
Deposition of DAVID CHARLES BRANDON, M.D. Taken 512112002 

Page 1 

State of Ohio 1 
County of Lorain 1 

IN THE COURT OF COMMON PLEAS 

James J. Armstrong, Executor of 
the Estate of Nancy Armstrong, 

Plaintiff, 

vs . 

EMH Regional Healthcare System, 
d/b/a Amherst Hospital, et al., 

Defendants. 

Case No. CV126180 

Videocon 

Annapolis, Maryland 

Tuesday, May 21, 2002 

zrence deposition of 

DAVID CHARLES BRANDON, M. D., 

called for examination by counsel for Plaintiff, pursuant 

to Notice, at the offices of Video Communications, 222 

Severn Avenue, Suite 3, Annapolis, Maryland, 21043, 

commencing at approximately 6:45 p.m., before Suzanne 

Giles, a Notary Public in and for the State of Maryland, 

when were present on behalf of the respective parties: 
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On behalf of the Plaintiff: 
THOMAS E. CONWAY, ESQUIRE 

Friedman, Domiano & Smith Co., L.P.A. 
Sixth Floor - Standard Building 
1370 Ontario Street 
Cleveland, Ohio 441 13-1704 

DONNA TAYLOR-KOLIS, ESQUIRE 

On behalf of the Defendant, Briccio Celerio, M.D.: 

RONALD A. RISPO, ESQUIRE 
Weston Hurd Fallon Paisley & Howley L.L.P. 
2500 Terminal Tower 
50 Public Square 
Cleveland, Ohio 441 13-2241 

On behalf of the Defendant, Paul Bartilucca, M.D.: 

MARK FRASURE, ESQUIRE 
45 1 8 Fulton Drive, N W  
Post Office Box 35548 
Canton, Ohio 44735-5548 
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P R O C E E D I N G S  
Whereupon, 

DAVID CHARLES BRANDON, M D 
was called for exainination and, having been first duly 
sworn, was examined and testified as follows 

EXAMINATION BY COUNSEL FOR PLAMTIFI 
BY MR. CONWAY 

Q Dr Brandon, my name is Toni Conway f'm one 
of the attorneys, along with Donna Kolis, who 
represent the Armstrong family in this case I'm 
going to be taking your deposition 

the record, spelling your last name for the court 
reporter7 

Would you please state your full name for 

A David Charles Brandon, B-r-a-n-d-o-n. 

Q Dr Brandon, this is going to be my only 
opportunity to speak with you prior to trial and ask 
you questions regarding your opinion and your 
understanding of this case 

I would ask that you do not answer any 
question which you do not understand If you do not 
understand a question, please ask me to rephrase it or 
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restate it. And I will do so If you do answer a 
question, I will assume and rely upon the fact that 
you understood the question. Is that fair? 

A Yes. 

Q 
us know We'll be glad to accommodate you. And if at 
any time you fcel like changing, supplementing, 
deleting an answer that you've previously given, feel 
free to do so, okay? 

If at any time you need to take a break, let 

A Okay. 
Q And you understand that you are under oath. 

Everything you say is being taken down by the court 
reporter, and it has the same legal effect as if you 
were in front of ajudge and jury in the actual trial 
of this case You undeistand that? 

A Yes. 
Q Doctor, I noticed on the Internet that there 

is a Web site called David Charles Brandon, M D., 
Anesthesia Is that a corpoiation7 

there. Is that in coiljunction with ExpertPagesxom? 
A I didn't even kiiow that that Web site was 

Q Yes 

1-800-334-9082 410-544-7332 544-7512 (fax) 
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A I don't know whether that's a corporation o r  

Okay. I guess I'mjust wondering if you 
not. 

Q 
have your own corporation set up to handle experl- 
witness matters in coiiiieclion with ExpertPages.com. 

A No. 

Q All right. I assume that your name and your 
Web site is on the Internet with your permission. 
Would that be correct? 

A Yes. 

Q All right. And it indicates in your Web 
site that you will be able to back up anything you say 
from commonly accepted textbooks or journals. I take 
it that you are responsible for putting that sentence 
into your Web site. Would I be correct? 

A Yes. 

Q All right. How did you first become 
associated with ExperlPages.com and begin your 
advertising as an expert witness? 

A I saw their ad in a magazine, and I called 
them up to see what it was. And they encouraged me to 
give it a try. 
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Q How much do you pay to be associated with 

I don't know the exact fee, but it's an 
Expertpages com? 

annual fee. And I think it's a couple of hundred 
dollars. 

Q And what's the procedure for how you 
actually get customers? Do they contact you7 Or do 
they go through ExpertPages com? 

A They contact me directly. 

Q 

A 

And do you work out whatever the fee 
arrangement will be with your customer? Or does 
Expertpages com get some of that money? 

work out the fee arrangement independent of 
ExpertPages.com. 

or the corporation ExpertPages corn? 

A ExpertPages.com doesn't get anything. And 1 

Q Now, are you fainiliar with the organization 

A 

Q 

I'm not really familiar with it, no. 
Did you look into their background and 

organization prior to deciding to advertise in 
connection with them? 

A I asked them a bunch of questions, and I was 

VERBATIM REPORTING AND TRANSCRIPTION SERVICE 
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1 satisfied with their answers. 
2 Q What were the bunch of questions that you 
3 asked? 
4 A I don't  remember anymore. It was a couple 
5 of years ago. 
6 Q 
7 signed? 
8 A 
9 

10 Q How many customers have you gotten off of 
11 your Internet Web site? 
12 A I don't know exactly. I would say probably 
13 ten o r  15 maybe over the last two o r  three years. 
14 Q So you've advertised on there approximately 
15 three years? 
16 A I think I started with them -- yes, it's 
17 probably been about  three years. I don't  actually 
18 remember, to be honest with you. 
19 Q Do you market yourself or advertise in 
20 coiiiiectioii with any other type of organization other 
2 1 than ExpertPages.coin? 
22 A The only other thing tha t  1 know of at this 

Do you have a contract with thein that you 

1 don't think so, not tha t  I know of. I 
think they just  send me a n  annual  bill. 
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point is Guy Saponaro. I guess it's called Saponaro, 
Incorporated. I'm not sure where they are. They're 
in the Midwest somewhere. He refers attorneys to 
different experts in all kinds of fields. And I think 
my name is with him also. 

Q Okay Do you know a Dr Burkons? He's 
another expert witness in this case that also uses Guy 
Saponaro 

A I don't think I know him. 
Q And how many cases have you gotten thiough 

Guy Saponaro over the years? 
A I don't know, but  I would say it's probably 

four o r  five. 
Q Are you a member of the American Society of 

Anesthesia? 
A Yes. 
Q Do you think that's a reputable 

A Most of the time. 
Q When isn't it, to your knowledge? 
A Excuse me? 
Q You said most of the time When isn't it 

organization? 
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reputable? 
A I don't really know for sure. I wouldn't 

know any specific reasons to think they a re  not 
reputable. 

It indicated on your c v that you were the chief of 
the Department of Anesthesia and director of surgical 
services at a Sacred Heart Hospital from 1995 through 
1998 Did I read your c v. correctly? 

A Yes. Well, it's not through 1998. I think 
it was up until 1998. 

Q How many bed hospital is Sacred Heart 
Hospital? 

A I think it was 250. 
Q What town was Sacred Heart Hospital located 

A Cumberland, Maryland. 
Q What month and what year did you leave 

A I think it was June of '98. 
Q Did you leave as a result of any problem, 

Q Okay. I was just wondering by your answer. 

1177 

Sacred Heart Hospital? 

disciplinary action or the like? 
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A No. 
Q You left there Where did you go then? 
A I did a short stay a t  Saint Mary's Hospital 

What's the closest city to Saint Mary's 
in Saint Mary's County, Maryland. 

Q 
Hospital? 

A The closest big city would probably be 
Washington, D. C. It's southeast of Washington. 

Q By how many miles? 
A Probably 30 or 40. 

Q And it's my understanding you were a locum 
tenenis there? 

A Well, that's what X call it, because it was 
less than six months. 

Q And what was your position there? 
A I was an anesthesiologist, and I also did 

pain management. 
Q Why did you leave Sacred Heart Hospital 111 

June of -- did I get that right? -- June of 1998? 
A That's correct. I left there. My wife 

started a master's degree program in Baltimore. Well, 
she was accepted to one and was going to start one the 
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coming fall. And we wanted to move closer down to 
what we thought would be an easy commute to Baltimore. 

Q And you stayed at Saint Mary's Hospital for 
how long? 

A 

Q 
A 

I think 1 was there about four months. 
And why did you leave there? 
I wanted to move up closer to D. C. And I 

got a job at Washington Hospital Center in Washington, 
D. C. 

Q 
A 

How many bed hospital was Saint Mary's? 
I don't remember, but it wasn't very big. I 

think it was probably less than 200. 

Q 
C What was the name of that hospital? 

A Washington Hospital Center. 

Q 
A 

And you went to a hospital in Washingtoii, D 

Ani I missing that? Is that on your c v ? 

I don't have my C.V. in front of me, but I'd 
be surprised if it's not on there. It's called 

Washington Hospital Center in Washington, D. C. 

Q 
A Just under two years. 

Q 

And how long were you there? 

And why did you leave there? 
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A I got a job a t  Providence Hospital, also in 
Washington, D. C., that  I thought was going to be a 
better position. 

Q Did you go to that position? 
A Yes. 
Q And how long were you there? 
A About six months. 
Q And you left there. And why did you leave 

A We decided to move out of the city 
there? 

altogether and moved over to the Eastern Shore of 
Maryland. And so I left that job and started a new 
one over here. 

Q Where at? It says you were at Southern 
Maryland Hospital Center, locum tenems, in June of 
2000. Were you at Southern Maryland Hospital Center 

A June of 2000, I think 1 did a week there as 
a locum tenems. That  was while I was still a t  
Washington Hospital Center. 

Q 
A 

Where are you currently at, Doctor? 
Right now I'm a t  Chesapeake Surgery Centei 

in Salisbury, Maryland. 

VERBATIM REPORTING AND TRANSCRIPTION SERVICE 1-800-334-9082 410-544-7332 544-7512 (fax) 

4 (Pages 10 to 13) 



Deposition of DAVID CHARLES BRANDON, M.D. Taken 512112002 

Page 14 

1 Q Is that a hospital? 
2 A It's an outpatient surgery facility. 
3 Q Do you have hospital privileges anywhere 
4 right now, Doctor? 
5 A I have not stopped my privileges at 
6 Washington Hospital Center and Providence Hospital 
7 but 1 don't go there anymore. 
8 Q Doctor, have you ever been discipliiied by 
9 cither a hospital or any medical organization -- 

I O  A No. 
1 I Q -- for any reason? 
12 A No. 
13 Q So your job right now is at Chesapeake 
14 Surgery Center? 
15 A Yes. 
16 Q And where is that located? 
17 A Salisbury, Maryland. 
18 Q Is that an outpatient facility? 
19 A Yes. 
20 Q Do any patients at this surgery center ever 
21 spend the night? 
22 A No. 
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Q 

A Yes. 

Q 

So they come in for same-day surgery, and 
they leave. Is that correct? 

And when did you first start? What was the 
exact date, Doctor, if you can recall? 

A 

Q 
Surgery Center? 

A Yes. 

Q 

I think it was early May of 2001. 
Do they do pain management at Chesapeake 

What's your percentage of pain-management 
patients at that center versus anesthesiology patients 
for surgery? 

time, but it probably averages roughly 20 percent pain 
management. 

approxiinatel y? 

A I would say that it varies from time to 

Q How many patients do you see a day, 

A 

Q 
On an average, probably eight a day. 
What kinds of surgery do they do at 

Chesapeake Surgery Center? 

and sicker patients, for just about any kind of 
A They do pediatrics and adults, both healthy 
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1 
2 that day. 
3 Q 1 want to limit it to gynecological or 
4 
5 
6 Center? 
7 A We do laparoscopic examinations. We do 
8 laparoscopic tubal ligations, D and C's, 
9 hysteroscopies, exams under anesthesia. 

10 Q Anything else? 
11 
12 Q Well, you don't do total abdominal 
13 hysterectomies there, do you, Doctor? 
14 A No. That  wasn't in the list I just gave 
15 you. 
16 Q Right. And 1 just wanted to confirm that 
17 you don't do those procedures at Chesapeake Surgery 
18 Center where you've been employed since May 2001. I 
19 that correct? 
20 A That's right. 
2 1 Q Are you an employee of Chesapeake Surgery 
22 

procedure where they should be expected to go homc 

obstetric type surgeries. What type of obstetrical or 
gynecological surgeries are done at Chesapeake Surger; 

A And I think that would probably be about it. 

Center, part owner, independent contractor, what? 
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A 

Q 
A Peninsula Surgical Group. 

Q 
group'? 

A No. 
Q 

A Yes. 

Q 

A 
Q 

A 1 don't  think so. 
Q 

time prior to this deposition? 
A 

I a m  a n  independent contractor. 
Who owns Chesapeake Surgery Center? 

Are you an employee or a part owner of that 

Doctor, did you pass your board 
certifications on the first attempt? 

Have you, Doctor, ever become familiar with 
the American Society of Anesthesiology standards? 

I have looked at them f rom time to  time. 
Have you had an opportunity to  look at them 

within the last week? 

Did you discuss those with Mr.  Rispo at any 

I don ' t  remember  whether I have or not. 
MR. CONWAY: Did he discuss this with you 

MR.RISP0: No. 
BY MR. CONWAY: 

the ASA standards, before the deposition? 

1-800-334-9082 410-544-7332 544-7512 (fax) 
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1 Q Doctor, approximately how many depositions 
2 have you given, Doctor, duriiig the course of your 
3 expert-witness career? 
4 
5 
6 Q And how many times have you testified in 
7 trial, Doctor 7 

8 A 1 believe six o r  seven. 
9 Q Obviously, fiorn your deposition testimony, 

10 it's clear that you do the (audio gap) amount of 
1 1  testifying for (audio gap) -- 
12 A Are  you still there? 
13 
14 reestablished.) 
15 BY MR. CONWAY: 
16 Q Doctor, caii you hear me, Doctor? 
17 A Yes. 
18 Q 
19 
20 and/or hospitals? 
21 
22 of the plaintiff. 

A I would say tha t  I a m  in the upper ~ O ' S ,  but  
I don't  know the exact number. 

(Off the record while the coimnection is 

Doctor, is it true that you do the majority 
of your expert-witness tcstimony on behalf of doctors 

No. I do the majority of my work on behalf A 
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Q 
Doctor? 

And that's your testimony under oath, 

A Yes. 

Q What percentage do you testify that you do 
expert-witness review on behalf of the plaintiff, 

A Probably 90 percent. 

Q Have you kept recoids associated with your 
cxpert-witness enteiyrise which would substantiate 
those nuinbeis? 

A I don't really have records or logs. But I 
can tell you all of my defense cases, which aren't 
very many. And I must have at least ten times as many 
plaintiff cases. 

Q Doctor, have you done work for a law firm 
that Mr Rispo is a partner with, Weston, Hurd in 
Cleveland, Ohio? 

A I don't think so. 

Q Have you done work for Jeffrey Van Wagner in 

Cleveland, Ohio, with aiiotlier defense law film? 
A Yes. 

Q And Jeffrey Van Wagner -- I believe he's 
with Oiner and Burn. How inany cases have you been an 
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1 expert for him? 
2 A I thinkjust one. 
3 Q That particular case, that was MetTo Health 
4 
5 A I don't remember exactly. I think that's 
6 
7 
8 Q Okay. But that case in  Cleveland you were 
9 an expert witness for a defendant doctor. Is that 

10 correct? 
11 A Yes. 
12 Q Are there any cascs 111 Cleveland where you 
13 
14 plaiiitifr! 
15 
16 plaintiff. But I think that the attorney's name was 
17 Cohn. C-o-h-n I think is the way he spelled it. 
18 Q Doctor, have you done any defense work for 
19 any other Cleveland law firms? 
20 A I'd have to go back and look. There is 
21 another defense case that way somewhere, but I don't 
22 remember whether it was Cleveland o r  not. 

Center of Cleveland, Ohio, correct? 

what it was. But I was more on the defense on the 
anesthesiologist, and I don't remember his name. 

can think of that you were an expert for the 

A Yes, except I can't remember the name of the 
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How did Mr Rispo come to get your Web page, Q 

A I don't know. 

Q 

address, or name or information about you? 

Did he ever indicate to you how he found out 
about you? 

A He may have, but I don't remember. I just 
assumed that it probably came through Van Wagner' 
office. 

Q Why would you assume that? 
A Because they are both in Cleveland. 
Q Doctor, you're not board certified in 

A No. 

Q 
A No. 
Q Are you board eligible? 
A I don't think I ani, no. 
Q How much did you charge Mr. Rispo for your 

I charge $250 dollars an hour, and I don't 

And how much are you going to charge to come 

critical care medicine, are you? 

Have you ever taken the boards? 

review of the case? 
A 

know how many hours I have in it altogether. 

Q 
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and testify live at trial', 

like to have my expenses taken care of. 

that right? Or am I, like, total -- $100 dollars an 
hour plus expenses? 

guess it would be $100 dollars an hour. But I hope 
it's just an  eight-hour workday. 

impeach you with even higher than that I mis-added 
How many hours have you put into your review of this 
case up until now, Doctor? 

A I didn't look a t  that before coming over 
here, so I guess I'd have to get back to you on that. 
But it's probably in the area of about ten hours 
altogether. 

per hour to take your deposition, Doctor? 

charging for the whole deposition as one fee. 

A I charge $2400 dollars for the day, plus I 

Q So $1,000 dollars an hour plus expenses, is 

A Well, if you break into a 24-hour day, I 

Q Okay I thought I was going to be able to 

Q And you're charging the plaintiffs how much 

A I'm not charging by the hour. I'm just 

Q All right And how much aie you charging? 

Page 23 

1 A $1400 dollars. 
2 Q So if we took a two-hour dcpositioii, that 
3 
4 hour Is that correct'' 
5 A That's right. 
6 Q Doctor, you havc -- 
7 MR. RISPO Excuse me But I think to set 
8 the record straight, the doctor had to drive two and a 
9 half hours to get to the ineetiiig site and has to 

10 return home two and a half hours after this 
1 1 deposition That tiinc should also be included in that 
12 rate. 
13 MR CONWAY We'll take that up afterwards, 
14 
15 the talking 
16 MR RISPO Well, now let's be fair 
17 MR CONWAY We will be fair afterwards 
18 We'll discuss all of that He's got his money for 
19 this, and we've paid these people So, I mcaii, we can 
20 take that up later 
21 BY MR CONWAY 
22 

would work out to a non-refiindablc $700 dollars an 

all right? At $700 dollars an hour I want hiin to do 

Q Doctor, do you have your f i l e  in front of 
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you right now? 
A Yes. 
Q All right You tell me --just give mc an 

itemized list of what materials you have in front of 
you. 

A I have the office records from Paul 
Bartilucca or  Bartiluca -- I'm not sure how you say 
his name -- the office records of William Richardson, 
the death certificate of Nancy Armstrong, the Amhers 
Ilospital records from the hospitalization starting 
August 7th, 1999. I've got something called the 
Complaint in the Court of Common Pleas for Lorain 
County, Ohio. I've got my report dated July loth, 
2001. I've got a report of Allen Kravitz. I've got 
the deposition of Dr. Celerio. I've got a report of 
Dr. Lyons, a report of Dr. Mendelson, the deposition 
of Dr. Bartilucca, a report from Dr. London, a couple 
of reports from Dr. Smithson and his deposition, a 
report of Dr. Watts, a report from Dr. Burkons. 

Q Anything else? 
A I've got two articles, one called "Sudden 

death in a patient with amyloidosis of the cardiac 
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conduction system" from the British Heart Journal, 
1984; and one, The American Journal of Medicine, 
Volume 62, "The Conduction System in Cardiac 
Amyloidosis." 

Q Anything else, Doctor? 
A No. 
Q Do you have the deposition of Dr. 

A Yes, I do. I'm sorry; I had that  underneath 

Q Do you have any correspondence from Mr. 

A 1 do, but I don't have those with me. 
Q Why wouldn't you bring those with you, 

Doctor? 
A Because they didn't have any influence over 

my opinions; and I just brought the records, so I 
wouldn't have a lot of extraneous things on the desk 
here. 

Q Doctor, how inany pieces of correspondence to 
you estimate that you forgot to bring with you or 
chose not to bring with you to this deposition', 

Richardson? 

his office file. 

Rispo to you, including enclosure letters? 
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A Probably  five o r  six. Wi th  each th ing I 
got, I got a little let ter  tha t  said, "Here's the  
th ing you're getting." 

Q 
that correct? 

A Yes. 

Q 

Doctor, you have those at your office. Is 

And obviously if we made a -- I believe we 
sent a notice out with this deposition for your entir 
file. Doctor, you'd be in a position to make those 
available to Mr. Rispo so he could provide those tc 
us, would you not? 

mind providing them to anybody. 

you make? 

A 

Q 

A 
Q 

A No. 
Q 

I never got a notice like that ,  but  I don't  

Doctor, how many drafts of your report did 

J u s t  the  one tha t  I submitted.  
Did you write out any notes regarding your 

review of the depositions or the medical records? 

These two articles -- could you hand those 
to the court reporter, so she could mark those as 
exhibits, please? 
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THE WITNESS: (Complying.) 
MR. CONWAY: Let's mark the British article 

Plaintiffs Exhibit Number 1. 
(Whereupon, the document was marked 
Plaintiffs Deposition Exhibit Number 
1, for identification.) 

MR. CONWAY: And we caii inark the second 
exhibit -- what journal was that from, Doctor? 

THE WITNESS: The Americaii Journal of 
Medicine. 

MR. CONWAY: Why don't we mark that as 
Exhibit Number 2? 

(Whereupon, the document was marked 
Plaintiffs Deposition Exhibit Number 
2, for identification.) 

THE WITNESS: I did have one piece of 
correspondence. 

MR. CONWAY: We can mark that Exhibit Numbei 
3. 

(Whereupon, the docuinent was inarked 
Plaintiffs Deposition Exhibit Number 
3, for identification.) 
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BY MR CONWAY 

Q What's that piece of correspondence that you 
happened to bring? 

articles that I received by fax from Mr. Rispo. 
Q Oh, I'm sorry I was under the impression 

you had done some medical research Those articles 
were actually provided to you by Mr Rispo? 

A That's a facsimile cover sheet for the two 

A Yes, a t  my request. 

Q What date is that fax cover letter? 
A 5-10-02. 

Q 

A Yes. 

Q 

Did you have a phone conversation with Mr 
Rispo before he faxed those medical articles to you? 

And why don't you tell me about that 
conversation? 

A I asked him if there were any articles that 
anybody else might be relying on or using for this 
case that might have any interest. And he said he 
thought there were a couple of them. And I just asked 
him to fax them to me. 

Q Who did Mr Rispo tell you was relying upon 
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these two articles? 
A He didn't tell me anybody was relying on 

them. I just asked him if he had any that other 
people may have been using or he used himself. And he 
didn't give me any names at all. 

Did you do any medical liteiatuie research Q 
on your own in this case? 

A No. I didn't really need to. The issues 
were fairly basic to me. 

backing up your opinioiis with any medical literatuie 
other than what Mr Rispo has provided you? 

Q Are you, pursuant to you advertisenient, 

A Not really. I don't think I need to. 
Q Did you need the things Mr Rispo sent you 

in order to formulate your opinioii in this case? 
A No. I only got these about ten days ago. 

My opinion was already fairly solid. Actually it was 
totally solid at that point, and the articles actually 
didn't help me at all. 

Q Did they help Mi Rispo at all, if you know 
from your conversation with him? 

A I don't know. 
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Q Doctor, how much a year do you generate in 
expert-witness iiicoine from your business as an expei 
witness? 

A I don't know. 
Q Approximately how much, Doctor? 
A I don't have any approximation on that. 
Q Doctor, I don't mean to be difficult But 

you just would have filed your income tax foi this 
year Do you have an approximation you can give me 
to -- you can do it one of two ways, Doctor, either 
how much you generated in dollars for your expert- 
witness business; or you can give me a percentage of 
you1 overall income that you generated as a result of 
your expert-witness business You give me whatever 1 

your pleasure I don't mean to pry 
I think that  around 15 percent of my overall 

income would have been from expert witnessing. 
Q Doctor, what's your Social Security number' 
A I don't give tha t  out, but  1'11 be happy to 

Q That's fine You can give me your tax ID 

A 

give you my tax ID number if you want that. 

number 
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A It's 522312872. 
Q Doctor, you had an opportunity to read the 

A Yes. 
Q And in that coroner's verdict, the coroner 

coroner's verdict in this case, didn't you? 

in this case had a finding that Nancy Armstrong was 
suffering from massive cardiomegaly with pericardial 
effusion 

A That's right. 

Q Based upon your review of the medical record 
and what the testimony has been in this case, would 
you agree with that anatomic diagnosis of massive 
cardiomegaly with pericardial effusion? 

A Yes. 
Q All right What is massive cardiomegaly, 

Doctor? 
A That  is an enlarged heart  that  is more 

Q Okay Now, for someone the age of Mrs 
enlarged than the usual enlarged heart. 

Arinstrong in this case, how much should hei heart ha1 
weighed if it was normal size? 

A I don't know the exact number for that, for 
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the range of numbers. 

absolute coiitraindication to putting them under 
general anesthesia? 

Q Is massive cardiomegaly in a patient an 

A No. 

Q What kind of patient, Doctor, would you as 
an aiiesthesiologist -- what kind of surgeries would -- 
strike that. 

What kind of surgeries, Doctor, would you 
put a patient under when that patient is suffering 
from massive cardiomegaly with pericardial effusion? 

A I don't think there are any surgeries that I 
wouldn't do i f1  counseled the patient to their 
additional risk because of that and also if 1 had the 
appropriate equipment that I would need to safely put 
them to sleep. 

Doctor, would It be below the standard of 
care for an anesthesiologist not to counsel a patient 
with massive cardiomegaly with pericardial effusions 
about her condition prior to putting them under7 

It depends on the doctor-patient 

Q 

A 
relationship that they have and how much information 

Page 33 

1 
2 
3 
4 
5 
6 this case. 
7 
8 know anything about what's wrong with them. They just 
9 want to what their risk is. And sometimes they don't 

10 even want to know that. 
11 So the standard kind of varies. You can't 
12 force them into a conversation. But you should at 

13 least tell them their relative risk under anesthesia 
14 in order to have a complete informed consent. 
15 Q Well, Doctor, would you agree that there IS 

16 a difference in risk between a patient with massive 
17 cardioinegaly and a patient with a normal-sized heart, 
18 all otlicr things bciiig equal? 
19 
20 things being equal. If all other things are normal, 
21 then the risk would be greater with the patient with 
22 massive Cardiomegaly. 

the patient actually wants to know. 
But in general it's --the usual standard of 

care would require some discussion of risk. Whether 
or not the specifics are something that the patient 
wants lo know would be something that I can't tell in 

But sometimes patients just don't want to 

A I'm not sure what you mean by all other 
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Q And why is a patient with massive 
cardiomegaly iiioie at risk when surgery entails putting 
them under completely with anesthesia? 

A Because the size of the heart versus the 
amount of blood flow that it can receive for its own 
nutrient and oxygen consumption is proportional -- 01 
actually inversely proportional. The larger the 
heart, the harder it is to feed. 

So if you have a stressful situation like 
under anesthesia in the operating room, then you can 
expect more difficulty in feeding the heart, so to 
speak, if you've got larger heart, especially -- 

Q In -- oh, I'm sorry Go ahead, Doctor 
A I was going to say especially because the 

time frame that most of the heart relies on for blood 
flow is during the diastolic phase, the resting phase, 
of the heart, in which case the peripheral vascular 
system, its elasticity and contractility -- it's the 
ability to do those things which improves the blood 
flow to the heart, back flow, that is, to the heart. 

So all things being equal, if you've got 
normal vasculature, then a larger heart would be 
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expected to suffer more than  a smaller heart. 

anesthetic is a significant stress upon that patient's 
heart, isn't it7 

I think it's a stress on the heart. I think 
the degree of significance is related to the kind of 
health tha t  the patient is in. Some patients, I don't 
really think it's much of a stress a t  all. But other 
patients, it's extremely stressful. 

Patients who might be suffering from an 
ongoing myocardial infarction -- would that be 
stressful to them to put under a general anesthetic? 

Q Doctor, putting a patient under general 

A 

Q 

A Yes. 
Q Patients suffering from amyloidosis 

involving the heart -- would that be stressful to 
those patients to be put under anesthetic? 

A Yes. 

Q Doctor, if you knew that a patient was 
suffering from amyloidosis involving the heart, would 
you put that patient under full general anesthetic for 
a total abdominal hysterectomy? 

MR RISPO Let the record reflect the 
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objection There is no evidence whatsoever in this 
case that anybody knew of the patient's condition of 
amyloidosis before she was induced into surgery or 
anesthetic And questions along that line are totally 
unfair 

MR CONWAY You may aiiswcr the question, 
Doctor Could you please repeat that, Madam Court 
liepoi ter7 

(Whereupon, the Reporter played back the 
tape, as requested ) 

MR CONWAY You may answer, Doctor 
THE WITNESS The question was whether or 

not I would be willing to put a patient with amyloid 
heart disease under general anesthesia And the 
answer would be yes 

BY MR CONWAY 

Q 
A Yes. 
Q What type of iiiduchon agent would you use, 

Doctor? 
A Well, there would be things that I would be 

doing belore induction if I actually knew somebody had 

For a total abdomiiial hysterectomy, Doctor') 
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1 
2 
3 
4 amyloidosis under general anesthesia? 
5 A Well, I think that that question --I can't 
6 answer that without telling you what I would do 
7 preoperatively, because it wouldn't make any sense to 
8 put them to sleep with amyloid heart disease 
9 without -- 

I O  Q Okay Tell me what you would do 
11 preoperatively, then, Doctor 
12 A Well, first of all, I would examine the 
13 patient thoroughly, and I would look at their 
14 available medical records if I had any. And I would 
15 counsel them thoroughly to talk about their risks 
16 under anesthesia, which would be significant. 
17 
18 monitoring, which would include an arterial catheter 
19 and a pulmonary-artery catheter. And then I would put 
20 them to sleep. 
2 1 Q What agent would you use, Doctor? 
22 

amyloid heart disease. So -- 
Q Rut my question is what agent would you use 

to put a patient who's suffering from primary 

And then they would require some invasive 

A Well, it would depend on what else they had 
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wrong with them. So if you can give me more details 
about the rest of their medical problems, I can be 
more selective about the medications that I would use. 

1 
2 
3 
4 Q Okay How about they have cardiomegaly, 
5 massive cardiomegaly; they have pleural effusions, 
6 they have shortness of breath upon minimum exertion, 
7 they have edema of the feet Let's start with that 
8 What kind of agcnt would you use with a patient who -- 
9 oh, they have just had ai EKG which is read by a 

10 cardiology group to be a possible MI, age 
11 undetermined. 
12 
13 
14 
15 put that patient under? 
16 MR RISPO Let the record reflect a 
17 continuing objectioii based upon this hypothetical, 
18 asking the doctor to assume the patient had 
19 aiiiyloidosis of the heart and all these othei 
20 conditions, when those conditions were not in fact 
21 known, and the saiiie objectioii as relates to 
22 cardiomegaly, wheii 111 fact that was not lmowii at the 

Giving you those set of circumstances, 
Doctor, 111 a hypothetical, you being the 
anesthesiologist, what type of agent would you use to 

Page 39 

1 time the patient was put under anesthesia 
2 MR CONWAY Okay And I'd like to go 011 
3 the record -- and I'm not going to start a fight But 
4 the proper way to object IS to object There are no 
5 speaking objections 
6 And if you want to instruct him to not 
7 aiiswer a question, if you feel you have the right to 
8 do so, please do so or object But please don't coach 
9 the witness 

10 BY MR CONWAY 
11 Q Anyway, Doctor, given that -- 
12 MR RISPO If you ask a fair question, then 
13 we won't have problems 
14 BY MR CONWAY 
15 Q Given that hypothetical, Doctor, your 
16 putting yourself in the position, what agents would 
17 you use for that pxticular patient? 
18 Well, first of all, that patient would be a 
19 very high risk of problems under anesthesia; and they 
20 would have to know that and accept those risks, 
21 knowing that their survival rate wasn't anywhere near 
22 as good as a normal person coming into the operating 

A 
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i room. 
2 
3 
4 
5 risky. 
6 
7 
8 
9 watch how things go. 

10 
1 I 
12 
13 
14 
15 correct? 
16 A Yes. That would also be  after knowing for 
17 sure that the patient was optimized for surgery. I 
18 simply wouldn't just take somebody to the operating 
19 room unless I knew for sure that they were as good as 
20 they were going to get. 
21 
22 

If they really wanted the operation and were 
willing to undergo the risks, it wouldn't be an 
impossible case to do. it would just be extremely 

And I would use as a n  induction agent most 
likely Etomadate o r  a very low dose of Pentothal. And 
I would titrate those on carefully and slowly and 

Q And I think you mentioned in there that if 
you had concerns about different risk factors for a 
given surgery, you would make the patient aware of 
those risk factors, so they could make an inforincd and 
voluntary consent to that surgery. Would that be 

If the patienl had no chance of getting any 
better or any healthier and still needed the 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 

14 
15 

16 

17 
18 

19 
20 
21 
22 

Page 41 

operation, then I would be willing to do it. 
But the risk and the assumption of that risk 

would be on the patient, and I would counsel them 
about that. 

Q Okay 
A I've taken patients to the operating room a 

lot sicker than this lady. 
Q Okay And I would assume that you explained 

exactly what all the risk factors and possible 
problems were associated with their conditions and the 
administration of anesthesia, correct? 

A I would tell them as much as they really 
wanted to know. If they wanted to know everything and 
they wanted me to sound like a textbook, I would be 
happy to do that for them. 

Or  I would juc.t tell them that their chances 
of dying were pretty darned high, but I would do my 
best to keep them alive if something bad happened. 

Q Doctor, would you agree that the American 
Society of Anesthesia's statements on preoperative 
laboratory and diagnostic screening are reasonable and 
prudent standards? 
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A I'd have to see exactly what you're talking 
about. But generally most of those standards tha t  
they put  out a re  reasonable and prudent. 

Doctor, would you agree with the proposition 
that individual anesthesiologists should order tests 
when, in tlicir judgmeiit, the results may influence 
decisions regarding risks and management of the 
anesthesia in surgery? 

Q 

A Yes. 

Q Do you agree that relevant abnormalities in 
the patient's condition should be noted and action 
taken if appropriate? 

Somebody was rattling some papers. 1 
couldn't hear the first par t  of tha t  question. 

Would you agree that relevant abnormalities 
in a piitlent's condition pre-surgically should be 
noted and then actioii taken if appropriate? 

A 

Q 

A Yes. 

Q Would you agiee, Doctor, that minimal 
patient care should include preoperative instructions 
and preparation? 

A T o w h o m ?  
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Q From the physician to the patient 
A Yes. 
Q Do you agree that minimal patient care 

shouid include appropriate pre-anesthesia evaluation 
and examination by an anesthesiologist prior to 
anesthesia and surgery? 

A Yes. 

Q Do you agree that minimal patient care 
should include, in the event that non-physician 
personnel are utilized in the process, that the 
anesthesiologist must verify the information and 
rcpeat and record essential l e y  elements of the 
evaluation7 

I'm not sure what they mean by repeat. But 
if it's something that is an easily repeatable thing 
like listening to lungs or  heart o r  airway exam, then 
I would agree with that. 

But 1 wouldn't repeat a lab just because 
it's essential if the one that I've got is already 
good enough. 

should include preoperative studies and consultations 

A 

Q Would you agree that minimal patient care 
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as medically indicated? 
A Yes. 
Q Would you agree that an anesthesia plan 

developed by an anesthesiologist and discussed with 
and accepted by the patient is a requirement of the 
minimal patient care that should be provided by the 
anesthesiologist to the patient? 

A Yes. 
Q Doctor, going to the standards that the 

American Society of Anesthesiology puts forth, to your 
knowledge and belief, do you feel that these standards 
are reasonable and prudent standards7 

think that they are. 

certain guideliiies that I was referring to that the 
ASA issued. Now I'm speaking of certain specific 
standards that they've issued, okay7 

The thing that I think is important is 
guideliiies a r e  guidelines. They're not exactly rules. 
They a re  things that a r e  suggestions. 

The ASA standards a re  things that  the 

A I think you asked me that earlier. And I 

Okay. I was talking about there were Q 

A 

Page 45 

1 society has decided are the way things should be done. 
2 But guidelines are simply there to guide you, not to 
3 tell you what to do. 
4 Q Do agree with standard number one of the 
5 standards of the Aiiierican Society of 
6 Anesthcsiologists, which states that, "An 
7 anesthesiologist shall be responsible for determining 
8 the medical status of the patient, developing a plan 
9 of anesthesia care, and acquainting the patient or the 

10 responsible adult with the proposed plan"? 
11 A Yes. 
12 Q Do you agree that the development of an 
13 qxopridte plan of anesthesia care is based upon, 
I4 one, reviewing the medical record, two, interviewing 
I5 and exaininiiig the patient to discuss the medical 
16 history, previous anesthetic experiences, and drug 
17 therapy, and being assessed those aspects of the 
18 physical condition that might affect decisions 
19 regarding perioperative risk and management? Do you 
20 agree7 
21 A Yes, to the extent that the patient really 
22 wants to know or  cares. 
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1 
2 
3 
4 the conduct of anesthesia? 
5 A Yes. 
6 Q Do you agree that the standard for an 
7 anesthesiologist includes that the responsible 
8 anesthesiologist shall verify that all of the above 
9 items that we've discussed, Doctor, have properly been 

10 performed and documented in the patient's record? Do 
11 you agree with that, Doctor? 
12 A I think that they should all be performed. 
13 I'm not so sure about the documentation part of it, 
14 because sometimes if the record is well documented 
15 already, I don't see anything wrong with saying, "See 
16 labs," or, "See H and P for more details," or 
17 something like that. 
18 
19 reference, if you found somethiiig abnormal, to where 
20 you would go to get more information. 
21 
22 a cardiac clearance, on my preoperative sheets 1 just 

Q Do you also agree that the development of an 
appropriate plan of anesthesia care includes obtaining 
and/or reviewiiig tests and consultations necessary to 

But there ought to be some sort of 

In other words, as an example, if there was 
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write -- there is a box on there that 1 can check off 
"cardiac clearance done, medical clearance finished." 
And I write the guy's name down, so I know where I can 
go to get that or where I can find it in the chart 
rather than -- 

Q But you would -- right, I follow that, 
Doctor But you would have verified the results of 
that pre-cardiac clearance prior to in short form 
initialing off on it, correct? 

A I verify it one way or the other. It can be 
either verbal or a written statement that I've gotten 
in advance. 

Q From the physician, correct, who did the 
clearance? 

A Yes. I always get it from a --well, it 
doesn't have to be from the physician that did the 
clearance. It can be through another physician that 
has gotten the clearance for their own patient or 
something like that. 

Q In this particular case, Nancy Armstrong, 
during the perioperative time period of this surgery, 
ineaning before the surgery as well as duriiig the 
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surgery, was a patient of Dr Celerio's, correct? 

soon as the informed consent was given. And she 
decided to allow him to anesthetize her. 

A She became a patient of Dr. Celerio's as 

That 's when I think you actually become 
somebody's patient. 

evaluation and prepaiation means that an 
anesthesiologist reviews the chart, interviews the 
patient to discuss medical history, including 
anesthetic experiences and drug therapy, and perforins 
any examinations that would provide information to the 
anesthesiologist that might assist in decisions 
regarding risk and management? Do you agrec with 
that7 

Q Would you agree that pre-anesthetic 

A Yes. 
Q Do you agree that the anesthesiologist has a 

duty to record his or her impressions formed in 
connection with the patient's presurgical 
anesthesiology evaluation in the patient's chart? 

A Say that again, please. 
Q Okay We're at thc preoperative 

Page 49 

1 anesthesiology eledrdiice phase of the case prior to 
2 the patient's being put under, okay? 
3 A They've already gone through preadmission 
4 
5 Q Right Well, we're dealing with the time 
6 
7 
8 A Okay. 
9 Q Do you agree, Doctor, that the 

10 anesthesiologist has the duty to record his 
11 impressions in the pdtient's chart? 
12 A I'm not sure what you mean by impressions. 
13 But I think the anesthesiologist has a duty to write 
14 something in the chart. And that can be something as 
15 simple as "healthy for general anesthetic." 
16 I don't write everything that's normal. I 
17 think the word "normal" is good enough sometimes. 
18 That can encompass a nhoIe range of things. 
19 Q Do you put abnormalities into the chart, 
20 Doctor, and your impressions regarding the 
21 significance of those abnormalities? 
22 A I don't always put the impressions, because 

testing, and their pre-anesthetic visit'? 

period where the anesthesiologist is actually making 
the pre-anesthetic or presurgical vislt, okay? 
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when I do my own pre- - if I was doing a preoperativi 
visit for somebody else, I may put my impressions 
there. 

Rut if I 'm doing it for myself and for 
minutes later I'm putting the patient to sleep, I 
don't need to put down the impressions. I put down 
the abnormalities, and 1 know in my brain how that 
affect what I'm getting ready l o  do. 

Q 

A No. 

Q 
A 

Doctor, have you ever seen the X-ray showing 
Mrs Armstiong's cardiomegaly? 

You can read plain X-rays, correct? 
Well, I'm not a radiologist, but I can look 

at  an X-ray and find abnormalities on it. And I can 
find what I'm generally looking for from an  
anesthesiology point of view. 

Q And if you had a case involving a patient 
who had an X-ray showing an enlarged heart, you would 
be able to look at that X-ray and be able to observe 
the enlarged heart, correct? 

A Yes. 
Q All right And the standard of care would 
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require a reasonable and prudent anesthesiologist to 
be able to look at a plain-film X-ray and see a case 
of massive cardiomegaly, correct? 

require you to have that ability or  not. I think the 
standard of care in anesthesiology would require you 
to know what to do with a patient that has a massive 
cardiomegaly, not necessarily interpret raw data. Rut 
you ought to be able to know how that affects what 
you're getting ready to do. 

particular case, assuming Dr. Celerio became aware 
that Mrs. Armstrong had cardiomegaly -- make that 
assumption, that he became aware of that. What would 
the standard of care have required him to do? 

A I don't know if the standard of care would 

Q What would the standard of care in this 

MR. RISPO: Objection. Go ahead. 
THE WITNESS: The standard of care would 

have required him to inquire -- if that's all he knew 
about her, he would need to inquire about why she may 
have a cardiomegaly. 

Probably 95 percent of patients with 
cardiomegaly -- and by the way, I put cardiomegaly 
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patients to sleep almost every day. It's extremely 
prevalent. Almost all the long-term hypertensive 
patients have it. 

And that would be what you would ask, 
whether or not you've ever had hypertension, whether 
you still have hypertension, whether you've ever been 
known to have any sort of cardiomyopathy or any 
history of any cardiac disease, that kind of thing, 
and then talk about the additional -- or at least keep 
in mind the additional risks and things that you need 
to be looking for on an EKG intraoperatively and how 
to avoid trouble with an enlarged heart. It's not 
that unusual of a problem. 

Q And it's not that unusual to have 
cardiomegaly that's accompanied by pleural effusions? 

A It's much more unusual to have cardiomegal! 
with a pleural effusion. 

Q Because what can pleural effusions indicate 
to you, Doctor, as a trained anesthesiologist, if it 
comes in connection with an enlarged heart? 

effusion is some sort of an inflammatioii of the 
A Probably the most common cause of pleural 
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pleural lining either of the lung or the chest wall, 
which is sort of the same kind of lining that goes 
around the heart, the pericardium, the pericardial 
lining, that is. 

And it gives you an idea that there may be 
some kind of inflammation somewhere in the chest that 
causes fluid to accumulate there. 

Q Would you as a reasonable anesthesiologist 
look further, investigate into that situation, prior 
to putting a patient under? 

A I t  depends on the size of the pleural 
effusion. A lot of patients actually have little 
pleural effusions over in the far corners of their 
chest X-rays, so to speak. And they are not really of 
that much significance. 

We see them a lot, especially in older 
people. On the chest X-ray they're called blunting of 
the costophrenic angle. And it's usually from a 
little pleural effusion. A lot of that is just old 
age. 

So if they had a large pleural effusion, I 
would investigate that further. If it's small and 
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inconsequential to the patient and it hadn't gotten 
any worse and they are no worse, then I may not do 
anything about it at all. 

what was the cause, in your opinion, Doctor, 
of the infiltrates that showed upon Mrs Armstrong's 
chest X-ray? 

be some sort of atelectasis, which is collapsed 
alveoli in the lungs. 

perspective of hindsight, do you have an opinion as to 
what those appaieiit infiltrates were in actuality? 

MR RISPO Objection to hindsight 
THE WITNESS It's almost impossible to tell 

for sure what those were after the patient went 
through CPR and so forth It really messes up the 
lungs 

But it would probably still most likely have 
been some sort of atelectasis She may not have taken 
a full deep breath at the time she had her chest X- 
ray Some people actually breathe in and out of 
atelectasis with deep bieaths Their lungs collapse 

Q 

A I believe that the infiltrates were felt to 

Q Looking at things retrospectively from the 
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Their small airways and alveoli I mean. 

chronically, aiid it was just a poor inspiratory 
effort, which on chest X-ray will give you the 
atelectasis effect. 

And it can also add to the illusion of a 
cardiomegaly, because cardiomegaly is based on the 
size of the heart in conjunction with the rest of the 
chest. 

If she didn't have a decent inspiratory 
effort, it could have been part of that. 

But I would say it's probably atelectasis 
mainlyjust from not moving around very much. She 
probably doesn't t a l e  too many deep breaths -- or 
didn't then anyway. 

So it may be something that she has 

BY MR. CONWAY: 

Q Doctor, as an anesthesiologist, is it 
important to know whether a surgical patient has a 
heart condition 01 heart problems prior to putting a 
patient under general anesthetic? 

A Yes. 

Q Doctor, 1s it important to know whethcr or 

Rage 56 

1 
2 
3 
4 a heart condition? 
5 MR FRASURE At what point, now? 
6 BY MR CONWAY 
7 Q Within a week of her surgery, she was 
8 exhibiting different signs and symptoms of a heart 
9 condition 

10 A She had been exhibiting different signs and 
11 symptoms that could have been consistent with heart 
12 problems for months. And she had some ofthe simila 
I 3  complaints over the week or two prior to surgery. 
14 Q Doctor, it's important for an 
15 anesthesiologist to know whether or not a patient has 
16 a bad heart prior to the adininistration of general 
17 anesthetic, since the adiniiiistration of a geneial 
18 anesthetic to a patient with a bad heart can cause the 
19 patient's death, correct? 
20 A Yes. 
21 Q Doctor, in this particular case, we know 
22 now, looking back, that Mrs Armstrong was suffcring 

not a -- strike that 
Would you agree that prior to Nancy 

Armstrong's surgery she exhibited various symptoms of 
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from primary amyloidosis, correct -- 
A I believe -- 
Q -- on August -- go ahead I'm sorry 
A Yes. 
Q Specifically on August 7, 1999, correct? 
A Yes. 
Q Would you agree that, had Dr Celerio not 

given Mrs Armstrong anesthesia on August 7th, 1999, 
she would not have died on August 7th, 19997 Would 
you agree with that? 

A It would depend on whether or  not there was 
another anesthesiologist at that hospital who would 
have put her to sleep. But -- 

Q Good answer, Doctor Okay, let me rephrase 
it, then 

Doctor, I want you to -- once again, Doctor, 
you would agree that in retrospect Mrs Armstrong had 
primary amyloidosis, correct? 

A Yes. 

Q Isn't it true that if she would not have 
been given general anesthetic on August 7th, 1999, she 
would not have died on August 7th, 1999, correct? 
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MR RISPO Objection to hindsight 
THE WITNESS I don't know whether or not 

she would have died on that day or not 
BY MR CONWAY. 

Q Do you think it's more likely than not she 
would have lived through August 7th, 1999, had she no 
been given general anesthetic on that date? 

A 1 think that the likelihood is that she 
probably would have lived through that day. 

Q Okay So can we agree, to a reasonable 
degree of medical probability, which you as an expert 
witness know means more likely than not -- can we 
agree, Doctor, that to a reasonable degree of medical 
probability Mrs Armstrong would not have died on 
August 7th, 1999, had she not been given anesthetic by 
Dr Celer107 

MR R E P 0  Objection to hindsight 
THE WITNESS I don't know the exact answer 

to that But I would say that the fact that she got 
an anesthetic and died shortly after induction would 
lead me to believe that the induction of anesthesia 
had something to do with her death 
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BY MR. CONWAY: 
Q Well, Doctor, she wouldn't have died on that 

A Well, I don't know for sure. I think it's 
day but for being anesthetized, correct? 

less likely that she would have died on that day, but 
I can't tell you a hundred percent. 

Q 
Doctor. You've testified in Ohio before in medical 
malpractice cases, correct? 

I'm not asking you a hundred percent, 

A Yes. 
Q You are then familiar with the degree of 

certainty that a doctor must have in an opinion in 
order to be able to testify in an issue, correct? 

A That 's right. 
Q All right. In Ohio you're aware, if the 

existence of a fact is more likely than not, all 
right, that means that it exists to a reasonable 
degree of medical probability? You would agree with 
that, correct? 

MR. RISPO: Objection. 
THE WITNESS: I would say yes. 
BY MR. CONWAY: 

I 
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1 Q Okay, Doctor. If-- 
2 
3 hypothetical, and let's agree that what you're asking 
4 is whether she would have died with the combination of 
5 primary amyloidosis and anesthesia at the same time. 
6 She wouldn't have died with one or the other, but she 
7 would have died with both. 
8 
9 want, Ron. 

10 BY MR. CONWAY: 

1 1  Q My question is -- I thought it was pretty 
12 simple, Doctor. More likely than not, isn't it a fact 
13 that, had Mrs. Armstrong not been given anesthesia 011 
14 August 7111, 1999, she would not have died on that 
15 date? 
16 
17 would not have died -- 
I8 MR. CONWAY: Please -- 
19 MR. RISPO: -- if she didn't have primary 
20 amyloidosis. Now, the question is totally unfair. 
21 
22 

MR. RISPO: Let's go back to the 

MR. CONWAY: Well, you ask whatever you 

MR. RISPO: And it's equally likely she 

MR. CONWAY: You know, I'm putting up with a 
lot. Please, this is my deposition. If he can't 
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answer the question, fine. He's going to have to 
answer it eventually anyway. 

MR. RISPO: Ask it in a fair way. 
BY MR. CONWAY: 

Q Doctor -- 
A Yes? 

Q -- do you believe that Mrs. Armstrong would 
have died on August 7th, 1999, had she not been given 
anesthesia, in light of the fact that she had an 
underlying condition of amyloidosis? 

MR. RISPO: Thank you. 
THE WITNESS: I think that if Dr. Celerio or 

any reasonable anesthesiologist knew that she had 
amyloidosis in particular of the heart and vascular 
system, it is unlikely that she would have died in 
that operation. 

BY MR. CONWAY: 

Q Okay. But that's not my question. My 
question is, Doctor, in light of the fact that Mrs. 
Armstrong had an underlying condition of amyloidosis, 
isn't it a fact that if she had not been given 
anesthesia on August 7th, 1999, she, to a reasonable 
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degree of medical probability, would not have died on 
that date, correct? 

I think that the way I understand the 
question is I think that she would not have died on 
that date if she did not have amyloidosis of the hear1 
with this induction of anesthesia with what Dr. 
Celerio knew. Did that answer your question? 

Q No, it didn't, Doctor. But we'll move on to 
something else, since I'm paying $700 dollars an hour 

anesthesiologist has an independent duty to clear a 
patient for surgery? 

A I actually think that the only person that 
can clear a patient for surgery is the 
anesthesiologist o r  anesthesia provider if there is 110 
anesthesiologist there. 

So in this particular case, it would have 
been Dr Celerio's obligation to clear the patient for 
surgery, correct? 

right now is answer your question. But first I have 
to preface it with what I think is the definition of 

A 

Doctor, would you agree that an 

Q 

A Well, I think that the best thing I can do 
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clearing somebody for surgery. 
Q Okay. 
A Clearing somebody for surgery is actually 

saying they are ready for surgery, and they are doing 
about as good as they can get for this particular 
surgery on this date with its degree of urgency. And 
nobody can do that besides the person that's actually 
giving the anesthetic. 

Q And that's the anesthesiologist, correct? 
A Right. We often talk about internal- 

medicine people or  cardiologists clearing patients. 
But they're not really clearing them. They're just 
telling us that they're as good as they're going to 
get. And as far as they're concerned, they're not 
going to get much better. 

And knowing those risks with whatever the 
patient has going on with them, go ahead and do your 
anesthetic. They're not saying that the patient is in 
perfect condition. 

Q 
Doctor? 

A I think it was described as urgent but not 

This was not an emergency surgery, was it, 
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an  emergency. 

possibly Dr Bartilucca, testified that this surgery 
could have been done at a later point in time Would 
you agree with that? 

urgent procedures can be done at a later time. 
Doctor, you're board certified in 

anesthesiology, correct? 

Q Right And I believe one of the doctors, 

A I don't remember his exact words. But most 

Q 

A Yes. 
Q What's the significance of being boarded in 

anesthesiology? 
A The basic answer to that is, after you 

finish your training, you can answer the questions. 
Q Well, you obviously at some point determined 

it was worthwhile to become board certified in 
anesthesiology, correct, Doctor? 

A Yes. 
Q And what was the reason you thought it was 

worthwhile to become board certified In 
anesthesiology? 

A I wanted to, first of all, know for myself 
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that I was able to answer the questions. And that way 
I thought that I would have done my best in training. 

And also there was a financial incentive, 
since I was in the service. They give you an extra 
$2,000 dollars a year. 

Q Okay So obviously your eniployer at that 
time, U S service, whatever branch you were in, felt 
it worthwhile to have an employee who was board 
certified in anesthesiology, correct? 

A 
the time. 

Q 

Yes. I t  was the U. S. Navy that I was in a t  

Doctor, are you familiar with the guidelines 
for perioperative cardiovascular evaluation for non- 
cardiac surgery which was issued by the American 
College of Cardiology, the American Heart Association 
task force? 

A I've read up on various things like that 
over the years as they come out. I guess you'd have 
to ask me a specific question about it, because 
there's new guidelines all the time from different 
sources. And I don't remember who did what. 

Q This was a report issued in 1996 It was a 
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1 task force on the practice guidelines issued by the 
2 Committee on Perioperative Cardiovascular Evaluation 
3 for Non-Cardiac Surgery 
4 At any point do you recall having read this 
5 report? 
6 A 1 don't recall specifically reading it, but 
7 
8 the years. 
9 Q Doctor, I presume that you read very 

10 carefully the deposition summary of Dr Celerio? 
I 1  A Yes. 
12 Q Or deposition transcript -- I'm sorry You 
13 have read Dr Celerio's deposition transcript? 
14 A Yes. 
15 Q Then you're aware that Dr Celerio has 
16 various criticisms against Dr Bartilucca? 
17 A I don't remember exactly what his criticisms 
18 are. But I didn't get the seuse that -- well, I guess 
19 I can't say anything. I don't remember his 
20 criticisms. 
21 Q All right Doctor, were you aware that Dr 
22 

I'd be surprised if I have not read it somewherc over 

Celerio is not board certified in anesthesiology? 
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A 
somewhere. 

Q 
eligible in anesthesiology? 

A I didn't  know. 

Q 

A Yes. 

Q 

I think I either read  tha t  o r  heard tha t  

Are you aware that he is not even board 

Do you have Dr. Celerio's deposition in 
front of you, Doctor? 

Starting at page 23 of his deposition and 
going through page 24 of the deposition, does that 
refresh your recollection as to the criticisms that 
Dr. Celerio had of -- some of the criticisms Dr. 
Celerio had of Dr. Bartilucca? 

A 
Q Sure, take your time. 
A 

Q 

Let  me jus t  skim it real quick. 

(Perusing document.) Okay,  I've read it. 
All right. My  reading of those pages as 

well as other pages in Dr. Celerio's deposition -- it 
appears to me he's putting forth -- I mean, it appears 
that Dr. Celerio is putting forth four criticisms of 
Dr. Bartilucca, okay? Do  you see those criticisms in 
there? 
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1 A I seecriticisms. 
2 Q All right. Do you think those are 
3 
4 Bartilucca in this case? 
5 A I think they're only reasonable if Dr. 
6 
7 
8 
9 unreasonable. 

10 
11  
12 Q All right. What about the cnticism that 
13 Dr. Celerio made against Dr. Bartilucca regarding Dr 
14 Bartilucca's failure to tell Dr. Celeno of the 
15 patient's brain tumor? Do you think that that's a 
16 reasonable criticism? 
17 
18 this case a t  all. So I'm not so sure that it makes 
19 any difference. 
20 
21 
22 

reasonable criticisms Dr. Celerio is making of Dr. 

Bartilucca knew of any of the previous medical or 
physical conditions that the patient had. If he did 
not know of them, then the criticisms are 

If Dr. Bartilucca knew them and didn't tell 
Dr. Celerio, then they are reasonable. 

A I don't think it had anything to do with 

But if Dr. Bartilucca knew of the brain 
tumor, it should have been in his H and P. He doesn't 
necessarily have an obligation to tell Dr. Celerio 

Page 69 

about it. But if he knew about it, it  should have 
been in his history and physical exam. And Dr. 
Celerio should have read that  and seen it if it were 
there. 

It was important to him was that he would have 
postponed the operation had he known of that brain 
tumor That's what Dr Celerio's testimony is, 
correct? 

A Yes. I remember reading something about 
that. 

Q All right So if Dr Celerio felt that it 
was important enough to postpone the surgery, do you 
agree that his criticism is reasonable, his criticism 
of Dr Bartilucca is reasonable? 

Q Well, Dr Celerio indicates that the reason 

MR FRASURE Objection 
THE WITNESS I don't think that my answer 

to the last question changes any based on that But 
the only reason why any reasonable anesthesiologist 
would want to cancel a patient that has a brain tumor 
is if that brain tumor hadn't been fully described and 
nobody really knew what it was and how it was 
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affecting the patient 
In this particular case, that wasn't the 

case So it really doesn't make any difference in 
this case 

BY MR CONWAY 

Q 
you're being hircd as an expert on behalf of Di 
Celerio 

And that's, I guess, my question, because 

I'm asking you whether or not you agree with 
Dr Celerio's old criticisms in this case of Dr 
Bartilucca I take it you do not agree with that 
criticism 

A I, quite honestly, don't care who I'm being 
hired for when I do  any expert cases. i simply go 
after the truth. And whicheker direction the truth 
takes me, that's where I'm willing to work. 

he's critical of Dr. Bartilucca a t  all, knowing in 
retrospect that this tumor was a benign meningionia 
that really has no effect on this patient's anesthetic 
in reality. So I don't know why he's criticizing him. 

i n  this particular case, i don't see why 

Q If in the patient's chart, which was 
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available to Dr Cclerio pre-surgically, there was an 
indication that the patient had a brain tumor, should 
Dr Celerio have at least been aware of that chart 
note indicating the presence of Mrs hrmstiong's brain 
tumor? 

A I think that if any patient has a brain 

Q Did Dr. Celerio fall below the standard of 
tumor, the anesthesiologist should be aware of it. 

care in not recognizing from his review of the chart 
pre-surgically that Mrs Armstrong had a brain tumor? 

below the standard of care without knowing the facts? 

Q Can you answer that question, Doctor? 
A I think that the standard of care the way I 

understand it is what a reasonable person would do 
under similar circumstances. 

MR RISPO Objection How could he fall 

BY MR CONWAY. 

1 don't think there's anything unreasonable 
about what he did, whether he knew about the brain 
tumor o r  not, so -- 

Q Doctor, I'm talking -- I'm not asking about 
the overall -- excuse me I'm not talking about the 
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overall conduct of Dr. Celerio in my questions to you. 
I'm asking you about one specific action. 

anesthesiologist read through thoroughly a patient's 
chart prior to putting the patient under anesthesia? 

Sliould a reasonable and prudent 

A I don't know if I like the word 
"thoroughly." But I think that the important portion 
of the chart should be read. There are lots of 
portions of the chart that I don't read, aiid I know 
I'm not outside the standard of care. 

So I guess the answer would be no. If he 
did in fact read the important parts of the chart for 
what he was getting ready to do and he missed it, then 
he would simply have missed it. 

I'm not so sure that makes him outside the 
standard of care. But it does mean that he missed 
something that he should have picked up. 

Doctor, are you aware of some medical 
records that Dr. Bartilucca received froin Dr. Boy-Doe 
prior to the surgery? 

Q 

A I know that there are records in Dr. 
Bartilucca's office-record section that I got. 1 
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don't know exactly when he got those. But there is 
talk in the deposition of Dr. Celerio that these 
things may have been available prior to this operation 
or  this attempted operation. 

The reason I asked you that, Doctor, is Di 
Celerio had a second criticism of Dr Bartilucca, that 
Dr Bartilucca had never made him aware of the fact 
that at one point in her medical history Nancy 
Armstroiig had been on the drug Redox And Dr Celerio 
indicated that, had he been made aware of  that by Dr 
Bartilucca, he would not have gone forward with the 
surgery Are you aware of that criticism? 

A Yes. 
Q Do you feel that that's a reasonable 

criticism of Dr Bartilucca by Dr Celerio? 
A I t  would have been reasonable if the patient 

Q 

was still on Redox. But since I think it had been two 
years prior, then it really doesn't make any 
difference at this point. 

for not telling him that a prior doctor had 
recommended that in a prior surgery of Nancy 

Q Dr Celerio also ciiticized Dr Bartilucca 
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1 Armstrong's that she be given a cardiac consult. Do 
2 you recall Dr. Celerio's criticism on that point? 
3 A I don't remember it exactly, but I do 
4 remember something to that effect, yes. 
5 Q Do you feel that that was a reasonable 
6 criticism of Dr. Bartilucca by Dr. Celerio? 
7 MR. FRASURE: Objection. 
8 THE WITNESS: I think that if Dr. Bartilucca 
9 knew that somebody in the past had some suspicion thx 

10 the patient may have some sort of cardiac impairment 
I1 and he knew about that, he had an obligation to tell 
12 Dr. Celerio. 
13 
14 criticism of Dr. Bartilucca. 
15 BY MR. CONWAY: 
16 Q Do you believe that Dr. Bartilucca would 
17 have been below the standard of care for a surgeon not 
18 to give that information to the anesthesiologist, Dr. 
19 Celerio, if in fact he possessed that information? 
20 A I think that standard-of-care questions for 
21 surgeons you ought to get from them. 
22 But I would find it highly inappropriate for 

So I think that that's a reasonable 
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a surgeon to possess information that may be important 
to me and have them not give that to me in 
anticipation of surgery. 

Q Do you recall Dr Celerio's testimony that, 
had he been given these pieces of information by Dr 
Bartilucca, that a cardiac consult would have been 
appropnate? 

A I think I remember something to that effect. 
I don't remember his exact words. 

Q Do you agree with him that, had these 

various pieces of iiiformation been known to Dr 
Celerio, he would have been reasonable in postponing 
surgery and getting d cardiac consult for Mrs 
Armstrong' 

MR FRASURE Objection 
THE WITNESS I think that there's a couple 

of different courses that could have been taken That 
would have been the more difficult one and not 
necessarily the appropriate one I think the 
appropriate -- go ahead 

BY MR CONWAY 
Q What do you feel would be the appropriate 
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1 
2 appropriate? 
3 A The appropriate thing to do under that -- 
4 
5 
6 
7 
8 
9 

10 
11 patient's care. 
12 
13 
14 
15 
16 with the case. 
17 
I8  
19 
20 
21 
22 

course if not the course that Dr. Celerio felt was 

I've been in that exact situation before more than 
once. And the thing that I recommend and that I do is 
I just call the primary care or the cardiologist. 

And I either get copies of the most recent 
notes, or I just talk to the guy. Or I find out 
whether the surgeon has talked to the cardiologist or  
the primary care, whoever has been responsible for the 

And if the answers that I got in those 
conversations were reasonable and matched what I was 
seeing in front of me in terms of the patient and 
whatever lab data that I had, then I would go ahead 

I wouldn't necessarily demand a cardiac 
clearance, because again I'm the only one that's going 
to clear the patient. And I would want to know what 
data was available if I was under any suspicion that 
there might have been something more to the patient's 
history than I was getting. And if somebody knew 
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1 about it, that's the avenue that I would take. 
2 I deal with a very sick population where I 
3 work right now. And I'm up against this kind of thing 
4 all the time. 
5 Q What kind of very sick people do you deal 
G 
7 A I get a lot of ASA 3's, some ASA 4's, that 
8 have simple things getting done to them. But they're 
9 very, very ill. And I get a lot of cardiac patients 

10 there. 
11 And that's one of the reasons why they like 
12 me there actually, because I have a cardiac 
13 background. And I can sort through a lot of this 
14 stuff and get the patients safely off to surgery and 
15 wake them up so they can go home. 
16 I'm in a different kind of situation there. 
17 I need to know that I'm going to be able to get 
18 somebody to go home that day. So I have to be very 
19 good a t  evaluating their hearts. 
20 
21 everybody else is telling me. I have to use my own 
22 judgment. In other words, I do the clearing. 

with in that surgery center? 

And I don't necessarily rely on what 
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Q Doctor, when is the last time you put a 
patient under anesthesia for a total abdominal 
hysterectomy? 

that. I t  would be March o r  April of2001. 

Q 
to tell Mrs. Arnistrong about the results of the chest 
X-ray? 

A I think that you have an obligation to 
discuss laboratory data with the patient to the extent 
that they are interested. Some of them don't care, 
and they just don't want to know. And you can't force 
that information on them. 

A April or  May of2001. No, let me restate 

Doctor, did Dr. Celerio have an obligation 

But I think it's important, if you find an 
abnormality on the chest X-ray, to ask them if they've 
ever had that before. Can they tell you anything more 
about that? -- and question it further. 

August 5th, 1999, in this case, correct? 
Q 

A Yes. 

Q 
A 

Doctor, you're familiar with the EKG of 

Do you have a copy of that in front of you? 
Yes. I've got to find it. Okay, I have it. 
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Q 
A Yes. 

Q 
A 

Is that an abnormal EKG? 

What's abnormal about that EKG, Doctor? 
There is a slight area of ventricular 

conduction delay. The wave forms aren't exactly 
normal. There is a hint of what might be Q waves in 
the anterior leads. And there is a left-axis 
deviation. 

Q All of that taken together, do those 
findings have a bottom-line sigiiificance to you, 
Doctor? 

A Well, the significance would be that there 
is something wrong with the EKG basically. And that 
would lead me to think that there may be something 
wrong with the electrical conduction system in the 
hear that may be either old or new. And the only way 
to know that for sure would be to look at old EKG's. 

Q Now, Doctor, someone with electrical 
distuibaiices in their heart, they are greater risk for 
death when induced with general anesthesia, correct? 

A Yes. 

Q In this particular case, are you aware from 
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1 
2 
3 particular EKG? 
4 
5 
6 again? 
7 Q No, no. Are you aware that at one point Dr. 
8 Bartilucca's office was in contact with a cardiology 
9 group who had communicated their reading or findings 

10 of this particular EKG to Dr. Bartilucca's office? 

12 THE WITNESS. 1 don't remember for sure I 
13 don't think 1 knew that But you might be able to 
14 refresh my memory 
15 BY MR. CONWAY: 
16 Q There is a cardiology group that read this 
17 EKG, faxed a copy of it to the hospital, and then the 
18 hospital faxed a copy of the EKG to Dr Bartilucca's 
19 office prior to surgery Are you aware of that 
20 chronology? 
21 A That  rings a bell. I don't remember the 
22 exact sequence, though. 

your reading of the medical records and the 
depositions that a cardiology group had over-read thls 

A I 'm not sure what you mean by over-read. DI 
I have another copy of it, do you mean, that's read 

11  MR. RISPO: Objection. 
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Q Ringing that bell and looking at the top of 
that EKG, it indicates as a summary it's abnormal. 
And there IS handwnting in there, "MI, age" -- or it 
says, "Consider antenor myocardial infarction," 
correct? 

A 
Typed d o  you mean? 

Q 
"Consider anterior myocardial infarction," correct? 

A Yes. 

Q 
correct? 

A Yes. 

Q 

Right. Mine's not in handwriting, though. 

Yes. I'm sorry. In typed it says, 

And then it has, "Summary, abnormal," 

Then you'll notice under, "Consider anterior 
myocardial infarction," written in in longhand, it 
says, "Age undetermined," correct? 

A I don't  have tha t  on  mine. Tha t ' s  all mine 
has, what  you said before. 

Q 
you, don't you? 

A Yes. 
Q 

Okay. You have Dr Bartilucca's chart with 

His record, all right. If you'll look at 
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Bates stamp 001, I believe you'll see the copy that 
Dr. Bartilucca has of that EKG. It should be right at 
the beginning, Doctor. 

MS. KOLIS: Might be under X-rays or 
diagnostics. I'm guessing. 

THE WITNESS: Did you say on the back of his 
deposition or in his chart? 

BY MR. CONWAY: 

Q No. Well, you know what? It's also at the 
back of his deposition as a deposition exhibit, 
Plaintiffs Exhibit F. That's probably the fastest 
way to go. 

A Bartilucca you said, right? 
Q Yes. 
A (Perusing document.) Oh, yes, I've seen 

that before. 
Q Okay. And the copy that Dr. Bartilucca has, 

based on information his office received, someone in 
his office wrote, "Age indeterminate," under the, 
"Consider anterior inyocardial infarction." 

written in? 
Or what's your understanding of how that got 
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A It looks like Parker or something like that. 
Somebody read the EKG and put in a correct 
interpretation. The computer is often correct, but 
it's occasionally incorrect or only partly correct. 
So they are often corrected. 

Q So what we have here is we have someone froin 
the cardiology group, correct, reading this EKG atid 
adding to consider myocardial infarction They put in 
"Age undetermined," correct? 

A Yes. 

Q Did Dr Celerio have the obhgation to tell 
Mis Aiiiistioiig thc iesults ofthis August 5th, 1999, 
EKG') 

A If he had had -- well, any EKG he has the 
obligation to talk to her about lab results, what's 
abnormal, and ask her if she knows anything about 
those abnormalities and how long they've been around. 

And then again that would change the risk 
status. And in terms of informed consent, you would 
want to talk to the patient about how that changes 
their status going into the operating room. 

Q You had indicated earlier that if you weie 
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-- aiid correct me if I'm wrong -- that ir you were 
confronted with an abnormal EKG, you would want to g( 
back and check prior EKG's so that you could compare 
them to the current one Is that what you stated, 
Doctor? 

A Yes. And that's actually what I did in this 
case, too. 

Q Doctor, does the anesthesiologist, Dr 
Celerio in this case -- does he have the obligation to 
go back and get or review the prior EKG's of Mrs 
Armstrong and compare them to this EKG prior to 
putting her under anesthesia? 

A Well, remember 1 also said that sometimes a 
verbal consultation over the phone o r  with somebody 
that knows the patient is often good enough. If he 
had access to those older records, he would have an 
obligation to look at them if he knew about it. 

O r  if' he talked to somebody that may have 
already seen them or  knows the patient, he would hav 
an obligation to do that. 

He would have to do one o r  the other. And 
he would want to make sure that the patient's cardiac 
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1 
2 
3 only urgent surgery. 
4 Q Is there any evidence, Doctor, that Dr 
5 
6 
7 anesthetic? 
8 A I don't know if he asked specifically about 
9 this EKG. But he did check to see whether or not she 

10 had been cleared by her primary care o r  whoever Dr. 
1 1  Hichardson was in relation to this patient. And he 
12 was told that she was cleared for the surgery. 
13 Q Doctor, we'll get back to Dr Richardson. 
14 My questioii was, is there any evidence whatsoever that 
15 Dr Celerio coiitacted the cardiology group who 
16 actually read this EKG which was taken on August 5th, 
17 19991 
18 1 don't know whether he did that or not. 
19 But I'm not sure he actually ever saw this handwritten 
20 interpretation either. 
21 Q Did Dr Bartilucca have the obligatioii to 
22 tell Dr Celerio about this EKG report? 

system was a t  least optimal for surgery. It was as 
good as it's going to get, especially for elective or 

Celerio checked with the cardiac group who read this 
EKG prior to putting Mrs Armsaong uiidei general 

A 
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1 
2 
3 he  knew of one. 
4 
5 
G 
7 
8 
9 aboutnow? 

10 
11 August Sth, 1999. 
12 
13 his file. 
14 BY MR. CONWAY: 
15 Q All right. Didn't he have an obligation to 
16 tell Dr. Celerio about the report that the cardiology 
17 group had issued regarding this EKG? 
18 
19 him that  o r  not. I think that  a reasonable surgeon 
20 would think that  the anesthesiologist already knew 
21 aboutit .  
22 I don't think that  my surgeons o r  any of 

A I think that  he had an obligation to talk to 
Dr. Celerio about the patient's cardiac condition if 

Q Well, you have no doubt in your mind, do 
you, after having read Dr. Bartilucca's deposition, 
that he had this particular document in his file prior 
to his discussing this case with Dr. Celerio, correct? 

MR. FRASURE: Which document are we talkinj 

MR. CONWAY: I'm talking about the EKG of 

THE WITNESS: Right. I think he had it in 

A I don't know if he has an obligatio11 to tell 
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them that I've worked with over the last 15 years 
hardly ever tell me anythiug about labs unless I come 
to them with questions. They just assume that I'm 
doing my best job for the patient. 

Dr. Celerio already possessed this EKG, correct? 
I'm saying that that's a possibility. The 

other thing is, if he knew of some knowledge that Dr. 
Celerio did not know about with this EKG, in that case 
he would have had an obligation. 

Q So Dr. Bartilucca would have assumed that 

A 

If he knew that this EKG was different than 
what Dr. Celerio may have seen preoperatively, tlieu he 
would have an obligation to say, "Hey, that was 
reread," or, "I've got a different interpretation." 

unless he talks to him about what he's seen, though, 
Doctor? 

A 

Q How would he knew what Dr. Ceieno has seen 

Because Dr. Celerio came up to him and asked 
him whether or not the patient had been cleared. And 
that would have opened the door and allowed Dr. 
Bartilucca to say something about the EKG if it in 
fact had been determined to be of any importance by 
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Dr. Richardson. 
Q Doctor, have you had an opportunity to read 

the depositions of either of the nurses, of any of the 
nurses that were taken 111 this case? 

A I've listed the people that I've read the 
depositions of. 

Q None of those are the nurses, correct? 
A That's correct. 

Q And you feel comfortable issuing an opinion 
as to what occurred in this case without having read 
those depositions? 

A First of all, I didn't even know those 
depositions existed. But second of all, they wouldn't 
change my mind about what was the cause of death with 
this patient whatsoever. 

Q I'm not asking you whether it  would have 
changed your mind about the cause of death, Doctor 
Could they have possibly changed your mind regarding 
whether or not any of the defendant doctors deviated 
from the standard of care? 

A I don't know the answer to that. I think 
that the likelihood that their depositions would have 
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anything to do with the standard of care of an 
anesthesiologist would be very remote. So I doubt 
that it would have had any influence over me a t  all. 
But I would find them interesting reading. 

Q 

A Yes. 

Q 

Doctor, did you have an opportunity to read 
Dr. Richardson's deposition? 

Would you agree that Dr. Richardson 
testified under oath that he did not surgically clear 
Mrs. Armstrong for the August 7th, 1999, surgery? 

A I agree that that's what he said in his 

Do you believe him to be credible when he 
deposition. 

testifies to that? 
Q 

A I don't know whether he's credible or not. 
I find it surprising that he says he didn't, when two 
other physicians say that he did. And -- 

Q What -- 
A Let me finish. And I also find i t  

surprising that he actually discussed the  medical 
treatment of the patient intraoperatively and assumed 
that that had nothing to do with him. 
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If he  discussed the intraoperative 
management of a patient without having cleared the 
patient, I think that  he would have put a stop to i t  
had he  had the opportunity, if he wasn't clearing tht 
patient. 

witnessing was on this. 

knowledge whatsoever that Dr. Richardson supposedly 
cleared Mrs. Armstrong for surgery, correct? 

He didn't have any communication directly 
with Dr. Richardson, that's correct. But he  -- 

He's relying up on Dr. Bartilucca's 
representations, correct? 

So I'm not so sure how credible his 

Q Doctor, Dr. Celerio has no firsthand 

A 

Q 

A Yes. 

Q If Dr. Bartilucca is wrong about whether or 
not Dr. Richardson cleared Nancy Armstrong for 
surgery, it would be Dr. Bartiiucca who would be belov 
the standard of care, correct? 

MR. FRASURE: Objection to the term "wrong." 
THE WITNESS: I can't tell you anything 

about the surgeon's standard of care. But I can't 
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I find any reason in Dr. Richardson's record why the 
2 patient wouldn't have been cleared anyway So I'm not 
3 so sure it really makes any difference. 
4 BY MR. CONWAY: 
5 
6 
7 
8 surgery? 
9 A Yes, knowing that she had just made it 

10 through a fem-fem bypass graft with no trouble, and 
11 she had an extensive cardiac evaluation prior to that 
12 which really wasn't all that bad compared to a lot of 
13 patients that we take to the operating room. 
14 
15 just knowing those things were wrong with her. That 
I6 wouldn't have stopped me or a lot of reasonable 
17 anesthesiologists. 
18 Q So you don't feel that Dr. Richardson was 
19 below the standard of care in this case, then, 
20 correct? 
21 A I think that if he had cleared the patient, 
22 it wouldn't have surprised me. This patient was 

Q So you think that if you were Dr. Richardson 
and had received a call from Dr. Bartilucca 011 August 
5th, 1999, you would have cleared Nancy Annstrong for 

I would have taken her to the operating rooin 
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actually pretty healthy compared to a lot of things 
that 1 have to anaesthetize. 

And by the way, the EKG that Dr. Ceierio had 
really isn't that different than the one that was done 
four or five months earlier. It still showed those 
anterior Q waves. So it's basically an old MI. It 
has significance but only that you know that it's 
there and you watch out for it. 

So there was nothing in Dr. Richardson's 
extensive cardiac evaluation that would have stopped 
me from taking her to the OR. I would have been more 
careful. 

Q So my question of you is that you don't have 
any criticism of Dr. Richardson in this particular 
case, correct? 

deposition where he seems to be denying having any 
conversation of having to do with talking about how 
the patient is ready for the operation, when he's 
making major medication changes in terms of her 
anticoagulation. 

A The only criticism I have would be in his 

Nobody would ever do that unless they 
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1 
2 
3 
4 
5 
6 
7 And so I don't really believe that he didn't 
8 know she was going to the operating room and that he 
9 thought she was as good as she was going to get. 

10 And actually I think she was as good as she 
1 1 was going to get anyway. And she really wasn't really 
12 that bad on her cardiac evaluation. That's why they 
13 did the bypass surgery. Nobody -- 
14 Q Doctor-- 
15 A Nobody would take the patient to -- 
16 Q -- wouldn't it -- 
17 A --bypass surgery if they were really that 
18 sick. It's a lot more stressful than this 
19 hysterectomy ever would have been. 
20 Q Doctor, when Dr. Richardson received that 
21 phone call froin Dr. Bartilucca on August Sth, 1999, 
22 wouldn't he have been reasonable to think that Dr. 

thought the patient was ready for surgery. It would 
actually be sort of foolish. So he knew she was going 
to the operating room. He thought she was good enough 
to go to the operating room. He actually thought she 
was good enough to reverse her anticoagulation, albeit 
for a short period of time before she got on heparin. 
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Bartilucca had already taken appropiiate steps to have 
Mrs Armstrong cleared for surgery, since the surgery 
was going to be on August 7th, 19997 

MR FRASURE Objection 
THE WITNESS I don't know what he would 

have thought, to be honest with you But it wouldn't 
sui prise me that he was actually involved in the 
thought pi ocess on the days leading up to the surgery, 
and he just doesn't remember it very accurately, 
because not very much gets past the primary cares 
nowadays 

So I don't know what to think about that 
BY MR. CONWAY 

Q Doctor, based on your extensive reading of 
the depositions and medical records, on what date did 
Dr Richardson do the medical examinations and testing 
to clear her for suigery? 

actual clearing. The anesthesiologist does. But 
oftentimes if you a re  familiar enough with the 
patient, a simple conversation over the phone about 
that patient, if the surgeon and the primary care and 

A Like I said earlier, he doesn't do the 
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the cardiologist are all on the same page, is good 
enough. 

of, quote unquote, cleared for surgery that are seen 
frequently enough by the cardiologist that calling 
them up and looking a t  old data and having them look 
a t  it is good enough for me, especially if I can 
coordinate that with what I've got in the record and 
what the patient is telling me. 

Q Doctor, you didn't answer my question And, 
quite frankly, I've got to kind of pinpoint you down, 
'cause it's getting late 

Do you have any evidence as to a particular 
date where Dr Richardson did any testing, evaluation, 
or examinations in connection with medically doing any 
type of presurgical clearance? 

The only decent data on that would have been 
prior to the bypass surgery that she'd had a couple of 
months earlier. But he didn't specifically see her 
for this surgery, at least not in his notes. 

Q Right And we have no evidence by anybody, 
including him, Dr Bartilucca, or the Armstrongs that 

I put patients to sleep that need to be sort 

A 
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1 
2 
3 MR FRASURE Objection The testimony in 
4 deposition is contrary But go ahead 
5 MR CONWAY Okay, Mark, whatever That's 
6 your interpretation 
7 BY MR. CONWAY 
8 Q Do you have any evidence, Doctor? 
9 A There is no evidence in the medical records 

10 other than what is in those depositions. 
11 Q Would you agree that the last office visit 
12 Dr Richardson had with Nancy Armstrong was on July 
13 Gth, 19997 
14 
15 
16 Q Would you agree that Dr Bartilucca 
17 recommended surgery to Nancy Amstrong on July 22nd 
18 19997 
19 A I don't remember the exact date, but that 
20 sounds about right. I know that it was later on in 
21 July. 
22 Q Would you agree that Dr Bartilucca first 

they saw Dr. Richardson in connection with this 
suigery on August 7th, 1999, correct? 

A That's the last one that I have in the 
records that were sent to me. 
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contacted Dr Richardson about this proposed surgery 
on August 5th, 19997 

A I think that that's the date that I flagged 
in here. 

Q Now, Doctor, keeping all those dates in mind 
and keeping in mind the assertions by both Dr Celerio 
as we11 as Dr Bartilucca that they were relying upon 
Dr Richardson to clear this patient for surgery, 
didn't either or both of those doctors have the 
obligation to bring to Dr Richardson's attention the 
August 5th, 1999, abnormal EKG indicating a myocardia 
infarction, age indeterminate, and the chest X-ray 
report of August 5th, 19997 

If they had brought the EKG to his 
attention, he would have told them if there was an 
April EKG that was basically identical and that that 
shows no new significance. 

The chest X-ray -- it would be very unusual 
for me to call -- or I don't think the standard of 
care would require an anesthesiologist to call the 
primary care to tell him that there is atelectasis on 
the chest X-ray. I think that would be a little bit 

A 
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of a stretch. 
The anesthesiologist would have to determine 

in his own mind whether or not he thought that that 
was of any significance in terms of being able to 
safely execute the anesthesia. 

Q But, Doctor, if both Dr Celerio and Dr 
Bartilucca are saying that it's Dr Richardson's 
responsibility in this case to clear the patient for 
surgery, to be fair to Dr Richardson, don't they have 
the obligation to update him as to new medical 
information that's come in and let Dr Richaidson 
handle the aiialysis of that information? 

A Again, no is the answer to that, because thc 
anesthesiologist would be the one that would determine 
whether or not that information had any significance 
in terms of putting the patient to sleep. 

If in fact he thought that it did and the 
patient should be canceled, at that point he would 
call the primary care or whoever is responsible for 
the patient outside of this arena and tell them, "l'm 
canceling the surgery because they've got an 
infiltrate," or atelectasis or whatever your complaint 
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is. And maybe you'd want to take another look at 
that. 

If you determine it's not an issue for your 
anesthetic or your case, then yon don't have any 
obligation to call the primary care about it at all. 

You might put it in your H and P that you 
send them afterwards with your operative report. But 
you don't get permission from them to do the case. 
You determine that on your own. 

Bartilucca had made Dr Richardson aware of these two 

new findings, the EKG or August 5th and the chest X- 
ray of August 5th'' 

rights to recommend that the surgery be postponed? 

Q What happens, Doctor, if Dr Celerio and Dr 

Would Dr Richardson have been within his 

MR FRASURE Objection 
THE WITNESS I think that it would have 

been within his right to iecommend anything he wanted 
But the first thing he would have done is refer to hls 
medical recoids that he had right there in front of 
him that show an old history of an enlarged heart and 
EKG changes that were exactly the same four months 
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earlier. 
I could easily interpret that EKG four 

months earlier as an old anterior MI. Actually I 
don't really think that that's what it was. It didn't 
show up on autopsy. 

It's just an electrical rhythm disturbance, 
probably consistent with amyloid heart disease. 
That's why she has that arrhythmia, because she does 
not have a myocardial infarction on her autopsy. 

They did three-niillinieter sections all the 
way through the myocardium. There isn't an MI there. 
So in retrospect, from my point of view, it really 
doesn't make a bit of difference. 

BY MR. CONWAY: 
Q Do you think that was a thoroughly complete 

autopsy, Doctor? Are you happy with that autopsy? 
A I think three-millimeter sections through 

the heart is what I usually see on autopsies. 
Sometimes they make them even bigger. So it looke 
like that part  of it was pretty thorough. 

patent. You know, it's hard to have a myocardial 
Also, the coronary arteries a re  completely 
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infarction without having some sort of coronary arter 
occlusion. And also that rhythm disturbance was in 
existence four or  five months previous. Yon can see 
it in her chart. There is no change. 

said. "She's had all of this for a long time. Her 
complaints haven't changed. It's up to you guys." 
That's exactly what would have come out of his moutl 
probably, that, "She's okay as far as I'm concerned." 

Doctor, the bottom line is the autopsy is 
totally inaccurate regarding the cause of death, 
correct? 

A I t  misses the amyloidosis, but it doesn't 

And that's what Dr. Richardson would have 

Q 

really miss the cause of death, which was an 
arrhythmia. She did not die of a myocardial 
infarction. She died of an arrhythmia and a cardiac 
arrest, which is a different thing. 

You don't have to have dead heart tissue to 
have a cardiac arrest, but you do to have a myocardia 
infarction, which is why that patient had Q waves on 
the anterior leads. At least that's what everybody 
thought. 
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1 Q Doctor, would you agree that prior to 
2 
3 
4 
5 leg swelling? 
6 A I think that all of those things were 
7 
8 those problems. 
9 Q Do you agree that the preoperative chest 

10 
11 right base9 
12 A Yes. 
13 Q Do you agree that Dr Celerio had available 
14 to him, if he chose to read or look at them, the 
15 August 6th, 1999, chest X-ray report, final, the 
16 August 5tl1, 1999, chest X-ray, and the prior EKG's of 
17 Nancy Arnistrong through the Eiyiia Memorial Hospital 
18 record system? 
19 MR RISPO objection Go ahead 
20 THE WITNESS I doii't know how their record 
2 1 systeni works I think that if -- I don't know whether 
22 the hard copy of the X-ray film was available to him 

surgery Dr Celerio was faced with a patient who had 
an abnormal EKG, a chest X-ray with positive findings, 
'1 history ofdifficult breathing with exertion, and 

somewhere in her record over time and that she had had 

exainiiiation revealed decreased breath sounds in the 
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or not 
I don't think it's the standard of care to 

go look at it I guess he could have if he had wanted 
to He would have been one in a million 
anesthesiologists that would have bothered They 
would have relied on the report that they got 

He did have an opportunity to wait for the 
final reading But to be honest with you, 99 999 
percent of the time it doesn't really change And if 
it does, it's something minor The big things usually 
juiiip out at them on a wet reading 

And by the way, the reason why they call it 
a wet reading, which nobody seems to know in this 
case, is because the X-ray film used to actually be 
wet when it came out of the machine. And they hung it 
up and looked at it while it was still wet. So that's 
why it got the nickname 

BY MR CONWAY 
Q Well, Doctor, actually I did know that But 

I haven't had my deposition given yet, so you didn't 
find out my state of knowledge 

And by the way, just in case there was 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

Page 104 

confusion, the Elyna Memorial Hospital system had 
available through its records department prior EKG's 
Would you agree with that from Dr Celerio's 
testimony? 

they do. But I'm not so sure that an old EKG that 
shows an old MI and new atelectasis on a chest X-ra 
are absolute contraindications to anesthesia anyway 

be so important to you. 
Q Doctor, the chest X-ray report itself was 

available as of August 6th, 1999, wasn't it, Doctor? 
A 1 don't remember the exact date. 1'11 take 

your word for it. 
MR. RISPO: Objection to the stateinent that 

it was available The evidence is it was not in the 
chart. 

A 1 don't know. It wouldn't surprise me if 

So I'm not so sure why these things seem to 

THE WITNESS. I think that the standard of 
care would support reading a wet reading for your pre- 
anesthetic assessment 

BY MR CONWAY 
Q Doctor, are you in charge of the pre- 
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anesthetic work-ups at the surgery center where you 
works 

A Yes. 

Q Are you familiar with the different forms 
that you use as the anesthesiologist in charge of the 
pre-anesthetic work-ups at your surgery center? 

A Yes. 

Q And if you were presented with some medical 
rcview or some forms to look at, you would know 
whether or not you had everything that customarily was 
iii the file in front of you, correct, patient history, 
tests, examinations, results that you had to look at 
before putting the patient under? 

A Yes. 1 know -- 
Q YOU would know -- 
A I know where to find those things, yes. 
Q All right And you would know if you were 

missing something, correct? 
A Even at a glance. 
Q Doctor, how many beds at this surgery 

center'? 
A I don't know. We don't keep people 
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1 
2 
3 Q Sohow many beds? 
4 
5 way. There are four operating rooms, so I guess 
6 there's - but there's about 20 beds, 'cause we roll 
7 them all over the place. 
8 
9 there. Maybe that helps you. 

10 
1 1 2 that, "This patient died from a sudden, 
12 unpredictable, arid unavoidable cardiac collapse," 
13 correct? 
14 A Let me look a t  my exact words. What page 
15 are you on? 
16 Q The second page of your two-page report, 
17 paragraph three. 
18 A (Perusing document.) Yes. 
19 Q The caidiac collapse would have been avoided 
20 on August 7th, 1999, had not Mrs. Armstrong been given 
2 1 anesthesia, correct') 
22 A If she had not been given anesthesia, it 

overnight, so we don't really count it that way. But 
there are four operating rooms. 

A I don't know. We don't really count it that 

We do about 1200 general anesthetics a year 

You state in one of your paragraphs on page Q 
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would be more likely than not that she would not have 
had a cardiac collapse, that's right. 

cure for amyloidosis 
A That's right. 
Q How do you know that without doing a 

literature search, Doctor? 
A I know that from general medical knowledge. 

Q All right Now, you indicate there 1s no 

There has never been a cure, and I have no knowledge 
of any new cures that have come along. 

And other than putting Mr Rispo to work 
doing your medical literature search, you have done no 
medical literature search yourself Is that correct? 

Q 

A I don't think I put him to work doing any 
medical literature search for me a t  all. Like I said 
earlier, the concepts in terms of the anesthesia in 
this thing are very basic. 

And I didn't need to do a medical search. I 
just wanted to see if anybodq else was looking at 
articles. But -- 

Q Have you evei -- 
A But-  
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1 Q Have you ever administered anesthesia to an 
2 amyloid heart patient7 
3 A I don't know whether I have or not. To be 
4 
5 
6 the years. 
7 Q Have you ever had a patient die under 
8 anesthesia that you have administered to them? 
9 A I've had patients die in the operating room 

10 but not from anesthesia causes. I did a lot of trauma 
11 anesthesia, and those patients died. But it wasn't 
12 from anything I ever did. 
13 Q Have you ever been sued for malpractice, or 
14 has any hospital 111 which you were a care provider for 
15 a patient beeii sued or a group which you've beeii a 
16 member of beeii sued for any patients you've been 
17 involved 111 the caie and treatment OP 
18 A No. 
19 MR CONWAY If I could have one minute, 
20 Doctor -- 
21 (Off the iecord ) 
22 BY MR CONWAY 

honest with you, I don't think I would have remembered 
that. But it wouldn't surprise me that I have over 
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Q Doctor, you're not critical of any of the 
nursing care and treatment in this case, are you? 

A None tha t  I know of. I guess if I ever saw 
those depositions, I might become critical of 
something. But I don't  have anything to criticize 
right now. 

Do you have anything to criticize based upon 
your review of the medical records? Do you have an) 
criticism of the nurses based upon your review of the 
medical records? 

Q 

A No. 

Q And you're aware that neither Dr. Bartilucca 
nor Dr. Celerio criticized any of the nurses. You're 
aware of that, correct? 

A Yes. 
Q The answer would be correct, then, correct? 
A That 's correct. 
Q Are you critical of Dr. Bartilucca for 

anything in this particular case? 

of care -- 
MR. FRASURE: Note my objection. Standard 

MR. CONWAY: No. 
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BY MR. CONWAY: 

Q Do you have any criticisms, Doctor, of Dr. 
Bartilucca's involvement in this case? 

A Nothing that I know of. But, like I said 
earlier, if he was aware of something that nobody else 
was and he chose to keep that to himself, I would be 
critical of that. But I have no proof of that, so I 
really don't have any criticisms of him. 

1'11 put it this way. You do not believe that Dr. 
Richardson was below the standard of care, correct? 

Q And you don't have any criticism of -- or 

MR. RISPO: Objection. 
THE WITNESS: No. I don't think that he 

really was. 
BY MR. CONWAY: 

Q All right. Doctor, you've issued a report, 
July loth, 2001, directed to Mr. Rispo. Are these 
still your opinions that you hold in this case? 

quick. (Perusing document.) I have additional 
opinions that 1 guess I talked about during this 
deposition that aren't -- 

A Well, let me just read it to make sure real 

Page 1 I 1  

1 Q What are those additional opinions, Doctor? 
2 A That the evaluations that had been done 
3 
4 

5 

6 

7 
8 
9 

10 

I 1  

12 
13 unquote, clearance by Dr. Richardson, she still would 
14 have been cleared for surgery. And she probably still 
15 would not have revealed herself to have been an 
16 amyloidosis patient and that the likelihood of the 
17 outcome would have been somewhat the same, not knowing 
18 that she had amyloidosis. 
19 

20 interested. 
21 Q Sure, shoot 

22 A The induction of anesthesia on this patient 

previously by Dr. Richardson and referral doctors that 
were i n  his chart showed that the patient would have 
been okay for surgery if there was no change in her 
symptom complex in between those, that she had 
undergone a successful stressful bypass surgery of her 
lower extremities, and her EKG really wasn't all that 
different than it was months before, so that it just 
strengthens my opinion that there was really no 
deviation in the standard of care by Celerio. 

And had he had a full, formal written, quote 

I can tell you why she died, if you're 
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13 
14 to contract. 
15 
16 contract when it's full of amyloid, the cardiac 
17 filling during diastole, which relies on that 
18 contractility of the arterial side of the system to 
19 squeeze blood back against that closed aortic valve, 
20 she was not able to do that. And that's why she 
21 basically just spiraled down. 
22 

was actually very reasonable, and it wasn't an 
overdose. It was titrated on with 150 milligrams of 
Propofol and then either 50 of Lidocaine or Xylocaine 
like it says there, or a n  additional dose of Propofol, 
which means he titrated it on either way. 

normally want to see. And then she had a profound 
vascular and cardiac collapse because of the 
amyloidosis within her vascular system and her heart. 

It's just not able to contract like a normal 
system would, especially in the face of 50 milligrams 
of ephedrine. That will bring back almost anybody 
unless their vascular system does not have the ability 

So he didn't see the response that he would 

And since your vascular system can't 

Even if she had had a massive cardiomyopathy 

Page 113 

that was not amyloid and ongoing ischemia, she still 
would have responded to that 50 milligrams of 
ephedrine. But somebody with amyloid heart disease is 
not going to respond. 

So at least the initial part  of this 
resuscitation was perfectly appropriate under this 
circumstance on what looks like a fairly routine and 
low-dose or at  least average dose of Propofol for a 
patient in this similar situation. 

I don't see anything wrong with this 
induction a t  all, even if I had known everything that 
was in her cardiac history except for the amyloidosis. 

So that's why she died. She had a n  
inability to respond to resuscitative agents because 
of her amyloid vascular system and heart. She had no 
chance of living once she collapsed, because she 
couldn't respond. It's as simple as that. She just 
didn't have a chance. 

Q 

A Yes. 

Q 

So did you even evaluate the resuscitative 
efforts by Dr. Celerio? 

Are you telling me you don't have any 
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1 
2 resuscitatioii? 
3 A I think that the resuscitation that he 
4 started was a perfectly appropriate resuscitation and 
5 that I guess he turned over the resuscitation to 
6 somebody else that came into the room that he felt wa 
7 a better person to run the code. 
8 There is nothing wrong with turning over a 
9 code to somebody else that you think might do a bette 

10 job than you. There are people out there like that. 
11 I'm not one of them, but there's nothing wrong with 
12 that. 
13 
14 efforts that they did try and knowing what was wrong 
15 with her that nobody knew about, it really wouldn't 
16 have made any difference anyway. 
17 
18 to take over handling the code from Dr Celerio, that 
19 doctor had none of the background information 
20 regaiding the patient that Dr. Celerio had, correct? 
21 A Not on entering the room, he wouldn't. But 
22 I'm sure Dr. Celerio immediately revealed everything 

problems whatsoever with his involvement in the 

And knowing what drugs they did give and the 

Q At the time that this other doctor came in 
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that he knew up to that point. Otherwise, the guy 
wouldn't want to take over the code. He'd be starting 
from zero for no good reason. 

communicate a t  all, Dr. Celerio would have told him 
everything he knew up to that point. 

have specifically spoken about this evening as well as 
what's in your report of July 1 Oth, 200 1 -- are there 
any additional opinions you have? 

to mention is that I have asked for the medical 
records of the April admission for the bypass surgery, 
because that will give me even more information abou 
her. 

So unless there was an inability to 

Q Doctor, is there anything other than what we 

A No. The only other thing that I would like 

And after I review that, I may have 
something additional. I don't think so, since I've 
got everything from before and after that. But it 
would be nice to see that hospital admission record, 
in particular the evaluations that went on from the 
anesthesia point of view. 

Q Doctor, did I hear you correctly? You have 

Page 1 16 

1 
2 
3 
4 
5 
6 BY MR. CONWAY: 
7 Q When did you first ask to review those 
8 records, Doctor? 
9 A Sometime about in the last week o r  so. 

10 
11  
12 
13 about. 
14 MR. RISPO: I don't have them. 
15 BY MR. CONWAY: 
1 6 
17 page 2 indicates that, "If more documents become 
18 available, I will be happy to read them and reserve 
19 the right to alter my opinions accordingly." 
20 A Yes. 
21 Q Correct? 
22 A That's right. And I'll stick by that even 

not looked at those records as of today's date? 
MR. FRASURE: Which records, now? 
MR. CONWAY: The ones you've just -- 
THE WITNESS: I don't think anybody has 

those records, as far as I know. 

MR. FRASURE: He's talking about the 

MR. CONWAY: I'm aware of what he's talking 
admission for the fern bypass. 

Q Doctor, I see that the last paragraph on 
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to this day. 

other depositions 

sentence is that you sent this letter to Mr Rispo on 
July I Oth, 200 1, correct? 

Q Oh, I'm sure you do, Doctor I've read your 

But my question regarding this final 

A Yes. 

Q And after sending Mr Rispo this letter on 
July loth, 2001, at no time after that did you receive 
the deposition transcripts of any of the nurses, 
correct? 

A That's right. 

Q 

A Correct. 
Q I don't have anything further, Doctor Oh, 

I do 
Do you have any criticisms of any other 

physiciaii in this case or any physician in this case? 

physicians in this case. I'm not sure it's a 
criticism, because I'm not sure what  their s tandard 

You didn't receive the medical records of 
the April hospitalization surgery, correct? 

A I don't. I have a comment about  one of the 
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would be. 
But I think if the patient died of an 

amyloid heart issue, I'm surprised that it wasn't on 
the original autopsy. But I don't know that they 
usually assay for that or stain for it. 

So that would be my only comment. I don't 
know what their standard is, though. So I really 
can't say anything beyond that. 

Q Other than that comment regarding the 
autopsy, you don't have a criticism of any doctor 
Is that your tesbmony, Doctor? 

A I don't have any criticisms other than the 
things that I talked about earlier, no. 

MR CONWAY I don't have anythiiig further, 
Doctor 

EXAMINATION BY COUNSEL FOR DEFENDANT, 
PAUL BARTILUCCA, M D 

BY MR FRASURE 

Q Real briefly, Doctor, five minutes -- Mark 
Frasure on behalf of the gynecologist -- would you 
expaiid briefly on why the femoral bypass surgery that 
this patient had in April would be more stressful than 

I Page 119 

1 
2 A Because it's a well-known fact that vascular 
3 
4 
5 hysterectomy. 
6 Q Is it important to your opinions in this 
'7 
8 

the surgery that was to be done here in August? 

and in particular bypass surgery is more stressful on 
the heart and the entire system than an abdominal 

case that she had this femoral bypass surgery only 
about three months earlier and came through -- 

MS. KOLIS: (Conferring with Mr. Conway.) 

THE WITNESS: I'm sorry. I'm getting a lot 
I O  We submitted all those records to -- 

12 of voices at once. 
MS. KOLIS: Oh, we're sorry. We were just 

BY MR. FRASURE: 
14 talking about something. Accept our apologies. 

16 Q Is it important to your opinions in thls 
17 case that Mrs. Armstrong had had the femoral bypass 
18 surgery about three months earlier and come through 

20 
21 
22 pointed out. 

A I think it was three or four months earlier, 
and she had done okay as far as the records that I got 
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1 Q Is that important to you in your opinions? 
2 A Yes. 
3 Q You were also asked about getting a cardiac 
4 work-up or something to that effect. Are you aware 
5 that this patient had a 2-D echo in June of 1998 that 
G was normal? Did you see that in the Dr. Richardson 
7 records? 
8 A I remember seeing lots of tests that weren't 
9 really all that bad. Let me look a t  that one to get 

10 the exact wording. Yon said what month was that? 
11 Q June of '98,2-D echo. I think that would 
12 be in the records of the West Shore Primary Care 
13 office records, which includes Dr. Richardson. 
14 A (Perusing documents.) I remember seeing two 
15 echoes, and one was slightly abnormal. I'm just 
1 G  looking through my records right now, since -- I don't 
1'7 know if you can see me, but I can't see you. 
18 Q Oh,I'm sorry. 
19 
20 down here? 
21 
22 you to ask. 

MR. CONWAY: Mark, would you like to come 

MR. FRASURE: Sure. I've been waiting for 
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MR. RISPO: I don't think he's seen those 

THE WITNESS: I don't think I have that. 
MR. FRASURE: Okay. 
THE WITNESS: But I had a perfusion scan, 

BY MR. FRASURE: 

records. 

which is similar. 

Q What was the date of that? Do you recall? 
A 1 just  pu t  it away. (Perusing document.) 

Q A stress test -- 
A Yes. 
Q -- with thallium? 
A Yes. 
Q Is that part of a cardiology work-up? 
A It looks like it. These only get  done by 

cardiologists anyway. 
Q Did you see Dr. Richardson's record of July 

of '99, a month before she passed away, office visit? 
A I remember it, yes. Do yon want  me to  look 

at it? 
Q Yes, sir, please. 

It was in April  of '99. 
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A Ju ly  Gth? 
Q I believe that's right 
A (Perusing document.) Okay, I'm looking a t  

Where she reports that her chest pain is 
worse, she gets out of breath when she walks up steps 
-- aiid then about halfway down, he says, "These pains 
have been the same character and quality the last 
three years. Patient admits this is nothiiig new." Is 
that significant, in your opinion? 

it. 

Q 

A Yes. 
Q Why? 
A Because it shows that the patient actually 

hasn't gotten any worse and may be at sort of a stable 
point in her physical status. And it gives me an idea 
of what she's able to tolerate. 

Q And what does Dr Richardson say his 
suspicion is of her having an MI or a PE, under 
assessment, plan? 

A He says, "Whereas, she is a t  risk for MI and 
PE secondary to" -- that's what that "to dot" means -- 
"secondary to protein-C deficiency, my suspicion is 
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low; and 1 think her anxiety is contributing greatly 
to her symptoms. Follow-up MFU ofthe brain next 
Friday -- 1," something, "to call me back if dyspnea." 
"I asked her," I guess that says. 

Maryland, are you7 
Q All riglit You're licensed to practice in 

A Yes. 

Q Acid what percentage of youi professional 
time do you devote to the active clinical practice aiid 
teaching of medicine? 

A Well, right now I'm not teaching medicine a t  
all. But a hundred percent of my work time is spent 
in the clinical practice of anesthesia. 

MR FRASURE Okay, thank you, Doctoi 
That's a11 I have 

MR CONWAY We have nothing further Thank 
you, Doctor You have the right to review and sign 
the deposition If you want to take advantage of 
that, it's up to you 

THE WITNESS I'd like to 
(Discussion off the record ) 
MR CONWAY If we can go on the record just 
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for one second, so this is clear -- obviously I'm 
making a requcst for the correspondence that welit 
between you m d  Mr Rispo If you could get that 
together and forward it on to him, I'd appreciate it, 
okay? 

THE WITNESS Okay 
MR CONWAY And f y o u  would fax eveiytliing 

to Mr Rispo, he can get it to us, okay? 
THE WITNESS Okay 
MR R E P 0  Let me make this offer I have 

copies, obviously, of everything I've sent out to him 
Do you want me to just give you my copies7 

because a lot of times -- I just want to be clear that 
-- I mean, sometimes people wnte notes on it, 
whatever 

So I'd like to have all your copies of the 
correspondence, okay, Doctor? 

THE WITNESS Okay 
MR CONWAY Thanks 
(Signature not waived ) 
(Whereupon, the taking of the depositioii was 

MR CONWAY Well, I'd like to see his, 
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1 concluded at approximately 9:22 p.m.) 
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Wdlwrn, Jayannigrl, Semi 
d d  but was not dstsctcd Q 
m e a  deveioped a6 the dose 
but diaapprarsd when the 

/K&S latcr dranoadc symp 
: asscs~rnmr which showcd 
fin ramponado dcspite rhr 
s is presumably because rhc 
ily, T h e  efhsion resolved 
ith treating 4 t h  rhytaxinc 

iccard with rhs. findings 01 
rho found rhat resdunar 
le r~pX~cernent r.b.esapy.3' 
le2 md Ivy and Smoiar et ui 
cr drainage &e pcricardid 
re554 oafy sfrrr chyzorinc 

h ~ p ~ ~ ~ y r ~ i d  childten wid: 
y might havc pcrkardia 
oaiy be recognked bq 

:fftision is found thyroxin 
t ~ e d  wirh a a d  dase an< 
ordcr 10 avoid rht ntcd it 

age. Thyroid replaamcnl 
-cso!ution of the rfhSion, 
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ac tnmposadc occurs. 

BrHcnrtJ 1984; 51: 233-36 

Sudden death in a patient with amyloidosis of the cardiac 
conduction system 

SUMMARY A 54 yc;lr old man had ggletaiised systemic amyloidosis srcoltdsy 10 bilateral basal 
bronchiectasis a€ &e lungs. He died after En unexpected asystolic cardiac arregt. Necropsy shawed 
exnnsive Ynyloid dcposlxkm in &e cardjac conducriort system, 

Cardint amyloidosie is a wrU esrabli&ed but uncom- 
mon cause of harmodynadc and : ~ : e t r ~ ~ a r ~ i ~ ~ p ~ i c  
aimqmdit;'ts.'-" Scvrtraf wotke-s hex incriminated 
ta varying dcgrecs &c presence of amyloid depqsits 
~Achitf  [he cardiac conduction sysrem as &e undcclying 
pathopfi~~idogy."" We repm a casr of systemic 
amybidosrs occurring in a 5A year old man secondary 
to bilnrernl b a d  bronchienasis, who died after P 
sudden asystolic cardiac arrcsr due co dire, myloid 
dsgosition in fus conduction syatcm. An abmmnaI 
ekcrrocardiogram was recarded eight months bdwrc 
death. 

Case raport 

A 54 ycar old mao was admitrrd 10 ]adfast City 
Hospiral for cvduation of chronic renal f d u r c .  H e  had 
a history of broncidmasis, and nephrogenic diabctes 
insipidus had been diagnosed TWO years previously 

Exaxninauar, showed sinus ihyrhm: M siws a€ hean 
fGfure, and a ddfuse goitre. Renal function was lftrlc 
Changed wirh a creatinine ciewnnce of 10 mllmin, a 
$ e ~ m  urea concentration of l&9 mmoUl(I*D gill, and 
a ssrurn potassium cmcentraridn 6f3.7 mmol (rnE@il. 
He w a b  treatcd fur exacerbadon of bronchkc&s, but 
dmpitr jnirisI irnpmvemcnt sudden cardiac arrm 
occurred 24 hours Lawt. KLs elecnocardiagrams 
showed nsymk, and rasusatahbn ww unsuccessful. 

NECROPSY P I N  Q W G s  
Necrapsy showcd mlargcd rrnphyscrnaro 
pronounced bronchiectatic changes ia bwh bases. The 
periphcrd airways were dilared and conpsred, end the 
Overlying pleural cavitiz5 pnmined fibrous adhcsiuns. 
The other o w n s  were affected to varying degmcs by 
amyloid h.fikration, Tht: ki&eys and parathyroid 
&.nds shgwd ad obvious waxy pallor, and il pro- 

gastrointemnal tract. Lung deposition was minimal. 
The total hcart weight was 550 g, and there war 

moderare biventricular dilatation md hypertrophy. 
The aorta and corona;ry arttries contained only a 
rninirnk! amourit of atheroma, and wide lumm patency 
was maiawned at all pomts. The pericardium was 
trailslucenr, and the valves were not thickened. 
Histological examinadon did not show arty reccnt or 
lortg standing 1 E C h a d C  myocudial damage The 
vcnhicultir intersridurn and its vcsskls contained small 
amounts of cmgc positive amyloid. Thc 
subrndocardial aspects of both atria conshed f d d  
mylold deposits, but the cardiac valvcs, pericardium, 
and epicardial vessels and naves were not afccred. 
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?he sinoarrial node conrsined extensive amyloid, and 
the branches of its supplying artcry were diffusely 
rhhjckend (Fig. 2). Thc: main nodal arttry was 9~ 
invoived, Amyloid had also been deposited 14 chc 
atriovenrricul~r r ide ,  the Hie bundle as it penetraccd 
the cmtral fibrous body (Fig. 3), 4aa thc lefr m& 
bundle branch. The myofibriis were inumairiy mired 
with horoopmjleous eosinophilic amyioid, Thc abancc 
of apprerihblc nodd and condnding element fibrosis 
wa3 confirmed using E sodium deim blue stain. It wa8 
interesting io note &ai mylaid deposition W ~ S  nombiy 
hcavitr in die conduction sysrem thm in the mywe- 
dium . 

Discussion 

Djssccrion of tht main components of the human 
cardiac conducdon system is wcll documenred.Ii The 
sinoarrial node lies at  the crew of the righr mi&] 
appendage whcre it joins thc supcrior vcna cava, The 
atricvenrricular node lies anreriui 10 the coronary sinils 
btnearh the tight acrisl endocardium, sild themain His, 
bundle rum forward and down lhrough the cearml, 
fibrous body below the membranous segrurn. Stria]. 
blocks and cxamjnation a7 multiplc levels RTC rcqukrd. 
n e  par&in processed rirsur src(iofis ia this pticn: 
were stained ormye-rcci with oikaiirte cor?gct rcd: 4 
these amyfaid deposit6 showed an 
bircfrinscncc undtr polariscd light. 
amyloid was confirmed by sr&r&g with 

apple g r m  
Prrscncc of 

sodium alcian 

faifure wldch may he refractory ta conven 
trwmcnt. It rnq mimic rhc climcal pictu 
constrictive pericarditis and tho electracvdiogri 
changes of healed infarcuon.’ Urrspecific rle 
cardiographic abnormalitics such as low voltage 
axis deviadon have been noted Tarries asscrred 
the ‘‘disrur>ancc of cRrdiac funcmn and conducrton 
$re h a eigfiiffcanr mourn dw IO rhe amyloid 
infiitration dmctiy” (that IS, of the conducrhn 
system). I4e found hr$v)’ $moatrial node deposirs and 
atriai fibrillation in two of hi3 fivc cam. Othrrs have 
sincc rchforccd cummrn~sp I “  b u ~  sinus rhythm 
has dso been reporrcd in the prcscncc of beverc , 

I 

I oxtmsivc. cardiac conduction systcrn deposition Of 
In 1960 sudden death occurred in two casef 

ventricular node and His 
series by Wrighr and Calki 
wirh primary amyloidosis 
from nrtliythmic cnrdjac i 
hod hem noccd clscwhrre 
conduction systcrn dis5ecrAc 
death occbirncd in our parie 
arhcromatous disease or elr 
in rhe presence of conduci 
rraics. 

T w o  n& ac t i a logd  fa 
for dysfuticxioti in amyloid X. 
cr intramyocardial vcssels J 

r scbernic  lesions.) and thc 

Ihyocarbwm with haanoa! 
patient had amyloid chtoq 
tern, in~te&$ing the funct 
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dcpusits. This was confirmed by BE abnormal rlrcrtv- 
carrlogram snwrng first w p r r e  hcarr hlocii aiid 
l ncomphr  lrfi bundlr branch block 

We ihmk Dr J D Biggarr for his advice on rhe 
parthological sp r c imns  and Dr iCi E S c ~ t l ,  for reviewhi: 
the electrocardjograr~~ We also rhank Mr John Orchin 
for his technical and phoiagraphic expertise+ 
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British Cardiac Society 
The Annual G a s m l  Mecting Tor. 1984 will ~ ~ I c E ~ ~ c c  in 
Leicesmr on 11 and 1.2 April 1984, and rhe c!&g datcr 
for rtckpr ofabrrcacts WLI 3 ,JEIUZ~~ 1984. 

The Autumti Mcehg in 1984 wiJi be held an 3 and 4 
December 1984, and the cloeing date for recdpt a i  
abstracts will k 25 August 1984. 
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REN L. RIDQLGI. M W. 
BERNADINE H. BULKLEV. M.D. 
GRD!ER M. HUTCMJMS, M.D. 
15altimore. ~ ~ ~ ~ n d  

Cardiac arnylaidosrs is frequently assoclated with major electro- 
cardiographic conduction disturbances; but that the$& disturbances 
are due to infiltrative destruction of the GORduction system by am- 
ylotd Is unclear. We studied the condwtion systems in 23 autopsy 
patie&$ with cardisc ~~~0~~~ ~~r~~~ I )  (mild in seven, ntoderade! 
In flve and severe in 11 ],;El (9q per cenf) of whom had had ahnar- 
malilies of conduction or rhythm during life. For comparison, w e  
examinad the conduction system in 23 c4ntrol subjects matched 
in age and heart weight [group 2). 

Of the 23 patients in group 1, only three had extenslue arnylolcbx4s 
of the cdnduaiorr sys!am; In a!! three, el@!ctrocardiograms showed 
f irst degree alrlovenfricuIar block and left anterior hemiblock. A 
mare cernmn ~ ~ r ~ ~ 5 ~ ~ ~ ~  ~ ~ ~ o r m a ~ i ~ y  of the conductiori system 
was severe sin@aiitial n&e fibrosis present tn S $ Q B ~ ~  (30  per cent) 
patients, and idiipathk atrophy and ffbrusis of the bundle brafiches 
present in Six (26 per cent) pbitients, MOna QI tho patients in group 
2 had 6eu4rr sinoatrial node fibrosis;, but two (9  per cent) had id- 
iopathic dtaphy and fibrosis (1.9 the left bundle branch. Marked li- 
brpsils of the sinus node was rime treguent in palients with severe 
or mobrate amyloid. but fibrosis of the bundle branch did not appear 
to be related to the amount of amyloid eisewherc; in the heart. 
Varying degrees of ~ ~ ~ ~ ~ ~ @ ~ ~ r ~ c ~ l ~ ~  and bundle branch block were 
also pesenf in six patients with n b  ~~~~~~t~~~~ a b n ~ ~ ~ l i t ~ e s  08 the 
conduction systm.  Thus, csrlduction and rhytkm disturbances are 
frequent in cardfac arnylafdwis. but direct amyloid Infiltration o? the 
sp@cialized oanductiora tlasue Of the heart dOes nat WGOUP! for the 
maiarlty of t h e s ~  riisfurbancec. W[-idhe:r the increased incidence 

) )  - 1  

athy IS unceplam. 

Amyioict hend dissase may be ~x~ociatsd with a wide variety 5f cardiac 
3 r r h ~ ~ ~ ~ ~ s  and ~ ~ ~ ~ u ~ ~ I ~ #  disturbances [ 1-1 SI, but whether or r18t 
the frequently associated ~ ~ ~ ~ ~ c ~ r d i ~ ~ f ~ ~ ~ ~ ~  ~ ~ ~ ~ r r n a ~ i t i e $  are a 
consequence iri amyloid Infiltration within the GondLLtlon system has 
been a Subject of cofltmversy. fixtenswe iimplold in the specialized 
conduction ti$$ue correlating with assaciated dsctrocardiogr‘aphic 
disrurbances ha5 been found by some investigators 161 but ntlt by 
others 117,181 These $tudles have besn limited to a Few seleared 
patienrs with severe rnynmrdiaj amyloid invclvcment and leave unClei?ir 
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CONDUCTION SYSTEM IN CARDIG AMYLOIDOSIG-RIDOLFI ET ALA 

e abnorrpaii- 
tared among 
and severe 

-01 pgtieflts. 

3idosis (group 
Hopkins MOS. 
nination were 

stlyfied, and their clioical histories were revfeweb. The hearts 
were examined grossly, and h ~ ~ ~ ~ ~ ~ i ~  sscthrl:, were taken 
from both atria a d  ventricles. The presence of amyloki was 
confirmed by Congo rsd staining and di&?oic bkefrirrgence 
in histoiogio sections of myotardlum [ 191. At least 50 see- 
tiom of myocardium, irlcctuding the left and r&t vantrlck?, arhJ 
&ria in each patient, were examined. The atrioventricular 
node and bundle branch neWorks were remawed in I single 
bbck 1201. me b k k s  were mially setioned at 8 .u intewals 
and every 15th sectlon was retalned: two of every three re- 
bnined secticns were s ~ i n ~ ~ i ~ h  hematoxylin and eosin or 
amehyde f ~ ~ ~ ~ ~ ~ i ~ ,  r ~ ~ i ~ ~ ~  and every third section 
was stained as indicated wllh either Congo md, creyl  violet, 
Vethoeff-van Giftson elastic 5r Ma$$m’s trichrome. k.1 22 of 
me 23 hearts the sinoattle[ node was pesent; it was rwnovd 
in a single block as described by hdson [21], subdivided and 
seciiarled for hi.;tologic siudy. Blacks which contained si- 
noatrlal node tissue were funher serially sectlaned and 
stained in the manner described. 

Amyloid imolwwnent of the myocardium was gaded mild, 
moderate or sevwe on &e bask of the ~ ~ d i ~ ~ ~  on combified 
gross and rnicrmapic e&natim ofths hearts, TW grading 
was based on arl estimate of the  amdunt 8 arnybirf present- 
mild If less than 10 per cent. moderate i f  approximately 10 
to 40 per cent and severe i f  greater than 40 per cenl of the 
rriyikardium was .amyloid. With moderats, md severe in- 
uolvemerlt, amyloid was evident by gross lnspeotibn, Within 
khe specialized fonductlon system alone, amyloid invo[vq- 
went end fibrosis were gradela on a swle 01 1.t- to 4+, 

ranging from mikl to sewre i n ~ ~ ~ ~ ~ ~ ~ n ~ ,  respectively 
(Figure 1). 

The oonuuction $ySbm ot 23 CbntfOl patiem (grQUp 2) 
matched for age within ?wo years were studied in a fashion 
Idemtical to that dssaiM, Ele&ocardi~graphlc abnormalities 
were recorded In @ach case. 

RESULTS 

Clinical Findings. The average age of the patients in 
group 1 (Table I) was 75 pears (rangw 44 tc 88 years); 
19 of them were 70 years of age or older. Eighteen of 
m 23 patients had what has been termed a “senile“ 
pattern of amyloid distribution. In senlle amyloidosis, 
amyloid Is deposited mainly in the heart, involvement 
pf the vessel walls, lung, pancreas and other organs 1s 
less severe [22,23]. In 10 of the 18 patients with be- 
nile-type, amyloid was confined entirely To the heart, 
One of the IS patients with senile-pattern myloid also 
had active meningovasculw syphilis (Gase 4). 

Of the rernair7irtg five p&jents with Sm‘diBo amyloid, 
!$urn had i! plasma cell dyscrasia {Cases 2,12 and 221, 
one had ganeraiirbd arnybidosis in 8 familial pattern 
with prominent renal invak‘tremet3 {Case 7) (241, and 
one ha$ a primary distribution with prominent nerve 
invaivernent (Case 21f. The hearts ranged iii sia@ from 
350 to 800 g with an avwwe weight of 551 9, Coronary 
artery disease was minim: anly one of 23 patients had 

TABLE I Clinical and Pathotogic Features af Patients with Cardiac Amyloidnsi!: (Group % I  and Contra1 Patient$ 
(Group 2 )  

-.. 
Cardlsc AmyloidosisIGroup 1 )  Control Group  

Features Mild Moderate Sewre; Total No Amvloid -..- 

7 5 11 23 23 

52-78 7544 4a-iia 44-85 46-09 
68 80 78 76 7 6  

’ Figues  ir jxireniheses ceptasonr per mnl. 
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great& than 75 per  cent lumenal narrowing of one or 
more of the major extramural coronary ahr ies .  

Twelve patients (52 per cent) had a history of sys- 

Congestive heart failure was present in 22 patleslts 
(96 per cent): New York h a r t  &sociaticm class i l l  and 
IV in 17 and class t an'd I I  In fbe. The group with class 

temic hypertension, defined as a recorded blood pres- I l l  and IV failure included 10 patients with 6~vere cardk,c 
sure level Df 140/90 rnm Wg or greater. in five of these 
patients, four with severe amyloid In the heart, hyper- 
tensjon disappsared in ?he latter part of their clinical 

amyloid and seven wlth mild 
yloid. Hypertension andlor renal 

COiJTSC2. 

TABLE I I Electrocardiographic and Pazhologlc Findinrp (Group 1) 

1 
2 

3 

4 
3 
e 
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8 
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l i  
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13 

14 
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16 
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16 
I D  

64, M 
78. R/1 

68, W 

70. M 
78, M 
75, M 

82, w 

75,  M 
81, M 
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ad, M 

81,W 

72.  M 

7 3 ,  M 
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84. tu 

a?. M 
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a:, M 
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$ ? n i l e  

Pr I ma 1-b 
Pircmr cell 

dyW96iO 
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graphic abnorrnaliltles was present In all 23 patients, 
documented within a period of three mOrlteuS before 
death: nine had atrial ~ ~ ~ ~ ~ s ,  including four with 
atrial fibrillation; eight had first of second degree block; 
seven had complete left or right bundle branch block; 
five had left anterior hemlblock; and two had complete 
kart block. in two patients the only abnarmalities were 
nonspecific changes in the S-7 segment or T wave. 
Additional electrocardiographic findings were low 
vokage in eight p&ients, and delayed R wave progres- 
sian acmss We precmlium suggestive of old nwaa-dhl 
infarcts in seven. In =each instance there wm 176 e l i n i d  
evidence of digitalis taxiclty to acwunt for these 
electrocardiographic abnormal itiszs. 
Auiopsy Obsr?rwatiorts. Qroup 7. Mild cardlac arn- 
ylcid: Filldings in the seven patients with mild depo- 
sftion io! amyloid within the. tieart are summarized in 
Table 11, Two patisnte h M  atrial fibrillation, two had first 
degree heart block, ORB had compltre heart block, and 
thme had right or left bundle branch block. b s p i t o  
bese diztaithnces, drect m y M d  depwition wMin the 
sinoatrial node, atrioventricular node 01' remeining distal 
coraductiar! tissues was absent OT ne$ii$ibk in all pa- 
lierltats. Focal scarring, however, was presem in portions 
af the conduction system of three patients that my 
have account8d for dectrocardiographic abnarmiltles: 
one patient with premature atrial contractions had ae- 
vere fibrosie 01 the sinus node unassoclated wlth am- 
yloid within the n d t  CK sinus node wb~y'; M a  petIents 
with left bundle bfanch btock had atrophy and fibrosis 
of the proximal left bundle (Figure 21. 
Moderate Cardlac amyloid! Ffve patients had  mod- 
erate amyloid infiltration of rnyocard turn. Despite the 
presence of premtwe atrial cm~ractlons, first degree 
atrioventricular block, left bundle branch blook, left 
anterior hamiblock, right bundle brarreh block, inter- 
mittent complete heart biock and einm bradyadrdla 
among thse patients, arnyloid deposition wlthln the 
specialized canduciim tissue accounted for nane of 
these di8turbances (Figure 1 A). Fibrosis within the 
conduciior? $y$?em was ptesnt  In three padeqts (Figure 
lei. Scarring of the s!rtus node in association with 

i one patient whose only electrocardiographic abnor- 
mality was epEscdir: sinus bradycardia (Figure ID). One 
other patient bad moderate scarring and mild amyloi- 
d03is of h e  sinus node, with no documented associated 
arrhythmias. A third pa~mnt with be8 bundle branoh bloak 
had atrophy and fibrosis af ihf3 prc?xirnal left bundfe, 
which was errtirely free of amyloid depoeits (Figure 3). 
in prie of these f b e  patients complete heart b/Q& c%e- 

block; RRBB 5 wloped after an acute inferior rnyccardi81 infarction, 
m n t r i c w i a e  con! j but the sinoatrial and atrioventricular nodes and buildle 

branches were free OS ischemic damage. 

1 + A  

.. 

i 

I 
B + A  1 

ti 
? (  

Severe CbrdiaG amrloidr Eleven patients had exten- 
sive deposits of amyloid thmughout the my6cardium 
(Table 11). C o n c h ~ i O ~  ~ i ~ ~ c ~  present in this group 
of patients included escape nodal rtimms in two pa- 
tients, atrial fibrilis-ticn in two, premature atriat mn- 
tracrim$ In two, first degree heart bhck in four, left 
anterior hemiblock in four and laft bundle branch block 
in two. Although small facal dspaslZ8 of aI'!?ylOld were 
prebetlt Within the: conduction tissue in 10 of the 11 
patients. the corductioil tlssue was markedly spared 
relative to the involvement of the suwoundlng myo- 

1 2 3 clVR aYL. aVF 
'., p 
i 
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cardiurn (Figures 4 and E). Only three of the 11 pabents 
had extensive amyloid deposition within portion$ of the 
conduction system, In twc patients (Gases 21 and 23), 
i n v ~ ~ Q ~ ~ e ~ ~  of ih& slnoatrrFial and a~riove~ticu~ar nodes, 
and both bundle branches was associated with first 
degree block and latt anterior hemiblock (Figure B), In 
the third patient, whose electrocardiogrm also shcwed 
first degree and l&t anterior hemiblock, the depcrsits 
were limited to the sinus node and t5 focal areas within 
the left and right bundle branches (Figure 7) sparing 
entirely the atrioventticular node ahd main bundle. 

Despite me paucity ol direct amyloid infiltratation of the 
specidjzed conduceion fibers, miici to severe focal fi- 
brosis was present in nine of the l l  patients with severe 
myocardial amylpid; ill five of them the tibrosis fray 
have been clinically significant. In two patients (Cases 
13 'and IS}. severe fibruSi$ oi the sinus node was ias- 
sociated with escape nodal rhythms and atriwentriculer 
dissociation. In three patients (Cases 16, 20 and 221, 
fibrosis rnterrupted all Qr part of the left bundle: blsc- 
trocardiograms showed left antetior herniblock in one 
and complete left bundle branch block in two, 
Gdrnpsrison group: For cornpatison with the pallents 
with amyloid (group 71, 23 patients without cardiac 
amy[ofdosis [group 21 were selected for cooducliwr 
system study They were matched for age within twci 
years of the patients with amyloid and heart weight. 
These patien$ were chosen with0t.d knowledge of their 
e ~ e c ~ ~ ~ ~ r d i o g r a ~ h i ~  findings ur cardiac disease 

These patlents ranged in aQw korn 46 t~ 89 years, 
with an avst-age age of. 76 years; 19 were over 70 years 
old The electrocardiographic abnormalities in these 
patients dpcumented withifl a pemd of three months 
befpre death were as follows: three had atrial arrbyth- 
mias including two wXh atrial fibrillation; atriaventricular 
block was present 31 four, including b first degree block 
in two, secofd degree MoSiu [I block in one and com- 
plete hear? block in me; left bundle branch block w€d 
present in one and left anterior hemlblock in one. The 
ower-all incidence of rhythm or conhaion disturbance$ 
among these 23 patients was 39 per cent, in cantrast 
ta 4 I par cent among the patients in grow 7 .  

The conduction systems in these patients wwe  ex- 
amined by the: rnetliad dw;cribed herein, Bpeoific 
findings were mild sinosaiai node fibrosis in two {S per 

I l t C  ' !"* 

iic rriyxh 
$inus node fibrosis): jdiopathic atrophy and fibrosis of 
the left bundle branch in Two patlents (one with cam. 
pi& heark block and orre wlth iefz bundle branch block): 
and mild tibrasis of ?he proximal iefi bundle branch in 
three patie& who had fm evidsrlce of corsducti~n biock 
on electrocardiogram Thus, SEW% sinus node fibrosis 
w%& not prssen? in any of the patients in group 2, but It 
was present in 30 per cent of the patients in group 2;  

severe fibrosis of the atrbventrrGuiar nods or bundie 
btanahes was premnt in 9 per cent of We patients in 
youp 2 and In 28 per cent of thosli: in group 1. 

C ~ M ~ ~ ~ T S  

The moot striking findlng within each grDUp of patients 
with different degrees ot cw31ac amyloidosis was the 
marked sparing of the specialized conduotion tissue 
relative M the depositicn of arytOit3 elsewhere in the 
heart. Of the 23 patients studied, anly three had $ever* 
arr'ybid infiltration of the sinus nMe, atrloventricuinr 
node, bundle d Hi& Or its major branches, Amyloid in. 
filtrates were extertslve in the sinus n& of TWO of these 
patlents, and the sinus node artary in the other patient 
with sssociated slnus ride fibrosis. in all three pattiants 
amyloid depcisit$ \Nitbin the atria and ventricles were 
severB and even more extensive than ths ckteposilian of 
amyloid within the sinoatrial no& itself. Ir; none of these 
patients, however, was the amyloid infiltration af the 
sinus node reflected in an electromrdiographic ab- 
~ ~ r m a ~ ~ t ~ ~  ai{ ikea patients ware in s&bk sinus 
rhytlirns Diffuse: amyloid infiltmtion of %e afrioveq- 
cricuiar node, bundle of His and bundia branchss in two 
of these three patients, and focal deposits In The bundle 
branches of ?he third ware associated with eleclr5- 
cardiographic evidence of first degree heart Slack and 
leR anterior hemiblock in each 

Although amyloid in We cpnductiorl kysrem can ox- 
plain rhythm and cond9dnctron d i ~ t u r b ~ n ~ ~ ~  in aame pa- 
tients with mrddhc amyioidOsi$, it clearly d!$ not account 
for the majority of these disturbances in this study. In 
uroup 1 all 23 of our patients h&d abriornal electro- 
cardlograms, and 21 ( e l  per cent) trad mom8 abmr- 
ma@ of rhythm GI' condudion including first and second 
degree heart block, camplets heart block, bundle 
branch biock and escape nodai rhythms with atrio- 
ventricular dissociation. As already indicated, in only 
three parienh (13 per cent) were conduction distur- 
bances accounted for by direct amyloid infi!tratiorI Of 
the specialized conduction tissue d lhe heart, but eight 
patients (36 per cent) had sincatrid or atria! rhythm 

_ _  aisturbances and 13 (57 per cent) had evidence Of 
atriaventricular 01' b u n d l ~  branch biuck. 

Examination of the conduction systems in OLI" pa. 
tients provided other exptenations fa1 the Frequent 
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(25 

1 E  were moderate or smere {Table I )  Fibrosis within the 
sinoatrial node may be .seen in associati~n wlth a 
number of disease processes mcludir.il; pericwditis, 

j uremia, scleroderma, rheumatic h e m  disease, idro- 

i21,26-27]. Flbtaus trssue does not appear ta increase 

j 
2 J  

3 ,  

I 
pafhic r n ~ o ~ a r d ~ o ~ ~ ~ ~ l ~ ~  and ischemic heart disease j 
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within the sinoatrial ftOd8 with age in adults [28]. Fur- 
thermore, we did not ohsewe severe sinoatrial node 
fibrosis in any of 23 age-matchad pstients in group 2, 
Thus, the exDlanation fw nodal fibrosis in group ? r$- 
mains unclear, but it llkely is related to the Inlrltrative 
amyloid myocardiopathy. Sinus artery involvement by 
amyloid, which could possibly produce ischemic and 
nodal fiber atrophy, was absent in all but Two pa- 
tients. 

tdiopathic atrophy and fibrosis of the proximal left 
burdle branch (44- fibrosis) was present in six patients 
j25 p e r  cent) and was more %an twice as frequent as 
direct amyloid infiltration. Unlike sinus node hbrosk, the 
lesion was found with equal frequency in patients with 
mild, moderate and Severe cardiac arnyloldusis, and 
was found three times as often as in the age-matched 
control group. Atrophy afld fibrosis of the left bundle 
system, variably named "sclerosis of the cardiac 
skelet6n" and "idiopathic bundlm branch fibrosis" 
129.301, has been shown to be the most frequent cause 
of l o n g ~ ~ ~ ~ d ~ ~ g  ~ ~ ~ p ~ ~ ~ €  heart brock 1371, and it may 
be associated with isolated left and right burxi@ branch 
block and left anterior hemibiock 132-351, Tf-m 
pathogenesis cf this entity remain$ unclear, but it ha$ 
be%n suggested that It is an exaggerated aging process 
related to mechanical stress in this reqion r301, tha-r it 

' ,  i5 a degenerative or mycapithic entity-[29fLor ;hat it is i;: a sequelae of previous damge due to myocardltis [36], 
:: Whatever the came, atrophy and fibrosis within the 
i:.. bundle brariches and mt dire& amyloid i n ~ ~ ~ ~ r ~ ~ i ~ n  most 

' $ten accounted for conduction block in our patients. 
, '  Atriovcntricuiar and bundle branch block were also 

: pr@sen? in six patients without accountablw pathclogic 
,"  findings in their conduction systems: three had first 

degree heart block, and in one it was in combination 
,::: with right bundle branch block; m e  patient had right 

I bundle branch black and left anterior herniblock; and 
ebOn disluc- 
~ ~ ~ f ~ a r j ~ n  of 
art, but eight 
airid rhythm 
evrdence a f  

1 ~ iwo patients had Cdmpkte hMrt b b A  h the iattWtWr2 
paitltients, complete k a r t  block. deveioped 4hDrPly bafore 
death in the ~ e ? i n g  of en acute pulmonary embolus in 
orw and an lnferiar myocardia! ififarction in the arher. 
The clinical conduction disturbances in the :sur other 
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CONDUCTION SYSTEM IN CARDIAC AMYLOIDOSIS-RIDWL ET AL, 

as two had only mild and two moderate myocardial in- 
volvem$ni. It is possible, howww,4hat in patients wtth 
Severe cardiac arnyioidms such infiltration of &e atrium 
and ventricles mlghl produce internodal or peripheral 
conduction biocks. 

The high frequency ol coiduction abnotmaiities in 
our group 1 has bow? recognized by others [ 1-61. De- 
tailad GtUdie6 of PathQlQglC examinariorr af conduction 
system in amyloid, hQwtvw, are few and hnva reached 
conflicting conclusions. James 161 described rive 
patients with scvert cardiac amyloid and extensive 
deposits of amyioid withln the CQnduction systems: he  
mted greater invoivement of The sinus rather than rhhe 
atrroventriculw i?ode, and corresponding electrocar- 
diographic changes. Davies [ 181 in a deiailsd study of 
three patients with cardlac amyloidosis and rhythm 
disturbances, however, failed to f ind amyloid deposits 
io fully account for the electrocardiographic abnor- 
malities, Iceding him to conclude that fibrous scarring 
of the myocardium, possibiy relared to arnyfoid vesseel 
jnv~l~ern~~, was th0 factor that caused ccaduction and 
rhytbm abnormalities in these patients. 

Our 23 patients in group 1 represent a wide spectrum 
a4 amyloid heart disease ranging from mild to severe, 
and patients similar To those: &Scribed by both James 
and Davies may be faund within this spectrum. In three 
patients extensive amyloid did involve the specialized 
conduction system, but the findings iri the other 20 
pati;tii=nts S8617-1 IC indicate that the high incidence of 
rhythm arid canduction d j ~ ~ ~ ~ ~ n ~ ~ $  !he majority bf 
patients with csrdlac amyloidosis are not a direct 
rnanifastatjcn of amyloid within the specialized con- 
ducrian tissue of the heart Fbrasis of the Sinus node, 
and idiopathic atrophy and fibrosis of the atrioventricular 
conduetion network more frequently accounted fcr 
conduction disturbances than did amyloid in our pa- 
tients. Whethor the fibrosis ls related to amylo;d else- 
where in the heart or to some other muse is as yet 
uncertain. 
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Ronald A. Rispo, Esq. 
2500 Terminal Tower 
50 Public Square 
Cleveland, Ohio 441 13-234 1 
2 16-24 1-6602 
FAX 21 6-62 1-8369 

Re; Annstrong v. Celerio 

Sir, 

I have been asked to review the medical records and other related documents 
concerning the anesthesia care Nancy Armstrong received on August 7, 1999. I was 
asked to determine if the standard of care was breached during her anesthetic on 
8/7/99. On that date, the patient was admitted to Amherst Hospital to have a 
hysterectomy for pelvic pain. 

Her anesthesiologist was Dr. Briccio Celerio. Preoperatively, Dr. Celerio was faced 
with a patient who had an abnormal EKG, a chest X-ray with positive findings, a 
history of difficulty breathing with exertion, and leg swelling. The patient denied a 
history of cardiac disease or heart problems, and had been cleared for surgery by her 
primary care physician. The preoperative chest examination revealed decreased breath 
sounds in the right base but was otherwise unremarkable. Based on the data that Dr. 
Celerio was able to elicit from the patient and her surgeon, he decided to proceed with 
a general anesthetic. Dr. Celerio relied on his own judgmen 
patient in conjunction with the available 

It is my opinion that Dr. Celerio did not 
preoperative assessment and that he had a right to rely on the referring physicians 
give him accurate objective medical findings and data. Dr. Celerio also had a right to 
rely on his patient (to the best of her ability) to accurately outline her medical 
conditions and participate in his assessment in order for him to administer an 
anesthetic that would fit her individual needs. 
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abnormal EKG and an abnormal chest X-ray are not absolute contraindications to 
eiving an anesthetic, particularly if the anesthesiol 

cally for the procedure. 

ailable and Dr. Celerio 

became hypotensive For unknown reasons and eventu 

The patient died from a sudden, unpredictable, and u 
was caused by amyloidosis in the heart. This disease was undetected at the time but 
became rather apparent on her post mortem examination. The patient’s heart was in 
such a condition that it could not be resuscitated when stressed because cardiac 
muscle and the heart’s eiectrical conductance system do not respond normally when 
there is a gross infiltration of a 
amytoidosis. 

The patient’s death can not be attributed to her anesthetic. She is quite simpiy the 
victim of sudden death and even though the death was untimely and ~ o ~ n a t ~ ,  there 
is no evidence, in the records, that a deviation in the standard of care for 
anesthesiologists caused this mishap. 

anesthesia. Shortly after 

s in the tissues. There is no cure for 
59 
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My opinions are based on my training, education, research, and experience. If more 
documents become available, I will be happy to read them and reserve the right to 
alter my opinions accordingly. 

Sincerely,_ 

avid C. Brandon, M.D. 


