
STF-TE OF O H I O ,  
s s :  

COUNTY OF C U Y A H O G A . )  

IN T HE  C O U R T  OF commr? P L E AS  

C a s e  No. 8 2 7 5 4  

Defendazts. 1 

T r a n s c r i p t  of the deposition of DALE 

caUec3 a s  a W i t n e s s  by the Plaintiffs, P I  

t h e  Ohio R u l e s  of Civil P x o c e c ? u r e ,  t a k e n  

COWAFT ,, 

r s u a n t  

b e f o r e  

M * D *  

ne 

S u z a n n e  Vadrzz .1 ,  z;! F e c p s t e r e 6  Professional R e D o r t e x  

&E?. Z i ~ t a r y  PublLc w i t h i n  and for t h e  State of Ohio, 

pursuant to n o t i c e  sf counsel, at the o f f i c e s  of 

Dr- Dale Cowan, 1 2 3 0 0  M c C r ; l c k e r ,  Roa2,  G a r f i e l d  E e i g ? i t s r  

O h i o ,  or. Thursezy, t h e  20th clay of F e b r u a r y ,  1986, 

commencing at ll:4c) o'clock t i , ~ ; ~ .  

- - -  

GEORGE L. BLAM & ASSOCIATES 
COURT REPORTERS 
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APPEARANCES: 

On behalf of t h e  Plaintiffs: 

Y e f f r i e s  & Monteleone Co., L.P,A.: 

3 ,  Michael M o n t e l e o n e ,  Esq. ~ 

On behalf of  the D e f e n d a n t s :  

R e r n i n g e r  & R e m i n q e r  Co,, L o P . A . :  

Roy A .  H u l m e ,  Esq. 

- - -  
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time, o k a y ?  

T h a n k  y o u ,  

I u n d e r s t a n d  that you a r e  b o t h  a doctor and 

lawyer I 

C o r r e c t ,  

I p r e s u m e  that you g o t  your m e d i c a l  degree  b e f o r e  

y o u  g o t  your law 

Yes 

When d i d  y o u  g e t  

1981, 

H e r e  i n  t o w n ?  

Y e s  (. 

d e g r e e ?  

y o u r  l a w  d e g r e e ?  

From what u n i v e r s i t y ?  

C z s e  W e s t e r n  R e s e r v e .  

D o  y o u  p r a c t i c e  l a w  a t  

Yes, I d o .  

a l l ,  Dr. C o w a n ?  

You are a s s o c i a t e d  w i t h  t h e  firm o f ?  

B u r k e ,  E a b e r  & B e r i c k .  

i presume y o u  d e r i v e  s o 2 e  k i n 6  o f  s a l a r y  

t h a t ?  

f r o m  

Y e s ,  I do, although the r e l a t i o n s h i p  i s  endinq 

a t  t h e  end of t h i s  m o n t h .  I ' m  q o i n g  t o  be qo iny!  

o n  my own.  

Is that r i g h t ?  

Y e s .  
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G a r y  Goldwasser. 1 8  

Have y o u  c o n s u l t e d  i n  a n y  m e d i c a l  m a l p r a c t i c e  
I 

cases  i n  w h i c h  y o u  h a v e  t e s t i f i e d  on b e h a l f  o f  

a P l a i n t i f f  who was suing a d o c t o r  or h o s p i t a l  

f o r  m e d i c a l  malpractice? 

Y e s ,  I h a v e .  

How many other such i n s t a n c e s ?  

I've only b e e n  i n  c o u r t  o n c e  a n d  t h a t  was t h e  

t i m e  that I w a s  s e r v i n g  as a n  expert, i f  y o u  will, 

on  b e h a l f  of P l a i n t i f f .  My r e c o l l e c t i o n  i s  that 

I nave served a s  a P l a i n t i f f ' s  e x p e r t  o n  one 

o r  t w o  o tner  o c c a s i o n s  b u t  t n o s e  cases n e v e r  

came t o  t r i a l .  

D i d  y o u  i n  the case i n  w h i c h  y o u  testified r e n d e r  

t h e  o p i n i o n  that t h e  D e f e n d a n t  had departed 

from a c c e p t a b l e  s t a n d a r d s  o f  m e d i c a l  care? 

Y e s .  

D o  y o u  remember t h e  P l a i n t i f f ' s  a t t o r n e y  

y o u  were i n v o l v e d  with in t h a t  case?  

P l a i n t i f f ' s  a t t o r n e y ?  No, I d o n ' t .  The 

w a s  a b o u t  e i g h t  y e a r s  a g o .  

Do you remember t h e  name of the c a s e ?  

whom 

case 

I'm sure I could f i n d  i t  o u t -  I d o n ' t  recall 

o f f h a n d  t h e  p a t i e n t -  T h e  P l a i n t i f f  w a s  a 

p a t i e n t  of m i n e  and I c a n ' t  recall the name r i g h t  
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now.  

In terms o f  c o n s u l t i n g  for either Plaintiffs 

o r  D e f e n d a n t s  i n  m e d ' i c a l  m a l p r a c t i c e  c a s e s I  

w h a t  percentage of  them seemed t o  bc f o r  * 

D e f e n d a n t s ?  

I w o u l d  s a y  probably t w o - t h i r d s  t o  t h r e e - f o u r t h s  

a r e  of  D e f e n d a n t s .  

O u t s i d e  of t h e  o n e  o c c a s i o n  that you j u s t  told 

us a b o u t ,  have  y o u  e v e r  t e s t i f i e d  e i t h e r  i n  

d e p o s i t i o n  o r  i n  c o u r t  t h a t  a doctor o r  h o s p i t a l  

h a s  departed f r o m  a c c e p t a b l e  s t a n d a r d s  of  m e d i c a 3  

c a r e  i n  the t r e a t m e n t  o f  a plaintiff? 

I h a v e  been deposed  o n  o n e  o r  maybe two o t h e r  

o c c a s i o n s .  

I n  which y o u  g a v e  t h a t  opinion? 

In w h i c h  I gave  t h a t  o p i n i o n ,  but I ' v e  only b e e n  

t o  court o n c e .  

Did you  e n j o y  that, by t h e  way? 

I h a t e 5  it. 

I take it you're n o t  n l a n n i n q  o n  

l a w y e r  t h e n .  

C o r r e c t .  

b e i n q  a t r i a l  

T e l l  m e ,  i f  y o u  would, p l e a s e f  how much t i m e  h a v e  

you spent o n  this case  so f a r p  D r .  C o w a n ,  i n  

r e v i e w i n g  m a t e r i a l s  a n d  t a l k i n g  with e i t h e r  

9 
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cold. 1 d o n ' t  know i f  t h a t  was d o n e  s p e c i f i c a l l y  

in t h i s  case o r  not. 

You must have a f i l e  on t h i s  c a s e ,  L t a k e  i t .  

Yes (. 

Is t h a t  t h e  w h o l e  f i l e  r i g h t  t h e r e ?  

No, Some of  t h e s e  e a r l i e r  l e t t e r s  a r e  not t h e r e  

i n  t h i s  p a c k e t  .. 
Anything e l s e  t h a t ' s  e x c l u d e d  f r o m  t h e  p a c k e t  

t h e r e  t h a t  you  a r e  h o l d i n q  t h e r e  i n  your h a n d ?  

N o .  This is j u s t  t h e  l e t t e r s ,  

., ._--- 

When y o u  s a y  l e t t e r s  t h a t  w o u l d  be e x c l u d e d ,  

t h o s e  wou ld  be w h a t ?  

L e t t e r s  r e q u e s t i n g  my services f r o m  M r .  Buck  

2nd subsequently from Mr, Mufrre, 

Those a r e  the o n l y  l e t t e r s  t h a t  a r e  excluded 

t h e n .  

That's c o r r e c t ,  

The r e p o r t  t h a t  y o u  w r o t e  on J a n u a r y  2 0  of 1 9 8 6 ,  

is that the one an2 only r e p o r t  you've written 

in this c a s e ?  

That's c o r r e c t .  

Were t h e r e  a n y  r o u g h  drafts t h a t  preceded t h i s ?  

No r o u g h  drafts of t h e  r e c o r d .  Only my h a n d w r i t t e r  

n o t e s  as I w e n t  through t h e  m a t e r i a l s ,  w h e n  I 

e x t r a c t  w h a t  I consider t o  be t h e  p e r t i n e n t  
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information. 

May'I s e e  w h a t  y o u  h a v e  t h e r e ,  p l e a s e ,  A S  f a r  

a s  y o u r  file i s  c o n c e r n e d ?  

S u r e  

Doctor, what  I f o u n d  i n  y o u r  file w a s  y o u r  r e p o r t  

dated January 2 0 ,  1 9 8 6 .  

R i g h t .  

The  d e p o s i t i o n  of  the 

correct? 

C o r r e c t  . 
The o f f i c e  records o f  

a s  h i s  b i l l s  and some 

P l a i n t i f f ,  A n t h o n y  Wozniak, 

B r .  Keith S m i t h ,  a s  well 

pathology reports f o r  a 

m u c o c e l e  o n  t h e  l i p ,  which w a s  a c o u p l e  years 

b e f o r e  this D a r t i c u f a r  c e r v i c a l  node became 

enlarged, an2 some r e c o r d s  I s e e  here f r o m  

K a i s e r  Hospitals, o k a y ?  P.nd t h e  C o m p l a i n t  t h a t  

w a s  filed ir; this c a s e  by m y s e l f .  I r e c o g n i z e  

a l l  of  those things. Did y o u  r ev iew a n y  r e c o r d s  

f r o m  t h e  Cleveland Clinic? 

E v e r y t h i n g  I reviewed. i s  h e r e ,  

I s  t h a t  i t ?  

So t h e  answer to your q u e s t i o n  is n o .  

Have y o u  spoken with a n y o n e  a t  the C l e v e l a n d  

C l i n i c  a b o u t  t h i s  man's c o n d i t i o n ?  

N o  ., 
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D o  y o u  k n o w  D r .  S m i t h  p e r s o n a l l y ?  

N o  * 

I p r e s u m e  you've n e v e r  b e e n  on t h e  s t a f f s  of  

a n y  hospitals t o g e t h e r .  

N o t  t h a t  I ' m  a w a r e  o f .  I d o n ' t  know what staffs 

he's on. 

Have you s p o k e n  t o  h im a b o u t  this 

To w h o m ,  p l e a s e ?  

<, "_" 

D r .  S m i t h .  

No 

Y O U  h a v e  not, all right. 

Since I don't h a v e  y o u r  C V  

c a s e ?  

here l e t  m e  

a s k  y o u  -a few q u e s t i o n s  a b o u t  y o u r  b a c k q r o u n d ,  

You a r e  b o a r d  c e r t i f i e d ?  

D o  y o u  w a n t  h e r  t o  b r i n q  i t  i n ?  

D o c t o r ,  the 17 page CV which y o u  j u s t  h a n d e d  m e ,  

I presume t h a t  this i s  u p  t o  date? 

Y e s  

MR. H U L M f . :  Let me i n t e r r u p t  

here f o r  a s e c o n 2 .  I n  t h i s  p a c k e t  o f  

m a t e r i a l s  you  looked t h r o u g h ,  t h e r e  a r e ,  

i n  f a c t ,  C l e v e l a n d  Clinic F o u n d a t i o n  

records I. 

M R .  MONTELEONE: There is a s h o r t  

d i s c h a r g e  summary, Roy.  

1: 



, 
i 

xR, H U L M E :  \ ? e l l ,  I m e a n  y o u  

d i d n ' t  e v e n  m e n t i o n  t h e  C l e v e l a n c !  Clinic. 

MR MONTELEONE :: I d i d n ' t  s ee  i t .  

I ' v e  g o t  no  problem w i t h  t h a t .  

d a t e  o n  t h a t  o n e ?  

What's the 

M R .  HULME: Admission 10-3-83. 

T h e r e  i s  a n  admission 1 - 2 6 - 8 4 ,  T h e r e  i s  

a l e t t e r  from Dr, S m i t h  dated November 3 0  

i n  the file, too, t o  E e t h  Sebaugh. 

M R .  MONTELEONE : Who i s  t h a t ?  

MR. HULME: From Bob Buck's 
j 

o f f i c e ,  Another o n e  f r o m  t h e  C l i n i c  i 

14 

13 I; 
I 
I 

13 

5 4 - 2 8- 8 3 .  

MR ., MONTFLEOYE : W h a t  he's g o t  

I 

t h e r e  ilre t h e  discharge s u ~ r n a r i e s  t h e n  f r o m  1 I I 
15 ; 

i 
i 17 j 

t h e  C l e v e l a n d  C l i n i c ?  

ME, HULME: Y e s .  

MR. MONTELl33NE : That w o u l d  be it. 

I 
I YR, EULMZ: That's what i t  19 1 1 

I I 
I 

looks like. 20 i 
i 
1 21 

0 D o c t o r ,  j u s t  to c l e a r  this up and w e  c a n  move 

along t h e n ,  do  you  have a n y  i n d e p e n d e n t  memory 

of r e v i e w i n g  t h e  e n t i r e  C l e v e l a n d  C l i n i c  chart 

22 

23 

24 

25 

o n  t h i s  man?  

A I have no i n d e p e n d e n t  memory of d o i n q  s o ,  no. 
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0 D o  y o u  k n o w  w h e t h e r  you clic!  o r  n o t ?  

A I t h i n k  I r e v i e w e d  m a t e r i a l s  t h a t  a r e  h e r e , t h a t  

h a v e  b e e n  enumerated h e r e .  

Q Which  d o  not include t h e  c o m p l e t e  chart. 

A T h a t ' s  right. 

Q I n  t h e  l i s t  of articles that you  have published 

dealing w i t h  your s p e c i a l t y  o f  oncology, h a v e  

you w r i t t e n  a n y t h i n g  at a l l  about H o d g k i n ' s  

.1 -- 
d i s e a s e ?  

A No 

(? I p r e s u m e  b e c a u s e  H o d q k i n ' s  d i s e a s e  i s ,  i n  fact, 

a f o r m  o f  cancer, t h a t  y o u  c o n s i d e r  yourself 

e x p e r t  i n  t h a t  area. 

A I guess I would be  c o n s i d e r e l !  e x p e r t  i n  t h e  

cancer a r e a ,  y e s .  T h e  r e a s o n  I 6 i d n ' t  Publish 

it w a s  I h a p p e n e d  n o t  t o  be carrying o u t  

i n d e p e n d e n t  i n v e s t i g a t i o n  s n e c i f i c a l l y  p e r t a i n i n g  

t o  Hodqkin's d i s e a s e .  B u t  h a v i n g  s a i 2  t h a t ,  

some of my most r e c e n t  medical p u b l i c a t i o n s  did 

i n c l u d e  t i s s u e  from p a t i e n t s  w i t h  H o d g k i n ' s  

d i s e a s e  a n d  other l ymphomas .  I t  was n o t ,  however, 

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

Hodgkin's d i s e a s e  as a c l i n i c a l  entity. I. have 

p a r t i c i p a t e d  i n  c l i n i c a l  trials of  t r e a t m e n t  o f  

Hodgkin's d i s e a s e .  I arc listed as a c o n t r i b u t o r  

15 
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t o  t h e  s t u d y  b u t  not a s  one o f  t h e  co-authors 

o f  t h e  p a p e r  a n d  s o  i t  does  n o t  a p p e a r  o n  t h a t  

cv D 

I w a n t e d  t o  know w h e t h e r  o r  n o t  y o u  h a d ,  i n  f a c t ,  

w r i t t e n  a n y t h i n g  a t  a l l  a b o u t  H o d g k i n ' s  d i s e a s e .  

I h a v e  n o t  w r i t t e n  s p e c i f i c a l l y  o n  Hodgkin's 

d i s e a s e .  

But i n c i d e n t a l  t o  o t h e r  c l i n i c a l  t r i a l s  i n  w h i c h  

y o u ' v e  b e e n  involved, y ~ u ' v e  e x a m i n e d  t i s s u e  

i n  w h i c h  t h e  e n t i t y  known a s  H o d g k i n ' s  d i s e a s e  

w a s ,  i n  f a c t ,  o n e  o f  the f a c t o r s ,  

That is correct. 

A r e  you a p a t h o l o g i s t  a l s o ,  D o c t o r ?  

Eo, sir. 

I n o t i c e  there a r e  a good m a n y  lectures w h i c h  

you've q ! i v e n ,  DP. C o w a n .  Have y o u  l e c t u r e d  

a t  a l l  i n  the field of  d e a l i n g  

d i s e a s e ?  

Y e s .  

Are t h e y  l i s t e d  in this C V ?  

N o  . 
T h e y  a r e  not. 

w i t h  H o d g k i n ' s  

Many of  t h e m ,  if not most of t h e m ,  a r e  medical 

e d u c a t i o n  c o n f e r e n c e s  t h a t  I l e c t u r e d  men who 

w e r e  undergoing r o u n d s  a t  o n e  o r  a n o t h e r  i n s t i -  
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t u t i o n ,  o r  t e a c h i n g  e x e r c i s e s  for m e d i c a l  students 

o r  fellows and r e s i d e n t s ,  and I wasn't l i s t i n g  

a l l  those 

I t a k e  i t  i n  your profession that o c c u r s  r a t h e r  

frequently. 

That's c o r r e c t ,  

B e c a u s e  y o u ' v e  been a s s o c i a t e d  w i t h  t e a c h i n g  

h o s p i t a l s  i n  t h e  past, a n d  I d o n ' t  k n o w ,  is 

Marymount a t e a c h i n g  h o s p i t a l ?  

N o .  

'1 "-. 

But you h a v e  had r e s i d e n t s  a n d  i n t e r n s  who h a v e  

s t u d i e d  u n d e r  y o u  o r  followed y o u  i n  your 

t r e a t m e n t  o f  c a n c e r ?  

That's right. 

I n c l u d i n q  Hodgkin's d i s e a s e ?  

That's c o r r e c t ,  

Would you j u s t  g i v e  us, if you can, a quick 

definition o f  what H o c ? g k i n ' s  d i s e a s e  i s ?  

Y e s .  It's a malignant n e o p l a s m  t h a t  a r i s e s  

primarily in l ymph  t i s s u e ,  or at l e a s t  f r o m  

lymph tissue. T h e  p r e c i s e  c e l l  t h a t  u n d e r g o e s  

t h e  n e o p l a s t i c  transformation I think is still 

a matter of  some d i s p u t e ,  although most i n d i v i -  

d u a l s  consider i t  to be  t h e  lymphocyte. T h e r e  

a r e  s t i l l  some who f e e l  t h e r e  i s  evidence that 
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t h e r e  c e r t a i n l y  a r e  data w h i c h  w o u l d  support a n  

a l t e r n a t i v e  point of view. 

Hodgkin's d i s e a s e  i s ,  i n  f a c t ,  a f o r m  o f  cancer, 

That's c o r r e c t ,  

I t  is, i n  f a c t ,  a treatable a n d  i n  some i n s t a n c e s  

c u r a b l e  f o r m  of  c a n c e r ?  

That's c o r r e c t ,  

H o d g k i n ' s  d i s e a s e ,  i f  left u n t r e a t e d  and u n d i a g -  
.1 -- 

nosed, will r e s u l t  in premature death of t h e  

p a t i e n t ?  

T h a t ' s  correct. 

A s  I u n d e r s t a n d  i t ,  i n  

d i a g n o s i s  of  Hodgkin's 

s u b m i t  t h e  t i s s u e  t o  tt 

that t r u e ?  

Y e s ,  that's correct. 

order t o  made  a d e f i n i t i v e  

d i s e a s e ,  you  have  t o  

p a t h o l o q i c a l  r e v i e w :  i s  

So t h a t  a doctor i n  a t t e m p t i n g  t o  a r r i v e  a t  a 

diagnosis of Hodgkin's d i s e a s e  w o u l d  f i r s t  have 

t o  remove some s o r t  o f  t i s s u e  f r o m  t h e  patient, 

t h e  s u s p e c t e c ?  t i s s u e ,  g i v e  it t o  a p a t h o l o g i s t  

w h o  wou ld  l o o k  a t  i t  u n d e r  a mic roscope  and 

s a y ,  "Yes, i t  is Hodgkin's, N o ,  it is n o t .  I t  

may be s o m e t h i n g  else." 

That's c o r r e c t .  

Certainly H o d g k i n ' s  d i s e a s e  is n o t  s o m e t h i n s  t h e  
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patient himself can ever diagnose. 

A Patients do n o t  walk into the office saying, 

"Doctor, I have Hodgkin's disease ,, " 

Q They have got to r e l y  upon t h e  doctor for that, 

don ' t they? 

A That's'correct. 

C, What are the signs and symptoms of Hodgkin's 

disease? 

A They are-variable. T h e y  may range from appearance 

of a nontender lump someplace ,  commonly in the 

neck o r  in the supraclavicular a r e a ,  in other 

words, above the c o l l a r  bone or under the a r m .  

Sometimes in the groin a r e a ,  although that is 

rather more difficult to evaluate. Other 

symptoms may be t h e  a p p e a r a n c e  of chills, sweats, 

night sweats, loss of appetite, weight loss. 

occasionally some itching. 

Q Pruritus? 

A Pruritus- Then if the f o c u s  of the site of 

origin happens to be in a p a r t i c u l a r  organ, t h e r e  

may be symptoms that are referable to a particular 

organ. F o r  example, if it arises in the lung, 

there may be c o u g h  ox chest pain, If it arises 

o x  if it's p r e s e n t  in the abdomen, there may be 

some abdominal complaints of one kind o r  another. 
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s o ,  it's v a r i a b l e .  

Is l o w  grade fever o n e  o f  t h e  symptoms or s i g n s  

o r  -- 

Low g r a d e  f e v e r ,  is a n o t h e r  o n e ,  y e s .  

How about a g e n e r a l  f e e l i n g  of -- 

M a l a i s e ,  lassitude, e a s y  f a t i g a b i l i t y ,  e x e r c i s e  

i n t o l e r a n c e .  

Each of these  t h a t  you  have e n u m e r a t e d  m a y ,  i n  

f a c t ,  be i n d i c a t i v e - '  o f  Hodgkin's d i s e a s e ?  

T h a t ' s  correct. 

T h e y  n e e d  n o t  all o c c u r ,  of coursel in a p a r t i c u -  

lar p a t i e n t  to s a y  this i s  H o d g k i n ' s ,  t h i s  i s  

n o t .  Some o f  t h e m  may h a v e  o n e  o r  two symptoms. 

Some may h a v e  a l l .  

That i s  correct. T h e y  are also n o t  s F e c i f i c a l l y  

d i a g n o s t i c  o f  Hodgkin's disease. T h e y  are 

nonspecific, what a r e  t e r m e d  c o n s t i t u t i o n a l  

symptoms t h a t  may a r i s e  i n  a v a r i e t y  o f  cl isease 

s t a t e s ,  both n e o p l a s t i c  and n o n n e o p l a s t i c ,  b u t  

t h e y  are certainly s e e n  i n  p a t i e n t s  with Hodgkin's 

disease, 

To make sure 1 u n d e r s t a n d  you, you u s e d  the 

t e r m  n e o p l a s t i c  t o  i n c l u d e  w h a t  t h e  l a y m e n  would 

think of  as cance rous?  

That's cor rec t .  
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Q When T o n y  W o z n i a k  was s e e i n g  Dr. K e i t h  S m i t h  

during M a r c h ,  April a n d  May of 1 9 5 3 ,  did Tony 

Wozniak have  s i g n s  o r  symptoms  indicative of 

Hodgkin s d i s e a s e ?  

A I f  I nay r e f e r  t o  nyr n o t e s ,  p l e a s e ,  

Q A b s o l u t e l y ,  a t  any t i m e .  A t  a n y  t i m e  you f e e l  

you need to do t h a t .  
I 

A What  I d o n ' t  s e e  i s  my l e t t e r .  Here we g o p  o k a y ,  

I n  a n s w e r  t o  y o u r  q u e s t i o n ,  when  h e  f i r s t  

p x e s e n t e c !  t o  Dr, S m i t h ,  h e  p r e s e n t e d  w i t h  a 

c o m p l a i n t  t h a t  i s  one of t h o s e  t h a t  I m e n t i o n e d  

b e f o r e ,  a n d  that is, a n  e n l a r g e d  n o d e  o r  mass 

o n  t h e  r i g h t  s i d e  of  t h e  n e c k .  S o ,  y e s ,  t h a t  

i s  a c o m p l a i n t  t h a t  i s  one o f  those t h a t  is 

a s s o c i a t e d  w i t h  H o d g k i d s  d i s e a s e  o r  c a n  be 

a s s o c i a t e d  w i t h  H o d g k i n ' s  disease. 

0 So t h a t  we can a g r e e  t h e n  t h a t  w h i l e  h e  was s e e i n q  

Dr, S m i t h  d u r i n g  M a r c h ,  April and M a y  of 1 9 8 3 ,  

Tony Wozniak d i d  h a v e  signs o r  symptoms of 

H o d g k i n ' s  d i s e a s e .  

M R ,  H U L M E :  S O  f a r  he's 

m e n t i o n e d  o n e ,  D o  you w a n t  t o  t a k e  t h e  

S o f €  s i g n s ?  

A I t h i n k  t o  be more p r e c i s e  a n d  to be ,  f a i r  w i t h  

i t ,  i t  would be better t o  s a y  t h a t  h e  had s i g n s  

2 2  
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and symptoms t h a t  were c o n s i s t e n t  w i t h  a n u m b e r  

of d i s o r d e r s ,  o n e  of w h i c h  i s  Hodgkin's d i s e a s e ,  

D o  y o u  b e l i e v e  t h a t  t h e  May 2 8 ,  1 9 8 3  v i s i t  to 

Dr, S m i t h  i n  w h i c h  t h e r e  is a n o t a t i o n  there of 

dermatitis, a n  i t c h i n g ,  that, i n  fact, i s  a l s o p  

I t h i n k  you  m e n t i o n e d  earlier, o n e  o f  t h e  s i g n s  

o r  s y m p t o m s  of H o d g k i n ' s  d i s e a s e ?  

1 d o n ' t  know i f  I c a n  make a s t a t e m e n t  o n e  w a y  

o r  the o t h e r  about t h a t .  Generally the i t c h i n g  

w i t h  Hodgkin's d i s e a s e  i s  a g e n e r a l i z e d  pruritis, 

a generalized i t c h i n g ,  rather than a localized 

t y p e  o f  thing, a n d  t h e r e  commonly is n o  

observable c u t a n e o u s  m a n i f e s t a t i o n  t h a t  o n e  

observes. I d o n ' t  h a v e  e n o u g h  information f r o m  

the r e c o r d  to m a k e  a judgment o n e  way o r  t h e  

other t o  answer i n  a responsive m a n n e r  t o  y o u r  

question. 

Can w e  agree t h a t  the e a r l i e r  t h a t  t h e  doctor 

m a k e s  t h e  d i a g n o s i s  a n d  b e g i n s  t h e  t r e a t m e n t ,  

t h e  b e k t e r  t h e  c h a n c e s  for a 101-19 t e r m  s u r v i v a l ,  

of  a p a t i e n t  i n  Hodgkin's d i s e a s e ?  

A s  a g e n e r a l  r u l e  t h a t  would be t r u e  far a l l  

n e o p l a s m s .  

C a n  w e  agree t h e n  t h a t  t h e  delay i n  t h e  diagnosis 

a n d  treatment of H o d g k i n ' s  d i s e a s e  can, i n  f a c t ,  

2 3  
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b e  h a r m f u l  t o  t h e  p a t i e n t ?  

D e l a y  of d i a g n o s i s  c a n  be  h a r m f u l ,  d e p e n d i n g  

u p o n  t h e  d u r a t i o n  of  t h e  d e l a y  and t h e  n a t u r e  

of  t h e  d i s o r d e r .  

From r e a d i n g  y o u r  report I got the i m p r e s s i o n  

t h a t  one f i r s t  i n  d e a l i n g  w i t h  Hodgkin's d i s e a s e  

m u s t  s t a g e  t h e  d i s e a s e ,  a n d  t h e  s t a q e  of t h e  

d i s e a s e ,  in fact, t e l l s  t h e  doctor i n  a s e n s e  

what modes of t r e a t m e n t  are t o  be u s e d ,  

That @ s e s s e n t i a l l y  correct .) 

I f  t h e r e  is a d e l a y  i n  d i a g n o s i s ,  the treatment 

may, i n  fact, have t o  b e  more r a d i c a l  t h a n  i f  

the d i a g n o s i s  i s  made e a r l i e r  o n ,  

I'm n o t  c e r t a i n  w h a t  you  mean by t h e  t e r m  r a d i c a l .  

Let's take a S t a q e  1 patient, a l l  right? 

A l l  r i g h t .  

D o  a l l  Stage !! p a t i e n t s ,  H o d g k i n ' s  d i s e a s e ,  t h a t  

is, undergo s p l e n e c t o m y ?  

W e l l ,  now you're t a l k i n g  about d i a g n o s i s ,  n o t  

treatment .) 

1 thought t h e  q u e s t i o n  was -- maybe I didn't 

make -- 

You d o n ' t  know w h e t h e r  t h e y  are S t a g e  1 u n t i l  

you've done  the splenectomy. 

Is that correc t?  
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That's c o r r e c t .  4 

In other words, a l l  H o d g k i n ' s  p a t i e n t s  

go  s p f e n e c  t o m y ?  

I didn't s a y  t h a t ,  

A l l  r i g h t .  

I n  order t o  d e t e r m i n e  t h e  s t a g e ,  t h e r e  

o r d e r l y  s e u u e n c e  o f  d i a g n o s t i c  s t u d i e s  

u n d e r t a k e n ,  d e p e n d i n g  u p o n  t h e  s i t e  o f  

p r e s e n t a t i o n ,  and i n c l u d e d  among t h o s e  

m u s t  u n d e r -  

i 
i s  a n  

t h a t  are 

i n i t i a l  

i s  a 

s u r g i c a l  p r a c e d u r e  t e r m e d  e x p l o r a t o r y  l a p a r o t o m y  

with s p l e n e c t o m y ,  l ymph  n o d e  b i o p s y  and l i v e r  

b i o p s y .  However, t h a t  surgical p r o c e d u r e  may n o t  

u n d e r t a k e n  i n  ca ses  w h e r e  e v i d e n c e  b a s e d  o n  

l e s s  i n v a s i v e  d i a g n o s t i c  s t u d i e s  provides enough 

e v i d e n c e  t o  the p h y s i c i a n  t o  s e l e c t  t h e  a p p r o p r i a t e  

modality of  t h e r a p y .  

If I u n d e r s t a n d  y o u  c o r r e c t l y ,  wh'at you a r e  saying 
.. ' - -  

I _-- - 

is that t h e r e  a r e  lesser  t e s t s ,  s o  t o  s p e a k ,  

w h i c h  may o b v i a t e  t h e  n e e d  t o  do a splenectomy 

o r  a n  e x p l o r a t o r y  l a p a r o t o m y ?  

I 

T h a t ' s  c o r r e c t .  

L e t  us take, f o r  i n s t a n c e ,  a p a t i e n t  who p r e s e n t s  

with o n e  e n l a r g e d  s w o l l e n  cervical node? all. 

r i g h t ?  That p a t i e n t  comes in to y o u ,  Doc to r ,  

w i t h  a history t h a t  h e ' s  g o t  a lump o n  t h e  r i g h t  1 
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i n f e c t i o u s  n a t u r e  for t h i s  lymph n o d e  e n l a r g e m e n t o  

___ ___ - ___ ~ 

s i d e  of  h i s  n e c k  f o r  about t h r e e  months, o k a y ?  

What w o u l d  y o u  do i n  t h a t  s i t u a t i o n ,  D r .  C o w a n ?  

A T h a t  w o u l d  d e p e n d  p a r t  o n  t h e  age of  t h e  p a t i e n t ,  

but let's assume a n  i n d i v i d u a l  of  t h i s  p a t i e n t ' s  

age, a p e r s o n  i n  t h e i r  30's. O b v i o u s l y  I ' d  

take a h i s t o r y  t o  f i n d  o u t  w h a t ,  i f  any, symptoms 

a r e  a s s o c i a t e d  w i t h  t h i s .  1 would  u n d e r t a k e  

also t h e n  a c o m p l e t e  p h y s i c a l  e x a m i n a t i o n  t o  find 

out i f  t he r e  are not o n l y  other e n l a r g e d  lymph 

nodes but any s i g n s  of d i s e a s e  of  a n y  kind 

elsewhere. 

Q O k a y .  

A Depending on t h e  r e s u l t s  o f  those studies, 

might recommend a n y  of  s e v e r a l  things. 

Q Such as? 

A T n e y  could range from do n o t h i n g  and let's 

reassess i t  in two w e e k s  o r  t h r e e  w e e k s ,  t o  

r e q u e s t i n g  t h a t  t h e  p a t i e n t  o b t a i n  a chest 

I 

x- r a y  or a blood count, t o  r e c o m m e n d i n g  a course 

of a n t i b i o t i c  therapy i f  t h e r e  were symptoms 

a n d  s i g n s  t h a t  s u g g e s t e d  t h e  possibility o f  

So, h o w  one  would a p p r o a c h  it w o u l d  

obviously b e  d e p e n d e n t  very much o n  t h e  i n f o r m a t i o  
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Q 

A 

c! 

A 

Q 

A 

It 

A 

o n e  generates a t  t h e  t i m e  of the initial visit. 

In s u c h  a p a t i e n t ,  when y o u  felt the n o d e  in the 
= 

neck a r e a ,  would you record t h e  size of t h e  node? 

Y e s  

T h a t  would be i m p o r t a n t ;  would it not? 

Yes, i t  i s .  

Woulc3 y o u  take t h e  . v i t a l s  o n  t h e  p a t i e n t ,  for 

instance, a t e m p e r a t u r e ,  p u l s e  rate? 

We r o u t i n e l y  obtain t h e  v i t a l  s i g n s  a n d  t h e  w e i - g h t  

and h e i g h t  a n d  b a s i c  i n f o r m a t i o n  about t h e  

p a t i e n t .  

T e l l  m e ,  D r .  Gowan,  i n  you r  j u d g m e n t ,  s i r ,  how 

l o n g  wou ld  y o u  w a i t  i f  t h a t  n o d e  t h a t  we‘re 

discussing, t h a t  enlarged node, d i d  not decrease  

in size or g o  away before you d i d  a b i o p s y ?  

T h i s  would depend i n  p a r t  o n  t h e  s i z e  of  t h e  

n o d e ,  If i t ’ s  a o n e  c e n t i m e t e r  n o d e  I might 

be willing to g i v e  it f o u r  weeks or so, If one 

comes in w i t h  a mass three, f o u r  or five c e n t i -  

m e t e r s ,  I would p r o b a b l y  want t o  proceed reasonabl! 

promptly f o r  a b i o p s y ,  depending QX-I h o w -l o n g  the 

patient i n d i c a t e d  t h e  node had been  t h e r e ,  In 

some i n s t a n c e s  I’ve been known t o  recommend r i g h t  

away t h a t  t h e  i n d i v i d u a l  have a biopsy o b t a i n e d .  

So, a l o t  o f  it depenc?s o n  t h e  h i s t o r y  and  on t h e  

2 7  
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s p e c i f i c  f i n d i n g s .  / 

0 Let's a s s u m e  t h a t  t h e  n o d e  that we're t a  

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

f i v e  weeks a n d  is s t i l l  swollen, still enlarged 

T h e  p a t i e n t ' s  b e e n  o n  a n t i b i o t i c  t h e r a p y  a n d  

i t ' s  n o t  g o n e  away a t  t h a t  p o i n t .  What  i s  the 

m e d i c a l l y  a c c e p t a b l e  standard of  ca re  for a 

d o c t o r  u n d e r  those c i r c u m s t a n c e s ?  

A At that p o i n t  i t  would be a p p r o p r i a t e  t o  r e f e  

t h e  p a t i e n t  €or a b i o p s y  or if t h e  pe r son  i s  

c a p a b l e  of d o i n g  t h e  b i o p s y  h i m s e l f ,  doing t 

biopsy. 

Q A b i o p s y ,  a s  I u n d e r s t a n d  i t ,  c a n  be d o n e  i n  t h e  

A 

c! 

o f f  i c e ?  

D e p e n d s  o n  t h e  s i z e  of t h e  lymph n o d e ,  

Would you  a g r e e ,  Doctor, t h a t  d u r i n g  t h e  t i m e  

t h a t  D r .  Smith was s e e i n g  t h i s  g e n t l e m a n ,  I'm 

not o n l y  t a l k i n g  a b o u t  t h e  first t i m e  h e  saw 

h i m  in M a r c h ,  but d u r i n g  March, d u r i n q  April a n d  

d u r i n g  May of  1983, w o u l d  you agree  t h a t  Dr, 

S m i t h  d e p a r t e d  f-rom a c c e p t a b l e  s t a n d a r d s  of  

m e d i c a l  c a r e  i n  his t r e a t m e n t  of  this man? 

A The p r o b l e m  1 h a v e  i n  responding t o  that i s  t h a t  

I d o n ' t  h a v e  a d e q u a t e  d o c u m e n t a t i o n . f r o m  t h e  

record a s  t o  what t h e  o b s e r v a t i o n s  w e r e ,  I have 
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s a w  him o n  March 5 the lymph node w s a centimeter 

or l e s s ;  that when he saw him on March I19 h e  

took t h e  h i s t o r y  of  the p a t i e n t  t o  s a y  that 

there had  b e e n  a decrease  in s i z e  b u t  he doesn't 

remember e x a c t l y  t h e  s i z e .  H e  believes i t  w a s  

about t h e  same s i z e ,  about a c e n t i m e t e r ,  okay? 

T h a t  when h e  saw h im on March 2 6  it was a b o u t  

the same s i z e ,  a c e n t i m e t e r ;  that when he saw 

h i m  cpn April 9 h e  believes it w a s  about the s a m e  

s i z e ,  a centimeter, But t h a t  when he s a w  him 

on May 2 8  of 1983 he did n o t  e v e n  e x a m i n e  the 

man's n o d e  o n  the right s i d e ,  okay? This is 

sworn t e s t i m o n y  from Dr. S m i t h ,  

MR. HULME: Y o u  want h i m  to 

a s s u m e  t h a t  that's w h a t  h e  said. 

Q That's r i g h t ,  or I c a n  show you the deposition 

where he said each of t h e s e  thingsr Doctor. 

But € want you to make t h o s e  assumptions. This 

is w h a t  Dnr .  Smith has  t e s t i f i e d  to and now I 

would l i k e  to a s k  w h e t h e r  you have a s u f f i c i e n t  

the question O R w h e t h e r  Dr, Smith complied with 

A Well, working b a c k ,  P w o u l d  say t h a t  o n  May 2 8  

30 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

I 1  

12 

13 

14 

15 

16 

I 7  

18 

19 

20 

21 

22 

23 

24 

25 

r -  

m y  a n s w e r  w o u l d  have t o  be no: that over a n  

interval of two and a half m o n t h s  t h e r e  s h o u l d  

be some f u r t h e r  a s s e s s m e n t  d o n e  of t h e  node, 

n a m e l y ,  a b i o p s y ,  Over  t h e  p e r i o d  of o n e  - 
m o n t h  b e t w e e n  March 5 and  April 9, it's 

a r g u a b l e ,  I t h i n k  i f  t h a t  was done  during t h a t  

i n t e r v a l  i t  w a s  n o t  a d e p a r t u r e  from s t a n d a r d  

medical p r a c t i c e ,  but, s o m e t i m e  after A p r i l  9 

one would have n o r m a l l y  proceeded w i t h  a f u r t h e r  

inves 

So t h  

somet 

t i g  

a t  

ime 

a t i o n  

if 1 u 

a f t e r  

of 

n d e  

AP 

t h e  l ymph  n o  

rstand y o u  c 

xi1 9 ,  1983 

d e  ., 

orr 

Dr. 

e 

S m i t h  in his 

care a n d  e v a l u a t i o n  a n d  treatment of  t h i s  man 
d 

d i d ,  i n  fact, 2 e p a r t  f r o m  a c c e p t a b l e  standards I 

i of medical care, 

M R ,  HULME: J p  Bagecl o n  t h e  

information y o u  have g i v e n  him. I y i t h  

n 

t h a t  q u a l i f i c - a t i o n  I hme ik-' 

t h e  a u e s t i o n ,  
A&". A 

f* 

no o b j e c t i o n  t c r  ' I  
Y e s .  

Is that true? 

Yes. 

T h i s  d e p a r t u r e  from t h e  s t a n d a r d  
b 

of care w h i c h  ;s 

c 
k 

y o u  j u s t  referred t o  r e s u l t e d  i n  a delayed 

diagnosis of t h i s  m a n ' s  Hodgk in  s d i s e a s e  I 
c 

f 
i I 
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did i t  n o t ,  D o c t o r ?  

A T h e r e  was a delay i n  t h e  d i a g n o s i s  of 

H o d g k i n ' s  I f  I m a y  go b a c k  f o r  a 

m i n u t e ,  I a m  assuming that t h e r e  were n o  - 

other physical f i n d i n g s  o b s e r v e d  o r  n o  o t h e r  

c o m p l a i n t s  o n  the p a r t  of  t h e  p a t i e n t  t h a t  

provided a r e a s o n a b l e  j u d g m e n t  o n  t h e  p a r t  o f  

t h e  examining physician that there w a s  

i n f l a m m a t o r y  b a s i s  for this lymph node. 

In o t h e r  wuxc?s, n o  sore t h r o a t ,  n o  s i g n  of 

a n y  l e s i o n  in t h e  m o u t h  and n o  o b v i o u s  abscess 
c 

in t h e  j a w ,  a r o u n d  t h e  t e e t h ,  t h a t  c o u l d  h a v e  

a c c o u n t e d  f o r  a s w o l l e n  n o d e .  T h a t  t h e  n o d e  

i t s e l f  was n o n t e n d e r  and t h e r e  was no  e x p r e s s i o n  
b. 

of i i l i scomfor t  o r  ~ a i n  o r  t e n d e r n e s s  o n  t h e  

part of  t h e  p a t i e n t  w i t h  respect t o  this, 

Lymph nodes c a n  be  p r e s e n t  for a Ponc). t i m e  

for a lot of reasons. When w e ' r e  t a l k i n g  about 

w h e t h e r  o r  not it's a d e p a r t u r e  o f  s t a n d a r d  

m e d i c a l  p r a c t i c e  n o t  t o  proceed w i t h  a b i o p s y  

in a l y m p h  n o d e  t h a t  h a s  been a r o u n d  for a 

while , w e ' r e  really r e s t r i c t i n g  t h a t  j u d g m e n t  
il 

t o  s i t u a t i o n s  w h e r e  t h e r e  i s  no e v i d e n c e  of 

infectious, inflammatory b a s i s  f o r  t h e  lymph 

node. 

3 2  
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c! You h a v e  t h e  complete office chart of Dr. 

S m i t h ,  c l o n ' t  y o u ,  Doctor? 

A Y e s .  

Q D o  y o u  see  any e v i d e n c e  -- 

A Th-is n o t h i n g  i n  t h e  r e c o r d  t h a t  s u g g e s t s  
- 

t h a t .  _,You w e r e  a s k i n g  m e  a h y p o t h e t i c a l  q u e s -  
/- -- - 

t i o n  in a sense a n d .  1 w a s  w a n t i n g  t o  r e s p o n d  

i n  a f u l l  a n d  c o m p l e t e  m a n n e r  t o  you. 

I a p p r e c i a t e , , y o u r  d o i n g  that but so  that we a r e  

z 

clear the s t h e r e  a n y  e v i d e n c e  i n  a n y  of  

D r .  S m i t h ' s  c o m p l e t e  o f f i c e  r e c o r d s ,  w h i c h  you  

have, which c h a n q e s  y o u r  o p i n i o n  that h e  

d e p a r t e d  f r o m  a c c e p t a b l e  standards of  m e d i c a l  

c a r e  following April 9 ,  15?83?  

i?. Based on t h e  information I h a v e  h e r e ,  n o .  

Now I i n t e r r u p t e d  y o u r  t r a i n  o f  t h o u g h t  a n d  

o g i z e .  

Q A s s u m i n g  t h a t  T o n y  W o z n i a k  w a s  your p a t i e n t  on  

March  5 ,  1 9 8 3 ,  March 1 3 ,  March 26, A p r i l  9 a n d  

May 2 8 ,  1 9 8 3 ,  t e l l  u s ,  D o c t o r ,  w h a t  would y o u  

h a v e  d o n e  a t  t h a t  May 2 8 ,  1 9 8 3  v i s i t  i n  t e r m s  

of  e v a l u a t i n g  a n d  treating t h e  man?  

MR. HULME: B a s e d  on  t h e  

information h e  h a s  o r  d o  you w a n t  h im t o  

assume s o m e t h i n g ?  
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Q 

A 

Q 

A 

Q 

A 

(2 

A 

Q 

That's c o r r e c t .  

I ' v e  d o n e  a l i t t l e  bit o f  r e a d i n g  o n  this, n o t  

very much a t  a l l  c e r t a i n l y .  How d o  y o u  d e f i n e  

S t a g e  1 H o d g k i n ' s  d i s e a s e ?  

S t a g e  1 H o d q k i n ' s  d i s e a s e  is t h a t  d i s e a s e  w h i c h  

is c o n f i n e d  t o  a s i n g l e  l y m p h  n o d e ,  

A or B simply m e a n s  whether t h e y  h a v e  c o n s t i t u t i o n -  

a l  symptoms o r  n o t ,  

T h a t ' s  correct, E; is lack of symptoms ,  B is 

symptomatic 
b 

Symptomatic w o u l d  i n c l u d e  what kinds of things, 

I t  w o u l d  i n c l u d e  fever, c h i l l s ,  sweats, weight 

loss, malaise, l a s s i t u d e ,  a n o r e x i t t ,  

Stage 2 t h e n  woul? i n c l u d e  w h a t ?  

Involvement w i t h  two o r  more n o n c o n t i q u o u s  l y m ~ f i  

n o d e s  o r  lymph noc2.e areas o n  o n e  o r  t h e  other 

side o f  t h e  diaphragm. 

T h e n  S t a g e  3 ,  I: presume, i n v o l v e s  -- 

LymDh node  involvement above  and below t h e  

6iaphraqm. 

A n 6  S t a g e  4 ?  

F o r  t h a t  p u r p o s e  t h e  s p l e e n  i s  c o n s i d e r e d  a s  

l y m p h  node, 

T h a n k  y o u .  I s  that c o n s i d e r e c ?  above  or b e l o w  

the diaphragm? 

a 
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A 

Q 

A 

Q 

A 

c, 

A 

Q 

PA 

Q 

A 

T h e  s p l e e n  i s  b e l o w  t h e  d i a p h r a g m .  S t a ~ e  4 is 

i n v o l v e m e n t  o f  v i s c e r a l  o r g a n s ,  l u n g ,  l i v e r ,  

b o n e  marrow. 

D o  you h a v e  a n  o p i n i o n ,  Doc to r ,  whether Mr'. 

W o z n i a k  h a d  H o d g k i n ' s  d i s e a s e  i n  M a r c h  o f  1983? 

N o ,  I d o n ' t ,  

D o  y o u  h a v e  a n  o p i n i o n  w h e t h e r  o r  n o t  

Hodgkin's d i s e a s e  i n  A p r i l  of 1_983? 

I d o n ' t  h a v e  a n  o p i n i o n '  o n  t h a t .  

Do you h a v e  an o p i n i o n  w h e t h e r  o r  n o t  

Hodgkin's disease i n  May of 1 9 8 3 ?  

Based on. t h e  r e c o r d ,  I d o n ' t ,  

What  i s  i t  t h a t  y o u ' d  l i k e  to know i n  

h e l p  y o u  f o r m u l a t e  t h a t  opinion? 

h e  

he 

had 

h a d  

o r d e r  t o  

I n t o  May I would l i k e  t o  k n o w ,  of c o u r s e ,  w h a t  

t h e  p h y s i c a l  examination showed  a n d  w h e t h e r  t h e r e  

was e n l a r g e m e n t  o f  t h e  n o d e  a t  t h a t  t i m e .  I 

know t h a t  you've j u s t  t o l d  m e  o r  have  made 

reference t o  t h e  d e n o s i t i o n  o f  Dr. S m i t h  i n  w h i c h  

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

t h e r e  was -- n o ,  h e  s a i d  h e  d i d n ' t  e x a m i n e ,  

fie didn't e v e n  e x a m i n e  t h e  r i g h t  s i d e  o f  t h e  neck. 

W h a t  I would n e e d  t o  know i s  w h e t h e r  i t  w a s  t h e r e  

a n d ,  of coursel w h a t  t h e  size w a s .  I f  I k n e w ,  

f o r  example ,  i n  S e p t e m b e r  i t  was a f i v e  by f i v e  

3E 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

1 3  

14 

15 

16 

17 

18 

19 

20 

21 

37  

23 

24 

25 

9 
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c! 

A 

(2 

h 

c 

A 

c e n t i m e t e r  n o c ? e .  

R i g h t .  

It w o u l d  b e  i m p o r t a n t  t o  know was it - t h a t  size 

i n  May o r  n o t .  A o n e  c e n t i m e t e r  n o d e  in M a r c h  

or A p r i l  may o r  may n o t  h a v e  b e e n  Hodgkin's 

d i s e a s e  and there i s  no  way t o  k n o w  f o r  c e r t a i n ,  

1 c a n ' t  s a y  w i t h i n  r e a s o n a b l e  medical p r o b a b i l i t y  

t h e r e  was Hodgkin's disease t h e r e  i n  March o r  

April b a s e d  o n  aL1 t h e  i n f o r m a t i o n  I have a n d  

w h a t  y o u  h a v e  j u s t  t o l d  m e  about t h e  s i z e .  

What is y o u r  p r o f e s s i o n a l  h u n c h ?  
- 

M R ,  HULMC: O b j e c t i o n  ., 

E v e n  if I were to do  that, he o b v i o u s l y  d e v e l o p e d  

H o d g k i n ' s  d i s e a s e  s o m e w h e r e  along t h e  l i n e .  T h e  

question i s  a t  what p o i n t ?  Was i t  there in 

March o r  April? I d o n ' t  know a b o u t  March. 

P o s s i b l y ,  y e s ,  i n  March. April, more l i k e l y .  

May, p r o b a b l y  more likely. 

T h a t  h e  had  Hodqkin's d i s e a s e  a t  t h a t  t i m e .  

-I m e -. 

Ec ,I 

R i q h t .  

This is May of 1 9 8 3 .  

Y e s ,  t h e  same year, 

I s u p p o s e  t h e  i n f o r m a t i o n  you'd l i k e  t o  have you 

d o n ' t  have b e c a u s e  t h e  b i o p s y  w a s n ' t  done  a t  

t h a t  t i m e .  

3 7  
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\ That's r i g h t ,  a n d  I ' m  not trying t o  be c o y  about 

it. I think t h a t  we've seen situations in 

patients who have had documented Hodgkin's 

disease w h o m  we've treated who h a v e  developed 

lymph nodes, and b e c a u s e  of the history of 

Hodgkin's disease we h a v e  biopsied them a n d  

they h a v e n ' t  c o n t a i n e d  Hodgkin's disease. 

So,  just because t h e r e  is a lymph  n o d e  

t h a t  subseauently is biopsied and proved to have 

Hodgkin's disease which is substantially g r e a t e r  

s i z e  dgesn't necessarily mean t h a t  the d i s e a s e  
0 

was present and diagnosable p a t h o l o g i c a l l y  some 

months earlier, One h a s  to be v e r y  cautious 

about this, On the one h a n d ,  w e  don't w a n t  

to misdiagnose and not be appropriately aggressive 

in pursuing diagnostic studies. On the o t h e r  

hanci, i t  s inappropriate t o  make assumptions 

because v e r y  often our assumptions are incorrect. 

I t ' s  a matter of judqment so it's very  

difficult to s a y  End it's n o t  a m a t t e r  of being 

c o y .  It's a m a t t e r  o f  n o t  being judgmental o n  

t h e  basis of inadequate data. 

Q The i n a d e q u a t e  data, of coursel is because Dr. 

Smith didn't i n c l u d e  that information in h i s  

records: isn't that t r u e ?  

3 3  
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0 

A 

Q 

A 

In p a r t ,  yes. 

Is it t r u e  t h a t  i n  HodTkin's d i s e a s e  a s w o l l e n  

or a n  e n l a r g e d  n o d e  ' c an  sometimes r e m a i n  that 

s i z e  for a v e r y  long p e r i o d  o f  t i m e  and then 

W h a t ' s  a v e r y  l o n q  

o f  a s u d d e n  grow? 

You a r e  l i k e  my p a t i e n t s .  

p e r i o d  of  time? 

You know w h a t  I ' m  g e t t i n g  at, d o n ' t  

N o  .) 

YOU? 

Y o u  d o n ' t ,  all r i g h t .  I s  it t r u e  t h a t  a node, 

a s w o l l e n  n o d e  c a n  remain s w o l l e n r  b e  H o d g k i n ' s  

d i s e a s e  a n d  remain j u s t  t h a t  same size f o r  let's 

say five, s i x ,  s e v e n ,  e i q h t  m o n t h s ?  

Iiere a g a i n ,  t h e  q u e s t i o n  i s  w a s  i t  Hodgkin's 

d i s e a s e  a11  a l o n g  o r  a t  what point along the 

l i n e  (3id the Hodgkin's d i s e a s e  a p p e a r ,  P a t i e n t s  

w i l l  c o m e  i n  an2 s a y ,  " I  h a v e  h a d  this l y m p h  

n o d e  fox a l o n g  t i m e  a n d  last week  it suddenly 

cjot b i g , "  and you biopsy it and. lo a n d  b e h o l d ,  

0 

i t ' s  H o d g k i n ' s  disease. Was i t  t h e r e  all t h a t  

t i m e ?  I d o n ' t  know, I t  may o r  m a y  n o t  h a v e  been. 

I t h i n k  y o u ' v e  a n s w e r e d  m y  q u e s t i o n .  Since you 

d o n ' t  have a n  o p i n i o n  a s  t o  whether or not t h i s  

rnan had Hodgkin's d i s e a s e  in March of 1983, I 

presume y o u  have  n o  o p i n i o n  a s  t o  what stage i t  
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Q 

w a s  e i t h e r .  

T h a t ' s  correct. 

You don't know w h e t h e r  i t  was Stage 1, Stage 2 o r  

S t a g e  3 ,  

T h e r e  is c e r t a i n l y  n o  e v i d e n c e ,  n o  i n f o r m a t i o n  

f r o m  t h e  record t h a t  w o u l d  e n a b l e  m e  t o  make 

t h a t  j u d g m e n t .  

C e r t a i n l y  o n e  of  t h e  people who could h a v e  made 

that i n f o r m a t i o n  available t o  you a n d  t o  a l l  of 

us w o u l d  h a v e  been D r .  S m i t h ,  t r u e ?  

Well, Dr, s m i t h  or a n o t h e r  e x a m i n i n g  p h y s i c i a n  

a t  t h e  time, y e s .  

D o  y o u  h a v e  a n y  o p i n i o n  i n  t h i s  c a s e  a s  t o  t h e  

o r i g i n  of  the Hodgkin's d i s e a s e  i n  t h i s  m a n ?  

Do you mezn from what site it a r o s e ?  

Y e s  .. 

O r  what t h e  cause w a s  of  H o d g k i n ' s  disease? 

N o ,  I d o n ' t  w a n t  t o  a s k  a b o u t  t h e  cause of  

H o d g k i n ' s  d i s e a s e .  

T h a n k  y o u ,  because I don't know what t h e  c a u s e  
- -  --- __.  ______ -- --- - - 

o f  Hodgkin's d i s e a s e  is. 

I d o n ' t  t h i n k  a n y o n e  does do they? 

If you  don't know, Dr, Cowan, nobody k n o w s .  

A NO, f wouldn't s a y  that. I a p p r e c i a t e  t h e  

4 0  
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c o m p l i m e n t .  ---- - .&e 
. c I  

A s  t o  t h e  site of origin, I don't think 
P 

t h a t  o n e  c a n  be 1 0 0  p e r c e n t  c e r t a i n .  Obviously 

t h e  fact t h a t  h e  h a d  t h e  cervical lymph node, 

i t  i s  r e a s o n a b l e  t o  p r e s u m e  t h a t  x t  arose i n  

t h a t  area, 

- -- - -------. 11- . . ~~cc --MwI 

W h e m u  s a y  c e r v i c a l ,  we're t a l k i n g  a b o u t  t h e  

n e c k  a r e a ,  

Yes. 

Do y o u  think i t  i s  more likely that i f  t h i s  

m a n ,  i n  fact, had Hodgkin's disease in M a r c h  

of 1383 t h a t  i s  w a s  Stage 1 a s  opposed to S t a g e  

3 ?  

T h a t  would b e  a m a t t e r  o f  s p e c u l a t i o n  a n d  I 

c a n ' t  say that c e r t a i n l y  within the s t a n d a r c ?  

of r e a s o n a b l e  m e d i c a l  p r o b a b i l i t y .  I t ' s  c o n c e i v -  

able t h a t  h e  c o u l d  have  had abdominal l y m p h  node? 

i n v o l v e m e n t  o r  e v e n  s p l e n i c  i n v o l v e m e n t  b a c k  

in M a r c h .  

H e  s u b s e q u e n t l y  had s p l e e n  a n d  c e l i a c  
8 

lymph n o d e ,  I t ' s  c o n c e i v a b l e  h e  c o u l d  h a v e  t h e  

c e l i a c  node involvement back i n  March, t o o ,  and 

i t  w o u l d n ' t  h a v e  c a u s e d  any symptoms, s o  X 6 o n ' t  0 

t h i n k  one c a n  say in a l l  h o n e s t y  what it w a s .  

You d o n ' t  know whether it was Stage 1, Stage 2 or 

4 1  
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S t a g e  3 back i n  M a r c h  o f  1 9 8 3 ,  

O r  S t a g e  a n y t h i n g .  

t ? e l l ,  w e  know i t  wasn't S t a c p  4 .  We k n o w  that, 

don't we? 

R i g h t ,  I'm s a y i n g  w e  don't - W e  d o n ' t  know, I f  

one assumes h e  had Hodgkin's d i s e a s e  i n  March, 

i f  o n e  i s  m a k i n g  t h a t  as an assumption, I don't 

think t h a t  one c a n  s t a t e  what the s t a g e  was. 

1 can't s t a t e  what the s t a g e  w a s ,  

T e l l .  us, p l e a s e ,  what symptoms or s i q n  

- -- 

.) Wozniak had  in March, April or May of 1983 

t h a t  s u g g e s t e d  t o  you that he had Stage 3 H o d g k i n ' s  

Z i s e a s e .  

Based again O R  the i n f o r m a t i o n  t h a t  was avzifable 

to m e ,  t h e  records that I reviewec3,  t h e r e  w a s  - 
n o  i n f o r m a t i o n  t h a t  s u g g e s t e d  there w a s  S t a q e  3 - 
d i s e a s e  p r e s e n t .  

the only information t h a t ' s  a v a i l a b l e ,  

Doctor s u g g e s t e d  h e  had Stage 1 disease, doesn't 

i t ?  

Based an the information again, if h e  had a n y  

disease a t  all a t  that t i m e ,  t h e  i n f o r m a t i o n  

a v a i l a b l e  i n d i c a t e d  only involvement on the right 

side of t h e  n e c k ,  S t a q e  1 disease. 

Is it a fair s t a t e m e n t  t o  s a y  that u n d i a g n o s e d  

4 2  
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Y e s .  T h e  treatment o n l y  t a k e s  a f e w  m o n t h s ,  

S o ,  w h a t  i n  y o u r  o p i n i o n  t h e n  i s  t h e  f i v e  year 

s u r v i v a l  r a t e  for S t a q e  1 Hodgkin's disease 

p a t i e n t s ?  

Stage l? 

Y e s .  

100 p ' e r c e n t ,  9 9 ,  100 p e r c e n t .  

I t ' s  e x t r a o r d i n a r i l y  high, 

Which is a t r i b u t e ,  of  c o u r s e l  

I t ' s  v e r y  h i g h .  

.* . - 
t o  you  oncologists, 

Well, r a d i a t i o n  o n c o l o g i s t s ,  A s  much a s  

~ ~ e d i c a l  oncologists w o u l d  l i k e  t o  t a k e  c r e d i t  

for that, o u r  cof leag.cles  i n  r a d i a t i o n  t h e r a p y  P 

are responsible. 

What  i n  your o ~ i n i o n  i s  the t e n  y e a r  s u r v i v a l  1 / 
r a t e  f o r  S t a g e  1 H o d g k i n ' s  D a t i e n t s ?  1 

! 
4 

ii 
I 

T h e  same, 

9 9 ,  100 p e r c e n t ?  

9 9 .  

L e t ' s  talk about S t a g e  3 for a m o m e n t ,  i f  w e  

c a n .  What  i s  t h e  five y e a r  s u r v i v a l  r a t e  o f  

a S t a g e  3 Hodgkin's p a t i e n t ?  

Depending o n  t h e  s t u d i e s  that o n e  l o o k s  at, 

i n t .  

L e s s  t h a n  the Stage 1 p a t i e n t s .  

Yes. 

4 
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Q Now, how a b o u t  t h e  t e n  year s u r v i v a l  r a t e ?  

A I t  w i l l  b e  t h e  same. T h e r e  really i s  very 

l i t t l e  r e l a p s e  a f t e r  t h a t  

a So, y o u  t h i n k  t h a t  i n  y o u r  j u d g m e n t  anyway .  

t h e  t e n  year s u r v i v a l  r a t e  for S t a g e  3 

patients with H o d g k i n ' s  d i s e a s e  i s  8 5  p e r c e n t ?  
i - 1  

Q 

A 

Q 

A 

0 ,  

A 

c! 

MR. HULME: 8 5  to 9 0 .  

I'm sorry, i s  t h a t  what y o u  said? 

Y e s  , 

8 5  t o  9 0  p e r c e n t ?  

Yes, i n  that r a n g e .  

N o w ,  a f t e r  ten years, i s n ' t  t h e r e  a considerable 

d r o p  off? 

N o t  with H o d g k i n ' s  d i s e a s e ,  There  a r e  a f e w  

p a t i e n t s  w h o  w i l l  r e l a p s e  late, E v e r y  so o f t e n  

we get a p a t i e n t  who will come i n  w h o s e  disease 

w a s  t r e a t e d  1 5  y e a r s  ago. B u t  i n  terms of 

large numbers, t h e  g e n e r a l  rule of  t h u m b  is I 
t h a t  if t h e y  90 f i v e  y e a r s  w i t h o u t  a re lar>se ,  

c h a n c e s  are t h e y  a r e  home f r e e ,  

S o ,  i n  t h i , s  p a r t i c u l a r  c a s e  t h e n ,  a s  f a r  as 

A 

Tony W o z n i a k  i s  c o n c e r n e d ,  y o u  c a n ' t  g i v e  US 

any i d e a  u n t i l  after 17988, I presume. 

That's c o r r e c t ,  The m a j o r i t y  of t h e  relapses 

occur w i t h i n  t h e  first t w o  t o  t h r e e  y e a r s .  
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0 Khat kind of  p e r c e n t a g e s  a r e  w e  t a l k i n ?  a b o u t ?  

A F o r  w h a t  n o w ,  please? 

Q For r e l a p s e  o f  S t a g e  3 patients. 

a W e k e  t a l k i n g  a b o u t  1 5  percent approximately, 

Q Who do relapse w i t h i n  t h r e e  y e a r s ?  

A T h a t  w o u l d  be  the o p p o s i t e  s t a t i s t i c s  t o  saying 

y o u  h a v e  in 8 5  percent o r  so five year s u r v i v a l .  

W e  h a v e  to d i s t i n g u i s h  between r e l a p s e  a n d  
.> - - 

s u r v i v a l ,  of c o u r s e .  You talk a b o u t .  d i s e a s e  

f r e e  s u r v i v a l ,  w h i c h  i s  what I'm really 

referring t o  when I talk a b o u t  s u r v i v a l .  

Relapse, they may relapse but t h a t  d o e s n ' t  

m e a n  they a r e  going to clie. T h e y  can be 

r e t r e a t e ?  a n d  s t i l l  be  alive. 

Q All r i g h t .  

A So, I: suppose y o u  would s t i l l  s a y  maybe a 

15 p e r c e n t  relapse rate d u r i n q  that f i r s t  

t h r e e  years o r  four y e a r s .  

(I) Do S t a g e  3 Hodgkin's D a t i e n t s  h a v e  a h i g h e r  

t e n d e n c y  t o  relapse t h a r ,  Stage I p a t i e n t s ?  

A Y e s .  

Q When you  use  t h e  t e r m  relapse, I j u s t  want t o  

be clear as to w h a t  t h a t  m e a n s  to y o u t  Doc to r .  

What  does that m e a n ,  relapse? 

A Relapse means t h a t  t h e r e  is r e a p p e a r a n c e  of  

4 6  
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e n l a r g e d  on a CT scan, the only way of know-  

i n 5  is t o  take t h e  s p l e e n  out and l o o k  at it 

under t h e  microscope. 

Once y o u  go i n  and  do the laparotomy y o u ' t t e  

got t o  t a k e  the spleen o u t  anyway, 

If you want t o  examine t h e  s p l e e n  a n d  find 

out w h a t ' s  going o n  you  have to remove it 

to do that. You can't biopsy the s p l e e n ,  

You can't wedge it like they do the l i v e r ?  

No t 

Does the s p l e e n  serve a u s e f u l  purpos-e-in 

human a n a t o m y ?  

- --- - . - - - - .-_-- x --. - - -  - 

/ 
P - -  

What does it do? 

It has several functions, 

J u s t  t e l l  me t h e  most i m p o r t a n t  o n e s ,  

-- ---. _ _ _ _ _ _ _ _ - -  -----*- 

c - -- I_cl_f 

I was just going to say  I give lectures on 

this, the function of the spleen, 1 c o u l d  go 

on f o r  a n  h o u r ,  The s p l e e n  serves in a sense 

a s  a sponge5 I t  removes e f f e t e  red c e l l s  

a n d  p l a t e l e t s  from t h e  blood s t ream,  I t  

removes o t h e r  extraneous p a r t i c l e s ,  d e b r i s ,  

i f  y o u  w i l l ,  from t h e  b lood  stream, It 

filters the blood  stream in a sense .  

I t  a l s o ,  of course, is a major s i t e  

4 :  
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Q 1: j u s t  w a n t  t o  know i f  t h e r e  are 

p o i n t s  of disagreement t h a t  y o u  and Dr, 

Berman h a v e ,  

A Well, as I'm going through t h i s ,  I can't 

''the mixed c e l h l a r  c a t e g o r y  is a distinctly 

less favorable p a t h o l o g i c a l  type o f  Hodgkin's 

disease, " t h a t  was c e r t a i n l y  t r u e  b e f o r e  the 

c u r r e n t  era of modern combination chemotherapy 

f o r  Hodgkin's disease. T h e  life table 

analyses of t r e a t m e n t  would suggest that 

the cell type is not so s i g n i f i c a n t  as it 

p r e v i o u s l y  was. That's a v e r y  fine distinction, 

a How about his s t a t e m e n t  t h a t  a lymph node 

t h a t  does not respond -- 

A R i g h t ,  He's s a y i n g  present for a w e e k  o r  t e n  

days s h o u l d  be removed f u r  pathological 

diagnosis, and as I responded earlier to your 

inquiry regarding t h i s ,  t h i s  d e p e n d s  on the 

s i z e  of the lymph node  and on what e l s e  is 
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Q 

A 

Q 

A 

going o n ,  If 1 h a v e  a patient c o m i n g  i n  

w i t h  a f i v e  centimeter lymph n o d e  with n o  

s o r e  t h r o a t ,  u p p e r  r e s p i r a t o r y  i n f e o t i o n ,  

as f a r  a s  I ' m  c o n c e r n e d ,  ten d a y s  would be 

too l o n g .  There i s  n o  r e a s o n  t o  wait, 

If y o u  have a p e r s o n  c o m i n g  i n  w i t h  a one 

c e n t i m e t e r  node a n d  they have had  a little 

b i t  of a f l u  like illness or this or t h a t ,  

it's a different s i t u a t i o n ,  So, I t h i n k  

- ., .- 

t h a t  the time has to be t a k e n  in c o n j u n c t i o n  

with w h a t  is going on. 

C e r t a i n l y .  hae s a y s  a week  or t e n  d a y s .  

You'd be m a r e  comfortable w i t h  3 0  d a y s ?  

I n  an otherwise asymptomatic i n d i v i d u a l  

with a one c e n t i m e t e r  node, 

He w a s  t a l k i n g  about t h i s  case as we have 

been - 
R i g h t ,  b u t  if this were a five c e n t i m e t e r  

node t h e n  y e s r  I'd c e r t a i n l y  want to know 

 what*^ c p i n g  one 

NOW, the b a s t  s e n t e n c e  in t h a t  para- 

graph, I d o n ' t  know if you  would  say I'd 

t a k e  i s s u e  w i t h  it- I t h i n k  I know what 

he's s a y i n g .  I would h a v e  expressed i t  

differently b e c a u s e  my o p i n i o n  is o n e  doesn't 

5 5  
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until o n e  has e x c l u d e d  d i s e a s e  in the 

a n d  lymph nodes i n  the abdomen, a n d  i f  i t ' s  

n o t  p o s s i b l e  to exclude it on t h e  h a s i s  of 

spleen 

CT scanning of the abdomen and l y m p h a n g i o g r a p h y ,  

t h e n  o n e  has t o  g o  t o  s u r g e r y ,  and there a r e  

cases  and I've had c a s e s  where t h e r e  was no 

e v i d e n c e  of  d i s ea se  below t h e  diaphragm 

and the CT scan of t h e  abdomen was negative 

a n d  the lymphangiography was negative, 

o.f c o u r s e ,  w e  do a bone  m a r r o w  aspiration 

biopsy a n d  that was negative, a n d  when we 

and, 10 

11 

12 

j 3  i w e n t  to do the s u r g e r y ,  l o . a n d  behold, the 

spleen had Hodgkin's d i s e a s e .  So, those 

c a s e s  which an clinical g r o u n d s  were S t a g e  I 

o r  2 ,  on p a t h o l o g i c  g r o u n d s  a f t e r  the s t a g i n g  

laparotomy a n d  splenectomy were S t a g e  3 ,  17 

18 So, I could not agree with i t  a s  h e  h a s  

expressed it. I think I know w h a t  he w a s  

t r y i n g  t o  s a y ,  though. I 
I 

22 

23 

24 means d i s e a s e  above the diaphragm, t h e  

25 
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A 

Q 

A 

Q 

A 

splenectomy and t h e  morbidity associated 

Th depends 

on w h a t  your findings are of your o t h e r  ~ 

d i a g n o s t i c  s t u d i e s ,  that I know Jack would 

do ., 

You essentially d o n ' t  d i s a g r e e  w i t h  t h i s  

s t a t e m e n t .  Y 
.@----- 

. 
F a i r  enough. L e t ' s  go on t o  the final p a g e  

t h e n .  

N O W ,  the f i r s t  complete sentence o n  page 

t h r e e  starting with t h e  words "I t h i n k "  

i s  obviously a judgment, I think that t h e r e  

is an a s s u m p t i o n  t h a t  t h e  lymph node had it 

been  biopsied in March of 1 9 8 3  w o u l d  have 

shown the presence Qf H o d g k i n ' s  d i s e a s e ,  

and for t h e  r e a s o n s  t h a t  I've mentioned, 

1 don't know whether t h a t ' s  t h e  case o r  n o t .  

I can't s a y  t h a t  I could agree t h a t  it would 

have f o r e s t a l f e d  hater faparotomy. Again  

t h a t  w o u l d  h a v e  depended on w h a t  e l s e  w a s  

f o u n d  when t h e y  w e n t  t h r o u g h  t h e  other 

d i a g n o s t i c  s t u d i e s .  



1 Maybe i t  w o u l d  have, Maybe it would n o t  

2 

3 

4 

5 

6 

7 

8 

9 

I8 

I t  

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

h a v e .  

It m i g h t  o r  m i g h t  not h a v e ,  okay? 

H O W  about the f i n a l  s e n t e n c e p  "There is 

t h u s  c o n c e r n  t h a t  t h e  judgment o f  a l l o w i n g  

a l y m p h  n o d e  t h a t  did n o t  r e s p o n d  appropriately 

t o  a n t i b i o t i c  t h e r a p y ,  t o  remain present 

without biopsy, i s  b e l o w  the standard of  

care  that would be expected in t h e  o r d i n a r y  

practice uf m e d i c i n e .  " 

- 

# 

Right t h e r e ,  

t h a t  within t h e  time l i m i t s  that we discussed 

I: t h i n k  I've already t e s t i f i e d  

earlier, that I ag reed  with t h a t ,  

subjecting t h e  p a t i e n t  t o  a pro1 
ged cOurSe  

of therapy, t h a t  I don't k n o w .  w h e t h e r  it 

woulc !  have p r e v e n t e d  unnecessary surgery, 

I j u s t  don't know,  

So, h i s  last s e n t e n c e  t h e n  o n  page t h r e e  of 

h i s  January 12, 1 9 8 5  r e p o r t ,  you don't d i s -  

acpee  w i t h  it, You just don't know, 

That's r i g h t .  I t  may o r  may not be c o r r e c t ,  

at l e a s t  t h e  last h a l f  of t h a t  s e n t e n c e .  

I'd like to k e e p  doing t h i s  for a while but 

I'm s u r e  you have other t h i n g s  y o d d  l i k e  to 

do. 
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Q I don't have any o t h e r  questions, You 

look at t h i s  or y o u  c a n  waive your s i g n  

on it, It's w h a t e v e r  y o u r  p l e a s u r e  is, 

MR. HULME: 1 won't w a i v e  
the s i g n a t u r e  and 1 am representing 

Dr, S m i t h ,  T h a t  saves your decision, 

MR (. MONTELEONE : 

MR. H U L M E :  

MR. MONTELEONE ~ 

Doctor  0 Thank you v e r y  

THE WITNESS:  

(Deposition concluded 1 

- - -  

You Will not, 
.1 -= 

I W i l l ,  R C 3 t -  

F a i r  e n o u g h ,  

much. 

Thank y o u .  
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SHORTHAND 8: STENOTYPE REPORTERS 

L E A D E R  6UfLDING - CLEVELAND. OHIO 44114 

PHONE: 861-5523 

1 STATE OF OHIO, 
) ss :  

COUNTY OF CUYAHOGA. ) 
A F F I D A V I T -  _ . - - - - -  
I - -  

SUZANNE VADNAL, being f i r s t  d u l y  s w o r n  according to 

law, states as f o l l o w s :  

2 .  T h a t  t h e  deposition of D a l e  Cowan,  M e L ,  a witness 

h e r e i n ,  called by the plaintiffs f o r  cross-examination 

p u r s u a n t  to the Ohio Rules of C i v i l .  P r c k e d u r e ,  w a s  taken 

before her on F e b r u a r y  2 0 ,  2.986; 

3 ,  T h a t  when t h e  deposition was t r a n s c r i b e d ,  she 

n o t i f i e d  the w i t n e s s  on or a b o u t  March 4 ,  1 9 8 6  that the 

deposition w a s  t r a n s c r i b e d  and  w a s  a v a i l a b l e  t o  be r e a d  

and signed; 

4 ,  That t h e  witness made no a t t e m p t  t o  read and 

s i g n  said deposition during the n e x t  seven days. 

F u r t h e r  affiant s a i t h  naught. 

SWORN TO BEFORE ME and subscribed in my p r e s e n c e  t h i s  

2 l s t  d a y  of March, 1986. /7 

In and f o r  the S t a t e  of Ohio 

My commission expires J u l y  25, 1 9 8 9 .  


