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1 . ROBERT R CLANCY, M.D.. m A Yes
= afier having bren duly seeorn, was examined @ G Prior o January 30, 199 -
m and restified as folows: m_Cody ller s B "
I BY MR.WALSH: w A Thav'sthe day of his birth?
® Qs §in what is your full came and wm @ Yes,
15 your current professional address? w A Al right, {beliove it was,
m Al My name is Dr. Robert R. Claney 1 gud the reason is busieally that the babys
w 2nd Yama senior physician at the ts body had grown adequately, the child’s head
wm Children's Hospitat of Philadelphia here in ém W YT THENSE 7 TIh wnd
sog Phildieiphia, 1 that's 2 norrmal yalue, thag the mother had
pa @ What is your specialsy in the oy FEDOTIEd that the infant was a6TVE TRGE
7 pracrice of medicing, Doctor? 5m;. ADigrand there was never any alarming
n® A T'msorryd 13 reduction in activity. Thers was setan
g G Your spreinity. 114 excessive amount of amoiotic fluid. One of
ps A T'm s pediatric necrologier (18 TR foBEof T REzithy baby 15 1o swallow
ywe @ The CV that has been provided in i T OWR 200 i if ey Rave 2
n7t this case hy you is accurare, sir? wn senrelogic probiem that prevents chem from
pey A Yes, it is. fy W%SW
pey @ Teld me what the Irish-American 1 have too much of that.
o Pediatric Sociery is, sir, m o wWhsesclrrziled?
@ A I's acruaily an inreresting ¢ A Polyhydramnios And ten,
oz litle group that aliernates thitic izn finally, the child did not have any source
w3 professional meetngs berween Irelznd and 3 of orthopedic problems at birch. ,l_f»ti’:“_g
@4 the Unked Smtes and it'5 2 change for the 126 child had been inactive, there might have
124 Irish physicians from the two countrics to 121 been @ commeture where the arte coutda't i
Paga 4 = Pa
{1 meet. [1's also nice o be able 1o go to I} OpEN p.
m Ireland and have 2 wx writcoff, ! suppose, m\ﬂblk that structurabiy
1 for the trip, because you can go there and m the baby's brain was normal in terms of nia
i it's a medical meeting, lt's kind of 2 @i birth defects, there was nothing
# club inz way. = dysmorphic, and 2 best as 1 coald eell,
# O Do you know if they need & o mﬂ_ﬁﬁm@w&mﬂy
i1 penesak counsci? m through the course of the ncy.
m  A: 1would suspect that they do. " mm:ﬁ;_ﬂ
pr  Q: DD you heve any applications for m indicarions of nenrploglesl abnormalities
ey thae position? it that preceded the labor and delivery of
A Wetl, you know, T could send vou fisy Cody Midler?
13 one. g Al No,
vg Q Would you? s G Would you describe for mc as
fap Al Sure. [4; best you can the principal mechanisms of
18 Q: I would be delighred. 118 asphyxia n an infang?
1y How do you define “hinh ng A Isuppose one way of looking at
rm asphyxia® as you will be using ftin your 147 this I8 that the process of asphyada hag
1 opinions today? 10, mm
pep A Inthe general sense, birth ;Wdiﬁi’imm.'cﬂ can get info
oy asphyxic would be 25 sbnormal condition in g thiat condition of being ssphyxisted, Fhere
@y which there if ab Iiterrupon of blood 2 are specific edolugics, ke the wterus
75 supply and exygen o the baby. ey Tugstures or the cord prolapses ot tie
@ And is thar how you will be Py placenta tears away from the lining of the
ey defining the teom if you usc “birth e uterus.
6 asphyxiz” todsy? R But sewing aside like the
Foster Conrt Reporting Service, inc, Min-U-Scripts (4) Page 3-Page b
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[ tiny detzils of how it got 1o be that way,
1z asphyxia itself has two general forms, two
12 different kinds of asphyxia, and this is

M} what | had included in my report.

151 The most common type 1

1 believe by far goes by the name of partial
mp ged asphiyRi, ton here is
18 that whatever is happeting 10 the chitd
® cocursin a gredual fashion and it's

o) stretelied our over time; zhd Hthere is

¢ encuph reduction of blood supply over 2
v long enough period of time, it will reach
i into that baby's body ind affect the brain,
14 and in that panicular situation also

e affect other argans in 2 preay striking

s “'2)'.

I The clinical pictuse with

tap this is ir's Aol Specthie bt it's

{18 SLETEO! .Xou sce the 2 clinica)

ure eachtime. ¢ Al iiishy
@) ngurologic signs. The child is.
) § se, lethargic. There

23 3t seirures Typically the brain will
7} Have some kind of swding so the sutores

RS can be spiit SEeR, THE fontancl could be

Pags 7

Pago g
i Again, there are different

@ patkways thay Jead 10 this, So the notion

m here is that it's not 2 gradual process.

) It's a precipitous process. it's a

W cataswrophe. I8 the bortom drops eut on
(n And because it's so bricf,

| the amount of ume that it takes o

15 actuaby reach into the brzin and do s

w5 damage is Jess, and the ypical figures

11y that are cited -— ] know people always

113 refer o (he Myers anicles and so

119 forth — but the notion there is that if

I} you creaie 2 situgrion where therg’s this

rs sbrupr 1otal asphysia, the damage begins
pey_dfrer abobt 10 01 11 minutes. So there's 2
i brief grace period where if you restore the
[ clspulation, you ¢in esczpe injury, B

3% just, again, for the beginning of the

o) process of damage, sbour 1010 13 minures.
2y After these children arg

e Yorn, again, A lot o e reuralogic signs
{251 are sinlar, 1514 T,
e sreAL )
) 1 seizurey, coma, whatever, $0 in
res; that very superficial sense they ook

5 bulging. The CAT scans that sre obmined
& after birth show  cermain patrern, And

13 assuming that the kxabdy survives that nype
1 of asphyaia, when all is sajd and done,

18 ey do develop CB bt it's a specific

18t type of CR again, the most commaon rype,
1 which is spastic quadriparesis.

w Ofeatimes with those

m babies, becauss the whole brain hag been
1% injured, the, brtin becomes small over

my time. They have a seeondasy-micreenphaly
wa oeacquired roicracephaly And most of the

{31 time the children are mentally retarded as
41 best as you con measune that in 2
a8 handicapped child, So that's one kind or
e one flavor of acare asphyxia,
1m The second type goos by the
m;\l:::hgw,md s
) iesE common, Probably the best
fz0} exanyple would b ke # cardiar arrest, So
w1 we're talking abour a birth asphyxia here,
wz) but there's nothing (o say that a newborn
e wha is fine at birth and then moybe ot 2
" e day of age has » cardiae arrest, this could
=8 praduce the same cliniral picture.

Fage 8

Page 10
v} Brat diffcrent from the first group,
53 But there are actually
m imporant differences that show ap in terms
W of when you do image thern, they do not have
19 the brain edema. 'm not really sure why
1 that is, but just as an observation, the
i one group lias prominent edenia, the second
™ group dogs nor.
m  Ifyou can examine specific
e brain sirucrires, i tums our thas sor of
19 the ghass jaw for chis paricuis type ane
1121 the deep gray structures, like the thalamus
13 and basai ganglia. And, again, when 211 is
i} 82340 and done and they survive and grow up,
115 yes, they lave CF, but they have a fairly

Tty ROOGIMTION TV O pyramidai.

1 mm ses the chifdren

156 who have choreosthetosis and inveluntary.

11 mOvzments,

VZ—W& are the owe hig

11 categories. Then, uf counse, theee's

i3y alwayvs overlap with nse that

w_there might be 2 baby WS T e

e m‘@ﬁﬁﬁyﬁm{@ a1

(25 the cuf Gﬁmmt“ﬁaﬁmsé—ybu )
— .

Foster Court Reporting Service, Inc,
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1y had a chronic asphyxia and then an top of
) T I TRE dE0E VOTAy Zegiint, and that
@ can result in 3 mistre of thie two where
" hings overlap,

my G Dr.Clancy, 1 thank you for that

) informative precis on e kinds of

3 asphyxiz, Howewer, you may have

@ misundersiood my guestion.

m A Okay.

o @ My question was Tell me what

s the principal mechanisms of asphyxia arc in
o an infsnt, By that § mean: Whar is ke

113 that causes those kinds of asphyxia, the

ne] pathways that ke you 10 the end being
08 partial prolonged asphyaia or zcote total
iy asphyxia?

rm A Okay.

ey O Wanld you do that for me?

1By Al Sure. 1t the first type, the

0} parmial prolonged, the rotfon would be,
a3 again, something gradual over time. 50

e I'H simply cite something like abruprion
3 of the placenta, 2 an cxample, 28 2

w4 mechanism that 35 the abruption gaows, the
s amount of blood gewing w the baby from

Faoge 11

m necessarily 2 cord profapse, but anything

@ that would, again, interfere with

mw circuiztion to the baby.

w S those would be the three

B principat things: disturbatices of the

& cord, disturbances of 1the placenta, or the

# connection berwzen the uterus and the

@ placentz for the chronic case.

w O Docwr, fet's deal with the

no category of inadequate perfusion of the

1 maternal aspect of the placents a5 one of

17 the mechanisms by awhich un Infant is

113 wsphyxiated Al right?

) A Okay.

ng O Tell me what you know zbout

wg inadequate perfusion of the maternal aspect
(v O TR Plae 7RG NSOIZT 45 Uhat parvicular

1 prodess of mechanism wonld canse aspliyxia
ue i &0 infent,

s A:lthink probgbly the best

v exampie would he i ihe mathet bad ¢hronic
oz Ension and o if the mather had

e chrolis Trension, through the course of
24 her pregnancy herself had renal problems,

o5 MET CTE, 3 Propiems; That

Fage 13

1 the mother becomes progressively smatler
1 and so that streiches gut over time.

@ That's probably the most

#) cbvicus, sirnple example. 1 think with —
QI don't want you 1o restrict

w yeurseif to the most ehvious, simple

% exampie of the principal mechanisms of

m; asphyxia in zn infant, Doctor, 1'd like 2

® litfe more than just the obvious, simple

uor examples, please.
il A The other situation imight be if

17 the mother herself had vascular ditease and
ng she had long-sunding. say, hypertension

14 during the pregnancy and the placenta had
15y become daemaged and was strophivd or

i caicified and so forth, so then in the

117} course of abor there would be 2 protracted
15 reduction in blood supply. } don't think T
19 can sit bere and list alf of the different

) marernzl prrhologies that create placesital
Re pathologies, but a5 4 mechanism placensal
g disease would do it

pn Cord prolapse can do

w8 either — or et po it this way: Ther

=} tan be cocd comprossion, That's nou

Fuge 12

._aa»w—m“"”’w‘——.—
e
1 typicaily is siso reflected in the

7 appearance of the blood vessels in the

m placents, and as a result the placensa may

14 be 100 smalf or the baby may be small

m becavse there's chronically a restriction

15 of growrth, and that would be one way that 2
m child cauld have chronic asphivxia,

G Have you wid me all the

™ condidons involved in inzdequate perfusion
(sa of the maternat sspec: of the placenw tar
i1y might he principal mechanisms of asphyxia
iz in Infants, Doctor?

e A As far es I can think of right

|14} DOW, YL,

15 QF Would impaired maternal

14 oxygenation be one of the principat

117 mechanisms of asphysia in an il

pe A: By your question you mean if the

11 mother herself Is bypoxic, Hnpaired

0y Mmaternal oxveenation?

eyt Yes.

e A Tsuppose it coudd b if e

123t mother had 2 yespiratory disesse or was

) Hypoxie for some reason.

gs Qi Well, what reasons wovld there

Pagi. ..

Foster Court Reporting Service, Inc.
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Robert K. Clancy, MD.
April 6, 2061

i be, Doctor, that would canse impaired
1 MRTErnal oxXygenation to he 3 principak
1 mechanizm of asphyxiz in an infam?
1) Az {suppose if she had fung
1| discase, you know, asthiaz or some other
16y type of pulmonary condition, if the mather
 had hoart disease and conidn’t circulare
tat her o blood, that could do i
® Ot Any more than what you've just
e said, Docwor?
A Well, cireuladion {5 asically.
1z hearn 2nd hungs, so t's two big categories
(e of heart disezse, however many there are,
1141 and palmonary disease.
g Q: Gkay. In the catepory of
Py impaired feal oxypenation, are there
17 principal mechanisms of asphyxia that you
118) put in that particutar carcgory, Docior?
uer A 1'm onot sure T anderstand your
70 GUEStEOn,
@1 @ Do you recognlze one of the
@) Categones of principal mechanisms of
w3 2sphyxia in an infant 10 be impaired fotad
[} OXYRERAEONT
.. 81 A By definiton, dghe I mean,

Page 15

Pags 17
t4 of the merus, the baby is now puside the

m urerus, the placeniz is separated from the

a wall of the placenta, that would cmbarmss
w circulation to the baby, K the baby wag

® 5eptic in otero, then in a way the baby is

181 in shock, 50 it's not s6 much thar the

m placenta is not doing its job hut the

wr baby's circulation inernally is collapsing

w becanse they'se in shock. Or if TRete Wa;_-
oy heatt disease within the baby, congenital
131 heare disease, and maybe feeal arrhythmia
1z based on congenital heart disease,

jsm G Would there be anything else you

‘e CRi think of, Docwyy, in that category?

o_gord. BALIDEY also oreate direet Io0e
. £ffects on the yoborh baby as well.

1w Q5 Anything clse in that category,

1z Doctar?

2y AT can'n think of anything,

7y W AlEright, Doctor,

23 MA HILTON: Gerry, this

o4} arvEcle that was brought in o os justa

25 minute Apo 8 an article Dr. Clancy sent me

it} if the haby is going to be asphyxiared,

@ there has 10 be some impairment of oxygen

m of circulation,

wl G Whar would he same of the

# subsets of impaired fesl oxygenzdon which

I8 wonid ciuse an infard to be asphyxiated?

m A Wei, we're still gerting back,

1 though. 1o how the haby receives their

® circulztion, 50 #t's whatever pathological

110} processcs are going o disturh the placent

it} orthe ambilical cord ot more specifically

12 the vein returning from the wmbilicus o

e the baby,

may  Q; ‘Wedd, that's what I'm asking you

118 to teli me more specificatly sbout,

#& Doctor, What would be the subsers of

17} discese processes or conditions that would

oy falt under impaired fetal oxygenation that

18y Wondd be principal mechanisms of asphyxia

reer in an infang?

Ry A Okay. So prolapse of the cord

p o some kind of « compression of the cord
e srould embarsss the circulation between the

i2ey placenta and the baby And, apain, if ir's

et the mothcr side or the baby side, rapuuire

Foster Court Reportiag Service, Inc,
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M) yesterday.

m THE WITNESS: Yewerday,

# MROWALSH: Fthought ihis

# was Zimmerman. That's why { pur ir aside.

® MR HILTON: No.Thig is

15 from Dr. Claney ir sapport of his

f epinions.

m  MR.WALEH: Thank you,

™ G (Continued) T wilf desl with

i that fater, Doctor,

1117 A2 Sure,

112 U As soon a5 1 complete toy

n3 applicaton for the Irish-American

14 Pediatric Socicty.

wey Az I'iisign the card myself.

ng  Q ExctHent

nny MR HILTON: Are you Jrish?

i MR WALSH: I have been toid

mm farm,

e Offthe secord.

o1 (Discusston off the racord )

fers BY MR, WALSH:

rn G Doctor, how many episodes,

iy veparare, distinet cpisodes, of bradycardia

w8 occwred with regard o Cody Miller before
Min-U-Soripte {7} Page 15 - Page 18
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R.Y. Sedwick, M., et ak

BAUHLITLE Fo LLARAL Yy FAaA.

April 6, 2001

113 the severe terming] cpisode at 0219 on the
=1 30th of Jatsuary that you refero?

| A Let me just got my notes out 5o

i 1don't say the wrong thing.

G Surelv. And ler me el you,

w) Doctor, that when this is alf over, if you

mr would b se kind 25 10 make copies of your
1) noies and provids them 1o whichever counsel
¥ you want to and they can send them 1o me,
ner At I wonid be happy ro.

MR, HILTON: While he is

w3y looking throngh thar, Gerry, just as s

nay point of clarification, it looks like The

41 dates on this cover sheet on this fax from
nsy Dr Claney are Aprit 4, but Fihink

pe something s e off T first saw thie

on yesterday morning when I walked into my
6 office. T don's know if the fax was off oy

16y somebady deiayed sending that or whatever.
wo Ban [ dign’t hold it on you from February 4
w1 usiil today.

pry THE WITNESS: Frbruary 47

8y MR HILTON: Excuse me:

4} April 4,

e WFLWALSH: We will deal

Page 19

m with that In due tme.

A (Continved) Al sight. § have

w three episodes of bradycarda prior to the
® terminal episode of bradycardia,

w G Whar caused tach of thisse

s discrete cpisodes, Doctor?

m Az Ob, | don't know Whart caused

@ she bradycardia?

m O What caused each of the three

1oy discrere episodes of bradycardia you fust
1y mentioned to me?

1 A [am not sure what caused them.
rm G When did they commence,

41 atcording 1o your understanding of the
8 facis?

b Av Okay. 1 have paned numbers

1tn written here, so let's do it maybe ehat

118 vy,

[ G Goahead, sis,

A The first it Panel S0356, 204 1

@4 think this was tight aficr the mother had
g1 been given the epidurt. She hereolf had
# low blood pressure after thag, and then
=4 there is this period of bradycandia, And 1
=5 think thit was 1 Souphc minutes long, o

Fuga 20

1t ler me just look.

o Well, T think rhis was like

Bt twvo to three minuies,

W @ Inlengeh?

15 A: In duration; yes.

15 Q: Dumation. Length and duration

m would be the same?

A Yes.

® G AN righs. Woulkl you go 1o the

nm second episode of badycardia that you told
w1y me abow?

ns A The next | have is Panel 30382,
#3 2nd acaly bear with me, I oant 1o ook
tap @ the surses notes. because this is

115 commented 07 in the TUESES BOTES, 100,
e THEWITNESS: i you know

7 where that's at, you might save us some
1L e,

e MA. BILTON: Okay.

2 The purses potes begin on

ey Yage 30024 if yours sre in order. What
[ iime are you looking for?

2 THE WITNESS! 1:204sh.

my MR THOMAS: 50034,

2

Pags 21

mn BY MR. WALSH:

@ O i you would be so king,

m Dr. Clancy, as to simply 1ell me what

w you're looking at when you're going through
Ist the process of answering the question,

iy please.

m A Tam looking at 1w0 sourge

# documents. One is the feral heast rie

m iracitg itself and the other are the nurses
tg potcs in the lbor 2nd delivery area thae

s 2r¢ piving texi descibing ovents,

ngy Okay, So this is at 1:30,

o1 and that thme i actually marked on the

) strips, and there's also # acte from the

16y trueses that's terally dated 0130, The

e fubscs note says: Potal brart rate began

117 w0 decelerate helow baseline. Bonomed out
(2 3% 4% and very graduaily began to retasn to
1 hasgline, Entinety of deceletaton kasted
‘oo seven cight minmes, Okezy? So that's

] the ten from the ourses charn,

wa  I'mooow looking ar Pench

2y B0382.To the left of this momens the

4 Ferzl hean rate Deseline has been

R Kiucrwating 50 plus or minus some znd

Peg. :

Foster Couri Reporting Service, Inc.
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Robert 6. Clancy, MDD,

Miller V.
R.E, Sedwick, M.D., ef al. April 6, 2001
Pnge 22 Pagn 25
1 indeed a8 the purse says, it draps down, 1 1 norma! bascling of the baby does it have to
@ can’t el A ie's ey 45, but that ® be before you would characterize it as
ar Jooks like 2 good reading, and &8 buck up m bradycardia, Doctor, in any ingtance where
e #gain to around 120, actually, just in a w yon are dealing with the baseline
i) couplc ndnutes, 5o Jes see here. Maybe @ interprétation of #?
15 thiee to four minttes 1o get back 1o 120, w A Probably betow 90 beats per
7 1 know the nurse §ays soven to eighe, butl M minue woulkd get my attention,
m guess she means completely and wtally # ;50 are you telling me that with
m stable 1o baseline. ® regard te determining bradycardia, 45 a
e Q Sty where you are with those 101 gefinition, when rcied 1o the fornl heart
111 papers, Docror — 14y r2ie below the normat baseling of the haby,
pa A Yes. ‘i if It were betow 90, that would be
v @ — because | am going o ask you ity bradycardia?
{14] $omE questions noos mrher than have you par EM Al Yes,
[+6; them back und pull them our zgain. AN Eus} O All right, Now, are there any
e Tight? ‘g other elrcumstances or catcgories of
A Sure, 1 imerpresng bradycardia that you woukd be
per QU When you used the rerm “episades 114 using other than thet one?
vy of bradycardia® in your opinion ierer or wm AL Euse o heass g of 60 not
e repott, how were you defining "bradycardia® fwwt just =s bradycardia but something that
zy when you used 7 ‘e worries me 55 2 neuralogist, Okay? Parr
ms A: Slow hieart rate. =z of that has nodiing to do with
wa @ Wl what's 2 slow heart rate, =3 obswewricians and newborn babies but,
241 Docror? a1 sather, the personal experionce | have in
ue A Do you want to know what the 1= the cardiac unit for the newboms,
Fage 24 Page 28
fiy cutoff is? 1t So, for example, in
@ @ [wint 0 know what your @ cardiac unit with nowhom infants whers
@ criteria are when you use that term, @ they have heart defects, it's not that
wy beeause | have no weay of anderstanding whag w uncommen to see bradycardia and so forth,
15 you mean by “brzdycardia® when you say # When there Is % susiained heart mre below
et there were feveral epigodes of 1 50, they bnow and T know that that €an open
m bradycardiz. $o you need 1o 1ell me m the door to trouble for the bables.
w exactly what you meant, Doctos, ® 50 having 2 h 1ale
m A Okay. 5o the first definition 5 w,r&mﬁﬁﬁ;ﬁnd cardia;
no would smply be reduced from haseline, {,Mmmm
a1y slower than vsual for this baby. S0, for 111] hure you, When you fall bel iy
na example, the absolute number, even 90 would 11 there 3 the possbility of low Ilood
3y be stow for 3 baby but would be fast for “;i‘ﬁfzmd 50 ToFE, hecause the actual
(4} me. 50 iU's not simply 2 number that fits 14} flowing of the d thro 2
18y evervbody, 5o the frst notion is that h (15 What's called eaydiec oupur, depeads
e it's & reduction {rom hascline. 11 directly on the heart fate in a newborn.
g7 G Can T stop you there — (71 FOF you aRd TiCs differeat We can
rep A Yes. e change kow much blogd Jeaves the hean with
g G~ while we ety on these 15 czch pump of the heart, Bt newboras do
oy paints? 19 not. They have 2 fixed volume per
fral The Hest concept of i congsneiion, S0 i you drop thelr hesst
ez bradycardia would be e reduction from the jroen T, You ave TedEHIg B AT Of water
2 normal bascline of the baby, correay? e flowing through the pump, if you 1. or
g Al Yes. fe4t DIOTY-RUWERE (rOBHT %ﬂ
O How much of 2 veducion from the pe G B you KA Grher categorins
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t; of bradycardiz other than when it's

tz measured as a drop below e bascline to 90
@) Of i the neonatal Environmaent,
Pl Vil ORGHC it i he

1 peonatal area, 607 e you RavEEny other
EE}MOMT

m At No, I realige that for the

® obstetricians they classify te diffeeent

) bradycardizs in relationship 1o the

[} 1EINp0#a] CVENS WIED CODTRASUONS. S0 i5 it
111y afier the contracton or simalznsous or i
p #t's varably related, bur f 2m oot an

3 expert in that and I am not going to opine
4y abowt whether tas s 2 it decckora

114 varizble decel,

{1y Q: Do you profess in public or

i professional semings 10 De an expent in
+8) the ititerpretation ef eicctronic fetal

i+ monitor tracings, Docter?

@ A Notdirecily. don't do it

1) contemponary 1o any mother glving birth,
Mo one ever wants @ neunclogist 10 know
f zbout it. It is relévant o my

rq understanding of the baby simply beeause
25 it's held ont 15 be 2 sigh of reurologic

Page 27
1 Let’s sray with the

1 definiton that T expecs you will telf me

w1 Is most applicable in this case 90d tiat's

# the fall of the fotat heart rate from the

# hormai baseling to below 90 during the

m labor process.

w A Qiay

@ Q: That's what you're uging in

W defining "hradycardia,” are's you, Doy
e Al Yes.

G Al right. You are not using

g the neanatal cardizc patient below 60 as
1y bradycardiz, are you?

4 A: No.Imean, they're both

115 bradycardia,

15 Q] know they are. But are you

17 uSing that paramerer in your opinion

1 letter?

1o A No, Imean, ] guess what I'm

R LYInR to say in the opinion letter is that
w1 there were periods before the tetminat

wa bradycardla where k& was bradycardia,

wm definfiely bmdycardia, and we ratked sbout
rzq one of them a minute ago, we are talicng
iz about the middle one right now, and thac

13 well-being, If there s variability, the

® heart rate is under the influence of the

@ brain. S0 if the hrain is basically desd,

f3 there's pothing to tett the hearn 1o beat

15 faster of siower. So you are pretry much

) stack with the fixed heart race. 8o [am

m awase of what the lssues are. But, again,

w I'm not at the bedside roading these things
m for deliveries end comemporary

e experiences.

nel 9 Have you ever testificd fn your

I EANY COUr XRCATANCCS 45 a6 Cxpert in the
i

i rrfa—d_‘_iﬂiﬂi_zﬂ;mmnm.n&mm

11 JEET monior hears tracings?

o8 A Lactually do, bit f aleays

114 couch k that Loan read nembers off 3

1173 besrt tracing and I koow where the eritical
1 values are. § am not going 10 slug i out

{19 with an obsterrician sbowt is thar & Type 1
o7 o7 a Type 2 dip and thisgs like sy, Bt

@i i 'S somcthing ke 3 profound

2 bradycardia, | mean, § an read 2nd | know
ey where the orides] valaes are. $o Vi Wind
@4 of saying yes and no at the same time.

25 O Tunderstand.

Fagys

Page 28
14 these were hradycsrdia that weee Delow 90
m In fact, they went down to 45, which gets

@ my awention for sure, But then they were

w relatively brief znd they recoperated.
G Al cighe With regard o the

15 definiton of "bradycardia” when related to
m & drop in the fetal heart mte to 9 froma

s higher normal baseline, how long does the
w fewmt heart rare have to continve befow 50
110y to b bradycardic in your definition?

nyg A (b, I'er never thought of it

14 that way. In other wonds, how long is iU

1% 10 be below 90 before you say you qualify
1¢4 for bradycardéa?

s G: Yes, Doctor.

e A: L don't know thit there's a

117 definition. T mesn, I don't have 2

1w definition for that.

e G: Okay. Would it be your

s andersiznding Insofar 25 the defnition of
g1 “bradycardia” in 2 ferus during bor thar
=7 i there wag 2 normal bascline tn the 140%
g znd the heart sare dipped below 90 even
2q tomensely, thas thaf would be 2

g bradycardic ovent it that fomus’ kborf

28
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1 Arlseppose, ves. | mean, like |

(71 say, if it goes bekow 90, a1 that moment

1) it’s hradycardic, Wherher or not it's

) important is obviously a different

W] guestion,

@ Q: Tam only asking that you work

m with me 5o | know what you're ratking

w abour, Doctor.

15 Ar Okay,

pey O You are light-years ahead of me

wy inchiy area,

pe Al L den'tibink so.

Yy @ We'll sce.

1a In the definition of

118, “bradycaedia,” when you use it, do you

16 make it more descripeive than simply

17 bradyeandic? In other words, da you

15 describe it in more detaik such a3 mild,

1t9) moderate, severe, whatever other words you

o1 might use, if you do use those words?

ey Al lden't have any classification

pa systeon ar seheme for that | suppose the

) two pammeters that you would be interested

4y in would be the duration in time and the
. 8 agnitude. Bucd don't have any Critetia

Page i1 :

s for if it's helow such-and-such for thix
@ period of time, that's mild. | don’t have
13y £hat.
W G Ineed you to look at the fetal
15 monitor wacing which you have before your
1 for the 0130 event of bradyeardia which we
71 liave been wiking about and tel} me s best
121 you can how long the fotat beart rare
m stayed below 90 from the dme it weat below
11 90 uneil it appeared above 100,
(ra Ar Okay, Let ine find my pea.
pa There it is. Thank you.
1 Weil, et me give youa
e couple answess, Maybe § should just show
115} YOU 50 We AT —
re & No,don't show me anpthing right
1T DO,
e A You don't want 1@ ser anything?
ey G Ijust want you 1o znswer
o verbally on the record. Thank you for
w3 suggesting that, thowgh,
A Okay,
'_j wa @ Whar | wans is 2n answer to that
pay question in mEnures if you are able o do
b} AT TOT M.

Page 32

Page 33
, i A: 1am just scribbling on the

@ chart hers 50 § oan give you a good answer,
i &n Novmy chan so I don'y care,
w Doctar
#® A Okay. 50 kot me stalc your
i quesiion back o be sure [ heard it right,
.M The period of dime that the child was betow
: ) 90, the duration of time below G0, and
0 reeovery o 1007
e G Yes.
nn A: Okay. Slightly under five
[ta mibutes,
st @ Now, for the same event of
e Biradycardiz ¢ 0130 thar you categorize o
p# deseribe as the second oveat, tell me what
w8 the normsl baseline of the fetal heart was
17 a1 the point in time before i begaa o
e drop and went 10 90,
rep A Okay. Basically I'd say it was
2oy 150, 1et's say 140 1o 150, It was a preny
24 decent haseline. The heart mte slightly
Hem gores up before it starts to fall 10 90,
ws G What does that mesn 10 you, when
r4 the heart rate slightly goes up before it
_tem stans to fall w 90, Doctor?

# A Sometimes xceelerstion gan be a

@ compensation, 2gain, 10 1y 1o increase

@) Circulation,

o @ Isthat what you're telling me

ts ft mitans to you?

m A dreould,

m  Q Js chat 2 guess o7 do you want

®: o say that that's what you believe it is?

m A Wel, 'l back off of saying

5 that's what it 15, But there is some

4 acceleration ta like 16G-170 before it

1 starts to fall o B0

ry QT want you 1o ook &t the fewal

14y monilor tracing that you have belore you
s regarding the second bradycardic event at
ey 0130 and tell me what you contend is the
(v nerioed baselle at dhai poded in dmec where
rat it goes down below $0 as vour've used that
{16} CORCEPL iR your definition, sis

o Az So,again, the bascline before

1 the bradycardia to } was, 140 10 150.

w2 O Al right. And when it gotto

=% 90, Doctot, on the Tetal monior trecing,

ra having drepped from the normal baseline of
e 140 te 150, how leng did i remeie below 90
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it before it returmed to the normal baseline
@ of 140 10 150, if yotus can give me that

() &nswer o minutes ar seconds or bothy?

w  Ar Okay, Six and a balf 1o six and

11 three.quarters minutes, just shy ol seven
s minutes. And that's gerting back o the
140 to 150 baseline,

m O And thar's using your definirion

w of *bradycardia,” tsn’ it, Dr. Clancy?

np A Well, no. My definition of

p1 bragdycardia was under 90 and what you have
2 not asked me is how long did it take o go
wz from below 90 hack 10 90, You asked me 10
ay go back ra 100 first -

pey Qo Al right,
sy A — and then you asked e to go
71 up te 140 1o 150,
mey €6 Al right. So your definition
gy of “bradycardiz” Is below 90 from the

o normal baseling; correet?

21y A Yes,

wn G AN right LeUs then ake the

23} nexy step. ! thank you for pointing that
ey out Lo we. In s hradycardic event at

125 D130 teBl me how long you caloutate the

Page 35
m babics. So I'ro. juss saying that if wc were

= smnding ar the bedside where you eould see
# 2 baby Like this —

@ @ Doctor,1need you to focos with

# e on 3 ferus in the womb. 1 am not hers

® on a cardiac peonate in the ICU or the

w NICU. So if you wouid focus with me on the
® feeus in the womb, that woul) help us move
m along,
pa Az Well, my experience as someone
i) who can agrually se€ these children in the _
[m; rzdl world mkes me 2 valuable persen o be
vl g trere 4T G e biods ol

i depagitions, because no onc is inslde this
115 womb with this baby to knaw how -
ne O Docror, I don't have the
% slighiest inention 10 demean, disparage,
(e ot insule you, sir.
nem A No,no,
Q: Bur ]l am here on a purpose in a
1 particular case and a1 1 sk vou is 1o
w7 snswer this guestion for me 5o we are on
w9 the same wevelengih,
ma In this cuse where you have
w5 identified a fonr-minute period of

8

i} feral beare rate was beiow 50 afier

= reaching 96O from the normul baseline of 140
ot 150 and untii it again reached 90, which
W would be your definition of “bradycardia,”
wm wouldn's it, Docroer?

w Az Yes,

M O Aliripht,

i A: Four nﬂnmcs.@s_[gfnur

w1 pigganes In which the heart raie was below
- MWW
1o back,
un Q¢ In accord with your definition
3y of "bradycardia” that you have already
4y shared with me; right?

na At Yes.

e O Now, Docor, would you as a

a7 pediatric neumiogise consider that that
e was 2 prolonged pered of bradycardiz in
. ehis paricular instance?

an A Notrestvloncan below 90

=4 Jor four minpies should be tplerable o a
e baby i the womb or & the cargize upi..
we G Welt am tatking pbow in the

et wombs,

we A Right, But it's the same

Page 47

Page 36
1 bradycardin using your own definjtion, do
w5 you consider that 1o be 3 prolonged perod
at of bradycardin in this particubar scrting?
w A Neo.
w O Why do you not consider it &
# projonged perind of bradycardiz ia this
i particular sciting?
m A From my perspeciive, projonged
m wauld have 1o be, again, Jong enough to
 darage F guess is maybe what we're at odds

i about hore, and ghis would not be long
11 £RO0Y|

g @ Doctor, i shere was 2 peolonged
s period of bradycardia using your

715 definidon, would a ferus undergoing a
1 profonged period of bradycardia suffer
nn severe fetsl hypoxdiaf

pgy At U'mosorry;ask the question

15 2gain, please,

wey MR WALSH: Read it hack o

w4 Dr, Clancy, ma'am,

n (The court seporier read the

@y pending guestion.)

g AL {Continped) Well, that's 2

25 complicated gueston, Would he have severe

Pag
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1y asphyxia? Maybe not.

m Q¢ Severe fewl hypoxia is the
1 exzet ierminology of my guestion, Doctor

# A Righy Then Pin sorey; would

5 you please read it again?

w MBWALSH: Read it back,

m A {Continued) Ie's actually 4

w complicaied guestian.

w @ Yoo think it is, Doctor?

pe A Yes, very much so.

it @ Al dght, Bowill be read back

1% 10 YOU, ST

@ (The court reporter read the

14 record as follows:

] *QUESTION: Doctor, if

e there was a prolonged period of bradycardia
u7 using your definirion, would a feius

ng undergoing a prelonged period of

na) Dradycardia suffer severe fewal hypoxiai™)
ma AT Not necessarily, no, nor under

124 O0 2s the definition.,

e @ What would you consider so be s

12y prolonged period of bradycardia using vour
124 definition, Dr. Clancy?

5 A Again, my definiton would be

at hpdyeatdia Gl oy below for 10 o7 1]
2, pinutes or more. And, again, I'm fooking
el

@ a1 this as the neurologist looking at /
5] 2 All right, Doctor, § thougid

i that we had csmblished that when you were
m using “bradycardia® in your sunement in
# your report thar there were earlier

® tpisodet of bradycardiz, that that

116 “bradyeardiz” was being defioed by you o
w3t he & fowal hoan rate et goes below 50

2y from the normul baseiine and then returns
13 to the normal haseline. Is that cosrect?

pap Al Yes, the gefindtion of

ue “hradyceardia® for me is under 90 beses per
pe) Binute.

an G Was ¥ correct in stating what 1

ney fust stated to you, Doctor, o thay Jest

ue question?

oy MR, HLTON: Can you reread

= the queston for me?

mm MR.WALSH: Go right zheasd,

{The cours reporter read the

& preceding gueston}

rm MECHETON: Thank you

Pags 35

Page a0

m Ar Or back above 9. Agzin,

w1 bradyeardia Is below 90 Al right? So

2 you st with the normal baseline, The

w heart rate falls. When it goes below 90,

1t there's 2 label for that. Iu's called slow

! @ heart rate, bradycardiz, When it poes back
m up above 90 again, jit's back {mo the

® novak rabge, 3¢ he's no longer

w bradycardic. It may take another couple
10y minuies to get back 1o the baseline,

14 though.

nn Q1 AM right, So the definition of

# "bradycandia® you are using in your report
e i the fetal heaun mte a1 the normal

jt5 baseline for the ferus drops helow 90 z2nd
g ar the point that ivs below 90, that's a

7 bradycardic heart rate?

e Ac Yes,

wa  Q: And the bradycardia continies

o unti) the heart pare Hses above 907

@i A Yes, ] sgree with that.

4 Q Alf right, Now, sing that

ey definidon, Dogior, whick ¥ vwant vou 1o
w4 use, el me in the 0130 episode of

wa bradycardiz bow long the heart mare <was

Page 47

1 below 90 and continued below 90 unril it
m rose above 90,

m  A: Four minmrcs,

w @ Can you do that for mef

w A We did chay already. That was

m ur minates,

m Q1 don't mezn 10 projong this

w depositon with voressonable guestons,
m Docter,

o A Lunderstand,

nn Q! T need o understand what we're
vy taiking about.

52 A: Thar's what I pointed our, that

14 below 90 10 hirdag 90 again was four
1t minusics. :

e @ Fehought that's what you said,

s, but I'e fust a littde country lawyer uj

o) here rying 1o get cducited, sin 5o help
[ e ouL.

eo  Now che next question &

it 50t that the definitden you were using ik
G YOUr repontd ’
rm A2 Yes. These are periods of

o1 bredyeardia.

s @ Okcay. Now, if we mhe itas 2

Page 42
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Page 45

Page 44

m given that at 0138 vhere is a fourminue ) when you say that 10 or 11 mismnes of

1 bradycardia according to your definition 7 Injurious bradycardia is prolonged.

@ and your calculation, you dan't consider m A 1guess the fall answer 1o your

# that 10 he prolonged? 1 question is from the Myers stdies it says

i A: No,idonot, 18 if you: have block hlood suppiy through the
@ G What would you constder 1o be m cord for ¥ or 11 minutes, damage starts.

m prolonged bradycardia according to your t From cinical studies we tnow that when you
# definition in the fetus in utery situation, 1 liron the Teart tate Below 60,1 i ike

ey Doctor? W{L{:Iammd. Ti's the chsest
pop A Okay Again, 90 &5 bradycirdia pw thing, because no one is walking around
151} by definition. Okay? From my poing of iy clamping cords on babies, ! believe that

itg] view 28 & neurologist, not just far (2 1he paper that | furnished you with atso

¥ definitions but looking 2t injury. it has {3 uses thar 25 a valoe, If 1 can pit my

4} 10 be bradycardia 1o the tune of 60 or 14 hands an it, 1 wdli show youz.

16 bejow for 10 or 11 minutes or rere. That s Qi Pasernak?

p€] 1o me is injurious bradycardia. pa A Actusily, 1 don't remembser which

pn Q@ Socan we nse as we go forward 17 one. Ul look there first.

14 in this deposition vour characterization of ney  Where's my paper?

113 injurious bradycardin as being 60 or bhelow? #m MR, HILTON: This one?

en A Yes w0 THE WITNESS: No.

@y @ And bradycardia withow any w0 Phalen?

2z sdorament, the definition we have becn 1 A Ves Let me see this one.

=3 strugghing with, below 907 25 Yes, this is the Phalen

ma Al Boiow 9G, ves. ) paper.

e Gn Taking the definitlon of s @ Mark that copy with the vellow

Papge ¢4 Pag.

) injuricus bradycardiy, how long would the
% bradycardiz below 60 have 1o be before you
w1 wonld desesibe it or charmcterize it as

#f prolonged ifjurious bradycardia?

=\ A 10or 11 minutes.

w8 Where do you come up with this

tn i0-or 11-mimsc time pararneier, Docror?
m  A: This is actuaily a figure that

tin is pare of our general neurological

s education within neonatal acurotogy. It's
14 part of textbooks, ft's cerzinly in

% Fenichels book znd Volpe's book. And it
# ofigitaby sl siems from the Myers monkcy
14 stodies: that for severs bradyeardia, that
18 the pases of danmgr begins 3G 1o L1 minures
g afier the cord is clamped o whatever.

nn O Isthe severe bradycardin that

19 you just mentioned relating i to the Myers
o9 study defined as below 60 in the Myers

e study¥

A No.That's not 2 hear e

2z study; that's & cord study.

w1 G Okay. Well, tell me whar heart

(24 rite study in the medical uerarare it is

#} Hi-Liter where you find that meference,

1 Doctor, thar you indicated was the basis
i for your thinking in this area.

# o A Okay,

w Qi Dociot, you kave bees kind

# cniough to mark oo Page 20 of the Phalen
® articie in the Journal of Maternal/Fecsl

W) Medicine, 7:16-22 (1998): "an 2cute

m profonged fetl heart mte deceleratdon of
v approximately 60 beats per minie from 2
«# normal baseline fewl heart me”; correet,

52 sir?
A Yes.
s Q: Now, would you be 56 kind,

148 Doctot, % to continuc o look at the

11g Phalen study —

A I've found oy copy.

G Oh, you have? AR right, sir —

oy and take 2 moment ind Jocate where in

7o Phalen it sets forth the 10 te 1 Iaminure

27 tdmic parameter that you bave mentioned,
g Al doss por gay thas,

e Q What does it say with regard to

ey the time parameter for the acute projonged

rsl thet you are relying on or referring 1o

ra ferat heap rave deceleration of
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(1 approximately 50 beats per minwte from 2
@ normal baseline fetal hear mae thar

= you're referring to?

w A Rlght There's actually rve

151 descriptions of the time. It's a1 on the

%1 same page, Page 20.1aTable 1 they are

7 simyy listing how thesc particuiar babics
w in the study bad their problems, and here
a it's loosely defined as a prolonged fetaf
awr hesrt rate decgieration alone. And § ook
41 that 1o medn i the absence of drhes evens
(17 lik¢ wicring Tupture.

L] And on the same page under

14 the “Ressiis” seetion in the first

v paragraph, last line, iz says: “The mean

16} duraton of the ferzl hean me

i decelertion was 32,1 plus of minues 9.1
;e minutes with a rnge of hetween 19 minutes
p# and 51" And as far 25 T can remember,

12¢; that's the enly 1o time descriprors in

1313 here,

rm & Let's move on o the thing
 epispde of bradyeardin, Doctor and i you
3 Caa tell me when that was, please.

Pags 47
1 question, Doctor?

14 A: Right, | mean, actually, 2t no

m fimse is the child bradyeardic st that poing
w simply by the chart because there is no pen
1, deflection here at this point,

w Q: Allright.Then what's the

m basis for your betief that there wus a

18 bradycardic cven at thas point in dme, at
@ oF alsow Panel 303921

1 A: Because written in ext s

o Audible deceleration w 40 1o 50Q.

1z @ Dots it say anything about

(1) duration, Docsor?

e A No.

rst Q: Have you formed any belief 2s 10

ng the duration of that bradyeandic event

a1 which, according to your definition, was
na injurious bradycardia?

e A Well again, there is no

we information presoat The wotal duration of
2% the gap would be sbout Fwao minutes. §

zz think when the pen stopped writing, is

e looks ke it was oo minutes afier 12:00,
24 and then the graph comes back on line just

Page 48

ws A Sure, et before 204,
Fage 48 Page 50

1y MACHILTON: Can }ask fors o MR HILTON: Two minntes

1 peint of clarification? ! thought we oniy = after 2:007

p1 tabiced about one episode of bradyeardia a1 m  THE WITKRESS: Two minutes

wy G130, p Afler —

© MR THOMAS: Two so far m AR, HILTOHN: You said two

w  THEWITNESS: We did the & minutes gfier 12:00,

m first one and rhis is the second one, m  THEWITNESS: I'm sosiy§

m o MRUOWALSH: The fisst one m confused mysell with the ling there, 165

® was Pancl 90356 that he refecred 1o, ® 2:02,two tnimues after 200 p.m,

nm MR, HICTON: Thank you, o MR HILTOR: A .

ot A {Continued) Okay. 1 am looking 11 BY MR WALSH:
1g &t Panel 20392 from the feial heart rae sa 0 Docren s pot p.m,

13} reconds. nm A I'msotry. I'm getting myseif

14 O How long was the fetal heart 1147 confused,

114} rate in that insmnce below 95 recording 1 g G Tha's gl righe 1 don't wanr

18 your definition, Hocro? 18 you to be confused, Doctor,

tn A Well I don't know partly A AlEright At 2:02 the graph

s because ! think the paper was changed here tv falls apazt and 35 restored by around

1e and so the gmph s actuaily missing {n 11 2:04. S0 whatever that was, and T don't
»0 this peeod of tms, te; know how low it was except hy whar's
wy O How long was the fetai heart iy wrltien e, wus 2 rvo-mintie dme
7t mic bradyeardic sccording 10 your vy perind,

- w9 definition a1 thar point i ime using only e Ot What it the fem? heasy mie at

wa the fersl hean racing paper that you do ws when the fmta) hesrs monisor wacing &
126 bave access to? Do you understznd shat ma restored, Decior? i
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$1 A: IU's basically 70 for a few

1 mostenis and then it's 90 and abave a5 soon
tai a5 the graph comes back on.

W G am going to have to ask you o

181 turny back 10 thie 0330 time period. Docor.
11 1 didn't ask you a2 question [ should have,
m A; Sure,

w @ When you find thai, tefi mc.

m Al L bave it

ey Q3 Was there any period of

1ty injurious bradycardia according to your
17 definition of fetal heart rate below 60 in
43 that panicular event of bradycardia?

wq) A Yex there was,

ngy G Tell me the amgunt of time thar

e is in the injurious bradycardiz or below 60
07 pRIRMLLEE, $if,

na Ad Clay. About rwo and 1 half

Py minutes,

g Q: Would vou describe for me,

ler; Dr Clancy, the effect an the ferus during
wz, that two z2nd 2 half minmes of injurious
=% bradycardia in wermy of effect on fis

z4 status of weli-belng?

zel A Okay [ cerrrinly i d stress

Page 51

m oa the baby. Bur, again, the purpose of
@ defining it over dme is that this should
151 not leave any [asting mark on the child,
wr That's the wholt notion of the modet, is
151 that you have to be exposed to that for a
1) Jonger tme, 16 or 11 minues before the
m demnge beging. So this rwvo-minuie perlod
@ would net damage the child,
W € Weil i you sould, Dr. Clancy,
o wet know that there was 2 period of
11 beadyrcandiz zecording 1 your definficn ag
pa that point in time and there was 2
1) twa-anda-hatfminute period of injurious
144 bradycardia accerding 16 your definition;
_bar corroee?
e A Yes.
r7r O I want you ro take the totality
e of the brdycardic event, including the
ne simple bradycardis 28 well as the injurious
o] brmdycardia, if I can simply charcterize
124} il that wiy for the purpose of this
@i qutston, and describe for mo your
r5 understanding 55 & pedisiric neurologisi of
i how the ferus was being affecred in that
re percd. What was happeadsg o i 10 is

Page 52

Page 53
1 bload flow, wo its zbility to carry on its

| fancuons, any chemideal insels or

m rezctions? Can you desqribe for me whaz
) Wwas going on i that time frame, sir?

®m A Well, there's o'inio‘usly_i_\hqsul\

i) of responses that the baby would have ang
. ghey would be bscall phyiciogiesland
o Bloshamical, —

s The physiniogical responses

sop would be furning on the so-called

1e nit gnd that

na Bas 1o do with redi ioh of the

ipa girculation 1o tect the bmin and the

‘i Beant as sort of the gquancrback of the

oo BEBEE

1 And there would be

) blochemical changes of 7 simple nature.

e One wouid be that the bloodswream would be
o) mOTe acidie, 1 least at that momens. And

@ chere would probably be compinsation, the
iey buffers, the acid-based buffess, in the

=g body. There would probabiy be some release
rn of stress hormones: cortisol, adrenatin,

] Assuming that the threshold

e for damage has not beea broached. which is,

0
111 again, below G0 for more than 1010 11
1a minutes, those changes would remmain as
 biochemical changes and physiologic changes
i but would not be trznslared into actuzl
15 tissur damage,
® G Would any of thosc changrs you
 have just described continue after the
w period of injurious bradycardia had passed?
& A This is not e 9 Ught switch
i tumning ot akd off. 86 the moment that the
11} HCATT rate goes above 50, 1here corainly
1% i5 & recupealive Process w resiore the
g balance again to the child,
e Would you describe chat for me,
16 please, the recuperatve process 1o mestone
g the batance to the child?
tn A ltwonld be the seme thing ke
pa) if you finished running 2 race and you
te| stopped:Your heart is still beadng, and
@ over 3 few minures your hean rae will
w1y come back down 10 a normal value, So it's
12 really just the revesst of the process that
23 got the child into that smuerion in the
w4 first place,

e Well what hapgens 10 the
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1% chemicat imbalznce, any particular | 1 rype of stross that the fenes undergoes in

® component of chemical imbalance; bow lorg @ perdods of injurious bradycardia the same

ts) does thar wake 10 go back into its complere # no nuner whart the etclogy of the

e balance staee that §t was io before & ) bradycardia is, Doctor?

) breame deranged? ® A Well, yes and no.

A Generally it would be a few @ O Explain that, please.

7 minutes. ] mean, obviously yeu have to M A Yes. In tooms of what's

15 feok at each individual one, You know, ) 1,,.}-,?_:@95 for cither of these cases, the.

) corwisol itself bas a haiflife in the bady 9 partial prolonged ot the acure sort of "
15 of maybe several hosrs. So once the 1o thing, it's all circulatery Jt'sall
i1 molecule has been veleased, ic's going 10 1 Dvpomie sehemia, What's different abont
(21 be in your circulation for 2 while, In 1z it is wisere the attack is on the brain
1y torms of new release of cortisol, that's 113 itself, And, again, ] don’t think it's
1 shat off right away. But, [ mean, these 1) undersiood exacly wﬁﬁnﬁadg;_ggggygis
{15t are the adaprive mechanisms we ail have to 13 the cdema and the scizaures and the nrher
[ME} TEACT 10 STRESS, nyening physical stress, 156 mmm;&mngﬂa injury,
7 and lreatth issucs. s MRLWALSH: Mark that,

18 Qi Now, was there 2 period of (e please.

10 injurions bradyezrdsa ot the last thme thar ns A {Continued) Again, the nature

wop we tatked abour? 124 OF the. irsuit is the samc, but, the location

21 Al Again, hard 10 say begause of =1 i different depending on the model.

) the pen's not writing. By the wext — rz Gt Now, Docror, I'm z Sinde

w3 MR, HILTON: We arc going 3 confosed, and ler me 12l you what my

we¢) back o the paper change now, Gerry? 4 confusion s in your answer,

5 MR.WALSH: Oh, yes; I'm 2q Az Okay.

Page 46 Pege 68

1} sarry, m O Yoo've mentioned parial

m @& Docior if [don't make it @ prolonged asphyxiz 2ad 2cute towl asphyda

@ clear, you let me know, I thoughe vou were ) in your answer and my question was morne

@ on track here Bue  am on the time around ) direcied to the mechanisms of ehe

151 2:00 a.m., and Fll frame this question w bradyezrdia, what caused the bradycardia,

) sgzin so we're exact, Doctor. i and would the bradycardia being cansed by

m  Arche bradveardic cvent or m interrupdion of the umbilical circulation

w episode of around 2:002.m. or shonly ® or aliered plicent! gas exchange or

w afier 2:00 2.m, if you assume that the m inadequate perfusion of the maternal aspect
116y heart rate is in the 40" 10 S0 for e o of the placenm or impajred prsternat

v coupie of minues, would you please 1) oxygenation ot impaired feral oxygenation
p2) describe the effcet of that period of im Empact the fetus in that period of

3} injurious bradycardii on the fetus for me? 1131 injusious brudycardia differently depending
g A IR the e discussion. 5o 45 upon what the simulus was that caused the
nsp F'm goirg o take it thay by the purse's 115 injurious bradycardia. Do you follow me?

116 ohseriation the keart rate fell 10 the 407 g A No,

111 or 50°s, whith is below the jevel that's 11 G You don'e?

e porentially injurions; and it could have vy A §really don't,

10} lasted up ro two minutes, and it would have p @ Al right Is it your position

@ been the same idea thar the body responds woy that —

rq by scnding out ts stoess seactions and sy A Yehink ' boing denst weday,

@ adaptiee reactions; and then if the stress 1 Bin go ghead,

w i remaved from the system, equilibrium is e O LiRe 8 2 Jearming experience,

pa achleved again, ey Docior.

@5 @ AHright. Is the nature/the wn Az Olay,
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G IV i your positon that

21 injurious bradycardia s you define it is a
m heart nate below 60 caused by something
1y that brings about tha low heart raw?

® Az Well, let's be concrete mathier

st than ik in generalives. Okay?

& Yes.

w A Ler'ssayi'sche cord hasz

#1 spasm for wehatever reason and because the
[:g) cord goes into spasm, the baby's heart rzie
i drops belew S0, Whether it's the cord that
[tz goes into the spasm or the cord that

iap prlapses of there 38 a viering cupire, i
4y don't think that matiers as much if the end
st regult is 2l of 7 sedden the haby's heart
s e goes below 60 for 10 oe 11 minures 1
wn don't think it earcs what Iod up o that.
i @ You said 1 don't think it

e marrers as much. Are you prepared 1o say
woy It doesn't mamer at all, D Clanpey?

w1 A §will as long as T undersiand,

ey 3 that the qrestion you were asking me?
my O Yes.

@4y Al Se.again, just o undersiand

e it there wre different ways that can lead

(y_to this acute total agphyxix, In my

1z opinion the end resull only mateers oh how b _

t_tow the heant mse is and how long it was,
1 1. GRS FAREr 10 fhe WRETRET 7% card
151 spasm, whatever, S
G Asy of the mechanisms — //
A Any of the mechanjsme.

o G — would not change your View as
@ to there bring differsns suessors or

ol effects on the ftus simply because of the
nat potrce of what caused the injurious

an bradycardia?

t A Right, And a5 an example, in

4} the paper we just mengsoned —

s Q: Phalen?

p&  As Yes, Phalen’s paper - they give

itn) % List of 33 these children had the same
118 kinds of scans, the same kinds of clinicat
#8] pieture, 2nd ver one was a cord protapse,
201 DR Was & sevese bradycardiz, one was =
&1 uterine rupruee, but they & ended up

2y hooking the same i this clinical syadrone.
s O Doctern s you telling me that

@4 the bradycaedic episode 21 approximately
s25) 2400 .., shorudy after 2000 2.0m., has

s

Poge 61
1 anyiling to do with the partizl projonged
= asphyxia in this case?
m A Pmosorry; just ask i one more
1 time,
w Q@ Sure. I fact, I'm going 1o
16 rephrase it 2 Hede 1o make & more
1 arefyl —
A Okay
m Q- if ] am capabic of that,
150 Arc you saying that the
(1) injuricus bdycardic episode that occarred
4 i the perjod just after 2:00 2.m, 0n
o) Janaary 30 is paet of o acmally is an
it indication of partisl prolonged esphyxia
{+6) oCCurring?
e MR, HILTON: Ohiect o the
115 form of the guestion,
iy MR WALSH: What is the
% objection 1o the form, Frank?
e MR HILTON: It seenss o
24 imply that Dr. Claney has testified hore
tm today that he believes that injury ocourred
2 at the time of the bradycardic episode
41 shordy afier 2200 2.m and I don think
5 that's his testimony.

m MA, WALSH: Okay,

m & (Continued} Docior, | know you

m hkave been through: this 2 lot of times and I
# am trying o do it ws civilly as | can,and

m my ieasned colizague has & dght to objeat
i when he does, but when he ohiects 10 20
4 obieenon to form, I can either ighore him
1 or ask him what the objection to form is
m and thes [ can decide whether [ wanc lo
+a change the form of the guestion, In this
1+ case, ] don't ikink his objection is very

13 gaod, so | am going to ask you to answer
1% the question thar I am going 1o have tie
114 court reporter rezad back to you.
ng A Okay,

e (The court reporter read the

#n record as followrs:
ne “QUESTION: Are you mying

e, that the inparious bradycandic episode that
e occurred in the period just after 200 2.m,
4 on January 30 is part of or actually is an
ra indication of pardal prolonged asphysiz
) occurringf

ma A (Contdnucd) Okay. Two pars o

8 ehe answer, One is, 0o, [ don't consider

Foster Court Reporting Service, Inc,
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1) this 16 be panial protonged asphyxz And
m the second thing is 1 guess there's z

s stight distinction between an episode of
m injurious bradyoardia znd an injurious

51 episode of bradycardia, When J said 60,3
1 really probably shoulkd have szid that's

M poteatiaily injurious. If it's helow 60

18t fong encugh, that has the potential 1o hurt
1o you. Bu it's not thas when you go briow
ooy 60, that the clock sians ticking for
fie injuty, because I don't believe that
pa Qr Now, with regard to the three
13 episndes of bradycardia which you sefor to
(14} i your report a5 happening before the
f8) severs rerminai bradyeardia 2t

118 approximately 2:19, were those episodes
1 arrests of uterine blood flow or arrests of
18 umbiticai biood flow?

pe AL Well, neither. § mean. these

ey are the baby's cardiac rare. Okay? [

tey mEan, you take f at face value, this s

2 whai the heass rate is. Now, wherther

w8 that's 2 reflection of sormething going on
e in the wmbilicss or in the cond iself, ]

© S ean “i }cil y&.\::\ln can tetl you is that

Page 63

Page &5
) pecurred and [ said, no, [ really don't
B know,
m @ Doctot, this is not & guestion.
w §am asking you it in 2 different form
1§ because oftentimes } find that in tiis
16 process differens questions wilk helfp o
17 define more infurmaion, so bear with me,
I You just don't know and
® 2ren's able 1o wil me?
ng At No, I don's, §wuly don's
1 knosy,
g G But you do know whag caused the
y 8219 sovere bradycardic event?
a1 A ] ave an opinion sbow thar
1167 ONE, yL5.
ne O We wiil gei to that,
nn o Ar Okay,
e Ot Tell me, Doclor your
in; understandiog of the ways in which merine
125 blood flow ¢an be rzduced.
i A Okay. First of 2l, the mother
s has 1o supply the blood 1o the uteris, Se
eq anyrhing, again, that's going to disarh
[ e mothes, like hypotension ip the mother,
18 will reduce supply 1o the placent, and all

1 the hear rate feli,
@ @ Lam poing 1o reframe that
P question, Nocier, becausz your answar
# indicates 10 me thar I may not have made it
#1 ¢lear
1] Are these bradyeardic
™ episodes that we have been tlling about,
®} the three that you've testfied about, the
m resuht of utcrine blood fow being
1% compromised or interrupted of arc they the
o tesudt of umbilical bisod flow being
w7y compromised ot intermupted?
ps A D mean, | osilt can't
4 distinguish berween which of shose because
1 it's really altimarely one system that
pey delivers — I mean, the placensa gives (o
17y the cord gives 1o the haby. 8o ail we are
143 looking at is the baby. S0 ¥ Zan't tedi by
1oy chat.
oy O Welk, the mechanics are
@ differeny, aren't they, Docior, if it's
rz) interruption of viering blood flow or
,,3 @ interraption of umbilicsl bisod fow?
) R Righe. B you did ask me
25 before do I kacw why these bradycecdiag

Page 64

Poge 68
1% the things that give Hse to matemal
14 hypotension.
Qi 5o hypotension a5 a generzl
W £atcgory?
| Al Yes, Of course, tha: would get
1 into anything, inte just low blood pressure
i wevsus low volume oF chionsc disease i the
w mother so her bloed vessels aren’s
m acurishing the plecenta.
fog The second would be ! gness
i the placemal sbaormalitics hsci, he
v# placenta is too small or if it has abnormal
u3 blood vesscls within the placensa.
0] And third would be the cord,
ng @ Well, if something was wrong
pey with the cord, wouldn't that be an
7 umbitical blosd flow reduction rather than
s @ uterine biood flow reduction?
e A Yos, that wonld be o teducrion,
2 right.
r%  Q: Now, Doctor, I wam 1o ask you
kA specifically: Can you tell me what
2% mechznicei events with regard to perfusion
et of the uterus would take place thay would
25 reduce ot S0P biood floW 10 WG wWerus?
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11 A lgucss the most common thing is

1% just ¢ach contmciion increases the

1 pressure within the abdominal cavity and sa
14 there is reducton of blood flow 1o all

15 balies during each contraction and that'’s
11 physiciogical reduction.

7 G Well, are you suggesting tha

18] that can be defined a5 & mechanical

w reduction of blood flow to the uterus?
an A: Inthe sease thatst's s

o pressure/physical relationship as opposed
1z 10 someching that's inflamed or separated,
ey Qr How is hiood supply to the

+a7 prerus provided?

s Al From the mosher 1o « oh, well,

11g o the wleris? j1's from the aona, from

147 the 3o, 1o the urerus; 2nd then 1

s helieve it's the sresine arveries that

rg atach the placenz to the walls of the

2] uterus,

wn O Well, are there any other ways

128 in whick there is blogd flow berween the
fes1 uterus and the vascularization of the

¢ mother other than what yoa've just 1old me?
R A Well, witimately iUs going to

&

Page 67

1% be the mother’s sor that's going

12 supply the arerics that witf ake her

12 blood o the pacenta, [ can’t name any

) more detaited anteries for you,

& Q: What is the peneral patare of

# the biood perfusion process for the werus,
 Doctor? 1 mean, how dees it ke place is
¥ My Questicn.

|1 A How dods what take place?
we) Q¢ The perfusion of the vierus take

1y place,

pz A The same o8 any other grgans arc
#ar perfused. The maternet blood is under
143 pressuse siid the pressure maves the blead
116 through the tissues, whether it be her

" pe kidney or her limbs or the placents,

(7 MR. HILTOM: Gerry, can we

0] g0 off e record for fust oot second?

] (Discussion off the record.}

= {Short recess.)

1 BY MR, WALEH:
rz O Doctor have you an awereness
w8 from your review of this case if there wag
#4) an umbilica] cord biood gas tken and

5 wested?

Page 68

Pags 53
i A Oh, ket e look.
@ Q: Wouald you?
m  A: ] have s lintle table with al}
i tie blood gases. Lot me just find &,
1 Q: Take your timse.
W A Okay, This baby was bom at
m 2:41 and as far as | see, the cacliest
& blood gas was obuzined something bike 6300
1 or 0307 %o that would not have been an
1oy umbilical cord gas,
1y O Thar's nor answering my
13 QuEStiDL.
o A Cleay.
m) G Do you know of any umbiSica
151 cord biood mmple takch that was tested for
119 gases?
nn A Mo, don't,
g O Okay. You are working with the
191 0300 deaw of bood sampic from an umhilical
tm ariesy catheter or some other sonreel
i A Same other I dan't know whar
wa the source was,
a4 G Some other source, but anerial?
ji?‘l A: I presume 500
g & Now, nocmr,l WANE YO 10 give
o Pag

19 e the strongest case¢ you can make within a
Textonable degree of medicz| CeraiBTy 1or

W asphyxia was due 10 umbilical cord spasm

15 brought on by choricamnionitis, plca<c.

18 At Al right Let’s see, So

m there's throe pants to the answer, becaust

® first we have acute asphyxia, then we have

w spasm, 2nd then we kave chorioamnionitis.

s All right. So the first

i1y part of the answer is that the child

(2] the cliniral pleture for acae

) tmal asphyxda, and that was the poing of

4 the two articles that 1 provided you with,

8 Q: Tell me what you mean by “the

e chitd marches the clinical plorure” for

o ehiat,

et A The Brsr paoe of the clinical

1 picture js the way in which the asphyxia

R4 proues, and in this particalar chifd we

24 ave this severe drop in hcan raie for 2

fa) esstnmi ingredient for the mcchz nism for
w4 this form of pophyis,
isp Whe second Udng 15 we have
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Poge 71

(s the acute picture of the asphyxia. ln
= other words, ves, there are obwvions
o Resoloplc problems with the wae and coma
w and abnormal EEG and seizures. Bul we have
& virtually sparing of all the other ogans
15 s¢ that the only real damage is done 10 the
n brain, That's one of the themes tha tuns
 through this idea of the whole ¢linical
picture of acute oul asphyxia,

Then the third part of that
is that Cody Miller has an nncommor type of
cercbral palsy with choreoatherpsisthat..
mziches the findings en the MRI scan, which
agrees with where the damage is supposed o
be if in fact f1's acure total asphyxia.

Qr How does it agree with whers the
damage is supposed 10 bc, DoCior, a8 you've
wlked shout. the MRI scen indicating that?

A: Yes, In this particulur
¢ syndrome of acute ol asphyxis the brunt
of the damige is in the deep gray
@2 struciures, the thalamus, the basal
#3 gangiiz; and when that parn of the brain is
pe} injured, the effects are extrapyamidal €F
iz6} otherwise known és choreoathetosis in this

%
1oy
EH)
33
e
Y
g

1]

Page 72

117 child.

@ Okay. S0 it werems of the

m clinica picture, we bave a very low hestt
41 raie for A Jang pericd of time, we have

15 encephilopathy, absence of a multisysterm
1 maifunciion, the dapuge on the MRI sean in
m the locztion that you would associare wirh
@) acute torl asphyia, and then the cltnieal
w5 picture of choreaatherosis that you would
ite expeet to be in this clinical pleture as

ti4) wekl.

nz € Have vou finsished yous znswer o
113 that question?
A Well, vour guestion aciually
s first was acute 1ofal asphysua due to spastn
va from chboricamnionitis, So that's Part A.
tn Oz All rghe.Can Task youn
{o quesHon or two on Part A so thit we can
{145 keep # managcable?
2o A Yes,

@ Whar do you mean when you say i
w2z very low heant mie for a fong period of
|y Gme?

Pagn 75
) bradycardiz rcally through the

1 resuscitarion in the newborn pericd.

m Q: Yeu will bave 1o el me whar

w that is, Docror

1 A The feral bradycardia began at

1 2:1% a.m., continued until the baby was
m deliversd.

W O Ar 2417

m A AL TR

uww  Q Correce? You agree wish thar?

1p Al Well, ] shouid be morc careful,

157 J guess,

14 G Ves. T don't mean o trap you,

1+41 bt 1 think vou will g that's correct.

prg Az No,no. I think that's

1 comrect. They take the fo) monftoring
hm off at some point, s0 we don't kave numbers
#y up to 2:41, The monitoring is removed,
uy Q¢ When is the monitoring removed,
we Docror?

7y A Led'sscc.inecdwodoa

iz Enle counting here,

o About 2126, At 2:26 the

24 MonEor is off. At the moment of birth the
1261 heart rare is below 100,

Paga 74
14 @ Now how do you krow tha?
@ A:think the Apgar score was 1.
m O Dottor, thar Apgar score is not
i &% the moment of bisth, is i?
| A All right,
W Q: Would you pow tell me what you
7 think the heart mie was at the moment of
i Dirth?
m A ldon't know. Thar's 3 gaod
1ty point. it was a1 one minute.
1 G Altsight While we're on
17 Apgars, why don't you 1ell me what the
13 components of the Apgars were at one
1) infmute, sif, 25 you understand it?
s A Yes | have to go back and
g dissect that out,
v @ Go ahead and do that, sir.§
1w don't mind if you get kelp, cither,
p A Thave it. The Apgas was 1 for
rg heam rate, zero for evesything else, and
21 That was ar one minute,
72 MR HLYON: Gerrs thae's
= from Pape 2 of the lxbor and dedvery

wa A Okay The period of titne would 24 SUMImRTY.
5 an front the onset of the temmine! AR WALER: Thank you.
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ty O A righs, We have the

1 ont-mnne Apgars, Doctor,

om0 AL Yes.

4 Qi Now, what svas the heart rare at

15 onz minuve that gave 1 2 1 on the Apgar
1§ SCOTe?

m At Nospecific valug is given, To

fes get a valoe of 1, though, yau heve 16 be a1
% least berween zerd and 100,15 ics above
s 100, porr get 2.

iy Qr Staying on this point, this

oy Category A for the moment and the Apgars,
113 what were the fve-minute Apgars, Doetor?
iy Azl

ng On Total?

g A Atatatof 3,

11 0 Can you tell me the individoa)

[ COmPOHENTS?

19 Al Ler mie ook, [ think & was 2

ot for heart rate.

124 Right. Acrually, the five

22 and the 1ep are the same, Jt's 2 for hean
st Tate, socaning that s over 100, and § for
tee} color, adding up to 3.

25 £ When did resuscitative efforts

Pags 75 Fage T~

i ffve-minute Apgar scores were teken,

m A Correct. I doa't know where the

i rasuscitation i5 in that whole first ten

) minmes,

o Al right, sir Thatk vou,

@ Staylng on this point, el

m me, plegse, what you undersmnd the

w intrayrerine resuschiation efforts wese for
1 this fetus in the period berween 0226 and
ey (239,

i At 0226,

iz @ Teelf you 0239 because that's

v my recolleciion of when the incision was
1 made, Doczor, the first incision.

16 A Okay So herween the time when

#8 the moniter stopped and 38 is the onset of
»73 the incision?

o Q: Yes,

re A [amnoz sure what was done.

e G el what was the condition of

124 the fetal wellbeing as of 0226 according
17zt te what you read on the electronic fed
@3 MURDT Facing?

w4 A: Basically right before 2:26 the

g child is in an exvended bradycardia around

1 including oxygenation and chest

B compressions begin, Docwor?

B AT A e hard to say. I don't

#] see where it's explicitly stred.

W @ Well, do you have a time dn your

= notes that you are using 10 work from as
1 when the resuscitation effort with

# oxygenation and cardiac nussage hegan?
m A Let me just look here,
o Qe Sure,

11} A Teake it it was right after the

12t hirth. 1 mean, what the records say is

113 that the child was profoundly depressed and
e then padert resuscitied by the

118y anesthesiologist with bag and mask. They
e don't give a precise timing on {t,

o G Docior, do you bave any

ey undersanding from any source abows the
pef resuscitation — namely, oxygen being

zq provided and cardiae massage being

21} provided — in this neonate Sefore the
I onominure Apgar scores were taken?

iy A No it don'tknow hew the ywo

[} overiap.

P8 G The same guesion for before the

Prge 76 Pad- '

60,

w QG When you say “extended,” can vou

® tcll me how extooded, Ductor?

@ A Well, for several minutes,

| @ Can you tell me what "severl

B minutes” is when you use that rerm?

M A Ahowm cix minutes 2t that

w paint,

m G Isitar sl of significaace or
e importance to you, Docior, it your analysis
11 of this case and the reaching of vour
12 conchisions, to know what the Inmaueesine
1'% reswscimtion efforts were for this fetus

14 berween 0226 and 023972

18 Ar Not really, 1 mean, I was asked

nel 1o loak at this from a causauion point of

o view and so whether or not there were

{18y ZRCMPIS 10 PESUSCINATe Of Successful

=5 aemprs or feeble attempts or wonderfal
@y anempis, ihat doesn’t really change my

R opinion about what bappencd to the child,
=z The child was asphyziited.

79 @ Dootor, when was it thes you

aa conend thit the child was first undergoing
n zotnsl acute total esphyade whicl: contnued
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#1 unchanged.and Limbnlc’g?,,.—«‘”

@ At thl\i}x&mxh;."ﬁa begins with

) the bradyeardia. The damage beging afrer
w; the §0 to 11 minuses.

@ And I'me asking you, Doctor, a3

(et the expert witness pedistric newrologist in
 this case. w tell me within 2 reasonable

) degree of medical cortainty when in this
w Tetus’ time in utero was the acute total
1oy asphyxia as you describe that presene and
mj continuing thereafier unabated.

ua A Okay 5o 1 define acuie wial

13 asphyia in this serting as bear e

e below 60, and thay stants then at just

g efore 2:21.

e G Have you fzished vour answer,

1 Doctor?

e AL Yes

et Ot Y'moserry ] thaughs you might

e have been sull working on it

ry A No.

me) G AN right So the acute toral

ra) asphyxia according 1o your belief within a
4] reasonzble degree of medical cerminty or
k& probabiity stans ac 0221; cormece?

Page 79

Page B3
1) device is removed,

m @ And you dre not it 2 position 1o

m give me an opinfon within a reasorabie

w degree of medics) cerainty i the acure

g total 2sphyxia as you have defined it

181 continued after 2:26 for any specific

m period of dme; is thar right?

@ Ar Well, actually, | am. I other

i @ wards, | cenainly cannot tell you what the

oy heart rate was becaust there s ao

11 Informarion on thar. The fact that when

15 the child is bomn, he is asphyxiated and

113 has the acuie picrure, Tkpow thar shis

&) process was significant for the baby.

1% Q: And when did that process take

115 place in terms of when it began and how
17 long you can stait within 2 reasenabie

i degree of miedical certaingy based wpon the
p# evidonce it continned?

wh A Okay, Well, again, 45 1 szid

rq hefore, when you're below 60, tha's

2r porentially injurious. You bave 10 e

3 ihere for 1010 11 minuies before the

(24 onset, Sa 10 minutes after 2121 would be
125 2:3%, and the beginning of the damage in my

m A Yes,
@ Q: And doesit continue for s
fy period of time thereafier untif the acine
1 [omi asphyxia is no longer affecting the
15, baby and ongoing?
w1 MAHILTON: oy sorry; can
i1 you read that question back?
1) {The coun reporeer read the
® pending guestion.)
e MR, HILTON: Objection @
1] the confusing form of the question.
1w G0 sherd wnd angwer it
e Qf (Continued) Then, Docton |
o<1 don't want you to answer it if it's
115 corfusing wr you, six. please.
1 Al think Iknow what you're
10 asking.
11 @ Okay.
% A: Once iz hits 60 beats per minute
= &t 2:21, 5t basically reroaing 2t or boiow
w60 a4 lony as we have informarion.
wg @ And how long do we have
F ) informstion, Dosier?
&g AL We have spi:'c:i:ﬁ'c information
1 onfy for five minuies because St 2:26 the

Fags B

Poga 82
1 opinion wouid have ocourred asound that
1y tme,
® @ The beginning of the damage
1 would have sceurred zround 2:31, Docwor?
8 Al Yes,
# O AN nght. That's whar 1 was
7 trying 19 gCTig —
m A Okay
® & — 50l could ask you some more
ne questions, because | wasn't sere in your
14 report what you meant,
A Okay 'S not in there,
3 G Al vight. Wewld you kindly
43 2ell me, Dr, Clancy, what you understand
1 the intrautering resuscitation efforts were
ita for this fetus in the time frame from 2:21
67 to 231 on 1/30/937
vg  A: 1don’t deruatiy have an opinion
18 abour that, I never considered ghiat,
re @i No,1am nor asking you for an
rx opinion, Docios, [ dids't ask you that
1 question, My question is ~ and T wil
py restate it rathey than having it read
tedp back — tell me what vour understanding is
8 of what actually was taking place in teems

Foster Cowrt Reportiog Service, Inc,
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sy of intrauterine resuscitation for the ferus
m i the time frame from 0221 to 0231 on

1 Janvary 30, 1953,

wy Az Right, 1 didn’r review that

15 informadon still

w O You did nor read rhose medical

7 records in that time frame, Docior?

w A ObI'm sure 1 did, Bur, in

W other wards, that's net pertinent (o my

e opinion 28 1o what caused this, So if &t

|13 was in one carn it's owt the other right

12 pow. { just don't rememher what was done
g of whas wasa't dong,

1) QG WeH, once acute total asphyxia

sy beging., as you sey it did begin ar 0221,

ne] does it continue without abatement cver in
a7 the face of pifecties int@menine

ey resuscition efforts or can the zcue

a6y total asphyxia be affecred and diménished
20 in i1s impact on the fetus with effective

[} ingrmuLering resuscivation, se?

wat AT Well, I mearn, if there is 2 way

®Y wreverse the precess, for exampie, i it
1o} Was cord poORiORing and you repositioncd
8 the mother, that could stop the process.

Fags 83

13 36 you are pot guarantecd o have that
1 bappen by wrying 10 resuscitate, bus 1

) SUppPOse it's possible that if you restared
#} the circulntion to the baby, that it would
1 interTagd the asphyxial damape.

| MR WALSH: Mark thae also,

m please, Madam Keporer,

o O Lev's go on to Category B of

® your answer, Doctor, piease,

o A Okay,
#1 Q! Just pive me 2 subheading for B,
pa please.

Az Okay. B is going 10 be spasm of

pa the umbilical cord,

ve  Q:Allght Would you iy out

114 your bases for thar paricuta

17 _Dostae

W A Actually, chis in my mind is

1y connested to the chorivamnionstis. But the
2 point there i §im 1 the umbifical

i) velns can go inte spasm when there s an
2] infection, end that tics s ine Paz C,

wa), which is that there was an infecuon of the

ga-umbilical cord 2nd the plzcenm,
wn G Do vou want i go into C thep?

Poge &4

Page 55
g5 A Yes. [ think maybe they're
 really linked together,
m G Okay. Let's do € with the
w uadersianding that they work wogether in
15 your concept of it, gir.
w A Allright,
MmO And that's the mfection caused

! by the choricamnionitis?

g A CorTect.

pop @ Go ahead angd il me zhont that,
114 %5,

1w A: Basically this was a

13 pathological diagnosis and there were no
14 other specific diagnoses other than the
n6 chorioamnionids. In other words, there
1) was ot 4 ¢lagnosis of abrsptien or

pn infarction of the placenta, 2nd that was
(e also rrue fram the obsternician. 1 don't

1w think they saw any other mechanism, §¢, &t
ifem #ny rae, this was 2 pathological

f;ze; diagnosis; & was not 2 clinieal

7 dizgnasis. ather did not demonsteate
1% the cargdinal fesnures OF GUGICAT ~
o CITRTAL SRS OF Lt

14_chonigamunionitis.

ps G Which are?

Pag,:

m Ay Fever over 100, leakocytosis,

" fnul—mﬁ@ﬁw, tenderness
@ probably w i fngings,

W Q Did the fetus demonsuaite any of

® the cliuil:zlﬁndm Uflnfclﬁiﬂ!‘_l.g__%lg_
w_chorioamniopitich,

m A Tdon't think 5o, .

m  GrBid you check?

m A Yes.Imean, the spinal fluid

g and the CBC's and so forth. ! mezn,

i they'rs always under the directive 1o,

v quols. e out sepsis, and f'sa

1 hecestary reflex hecsuse you never know at
1341 . Bur T don't Believe 3 -
1:4) don't think anyone there thoughs that the
118 baby was sepric and that was the basis for
u7 the problems.

18y {3 Okay. Now, do you have any

1 OEher MEements that you believe are

o pertinent 1o B or G, the spasm of the

1] umbilicat cord or the chorloamnionits
Pz which cansed the spasm?

trn Ar Right. No . That's my basic

{24 Opinion, is that there i5 chorfoamnionisis
rzsy and there s Bvolversens of the gatbilical

Eoster Court Reporting Service, fne.
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1y cord as well | have my personat knowledge

2 #bour this causing-spasm_i also furnished

m this paper which [ know you didn’t receive ™
11 before today, Bue be that a5 it may, it

15 Gescribes how infection cayses spasm in the
Iy VERS weRser

@ G Tellme when the spasin Cust—

w began inthe umb:hca__gggL

E] FTESHTR G 1he siming of
ey that,
B Actualiy, ler me go Back, if
vz 1 ecouid,
i Gy Sure,
(4 Al You asked me before abour do |
1151 know the cause of the first three and |
18] said, po, | gan't,
7 Qe Yes that's what you said.

p# AL And the season Lanswered that

noy vy was because all we kaow is that the

wo heart raile wen down, We don's know was it
@1} spasm from infection, was it the

ez posiganing of the baby, or whatever Any

122t of those could be possible, But (o say 1

s} Know she specific one, no, I don't know the
{251 specific one,

Pags &8
1 The reason I think shat the
-t ]
& EITHET O0E Wi Trom ion was_
n} simply that they didn™t describe any eccull
i Cord prolipse B¢ BBy a1 that Ame of
1 DIt 5o That 1§  BosiETe mechaniem.
15 There was 5o evidence for that, What there
1 was evidence for was the pathology of the
» placenta and the vrabiical cord.
By G Okay. Weil, share with me aii
nf of the specifics thag you can stare
(41 regarding the pathology of tire umbilical
21 cord thar support your opinion,
fa Ad Okay. This is Page $0018,
@ Can you 1ell me what the utlc
1sf) of the page is, Doctor, since { don't have
1 those numbered pages?
& This is from the Deperiment of
sy Pathology, Rockingham Memoria! Hospital,
1 and this is the pathology report for — the
RY padent is the mother — Donng jean
1 Miller. The microscopic dizgnosis is
ey diffuse acute chorionits.

Page 33
@ Hers again, | have 1 teld you
@ that [ don't think you've answered my
o question.
w A Okay,
w O My question js:Tell me what
15 facts you have and what information yon are
7 relying on to tel me that it 6 the
1 umbitica! cord pathology thas suppons your
w, opinion thar there were spasms caused by
10 chon‘aamnicmitis
t1}
1y all, so that's not gemg o shov'v“:llg-on any:
11 mm T Muscie spasm, if you
115 300K 71 The muscles under 4 microscope. the
g muscles look the same, there's nothing
3t different about the way thoy look. The
& spasm is a functional disturbance., Se F'm
4 punting togecher the infection and the
1o0; clinical picrure for the spasm because
2w Blood vesscls go into spasm,
22 G Allright. fs there a
iew microscopic evaiuation of the umbitical
24 cord in the Rockingham Memorial Hospital
25 pathology repon?

Paga a0
A It's not described. It's lstedd
¥ 88 pan of the specimen, but 45 nor
m described,
i Q Okay. Have you reviewed
® Dr. Keough's microscopic assessmen of the
¢ umbilicat cord slice?

m A No,
m G Jelk me how many spasms of the
o umbilical cord there we 3l Were

nq‘}g:pliaxcd or involved in the decrease or
e ¢ ot cessation of perfusion through
o the wihiy

13 Al Atany time ar du YOU MeRn it

w4 this moment?

e & Weil, at the momient or momen:s

v whi d 1 cute total
ey asphyxia which you say happened 2t 0221 and
118 cominued at jeast untd) 0231,

pw A Thave no way of quantifying

0y them other than o tay [ belisve there was
124) 2t {EASE OTE,

g G And )l g when that One Spasin

.-" By 0 Are you Suished your anseer, g occurred.
Re sir? way B Well, priog 1o the onact of the
we A Yes. 50 bradycandia.
Foster Court Reporting Service, Inc. Min-U-Scripte (25) Page 87 - Page 90
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m (@ Can you state that within a

{2} reasonzhle degree of medical comainty,
m Doctar?

) A Well, ] can certainly state that

15 the spasm had 1o precede the bradycarndia,
s O Righe,

Az Bar how long before T wouldn't

wy know

w4 You can't give me any time

ney period when the spasm that you believe
14 oeeuried in the umbilical cerd prierio
p 2:21 occurred:is that righs, sirt

psy AT guess the question is how fing

(-& a peinf to put on this.

s A Iwenal You to putas fine 2

4] peint an it as you arc cipable, Doctot,

nn Ar Well, you know, within 2 couple

118 minttes of the bradycardia, but not an hour
:5 before, | mean, it's not going ta have a

ra delzyed effect. It would be in closc

[ef) proximicy 1o the bradycardia.

ma Qr AR right,. GO 0w on 2 Hmb,

r3) Doctor,and give me a trae that you think
141 i happened.

@5 A: This would be pulfing a number

Pans 8%

1 out of the air #nd I'm not really sure

121 that's what you went.

W MR, HETOMN: Objecs ta the

w form of 1he question,

®m  Gozhead.

w G Isn't that what you've done,

i Dcoris tr come sp wich the conclsion,
® that samerime defore 2:21 when the acate
® ozl asphyxiz was in being, that a spasm
o had happened beforeband thar caused i?
pry Cotrect?

sa A Ves,

=5 @ Al 'm asking you 1o do is el

4 me when that spasm occurred, Docor,
) Al Well, agais, whether you say

16} its & spasm of # cord pratapse or the

sn elbow's on it it's hard o kpow thar A
1) we have hene is 2 beart rate. So | thick

9 it would be within 2 minute or 50 of the:
20y onset of the bradycardia, whatever the
RY) CVEDL Wals,

2 G Are you now saying, Docier, thar

#41 the precipitating eveat of the decresse or
74 blockage of the bleod fiow through the

Page 82

Page 52
1 cord profapse or an elbow being on ir?
m A Well, cerrainly those were the
m ame considerations for the cardier
w beadycardia and thet's why they put the
m mother in a different position, gave her
2 oxygen and finids and so forth. And those
m heart rates always responded in & short
i peviod of dme, So any time diere’s 2
m bradycardfa, there's alwiys possible
nu causes/possible reasons for it, and that's
pi why they responded the way they did when
i the previous three bradycardias occurred
nx S0 my point is that 2t the
14 moment of the bradycardia, whether it be in
1 this Casc 3 Spasm or an cihow ora
ey protapse, ! don't know how much before
g them, That was what your question was. }
vty would think 2 minute ot 80,
g5 Q: No,no. My question wasa't that
o at all, Docror, My question had nothing 10
@y do with # cord protapse or an elbow being
g on the cord.
we My guestion is thisiAne
e you abie to state when prior to 0221 on
3 January 30, 1993, the time which you have

nt umbilical cord might have

Fegl
i told me is when the scute wral asphyxia
P was present fiot the first tme, that the
i usnbilical cord spasm you have said resubed
i in the acute ol asphyxiz ocourred? Do
@ you understand thar question?
m A Yes.
m @ All right. Wouid you answer
i} that, piease?
®  Ar Okzy Agatn, we don't know,
115 whether it br 2 spasm or any other
19 mechanism, that exace onser. | think it
g would be 2 conservative estimare 1o szy
115 within 2 minuze or so of the bradycardia
1) the event econrred,
wi @ Well. Doctor, what is it thar
115 caused the acue total asphyxla to result
7 from the bradycardia?
re MR WALSK: Strike that.
W Qi Arc you saying that the acute
oy tonl asphyyiz was caused by brdycardia?
A Yes,
@t Severe injurious badycardiz;
3 correct?
rg A Yes.
wh B Are you ssying thar tbe sevene
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) injurious bradycardia was caused by a spasm w G Where on tha longitudinai
w1 in the umbilical cord brought on by m umbilical eoed di gpasm 6cc_ur..ﬂ
i1 choricamnionitis? m Doctor?
W AL Yes Al Tdon't know that.
1 O Are you saying that ihe severe ®m 1 Why don't you know that?
s injuricus bradyeardia was cansed by 4 cord w5 A WhY did you ask that? § mean,
1 prolapse? # there’s ne way of knowing that.
Al No.Was e bradyeardia from W G Well, how would T know you
o prolapse? No. 1w wonddn't know tha?
o Qi Arc you saying that the eventin pe Ap Becaasc it's a functional
(t1 the raage of 2,19-2;20 that we have boen |14 Teaction; it's DOV A ARATGMICal reaction
173 Talking about of severs injurions 1= Q: What do you mEARTICET T
119 bradyrcardis wes brought on by something 1 functional reaction”™? '
114y like an elbow compressing the tmbilics) ji4 A A Dlood vessel that goes into
(14 cord? ' spasm is a functional distutbance. Okayi
ugy A No, 'm oo we G Okay, Which blood vessel went
pn Gr There is no quesion in your 1 inte spasm in she wmbitical cord, Doctor?
ey mundd thae the severe injurious bradycardia ne A The veis.
o) was brought on by a spasm of the umbiliga! te O How many veins zre there in this
7200 cord and you can staie thas within g 2 umbitical corg?
nu masonable degree of medicsl certziney? @y A One,
#n A Within a reasonable degree of 7z @ What happened to the veln rhay
wy medical certzinty [ can. @ went into spasm in the umbificai cord.
24 And thads 3 spasm that happened g Doctor? What went on with it in terms of
25 about a minute before the bradycardia w1 the process of spasm?
Page of Pros 98

13 began, Dacros; is that sight?

@ A Thar's my opinion, yes.

B Qi All right. Now, how long did

1 WGM, Doctor, once it began?
TE TR T o way et kRewing,

e O Why don't you have any way of

o kvigDonm -
T8} T Well of all, we Jose the

v information ot the Tt and that's
0] Y uge rough
17 the N =
e 'G_K]l—z;g/m Have you answered?
o A7 Yes,
w4l Q: Where on the umbilical cord did
8 the spasm occwr?
t& A Tt would be the vennus system.
un O Y didn't make that clear Thank
iter you for the answer, but ! am going to ask
he ahether guestion,
A Okay.
@4 G: The umbilical card is 2 certin
1z Sengih anached wo the peent and then
/1‘ @3 the insertion in the pinbilicus of the baby;
{29 TIght?
s A Yes.

Ve Of

1 A Veins react o their

7 envHSHIETE FOF S5 @ple, if there's

& infection in the environment or chemical
W mcdiators, the size of the veins will

m change, just tike if we waik gstside, our
in hands may get bluc, or f we blush, our

i face may get ped, depending on howr the
1 veins dijare or contract. So veins have

m the capacity to change their shape and

hoy thedr tension depending on their

1 envitoneent, 80 with contzaction of the
17 vein or spasm of the vein, flow through the
1y vein is reduced or stops.

na @ Asd onee w spasm begins, does it

¢ take something, some zction, 10 cease the
s spasm in the vein of the umbitical coxd, In
1+ 2hi$ instance, from continuing?

1 AcEsuppost that when che trigger

14 s removed, when the inflammation is

120) PETISTVER Shat the vein will sventaly
12 . Burthat's sor lke 2

Rz minyte-to-mlfie thing; that can go on for
w1 2 considerable pesiod of time,

Rg Q0 Where do you ger that

re information, Dociod
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m A From the paper that you haven't

= read yes.

o G The paper 1 reccived this

[ marping?

A Yes

1w Ok Well, was this a spasm of the

m umbilicat vein which amounted 1o 8 wal
) occlusion of the wmbilical vein?

Az Well, a spasmowill not zctually
oy oeehude i, 1 mean, it will reduce fow

e IR T L TR el

1 comnlctg_}y ar markedly. But 1o mo
112 occlusion is fike, you know, hardening of
sl the arteries whers there's physical suff
1 iR there,

15 Ou Oh,lsee. is this spasm that

16} you contend sccurred in the ymbitica) vein
(=7 spasm which constricsed the unbilical
118j vein s that there was no blaod Aow,

pe) oxygenared bload flow, through the

a0 ymbilical veln?

psl As Tt certainly constricted the

rz fiow. To say zero flow, I don' think

i#s; anyone could answeer that, Bul reduced
j2ay fiow, yes,

ey & Tell me how maeh of the ffow of

Pags 38 ;

v A No.You clamp the cord se thar

 the arterics and the veln are all inciuded,
@ & In this case you are not

w testifying within a reasomable degree of

w medical certaingy that there was any spasm
) in the umbilical arerics, are you?

m A No,

w  G: Do you bave any cvidence

@ whatsoever that thers was any spasm in the
pop ermbilica) artecics at or dround the time of
i1y thy paser of the acute 1ot asphyxia?
vz A No, these is no evidence.

@ What was it exacly that caused

4] the umbilical artery to go into spasm and
ng reduce the blood flow of oxygenated
g blaad -
a1 A You said anersYou mean
18 vein?

e G Vein to go Into spasm ~— suelke

@ that. I'T make it clear.

@ What was it abowt the

=z chorinamnionids that caused the umbilical
iz vein to go inte spasm and reduce the

g oxygenated blood flow by 90%?

s Al The process is thar within

1t} the oxvgenated bleod sthrough the umbilical
2 vein cccurred at the site of the spasen,

» Doctor.And you can give me that in vour
1t best estimate of percentage of the decrease
&} in normak blood fiow,

w A wpnld estimace that more than

71 %% reducrion would have 1o ocouro

w G How do you go sbout this

1ne3 intetiecal process of estimating that

it informiion, Doctor?

na Ar Okay. This comes back 1o the

1% Myers sxporiments and the point there was
iy that they actwally did a sexics of

hst umbilical cord clampings o see what leved
1% of reduction 'of flow was arcessary 1

11n prodduce the end resuls, And the fgure

re was when there was 90 or more reduction in
et flow for the 10 or 11 minutes, this had an
w0 effect on the fewi monkey's hearr rate,

ry O Whar were they clamping, sie?

gz Al The umbilical cord of the fotus,

1 the monkay's fenus,

@ Qi In the Myers study died they

st clamp oty the umbillcal veiny

Pege 101

Pago 100
o inflameradion there s a greas desl of
 change in the environmient where the
® infecdon i5. The most obvious thing would
14 be the pus cells and so forth, But whar's
1 created in the environment are vasoactive
1% Substinces.

m  The simplest example for you
# and I would be something even like &
w beesting. All of 2 gudden it's red and

e puffy because there's inflammarion there,

nu The body responds 10 a fareign subswnce,

7 whetber it be an infoetion ora beesting or

1% whatever,

114 Sa hwninic_ﬁian

119 s created cavirunmen.

116 FRsomotor mediatoss. This is the same
w7 thing cven for people in our zge, ke

e heart attacks are more common when you'o

[ sick.

pey B How does thay

) agenu/substinee foshatever it ds that is

z eausing the spasm of the umbitica] vein get
s 10 the she whers it ciusss the spasm?

e AL Well, first of 28, it's in the

e 2eanintie flpid so 8¢ part of that wholc

Pago
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1n pecket of water. Tlre vmbilicus is bahcd
1z %5 the amniode Fluid, It also insers

fa; imo the amnion, 50 mow it 1 physically
. armached.

B G What's the armmiot thartit's

e physically amached 1o something? What are
1 you tatking abom?

w1 Al lnother words, the cord itself

w® is physically amached w the placenta.
wey Q3 Vs,

w1y At So one way of how do vou get the
a3 infection there is, weell they're togathesr,
w3y they'se connected, Pius everybody's in
4y this sea. The amniotic fluid, it's

anl inferied, 100. So the infection comes

(s8 through the cond. The cord is bathed in
rn infection.

el QU Wl is the infectous pathogen

me inthe amnintis Muid? Is that what you're
2y faying?

=4 A Yes lmean, iUs inthe

221 2mniotic fluid. it's in the charon. fr's
4 in the amndos,

Qi Well, how does it ger from the

. @8] chorion to the umbilical vein?

Page 103

Page 105
w inflzme those, wouldn't it
=& A Yes, Ithink it certainly
¢ could.
W O And i counld be derermined on
1 mfcroscapic evaluation if it was present,
w coutdn't it?
m  A:lt could, yes.
w £ And the same holds true for the
# uterine vein: that an microscopic
(o examination this sor of pathogen, if
1141 present, could be found; correct?
1 A You mean wrobilical vein?
rg @ Umbilical vein, yes. Thank you,
{4 Dacior,
i A Sure. Right, I mean, you could
ng see inflammarion of the vein,
an @ Okay. You talk about “The

1]

11 A Again, the whole cord is bathed

= s rthis Auid 50 it invades from oueside,

tm in othet words, from the ouiside walls in,
) and also by dirccr oxtension, so-cailed

151 fonisitis, directly from the placenta.

® G Da you have an opinicn as ta

@ what route the infectious pathogen rook o
1) cause the spasm?

w A No.
ey Qi D0 you have an explanation as 1o

11 why the umbilical arteries didn't go inte
1 spasm?

ks A Well, 1 dont know how you would
pay recognize spasm in the asteries. In other
8 words, the arteres are leaving the baby

14 going 1o the placenta. So if these had

17 been, I'm not sure what sign you woutd find
118 fo detect that. The vein is mking

t1ey everything back to the baby, so if you have
@G 2 spas there, Now you are cutting off the
=1 good blood and the good oxygen supply.
ma o O3 Well, ¥ i was an infectous

fm) process and & hostlle pathogen nsofie 45
"4 what is normat and it did come imo one of

# the e weniilica] arteries, i would

Page 104

e pathological conditfon of chorioamnionits
ing can canse zbnormalities of the umbifical

i R philoutisdamari
ﬁm& 5] ynurm YOu mzan by
isg that, Doctor? )
‘e A Funisits or cord infammation. -~
e G Andin particular you say; it

24 can cause rimton of blood vessels in

29 the umbilical cord leading them to go into

Hagn 106
5 spasm,” What do you mean by thas, sirf
m A What we bave been ralking about,
18 the venospasin of b _y‘mbiﬁcal vein,
hing eise] 3

: No,
W L And you say; “When this occurs,

m there is 2 suddes and sharp reduction of

w bleed fow herween the haby and the

® placenta, as occurred in this case.” Whar
oo do you mezn by that?
N A The 90% reduction,

wz G Was this spasm of the wmbilical

1y wein similar w 2 compression of the
114 emnbilical vein by trauma by something, an
10 elbow beisg placed on it 2 prolapse? ™

g  A: It could have the same effeces

HE A5 SpasmL
ne & And when there is this spasm or
1 compression of the umbibicat vein, what do
20 you sce the fetus' reaction © be in the

Iz 2neas that you €20 assess?

A Well, this is really noy

ey different than the other guesdon; in other
4 words, whean we looked a1 the bradycasdia
=5 charts and you asked me what happens 1 the
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19) baby. 8¢ it’s a stress. There's the 1y cardiovasculay systeny Probably the
= physiciogleal response to stress. There's 1 carliesi thing would be that the corcnary
m the biochemical response to stress, So 1t arweries of the baby's myocardium dilage,
i this is all mediated theough the m they're rying to get whatever bleod they
® candiovasculsr system of the child, So 16 can into the heart, and there is 7 shunting
1 whether it be an eibow ora prolapse orz 1§ of the venous biood away from infernel
7 spastn, ihe baby gets bradycardic, then T?iﬁ/r{;"’»\ 1 organs such 28 the Gl ima, liver,
# they have 1o turt on their protective P w kidneys, splecn, 5o in 2 cense they're
@ reflexes 1o mitpate sgainst thal. e glv-i,,{fé_ m robbing Peter to pay Paul,
108 ; When in the 0200 tme framc do ' 7 oy {3 Now, Doctor, when there is
11 vou see & fall in the heart rae below 106, 0 reduced umbiticat Bood flow chreugh the
113 Docros? 7 ormbilical vein by this spasm that you
3 A What was the panel on that? 1w contend oceutred and caused injurious
e MR.HILTON: 2 o'clock is 114y bradycardia which went into acute total
ey 80392 16 asphyxia, is there redistribution of blood
ey A {Cominued) I'm sorry; you will e flaw 1o fetal argans?
10 have ro ask your grestion again. un A There's redisiribusion from
ey O Was there 3 falfin the fed 18y fetzl organs,
pei heart rate below 90 in the dme frrme of pep G Well, what do you mean “from
(21 approximately 02007 By that I mean on 1o fetal organs”™?
{2y tither side of i, Doctor, just 1o — » Az From the GI tract znd the liver
@y A Yeosar 202, w3 2nd the kidneys o the myocardium and o
@y Q¢ Does that continue through the =3 the central nervous system,
w4y end of the tmacing thats avaifable 1o vou? wy O Okay, Well is the ..
s Al Wel, again, | have 4 porml .. |ue_rdimrbutivn of the blood fiow different
’ Fage 108 T Page
1] wecing and then it disappearsand afl | m_in this acute total asphyxis than that
@ have here says: Deceleration to 40 to 56, = which is observed during materna)
m Soif iv's 40 10 50, cemindy #'s beiow 1y hypoxemia?
wt 9 &t rhas Hene, W Az You are going 10 have 10 be more
1 9 No.I'm sorry, Doctor; 1 didn't 15 specific than that,
& mzke myself clear. ® & Do you know what nuterna
M Yousee 3 heart rae below = bypoxemia means in the context of 2 mother
W 90 a0 abena 2:02; is that what yoo told me? w with 2 fetus in the stage of gesmrion such
® A No.l mean, the graph &self is ® a5 this one wes?
1y not betow 90 anywhere along that time. net  A: I do undersmand what maternzi
uny Qi Ob, when you sxid the heart mec 301 hypoxemmnia is,
i was below 90 a8 2:62, where did you get pa 6 Tell me whar you understand
113 that facrus! infoematian? 1, TRATE 20tz is in rhat fff'..j“g‘
nég Az Because the nurse writes in ma A LW onpgen—
1ty Deceleration 10 40% and 50%. pg O Low oxygen in the mother?
psg G It's not shown oo the graph? e Ac Right,
n7 A: it's not shown on the graph. % @ Which tien has an inpact upon
1R Qr Albright. Thank you. 11 the wrroplacental perfusion; correct?
3] Now, 10l me what yau A Well, has an impact on the
roy understand happens w the fetal circufatory 5 oxygen delivery o the ~ [ mean, perfusion
B sysiera in terms of the circuladon of biood i1 3% how many galions of bleod go there.
tz when the blood flow in the umbilical vein a0 AN sighr.
R is reduced 26 you say it is reduced by this wi A Hypoxia is just the gas fension.
B4 $pasns, g Q:ﬁmw
A2 S0 whar happensto the ey the motier, the ftus gets fess axygenuied
Foster Court Reporting Service, Ine. ¥in-U-Seripte (36) Page 107 - Page 110
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1t blood; correct? 1 an umbilical problem where the flow is not
m A Yes. @ normal?
® Qn AHright. Now, 5 there 2 m  A:1have so hear that guestion
w difference, Doctor, berween the 0 pRain,
151 redistribution of bieod to feat organs 15 MR.WALSH: Read it back 1o
16 when there i reduced wmbilical cord fiow ® Dr, Clancy,
) beckuse of 2 spasm as compared to reduced @ (The court reporwer read the
w flaw 1o the ferus because of maternal ! pending question.)
1) hypoxemia? Thar's my questina, m A (Continued) That implics to mc
Az Allrighy. So lec me answer it g you are saying now the mother has ypoxia
ny this way: Probably, o, there is no i and thers 1§ —
na diference: znd the only reason 1'm being nm (O No.
3 fussy about this is thet again, you're tap A That's what the guestion says.
t4 saying hypoxia. e @ Then 3'm glad you commocred me,
G Hypoxemis. ng  Doctor, assume this
#& A Hypoxemia or whatever. e situation: the blood flow 1o the i feps is
um G Well, ir's atermof an, isn't 77 _:_.g;mbwm ve
ey i witkescribed, How i the hload flou: to the
pe A AS opposed to ischemia. Okay? __ns brain of the ferus 'a.ﬂ‘ectcd in ]_hat
oy Big difference berween the two. Les_inranee. a5 cOmpREL irwonld he
g G Tknow That's why I'm asking @ szcclj_ﬁ;hg;m was maternal Bypoxemia?
i the guestion, A Okzy And the af -
A Al right, Well, if there's no (o 2lso I don't knowﬂbg_cayseﬂ\ﬁ‘;: seen 2
alteration in perfusion 10 the baby, it's 243 &Wcrmz.
purely oxygen. I'm less sure what the organ w  Q: Al right. How is the blood
Page 112 Fags 114
1 FEATRINECINERIS aTe. m fAow increased or decreased to the hean in
= Qi Well, that's why | want you (o [ that seme siuations
1@ angwes this question — AL Wth pure matetns) hypoxemia?
;A QOkay, w2 will say she guesdon zgadn,
| G -~ Doctor, 3§ the expert witniesy 18 Doctor, T was trying 1o use shomhand.
1g ift this case on the owtcame of this chiid, © A AlEright, go ahead.
m and 1 am going 1o ask i1 again © be m O With reduction of wmbifics]
1 eminemiy fairta you. ® blood flow, 25 you posht in this case,
M lsshereg difference jnthe ® which is doe 10 2 spasm in the vterine
iy Mm«mﬁal e vein, how is the bleed fow to the heart
v Bfgans between reduced o Hidod fow i sither increased or decreased when compared
12 CAUSET By Blockage of the wFBINGE Ve by 2 to margenz] hypoxemia?
13} @ spasen compared 1o the mother having g A: The same thing, You know, maybe
) treermal iy pOXEiE 370 TR BIOGT tedng 1241 | can save you some questions, Bt since
18 delfvered torthe-forust Can yowsnswer 15 FEL gever seen a ase of marernal
11 that gucstion? 1) R.D)IMWW}]M it does
A Yes Ddon't know the woswer. i m‘m
145 H‘ﬂimmm‘wimplyw 11 oFthe-bzhy. As Far as I know, it doesn’e
[ %_,_pcﬁod.! mean, 1¥e e exist,
170} fust pewer seen thar, e @: All right Are you Szying that
Ry O Bo you know what bappens in that Y maternzl hypaxemia docs not exist?
ez situptdon et § have just asked vou sbout ma A Notas zn isolated hypoxemiz.
/‘\* w3 with regaed eo cither 2n increast ora rex G Al Hight.
my decrease in the Row of blood to the brain Rg B Y mesn, that wonkd sennire
e when the reduction of blood flow i due 1o |125: putting 2 mother in 3 moom falf of nitrogen
Foster Court Reporting Service, inc. Min-t-Seripte {31) Page 111 - Page 114



[TV SUNSRILE b b AR Ty ITACLS

R.E. Sedwiclk, M.I3., ot al \ o April 6, 2603

117 bt with nosmal binod pressure and normat
1 perfusion. Well, how do you do thar? You

w period of spasm than they normally would
¢ @ have gatien, Doctor?

b

[
Pags 115 E Page 117
i

1 know, that’s not part of reality. ip AL ihink dee whole baby pot jess
w O Olay, s it your position in i 1 blogd than he normatily woutd have had.
i this case that when thete wis this spasm @ O Did the whole baby ger sy
w} that you say happened and there was a 50% i 1 blood in the same propartion of reduction
m teduction in the flow of oxygenated blood ! p1 of the amount of normal blood supply that
my through the umbilical vein, thar comain 1w separate organs would have gonen with
® organs of the fetus got less bivod and were ! m posrmizl bioed supply?
o damaged? §m§ A: Ithink the potion s that
3 A Thas's what happens in at 1 evesyone # ot back because the whole
113 people ar alf babies, 1173 supply to the baby is less. Some ger worse
1 L Wkich organs gor less blood and i thas others,
14 got damaged? nqg @ Tel me wisich ones pat worse
iy A Well, ! didn't say they got jn;j than others,
18] damaged; | seid they got tass biood. ‘e A Again the kidneys, the tiver,
an G Al right. Were there any ‘1m: and the bane masmow, e spleen have
:12) Drgans that got Jess blood and got damaged un further reduction, a disproporiionate
ag in this serting of Cody Milier? o reduction; and, yes, the beary is recduced
@y Az Ne, In this baby nothing way 12 as well 25, yes, the bratn is reduced as
o datmaged. = well, bul proportionately they'se beter
n O What happencd ro the hrain? i off. Angl that's the idea of protecring the
ey A Weil, I thought you were wlking & organism, the person's body,
4t about muliorgan demage. Ry Qi Allrighe. g there any onc
ey Qi No. s e brain an organ? = organ that suffers 7 significant reduction
Paga 1186 Page
1) A Starragain. 1 of bisod How when there is reduced
1 €z No. Iam just asking you. T zm m umbiiical blood flow as you say bappesed
B A0 Irving 1o He fippant, Doctos, o dusing the spasm?
A Of course it is. W A ls there any one organ whai?
m Q0 Iamreaily not | O: Thar gets significantly jess
o A: Al right. Go shead. ®\ blood flow than normez! when there is the
tm @ The brain is an organ? m reduced umbdlicat blood flow that you say
w1 A: Yes,itis ® was pccasioned by the spasm of the unering
m @ Did rhse brain ger less oxygen @ #rery — or the wrabilical artery.
i thin pormadly? o B oo Al Weil, agatn, I think the whole
1 A Yes, it gat lc's; oxygEn and it 120 bady is educed, s all the organs have
uz was damzged in the process. (=4 reduetion. When you say “sigasficant,” I'm
G Did other organs of the body iv3 Bot sure what you mcan by *significant.”
#14] other than the brain get less blood than 4 @ & mean by “significant® does any
{18 normzl? 115 pardesilar omgan get significantly less
we A: T think the kideeys got some e biood than any other argant? Is there ane
17 less pedfusion because there was reduced 1 organ singled out 1o have # significant
iR unine outpu afier binh. 14 reduction in the flow of blood o it?
ny; @ Can you tell me if the kidney, o At guess the only thing I can say
e} the gastrointestinal tracy, or the spleen t3 15 that when there’s one organ that cakes
&4 gat less blood during this dme oith gpasm w1 it on the chin, it's more ltkely the kidney
=z than they would normzlly get, Doctor? ez than the cther organs,
vy A Tihink that is true, @t Dodtor, after Cody's bink wore
a4 O Can you tell me if the hezer and 124; thett zny conspicucus sighs of an acure
28) the zdrenals gor Jess blood during this l';;,q neonaus eacephalopathiy?
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rp A Oh, of course.

s @ Canyou el me what there was?
A Basiczlly seizures, abnormal eye

(] MOVECIMENLS, UNtESponsiveness, low muscle
it} ione. He needed mechanical ventilaion.
w These are ail the visibie signs of

m encephalopathy.

B @ Was there mudtisystem

® mzlfunction of orpans?

o As Np,not other thian oliguria,

g reduced urine Aow,

na G Are there any other reasonalbiie

) GGEMMW gl
v GSOFIEF VAT B Dten diagnosed? -
ny AT KT HOW Sephywiar

vy O Yes,any other reascnable

(T CAMSES.

ny A3 didn't see aoy.

ne B What was the natuse of the brain
o dzmage that Cody Mitier did receive asa
rn resale of this insult you've posited

ua happoned, Docior?

gm A3 Anischemic insulr, infarcrion

24 of the deep gray structures.

ps Gt Was thal bileterally in the

Fags 118

Page 124
11t nzture of the beast. | mean, it's nothing
= unigue 10 Cody Milier 1t's dny infant in
@ that situation, that's the vulnerabic
W} Rrcas.
m  Now, the physiclogy of this
1 Is supposed 10 be thatin acute prolonged
m hypotension, that the deep gray structures
;, 2re in 2 walershed and theyre Iice at the
w £nd of the uail. They're also packed with

19 36¢ Bberated in hypoxi. 5o they e,
7 spilling out these 10XIC tansmigers which

119 are thriving the brainstcm,

;u;’ thmﬂjc

8 mechaitistm or not, § guess in @ way,

e operationally, even though we may not know
7 why it setiles in there, we cerminly know

i that it does sewde in there The

1A pathology tells you thar.

2 Q: Was the brainstem of Cody

i) affecred?

wa A It was clinically, In other

2 words, the fact that the child neededa

2 maching 10 breathe for him, was pooling

rn saliva, had w0 be suctioned, would say that

1 brain or was # onec-sided?
@ A: It was bilateral,
m O Was there brain swelling?
Ay Not that 1 know of,
w  Q: Did you look for it, Docior, in
1 the records?
m A Yes.
1 O What is the frequency knowa to
® you in your ficld of medicine of the
19y presencs of acute total asphyxia in human
fs1) infanes?
2 A The proporten of &l cases?
vs G Yes,
4] Az Very smait.
ne G Canyou explain that any
n&y further, Docuor?
R A Qb maybe onc in wn asphyxiated
e children in my personat experience fit this
pep picture,
am Qi Was Cody Miller's brain damage
121 inthe deep brain?
et A Yes b deep gray sumcinres,
ey G Why did it happen 1o bis deep
" e brain, the damape?
wr A; Right That’s basically the

1
Page 120

Fage 122
1t that part of the brain is not working.
-] It's very difficolt to image
& the brainstem I meean, my brainstem is the
w size of my plnky, 56 & newhorn's brainstem
W is very small. It's hard 1o resotve those
1 ereas. 5o T don't believe they ever said
@ that the brzinstem looked abnormal en the
i MR, but clinically the chiid's brainsten
m wus functionally sbnormal after birth,
rm G Was there any renat dysfuncrion
11 due to this acure total asphyxiz, Doctor?
12 A There was some renal malfunciion
[+ in the first day or so of life. The child
14 did have jow hioad pressure then,
5 hypowension. OF course, you have 1o
1 perfuse the kidoeys to make uwring, 50 onee
17 the blood pressure wes improved, the
| child’s urine output was fing, The
i creatinine coutit was acvet zbnormal.
20 1 Incked in the labs for red
i1 bload cells in the urine and in the
iz lboratory don't sec L W there is 3
e notation somoehers by 2 surse, that's
24 possible, hut [dida't see it

o 3 Why were you looking for red

Foster Court Regorting Service, Inc.
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Page 122 Page 128
m blood cells i the urine, Doctor? 1 you already revicwed these records and
@ A: Because sometimes the kidney m determined In your own mind based upon the
B will ges Jeaky if It's infared and thep i i Eacts it the records when the onset of
1 fraks the red blood cells thal are fiftered | 1 scizires was first noted?
# thicugh the blood into the vrine. Ty A Notrothe mioute. ! mean, 1
® O Wiat seizures did Cody Miller [ # knew it was very early aficr delivery.
) have postdelivery? 3 B Q: Alf tight. And whet's the
W A Vmsorry? i m significance of the tirag in which the
®  Q: Posideijvery what seixures chig ! m seizures became observable and the
o) Cody Mitler have? ‘e nature/frequency of the seirures?
g A Postdelivery? [ mean, the iny Ar Well, the fzo1 that they're
iy simplest answer is simply newborn seirures, %:‘.a there tells you that there's something
1s) and the rc:.son 1 answer it..max vy §8 that | imj acuTe going of, whether it be asphyxia or
14 they are fairly pleamerphic They can Jook i bleeding or infection or whatever else. So
::;“mﬁ;;fi%::; i:r:‘z:j;\ :ﬁt::;nd S0 :l‘ﬂ it zysd:hl;m's something serious going on
4 3 oV nd Hi & brain,
wn forth %o TRey were Oifferent IpPEATNGCES. iy Typigally setzures begin
[ > What was the time of onset of 1 thin the first 24 hours of bfe §
nm those, Doctor? pe 3sphy on't particularly get too
re AL have to ook here. T sure ] 129 Wﬁﬁﬁféj up in the exac moment of enset w0
ri have it labeled here. 1y cow back 12 hours or anything like that
2 MR HIETON: Do you smot me O Okay. Was there any biceding
w3 10 help him? tz2) that you think caused these seizures,
reg  MR.WALSH: Sure. Go right ‘i Doctos?
25 ahead. 2 Az No.
Page 124 L Pags 7
m A (Contdnued) Okay. Weil, 1 ’ fn  Q: Was there any infeczion thar you
@ think I wznt 1o look at the nurses notes, m think ciused these stlzures?
{3 oo, This is the doctor's admission notes m A MNo.
w4 and it sinply seys a8 pare of the hospital w @ When you went through this case,
@ course shontly afier birth, bt they don't 5 how did you anajyzs the records before
15 give 2 specific time. 11 reaching your conclusions and opinions
M Again,} have pow the it which are in your repon? fust give me 2
® Jncwbom pm;si;:alb exsminaton which is dated 1w shorthund version of how you anzlyzed the
o Jasuary 30 of '93 but has no time on it 5 case.
ney which staces: Inidalfy very depressed, iy A: loften work backomards
(1 keer some movement end respireoty effart, 11 aomally. In other words —
) iatm" utmulou.? with scizure dctivity, g G What do you mean?
13 Again, no specific time, s A: Mezning that I actuafly Yooked
#4 Another untimed entry 14 2t what the child's staius s now, mesni
RO _dcscn'bcs:Adnﬁssion Data; Termt infam, 6 he tad circumference,
14 asphyxia, selrure, 15 retackvely preserved — )
1n o Hang on here, 1 L Did you acrually work hackwards
1 Chay. Here we go. Now, poy in this case?
19 here’s the purses pores and the timing here e A Yes,
t2q 50314 and it sy something like we Gk Al sight.
py Al — the cognitive ability and the
pzy athesosls, and rhen the scan wes deep gy,
et aiwd hen [ realived this was pol yoar
w4 average birth asphyxia where the kids are
i) wHcrocephzlic and sprsde and uil that
Foster Court Reporting Service, Inc. Mini.Seriptn (343 Page 125 - Page 126
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o And then when | read through the perinatat o A: Yes.
= records, these it was, the termina long Qi Have you reart Dr, Sievenson's
™ bradycardiz, and T knew that that was the m depositon?
w tiedn, W AT did kst night.
& O When you got o that point, did | @ Do you have any significant
I8 yeu in your own mind hrough a process 1o substantial disegrecments with his thought
m of differential diapnose what wauld 7 process and findings?
) be et your st of most probable causes of w A [wasactually a ile
wr (AP URIOWATd Ve Rt — w confused.] wasn's convinced | really
o) A Tmean, o do a fair review you s understoad whar his opinions swerg. I mean,
e haggfo T T js | domt think 4nyonc is saying that the
g @ Did yon. Docior, s my 142 chitd was not asphyxisted It was not
15 guestion. T 113 clear in my mind, when he was talking about
A, pa acine asphyxia, if he was trying 10
16 Q7 And what was your thought 1+ distinguish between thess twe models thag
|t& process on your differeneial diagnoses 3¢ [ you and 1 have been talking absut a5
17 10 the most likely cause that you would a0 opposed o something thar happened 2 month
1:4) back as the reason? e ago. That was my confusion with that.
ey A Well, ! guess my focus was s O Tsce Al right.
[2ey slways an the cord and the amnionic fuid, wy inserms of the ferus, what
(251 the chorosmnion. becanse 1had szen the [ it circulatory decentmalizagion?
2 pathoiogy,and the other part wis ] guess ra A: @ belicve what yon're referring
za; the doctor who delivered the child didn't sy 10, if it's my same understanding, i this
4 sec any other pacental abnormalities, So ey idea of redistriburion of blood fiow from
{25 I do have positive evidence for infection 25 the ceater, from the internal organs, o
Pags 128 Pags 130
i) beeause i's there micmscopicatly and st the heart and the head.
m have the absence of other facrors by the @ & Have you ever read the medica!
m eyewitnesses there. So | thoughs thar that @ literature on circvlatory deceptralization,
#1 Wi suitabie 10 exclude prolapse and other @y bocror?
= things thar were on the st hut there was m  As Yes.
18 no evidence for them, w O Have you ever wringn on that
o Wl other than prolepse, what i polny?
) clse was on the kst of differential m A lden't think §'ve dirccdy
® dizgnoses for a cause, Dociot? 1 written on it
tey A Compression. I mean, not just 2 g @ With regard o Dr. Pasternak's.
1) profapse through the vaging bul compression o articie which you had attached o your
12 by 2 presenting part or -~ na report, wouid you ell me what s that
e @ Yes, What else? 113 is In there that you believe i5 suppon for
t1 A There's weird things like {41 your opindons, as Y understand that you did
{38 there’s hemziomas - na indicate that was the simation? You do
e Gt No,1am not asiing for woird 11y zctualiy sty “copies of three medical
7 diings. 17 Articher WRIEh-sappoft My opinions.” 1am
sy A! No.}am saying there are other 0 mgmﬁmﬁmmﬁk
119 things ke ther: are hematomas of the cord 0 cxpecmncy, Docton ! sm aot cven going to
ey of true krots and there can be fisruiig and e usk you & greston abou that, st am
@ there's all kinds of things. 21 interested in the opinion on proximate
w2 Mechanical ohatructons? w2 cause of the GhnEge.
A Yes, gy A 30 your guesdon is what's the
4] 5o you have kind of wId me what 1eq; value of this paper 1o me in. this case?
am your differesaial diagnoses smounicd 1of pep WD Supporiting your Opeisons,
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it Doctor 1ty wants you to lst all of that suff, too.
= A Right, fz provides a m  THE WITHEES: Okav.
n peorreviewed document that describes the # A {Cominued) T have un article
4 syndrome and that when [have amlyzed the w from Phaten cailed “Intrapartum Fedat
= frets of the Cody Miller case, that the = Asphysda..,” et ceter; 2n article by
& bineprist of this ¢hild's records, profound 6 Pasternak called "The Syndromie of Acute
@ bradycardia Iasting 2 Iong dme, al} thar m MearTowl Intraunterine Asphyxiz.”
) we just (3lked about, masch this ®  lhave a copy of my report;
ioy description; and in fxcr the oocome of @ @ report from fudith Poole; 2 report from
119y these children, both with respectto nig fean Bolan; actuzlly, a copy of &n e-mail
11} 5paring of the other organs, the Jocation 1ttt from you, Mr. Walsh,
o ofthe damage the 1vpe of cerebral palsy 2 G Me? My goodness,
w3 thar results, even some of 1he conditions sy A: You didn't send it o me.
141 that gave rise (o this. thrombosis of the g MR THOMAS: You malied it
115 cerd, rupture of the cord, and so forth, 8 10 Frank,
146 that chere is a foundation in the medigal w4 A {Continued) That I have just
17 fiterature that matches my expetience and 1w giving e a heads-op,
ny my opinions about the case. Q3 must have been asking for an
s At It's more of a general 18 edvanced copy of my applicadon, Doctor -
woy confirmation of your opinions as you see wq  A:lsec.
fey) 1 g G — in my mind.
A Ubeligts, wa A Phaindff’s Suppiemental Answers
22 @ That's 2 yesd = 10 IMEFTOgATOTIes; seven pages of
@ A Okay. 124 handwritten notes; a sheet from followup
w6 G Mo Thass r yes? o |i28 From the chid's pediarician; & document
Pages 132
1 A Oh,you want me w give you — 1 eailed "Complaint for Medical Negligence,
@ G Well, sce, you said "ub-hub” and 12 and there's rwo of these: 3 report from
w she can’y ake thar gown, Doctor Thar's ™ Medical Rehzbilimdion Resousce
w) not a useful responsc. wr Consuliants,
1\ Al Serry. B |have read the arher's
m G 1am not making you say 18 depaosition, Leonard Miiler; the mother's
1 anything, but was that 2 yes you were 7 deposition, Donna Miller; Richard 1.
) saying, that it's # general confirmarion of ® Stovenson’s deposition; an arzicle or a
# your opinions in your vigw? ® paper sbout umbilical vein spasm.
wep A Yes,itis, o O Con Isee that?
O Thae's what 1 was trying to i A: And these are oo coples of my
tug say. g OV wastn't suee B £ Bad provided that
1ty A Okay, 1y before,
r4  Q: Doctor, briefly tell me what ng O Where did the anicle in
11 you've revigwed in this case while | logk ng Obsettics and Gynecology, Scon Hyde, the
165wt this anticle 1 got, and you can simply 1 teading author, come from, Doctor?
un keep reading into the rocord until you run 1 Ai From the Library,
we dut of things 1o reed o the record as 1 re Gt You got it
e use my Bvelyn Wood tschinique on this ro Al Yes
®f arzicle, roy Qe Al right. Anything eise you
g A: AN right.Teo vohsmes of w1 have, Doctor, that you reviewed?
Fa medicz] recards, inclading the mother's Az Yes)a report fiom James
0 materngl records, the baly's newborn =n OFLeary, and that’s it
4 records and foliowup records. =y {3 Have you learned any facts zbowm
we WAL HILTON: T shink be sy this cose which von hove urilized in
Fester Cowrt Reporting Service, Inc. Min-U-Seipts (363 Page 151 - Page 134
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1y formualating any of your epinions, Docuer, w42 Tell me how many, Doctor.
, @ that are facts that arc not in these m MR HLTON: One, t think,
" m documtnts thil you have tid me shout. such m  A:One
0 as gerring facts in letters from counsel o w4 George Mays versus Rockingham
w5 & phens cal from somebody, watking 1o # Memorial Hospial?
@ somebody, saying, Doctor, | want you 10 w  Ar Oh Mays. yes.
n know about this A, B, and C? {m O lsthere some reason that wasn't
® A Mo.The only repores ve had w o1 your list of cases, Dogtor?
®} &rc from your eXpernts, # A it was already over with, i
pap Gk Al right. Do you know ey would be out of my office,
gy Dr Zimmermaa, the pdiokgist? o MR HILTON: ] think It was
AL Yes 1z more than four years zgo, Gerty.
t3 G You have werinten wopether in . MR.WALSH: '98. His
rey coflaburstion on matters. haven't you? 4 deposition was taken Aprit 9, 1998,
psp A Yes, pe MR HILTON: Obay, My
ve; G How long have you known him? 4 mistake.
n7 A 20 years. un Al (Continued) Ne, Buz, again,
rer Qi Professionadly or professionatly 13 ONGE @ CASE 15 done, it leaves my office.
4 and socialiy? |9 50 what L have on my list here are any
w8 A Professionally. :;zq things that 1 can pur my hands on.
@ Alright. What is it in the g £ Where does it go when it jeaves

f aricle "A Model of Bacterially Induced 20 your office?
w3 Umbilical Yein Spasm, Retevaos 1o Fera) s A Inthe wash,
4WEW e Ok Well, dossn't somebody keep your

] Opiticns o SuppoIT for ?W 128} scheduie and appointments, Doctor?
i f Page 136 Page 138
14 Doctor? 1 Al No, I meati, not really. F don't
m A Basicatly becaisss it provides 1 w necessarty have 2 record of, you kpow, the
m model for the clinieak picture. The @ Cases.
) chinicat pictare is thar when there is # @& Do you have a secresary?
1 chorioamnionitis, that 1he blood vesscls @ A Among five people; yes,
m brhave like shere’s spasm, This acrually # O Does she have a czlendar of your
™ takes healthy women who have just m schedule for bring in deposidons wday or
wr delivered, so it's a humen being study, m being at —
m they cut the wmbilical cord afier the baby ®m A No.
1oy is delivered and then directly in  sense rm O Da you keep @ calendar?
11 pour on the germe to se¢ how the blood rat A: She does not My secretary is
v wessel responds, You can acnsliy see the 1z at the University. She wouddn't keep it
11 vessels go into spasi. 5o that's the 1w Q: Do you keep @ calendar of where
ndp relevance of that, 14 you're going in depositions and trials?
+ G Have you peesomilly reed any of e Al Ye5,
lﬂw——*ﬁ v G Do you kee the back copies of
ki AT No, a7 those calendars?
& Do you have any intgntion 1o n Al No.
s read zny of them in order to firm up any of i @ Do you get the money, the checks
o your opinions? 5 that are senc 1o you by the people who
ew A Ne.d don't think they'lt be 27 ENEAGE YOUr SEIvECEs -
122 that belpful, ms A Yes,
Jew @ Yowve been in cakes before with Wy @i — and negotiate thein?
i24) Mr. Hikon, haven't you? e Al Vs
2 A Yesia couple, s @ Do you get the $09%'s at the end
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wy ol the year and then sepott on your income 15 of “d“C.‘EW"

21 tax that income? G And what is ischomia o you?

E A (=N m A Reduction of perfusion, the oc.

@ @ Do you keeps your incoule mx wi of blood per minute per gram of tissue,

@ returns for @ conain period of dme as @  Poyou remamber the last

W required? ’ ® deposition you gave prior to today, Dector,
A Yes, 7 in peneral?

w G And you have these 1095's with ® A Let me think.

1% income wax records for the last four years, ® Yes,
(¢ don't you? ry QO Where was #?
t Ac [do. But,again, for 2 case g A in Phitadelphia,
1z you might ger a check from an insurance sz Q: Wiho was it for in terms of the
ny company and i's §. Paul’s, and I'm not 1 PESON teriNing you?
4] going to be abie to reconstruct from that e A It was for Geraed Misched),

5 who the cuse was, tom Sroin, Mitched & Mezines, and &t was 2

e @ Well, Doctar, have you asemped e cam“-\\
171 10 do that, 1o look ot the 10995 that you un G Pending in she District of

uey have from the various peaple who have 1y Columbla or Maryland?

1Y eagaged you ro see what cases they're for? ug A: It must have been Maryland, §

@2 AL What I did was what I tiought tem think it was like Ganthersburg, Maryiznd,
@1} w2 @ reasonsbic effort 1o enswer dis and #y or something,

22 the answer is ne, of course, o EMEW have you dane for
2y b Al rightThar's aliI'm my GEFrY Mitchel? e
tas} Apking. - FNE OF S e

25y A Al right. 28 W Bave zny other cases for

Paga 140 Page

0y Gt I'm pot guarreling with you, 1y ¥r. Hilton w1 this time?

m A Olay, R A No

@ O These cases represent the active m G Do you have zny pther cases for

) cases you had in your office when you weme ¢ Mr, Thornas at this time?

& asked to prepare the Bst @5 tha 47 #® A No.

w1 Ar Well, they're stifl alive. w & Do you have any requasts

m They're not zctive and ongoing right now. m ousending 0 obisin for you sdditionat

i You know how things come and go. But those = information or material for your review in

m are still unserled cases, if you will. ™ this case, Doctor?

pey G How did you go sbout preparing 1o A Like for other medical records

11 the list? 9] o something?

w Al Twent from fle vo Slc and a4 & Yes, just to get mare

1y wrote down the names. 113 Enformation,

ne @ When you use the term *anoxia,” wa A No.Ithought I had 2 preay

1 what does ft mean w you? g good set of medicai records,

wer A: Total tack of oxygen, ne Qi Do you have any other apinions
Q¢ To what? To where? 1% regarding the proximate cause of Cody
(e} A Well, in oher words, e, (i Milter's neurological defick other than

183 Hypomia is less than normal. Anoxin is 19 you've already shared with me, Docrar?
e without oxyges, 2650, = A; Ho,

w1 & And hypoxia is what? 2 @ Heve I asked you afl that — 1

tn A Low oxygen, Hype-osda, Jess R WOR't eVER Continue that guestion,

g than noomal oxygen. wsi A: That's a rick question.

et @ Aad whai js hypoxemiza to you? w4 G No,Tam not going 0 do thar.

w A A mepsurement i the Bipodsteam e BRWALSH: All rghe. %
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w) take a copy of that with mustard and ;; kamw: :;':mﬂaﬁ on
) relish, and P'm Snished, 3 Aprt B, 2001, o X i thus, comac, aned
@  THE WITNESS: Very good. 8 corpiels. Lo fa ee! of my knowledige,
w MR WALSH: And 1 got you i
# ow of here by 1:20, 7 saparaie shaet herewlt
w  THE WITNESS: Excetlent. &
7 (Witness excused.) ;"mn
#  (Whercupon the examisiion 1114 Dats ROBERT R CLANCY, MDD,
o adjovrmed @t 1720 poml) 119
]
] 1143 Swoim to 8d Subsered
1) 115 balote medhls  day
= (g o, 20m.
i -
(14 19 Wotaty Public
18] ]
e dll
]
m jre ]
18 12
[0 e
o)
#1
jee]
[23;
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FPage 144
N} GUMMONNEALTH OF PENNSYLVANIA
COUNTY OF PHHADELPHIA 1 &8,
i
m t, Sutan Mark Wigatz, &
) Nemafy Public in and fof the Commonwenth
151 of Panneyivania, 2 herady carky hat th
[ whnete was by ms Bl duly swom (o
[7} Inxii iha il Eha wnols fnn, na
) mathing but the tauity; thal the loregoing
B exeminallan was taken st tha e s plice
10] Atwiee! herain; and Lt tha WAkl
[11] sameination was cordad siaropraphicaby
1125 b7 i 7 Bon foduced %0 IypewrRing undar
[18] my draciion Brel CORRRLAET B Eue recurd
{34} of the testimony ghvenby sek! winest.
{8} Eiurthar ceriiy hat | amnol &
[48] refalive, omployas 92 stisrmay o any of
[57] 3he pastiar, or & ralafive oF smpicyse o
[0 akhar cotnael, atvd Il | A b no way
¥ iretesiod diracly of ivdrecly in Ihis
i20) wttiors.
-3 I whitmse whinsod, | bave
2] Ftdlinfo sl smy hars) s afbord ry soat of
R ofioatnn ey o 0T
30
Suren Mare Mipsiz H
120 Augktored Profassional Repanpr ;
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