai r e c o r d s ,  and t e s t i m o n y .  

Q D o  you hase a copy of t h e  c l i n i c a l  r e c o r d  av2: i lable  

t o  you, or c a n  y o u  m a k e  o n e  a v a i l a b l e  tc him, Xr.  

Upon w b t  evi2ence have  you drawn t h a t  conclcs:on? 

L i c a t a ?  Where i n  t h e  c l i n i c a l  r e c o r d s  do  y ~ u  f i n d  

e v i d e n c e  o f  a n  a n a p h y l a c t i c  o r  a n a p h y l a c t o i d  r e a c t i o n ?  

C l i n i c a l  r e c o r d s ,  by t h e  way, do you mean a n y t h i n g  other 

t h a n  t h e  Booth i.’iernorial H o s p i t a l  recordis? 
1- -;tie BY E R .  LICATA: Or t h e  au topsy .  

a u t o p s y  p r o t o c o l  p a r t  of t h o s e  records? 

EY MR. GOLDEKSE: That’s e x a c t l y  what my 

q u e s t i o n  is  g o i n g  t o .  

Q D O C ~ C L ,  this is n o t  a hLdden b a i l  game .  You s z i d  

c l i n i c a i  r e c o r d s .  I n  t h i s  c a s e ,  c l i n i c a l  r e c o r d s I  

obviously t o  a l l  of cozinoniy mean the c h a r t  f r o n  Booth 

Memcrial H o s p i t a l ,  which you have r i g h t  i n  f r o n t  of  you .  

D o  y o u  n e e d  any c t h e r  r e c o r d s  t o  lcok a t ,  i n  order t o  

3 1  
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g i v e  ne tne xndicecicn of c h e  e v r d e n c ~  cpon wnich yoil 

h a v e  r e a c n e a  t h i s  conciusicn cf anaphyiaczic C L  

a n a p h y l a c t o r d  r e a c t r o n ?  

A I i n c l u d e  not G R ? ~  < n e  c l : n i i l s l  C E C O L ~ Z ~  but z:ie 

d e p o s i r i o n s  and c n e  au"Lcl;sy Z Z ~ C : : .  

Q CG Y O U  nave the aUto2Sy report nzfic)? 

3 Y  :*1ii. A L L I , e C i ' :  i d c n ' L  cc;nk n e  C t C e S r  

no. 

0 1 have a n  aucopcy repor;, b u t  I ~ ' S  ene on147 G T ; ~  I 

h a v e .  Where, XP,  elther t h e  ~ C O T ~  F e n o r ~ a i  r icsp?~r,a, 

recorzis, which you have i n  frcnc sf y o u ,  O L  tne ZULO-,ET; 

records t h a t  ycu h a v e  ;n f z o n - ,  of y o c ,  5c y o u  f i n 6  

e v i d e n c e  of a n  anaphb-iacz:c SL ancipnylaczorc ;eacr ;cn  to 

t h e  s r n o g r a p n e n ?  

A T h e  evic iencc  LS a c l i n i c a l  aiagnosis. 

Q Where is t k t  inanafes ted  z n  m e  rscords? 

A IC's n a i f e s e e d  i n  rrne recor2s by ,:?e dociizienciiEion 

of a n  IrnrnediaLe csrdiovascular co l l a - , se  cf  t n e  patientp 

w h r c h  i m r n e d i a t e i y  f c l l o w e c ?  t n e  ~ n ~ e c t r c n  o f  r ,he 

s r n o g r a p h e n  i n t o  t h e  p a t i e n r r .  

Q Is t h e r e  a n y t h i n g  i n  che autopsy  protocol, oz a 1 1 7  

of t h e  records from t h e  Cayanoga Counry C o r o n e r ' s  Office 

t h a t  s u p p o r t  y o u r  c o n c l u s ~ o n  of a n  z n a p n y l a c t l c  or 

a n a p h y l a c t o i d  r e a c t i o n ?  

A I n  t h e  s e n s e  that ~ h e y  he:? I . L t  exclude o t h e r  

-- 

- -  
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diagnoses. 

c Looiii-ng at t:?c;se recc:dsr what G C R ~ ~  d i a g n o s e s  a:e 

excluded? 

- -  b LC Ti> Cp:31Cl? r  2SC9ha9222.. . 
2 Y  : I ? *  L I C B T A :  $ < h e n  Y O U  S a y  " L C e S E !  

L S C O Z C S ~  y o u i r e  talking a b o u c  t h e  

ar;zzst;y rspcrz? 

3'1 : ' 3 *  GOLCEF;S%: Y e s .  

F I n  in>- O F I A I O Z ,  cge s ~ o p ~ a g ~ a i  incubation. 

Q E J ~ c w  ;gas chiif r u l e d  C U E  in t n e  ~ U C C ~ S ~  records? 
T A i WOU:~! e.-:pecc W ~ L S  an esopnaqeal incubation t o  see 

evldenee of  trauma ti) - ,ne esophaqus, i f  that i n  fact 

wcu;d ncive occcz red.. 

c - - u  nave clot t h e  record r i g n t  t h e r e  i n  frons cf 

y o u r  3octorr afid 2:'s n o t  t n a t  l o n g .  Can you  show ne 

wnere tlie e v i a s n c e  o f  n o n r , r a u z a  tc c'ne e s o p h a g u s  I 

-,resent ir, =he  coroner's report? 

A 

esopiragus an6 seomach zre g r o s s i y  unremarkable. 

c What you  cailed page 1, Doc'tor, can I see t h e  page 

1 you a r e  refezrlnq cc? 

I? ,-. 

Cn page 1, u n d e r  gastrorncestlnal t r a c t ,  quarel t h e  

EY 2:R. LICATA: I t h i n k  it's marked at 

t h e  b o t ~ o r n  of t h e  pace as  page 1, chat's 

why. 1 E S S  a c t u a l l y  on t h e  ccpy .  

2.J XI?. G C L E E N S E :  I s e e .  You h c v e  a 

33  
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r e d u c e 3  c o p y .  T h a t ' s  w h a t . . .  

C t k e r  cnan the clin;cal r e c o z d s ,  which you--1 don't 

m e ~ ~  z o  cut you o f f .  Is t h e r e  anything e l s e  r n  

r\ 
\- 

cile--T- , -+iLile  5 w e ' r e  on it, c h e  record of  the Cuyahocja 

Councy CGroner's Cffice that lead you to coficlude t n a z  

meac tii:..s wzs a--shall WE c a l l  it an adverse, and I f i i  

ac2vsrc-e reactian, meaning e i ~ n e r  anaphylactrc O L  

anzphylaetozd, f o r  t h e  purpose of not having to r epea t  

zhose  every yoestion. in terns o f  reaching your 

conclusicn K O  zn  adverse  reaction to the smographen, is 

t h e r e  anytning else in the Cuyahoga County Coroner's 

recores chzc supports that conclusion? 

A P0ss:biy. 

Q Wizt e l se  n ighr :  posszbly support your conclusiGn, 

Doctcr? 

A The l u n g s  a r e  very heavy. 

BY MR. EUCH: Are very what? 

EY MR. GOLDETUSE: Beavy. 

A Markedly conqested and edematous. The h e a r t ,  2s a 

wticj3.e is very flabby and dilated. 

Q Anything else that you choose to draw on to find 

support € o r  your conclusion that t h i s  was an adve r sa  

reactLon tc the sinographen from the coroner's records? 

A The fact tnat there a r e  no other demonstrable 

causes. 
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I Q Pihat  is i t  a b o u t  t h e  l u n q s  b e i n g  heavy, 

poas lb ly- -and you used the worz possibly t o  supFcrt y o u r  j 

c c n c l u s i o n ,  s o  I ' m  g o i n g  t o  repeat i t f  2nd maybe that's. 1 

# 
I 

not f a r i .  If  I t  i s n ' t ,  ycu C O I L ~ C T .  xe. You I n i i l c a c r c  

t h a t  you p o s s r b i y  K i g h t  f i n d  supporc f o r  yosz c c n c i u c i o ~  

i n  t h e  f a c t  that the Lungs were heavy. Vihac a k c u r  cect':~ 

l u n g s  s u p p c r t s  :'our c o n c i u s l o n  c h a t  c3is :-:zs dr. a G ~ - e : - ~  

reaction t o  s i n o g r a p n e n ?  

A 1 had mer , t ionea  c h a t  zhe lr inge W E Z ~  heavyr x i r k e s l y  

c o n g e s t e d ,  a n d  edematous. 

Q I was  g o i n g  t o  b r e a k  those down  ;nee t k r s 2  

d i f f e r e n t  q u e s t i o n s .  I started with heavy.  

A I i n c l u d e  a i l  tk;ree o f  t h i n g s  rogec l re r .  T h o s e  2 : ~  

f i n d i n g s  t h a t  m i g h t  o c c u r  w i t n  a n  a n a p n y l a c c i c  O L  zn 

a n a p h y l a c t o i d  reaction. 

Q What  e l s e  c o u l d  c a u s e  h e a v y r  c o n g e s t e d ,  a i ; Z  

e d e m a t o u s  lungs, o t n e r  t n a n  ar! anapkylaccic 3: 

a n a p h y l a c t o i d  r e a c t i o n ?  

A I ' m  s u r e  t h e r e  a r e  numerous t h i n g s .  

Q 

p a t i e n t  on t h e  operzting t a b l e ,  d i d n ' t  you? 

A Y e s .  

Q k!ould c h e  l e n g t h  a n d  d u r a t i o n  of  h s r  L - E S ~ S C ~ C L - J ~  

e f f o r t s  be a p o t e n t i a l  c a u s e  f o r  heavy c o n g e s t e d ,  an< 

e d e s a c o u s  l u n g s ?  

You've had a c n a n c e  t o  r e s i e w  wnat  happened t o  ch;s I 

r i 

~ 

I 
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A Eyccardia: e v e n c ,  a cardiac  even t ,  

Q Is indicacion ;fi t h e  record 

E K G W ~ ~  had some S G F ~  of- rcyocard ia l  even 

_ _ _ ~  

ing r e s u s c i t a t e d ,  or the t;n;e that she 

r i a l  I iaspi tal?  

course w e  know t h a t  h e r  heart stopped on t h e  
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operating table, is that right? 

A zes * 

(7 Is t h a t  a myocardial e v e n t ,  tfrs way y o u  h a v e  

def:.ned li;? 

n Certainly. 

G So n c ~ ,  we car,  t h i n k  o f  c h r e e  reasons f o r  tne 

nebvy, C O I I ~ S Z Z S ~ ,  2x2 edemec~us i u n g s t  is t h a t  ccrrect? 

17 

? 

7 'I' I- _ _  r - i - a t  I ccin zhink cf r i gh l t  now. 

A E Z  there afiy other reasons c h a t  you can think t h a c  

Xary  Lou F ~ o w n  h;ad hsavy ,  conges t ed ,  and edeF,atous l u n g s  

rn t h e  autopsy? 

I- 

\: 

A : J G t  r -qhr.  now. 

ci A r z  c e r t i f i e d  nurse anestnetist rcutinely used 7 2  

you: zxp~rience to administer general anesthesia? 

A No 

Q ;/hat c: rcurns tances  in your experiences, and I'll 

c a l l  cnem CRNA's, i f  I may. U n d e ~  what  circumstances i n  

your  experience are C R M A ' s  used? 

tl ?Likeen they are available. 

0 A L ~  r h e y  a v a i l a b l e  a t  t h e  Cleveland C l i n i c  

FaundaLion? 

A tney are. 

G r q c L e  chey available at Euron Road Eospital when you 

worke5 cners? 

z 3  Part of the time. 

7i 

TI... - 
7 7 -  I 

> 
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Mary L c u  Ercwn? 

A No 

Q From the standpclnc of he: beincj E CRP'A r a t h e r  ~:-:m 

a board certified anesthesioiogrst. 

A P?o . 
Q Is IC your  o p i n i o n ,  based r;por. a reasoriakie C!!acres 

of rnedical certainty, that the use of a C R E A  ar E G O S C  

Menorial H ~ s p i t ~ l  i n  [.lay of 1255  was w i t h i n  L-,+ 5 tariza I c: 
of care to which Mary Lou Ercwn QjZS entxtlec? Use of  L? 

C--for t h e  record, you lock like you Z i < n i c  underscan6 

the question. 1'11 rephrase it. 

A Right .) 

BY M R .  BUCK:  Acceptable standards, I 

think would clear IC up. 

EY NR.  COLDENSE: T h a n k s  . 
c Was ic w i t h i n  the acceptable s tandc. rds  of c z r s  fr,; 
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rer.;en!%er ,: ana ear? unae l s t anc i  It. 

A Yes. 

Q Explain 11c KE E ~ E :  ccle c h a t  tne s n e s c n e s l o f o ~ l s z  

plays I n  s u p e r v i s ~ n g  i; CRI.!A d u r l n g  s u r g e r y .  H c w  iio Lhe? 

intzracc w i t i ;  one anotcer? 

A You askeci two quescions t h e t e .  

c! E x p l a i n  to me cne  role of a n  anescnesioioglst 12 

p r o v i d i n c j  general anesthesia, w h e i e  t h e r e  IS a CilMA 

working w i t h  t h e  anescheslologrsc. 
I 
1 
I 

A The anestneslologist's rol.2 1s to medicaily dirzcr 

the anesthetic f o r  t h a t  cass. 

(1 What is the r o l e  of  ri?e CRMA? j 

1 
, 

To act as a ccnpetenc trained p r c f e s s i o n a l  i n !  A 

3 3  
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r e m  by s c a p e ?  I mean really. 

3Y :-:I?. C-t^LI?E::SE: i c u ,  you  have chis 

~ n c r s c i i k ' e  i2ab;t c f ,  e v e r y  t i m e  you  

G G E ~ L  Ii!<e s y  q u e c t i c n F  you  h a v e  a way 

of  ceiling your  w i t n e s s .  

G I f  y o u  I ~ f i ' t  u n d e r s t a n d  m y  q u e s t i o n ,  Doctor, you 

ar,k se C O  rzpnrase if. 

3Y f 1 R .  G O L D E N S E :  L O U I  I W O U l C  

a p p r e c i a t e  it if you woulcin ' t  a s k  ne to 

rephrase every  q u e s t ; o n  I ' v e  a s k e d ,  I f  

L l i c  doccor c a n ' c  a n s w e r  m y  q u e s t i o n ,  

h e ' s  a;r,nad!y i z d l c a t e d  that he knows now 

.- i D 

to scop  me. 

BY YR. LICATA: A l i  right. 

BY MR. GCLDENSE: I would a p p r e c i a t e  i f  

you diSfn'c every  tinie. 

EY Fig. LICATA: Yes8 t h a c  is f a i r .  I'm 

g o i n g  t o  o b j e c t ,  h o w e v e r ,  b e c a u s e  I 

t h i n k  t h e  q u e s t i o n  IS u n f a i r . ,  I mean,  

wharr  i s  t h e  s c o p e  o f  a n e s t h e t l c  
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protect your witness, and that's whae's 

offensive about it. 

EY M R ,  -LICATA: That's "CUT... 

BY MR. COLDENSE: If he h a s  a 2 U e s t i C n  

about one of my questions, he's free cc  

ask ne. The man is a d o c t o r .  He knows 

h o w  t o  r e a d  a n d  w r i t e  t h e  Engiisk 

4 1  
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t h a t ' s  all. 

BY :ma GCLDEr:SE: I don't need to ,;leal 

i c .  Thacls f o r  tne j u d g e .  

BY ER.  L J C A T A :  If you c a n  2 n s w e ~  c h e  

quesc:lonf Occtor, go znead. 

Q The question quit? simply 1s t h i s ,  Doctoz. What IS 

the scope of a C R P i A ' s  d u r l e s  in providing the 6eliverl7 

of anesthesia during a general anesthes;a operat :on? 

BY MR. LICATA: Object lof i .  

4 2  
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A It varies. 

Q In t h i s  case,  where there was a hysterosalplnogr~m, 

w i t h  B I) a n d  C o r d e r e d  a n d  p i z n c e d  f o r  Hzy S t h ,  1 9 8 5 ,  

and u'tldy N, Cess X Z E  i n  zhe 02 2s a CREA w i t h  D r .  Hahn 

as a n  a n e s z n e s i c l s g i s c ,  w h a t  W ~ ? E  :he s c o p e  o f  h e r  , ,  

funczion :n p r o ~ l d r n g  g e ~ e r ~ l  ~ f i e s t i - i e s i ~  t o  M Z L ~  L O U  

Brcvin on  !.IZ.J Qck, l C E i _ " ?  

8 y :..: l? T, T P 7 - r.. - - L A T A :  C b j e c t r o n .  Y O U  can 

ZF&i:tL'E . 
n _ _  -. r"hzz she znci D r .  Sekn %ic decic?cl, w i t h  h1.m as the 

xedicai director. 

Q %es t h a t  inciude zdminiscering a n e s t h e t . i c  gases? 

A A i r "  * 7.7 0 c 

- c: 2,Je ]<nGW 1 pL 4- L i G A a  :,- - case, and  I ' m  s u r e  Y G U I V ~  reac  it 

i n  E r .  ;iopsch*s d e g ~ s i t i o n ,  t h a t  there was a l e n g t h y  

z n a l y s i s  of t h e  enes thec ic  gases that were delivered to 

&xy Lou Erown. D c  you recall t h a t  testimony? 

A What i s  y o u r  question specifically? 

B 130 you  recall t h e  zestimony i n  t h e  deposition of 

D r .  s o p s c h  as to t h e  a n e s t h e t i c  g a s e s  that w e r e  

d e l i v e r e d  to Mzry Lou E-xown? 
r A Not spec1 E l c a l l  y .  

Q Xhy d c n ' t  you r u r n ,  t h e n ,  to t h e  c h a r t ,  and i t  i s  

page--I have it nunberea page 23 in the upper right-hand 

c o r n e r .  Yes, y o u ' r e  on t h e  same p a g e  I am, Page 23, and 

43 



I I ? l C L O U S  o x r d e ,  ZLhylene.  I 

(2 

ae6ic3tions a C , ; n i s c ~ r e d ,  1s that correct? I 

I 
I 
I 
I 

I unti2rs.tand t k c t  there were some intravancuz 

I a The record snows that. 1 

- _  c w h a r  recard--and what intravenous medicines were 

administered to Nary Lou Brown? 

A Hec n e c e s s a r i l y  in o r d e r  are shcwn atropine 

sulfate, Vesprin, Anectine, DTC. 

9 Dc you Know whac DTC stands f o r ?  

E, Detubocurare, Phentonil, and Penathol. 

II Whar is Sucocolin? 

A Succinylcholine? 

It's a depolarizing muscle relaxant. 1 
I 

A 

 as it a d m i n i s t e r e d ,  from your review of this 1 
~ 

Q 
anesthesia recorz? 

I 

I A Yes. 

8 Cc you recall DE. Kopsch's testimony with regard 

t h e  administration of some of t h e s e  medications anc 

gases, with respect t e  a criticism that he migh t  have ~ 

to i 
i 

had w i t h  respect to the amounc of the dosage of Vesprin? I 
I 

4 4  
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I 

I 

1 
I I A Yes. 

Q D e  you z g r e e  w i t h  D r .  K o p s c h ' s  conclusion z h a t  a I I 

c n e  Ifii1lrgraI-n d o s e  w o u l d  h a v e  been I n d l c a c e d  f rc r  this 1 I 

I 

p a t  iefit? 
I 

A Tu0 . , 

Q Ycu d o n ' t  recall t h a t  t e s r i n o n y ,  C L  y o u  a;sac;.:ez l 

w i t h  h i s  conclusion? 

A 1 r e c a l l  t h e  t e s c i ~ o n l r .  1 ? l s a $ : e e  w , ~ n  Z I Z  

c o n c l u s i o n .  

Q D o  you agree  t h a t  a twc milligram dosaqe cf V e s g r i n  j 
I 

was i n d i c a t e d  and proper  i.iith;n the scandzzd s.f ca re  f r j r  j 

Mary Lou Brcwn w i t h i n  this _ o r o c e d u r ~ ?  

A 

I 

I 
I 

I 

I would a g r e e  w;tn D r .  k!lrhn's declsron co   LE\-^ tilii, ' I 

d o s a g e  a d m i n i s t e r e d  i n  t h i s  patient. 
I 

Q t ~ i t h  r e s p e c t  t o  page 2 3  o f  ' t h e  a n e c z ; c e s i z  record; I 

t h a t  y o u  h a v e  i n  f r o n t  c f  you, it apssz.rs tr1z.t ~ r ~ e r z  i , 

w e ~ e  c h a n g e s  made i n  t h e  z e c c r d ,  c n m g e s  d t e f -ne6  a s  
I s ome th ing  having been  w r i t ~ e n  6 0 w f i ,  and t h e n  crossed cct 

and  new notes  made. I would l i k e  t o  go cjver t h o s e  w i z n  

you. YOU see ,  i n  che midd le  cf r,he page e n  =he rrgnc, , I 

two d i a g o n a l  l i n e s ,  1-f I may jusc p o i n t  t c  this n o t e  ~ I 

r i g h c  n e r e .  And i t  a p p e a r s  t h a c  e x t u b a c e d  i n  O R ,  

R-E-S-P would b e  w h a t ,  respirations, or r e s p ;  r a r o r y  

somethinc;? That's i t ,  e x t u b a t e d  in OR, and can you r e a c ,  1 

wha t  e l s e  is w r i t t e n  u n d e r n e a t h  t h o s e  two l i n e s ?  I 

I 
j 
! 45 I 
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Q DG you ever 60 ic? 

A Eo t  as a practice. 

Q L e t ' s  s k i p  on dcwn t o  ~ p p e a r m c e  t h e n ,  U n d e r n e a t k  

appearance i t  s a y s  s t a r t  and f i n i s h ,  2nd i n  b o t h  cases,  

it appears t h a t  a G was circled, and t h e n  t h e  f i n i s h  w i l s  

c r o s s e d  o f f ,  and Seiow t h a t  i t  s a y s ,  a i r ,  a n d  w e  knGw 

f r o m  p r i o r  testimony ' t h a t  i t ' s  J u d y  Doss' h a n d w r i t t e n  

initial, okay? 

A Yes 

Q We know t h a t .  D o  y o u  w r i t e  t h e  f i n i s h i n g  

a p p e a r a n c e  o f  2 p a e i e n t  b e z o r e  y o u  c o m p l e t e  an 

. .  

4 6  
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anes tbes  1 a manasenenz? 

R i:c . 
c ~t ~ n t 1 5 i l a , ~  ;n y c u r  c : ; ; e ~ i e n c e ,  r h a t  c h i s  would 

h a v z  n a C  t 3  n a v e  b e e n  c r o s s e d  o Z f ,  b e c a u s e  IC L s  

c b v l n u s l y  ^ V  noz  a factually c o r r e c t  s t a t e r r e n t  when t ~ o u b l e  

1 r,cervened? 

T 

n-ii 
i;i XZ. LICATg: C b j e c t i o n .  

c your  e x p e r i e n c e ,  is t n a t  ar. u n u s u a l  phenomenon. 

A - 0 3  ha6 sever21 queszions i n  t h a t .  

r ?lo, i narle o n e  q u e s t i o n .  IS i t  u n u s u a l  t h a t  t h i s  

wouie have t o  be crossed o f f  when, as we obviously know 

today I c ~ o u b l e  m t z r v e n e d ?  

A i < n e n e v z t r  a n  e r r c r  1 s  made  o n  a r e c o r 2 ,  i t  1s 

c l w a y s - - r t  s h o u l d  be c r c s e d  and  i n i t i a l e d ,  r e g a r d l e s s  

cf  whecner zrouble i n t e r v e n e s  o r  n o t ,  

c Is 1-s  u n u s u a l  t h a t  t h e  f i n i s h i n g  a p p e a r a n c e  cf t n e  

p a c i c n t  w c u l c i  b e  r e e o r d e u  b e f o r e  t h e  a n e s r h e s i a  

xanagemenc was comple t ed?  

A Xot n e c e s s a r  I l y  . 
51 I n  a d m i n i s t e r i n g  g e n e r a l  a n e s t h e s i a ,  i s  t h e r e  a 

f r e q u e n c y  o f  p r o b l e m s  w i t n  e s o p h a g e a l  i n t u b a - s i o n  t h a t  

y o u  c a r ,  q u a n t i f y  i n  y o u r  e x p e r i e n c e  a s  a n  

a n e s t f i e s i o l o g i s t ?  

A No . 
Q Is e s o p h a g e a l  i n t u b a t r o n  a w e l l  known risk of 

77 

- - .  
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general Zneczhesia in your community? 

BY MR. L.ICATA: in tine community? 

a G f  anesthesiologists. 

A F7na-c do you mean by well known r i s k ?  

Q I mean 2 risk chzc 1s  ancicipaLed as a potential 

problern in adninistering general! anesrhesia. 

A I wouldn't say anticipated. 

Q Khat would you say? 

A I would say it's a recognizea pccential occurrence. 

Q Tkank you. S G ~  we agree t h a t  esopnaceal rntcbacior, 

is a recognized potenzial occurrence? 

A Yes. 

Q What means are availabie to an anesthesiologist cr- 

a nurse anesthetist to recognize esophageal intubation? 

BY FIR. LICATA: Today? 

Q Today. 

A A variety. 

Q Give me the laundry l i s t  cf t h e  variety of means  

that allow you to detect esophageal iritubarsion coday. 

A One of  the best is endtidal CG2 monitoring. 

(2 1 _, . . , :ryr  D O C C O E ~  wnat? 

A Endtidal carbon dioxide monitoring. 

Q Was carbon dioxide monitoring entitled? 

A End, E-N-D, tidal, T-I-0-A-L. 

Q Endtidal carbon dioxide monitoring, got y o u ,  thank 
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A Y e s ,  b ~ i r  yot i  ~ e z e  s a y i n g  f,'r,ac yoc  wanced t e s t s  used 

t o  deescc escphaqezl i n c u b a t i o n .  

!2 Y e s .  

A .  - don't cce  c e s ~ ~  t~ de tec :  esopkageal .  i n t u b a t i c n ,  

::e u s e  tests eo detect tz3cceal i n e u b a t r c n ,  

ci 2nd :f youi have I n c u b a t s d  t h e  "Lzchea, is it f a i r  

Zoz .TC -,e zor .c luc3~ rnat you hzre  effectively r u l e d  out 

,'e ' ; c ;~s :n t ia l  f e r  escphaqeal Incubation? 

A - 2 s  

c Bow else c z n  you conf;i-m z r a c h e a l  i n t u b a t i o n  today ,  

c e k e r  ckan e n 2 t i i i a l ?  

A Ti le  second oqually gocd,  O E  s e c o n d  best t e c h n i q u e  

15  Z i r e c t  v r s u a l i z a e ~ o n  of tine e n d o t r e c h e a i  t u b e ,  g o i n g  

cnrouqn the voca l  corZs,  i n f o  t h e  t r z c h e a ,  

7 1 i-  

77 

c EiOW 1s -,:lac v r s u a i l z e d ?  

A V i s u a i l y  . 
c i : ich any i n s t r u m e n e  a s s i s ~ r n c j  :he a n e s t h e s i o l o g ; s t ?  

A U s u a l l y  u s i n g  a l a r y n g o s c o p e  t o  lift t h e  a n a t o m i c a l  

s t r u c t u ~ e s  into positicn. You c a n  t h e n  d i r e c t i y  

visuaiize, w i ~ h  y o u r  own e y e s f  t h e  v o c a l  c o r d s ,  a n 2  

watch t n e  endotracheal t u b e  go between the v o c a l  cordsI 

l n t o  tne traczea. r.ih;ch SGIW c o n s i d e r  t h e  g o l d  s t a n d a r d  

of t;aci:eal 1n tuba t ;on .  

BY HF, BUCK:  iiihac was t h e  name of  t h e  

scope? 

5 c  
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BY DR. BRALLIAE: Laryngcscope .  

R E!cw e l s e  c a n  one c o n f i r m  t o d a y  t r a c h e a l  m t u b a t i o n ,  

S t r i k e  Lhaz. 
... 
F!ZS this v~sualization w l t h  t h e  l z r y n g o s c o p e  

a v a i l a b l e  co;rxonly i n  a d m i n i s t e r i n g  g e n e u a l  anesr.hesi.a 

i n  Mzy- of 19857  

A Yes. 

Q Laryngoscopes have been a round  a long  time, h a v 2 . r ; ' ~  

t h e y ?  

A Y e s .  

Q R o u t i n e l y  u s e d  b y  a l l  g e n e r a l  a n e s t h e s i o l o g y  

perfcrnincj  mezical p e r s o n n e l  f o r  a l o n g  t i m e ,  i s  kna r  

right? Laryngoscopes .  

A 

B Y e s .  

A :Got i n  e v e r y  case. 

Q W e r e  t h e y  r o u t i n e l y  a v a i l i i b l e  i n  May of 1 9 5 5 ,  

l a r y n g o s c o p e s ?  

A Yes 

Q So we t a l k e d  a b o u t  two ways ta c o n f i r m  t r a c h e a l  

i n t u b a t i o n .  H o w  a b o u t  .a t h i r d  way? 

A There  a r e  a v a r i e t y  of o t h e r  c l i n i c a l  observations 

t h a t  a r e  a v a i l a b l e ,  n o t  a s  g o o d  a s  t h e  two I h a v e  

mentioned, a l l  o f  w h i c h  h e l p  t o  confirm, i n c l u d i n g  

a u s c u l t a t i o n  wich t h e  s t e t h o s c o p e .  

. .  

Ro u t  i n  e i y ? 
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Q And 

A Yes  

that's l r s r e r i l n g  LO t h e  l u n g  f i e l d s ?  

Observatlcn, ventilation, cnest wail F~G~;CIC i f i  

some cases,  tk;e f e e l  e €  t h e  beg when one is v e n t l l a r i n q  

t h e  patient. 

Q A n d  that's a nanual .  b a q  c h a t  1s s~ue e z e G  b y  e k e  

anesthesiologistl or tks ~ K L S Z  anesthetist? 

A E y  t h e  aneschesla perzonneL L ~ I v G ~ v ? ~ ~ .  CzcZensatien 

of expi red  gases on  t5e endotracheai Lube  help. 

Q Eefore you g e t  aiL t h e  wsy cn:ough tnls iis.t ,  h o l c  

o n  t o  t h e  list. I'x g c i n g  ts ccme 5 a c k  to t h e  o - ~ h e r  

items on t h e  lisr, b ~ c  l e t  r t ~  a s k  a czuple of questions 

about rhe bagging.  ?:as Fiary ioc Ezown baggeu p r i o r  to 

trouble i n t e r v e n i n g ,  according co  youi- r e v ~ e w  cf t h e s e  

records? 

.. 

BY P.?Z. LICATA: Gbject-ori. 

A At a nonent in tixe, y e s .  

Q D o  you know at what xcnen t  In time s h e  was S e i n q  

bagged by Judy  Doss? I mean t h e  ev iuence  in t h i s  case 

is clear that Judy Doss IS t h e  one who was aaninisterlns 

the anesthesia.  That's n o t  a hidden b a l l  trick. Do ycu 

know when, ac what  p o i n t  in che procedure, Judy  Doss was 

bagging Mary Lou Erown? 

A P r i o r  EO incubation. L believe immediately after 

intubation, Perhaps prior to remcving the endotracheal 

t u b e .  
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n:, I A +.*e f e e ,  cf CZ: 3 a q ,  s s  f a r  as the gases e::lting 

and ence; :.ng. 

cl D o e s  z h a ~  f e e l  c n a n q e  betweer! an e s o p h z c ; e z i  

~ n t u b ~ r : o i ?  2 t:acnea: LatUbatiOR, that f e e l  of t h e  

bag  zna; you!:e d~szrlblnq? 

A I: cer:ainly can.  

Q XES IL ; c u r i n s l y  c h a n g e ?  Strike t h a t .  7 

Can y o u  zeli f r ~ n  b a g g i n g  a patienc, w i t h  you r  

t t - a r n - n c j  azci . s x ? e r i e n c e  I w h e t h e r  c h e  e s c p h a q u s  o z  

erachea nas been ~ n t u b a t e d ?  

A I n  n o s t  c a s e s ,  I wculd expecc t o .  

Q So now, I i ~ o c l d  1,ke to f i n i s h  the o t h e r  ways ' tha t  

a c i i n i c a ~  dete=mznat;on can be nade whrcn confirms a 

t r z c n e a l  r n t u D a c i o n .  

A Ke haven't f;n:.sheE t h i s  quescion of how do I fee-  

w i t n  t h e  baq;, 2 s  fa= as whetber  O K  n o t  tine t u b e  i s  i n  

the trachea o:  i n  the esc?pnagt;s. 

0 I ' m  sorzy. 1 L ; ~ G U ~ I ~ E  you n a d  finlsned t h e  answer to 

*- 



1 

2 

i 
i 

i 
my c jus . s c ion .  I c h o ~ q h t  I had a s k e d ,  could you tell t S e  

I t i i f f e r e n c e ,  and I t h o u q h t  ycur answer  was yes. 

A I t iou ld  expec t  to, bu t  there a r e  o t h e r  t h i n g s  t h a t  I 
1 

i an awai~s of, o t h e r  than j u s c  r h e  feel of t h e  5aG w i t h  i 
I 
I L,;le 5ases exiting a n c  en r re r inq .  i 
i 

Q Tken piease, 1 don't m a n  to cut you off. Eow else, i ! 
o ~ h e r  than the entering a n d  e s i t i n c j  gases  i n  the bsg j ! 

c o u l d  y c u  tell t h e  6 ; f f e r e n c e  between an  esophageal and I 

z t r a c h e a i  rntubaticn? 

5 would oftentimes e x p e c t  to have  a aifference xn 1 I A 
% i  

air sound, as f a r  a s  a l e a k  w i t h  a n  esophageaii I 

I 

i 

! 

! 
i 

I 

1 
i n t u b z t i o n .  I would expect t o  o f t e n t i m e s  hear a !  

I difference ;n t h e  tonal quality of t h e  a i r  sounds. I 
i 
1 

Q 
A And I m i g h t  expect to f e e l  a '  i 

I 
d i f r ' e r e n c e  i n  the r e s i s t a n c e  o f  a g o o d  t r a c h e a i  

intubation versus 13. nontracheal placement of the t u b e .  1 

sz Which w o u l a  p r o v l d e  greater resistance? A t r a chea i  ~ t 

i n t u b a t i o n  o r  some other intubation? ! 

I A I t  depends. 
i 

N o w  you have lost-me. Is there. a c o n s i s t e n t  d e g r e e  ~ 

I c 
of resistance in a tracheal intubation that you coc-ld i I 
p a l p a t e  w i t h  t h e  bag? I 

i 
! A 

0 

rn ;. iAAe t o n a l  quaiity? 

T o n a l ,  T-G-E-A-L. 
i 

- 5  

I 

I 

j 
i 

! 

I 

I 1 

T h e r e  is z1 distinct f e e l .  

Ar,d you'~e looking f o r  chat feel w i t h  a t r a c h e a l  1 1 
! 

~ 

! I 
i 5 4  

I 
I 
I 

j 
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i n t u s a t i o r ,  on t 3 e  bag, 1s t h a e  it? 

n A I h i i t ' S  One G f  t h e  t h i n g s ,  y e s .  

L o w  was there anything else Y O U  W ~ S E G  'io e x p i a r n  * 
x 

io xe abct.5 Sagging a g a c i c - n t   hat ~ ~ ~ f i ~ m b  ~ L C C ~ ~ S Z -  

intubation? 

A It d o e s n ' t  confirm. it's jusr o n s  of t n e  -r'ac-,c: zr',zr 

h e l p s  .. . 
Q Forn  t n e  ciinlcal judgrnezh;. 

A The judgment. 

0 I understand tnat. 

A Your question now? 

Q Is t n e r e  a n y c h r n c ;  e l s e  thzz yct; wantsc'; c 3  ex~la::! 

to ne, I d;dn'c nean cc CUT. ycu o f f ,  about  tne :sei cf c. 

bag confirxiing, or tending to corrcborate? 

A Not as f a r  as the fee:, no. 

Q Whac other means of d e t e c t i o n ,  and we have  r,a-kee 

a b u t  cine f e e l  of c h e  bag ,  and  he &uscuitaclcn ;n zr.? 

endcidal carbon d r o x i d e  monitoring d e v s c e ,  and c n e  

visualization tnrcugh the laryngoscope. Thcse a r e  zkz  

four ways ycu have described sc f a r  of con,irmlnq 

tracheal incubation, r i g h x ?  

EY ?!I?. LICATA: D i i i  we have f o u l ?  There 

was something e l s e .  Condensacion oi: 

the.. . 
B Y  N R .  G O L D E N S E :  Condensztson 3 f  
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e x p i  r e d  g a s e s  zinc': o k z e r v a e i o n  o f  

ven~ilar;on, such as chesr wall notior,. 

A T?i?ar ' s  c o r r e c t .  

Q A n d  auscult2LlcC? 

A F1$K. 

Q i; skier? 2nyz'n;nc; else you xculc czrc io add  EO tris 

list? 

k Y e s .  

Q Please do. 

A &A tecnr,roue t>?_ac z a y  be u s e 6  i s  = Q  actualll7 

compress rhe cnest, a n d  to fez: r h o  a i r  c o m i n g  out 

through ciie encocracneal zube .  

0 P:hec L Z  i z z t  ;rccec~re called, or how w o u l d  you 

tern tSaz? 

A I wcliid C Z ~ ;   ha^ a C ~ E S ~  Conp ieSs ion .  

0 ~f that's wzat you want t o  call i c ,  that's f :ne .  

And by c o n ~ r e c s i n q  = h e  c r ;es t ,  you can t h e n  see  w h z t  

nappens  t o  t h e  gases that are b e i n g  deiivered t h r o u g h  

t h e  anesthesia, 1s chat t h e  idea? 

A L . O ~  what  Z  ear 1s ~ t ' s  t a n t a m o u n t  t o  a Eelmlic5 

maneuver. By ~ressing O R  cke chest, I g e t  a i r  e x i t i n g  

chrough t h e  endczrzcheal t ube  frcm zi3e lungs. I can  hear 

and/or f e e l  che S I T .  

Q DG you put t h e  s t e t h o s c c p e  ~n the e n d o t r a c h e a l  

t u b e ,  o r  how drj you hea: LE? 
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I 
I 
! 

A I p u t  ay e a r  i i i j h t  a~ rhtl e : : : t  of the e n d o t r a c h e z l  j 
~ 

t u b e .  I 

~ i g h t  ~ o i i n  ~e:.:tr to t h e  p a t i e r . t ' s  rncutf i ,  where the  I 
I 

G 
I 

e E d O ~ r a c h c a -  .i.~.be IS... I 
I 

i 

I 

A ile::t to tne eIIdGtIZCheai t u b e  itself. I 

Runninq back z c  you: anesthesia 42s machines? 

A a s f o r e  I h c ~ k  t n ~ ~  iip z s  Cubes or anyt5;zg 
c 1 

e l s e .  

BY X R .  A i L I S C P 1 :  Your first one w z s '  

endtidal C 0 2  monitor. Your second o n e l  

was direct visualizztlon of t h e  c r?be j  
I 

q o m g  t h r o u g n  the vocai cords and i n t c '  
i 

t h e  trachea. T h l ; r l l y ,  yoct s a l 6  t h e r e '  I 

j 
w a s v a r i e c y  o f  other clinicall 

I observations I such as auscultation with j 
! 

a s t e t h o s c o p e ,  o b s e r v a t r o n  o f  1 ! 
I 

ventilation, l i k e  cfies~ wall m t i o n F  the, 
I 
i f e e l  o f  che baq as y o u  ventilate t h e 1  
1 

patien-, w i t n  t h e  ba2 ,  condensation o f l  I 

i 
expired g a s e s  in the tube, c h e s t '  

I 

i 

I 

I 

ccnpressron. ~ 

51 is. there ar,ytk:nl; e l s e  tnat you would l i k e  to add' 

c o  w h a t  I'm c a l l i n g  y c u r  l a u n d z y  l i s t  of ways t o ,  

detect--I*rr$ S C L K ~ ~  to confirm and corroborate tracheal 

intubation. 

I 

I 
I 

I 
! 
I 

I 
I 
i 
I 

I 

i I 
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BY FF. L I C A T A :  ~ ~ j e c t i o n ,  YOU c a n j  

answer I 

A I ' m  s u r e  there a r e  orhers. The absence of a l e a k .  

B ,A i s a k  vii-ere? 

A Cn inspirzticnl around e k e  c n d o e r a c h c a l  ~ u b e ~  G E L  

i r - t o   he o r a l  phzrynx. Auscultation ovez =ne s c c ~ i i c h .  

€ How, by a u s c u l z t i n g  t ,he  s t o ~ a c h - - b y  a u e c u l a c ~ n g  

y o u ' r e  t a l k i n g  a b o u t  us;ng a ste~hoscopo E O  i : s ~ . e n  ts 

souiids arcund the stoIi;ach? 

A Yes * 

c Eow does  t h a t  w o r k ?  Exp'ain t h a t  t o  me. 

A I w 5 u l d r  o n  a n  esophagezl i n t u b a t L o n ,  e : : s e c ~  ta 

hear a G ~ s t i n c r  s o u n 2  of s l i r  :n  c n e  s r o x a c n  W:;J 

v e n t i l a t i o n  , t i h e r e a s  I w o u I 6 ,  w i t n  a t i a c h e a i  

i n t u b a t i o n ,  n o t  h e a r . , .  

- 

Q Any sounc?. 

A Vesicular b r e a c h  s o u n Z s ,  Y c u  m i g n t  S e a r  c ~ r r i e ,  

t r a n s m i E t e d  s o u n d l  bu-c it would be a i s t i n c t l y  a t l f f e r e n r .  1 

Q W i t h  y o u r  t r a i n e d  e a r ,  a s  i t  w e r e ,  you  w o u l 2  

- .  

r e c o g n i z e  w h e t h e r  o r  n o t  t h e  g a s e s  were passing r r g > r  

i n u o  t n e  s t o m a c h ,  o r  .if t h e y  were t h e s e  transmitteC 

sounds from t h e  l u n g  fields, 1s tiist t h e  idea? 

A Bcpefully. 

(2 How many o f  . t h e s e  methods d o  y o u  r o u t i n e l y  u s e ,  

D o c t o r ,  b n  your  practice? 

5 8  
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A C u r r e n t l y ?  

c Yes 

mechanical venriiatian. 

i n  your  o p l n l o n ?  

A At a nofnealt i n  time, y e s .  

t h a t  I do when I bag trie patient. I -,y.culc! a l s o  ~ o o k  tC 

see now the beLicws cf the v ~ ? n t l t l a t o r  a r e  ~ ~ s ~ o n d i c g .  

ventilated patient to e o n f  izm o r  corroborece t r a c h e a l  

intubation? 

A Eoc particula; iy. 

carbcn dioxide. 

Q Is that a rneasuremenc c:hac is  part or' wilat you call 

the endtidai carbon d i o x i d e  xcnicoring d e v i c e ?  
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- . .  ~ A I W O U : . ~  nave to lcok at what  h e  said. 

z-sr,rrony ar. all? 

A -n part. 

c 30 you rscaii t h e  cescirnony a b o u t  the  capnography?  

- 

-.. 

I A ?:or s p e c i f i c a i l y .  

0 A11 I'm c:ying to do is categcrize 15 o n  t h i s ,  

l a u n d r y  lis:. T ~ I E  t r y r n c j  to c a t e g o r i z e  w h e r e 1  

capnograpny fits cn the l a u n z r y  list t h a t  you have  j u s r  

g i v e n  xe, a n d  i t  L V C U L C !  f i t  unc2er t h e  c a t e g o r y  of t h e  

I 

I 

e n i i c i d a i  carbon d i o x i c i e  n ;on ; to r rng  d e v l c e s  1s t h e i t  1 
1 

c c r  recc? 

Y e s .  I A 

I 

I 
1 

BY PR. COLDENSE: Can you make a copy  of 1 
I 

I 

I EL-. A i h a m s h a r i ' s  t r i a l  t e e s t i n \ o n y '  

deposiiion a v a i l a b l e  t o  t h e  w i t n e s s ?  I i 
i o n l y  have t h e  one copy h e r e .  
I , , 

i (CFF TEE RECCRD) 

c Doctor, I h a v e  a s k e d  y o u r  a t t o r n e y s  t o  make I 

al-a;lab!e L O  yos  a phococopy of  che t r i a l  t e s t i rnony  o f ,  i 
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Dr. Alihansnar i  z h a c  was t a k e n  2u:y 20th, 19e2. D O C ~ C ~ Z ~  

why don't you s t a r t  by t u r n i n g  cc  page 29? 

A Yes. 

Q Starring at l i n e  17, t h e  question was asked cf t h e  
. -  d o c t o r ,  wi izc  h e  d i d  w h e n  s h e ,  Z u d y  D C ~ E  , 2 2 l C  

" b r a d y c a r d i a n ,  a n 2  s k i p 2 ~ n g  f r c m  l i n e s  1 8  '1s 22, h e  

indicazec some i n i t i a l  things that h e  did, and I wanz t~ 

G i r e c z  your attention s p e c i f i c a l l y  now t o  p q e  3 C ,  line 

1 3 .  I f  y o u  r e a d  a l c n g  h e r e ,  you'li g e t  r ,he text of 

w h e r e  we w e r e  i n  t h e  p r o c e a u r e  when  t h i s  l i n e  o f  

q u e s t i o n i n g  was b e i n g  asked, P i c k F n r  J -  UG a t  l i n e  13, ray 

s p e c i f i c  q u e s t i o n  i s ,  when a s k e d ,  what did you ther, ~ o ,  

t h e  d o c t o r ,  A i h a n s h a r i  responde6 that h e  s a i d r  q u o t e ,  I 

went to the c h e s ~  of  the p a t i e n t ,  i took a s t e c h o s c o p e  

f r c m  one o f  t h e  n u ~ s e s ,  and  I listened tc b r e a t h r r , ~  

s o u n d s  on b o t h  sides o f  t h e  c h e s t .  i co t l ld  not h e a r  

adequate breathing, Aii I c o u l d  hear  is f i n e  w h e e ~ : ~ a  Lli ;  . 
S k i p p i n g  .then--I 'rn airnost done with t h e  t e s t in iony  nere.  

S k i p p i n g  then t h r o u g h  t h e  rest of the pages you see s o m  

clarification, t n e n  at t h e  t o p  o f  page  31, some sa22 

bradycardia, y e s ,  someone said asystole, a f t e r  that y e s ,  

and then skipping cicwn to the last three lines of ths 

p a g e ,  stzrting on p a g e  23, again che doctor was a skea ,  

whar. d i d  you d o  t h e n ?  

A Page 23? 

61 
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c Z ' K  s c r r y I  lrne 2 3 ,  I beg y o u r  pardon.  B e  s a i d t  Y 

Iistcned to the c h e s t ,  boch s i d e s  cf che  che2.z. I could 

nor h e a r  a d e q u a t e  a i r  e n t r y ,  and all I cou:d h?a:  1s 

L;ns wkeezinq; .  Wirri; c h a t  cestirnony i n  mind ,  C G C ~ C L ~  9 e i e  

I S  r.17 question. Is rhe t2ctrmony o f  PI. hlkaxshzz: 

1z:drczt;ve of having h e a r d  a fine w k e e z l n g ,  conziz:',enz 

F 

or ~ncons;stenc wich a tracheai intubation of 2 ~ : s  

A C o n s i s e e n t , , . ?  

73G 

intubated 

A No, ,", 

Q ? < o w  I an confused. Why 1s i t  EC+, whar y o u  hez: 

w ~ e n  you ausculate the lung fields-let me see i f  1 car, 

ask a question that describes my confusion. EaIiizcj 

heard fine wheezing in the lung f i e l d s ,  D r .  Alr-,aixi-ia:: 

draws the conclusion thac t h e  patienr was i m p r o p e r l y  

intubated, is that a correct scatement? 

A A correct statenent, OK a correcc  conclusion? 

Q Have I correctly characterized Dr. Aihamshari's 

thcught process, as set f o r c h  ig h;s tesc;zony tfiac 

where he heard fine wneezing, he concluded that that was 

an inproperly placed endotracheal tube? 

B Y  E R .  LICATA: Objection. You can 

6 2  
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A I 5ei:eve ;t has significance# c n e ,  t h a t  it r e n d s  1 
~ 

to confirm endoc:scneal Intubation. 

Q It tends t o  conf i r ; r?  esopinageal incubation, i s  thac 1 
I 

what  you s a i d ?  I 

I 

i 

I 
I - A i n  my cpin;c;n. A L  l e a s t  to tne d e g r e e  that it i s  i n  
I 

t h e  t r ~ c i ? e d ~  2er i iaps  further down,  b u t  st111 i n  t i r e /  

airway, TiVcI 2 c h i n k  e h e  w h e e z i n g  that is m e n t i o n e d . ;  
~ could a l s o  c i v e  confitmztion to t h e  presence of a n  

I 

I 

I 

5 4  
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anaphylacr rc  and /c r  anzphylactoid r e a c t i o n .  

Q I P a  s o r ~ y .  G i v e  ne that a g a i n .  The p r e s e n c e  of t h e  

:;ilr,eezXlg confirms. . 
A Tt c o u l d  hei-, conzirn... 

Q Ai: anaphyiaccic. 

A ... o r  ~ u ' r j ~ o r t .  

Q An adverse r e a c c i o n  t o  the s i n o g r a p h e n ?  

a It wciuid be one of t h e  s c p p o r t i v e  f i n d l n c j s  t h a t  c ~ e  

ini5ht  see rn an a n a p h y l a c t i c  o r  a n a p h y l a c t o i d  rezction. 

G 30 you  h a v e  a n  o p i n i o n i  b a s e d  upon  a r e a s o n a b i e  

degree of rriecizcal ce r t aS .n ty  as  t o  t h e  cause of Mary Lou  

Zrown's d e a t h  on Flay S t h ,  f 9 8 5 ?  

A YesI. L do.  

(2 Khat i s  your  o p i n i o n ?  

A I believe s h e  had an  a n a p h y l a c t i c  o r  anaphylactoxd 

r e a c t i o n  t o  s i n o g r a p h e n .  

Q I a s k e d  y o u  e a r l i e r  what y o u  h e a r  w h e n  y o u  

a u s c u l a t e  l u n g  fields when you i n t u b a t e  a p a t i e n t  i n  t h e  

a i r w a y ,  and you s a i d  t h a t  you d o n ' t  Rear f i n e  wheez ing ,  

1s that c o r r e c t ?  

A T h a t  w a s n ' t  your  c p e s t l o n .  

BY 24R. LICATA: O b j e c t i o n .  

51 I ' m  cjoincj t o  t r y  t o  g e t  t o  this. When you a u s c u l a t e  

a p a t i e n t ' s  l u n g  f i e l d s ,  foilowing i n t u b a t i o n  i n  t h e  

a i z t i a y ,  w h a t  do you h e a r ?  
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1 
I 

I 
I 

I A ir. depends on t h e  pat;er,t .  

0 O!ray. What about the pariznc c a u s e s  diffezent 1 
I 

I 
1 

~eactions, d~.fferent s o u n d s ?  ! 

- 1  A IC depends on  t h e  i ~ e z i c e i ~ i t y  cf  tneir a i r f , ~ a \ i s ,  I, 

d f e ~ e n d s  upor? e h e  p tacenenr ,  of t h e  e n 5 o ~ r a c n e a l  ~ u k e  -2 

the1 r 21 rway . 
G Under whar; circumstancss if z ~ y  60  v c u  ;;ear f:r,2 

1 ~ k ~ ? 7 ; n q  w h e n  y o u  a u s c u i a c e  t.h2- I ~ n q  f i 3 - 5 ~  cf 2 

prcperiy intubated patient? 

A The c i r c u m s t a n c e s  I 1 s  a n  i n d i ~ 3 r d u a l  p a e i e n z  

circumstance, t h e  facr t h a e  t h e  placernenz GE the EU!X ' 

initiates a p h y s i o l o g i c  response, c s u s i n g  becnch: ai c?: 

constricticn, which  then r e s u l c s  ~n the xr,eez:e. 

c D O C E O Z ~  y o u  also h z v e  avaiiabir to you tGe cnarz 

from Booth Memorial. It's c v e t  t h f t r s  e n  you: E L ~ C E .  DG 

you recall reviewing in t h i s  cnarz an x-ray--I b e l i e v e  

it's page 16. Ar, x- ray o f  t h e  c h e s ~ ,  which had f ;nc i rngs  

of gaseous distention of the stomach, t h e  last line of 

that x- ray  report? 

A I'm look ing  at it. I 

Q Do you remember s i e i n g  that b e f o r e  t o d a y ,  Doc to r?  

A The r e c o r d ?  

Q Y e s .  

A Yes 

Q Do you  remember e h e  finding of gaseous drstscrrlor-  

I 

I 

66 
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surprise = E .  b - n e z h e r  2 s  a significant implication o r  

- - I  

;-. r vinat  significance 60 you attach to the finding of 

t h a t  t h i s  patient nay have been an 

a i r w a y ,  w i t h o u t  some gas entry i n t o  the stomachT w h e n  

s h e y  ventilated by c a s k ,  a n d / o r  s h e  may have beer, a2 

aerophageic 

G what  is an--spell aerophageic f o r  me. 

A A-E-R-~-?-~~-A-G-E-I-C, I believe. 

(2 ? h a t  is an  aerophageic? 

A An air s w a l l o w e r ,  o r  air eater, 

Q And t h a t  w o u l d  a c c a u n t  p o t e n t i a l l y  f o r  g a s  

disLention in tine stomach, Is that the idea? 

Pa IC could. 

Q Is t h e r e  a n y  indication In the r e c o r d  that t h i s  

--c pGLAi?n~ 1 W ~ S  aeruphageic? 

A l40c to my knowledge. 

!2 So to t r y  to understand y o u r  a n a l y s i s  of D r .  

A , L z . ~ E , " , ~ L  1's c o n c l u s i ~ n ,  you reject as significant 

5 8  
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intubation. 

Q 
r e p o r t ,  subsequent tc tne t r o u b l e  rnat she expez;znc?d? 

Enough air s o  t h a t  ;t would show i?p or, tk:e : : - y=y  ..- 

A Absolutely. 

.c Q Would there be any other czicses L O T  r h i s  piit;encr, 

on t n e s e  records, w i t h  tnese facts? f o r  a f x i d l n g  cf 

gaseous distention of  the stomach? 

A Cther t h a n  what  I have mefitioned, I can't iLh:n~ of 

any. 

c T h e  t h o u g h t  I had to share with you was that maybe 

t k r s  was something i n . t h e  efforts tc resuscitate her 

t h a t  m i g h t  have caused t h e  gasecus dictentlon in hez 

storrtach. And y o u I  of course, a r e  aware that t h i s  mmaz 

underwent cardiopulmonary resuscitation f o r  a long c i n e ,  

t h e  better part of t w o  h o u r s ,  when she was on the 

6 9  
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I Aihamshari. Do yoc r e c a l l  reacinc ~ i ?  

A Mot sFec:ficaliy. I 

Q L e t  me characterize L L  for you a l l t ~ l e  bit, x f  2 ,  

may. Racner z h a n  n a v e  ycu z r t  here anl r e a <  it 211 

a g a i n .  H e  had some quest;ons about whether o r  n o t  3:. 

Alkamsharl shculd have vissai~zeZ cyanosis i n  E ~ E  

p e r i t o n e u m ,  spcc1f;caLly trie a r e a  ~ r o u n a  the c e r v i x f  
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E?! ?"i. GOLDENSE: I u n d e r s t a n d .  I ' m  using 

a broad p h r e s e .  

Q D O C ~ O T ~  we know knee t h i s  s u r g e o n  was performing a 

0 and C and i! h y ~ t ~ r o s a l ~ i n g o g r a p h y l  is t h a t  c ~ r r ~ t ?  

A E!G, Sir. 

Q We itncw r h z c  c h a t  was h i s  i n t e n d e d  p l a n ,  is t h a t  

r ~ g i ? , t ?  

7 1  
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m A i n a r , ' s  whar r z e  reccrd says. 

Q Ve:y g o c 6 ,  I ?oczc r .  So u n d e r s c a n d i n g  t h a t  t h a t ' s  

wh;a-, tne r c c c r 3  s a y s ,  a n d  n c n e  of us weie t h e r 2 ,  anc 

w e i r s  relylng or\, the r2cords to dezermzne  t k z t  c~at's 

whzz was underwayf 1 s  I C  f a i r  EO ccncluce tna: Si. 

k l h a r n s h a r r  hzi2 an c~portunrty to observe cyific;sis,  ,L . &  

ar ,yr  :n c h r s  o a x i t ' n t ?  

A 2 wouid need further ciarification. 

0 Lec's g c  10 the operaxive note taen. Pase 25. -_-_ 

tnird paragraph, w n e r e  it s t a r t s  O U ~  wl th  the wcrc ' :  

Procedure, c ~ h c n ~  okay? 

A 4es 

Q Starting then with about t n e  third sen tence ,  wkezs 

it  says PAP smear was Laken, a n c  then readin5 ehe i=e:-:z 

sentence, t h e n  prepazation of the o~sration a:zc? :;zs 

done with Eutadiene, including intravaginal ? r e p r  anc 

the o~eration a r e a  wzs draped i n  t p e  u s u a i  manzer. ,;I 

vaginal speculum was inserted into t i n ?  vagina, and t n e  

PAP smear was t a k e n .  This w a s  done before the Bec&d;ne 

preparation. Then after t h e  B e t a d i n e  preparation, 

interior l z ~  of the cervix was grasper! wrt i .2 .  a tenacu;ur:, 

forceps, and che cervlcal canal was gauged w ; ~ h  u t e i l n e  

sounii, and then slightly dilated with Eagar  dllarors 

wich the f i r s t  two s ; z e s .  Then ten ( 1 0 )  cubrc 

cenximeters srnographen was injected into the ut3rine 

Th> 

- 7  
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hsve an opinion? 

circunstances? 
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3 y E; 5 . G O L D E E S E :  U n d e r  t h e s e  

c i r c u i c s c a n c e s  t h a z  I jcst read .  

EY ?!E. ALLISCN: At w h a t  p o i n t ?  
T. _-  E X  :>{E* c C L D E > l S z :  A t  the p o i n t  in t i ~ ~  

thar I just zezd l  from t h e  t i m e  of the 

PAP smear untii t h e  z i n c g r z p h e n  was 

Injeczed 

BY Z Z -  L.ICATA: Assuming cha t  s h e  had an 

e n d o i r a c k e a i  i n t u b a t i o n ,  assuming s h e  

hiiG zn  esophageal i n t u b a t i o n ?  

MI?. G O L D E N S E :  H e  h a s  a l r e a d y  
. -  teEc;zied.. . 

SY XI?. LICATA: Assuming how many m i n u t e s  

intc tke p r c c e d u r e ?  That's the o n l y  

r e a s o n  am objeccl.ng he re .  

BY XR. GOLDENSE: Wait a m i n u t e .  He h a s  

testified alrezdy t h a t  it's his opi r , ion ,  

based u p o n  a reasonable d e g r e e  of 

medica: c e r t a i n t y ,  t h a t  t h i s  was ar, 

e n d o t r a c h e a l  i n t u b a t i o n .  

7 4  
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u n d e r s t a n d .  i t h o u g h t  t h a t  

nave  s e e n  c l 7 a n o s i s .  T h a t ' s  c h e  on:>- 

:eason I r a i s e d  t h e  o b j e c t i o n ,  a n d  i f ;  

you  w d n t  t o  a s k  i t  z h e  way y o u  d i Z ,  ' 
fine. 

Q F r o m  t h e  time c h e  PAP s a e a r  was t a k e n ,  u n t i l  t k e ,  

s i n o g r a p h e n  was r n j e c t e d ,  a c c o r d i n g  t o  t h e  operar;ix;e 3 

r e p ~ r t ,  u n d e r  w h a c  c i r c u m s t a n c e s  if a n y  ~ o u l d  Di. 

A i h a m n a r i  have  seen o r  c o u l d  h e  have  s e e n  c y a n o s i s  :a; 

t h e  a rea  a r o u n d  h e r  c e r v i x ?  

A Arcund and /or  on? 

12 Yes, b o t h ,  a r c u n d  a n d / o r  o n ,  i n  t h e  a r e a  of k e z ,  
I 
i 

! A I f  s h e  were  c y a n o t i c .  

Q G n d e r  w h a t  c i r c u m s t a n c e s  c o u l d  h e  h a v e  s e e n :  I 

ev idence o f  c y a n o s i s ?  i 

A I f  s h e  were c y a n o t i c .  I 

i 

1 

I 

i Q That's r a t h e r  q u e s t i o n  b e g g i n g ,  D o c t o r .  O b v i o u s i y ,  , I 

7 5  
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what ~ v o u l d  czuse h e r  to be cyanotic? 

A A v a r i e t y  of t n i n g s  could. 

G R o w  lazcje a universe o f  v e r i e r y  a i - e  :.~e ta i .k : .nq 

about? 

A F i v e  grams rsducad h ~ n c g i c b ~ n .  

I! k!iat czuses a f i v e  $.ran re2uccion :n h e s s g l o b ~ n ?  

A A variety of t h i n c j s .  
- :  Q p?y quesricn 1s marly t h i n ~ ; ~ ?  r.;-. ,*c CE: . ! ;? .ng  

about two t h i n g s ,  o r  two hundre6 ( 2 C O )  r,hlr igsI f o r  =his 

p a t i e n t ,  under t h i s  Troceduz?? 

A 1 cannctt ~ S S U B E  that, because t h e r z ,  as y c u  s a i C I  

i s  n o i n i n s  t o  indicace cyanosis, You'ze a s k i n g  ZE zc; 

assume soneth inc ;  ~ h z c  I caz'c assume. All I czn  tsii. you 

is thar if cyanosis were  present, I would h z v e  expeczed, 

u n d e r  t h s  p a r a m e t e r s  t h a t  y c u  g a v e  n e I  f o r  D r .  

Alnamshari to have reccgnized le. 

_ =  

Q I'll come at ;t a n ~ t h e r  way. L-pon : S V I ~ W  cf 

this chart, the e v i d e ~ c e  that you hzve s e e n  by wey of  

d e p o s i t i o n  t e s t i m o n y r  d o  you h a v e  a n y  parclcuiar 

criticism of the ca re  and management t b a t  C r .  Alhamskari 

p r o v i d e 6  t o  Mary Lou B r b w n  on l h y  6th, 1 9 8 5 ?  

BY M R .  LICATA: Gbjsctlon. Y o u  car! 

a n s w e r .  I neafi that's n ~ t  q - r  *:1y k e  wzs 

r e t a i n e d ,  b u t  go ahead and  m s w e r  If you  

know t h e  answer. 
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Q DO I iakS YCU; C L ~ C ~ C ~ S K I  tc mezn that he dLd not 

respond as quickly to z h e  e n e r q e n c y  t h a t  h e  was faced 

w r t h  as he should have under the circunstances? 

A Z Gon’ c be l :  eve ne responded zparopriately. 

B tdhat wzs inappropriace abouc t h e  response t h a t  he 

undertook? 

A Accorr3:lng ‘cc nis deposirionl i t h i n k  t h e r e  was an 

rnapproprizcs delay In r , he  cardiac massage b e i n c j  
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~nstirczed. I also tn i .nk  t h a t  h e  s i i o ~ i d  have considereCl 

=he p s c i b : l  i t y  un2.er t h e  ciinical circumstances t h a t  

o c c u r  r e 6  o f  2napi;ylact:z z r  anaphylactcid reaction znG 

i f i i . c i tuced  aFprcpriate t ~ e a i s ~ e f i t .  

c: Let's get tc that. YOU tesi:rled e a r l l e ~  t h a t  YOU 
P .  

ha\?? n e ~ ~ e r  s e e n  a n  a d v e r s o  reaction d e f : n e d  as  

anz ipcy iac t i c  c r  anaTkylactoid, tc the induction of 

sincGraphen I n  57our experience, is that r i g h t ?  

A Yes. 

Q F r o m  w h e n c e  2 0  170u h a v e  informacion cibout  t h e  

existence of anaphylactic or acaphylactoid r e a c t i o n  e o  

the indt lc t i .cn cE sinographen? 

A Fzom n y  background, t r a 1 . n i n g  I end e x p e r i e n c e ,  I 

kncw cne distinct possibility of such an occurrence. 

B Have y o u  dofie any particular research intc this 

a rea  s i n c e  being retained t o  t e s t i f y  in t h i s  c a s e ?  The 

area being the adverse reaction to sinographen? 

A 1 d i d  make an inquiry of ii colleague. 

Q in what f i e l d  of m e d i c i n e  w a s  y o u r  c c l l e a g u e  

engaged? 

A Anesthesiology. 

Q 

A Ee g a v e  m e  a r e p o ~ t  documenting an anaphylactic 

reaction to sinographen. 

c_ Kneze 1s that r e p o r t ?  

As a resuit of your inquiry, what did you learn? 

7s 
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published? !$here can I f i n d  it? 

A 1 Zon'r: have c h a t  right no\+. 

BY P.B. GCLDEKSE: Z r .  L l c a c a ,  o n  y o u :  

anaphylactoid to sinogrsphen. Xould ycc  

m a k e  t h a t  avaijable f o r  z y  ~ n s p e c ~ i c a  

and copying? 

BY MR. LICATA: I don't s e e  whq7 n o t .  

1'11 let you ~ G W  I f  t R e ~ e  is a prcblerr,. 
- G Tell me a b o u t  t h e  ~ e p o ~ ~ .  1s i t  in a r e g u l a r  

journal, or  was it a particuiar s tudy?  Can ycu tell rr,e 

anything about t h e  report? 

A I d i d  not see t h e  report per s e .  He d i d  s, s e a r c n  on 

h i s  computer. 

BY ?til?. LICATA: D o c t o r ,  do  y c u  h a v e  s; 

copy of that r e p c r t ,  o r  was it j a s z  

something you d i s c u s s e d  wrth k i n  a f t e i  

t h e  search? 
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pocentlal anaphylzctic or a n a p h y l a c t o i d  roac2 i . cn  t o  

r a d i c g r a p h i c  dyes, which I m e n t i o n e d .  

ci N o w  radlcgraphic d y e s  g e n e r i c a l l y  is a m u c h  

i a r g e r - - l s  a l a r g e  categcry, of whlch sinographen is o n e  

p ~ ~ ~ : c c u i a r  subset, i s  that the i d e s ?  

A In xy o p i n i o n .  

c. There a r e  zil kinds c f  r a d i o  o p a q u e  contrast 

m e d i u m  tfiac zre used by the medical community tc inject 

81 

http://roac2i.cn


1 

2 

3 

4 

5 
r :a 

7 

8 

9 

10 

hl 

12 

1 3 

14 

1 5  

15 

1 7  

1 8  

19 

20 

21 

22 

2 3  

2Q 

2 5  

s n t o  t n e  h u m n  body t o  t a k e  ::-caysI L E  cast ~ i g h ~ ?  

A Tnere 2 : ~ s  a variecy. 

c if I understznd che limization :n y o u r  t e s r r i n o n y ,  

o r  2 c w  you ,IIiiited your 2newer,  your answer 1s E L a t  y c L  

knew r n a t  the general C Z E ~ ~ C K Y  of ~ad;o opaque conciz~; 

n e d i ~ z c  h i i s  w i t h  them a r i s k  o f  a n a p h y l a e ~ , ~  e ,  

a n a p h y l a c r o i d  s h o c k '  correcc? 

A Aaoncj ocher s h i n g s .  

0 Y e s ,  Your zestimony :n c h i s  case  is caac 'c ,  WGZ: 

X a r y  Lou Brown h a d ,  an anaphylactic or anaphylzccQ:6 

s h o c k  reaction, ccrrect? 

A 'Ihaz's my o p i n i o n .  

Q :;cw if I understand you ,  chefi w h a ~  you did wzs x : z z  

tnat g e n e r a l  piece o f  knowledge, whicn you ha6 with you 

for presumably a long time, is ehac t k e  I d e a ?  

A I d o n ' t  know wnac you mean by a Long time. 

Q T h e  fifteen ( 3 . 5 )  years, since you h a v e  been 

pracricing since 1972 at E u r c n  Road Bcspiza i ,  let's jus-, 

t a k e  t h a t  2errod o f  t i n e ,  you were aware during c k e  

19';--what was it? ' 7 2 ,  that you startedi at E u r o n  goad? 

A Yes. As a s t a f f .  

(2 ' 7 2  to ' 8 5 ,  t he  chirteen ( 1 3 )  years prior tc tn:s 

treztment, you were aware, w h i l e  y o u  were on s t a f f  at 

E u r o n  Road, that there c o u l d  be these  adverse  reactions, 

anaphylactic or anaphylactoid, to coritrast nediun, 1: 
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B YOU say it was noc  e;:c:uded. ?he ? ? i s  side of that, i 
! 

BY MR. LICATA: I cbjecc t o  t h a t ,  and I ]  

t h i n k  h e ’ s  indicEted to y o u  c5at t h e y /  
i 

a s k i n g .  

A That’s whac I j u s t  “sz idr  as I understand ;E .  

Q So what y o u  w e n t  ;a >--oc:. cofieague w-tk wzz 2 
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f rom your computer. YOUL testinony was t h a t  you E i d  n o t  

I i c e r a e u i o  zesearch intc s l n o g r a g h e n  per s & ,  a s  a 

c o c p e t e n z  p r o d u c i n g  c a u s e  cf a d v e r s e  r e a c t i o n  to 

s r n o g r a p n e n ;  correct? 

BY 51R. LZCATA: K O ,  t h e r e  is. . .  

A 1 don't have a c o ~ ~ p u t e r .  

B Y  M F .  L I C A T A :  E o ,  t h e r e  i s  a n  

i n d e p e n d e n t  r e s e a r c h .  

BY PIR. GOLDERSE: Yes, e x a c t l y .  

I! Yes, g o i n g  t o  t h e  l i b r a r y  o r  doing--you (30 r e s e a r c h  

a l l  the timel don't y o u ,  D o c t o r ?  

A Eo . 
Q Y O U  don't? God b l e s s  YOU. Okay.  Y OU K ~ ~ L ~ C I  

on your  t r a i n i n g ,  and  b a c k g r o u n c -  -tsper;enze wit3 

sinographen a n d  o t h e r  c o n t r a s t  m e d i u m  as a b a s i s  ~ G E  

your  o p i n i o n  toGzy, i s  that c o r r e c t ?  

A 1.0 I 
\1 

BY H R .  LICATA: As t h e  b a s i s  f c r  h i s  

o p i n i o n  w i t h  r e s p e c t  t o  sinograpnen 

c a u s i n g  a n a p h y l a c t i c  O , P  anaphylaccoia 

r e a c t i o n  .) 

BY XR. GCLDENSE: Yes. 

BY XB. LICATA: The only reason he s a i d  

Sased on  your  op in ion  today ,  and he  5as 

expressed a l o t  o f  o p i n i o n s ,  thac's a l i .  
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radiographic dyes. rrhey did n o t  e x c l u d e  sinoora~ce~. 

A l l  substances, including (31 I rad;ogrzpn:c d y e s  C Z E .  

potentizi causes, 
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arr a n y  research in t n s  
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7 7  C J  ?;E. G C L D E L S Z :  He s a i d  c h a t  

abcut--walt. 

P -TI.. u I ; C  read about contrast Zyes, cid you not? I 
1? 20 * ~ 

L 

-. 

i 

II I said tha-, in my r e a d i n g  of anaphyiactlc O r  I 

t - 7  c s‘taait did you  just tell me about: YOU; r e a d m g  about 

zite generai cacegory of contrast dye mediums? 
~ 

anzphytacto;a reactions, that t h e y  could occur a s  a 

z e s u l t  o f  t h e  injection of any foreign substance. in 

cnis ca~egory, radiographrc dyes are mentioned as a 

fzequent: cause of t h i s  o c c ~ ~ r e n c e ,  There were no 

specific exciusions or’ sinographen, and there were ni: 

2ercenteges mentioned. 

c So the answer to my q u e s t i o r ,  i s ,  you cannot ascrlibe 

a f r e q u e n c y  f o r  rr,e on a percentage basis? 

A No . 
€ Ar.d you testified, you have nevei see it y o u r s e l f ?  

A Seen what? 

Q An adverss reaction co the induction of a contrast 

dye medium, anaphylactic o r  anaphylactoid, in y o u r  

experience. 

A That’s noc t r u e .  

f2 O h ,  y o u  h a v e  nevei s e e n  it w i t h  respect t c  

sinographen, an adverse--you have never  seen an adverse 

reac~icn to sinographen I n  y o u r  experience, 1s  that 

88 
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tee cy?. 

c la;: c n c u g h .  Ir, y o u r  c r i t i c 1 s r ~  of OK. Alhanshari, 

i f  I U I ? ~ ; ~ ~ ~ S Z G C G  you ,  yoti thougnt c h a t  he had responded 

;napprcpriateiy E O  t h e  emezgency thac  h e  was p i2sentec  

wi t z  i r i c ~ u G i n 5  his failure to c o n s i i I e r  t n e  possrbilizy 

cZ '  an  adve~se reaction to sinograpnen, IS that a co~rect 

caaracterlzatlcn cf  what you said? 

A T h a r  ~.~uas one of the t h i n g s t  yes. 

0 Eow would h a v i n g  c c i n s i d ~ ~ e d  an adverse reaction to 

m e  s~noqrzpcen, as   he caL;se of  the patient's distressi 

l ea  h i m  EO manage h e r  in a different f a s h i o n ?  

A V C U  ~ a ~ e  to d:~igncse  t h e  condition ~n order t c  

treat, it. I f  y o u  don't diagnose IC or chink o f  i ~ ,  you 

cac't :n;ci'-,ute t r e a m e n t .  
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Q C f  C O C T T - 2 .  

A Z ~ h i n k  z h a t  h i s  c i e z t r n e n t  w c u i d  have bee2 m u c h  

n c r e  zczgressive w i ~ h  vo lunr !  e x p n s i o n ,  a d i r i n i s . .  . 
Q V c l u r n e  expansion of ~ i h a r . ,  Eoctooi-? 

A V o l u ~ e  e x p a n s l c n  o f  t h e  i n t r a v a s c u l 3 r  circuiarinc 

t-clune. I 2hj.nk he would haye  been K C L E  a g c j r z ~ ~ i ~ ~  wiZ.7 ,  

t h e  a&ministration o f  eprneph~ine. + L . J . ~ L K  he  rcieu-c . j  - .  * $-*.".' 

have b e t a  ;-iic\ze aggressivf? w i t h  t h e  i xm~:d ia t e  i n s t z t u r i c n  

of c z r d i a c  m a s s a g e ,  a c c o z d i n g  to his testinony, m d  I 

t A ; n k  he w o u i c i  h a v e  b e e n  ~ C L E  a l e r t  t o  t>s 

a d r c i n i s t r z t i o n  of o t h e r  Grugs.  

c For i n s t a n c e ?  

A S t e r o i d s  perhaps. 

G What would s t e r o i d s  have  done f o r  t h i s  g a t i c n t ?  

a 1 d o n ' t  know. She n e v e r  r e c e i v e d  t h e m .  

Q Goocr?, r i g h t .  why w o u l d  you  h a v e  s u c ~ e s k e e  .Ji C E  

c o n s i d e r e d  s t e ro i l i s  f o r  this patie~t? 

A They i3re  part of t h e  t r e a t ~ e n t  i n  a l i e r ~ . ; c  

r e a c t i o n s .  

0 What do they do? Nhat  f u n c c i o n  tc. they perform? 

A  hey perform a f u n c t i o n  o f  anti-inflammatcry 

r e s p o n s e .  T h e y  reduce s o n e  of t h e  e f f e c t s  or '  t C E  

allergic r e a c t i o n .  He would h a v e  p r o b a b l y  a l s o ,  i n  th€ 

c o u r s e  of  h i s  t r e a t m e n t ,  if t h e  patient s u r v i v e d ,  addc6 

some antihrscamines. But t h e  prixary t h i n g s  t h a ~  k e  

9 2  



1 

3 * 

3 

e 
r; 
J 

5 

7 

8 

9 

1 0  

11 

12 

1 3  

14 

15 

1 6  

1 7  

18 

3.9 

20 

2 1  

22  

2 3  

2 4  

25 



1 
L 

9 
L 

3 

4 

F 
r' 

6 

7 

8 

9 

1c: 

11 

1 2  

13 

1 4  

15 

16 

17 

18 

:9 

20 

21 

22 

2 3  

2 4  

25 



A Right. 

G D E .  Eahn is an anesthesiologist, an6 whech&r O L  ?.e; 

he is board certified i s n ' t  reiarive to n;y quess:on. 

Vcu have zade a 6erern:nation diagnostically as zij Vri:aE 

happened to t n i s  p t i e n t ,  a s  an z n e s c h e s i o i c g i s t ,  kzsezi 

on what happenec! intra0perat;veiy. Why a l e  yor: s:t::r,q 

ne:? xodey ;n any d i l f f e r e n t  position chan  D K .  Hahc 

in tne cperaclng K O O Z I ,  Lmrned;ately a f r e r  t h e  ccde wss 

called? Pihat ' s  different between you and him? 

BY 8 2 .  L I C A T A :  Cbfecticn L O  ~ n a z  

q u e s t i o n .  

A What do you mean wharr's different? 

0 Sihy c a n  yoc t a k e  responsibliity f c r  detefmlnrnc 

whar: cause6 i ' lary Srcwn's d e a t h  and diagnosing it c c d a y ,  

on a r e v i e w ,  a n 6  D r .  Hakn i  accordlng to y o u ,  has 20 

responsibility f o r  reaciring the same diagnosxc, wher, he 

95 
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nas  -,his c a c z s t r o p h l c  cardiovascular c o l l a p s e ,  'Defers t 

DE. i:ann was anywhere a r o u n d .  

OP ? i  

z n a t  the pat 

injection, had cardiovascula 

standard of care for: hiin to consid 

based  upon the clinical temporal relationship that1 I 
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Q In y o u r  e x p e r i e n c e  and! t r a i n i n g ,  bow Jon? a wince;.- 

a n a p h y l a c t o i d  r e a c t i o n  o c c u r s ?  

EY K3, LICATA: Cbjeccion. 

the patienc? 

p h y s i c i a n ,  y o u ’ r e  r e f e r r i n g  t o  tne 

generai Eurgecn? 

matt 

0 N h a t  determines tine i e n g t h  o f  

opportunsty CQ 5ave the patient’s llfe? 
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t h i n g s  :n a manner t h a e  was w i t h i n  the  s t a n d a r d - - v i i t h i n  

che a c c e p c a b l s  standard o f  c a r e  r h a t  applied to he i -  

under  thcse ci L c u r s  tances? 

‘ L  2, I d o n ? ~  knoti r h z c  ~ h e r e  a r e  standards spec:~.caiiv 

listed, but it’s my opinion that she responde6 in a 

. -  

piofessional, competent and appropriate r rznner  ~n “L ,T~ :s  

sicuatron. 

c Other than check;ng the a i r w a y r  and  c a i i i n g  f o r  C r .  

Bahn to respond, and a d v i s i r , g  Dr. Alhamshar~ of ch.; 

patient's condition, the three t h i n q s  which you s a i d  s h e  1 

did, was there anything else that s h e  shoulc? have d c ~ s  

w h e n  t h e  b ~ a d y c a r d l z  d e v e l o p e d  6u r :ng  cke z u r g l c a -  

procedure?  
I 

EY MR. LICATA: Objection. I’m noc s u r e  I 

he said checking the airway. 

c Didn’t you say checking the airway? , 

ii? Reassess. 
1 

I BY MR. LLCATA: Reassess. 

A Adequacy of ventilation. 

BY ER. LICATA: ReassessrP9 adequacy o f :  
I /  venciiatlon is d i f f e r 2 n t .  That’s why L 

objected. 

(1 O t h e r  than those three things, reassessrnq z h s :  

a i r w a y ,  and calling sine d o c t o r r  and t e l l l n g  Cr. 

A j h a r n s h a r l  what happened, is tnere anything e l s e  cnac , 

1 0 2  
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1 2  

1 3  

14 

15 

16 

1 7  
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2 0  

22  

24  

25 

A Abso luT2 ly .  

9 Absclursly. That's your r e s ~ ~ n c e ~  a b s o l u c e l y ,  s h e '  

d i d  do that :n a speedy znacne;r - 

A Ply answer is absoiuceiy  K O  YCUL q u e s t i i j n .  

Q Is t'nere anytning e l s e  m a t  she shouid have  done ac 

chat p o i n t  i n  tiice? 

A T h e r e  a r e  ocher things r h a c  could have oeei: dcze az 

t h a t  ~ i r n e ,  b u t  I ~ o u l d  nccl kc:2 lie: tc be r?sponsiole L O  

t h i n k  of them as a pi?ys;cian r r i ~ g h c .  

Q Eecause a s  2 C R E A ,  y o u ' r e  n o t  Goin2 to n o i d  h e r  t G  

the same standazds t h a t  ycu  wcula h e l d  a FKI~S:C:XA, 1s 

" L a c  correct? il physician a n e s ~ n e s ~ o l ~ q ~ s c .  

ES. 

BY ?:R. CCLDEP:SE: Sub2ect to h a v i n g  D r .  

Brall1ar Froducf f o r  21- InSFectlon t2-Z 

1C3 



I 
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E! 

9 

10 

11 

f 2  

13 

14 

15 

1 6  

1 7  

18 

19 

20 

21 

22  

23 

2 4  

25 

h a v e  a n y  questions. I can show you t h e  

f o u r  i e t r - e r s  that we s e n t  t o  niin, i f  yoi? 

w c u l a  like t o  l o o k  a t  t h o s e  l e t t e r s .  

J U S C  s h o w  i t  to him. A s  l o n g  a s  h e  

doesn'r mark on i c r  w e  can a l w a y s  g i v e  

him a copy after t h e  deposirion. 

BY ME. GOLDEESE: These a r e  ;n some s o r z  

of c h r o n o l o g i c a l  o rde r?  

BY PIR. ALLISCK: Reverse c h r o n o l o g l c a l  a t  

cne ;;loment, I believe. 

-. 

- 

(GFF TEE RECOECI) 

5Y 1.13. GCLZEESE: For  t h e  r e c o r d ,  a t  my 

recuest, M r .  L i c a t a  h a s  p r o d u c e d  f ~ e r .  

h i s  fiie, correspondence under  cove r  of  

1 0 4  



I 

? 
A 

L 3 

3 

4 

i 

5 

? 

E 

2 0 

1 C  

r 

11 

12 

i3 

l4 

1 5  

15 

17 

1s 

19 

20 

2 1  

22 

23 

2 4  

2 5  

8 

I 

1 

I 

~ \ O V E ? E , S C Z  2 ,  1987 I cor~espondence O E  - i  3 -  

i 
Eover;;ber 11, 1 9 8 7 ,  aga i r ,  on A r t e r  and 1 

I 
FadZen letserhead I!ovenber 2 8 ,  IC87  1 
a g a i n  o n  ~ r t e r  a n d  Eedden  letterhead, 

and August  2 9 ,  1 9 8 5  on A L - t e z  and :-!adden 

letrerhead. 

i 
1 

G ~ C C C O K ~  t h e  only q u e s t i o n  t h a t  o c c u ~ s  t o  ne i s r !  

o t h e r  c h a n  c h i s  o n e  i e t t e r  t h a t  y o u r  a t t o r n e y - - c h a e /  

defense c o u n s e l  has p r c v i d e d  t u  m e  t hac  I am s h o v i n g  you j 
n e r e ,  ~ O C ~ D T ,  n ave  you w r i t t e n  any o t h e r  l e t t e r s  t o  Plr .  

I 
I 

1 

1 
i 
i L i c a t a  a r i s m g  o u t  sf your  analysis of t h i s  case? 
I 
i Mc . 
I 

rn I 

A 

Q ~ h ~ s  IS t h e  o n l y  l e z t e r  you have e v e r  a u t h o r e d ?  
I 

A Y e s .  ~ 

i 
Q T h i s  i e t r r e r  b e i n g  t h e  F e b r u a r y  1 7 ,  1988 l e t t e r , !  I 

I 
c o r r e c r ?  I 

I 
I 
I A C o r  Lect I I 

BY M R ,  G O L D E N S E :  I'm n o t  g o i n g  L C  
I 
I 
I r e q u e s t  a w a i v e r  o f  s i g n a t u r e .  
I EY FIR. LLCATA: W e  won'c wa ive  anyway. I 

BY M R .  GOLDENSE: i wzs g o i n g  t o  renGer i 1 
it m o o t .  I h a v e  no  f u r t h e r  q u e s t l c n s .  i I 

I 

I 

l 

I 
I Thank you ,  Coctor. I 

1 
I 3Y DR. ERALLIAR: Thank you .  i 

I (END CF 3 E P O S i T I C I < )  

I 
I 

i 
I 1 0 5  

I I 

I 
1 



I have rezd c h e  forecjoirig p c j e  1 
and n o t e  t h e  following corrections: 

PAGE L I N E  

1 0 6  

CORRECTI CN 



I f  XA2C 2:PPLEfi, s, l ;ocary P u b l i c  w i t h i n  and f o r  che 

State of Ghio, d u ; y  co~aissicneG a n d  q u a l i f i e c i ,  d c  

har5b17 C E L ~ L ~ ’ J  ?hi;: E C ~  a . 5 ~ ~ e n ~ i ~ e c i  TEGCMAS B R A L L I A R ,  was 

f i r s t  duly s w o r n  Z C  t e s r ~ f y  ~ k . 2  t r u t h ;  c h a t  t h e  

~ e s t i m o n y  zher!  g ivt l -n  b y  h:n x z s  t a T e  ~ e c o r d e d  a n d  

reduced to %rz:ln2; :hat s z i d  deposition was L a k e n  and 

chzt ie was corn~ le ted  wiclrout a2journment; thhat  I am noc 

a r e i a r r i v e  o r  c o u n s e l  of eitner party or o c h e r w l s 2  

interested in the event of t h j s  aczion. 

IF! KITKESS.  WEEEECF, I nave  h e r e u n t o  s e t  my hand 

and sea l  of  cffice in C l e v e l a n d ,  Ohio c h i s  2 8 t h  day  of 

JULY, A . f ) . f  lQ89. 

HARC ZPDLER 
M o t a r y  Pub1l.c 
State of O h l o  
M y  commission expires 

IC-4-93 



H E  CLEVELAND CLINIC UNLlhTlXON 
9500 Euclid Avenue Cleve!ar,i!, Ohio 44106 

h National Referral Center . in  international Health R e s o u r c e  

DIL’ISION OF ANESTHESIOLOGY 
I! 1 6 /  tw 6339 

February 17, 1988 

Mr. Lewis J. Licata 
Arter fi Hadden 
1100 Huntington Bldg. 
Cleveland, Ohio 44115 

RE: Curtis Ray Brown, et a1 versus 
Kamal El Hamshari, M . D . ,  et a1 
Cuyahoga County Common Pleas Court 
Case $98756 

Dear Nr. Licata: 

1 have reviewed the following: 

I .  The Booth Memorial Hospital records for Xary Lou Brown covering her 
admission and surgery on Xay 6, 1985; 

7 1  2. ine autopsy protocol on Mary Lou Brown; 

3 .  The deposition, testimony of the operating surgeon Kamal El Hamshari, 
M.D. ; 

4 .  The deposition, testimony of the anesthesiologist Young S. Hahn, X.D.; 
and 

5. The deposition, testimony of the C.R.X.X. Judy Ann Daus. 

After reviewing the above material, it i s  my professional opinion that 
the anesthesiologist Young S. Hahn, M . D . ,  and rhe C.R.N.A. Judy Ann Daus, 
provided anesthesia care for Mary Lou Brown’s surgery on Xay 6, 1985, which 
was well within the acceptable standard of care. Furthermore, it is my 
professional opinion that their care in no way, directly or indirectly, 
contributed to the complications which occurred to the patient on May 6, 
1985, ultimately resulting in the her death. 

Staff Anesthesiologist 
Department of General Anesthesiology 
Cleveland Clinic Foundation 
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II. EDUCATION 
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Graduate School 
University of Arizona 
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Medical School 
University of Tennessee 
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111. HOSPITAL TRAINING 

Internship 
Huron Road Hospital 
Cleveland, Ohio 

Residency in Anesthesiology 
Huron Road Hospital 
Cleveland, Ohio 
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Cleveland Clinic Foundation 
Department of General Anesthesiology 
Cleveland, Ohio 
Staff Anesthesiologist 

DEGREE 

B.S. 

M.D. 

DATES 

1959-1963 

1963- 1965 

1965- 1968 

1969 

1970-1971 

1987-Present 
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Education Committee / 1988 - to present 
Academic Committee, Chairman / 1988 to present 
Education Governing Group / 1980 to present 
Anesthesiology Division Committee / 1989 to present 
Committee for the Review of the Chairman of the Division of Education 1989 



Huron Road Hospital 
Department of Anesthesiology 
Cleveland, Ohio 
Staff Anesthesiologist 

1972- 1987 

Member 
Clinical Competence Committee, Chairman / 1972-1987 
Quality Assurance Committee / 1972-1987 
Resident Selection Committee / 1972-1987 

Director of Residency Education / 1976-1987 
Duties entailed responsibility for determining and assigning all departmental 
academic activities and ensuring that all residents receive sufficient, academic, 
and clinical instruction to become "boarded." I prepared approximately 11 
examinations and 52 lectures and/or conferences per year. 

Associate Chairman / 1984-1987 

Vice President - H.R. Anesthesia Service Inc. / 1984-1987 
In addition to administrative responsibilities within the department, 1 was primarily 
responsible for organizing and implementing the financial considerations within 
the corporation. 

Case Western Reserve University Hospitals 
Department of Anesthesiology 
Cleveland, Ohio 
Clinical Instructor 

V. PROFESSIONAL ACTIVITIES AND HONORS 

Phillips Award - "Outstanding Intern" 
Whitacre Award - "outstanding Resident" 
Anesthesia Teacher of the Year (Huron Road Hospital) 

Fellow - The American College of Anesthesiologists 
Diplomate - The American Board of Anesthesiology 

Cleveland Academy of Medicine 
Medical Practice and Service Committee 

Cleveland Society of Anesthesiologists 
Secretary 
Vice-Presiden t 
President 
Board of Directors 

Ohio Society of Anesthesiologists 
Public Relations Committee - Chairman 
Education Committee 
Alternate Delegate (District 4) to the 

Delegate (District 4) to the A.S.A. 
Nominating Committee 

American Society of Anesthesiologists 

American Society of Anesthesiologists 
Surgical Anesthesia Committee 

1982-Present 

1969 
1971 
1987 

1971 
1974 

1975-1976 

1976- 1978 
1978- 1979 
1979-1980 
1980-1982 

1982-1985 
1982- 1984 
1982-Present 

1989 
1989-90 

1990-1993 
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Society for Education in Anesthesia 
Committee on CA-3 Curriculum Development 

Invited Member: Citizen Ambassador Program: Regional 
Anesthesia Delegation to the People's Republic of China 

PIE Mutual Insurance Company 
Board of Directors 

Univeristy of Tennessee Medical School 
Fund Raising - Class Agent 

Civic Award 
"Good Citizen Award 
University Heights, Ohio 

1989-Present 

1990 

1979- 1987 

1970-Present 

1980 

VI. MEMBERS~IPS 
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Ohio State Medical Association 
Cleveland Academy of Medicine 
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Ohio Society of Anesthesiologists 
Cleveland Society of Anesthesiologists 

Critical Care Society 
International Anesthesia Research Society 
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Society of Cardiovascular Anesthesiologists 
Society of Ambulatory Anesthesia 
Society for Education in Anesthesia 

VII. COMMITTEES 

Cleveland Clinic Foundation 
Division of Anesthesiology Education Committee, 1988-Present 
Division of Anesthesiology Academic Committee, Chairman, 1988-Present 

Subcommittee In-Training Exam, Chairman, 1989-Present 
Subcommittee Monday Anesthesia Conference 1989-Present 
Subcommittee Journal Club, 1989 
Subcommittee Clinical Correlation Conference, 1989-Present 
Subcommittee Mock Oral Examination, 1989-Present 

Subcommittee Finance, 1990 
Division of Education Governing Group, 1989-Present 

Committee for the Review of the Chairman of the Division of Education, 1989 
Search Committee for the Director of the School of Nurse Anesthesia, Chairman 1989 
Committee to Review School of Nurse Anesthesia, Chairman, 1989 
Anesthesiology Division Committee, 1989 
Division of Anesthesiology Finance Committee, 1989-to present; Chairman, 1990 
Anesthesia Record Review Committee 1988-1989 
Division of Anesthesiology Brochure Committee, 1989 
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Huron Road Hospital 
Blood Utilization Committee 
CPR Committee 
Development and Fund Raising Committee 
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Medical Staff Nominating Committee - Chairman 
Professional Library Committee - Chairman 
Public Relations Committee 
Resident Training Committee 
Transportation Committee - Chairman 
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