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STATE OF OHIO
COUNTYAS OF CUYAHOGA

- ( i o p
Geraldine Zurawski, I>O /)y
et al .,
Plaintiffs,

VS. Case No. 215511

Kingsbury G. Heiple,
M_D., et al.,

Defendants.

Deposition of DAVID HALLEY, mMm.D., a
Witness herein, called by the Plaintiff for
cross-examination under the statute, taken
before me, Kathryn E. Smith, a Registered
Professional Reporter and Notary Public in and
for the State of Ohio, pursuant to notice and
stipulations of counsel and by agreement, at
the offices of Halley Orthopedics, 4560 North
High Street, Columbus, Ohio, on Wednesday,
September 22, 1993, at 3:05 o"clock p.m.
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APPEARANCES:
Joseph L. Coticchia cCo. LPA
1640 Standard Building
Cleveland, Ohio 44113 i
By Mr. Joseph L. Coticchia,

On behalf of the Plaintiffs.

Jacobson, Maynard, Tuschman & Kalur
1001 Lakeside Avenue

Suite 1600

Cleveland, Ohio 44114-1192

By Ms. Susan M. Reinker,

On behalf of the Defendants
Kingsbury G. Heiple, M_D. and
University Orthopedics.

Arter & Hadden ) i
1100 Huntington Building
925 Euclid Avenue

Cleveland, Ohio 44115

By Mr. Thomas H. Allison,
On behalf of the Defendants
William Petersilge, M.D. and
University Hospitals of
Cleveland.
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Wednesday Afternoon Session
September 22, 1993
3:05 o"clock p.m.

It is stipulated by and between
counsel fTor the respective parties that the
deposition of DAVID HALLEY, M.D., a Witness
herein, called by the Plaintiff for cross-
examination under the statute, may be taken at
this time by the Notary, by agreement of
counsel and pursuant to notice and
stipulations of counsel; that said deposition
may be reduced to writing in stenotypy by the
Notary, whose notes may thereafter be
transcribed out of the presence of the
witness; that proof of the official character

and qualification of the Notary 1i1s waived.
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Halley Deposition Exhibit No. Page No.
1 - Diagram 51
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DAVID HALLEY, M.D.

by me Ffirst duly sworn, as hereinafter

certified, deposes and says as follows:

MR. COTICCHIA: Before we get

started, can we agree that this deposition 1s

being taken pursuant to notice and agreement?

Ms. REINKER: Correct.
MR. ALLISON: Yes.

CROSS-EXAMINATION

BY MrR. COTICCHIA:
0. Dr. Heiple, please state your full
name .
MS. REINKER: Dr. Halley.
MR. COTICCHIA: I mean Halley.
MS. REINKER: Great start, Joe.
A. David K. Halley.
Q. What i1s your office location?
A. 4560 North High Street, Columbus,
Ohio.
Q. , Andwhat is your occupation?
A. Orthopedic surgeon.
MR. COTICCHIA: I have a copy of his
curriculum vitae. I think we can just
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stipula

to Dr.

Halley's

te to that, can't we?

MS. REINKE

just got a new one.

any cha

one.

BY MR.

o » = O r»r < O

school?

nge in that.

MR. COTICCHIA:

R:
|

THE WITNESS:

MR. COTICCHIA:

COTICCHIA:

letter.

don't

I don't

Let's

know

use

It was

know

f

attached

-- WwWe

there 1S

the new

There you are.

All right.

You have handed my your

itae and that is current,

To my knowledge, yes.

It ends on page

Yes.

ith item 37; 1s that

correct?

Where did you

Doctor?

curriculum

seven and

t ends

attend undergraduate

Ohio State University.

Q. When did you graduate?
A . .'196%-
Q. Where did you attend medical school?
A. Ohio State University.
Q. And when did you graduate from
RUNFOLA & ASSOCIATES (614) 445-8477
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there?

o r» 0 >

>

1967 .

Did you serve a residency?
Yes, sir.

Where was that?

Started out at Riverside Methodist

Hospital; and In the last year, 1t combined

with Ohiro State University as a dual program.

Q.

Okay. Did you -- during your

residency, did you have any specialized

training 1n orthopedic surgery?

A.
Q.
A.

Yes.
Where was that?

At Riverside Hospital and at Ohio

State University.

Q.

o n >» O » O r

The University Hospital?
Yes.
Okay. Are you board certified?
Yes.
When did you become board certified?
Let's look at this and see for
Must haQe been about 1974.

Okay. I understand that you also

had a fellowship with Dr. Charnley?
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A Yes, sSir.
Q. Where was that?
AL Wrightington Hospital, near wigan,

in England.

Q. When was that?
A. 1974, '75.
0. Was that also in the field of

orthopedic surgery?

A. Yes, | was at the Center for Hip
Surgery Tor Total Hip Replacement; John
Charnley was the inventor of total hip
replacement.

Q. Doctor, within the area of
orthopedic surgery, do you limit your

practice?

A. Yes, sSir.
Q. What do you limit it to?
A. Total hip replacement, total knee

replacement.
Q. Over the last five years, on the

average per Yyear, how many hip replacements

would you approximate that you have performed?

A. Two hundred to 250 hip replacements

per year.

RUNFOLA & ASSOCIATES (61 45
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Q. In regard -- the same question, on
the average over the last five years, how many

knee replacement surgeries?

A. Probably about the same.
Q. Two hundred to 2507
A . We do, probably between 500 and 550

cases a year.
Q. Before today®s deposition, will you

tell me what documents you reviewed?

A . The documents that were sent to me,
Volume 1.

Q. What i1s Volume 17?

A Dr. Kingsbury Heiplet's office chart,

reports of Howard Tucker, M.D., report of
Harold W. Pearson, M.D., and report of Dorene
A. Spak, M. Ed., and University Hospital
records from August 6, 1990 to August 18, 1990
labeled Heiple/Zurawski, File No. 675459, and
then the deposition Kingsbury G. Heiple, M_D.,
Case No. 215511.

Q. .'Did you review the deposition of Dr.

William Petersilge?

A. Peter who?
Q. William Petersilge. He 1s the other
RUNFOLA & ASSOCIATES (6143 445-8477
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surgeon.

MsS. REINKER: He is the resident. |

don*"t think 1 got you that one.

A.
Q.

medical

Il don"t think I saw that.

Did you review any textbooks,

journals or articles prior to today”™s

deposition?

A.
Q.
A.

A .
Research.
Q.
AL
Q.
A.

O-r-t-h-o
Q
A.
Q

A .

One article.
What article was that, Doctor?
I don't know 1F | have it here.

MsS. REINKER: IT you recall.

Clinical Orthopedics and Related

What was that first name, Doctor?

Clinical

Orthopedics.

How do you spell

c-1l-i-n-i-c¢c-a-1,

1c?

Orthopedics,

"What

Okay. What volume is that and date?

Volume 179, 1983.

is the name of the article?

Nerve Injury and Total Hip

Replacement.

Q.

Did that article -- did you use that

RUNFOLA & ASS
R

OCIATES (614) 445-8477
COMPUTERIZED TRANSCRIPTION



10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

11

article

in preparing your letter or forming

your opinion in the letter of July 13, 19927

A.
no.
Q.
A.
Q.

That wasn"t the sole basis for that,

But was it part of 1t?
Yes.

What 1s in that article upon which

you relied or find 1t significant?

Ms. REINKER: Objection. I don"t

know that he relied on anything in that

article. He said he read i1t.

A.

I

Q.

I don"t recall at this point because

don®"t have the article with me.

Did it deal with nerve 1njury to the

sciatic nerve?

A.
Q.

Yes.

You don*"t recall anything of

significance that you noted or used in

preparing your letter of July 13, r'92-7?
A. No .
Q. .'Do you subscribe to Clinical

\

Orthopedics?

A
Q.

Yes.

What other journals do you subscribe

RUNFOLA &
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to ?
A . American Journal of Bone & Joint

Surgery, British Journal of Bone & Joint

Surgery. I have to get the other one up here.
0. Do you recall what it is?

A. No.

Q. Is it here in the library?

A. Yes.

Q. Can you point 1t out?

A. Over there, that green one. Those

green journals.

MR. COTICCHIA: What does that say,
Tom?

MR. ALLISON: Are these the ones you
are referring to, Doctor?

THE WITNESS: No, below that.

MR. ALLISON: These?

THE WITNESS: Up there.

MR. ALLISON: This one?

THE WITNESS: No.

."MR. ALLISON: This one?

THE WITNESS: Yes.

MR. ALLISON: The Journal of
Arthroplasty.

RUNFOLA & ASSOCIATES (61
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The percentages are getting worse.
Usually if you give me one or two picks, I
will get the wrong one. But this one 1 was
what? One for four?
MR. COTICCHIA: Three.
(Laughter.)
BY MrR. COTICCHIA:
Q. Do you refer to any textbooks 1in

your practice, Doctor? Or do you have any

here?

A What do you mean by refer to any
textbook?

Q. Do you use any here in your
practice? I see, jJust as we sit here, lots of

books on your several shelves, and I was just
curious what some of them are. I see you have

Campbell®"s Insole Surgery of the Knee; 1s that

correct?

A Um-hmm.

Q. Are those reliable sources of
medical information?

A. I don"t use those textbooks In my

practice.

Q. How did they come to be part of your

RUNFOLA & ASS
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library?

A. I purchased them.

Q. Did you use them when you were 1in
medical school?

A. I used -- we read Campbell's as an
e ————

orthopedic_resident.

> B it E i E AP e £

Q. Do you consider Campbell's a good
medical textbook?

A. It is a respected textbook 1in

e

orthopedic surgery.

Q. Were there any other articles in
addition to the article 1n Clinical
Orthopedics that you reviewed or used prior to
your preparation of your letter dated July 13,
1927
A. No .
Q. Do you remember, 1n addition to the
fact that 1t dealt with sciatic nerve injury
during total hip replacement, do you remember
anything i1n particular that you would consider
significant 1In that article?

Ms. REINKER: Objection. He has
answered that already.

A . No.
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Q. In addition to these medical

journals and articles, did you review any

committee recommendatlons or correspondence in

AT AT I N N Y S D MR, TR 2

regard to Mrs- Zurawskl s surgery7

TG e e ey

MS . REINKER Objectlon-

A . I don"t understand the question.
MR. ALLISON: I don"t either.
Ms. REINKER: I don"t eirther.
Q. Okay. What 1 am getting at is you
were requested, I assume, by either Susan
Reinker or Thomas Allison to review these
records, were you not?
A . Yes.
Q. And you were asked to submit an
opinion regarding whether or not Mrs. ZurawsKki
was medically treated in any manner by way of
breach of standard of care; i1s that correct?
A. Yes.

0. How did either Miss Reinker or Mr.

A I don_j;&pow-
Q VWE“G}d they contact? Mr. Storm?
A. I don®"t know.
Q Have you reviewed -- prior to this
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case, have you reviewed any medical claims or
charts at the request of Susan Reinker?

A. No.

Q. Have you reviewed any records or
claims at the request of Thomas Allison?

A. Not that I am aware of.

0. In the past, have you reviewed any
medical records or medical claims at the
request of any attorneys from the firm of
Jacobson, Maynard, Tuschman & Kalur?

A . I don"t recall.

Q. Do you know any attorneys from the
firm of Jacobson, Maynard, Tuschman & Kalur,
either here 1n Columbus or in Cleveland?

A. I don"t -- 1 can"t recall any.

Q. Who i1s your medical malpractice
insurance carrier?

Ms. REINKER: Objection.

A . Bill, but 1 don"t know his last
name .

Q. Billvw

A. Bill.

Ms. REINKER: Are you talking about

an attorney?

RUNFOLA & ASSOCIATES (614
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Q. I am talking about your iInsurance
company .

A. My 1i@Insurance company?

Q. Yes.

MS. REINKER: Objection.
A. I don"t -- 1 don"t know the
insurance company that covers me. And 1
certainly don"t know who sells 1t.
Q. Well, does the compq&l‘EEEﬁfiiual
Insurance Company sound familiar to you?
MsS. REINKER: Objection.

A . I have heard of the company,

i

Q. Isn"t that your carrier?

MS. REINKER: Objection.
A. I don®"t know.
Q. Have you ever sat on any review
committees at the request of anybody from that
insurance company?

MS. REINKER: Objection.

A. I was -- I don"t know -- 1 was at a
meeting,‘ﬂ;; I‘don't know 1f 1t was that
company. \

Q. Where was the meeting?

A. That was at a restaurant.

RUNFOLA & ASSOCIATES (614) 445-8477
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MS. REINKER: Objection.
A. Many years ago, and we didn"t sit on
anything. They just had a dinner, but 1 don*"t
recall anything from 1t.
Q. You went to a dinner. Were other
doctors there?
A A Tew.
Q. Were there attorneys or members of
the Insurance company at this dinner?
A. I don"t recall.

MS. REINKER: Show a continuing
objection to this line of questioning.
Q. Were you asked by anybody at this
dinner if you would be willing to review
medical malpractice claims or medical records

involving possible medical malpractice?

A. I don"t believe so.

Q. Have you been asked to testify as a
medical expert im other medical malpractice
c;;;;“indgpeniﬁﬁﬁwgfwigiﬁmggﬁﬁwww T
A. Yes.

Q. Who*"requested you to do that?

A. I don®"t understand what you mean by
who .
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Q. The person that contacted you, that

asked you to review a medical record.

A. I don®"t recall any names.
Q. In regard to this -- 1 want to go
back a minute. In regard to this meeting at

the restaurant, what restaurant was that?

A . I don"t recall the name of the

restaurant because it 1s out of business.

Q. Was that here in Columbus?
A. Yes.

Q Do you know when 1t was?

A No .

Q In the last five years?

A . It was longer than that.

Q Do you know who was there?
A. No .

Q. Now going back to this last

question, when you were asked to review a
medical record, do you know who asked you to
review that record?

"MR. ALLISON: Objection.

A. No .
e
Q. Was that a person from PIE Mutual

o

Insurance Company?

RUNFOLA & ASSOCIATES (614) 445-8477
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Ms. REINKER: Objection.

A IL.don 't Xnow.
Q. was It a person from an insurance

company?

A. I don"t recall.

Q What type of case was 1t?

A. It _was.a..case._ldpvelving hip._ surgery.
Q

What happened 1n the ij surgery?

Saroan et~

MS. REINKER: Are you referring to
any particular case?

MR. COTICCHIA: This particular case
he is talking about right now he was asked to
review.

MS. REINKER: Okay.

MR. ALLISON: Asked to testify as an
expert 1 believe is what your gquestion was
that he answered yes to.

A. It was -- 1t had to do with the

.
o A X 4 b W TS N TSV

acetabulum_loosening.

Q. The loosening of the acetabulum?
A . ‘Um-hmm .

Q. | Didw;ou give an opinion as an
expert»

A. Yes.

RUNFOLA & ASSOCIATES (61
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Q. What was your opinion In that case?
A . That the loosening can occur in that
type of case.

Q. Did you give an opinion as to
whether or not there was a breach of standard

of care?

A. Yes.
Q. What was your opinion in that case?
A. It was my opinion there was not a

breach in the standard of care.

0. Have you ever testified as a medical

expert on behalf of a patient in a medical

malpractice case?
N .~.TWNE:;
Q. Have you testified in other medical
malpractice claims or cases iIndependent of the
one that we jJjust talked about, which was the
acetabulum?
A. Possibly one many years ago.
Q. What kind of a case was that?

Ms. REINKER: You are talking about
testified In cases as an expert witness,

correct?

MR. COTICCHIA: Yes.
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MS. REINKER: As a retained expert
witness?

MR. COTICCHIA: Yes.
A. I _kelieve it had to do with

dislocation of the total hip.

0. was this following hip replacement

S R Rk e e

surgery?

Mt =

A. Yes.
Q. Did you give an opinion 1In regard to

standard of care 1n that case?

A. Yes.

Q. Do you know the name of the case?
A No.

Q. Do you know the name of the doctor?
A. No.

Q. Do you know the name of either of

the attorneys?

AL No .

Q. Was 1t a case here in Franklin
County?

A . "Yes.

Q. lW@igwyﬁgwxgkgmgggaigﬂwén that case

regarding standard of care?

A . I felt there was no breach 1n the
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standaxrd of care.
adiiinte

Q. OQutside of the state of Ohio, have

you ever given an opinion as a medical expert
that a doctor had breached a medical standard
of care?

A. No. Not that I am aware of.

Q. Before today, have you ever given
testimony under oath either by way of
deposition or i1In court independent of those

cases that we just talked about?

A. Would you repeat that again,
please?
Q. Yes. Before today’s deposition,

independent of those cases that we just talked
about 1n which you gave an opinion on standard
of care, have you given testimony under oath,
either in court or in a deposition such as
this?

A. Not that 1 am aware of.

Q. You are unaware of ever giving any

VR

testimony ' under oath by way of deposition?

\ T o

MS. '‘REINKER: Other than the two you
have already talked about.

Q. Other than the two we have already

RUNFOLA & ASSOC
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talked about.

A. l—gave -- I _met with an attorney

whom 1 do not know and gave an opinion - -

MS. REINKER: He is just asking

about deposition.

A. No, I wasn”t Iin a deposition. No.
No .
Q. Have you been a defendant in a claim

against you Tfor negligence - -

MS. REINKER: Objection.
Q. -- a claim for breach of standard
of care?

Ms. REINKER: Objection. You mean
was he personally sued?

MR. COTICCHIA: Yes.
A . Yes.

Ms. REINKER: Continuing objection.
Q. Do you remember the name of that

case? Or cases.

A. It was 17 years ago. It is hard”for
o T —

me to remember.

Q. All right, What kind of a case was

that, Doctor?

AL Tﬂ§£~yas Iin revision hip surgery.
RUNFOLA & ASSOCIATES (614) 445-8477
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Q.
A.

nerve In a case that had been operated on five

What happened

in that case?

e

We had a laceration of the sciatic

P,

timgf-
Q.
A.
Q.

been

What was that patient”s name?

Il can’t recall.

Any other cases

in which you have

in the past or presently a defendant

negligence claim for breach of standard of

care?

Ms. REINKER:

been answered.

Q.

Objection.

Independent of this one.

MS. REINKER:

That has

He said there was

think he said there was just one.

AL

There was one about 18 years ago

with total hip replacement.

Q. Is that the one we were just talking
about?
A. No .
Q. “Ibis is another one?
A. CYes. T
Q. What happened i1n that case?
A That was - -
RUNFOLA & ASSOCIATES (614) 445-0477
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Q. Let me back up a little bit. In
this first one during the hip revision surgery
and laceration of the sciatic nerve, was that

a male or a female?

A. Female.
Q. Do you remember her name?
A No .
Q. That resulted 1In a lawsuit?
A. Yes.
Q. All right. Then you said there was
another one several years back. I think you
said 18 years. Please describe that one.
MS. REINKER: Then show a continuing

objection to this line of questioning.

A . That was 1In a patient who had a

P o o o g S

dislocation of a _total hip.

Q. Was there any injury to the sciatic
nerye?

A. No .

Q. Do you know who your iInsurance

company was at that time?
A . No .

Q. Within the last five years to the

present time, have you been a defepdant in a

RUNFOLA & ASSOCIATES
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lawsuit for breach of standard of care?

A . No.
w
0. Are you sure of
A . Yes.
P
0. Within the last

of those cases settled or

were pending against you?

MR. ALLISON:
MS. REINKER:
MR. COTICCHIA:
five years up until now.
MS. REINKER:
A . Not that |1
Q. You don*"t recall

against you iIn the

N

="

P
that? L/=

five years, have any

been resolved that

Of the two - -

Objection.

No. In the last

As best you recall.

am aware of.

any lawsuit filed

last five years by a

patient for breach of standard of care?

A. No .
MR. ALLISON:
again, just

Halley

IS our joint expert

Before you start

let me state that because Dr.

in the main, Ms.

Reinker will be objecting on behalf of the

defendants and I will join in all of the

objections she makes,

feel

although at times |

may

it necessary to make an objection of my
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own so we don”t muddy up the record. But I
wanted that to be quite clear.
Q. In addition to these records that
you have before us, Doctor, did you review a
report prepared by Dr. Anstandig,
A-n-s-t-a-n-d-1-g°? It is an EMG report.

THE WITNESS: Was that in here?

Ms. REINKER: I think it was
attached to one of Dr. Tucker’”s records,
wasn“t 1t?

An EMG dated 3-20-93, is that what
you are referring to, Joe?

MR. COTICCHIA: Yes. I think this
iIs It right here.

BY MrR. COTICCHIA:

Q. Did you review that, Doctor?
AL Yes.
Q. Did you review a videotape shown to

Mrs..zurawski at University Hospital?

= R e .

A No.

Q. “Did you review any pamphlets which
were given to Mrs. Zurawski regarding total
hip surgery?

A. There was some things In here with
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drawings. Where would that be? It might be
in here. Something that said what to bring to
the hospital and things like that.

Ms. REINKER: I don"t recall sending
the doctor any pamphlets. I don"t know. Joe,
if there 1s something in particular you want
to show him, why don*t you show him.

MR. COTICCHIA: No . We will assume

\
at this point_you don"t remember seelng it and

i A R S A b S A

it doesn"t seem to be in the records in front
of you, okay, Doctor?
e etk Sttt S
THE WITNESS: Okay.
BY Mr. COTICCHIA:
0. Doctor, what i1s the sciratic nerve?
A. It IS a nerve. I mean what do you

mean, what iIs a sciatic nerve?

0. What does it do?

A. Sc&aLAgwgpgygw&pnervates muscles 1in
“WW‘" ,

the lower extremlty-

Q. What is 1ts function, what muscles

does it innervate?

A. It rnnervates muscles that have to

1 AT R g

deal wuth movung your foot and ankle up—_and

down .

JURTOURIPE
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Q.
A.
spinal
Q.

A.

Where does the sciatic nerve start?

It starts from branches

cord.

And where does it branch

Comee down posteriorly by

———

joint and it goes down the back of

and the

would probab;y .say . half an

et [RPRPUSE—

n |t spllts up at the knee,

up in the
to?

the hip
the leg,
and one

becomes a front branch and oné is a back
branch.
Q. When you say posterior, YyOU mean in
the back?
A. Um-hmm.
Q. Is the sciatic nerve the largest
[ S

nerve in .the . human body?
A. Yes.
Q. Approximately at..hts.wjdest point,

Re
what 1S the diameter? N
e e it * ) )
A . I have never measured it but 1

BNREDL

s -

~inch to three

quarters of an inch. It would vary in the
size of the individual probably. >§
0. When you perform total hip surgery,
do you use retractors? -
“‘W%ww

A. Yes.

RUNFOLA & ASSOCIATES (614) 445-8477
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Q. What is a retractor?

A. A retractor is avdevice to retract
Q. And why do you retract tissue?

A . For exposure.

Q. What kind of retractors do you use?
A, I‘uiﬁmiwﬁﬁif?lexwﬁ%Qi retralnlng

retractor.

I NS
Q. Whg;wdo you mean by self-retaining?
A. No one has to hold it.
Q. Durlng total hlp surgery -- and 1 am

going to try to keep most of these questions

connected to total hip surgery, Doctor.

A. Um-hmm .

Q. And 1f there is something you want

to explain, 1if I am interrupting and you want
to explain something, go ahead and do that.

During total tip surgery that you

perform, do _you use retracTors that have to be
held by hand7

A. "No.
, o \
Q. Do you recall, in reviewing the

depositions of Dr. Heiple, that he used the

type of retractor or retractora that had-to be
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held by_Eﬁnd?

A. Let me take a look at the operative

L —

note.

MR. COTICCHIA: I don”t think there
is anything in the operative note that talks
about the retractors, other than causing the
damage.

(Pause 1n the proceedings.)

BY MmrR. COTICCHIA:

Q. Doctor, you can assume that in the
second surgery for repair of Mrs. Zurawski’s
sciatic nerve, there 1s a statement that the
-- or 1In the discharge summary by Dr. Heiple
and Dr. Petersilge, there iIs a statement that
apparently the sciratic nerve was damaged by a
retractor. And you can assume that 1n both
the depositions of Dr. Heiple and Dr.

Petersilge, they stated they held a retractor

during Mrs. Zurawski's surgery.
MR. ALLISON: Objection.
"Ms. REINKER: Objection.

AL Show me where that 1s.
MS. REINKER: Can you show me too

where 1t 1s?
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MR. COTICCHIA: I want you to assume
it. If 1 am wrong, I am wrong. I am not
going to go through every page of the
depositions. He said the read the
depositions.

MS. REINKER: Where 1n the operative
note?

BY MmrR. COTICCHIA:

Q. I'm not saying operative note. 1
said Iin the deposition. In the operative note
and the clinical resume - -

A. Show me where i1t says that because |
am not going to assume anything.

Q. Let me put it this way: Are there
retractors used by orthopedic surgeons during
hip replacement surgery that have to be held
by hand?

A. §9m2;people do that, yes.

Q. Why don’t you use hand:-held
retractors?

A . o '!whgxe gooqhgpougp exposure with the
Cha(nley‘retrac;or- Thgt iIs how I was taught.
Q. Have you always used self-retaining

retractors?
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A. Yes.
Yo"
Q. Have you ever used hand-held

retractors in your practice as an orthopedic

surgeon?

A. Not routinely. : i
; ot

0. In your practice as a board .

certified P?thopedlc surgeon, do you consider

damage to the scuatlc nerve a rlsk of total

hip replacement surgery?

AL It is one of the many risks. ﬁﬁ(

e’

Q. Is that a risk that you would

specifically discuss w1th a patient prior to

T st .
W D AR Y i e Bt L. e S Ve A

surgery?

p—_

A . No .
Q. Why Wouldn t you specifTically

e i Sopmnd,
discuss 1t? ‘
A. Well, 1n most of the cases of
primary hip replacement, 1t is hardly a
problem. And it would be way, way, way down
the list. I discuss with patients the fact.,

about pulmonary embolus or blood clots or

v

infection, those are my main things.
T - -
Occasionally talk to them about dislocation.

We always stress to them the importance of
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protecting that hip in the fTirst six weeks so

they avoid dislocation. Those are the things

that 1 stress.

Q. During surgery, do I -- 1 am talking
-- when you say primary, you are talking about

a patient who is going through total hip

rsplacement for the first tine., corrxect?

A . Correct.

Q. And revision is when you have had a
patient with total hip surgery who for some

reason has to have some kind of revision or

replacement or repair?
A Yes.
W‘
Q. Okay . So we are on the same

understanding on this case, Mrs. Zurawski, she
M

is a primary total hip replacement, correct?

A. Yes. ?ﬁ%

Q. Now when you are performlng surgery

for a total hip patlent, do you |dent|fy the

- L - s

sciatic nerve?

A . “Well, it is right there iIn your

approach. I see it -- 1 can either see it --

it 1is sllghtly covered with some fatty tissue

L A M Pt S 5
et s R ]

'so it is directly visible that way or you can

T ez .
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actually peel some of that off and see the

nerve i1tself.

Q. You can peel away some of the fatty
tissue?

AT You can.

Q. Iné;ré[atkm to the hip joint, where

would this be located, the sciatic nerve?

A . Posterior.

Q. A%ter you have i1dentified 1t, you
mentioned you peel away some of the fatty
tissue; 1s that right?

A. No . I said you can. I don”t do
that all the time. I mean, you know, when you
make your approach to the hip, and you are

going to size a capsule, the sciatic nerve 1is

visible.

e

0. At that point,., approximately how

wide would you state the diameter of the

B At TS

sciatic nerve --

A. Wwwmm%robably -- again, 1t would vary on
the size of the i1ndividual, but 1t wouldn”t be

unreasonable probably to say half an inch to

three quarters of an inch.

Q. Do you protect the sciatic nerve

Ve I

) A LM MDAy
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i ?
AdUuYing . Slleldly 7

MS. REINKER:

A . well, 1

watch

Objection.

it,

you know. I am

right there at the time of

ity

look

[ —

at 1t.
0. All

right.

T ety . SR

MS. REINKER:

just answered.

>

2% Wy W AN

Usually I have

P ashe

surgery and |1

How do you protect 1t?

Objectlon- I thlnk he

got my hand there ﬁﬁ?

when I am opening up the

e

thing is you are

Eapsuler

The main

looking

at

t.

0O

the surgery;

So you keep

MS. REINKER:

A . No .

And so you know -

approximation anyhow.

It visibly.

it

ey

within sight during

is that correct?

Objection.

When you Ffirst go
hip, on your approach. the nerve

in and do a

iIs there.

- you know where

it 1S 1In

Sometimes you can see

Sometimes you can-t.

You can

just see a llttle elevatlon LOr_ you can run

P

your flnger there .and dust feel

have to see |t-

Moo

qnd kngw where 1t

it You don't
Lo T

You can ;ust run your finger

$ e 03 it o W s

So then

situatjon, then 1

is at.

in that

can proceed and open up my
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capsule for dislocation.
N

Q. All right. When you say capsule,
you are talking about the capsule of the hip

joint?

>

That”s right.

That would be the head of the femur?
well --

And the socket?

Yes.

And this sciatic nerve runs behind

- - —\
he capsule nosterxijorly; is that correct?

- Yes.

o > = O >» 0O > O

Approximately.
M‘N«-
Yes, posteriorly.

o

>

Q. Isn't it true, Doctor, that during

yourmprimqrxwajp replacement surgery, you

protect the sciatic nerve throughout the case?

A. What _do_you mean by protect it?
Q. I don”t know. Those are your
words.

'MS. REINKER: Objection. What do
you mean those are his words? Did he just say
that? I didn”t hear that.

A. I said that when I go in I can see

ek,
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the nerve. I_know where it is at. I can feel

L2 s2n
it with my hand. And sometimes when you go in

27 T

. '
a case, you can't see it, but you know where

It is.

Nitbniinctinits b Rty .

Q. Isn't 1t true Doctor, during your
surgery for prlmary hlp replacement -you

A T

|dent|fy the sciatic, nerve*qqgwyou protect it
throughop;,the case? e

MS. REINKER: Objection. What are
you reading from, Joe? Objection. He is
entitled to see what you are reading from.

MR. COTICCHIA: I don®"t have to tell
you what 1 am reading from.

MS. REINKER: You are reading from
something.

MR. COTICCHIA: That"s right, I1'm
reading from something. I am asking a

question.

A. The first thing I do when I go in is

I can see 1t or I can see the lump where the

o dian, . TSt i 1 I BRI 207 bt e S 4 o 0 S e

I TR L S G e BTN bty

nerve is.' Then I can feel it w1th my hands.

B - - - e e L T LA ey
g g e pmaas £ 2 8

s < Gig s AN Oyt

And then 1n some cases, w;;%ggggetgﬁ a lot of

fat around there, over the capsule, you peel

]

g B B T

that fat off so that you can see the capSule‘
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and the muscle layers.

o %7

As you are doing that, the nerve is,

you know, in your hand. So I have got my hand
there. I Will take a sponge and put it there,
afd that helps me peel off theWFat Now with
;;Mhand there, I can make a cut into the

pdsd NI £ AL i RN T T T L YT ek SN S

capsule.

O ]

Q. You eahvmake a cut into the capsule

w1thout any damage to the sciatic nerve by

T 2 AT o

d01ng those thlngs that you ]USt descr1bed9

AR Wi R e Y S RE TS SRt o SR
A . Well, I hope that is the case, you
know.
W
Q. Y.0 ever have occasion to tag the

sciatic nerve?

A. Il don’t -- I think -- 1 don’t
normally tag the sciatic nerve in surgery.
Q. Have you had occasion to do that?

A. I think maybe one time in evacuating

a hematoma.

Q. And again, was that a method of

protecting the sciatic nerve from damage?

A . Not necessarily {Omfuimledae Ct -- well,

o

it is _in a _means,. a.method, but it is just so

T e

I know where it is, because there was sSo much
. .= , ”

N Ssum st e P R e T L ki K My S b it
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blood. I don”t like to do that because

Jsn——

sometimes when you tag 1t, I am always
concerned that maybe that tag could hurt the
nerve.

Q. Why do you want to protect the
sciatic nerve, Doctor?

A . Well, you try to avoid damage to it.
Q. All right. Of course, why don”t you
want to damage the sciatic nerve?

A. Because it 1nnervates many muscles
in the lower extremity.

Q. What happened to Mrs. Zurawski 1In

her surgery?

A. What do you mean what happened?
0. What happened tqlher sciatic nerve?
A . There was a laceration evidently of

the sciatic nerve or some disruption of it.

P

Q. And what effect does this have on a
patient when the sciatic nerve i1s lacerated?
A. Well, 1t depends to the extent and
-- to the’extent of the damage, to the size of
the Iacefation: to the recuperative abilities
of the nerve.

Q. Assuming that the damage to the

RUNFOLA & ASSOCIATES (61
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sciatic nerve does not completely recover,
what happens?

MS. REINKER: Objection. He just
said 1t depends, Joe.
A. Pardon?
Q. I want you to assume that in Mrs.
Zurawski's case the sciratic nerve has not
completely recovered. What happens to a
patient when the sciatic nerve i1s lacerated
and 1t doesn"t completely recover?

MS. REINKER: Objection.
A . Well, 1t depends on how much damage
there 1s.

Q. What effect does that have on the

functlon of the foot or 1eg°

r A T S 2 XNTORT S W AP A K s e P L

b g

A. You could have partlal loss or

bt bo S e e i i it

complete 1oss, dependlng on the extent of
. e R e LTV U PIVEL, i it et e A

-

sensatlon or motor functlon

. P SOS RS A S
Q. Have you, 1In your practice used the
term "drop foot"?

~_‘-—-'.‘—‘-.
A. "Yes.
Q. Can .that be the result of a
laceration to the sciatic nerve?

A. Well, it depends on how severe the

RUNFOLA & ASSOC
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laceration is and what part of it, It can be

a part -- if you get the right part of the

nerve, you could have a drop foot.

Q. Who 1s Dr. Charnley?
A. He 1s the i1nventor of total hip
replacement. He 1s the i1nventor of the

instruments, many of the i1instruments that we
use. He 1i1s an inventor of the concept of
using bone cement. He i1s the i1nventor of the
high-density polyethylene socket. He 1s the
inventor of the space suits that we wear to
try to avoid i1nfection. And he i1s an inventor
of the air room that we use to try to avoid
infection. For his work, he was knighted by
the Queen of England.

Q. You studied in your fellowship under

Dr. Charnley, didn®"t you?

A. Yes.

Q. vYou knew him personally?

A. Yes.

Q. "What hospitals do you have staff

\

privileges withv

>

Riverside Methodist Hospital.

0

Any other hospitals?
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COMPUTERIZE



10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

44

A. No .
[
Q. Is there such a thing as board

certlflcatlon in hip surgery or knee sgSurgery?

e o R b S AR S A P S A B 2 .
A et

S,

A . No.

Q.

there was, 1I would assume you

Rl S

would be board certlfled |n théiwllmlted

specialty.

A. Boy, | hope so.

0. Do you presently, or in the past,
have you held any teaching positions with any
medical schools?

A. Well, I -- iIn our program, the
residents at the Ohio State University,
Riverside Methodist Hospital, 1t 1s a combined
program, also including Children®s Hospital,

and those students, those residents rotate

through our program. And I am on the teaching
staff.

0. TeachanW§I§Ij at Rlver3|de?

A Yes.

Q. ~bowyou teach at Ohio State School of

Medicine? .

st ¥

A. No, I don"t operate out of there.

Occasionally 1 give a lecture there.
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Q. In addition to the text that you
have already identified, do you use Turner-®s
W

Revision on Total Hip Arthroplasty?

AN et oA 2530k, SN e LRSS 3 AR O T MRS Raslaciineh

AL Do I use 1t?
Q. Or have you used it In the past.
A. I have read it. I mean_1 -- I just
read 1t.
NI
Q. Do you have that here in your

library or in your office?

AL It might be. Right here. Yes.

Q. A;ve you heard or used of -- 1 am
sorry. Have you used a medical text authored
by Dr. Eftekhar, E-f-t-e-k-h-a-r?

A. Yes.

Q. Do you have that here at your
office? You don"t have to look for it. 1T

you say yes, we will assume it i1s here.

A. I don"t know 1f it is here, but |1
ettt .

have it

M

Q. Would i1t be fair to say, Doctor, in

the last five years, a reasonable estimate of

hip surgeries .that you have performed would be

1,000°7?
AL Oh, yes.
RUNFOLA & ASSOCIATES (614) 445-8477
COMPUTERIZED TRANSCRIPTION



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

46

Q. giggghl¥~more?
A Yeah, 1,000 or slightly more, yes.
Q. Do you know why Mrs. Zurawski

underwent hip replacement surgery?

A . Yes.

Q. What was the reason?

A . She was -- let’s see here. She,
with her right hip, had -- the right hip began

10 to 15 years ago, and one would suspect this
iIs related to all the steroid therapy she had
at one point in here life. And she had been
getting increasing difficulty in management

with her arthritic right hip over the years.

And 1t 1Is now getting to be very difficult to
tolerate. She was still working at Higbee's,
but having a difficult time managing.

Q. What was the condition of her hip or
what was the disease that she was suffering
from?

A . The i1nterpretation was that she had
severe arthritis oOF the rlght hlp probably

S e e B A

secondary to a focal avascular necrosis many

years ago.

Q. Are you reading from Dr. Heiple's
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note of August 6, 19907
A. 7-3-90.
Q. I am sorry. Mrs. Zurawski had no
previous surgery on either her right or left
hip prior to August sth, 1990; 1s that
correct?
A. I don”t know that.
Q. Will you describe the position that
Mrs. Zurawski was i1n and the i1ncision that was
done by Dr. Heiple or Dr. Petersilge?

MR. ALLISON: Objection.

A. She was in a right decubitus

position.
Q. What does that mean?

A. She was placed on her side with her

[—

right side up.

Q. Where was the i1ncision made?

A. Over the posterior lateral aspect of

|

the right hip.

Q. What does that mean?

A. It means i1t was made over the
posteriof Iate}al aspect of the right hip.
Q. Where would that be in relation to

-- would i1t be In the back?
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A. Posterior would be i1n the back and
lateral would be on the side.

Q. Would the incision go from hip to
hip or would it go from -- | am trying to get
a sense of direction here. Would i1t go from
hip to hip? In that general area, | don-"t
mean literally from hip to hip. It would go

from side to side?

A. No .
Q. Which way would 1t go?
A. I don"t understand what you mean by

side to side.
Q. Well, if we look at the anatomy --
let"s see if I can get a picture here.

Okay . Here is a photocopy that
shows the posterior thigh deep vessels and
nerves. And i1t 1s taken from this book which
is Anatomy by Carmine Clemente.

Will you, with your ball point pen,
draw me jJust approximating, it doesn®"t have to
be accurate, the direction or the line of the
inCiSionythat\&rs. Zurawskir had?

A . 1 can"t.

MR. ALLISON: What page is that,
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Joe?
MR. COTICCHIA: This figure 1s
Figure 269. I am sorry, Figure 369.
MR. ALLISON: Figure 369.
BY MrR. COTICCHIA:
Q. Did you say you can't draw for me

I A AR e A M0t A2 U i B

the dlrectlon that Dr. Helple or Dr.

ERE e AR F BN R

PeterS|Ige made the incision?

RN gy e —
e s DAL P R

AL That S rlght-

Q. How cah you describe it to me?

A. well, he said 1t iIs posterior and it
is lateral. The only thing that -- 1 don*"t

know how Blong he made it or where he placed

it. AII I know 1s that it involved the

£ WA .o T

posterlor aspect of the hip and lateral aspect
of the hip.

Q. Let"s start from the beginning. We
know that Mrs. Zurawski i1s laying on her left
side; i1s that right?

A. With her right side up.

- N N e s s ity o

Q. ‘Her right side up-h And the surgeon

is standlng behlnd her; 1s that correct?

e e mare —‘.rw:mmww

A . Well I don t know that e|ther

because it doesn"t state that iIn here.
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Q. Well, It says posterior.

A. No, it says incision was made over

s e i 58 N
ir— g Fb

the posterior lateral aspect of the right

hip. It doesn't say where he 1is §tanding-
Q. All right. Let me ask you*this
question: If Mrs. Zurawski is standing on her
two feet, would the incision go -- and we are

assuming 1t is posterior which 1s in the back
of the hip; is that correct?
A. Um-hmm .
Q. Would the i1ncision go up and down or
sideways?

MR. ALLISON: Or some other
direction.

Ms. REINKER: IT he knows.
Q. You mean you don"t know, Doctorf?é'

from reading Dr. Heiple's report?

A. It would tend to go up and down.
Q. Okay .

A . But I can®"t comment on i1t because 1

——— e

.

have not seen the ingisiegn.

Ry

Q. Can you draw in the up and down

direction of the incision on this diagram?

A _ I said no, I can't.
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Q. It doesn®"t have to be accurate. |
just want to know, would it go from the bottom
of the page to the top of the page or from one
side of the page or the other?

AL I can"t do 1t.

Q. I am not asking you to do i1t. I am

asking you the direction as you look at this

page.
A. Again, 1 just told you I can"t do
it.

MR. COTICCHIA: You don*t know from
this diagram -- let"s mark this Halley

Deposition Exhibit 1.
Thereupon, Halley Deposition
Exhibit No. 1 was marked fTor
purposes of i1dentification.
BY MrR. COTICCHIA:
Q. Showing you what has been marked
Halley Deposition Exhibit 1, and as |1 stated
earlier, this is Figure 369 taken from Anatomy
by Carmine Clemente. Do you recognize this

diagram, Doctor?

RUNFOLA & ASSOCIATES (614) 445-8477
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MS. REINKER: Does he recognize 1t?
Q. Yes. Do you recognize the anatomy
that 1s portrayed i1In that diagram?

MR. ALLISON: Let the record reflect
that this 1s a multi-paged document.

MR. COTICCHIA: I will take the top
page off.

Ms. REINKER: I don®"t know that the
doctor is fTamiliar with Carmine Clemente or
has any knowledge of - -

MR. COTICCHIA: I don"t care 1Tt he
is Ffamiliar with Carmine Clemente. Does he
recognize the anatomy portrayed i1n that
diagram?

MS. REINKER: It may or may not be
accurate.

THE WITNESS: Il don"t know where

this came from because it is not labeled.

e et e

BY MR. COTICCHIA-

Q. What do you mean it is not labeled?
A. It doesn”"t tell what book it came
from. .

Q. Here, I will show you the book.

A. Okay .

RUNFOLA & ASS
COMPUTERI



N~ o 0 N~ W N R

10
11
12
13
14
15
16
17
18
19
20

21
22

23

24

53

Q. Do you see Figure 3697

For the record, 1 am showing Dr.
Heiple Anatomy, a Regional Atlas of the Human
Body by Carmine Clemente. I call your

attention to Figure 369.

A. Yes.
Q. AlIl right. Now my question is does
Exhibit 1 -- is Exhibit 1 a copy of Figure

3697 It 1s Iin black and white.

A. Yes.

Q. Okay. Now my question is can you
tell me as a board certified orthopedic
surgeon based on your review of the records
and based on this diagram that I copied marked
Exhibit 1, the direction of the i1ncision on
Mrs. Zurawski during hip replacement surgery?

MsS. REINKER: Objection.

A _ I said no, I can't.
Q. Why not?

e bttt 5,
A. Because I haven't seen the incision.
Q. I am not asking for an exact -
detail. You say it is lateral?
AL It is posterior and it is lateral,

posterior lateral incision.

RUNFOLA & ASSOCIATES (6
COMPUTERIZED TRANSC

A



10
11
12
13
14
15
16
17
18
19
20

21
22

23

24

54

Q. What does that mean, lateral?

A Lateral is on the side of the thigh.
e

Q. And which direction would it be as

you are Iooking at this page marked Exh'bit 17

would 1t be from sude to side or from up and

PP e ] LR T DI B Dot VA 3

T W

down?
- MR. ALLISON: Objection.

MS. REINKER: Objection. This 1s a
posterior view, Isn’t 1t?

THE WITNESS: Yes.
BY MrR. COTICCHIA:

Q. Do you know, Doctor?

A. I can”t make a statement on that. I

N

have told you that

Q. So you don t know when the record

B,

states Iateral |nC|S|on posterlor, you “don't

o A R e KA TR st e IR Tk

know as you look at this dlagram Whether the

Iincision goesw4n,Ihewgeneral dlrectlon from

G

the top of the page to the bottom of the page

e IR by N i i o, e

or in the general direction from one 81de of

v BT e e raens ol i AR e IRl o oo S TS BTN, Dot it

the page to the other in relatlon to the - -

e 84 ‘“’FM S SR

MR. ALLISON: Objedtion.
MS. REINKER: Objection.
Q. -- 1In relation to the anatomy 1in
RUNFOLA & ASSOCIATES (614) 445-8477
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this picture?

A . It goes posteriorly and laterally,

but .1 don’t.know ho¥W . the surgeon himselT m=de

it
Q. Why don”t you draw on the back of
this exhibit what you understand i1t to be.

Ms. REINKER: Objection. No .

Q. Show me -- make a diagram of the hip
Iin your own -- it doesn’t have to be accurate,
so | get an i1dea of this patient laying on the
operating table on her left hip, which way the
incision went.

MsS. REINKER: Objection. The record
says that 1t 1s a posterior lateral iIncision
which Dr. Heiple or Dr. Petersilge or someone
else made. This diagram i1s one dimensional.
There 1s no way -- | don”t see how 1t 1is
possible the doctor can diagram - -

MR. COTICCHIA: I am asking a simple
plane.

~Ms. REINKER: You can”tdo a simple
plane. "

BY MR. COTICCHIA:
Q. IT the patient 1s laying on her left
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side and the doctor i1s standing on the floor
behind her, which way does the i1ncision go?
Up and down or sideways?

MsS. REINKER: Objection. The doctor
said he can”t do that unless --

MR. COTICCHIA: I am not asking
you .

MsS. REINKER: Let”s jJust end this
whole area of questioning.

MR. COTICCHIA: No, I am not --

MR. REINKER: You are wasting time.

MR. COTICCHIA: I have a right to
ask this --

MsS. REINKER: You have been doing
this for ten minutes.

MR. COTICCHIA: I have a right to

sk thls doctor if he understands the

operatlve note and the directi%n: that the

incision was made.

MR. ALLISONG: Let the record reflect

that the operative note says absolutely
nothing about the direction of the incision,
the length of the i1ncision or anything else.

MR. COTICCHIA: I am not asking

RUNFOLA & ASSOCIATES (614) 445-8477
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about the length.

MsS. REINKER: It says Incision was
-- and 1 quote, "Incision was made over the
posterior lateral aspect of the right hipm"
which clearly means that there was an iIncision
made, which does not talk anything about 1i1ts
direction, length or anything else over the
posterior lateral aspect of the hip which
defines the general area that the incision was
made and says nothing further about the
incision.

BY Mmr. COTICCHIA:

Q. What does lateral mean, Doctor?
A. Lateral means side.

Q. Which side?

A. Side. Lateral.

Q. Which side in regard to Mrs.

Zurawski?

A. It would be on the lateral aspect of
the hip.
i,

*Ms. REINKER: I think he means right
or left. Is that what your question 1s? Joe,

Is that your question?

Q. On the side of the hip?

RUNFOLA & ASSOCIATES (614) 445-8477
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A . Yes, lateral means on the lateral

side of the hip.

o

Q. Whenvyou perform surgery of this

type, which would be primary, which way do you

make the 1ncision?

A . Il use a Kocher i1ncision.
0. What is a Kocher i1ncision?
A. Kocher 1incision _basses over the

greater trochanter down the Iateral S|de of

St LTS T S e 3 A A 7 5 s e o it S R e L RS AT T o L TR B A

the hlp w1th a portlon of the posterlor aspect

A T R T aa e,

of the hlp LT e e
s o PR NI DA 8 i
Q. Doctor, I1_am_showing you for the

record a model fuII -si1ze model, fETTT?FEIe

R et A adat ~ v e e s

L Rty

model of the skeletal bones of the right hip,
right femur, tibia, fibula and foot. In
rﬁ@éfd”tﬁ the Koche? incision~that--you are

describing, will you show me how and where

TN R ARR e ren

thét’iﬁéision is made?
How do you spell Kocher by the way?

A. K-o-c-h-e-r.

Q. ."Will you show me how the i1ncision is

made when you\ére performing that type of

surgery? How and where.

MR. ALLISON: IT you can show him,

RUNFOLA & ASSOC
COMPUTERIZE



10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

59

Doctor, on a skeletal model knowing full well
the incision is made in the skin, with all the
muscles and other tissue overlying the
skeleton.

A. This is the lateral aspect and that

is the posterior aspect. My Kocher incision

just comes llke thls over the greater

ot B A N 2 0 1 BT A S A . o P ALL R X it LS ALk R Ay e Loy Sy

trochanter and blt back llke that

T | A A S Y i A AR e LA e L N A T

Q. ThlS pa art of the bone Iin the femur

Is the greater trochanter?

wtz

A. Yes.
Q. Where is the lesser trochanter?
A . I don't know how we are going to

identify this for --

MS. REINKER: Don't worry about 1t.
MR. ALLISON: Don't worry about it,
Doctor.
A. TQe»Iesser trochanteh”is right here.
0. And that is the -- will you show me

that again, please?

A. Right there.

Q. That is the small knob below the
head of the femur: is that correct? -

A. Um-hmm.
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Q. And that is somewhat posterior also,

A. I don"t think so.

Q. This 1s not near the back of the
femur?

A. Uh-huh.

0. You pointed out, when you did the

g ST

Kocher incision, 1t runs paraflel with the

- o

femur? . s

MR. ALLISON: Objection.

A . Yes.
M
0. Okay. Thank you. That is what |1

was trying to find out.

MS. REINKER: Part of 1t I believe

he said.

MR. COTICCHIA: He didn*"t say part
of it.

MS. REINKER: I'm sorry, | thought
he said --

MR. ALLISO! : Objection. The record
will reflect exactly what the doctor said.

MR. COTICCHIA: That®"s right.
BY MR. COTICCHIA:

Q. While we are using this, Doctor,

RUNFOLA & ASSOCI
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will you show me the area -- agai...and are
You looking at it from the posterior point?
A S8 o

Q. Will you show me where the sciatic

nerve runs in relation to the hip capsule?
MR. ALLISON: Same objection as
previously stated.

A . The sciatic nerve comes down the

back of the hip.

Q. Does it run by theugreater or lesser
troghanter? h -

A. No.

Q. Whére does it run by?

A. It rﬁns in Eée>;2§?:i??zdaspect of
the hip. -

All right.. Where is the ischium?

- Here.
AR - N
Does it run by the ischium? :s;?—
: R ——
- Yes.

e

Does it run by this little notch

D
—
D
)

3

In that area.

In the ischium? :EéL
RN AP PSS ANy . |

Yes.
IS L

> 0 r T 0 > 0 r ©
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Q. Is there any reference to scar
_\\_‘.

tissue in Mrs. Zurawski's operative note?

i

A . Which operative note?

Q. The fTirst one.

A- _No.

Q. Since this IS a prlmary h|p surgery,

you wouldn t expect to flnd scar tlssue would

s e, e et A RS Ao PRI MO A Y et At 5 VA R B+

_L

you?
A. Not surgical scar tissue.
Q. Do you know whether or not Dr.

———

Heiple and Dr. Petersilge took turns holding

the retractor?

MR. ALLISON: Objection.
AL There is no mention of that in the
operative note.
Q. Is there any mention of that i1In Dr.
Heiple's deposition? IT you recall.
A Let me take a look.

MsS. REINKER: IT you recall.

A . I can't recall-

0. "Was there any mention of that in Dr.

,,,,,

Petersilge's depOSItI0n9

MS. REINKER: He didn"t see that.
A . I di ! e it.
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Q. Okay . Doctor, now getting back to
what has been marked Halley Deposition Exhibit

1, does this diragram marked Figure 369

illustrate the sciatic nerve?

—

A . Yes.

"

Q. And does it illustrate generally the

course |n WhICh the sciatic nerve runs*?—-

A _ Yes-

0. And that branches from the area of

i S MRS 0 R i M“M .
the buttock and right through the entire leg,

does it not?

A . Yes.

MS. REINKER: The entire leg?

A. Well, 1t branches down the posterior

e e s,
) SN e D, RN s

aspect of the thigh- Not the entlre ]eg- The

g AT TP

posterlor aspect of the thigh.

e w
i s in ¢ T 1

e, ey R v i

Q. Most of the |Eg, but not all of 1i1t;
Is that fair? -

A s

A No.
Q. How much of the leg does it
Iinnervate?
MR. ALLISON: Object.
AL, The sciatic nerve i1tself doesn™t

pass in the leg at all.
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Q. well, 1t branches. I guess 1t is
called the tibial branch' is that correct?

A You have a tlblal nerve and you have

a common paroneal nerve.

Ak 2 S PP ol "y

PN

Q. And they branch from the sciatic
nerve?

A Yes.

Q. How far down does the tibial nerve
extend?

A-wgﬁi It extends all the way down.

Q. How far down does the parzheZ]%nerve
extend?

A . All the way down.

Q. During hip replacement surgery,

primary hip replacement surgery, does the hip

-- 1s the hip joint dislocated?
During primary?
Yes.

Do you dislocate the hip joint, ves.

rOJ>JOJ>h

And in your own practlce this 1s

o Friirmrs Bt

after yow'have protected the sciatic nerve; is

e e VY

that correct?

A. Well, at that point | don"t have to

protect the sciatic nerve.
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Q. Why don"t you?

A . Because 1 am dislocating the hip. I
don't - - jt is not in the wavy.

Q.‘-;MMU vIs.ehaI‘%ecause you have already

identified it?

- - iy o, ARV 0 B AR ISP P e b e\

A. Yes. But I could dislocate the hfp
and not have to identify |t for that for jé

B s S e

those purposes.

i

Q. Okay. Why don"t you want to
identify i1t?

A. well, you know where it i1Is at. |
mean - - Q
Q. That i1s because - -

A It is allmautomaticé When you go

gt X

in, you identify just by either sightdef

e LY AT AR R D e,

touch.

Q. Okay. So you do that before you

JPG—

B e i8R o 7 ek Bt

dislocate the hlp, correct°

e AU SR o ik R -

A . Well, yes,»because it is right
there. I mean, you know, it is --
Q. Okay Is the sciatic nerve

Y e e

T T Wt i T akemn

somethlng you look for before you do the hip

NI s A o 1 Ve 8¢ G e B B L L "‘mlmu"wv—mm

dlslocatlon°

A . Are you talking about me or others?

RUNFOLA &
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You.
Me personally?

Yes.

Yes. w.

RO
\

0. Isn"t 1t true, Doctor, that in the

> O » O

operative report prepared by Drs. Heiple and
Petersilge, there is no mention of the sciatic

nerve on the primary hip replacement surgery?

A. There is no mention of it.
0. Would you exgpct'eithef Dr. Heiple
S

or Dr. Petersilge to look. for..and 1dentify the

TR e
e e e

sciatic nerve?
MR. ALLISON: Object.
MsS. REINKER: Objection.

A. We are making an assumption when we

do that, so I can"t comment on that.

I o

Q. Why can®"t you comment on that?
A. Because 1t would be an assumption.
Q. Well, make an assumption. You are

an expert.
o 'Ms. REINKER: Do you understand his
question? |

THE WITNESS: No.

BY MR. COTICCHIA:

RUNFOLA & ASSOCIATES (61
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Q. There 1s no mention of i1dentifying
the sciratic nerve during Mrs. Zurawski's
primary hip replacement surgery.

AL That®"s right.

Q. My question to you as an expert,
with a subspecialty iIn hip replacement, 1is

wouldn®"t you expect either Dr. Petersilge or

Dr. Heiple to identify the sciatic nerve?

MR. ALLISON: Objection.

Ms. REINKER: Are you asking him
whether the surgeon has an obligation to
identify the sciatic nerve? Is that your
question to him?

MR. COTICCHIA: I am not asking
about that. I am asking a simple question.

Ms. REINKER: It sounds like that to
me .

BY MrR. COTICCHIA:

Q. Would vyou expect that in the

o kGt R Py v S

e I

operative note?

PR e e e ARt Vo

""MR. ALLISON: Objection.
A No.
-
You put it 1n your notes don't you?

A. Yes, but‘I would expect most people

RUNFOLA & ASSOC
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don'!t.

Q. You practice within the standard of

e it

medical care, don“t you? o
A well, we try to.
Q. Would you expect either Dr. Heiple )

or Dr. Petersilge to i1dentify the sciatic

nerve before they open the hip capsule?

MR. ALLISON: Objection. é;/”

MsS. REINKER: Continuing objection.

A. I don”t understand your question.
Q. What part don“t you understand?

A. You are asking me two questions.
One, you are asking me would I expect them to

do that. Well, how do I know if they do or
don” t.
0. well, there is no mention of 1t in

the operative report, is there?

A. It doesn”t have to be. That 1s the
problem 1 have with that question.
Q. I call your attention to page 77,

the deposition of Dr. Petersilge.
MS.\RElNKER: We don”t have that.
Q. Well, I will read it to you. This

is line one.
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for standard of care.

Question: During.thbhe . bhip surgery of
K_‘_‘—

Mrs_. Zurgmg&lwmggwypumgigall visualizing the

SClath_DEIV£7 1#%_

Mr. Allison objects.

Answer: During the i1nitial surgery,

hip surgery I dld not visualize tﬁgngThtIC

S U
e s FHE LY g P T SO e BRI Sk R

nerve.
And my questlon to you is as a

Nttt st B . B TR i

surgeon expert 1n the area of orthopedlc

AR i e
« gy tl'r»..mw,a&

surgery and hip surgery, isn't 1t within the

R v s
et oS P4

p—

standard of care to visualize the sciatic

nerve?

MR. ALLISON: Objection.

Ms. REINKER: Objection.
Q. Why not?
A. You don t have to-
Q. But you do don t you in your
surgery? T T
A:mwwv Yes, but [ don't Iay the gU|deI|nes

- e s, L N o

0. I am not asking you to. But you
have been represented as an expert on those

standards.
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A . I do that personally, but you don't
have to.
Q. Why do you do you that?

Ms. REINKER: Are you talking about
visual or be aware of where 1t 1s?

MR. COTICCHIA: Visualize.

AL I am working in that area, so I jJust
normally |dent|fy |t- I eithéFM;ee it or rteel
it

;ﬁ And you do that as a standard

technique as a competent and skilled

B ttan TS S BT SE I L2 R VT N SRR S

orthopedlc surgeon don t you7

e 2 St g

g,

A. I do that Bbut in my residency
w’—"m

program we never did that-

pes v
s S5 7

Q. Well, your residency program was

many years ago; is that correct?

AL Well, they still don"t.
Q. But you do, don®"t you?
e e
A. Yesi
0. And when you bring resudents into

I S T WU S

surgery, they See you doing that, don t théy?

A . Yes. e
Q. Because that 1s the way you practice
med1c1n€T 1sn't 1t? o

T T - Pt i 1 5 e s

RUNFOLA & ASSOCIATES (614) 445-8477
COMPUTERIZED TRANSCRIPTION



10
11
12
13
14
15
16
17
18
19
20

21
22

23

24

71

A. Yes.
P _ _ _ _ _
Q. You practice medicine within the

standard of care, don"t you?

AL I try to. But 1 don*"t think that it
IS necessary that you identify the nerve and
still not be practicing within the standard of
care.

s b s S @ B s

0. If you identify the nerve, isn"t 1t

et
cur

safer than not |dent|f¥|ng the nerve in regard

R TR,
to any possuble damage to the sciatic nerve°

R

MR. ALLISON: Objection.

A . I don"t think that has ever been

proven in primary surgery.

Q. Um-hmm. But you do it because you

think 1t is a careful standard and skillful

standard, don"t you? Objection. gz?
Ms. REINKER: Objection.

A. I personally identify i1t because 1

want to know Where it iIs.

- o Ao S B S e NI e VT WM 2

Q; You want to know Where |t is. And

i ity i s

you want to protect it, don "t you, SDoctor7

A. Everyone wants to protect it, but 1
W " -

don t thlnk you have to see. |t to protect |t-

Y

Q. But you as the expert in this case,

RUNFOLA & ASSOCIATES (614) 445-8477
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as a practice, identify and protect the ?\I

s

sciatic nerve, don't you?

A. Yes.
0. And in the case with Dr. Heiple, he
W e “'ﬁ’ Cas m um“mm - v

RN TR riahid

dldn't do that 'dld he?

s (E TR

MS . REINKER Objection.
A. I don”t know that.

3t R e SR )

0. And_1n the case withMDr- Petersilge,

he didn't do that, did he?

S

MR. ALLISON: Objection.
MS. REINKER: Objection.
AL 1 don®"t know that either.

N e oy

1 just read hIS deposutlon to you.
MR. ALLISON: Objection.
Ms. REINKER: He said he didn*"t
visualize 1it.
A. He said he didn"t visualize it.
That doesn®"t mean he 1s not protecting i1t.
You would have to discuss that with him.
Q. Well, all right. What do you mean
when you "say protect it?
A. It dépends on the case, you know.
Number one, 1f 1t 1Is a primary case or

revision case.

A
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Q. This 1Is a primary case. We are
talking about Mrs. Zurawski.

AL In the primary case, 1 think 1n the
normal process of total hip replacement, it is
not necessary to i1dentify it because generally
everything you do, you are going to know where
it 1s going to be.

Q. And my question to ygywj§wwhat do

you do or_what do you mean when you say ,3
protect the sciatic nerve?

TSSO i e TR L ASAT e e

MR . ALLISON Objection.

-

A. It is -- again, it would depend upon
the approach. But assuming that we use the
Kocher approach, my approach, i1t 1s ?f%

instinctive as you go in, it i1s right there,

Nz pene T -
e

you either see it or you fgel Gt. TThEyTWan 't

et s bt oorin st SN

really make a p0|nt of it. I am sure -- 1

can®t tell you for certain, but I am certain
-- I am sure that most of the doctors probably

don"t really i1dentify 1t because i1t iIs not"in

the way. - . ,;ﬁw

Q. Well, you just testlfled that you
see 1t or you_ fTeel |t' is that correct9
o Tt s, it
A, Yes.
AT
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Q. There is nothing to that effect in

the operative note prepared by Dr. Heiple, is

e

there?
A True.
R
Q. There i1s nothing to that effect in

the operative note prepared by Dr= Petersilge,

b e o ol i Ao e W

et b i

is there?

MR. ALLISON: Objection.

A. I haven™"t seen -~

[

His name is on there.

A . Yes.

And Dr. Heiple signed 1t.

Did Dr. Heiple know where Mrs.
Zurawski"s sciatic nerve was located during
hip replacement surgery?

MS. REINKER: Objection.

A. I can®"t speak for Dr. Heiaple.
Q. Can you tell from the operative
report?

MR. ALLISON: Can he tell what?
M8, REINKER: Can he tell what Dr.

Heiple knew about her nerve from the operative

report?
Q. From the operative report and 1in
RUNFOLA & ASSOCIATES (614) 445-8477
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———

addition from reading Dr. Heiple's deposition,

did Dr. Heiple know where Mrs. Zurawskl's

[

nerve was located?

g

A I can't comment on‘phat-
Q. Why not?
MS. REINKER: Because he doesn™t

know what Dr. Heiple knew.
Q. From what you read of the operative
report and his deposition.

MS. REINKER: IT you recall.
A. I don"t think that 1s a reasonable
question to ask. I don®"t think that 1 can
make a statement on that.
Q. Well, I am not asking you to guess

what 1s in the mind or the eye of the

surgeon. I am asking you based on what you
read. I will rephrase the question. I will
change the question. First, let me go back to

that question.
From what you read in the deposition
of Dr. Heiple and the operative note Ffor the

1y

primary hip replacement of Mrs. Zurawski,

ggg;g*lgﬁrtell that Dr. Heiple knew where Mrs.

MR A I A 31T W) e

Zurawski®"s sciatic nerve was located?

>

Th o
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A. I already answered that question.
Q. What i1s your answer?

A. I can’t make a comment on that.

Q. Why not? |

A. Eﬁfause it is not written in the
operat ire note .jlénc‘l”:é})il:mall}f—;t:i‘f_cﬁhcsmﬁﬂ‘w? thlnk

o R N s ot

that 1t would be‘;n thg’gpeggpéyg_xepogﬁ.

Pt P i e

Q. Okay . Let me ask you another
question. Based on the deposition of Dr.
Heiple, based on your review of Dr. Heiple's

operative note of August 6, 1990, could you

Ty

tell Whether or not Dr. Helple saw Mrs-

« oA AL Yy
A R S A LT

Zurawskl S sciatic nerve?

SomacHB T - S ek T ner geeamaET

AL Again, 1 can”t make comment on

B R

that. You will have to ask pr. Heiple that
question.

Q. There 1s no comment in the operative
note that he saw 1t, is there?

A. There 1s no comment about the
sciatic nerve iIn the operative note.

Q. “and there 1Is no comment by Dr.
Heiple 1n his‘aeposition that he saw or
identified or protected the sciatic nerve, 1S

there?
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MR. ALLISON: Objection.

MS. REINKER: Objection.

MR. ALLISON: Unless you want the
doctor to sit there and re-read Dr.

Heiple's - -

0. He's read it.

A. I can"t recall on that.

Q. You don*"t recall, do you?

A . Do you want me to re-read i1t?

Q. No, 1 don"t want you to re-read 1t.

I can"t help it if you are not aware of what
IS In the deposition. I know it's been a long

time. I don"t know everything that 1s in

there either.

You would expect a board certified
Sz,

N o e

orthopedlc surgeon to know the location of a

I:
SClatIC nerve, Wouldn't your™ =
AL Yes.
Q. And you would expect a doctor to go

BN Riat ke m b b st 8 it}

—

through hip replacement surgery..without

damaging the sciatic nerve, wouldn®t you?

3y

A . No .

ep—

Q. Does a patient have a right to

i ——
st

expect hlp replacement surgery and no damage
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0

to the sciatic nerve?
e -
MS. REINKER:
A .

conwﬂlcatlon of surgery,

Objection.

Damage to the sciatic nerve 1Is a

O T e e

b o A Rt X

complication of surgery.

Q.
board

My question is at

the

certified orthopedic surgeon,

Zurawski or any primary hip

A Eopentf&l

hands of a

does M

replacement

rs.

surgery patient have a right to expect that
the sciatic nerve will not be damaged?
A. No.
Q. Then 1f that 1s ~ede..Gase, don't you
think that that risk should beJe}PI|C|tly
Gﬁscussed_wj}h the patig?t prlor to ;L:Zery?
A No-ﬂ»
Q. Why not?
A Because it is so very infreguent,
that if 1 would do that, 1 would probably have
to give them a list of 3 or 400 different
things. Anything. It is very, very rare that
that occurs. That is not the major
complication of total hip replacement.
Q. We know i1t happens.
A. Very, very rarely.
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Q. It has happened to you during
surgery?
A . That”’s right. I have done an awful
lot of hips.
Q. Do you expect an orthopedic surgeon
to avoid damaging the sciatic nerve during hip
replacement surgery?
A. I think that is a very obtuse
wording because normally we don”t expect to
damage the sciatic nerve. But i1t can occur 1in
the course of an operation.
Q. And In your case, you avoid it by
identifying 1t and protecting it; is that
correct?

MR. ALLISON: Objection.
A. It Is such a rare occurrence, you
know, we could say | avoid i1t by protecting
1t, but It Is such a rare occurrence. But
perhaps the reason it hasn“t been damaged 1is
because 1t iIs so rare.

Q. ~0f course, if the surgeon doesn’t

Nens

vy N g e

see the sciatic nerve, then he doesn’t know

e 7 ——— R TR 3

i, 7P

whether or..not he is damaging . it, does he?

o MR. ALLISON: Objection.
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MS. REINKER: Objection. Is that a
question?

MR. COTICCHIA: Yes.

A IT the surgeon doesn’t see the
sciatic nerve -- go ahead.
Q. If the surgeon doesn’t see the

sciatic nerve, he doesn’t know whether or not
he 1s damaging 1t, does he?

A. well, you can see the sciatic nerve
and not know if you damaged 1it.

Q. That Is not my question.

A. I know. I am just turning 1t around
the same way.

Q. My question is iIf the surgeon

—
doesn't see the sciatic nerve, he doesn’t know

T i,

whether or not he is damaging it, does he?
MR. ALLISON: Objection. o
Ms. REINKER: Objection.

A. It Is a very poorly worded question.
Q. I am not a surgeon, Doctor. That is
the best 1 can\do- Can you answer that?

A. éﬂl—;n

Q. {EP would expect a doctor mnot to

s €= By
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you?
A. NQ -
Q. You don"t expect the doctor not to

damage the sciatic nerve 1f he sees 1t?
A. Sciatic nerve can be damaged whether
you see it or you don"t see 1t.

Q. well, what IS a greater chance of

e ———

damaglng the SC|at|c nerve, when the surgeon

- - R g ST AT . AL, ey

sees It or doesn t see 1t?

A. I don®"t think that has ever been
statistically proven.

Q. What is your answer?

MS. REINKER: Objection.

A . I can't comment on that

Q. Why not7

A _ Because it 1s such a rare occurrence
w Mmdm

TR R YT o .

S

that we don’t know.

Q. Isn"t it true that when the i1ncision
is made posteriorly and laterally, there 1s a
risk of damaging the sciatic nerve?

A. "Thete Is a risk of damaging the
sciatic nerve regardless of what iIncision you
use.

Q. I understand. But 1 am talking
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about Iin the area posterior and lateral.

A. So based upon that, regardless of
any incision you utilize, there is a risk of
damage to the sciatic nerve. So in context

with that statement, W|th a posterlor lateral

LS,

approach, there is risk of damaging, the
se?atic nerve .-

Q. As a board certified surgeon, do you
agree that care should be exercised to avoid

damage to the sciatic nerve?

A. Care should be exercised to attempt

to av0|d damage

e e S

Q. Do you agree that the damage to Mrs.

ey LR T A S i
ARy oy

Zurawskl S SCIatIC nerve occurred during

e e " - e i IR M Hiath bt e a

surgery?

A. I think that would be a fair

statement. She certainly didn¥t h&ave sciatic

damage before surgery. And it ‘certainly could
e

LI IR LY o GBI e

-- it dldn’t happen after surgery, 1t was
noted after surgery. So | have to make the
assumption that some time during the surgical
procedure she\had damage to her sciatic nerve.
Q. What precautions -- from what you

have read in the hospital record, the surgery
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record, and the deposition of Dr. Heiple, what

30w
e

precautions did Dr. Heiple take to avoid

e TS R
A ani ISR AL AT AT YT T At e, T2t

damage to the sciatic nerve? e S

R

R e i R

A . “ Well I don"t think you can tell

St SR g T BRTE AR RT b TTELY

from the operative réport because in most
instances you wouldn t put that 1n the
operative report. With regards to the

deposition, 1 can"t recall.

Q. What is a Cobra retractor?
A . Well, it 1Is a curved retractor.
Q. Do you use that type of i1nstrument

during hip replacement surgery?

A Not routinely I don-t.
Q. Have you used 1t iIn the past?
A I don"t know 1f I have used a Cobra

retractor 1In hip replacement.

0. You don"t remember?

A. I don"t recall.

Q. You know what 1t is, don"t you?

A . We have used Cobra retractors 1in
surgery when | was a resident. I have heard

AN

the term.
Q. Is 1t important to maintain a dry

operative FTield during hip replacement
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surgery?

A. Your questions are misleading

questions because what

things correctly,
say 1s it importan

times 1In surgery,

- 1fF I

interpret

then you are stating if

t, and

I say yes,

then many

especially hip surgery, you

have -- you don”t have a dry fTield because

there 1s great blood

as 20 units of blo
It as dry as possi

impossible.

od.
ble,

loss,

sometimes as much

You want to try to keep

but many times

So to your question,

it iIs

you make

every attempt to the best of your ability to

keep 1t dry,
that.

0. In Mrs. Zurawskl's
M

case,

but you can”t always accomplish

=

would you

expect to find the scuatlc nerve

e s

B e T

Iying in

normal Iocatlon in relatlon to the hip

e mre o e o R

capsy1e°‘ N

A. I think

that

S ks s

e,
VIS sty R a0

its

is reasonable to assume

X AT T RPN

since it ié“aﬁpfimary case.

SR ©n A iy bk

Q. How much do you charge for hip

replacement surgery°
MS. REINKER:
Q. Primary.

Objection.

Not a revision.
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A. I don”t know.

Q. Who would know? Your bookkeeper?
Mr. Storm?

A Mr. Storm would know.

Q. Well, sometime before we leave here,
could you find that out from him?

A . You are quite welcome to ask him.

MS. REINKER: At what point in time?
Are you talking about now or back 1In 1990 or
are you talking about currently today?

THE WITNESS: It varies and it 1s
going to vary again after today with the
health program. It jJust varies from place to
place.

MS. REINKER: Probably from case to
case too, depending on the complexity of the
case.

BY MR. COTICCHIA:

Q. What was the -- specifically what
was the plan, the objective of Mrs. Zurawski's
hip replacement surgery?

A . You ére asking me, I wasn”t involved
in the case.

Q. Well, what was to be done?

RUNFOLA & ASSOCIATES (614) 445-0477
COMPUTERIZED TRANSCRIPTION



10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

86

MS. REINKER: Objection.

A What do you mean, what was to be
done?
Q. During hip replacement surgery,

what was done?

A . You have just asked me two separate
questions. You said plan and then what was
done. You have to be more specific.

Q. During the surgery itself, what was
done?

Ms. REINKER: Objection. That 1is
reflected In the operative note. Unless you
have something specific -- ask him a specific
question, Joe. Don”t try to answer that.

Q. You heard the question, didn”t you?

Ms. REINKER: The entire operative
note describes what was done.

MR. COTICCHIA: I am asking him
what was done. I am not a doctor.

Ms. REINKER: To repeat what the

doctor --" ]

MR . bOTICCHIA: The jurors don’t
know when they read all these terms what was
done.
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BY MR. COTICCHIA:
Q. What was done?

Ms. REINKER: Objection.

A. I can read the operative note for
YOU.

Q. I want you to tell me in layman’s
terms and so | can understand i1t and the

members of the jury can understand 1t.

MsS. REINKER: Objection. Dr. Heiple
is the one to do that.
Q. What does hip replacement surgery
mean? If you tell me you are going to replace
my hip or you tell Mrs. Zurawski she i1s going
to have a primary and total hip replacement,
what does that mean?
A. It can mean a number of things. But
basically what you are doing 1s removing theb//
femoral head and neck. But even 1In that
situation, 1 think it would be more specific
to state that you are resurfacing the
articular“surﬁaces.

MR. ALLISON: Is that helpful?

MR. COTICCHIA: Yes.
BY MrR. COTICCHIA:

RUNFOLA & ASSOCIATES (614) 445-8477
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Q. What do you mean by resurfacing the
articular surfaces?

A. Well, generally you i1nsert a plastic
liner to the acetabular component.

Q. What i1s the acetabular component?

A That 1s the ball -- 1 mean that 1is
the socket part of the hip jJjoint, the
concavity.

Q. What else is done? Is there
anything else done?

A. And then you have a damaged femoral
head, so In some form you either resurface the

head or you insert an artificial ball.

Q. Okay. And then what is done?
AL That 1s 1t.
Q. Was that the objective of Mrs.

¥ e R it =

Zurawski's surgery?

79 T tnin B WA

A You would have to ask Dr. Heiple

B T L atancinan i i

L™

what the 9bjéétive of that specific surgery
was . [ can’t comment on that.
Q. ""Do you expect a surgeon to be
complete when aictating the operative report?
MR. ALLISON: Objection.
MS. REINKER: Objection.
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A What do you mean by complete?
Q. Complete 1n describing what was done
Iin surgery.

MR. ALLISON: Objection.
A. The statement is still vague.
Q. What standards do you follow when
you dictate an operative report? Do you try
to be thorough?

A. I am very thorough. I tell exactly

e

what component I put in.

B R
LNCE

Q. ‘WAhd you would expect that of any

surgeon, wouldn®"t you?

A. Of the component put In?

Q. Yes. And to be thorough.

A Two different terms.

Q. You said you are very thorough, what

do you mean?

A . What do you mean by thorough?
Q. You jJjust said you are very
thorough. You tell me.

A . I am thorough. I put in -- when 1
mean thorough, 1 put in my operative report
the type of implant that has been i1nserted.

Q. When you are performing right hip --
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primary total hip replacement surgery, what

position do you put your patient in?

A. Well, 1t depends which approach 1 am
using.

0. Do you use a Montreal frame?

A . No .

Q. What i1s a Montreal frame?

A. It is a frame to stabilize the

patient's body so it doesn®"t roll from side to
side.
Q. IT you were doing Mrs. Zurawski®s
hip replacement surgery, would you have put
Mrs. Zurawski 1n the right decubitus
position?

Ms. REINKER: Objection.
A. Yes.
Q. And why do you choose that position
as opposed to, for example, the supine

position?

A. By the approach 1 use.

Q. HWha; approach i1s that, Doctor?
A. Kochér approach.

Q. All right. And when you are

performing the surgery iIn relation to the
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patient's body, where are you standing?
A. I stand on the posterior aspect of

the patient.

Q. All right. So you would be facing

the back and the top side of the right hip; 1is

that correct?

R
A. Yes.-

Q. Why do you prefer that position?
AL As to what other position?

Q. Supine for example.

A . Supine position Is a good position
also. I use that 1f |1 take the greater

trochanter off.
Q. All right. Is that -- does that
help you find the anatomical landmarks that

you are looking for in this type of surgery?

A, What?

Q Hip surgery.

A. Yes. What was your question?
Q. The supine you mentioned for --
A. “Yes.

Q - - }f you are removing the

trochanter. Does that help you identify those

anatomical landmarks that you are looking for?
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A That 1s not why 1 use that approach.
0. Okay. Let's get back to the
decubitus approach. Why do you use that

.

approach?
A So that I don't have to take the

trochanter off.

Q. All right. Why don"t you a use a

Montreal frame?

A. Because 1 use a bean bag.

Q. Is that to keep the patient stable?
A. Um-hmm .

Q. Doctor, do you agree with this
statement: The sciatic nerve m;;‘ZZMEZGured

-y

by direct surgical trauma, traction and

pressure from the retractor?

T MR. ALLISON: Objection.
Ms. REINKER: Objection.
A. Thip is a poeeipiiity
Q. Do you agree with this statement:

e e [

e o

self-retaining retractors must be carefully

. —

positioned to avold pressure on the nerves?

MR. "ALLISON: Objection.

A. What they are trying to tell you in

that statement is what every orthopedic

e 4o et s o R

Jo—
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o

surgeon will do, is that you wouldn't want to ?
put it directly on the nerve. You are going
M

ot by
et e PAALS s k

td”f??mio put i1t away from the nerve as best
-
as possible.

Q. Is that one standard that you use to

protect the sciatic nerve?

MR. ALLISON: Objection.
A. When you are iIn surgery, you use
your retractor for exposure. And so you try
to protect -- put i1t In a protected area to

the best of your ability.

Q. Okay. Is that to avoid any damage
to the Eﬁjﬁ&igunerve?

A. - That i1s one of the things.

Q. What 1s a nerve conductor?

A . I don”t know. What do you mean by
that?

Q. Well, 1 am just going on what little

laymen amateur information that | have read.
Do you use or have you used a nerve conductor
during hip replacement surgery?

A No.

Q. What is it used for?

MS. REINKER: IT you know what he
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is talking about.

A. There i1s an article that some people
have used a nerve conductor which 1 am not
familiar with, to monitor the nerve during the
surgery, but that i1s not used 1n most places.
It certainly has never been used at the Center
for Hip Surgery where they have done over
30,000 total hips. And where they invented

the operation.

Q. That 1s 1n England?
A Yes.
Q. . Have you ever used the nerve

stimulator?
A . No .

Q. What muscles surround the hip, the

Y e - CTIRITY ALY TS o - —

hip capsule?

A . You got your internal rotators, your
el - e

e TS

Bt

gemelli, quadratus femoris.

— MS. REINKER: Do you need to take a
break, some water or anything to drink?
o~ THE WITNESS: Yes.
Ms. REINKER: Is it okay to take a
break?

MR. COTICCHIA Sure.
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(Short recess taken.)

MR. COTICCHIA: Back on the record,
please.

BY MrR. COTICCHIA:
Q. Doctor, will you turn --

MS. REINKER: Before you start, 1
think he wants to say something.

THE WITNESS: I went down and 1
checked with Mike Storm. And you asked if
there was a lawsuit In the past TFfive years.

MR. COTICCHIA: Yes.

THE WITNESS: I thought there was a

claim and he says there is an actual lawsulit

- ORI Gt b e . - v e . ST

|n the past flve years against me .

e e e SRR R T e . T MM%%

BY MR. COTICCHIA-:-

Q. Okay. What was that lawsuit for?
A. For damage to a sciatic nerve.

Q. What is fﬁat patlenENs name?

A Inhad to ask'gﬁm._ﬁTerfy Starkey.
0. And you also had a Iawsuit filed by
a lady named Carolyn. Mox: didn"t you?

A. Long _ time ago.

Q. You remember“her dqp t you?

A. When 1 hear the name, Qes
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Q. She had a scriatic nerve Injury

during hipvrevision surgery?

A7 Yes.

.

Q. All right. I noticed iIn your report
that you mailed to Miss Reinker, you state 1iIn
your second paragraph, female patients,
particularly those with congenital hip
relocation, appear to have a higher risk of
sustaining nerve iIinjury.

In Mrs. Zurawski®"s case she does not
have a congenital hip dislocation, does she?
A. No .

Q. But in Carolyn Mox's case shedid
have that problem, didn"t she?

A Yes.

Q. Were you thinking of her when you
were writing this report?

A, No.

Q. Why did you mention congenital hip
dislocation?

A. As | said Iin my statement to you,
the nerve 1is fgjured most frequently either
with CDH or with revision surgery.

Q. What do you mean by CDH?
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A Congenital dislocation of the hip.
Q. All right. In regard to this case
involving Terry Starkey, who was your lawyer
in that case?
AL Again, 1 don®"t know his last name.
His first name is Bill.
Q. He i1s from the fTirm of Jacobson
Maynard, isn"t he?
A. I don"t know what firm he is with.
Q. And that 1s the same firm that Susan
Reinker 1s from, isn"t 1t?
A . IT he i1s with Jacob & Maynard, then
it would be the same fTirm.
Q. And those attorneys represent PIE
Mutual, don"t they?

MS. REINKER: Objection.

AL I don"t know.
Q. Isn"t 1t true you are insured by PIE
Mutual?

MS. REINKER: Objection.

A. I have insurance. I have never
identified with whom I am insured with.
Q. Well, according to the answers to

your interrogatories, that IS your 1iInsurance
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company .
A. Okay.
Q. And that i1s the same company that

insures Dr. Heiple.

A. Okay.

Q. Now don®"t you think that you have
some conflict here 1In regard to a financial
outcome of this case affecting your premiums?

MsS. REINKER: Objection. The doctor
just stated he had no 1dea who his carrier
was .

MR. COTICCHIA: I am asking him a
question. He answered 1t In the
interrogatories.

MR. ALLISON: In the other cases you

are talking about?

Ms. REINKER: In the other case?
A. I really can"t remember. I never
pay attention. I suppose -- to my knowledge,

there are two firms that do, handle the

thing. 2rnd 1 have never been quite sure who 1
am with. so if 1 have answered that, then 1
have had to ask to find out, but 1 don*"t

recall.
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Q.

don"t you have a concern

financial

My question is

premiums TFfor medical

A.
Q.

would you repeat that,

malpractice?

MS. REINKER:

Objection.

are you concerned or
Iin regard to the

outcome of this case affecting your

please?

Do you have a financial

the outcome of this case because

interest 1iIn

It may have

an effect on your premiums fTor medical

malpractice

A

pay
Q.

participate

insurance?

Ms. REINKER:

No, because

Iin my premiums.

wWell, 1f

it

Ms. REINKER:

Objection.

don"t even know what 1

is mutual,

in the gains and

you

Objection.

losses.

I have never paid attention to that.

You are a stockholder

MsS. REINKER:

A .

Q.

you?

A . I have no
stockholder. 'If

attention to i1t.

that.

in PIE,

Objection.

idea 1

am,

f I am a

aren*t

I have not paid

am not concerned about
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Q. I am not going through every
question and answer, but during your
deposition in the case of Carolyn Mox you
stated you were a stockholder of PIE.

MsS. REINKER: Objection.

AL well --
Q. I don"t think that has changed, has
it?

MsS. REINKER: PIE Is not a stock
company.

MR. COTICCHIA: It is a mutual
company.
A. I really don"t know. I don"t know,

because that was a long time ago and 1 have
never paid any attention to that.

BY MrR. COTICCHIA:

Q. Okay. Was Terry Starkey a primary
total hip replacement?

AL Yes.

Q. I would like to call your attention
to the operative report of August 6, 1990.
Under the head}ng Operative Note, which i1s 1iIn
the middle of the page -- as a matter of fact,
right in the middle of that paragraph, "Short

RUNFOLA & ASSOCIATES (614) 445-a477
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external rotators are identified and tagged

using #1 Vicryl suture."

A.

capsule.

Q.

A.

so that
the clo
Q.
during
AL

Q.

A

Q.

in rega
there?

A.

Do you see that, Doctor?
Um- hmm.

Did 1 quote that correctly?
Yes.

What is the short external rotator?

Those are the muscles about ?he

e

Why were they tagged7

AI would presume that he tagged them

e e b T S VN AT A i it e,
Rl AR N,
LTy

he could reapprox1mate them Tateér in
sure of CHEe TWEURE ™

Do you tag the rotator muscles
hip surgery?

No .

Why don't you tag them?

Because I don't reattach them.

And again, there IS nothing in here

Ty (o S i K53 oo,

P SO . -
rd to |dent|fy|ng the sciatié™nerre, is
No .
MR. ALLISON: Objection.

Do you know what portion of the

RUNFOLA & ASSOCIATES (614) 445-8477
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sciatic nerve of Mrs. Zurawski was lacerated?
You are welcome to turn to the second

operative report.

A . Do you want me to read what it says?
Q. No. You can just tell me, if you
know.

A. It says "it appeared to be the

tibial division of the sciatic nerve."
Q. Now in regard to what has been
marked exhibit, Halley Exhibit 1, where 1is

that area on the diagram? IT you can point it

[
out.
A. It is the portion that contributes
to the tibial nerve
Q. Will you mark it with a ball point
pen?
st

Ms. REINKER: Objection. Do you
feel comfortable knowing --
A. Here 1s the tibial nerve, so that

just follows that up and this part is for the

tibial and this part 1is for the common

P
A
3

paroneal.
W

Q. Will you mark it just so we know if

we have to refer --
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MR. ALLISON: The tibiral nerve, not
the area where, that i1t was damaged, correct?
A All 1 can say i1s that the tibial

nerve comes up and blends in with the common

paroneal, and then they make the sciatic

LN LSS 2t o

nerve.
Q. Right. You mentioned that earlier.
The sciatic nerve branches off Iinto the tibial

nerve and the paroneal, right?

A. Um-hmm.
Q. The note says "Approximately 50
percent of the fascicles," f-a-s-c-i-c-1l-e-s,

"of the tibial division were noted to be
interrupted. While 50 percent was 1In
continuity."

Will you mark on here where the
tibiral division i1s that Dr. Heiple i1s talking
about?

A. Well, 1t doesn®"t show up here. You
see, the tibiral division and paroneal division
blend in.. So up iIn the upper part of the
nerve, what hé‘thought was the tibial portion
is where they are together.

Q. Okay .
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A And they said In here 1t 1is
somewhere around the acetabulum.

Q. Around the acetabulum, right, below
the level of the acetabulum. And that 1is
posterior, Is 1t not?

A. Should be, yes.

Q. All right. So where would that be
in this diagram?

A. Well, you don"t see the acetabulum
in this diagram.

0. No, because it shows the muscles and

the nerves.

A Covered up by muscles.
Q. Approximately where would that be?
A. The greater trochanter IS a I|ttIe

SRk R

blt below so |t |s 90|ng to be somewhere in

N,

thls whole area here-

Q. Will you draw a circle in that area
generally? I know this QERIZZMQZZ??T?“““
oerfect- N

AL .. I would assume there, from the|r

BT | bt

description.

Q. In layman s term, would that be in

R

e iR e .

o

the area of the buttock but deeper of course?

LT
A R
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A Yes, Maybe a bit lower. And

probably in the area of the buttock.

Q. I don”t khow 1T I asked you this.
Did you read a report prepared by Dr. Michael
Devereaux?

A. I don”t think so.

Q. Okay. Do you agree that Mrs.

Zurawski has a permanent i1njury to the sciatic

nerve?

MR. ALLISON: Objection.

MS. REINKER: Objection.
A. I don”t have his report.
Q. Well, it has been over three years
since the surgery. Do you want a copy of his
report?

MR. ALLISON: Only 1f you intend to
give the doctor sufficient time to sit here
and read 1t.

MR. COTICCHIA: I will give him all
the time he wants.

BY MR. COTICCHIA:
Q. Independent of any report, based
upon your own knowledge of the damages

described In Dr. Heiple's second operative
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correct?
orr

report, which is the repair of the sciatic

nerve. I also call to your attention Dr.
Heiple's notes dated -- this one is Awugust 6,
1990.

A. Okay.

Q. Will you go to the middle paragraph
where the -- right in the middle it says "This

may have been as mich as 50 percent of the
tibial division, probably somewhat less and
certainly only about 20 percent of the entire
nerve."

So as 1 understand 1t, where this
nerve branches, where the sciatic nerve

branches, the doctor is talking about 50

percent of that tibial branch; is that

st G L

A. That S what it says here

pres s R 0

Q. That represents 20 percent of the

entire nerve?

A. That Was his estnhate

AT L R S iy
e TR 3

Q. Okay Down toward the end of that
paragraph the‘doctor states "several were
shredded enough to be unrepairable.™

And based on the positive results of
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an EMG conducted on Mrs. Zurawski €or the
tibial -- €or the sciriatic nerve, would you
agree that this is a permanent Injury?

MR. ALLISON: Objection.

MS. REINKER: Objection.

A Well some of those that were not

repalrable, theyacan stlll jump the gap and

e i e ot e ot

become healed,‘maybe not completely normal

et

Q. Has --

A. I would anticipate that she will

il O e

probably have some residuals, but how much 1

couldn't comment on.

Q. Has Terry Starkey made a complete

R i

recovery in regard to.complete recovery of his

o Slmsilhho

nerve?
MS. REINKER: Objection.
MR. ALLISON: Objection.
A. I don"t think we are here to discuss

that case.

g

Q. vyou are talking about the sciatic

N e AL

nerve in some cases the shredded ends can jump

Vo A v

the gap.

gL el

Ms. REINKER: Objection. Do you

have a question?
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Q. Yes In regard to Terry Starkey,

AT MR 34545 g et

one of your pat;enpe, has he recovered from

Y

the sciatic. nexrve injury?

MS. REINKER: Qbjection.

A. I don't .think-We CahemakecOomment on
that. That is not involved in this case.
0. | am ifﬁiﬂg you as. an expert.

MS. REINKER: Objectlon I am going

AR G et

to Instruct the doctor not to‘answer any

questlons pertalnlng to his own,lltlgatlon

It IS not relevant

B e

MR. COTICCHIA: I think the doctor

R —— AR L i TN Sl B ST i WY

has said in hie own report that some patients

make almost a complete recovery.

MS. REINKER: Um-hmm.
BY MrR. COTICCHIA:
Q. Here 1s the last page, Doctor, let"s
turn to the last page of your report.
A. Okay.
Q. Page two. You state 1n the Tfirst
paragraph,"Patients with Tncomplete
neurological recovery at follow-up
examination, one year or later, function at or

near levels of individuals who have had no
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sciatic nerve damage."

That i1s your statement, isn"t 1t?

A. Um-hmm.
Q. My question is in regard to Terry
Starkey's sciatic nerve damage. First of all,

he was your patient, wasn®"t he?

AL We are not going to comment on my
case.
Q. You are talking about patients. I

am asking you about one of your own patients.

AL I am not talking about Terry
Starkey.
Q. You can object, but I think you have

to answer the question.

Ms. REINKER: You can answer that
one.
Q. Was Terry Starkey your patient?
A. Yes.
Q. Today has Terry Starkey completely

recovered from sciatic nerve damage?
.MS. REINKER: I instruct the witness
not to answer.
MR. COTICCHIA: You cannot instruct

the witness not to answer.
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MS. REINKER: I am Instructing the
witness not to answer.

MR. COTICCHIA: He has made a broad
statement that patients with incomplete
neurological recovery. Now how would he know
any better than with his own patient.

MS. REINKER: By the literature. |
am going to instruct the witness not to
answer .

MR. COTICCHIA: Maybe we can depose
Mr. Starkey.

MS. REINKER: That is your
business.

MR. COTICCHIA: Aall right. Maybe we
Will just call him as a witness.

Ms. REINKER: Whatever.

BY MR. COTICCHIA:
Q. How about Carolyn Mox, did she make
a complete recovery from her sciatic nerve
injury?

..Ms. REINKER: I instruct the witness
not to answer.
Q. Dr. Halley?

MS. REINKER: I am going to instruct

RUNFOLA & ASSOCIATES (614) 445-8477
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him not to answer.

A I am not going to answer that.
Q. Well, you don"t have to answer that
question. Do you know if she made a complete

recovery from her sciatic nerve injury?

AL I don"t know.

Q. Do you know if Mr. Starkey has made
a complete recovery?

AL I don®"t know.

Q. Was he examined by a neurologist as

an expert in that case?

A. I am not discussing that case.
Q. Why not?
MS. REINKER: I am 1nstructing him

not to answer any questions about his own
litigation.

MR. COTICCHIA: There will be a
motion to compel. He is an expert. IT he
can®"t talk about what happens to his own
patients, maybe he 1Is not an expert.

.wMR. ALLISON: That is an iInteresting
and novel theory.

MR. COTICCHIA: we try to be novel,
you know. Plaintiffs try to use theilr
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COMPUTERIZED TRANSCRI



w N P

10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

112

imagination. As unimaginative as I am.
BY MR. COTICCHIA:
Q. Are there any other patients which
have brought a claim against you independent
of lawsuits for sciatic nerve damage?

MS. REINKER: Objection.
A. Not that I am aware of.
Q. Have you ever damaged a sciatic
nerve on other patients, even though there was
no claim made?
A. How does that relate to what 1 am
doing here?
Q. Well, you are the medical expert. |
want to know if it has happened to you 1in
other cases, independent of any claim, any
lawsuit, possibly something you wrote up in
your research or that you discussed with

resident surgeons.

MS. REINKER: Are you asking the

U, sty

doctor whether he had any other patients who

sustained,.the complication of sciatic nerve

problem after\éurgery?

MR. COTICCHIA: Right.
A . Yes.
T R A P e o 1
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Q. How many?
A . Possibly two.
Q. "Did they-recover from a sciatic

nerve Injury?
A. They didn®"t have much disability.
Q. Did they recover from the sciatic
nerve i1njury?

MR. ALLISON: What do you mean by
recover? The doctor answered the question.
A. They had very, very minimal things
such as the literature points out, that it
really didn"t Iinterfere with their
post-operative recovery once they healed.

Q. Do you agree that many of these

L —

sciatic nerve injuries do not completely heal?

P

ww.»w

A Yes.

——
Q. When did you perform surgery on
Eiﬁﬁx_ﬁbaﬁ&sy?

MsS. REINKER: Objection. Instruct

the witness not to answer.

Q. ..Did you report Terry Starkey®s case

S . it e sk S A

- T -
in any medical journal or seminar or symposium

b A AR A IS

or conference?

) BRSO
i L

MS. REINKER: Object. Instruct the
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withess not to answer .

A . I am not going to discuss the case.

Q. Did you report Carolyn Mox's case 1in

any medical jourpal..seminar Or Symposium oOr

conference?

A. I am not going. fLo..dd-s-euss-.the case.

e ——
ot TR TS

MR. COTICCHIA: Will you do

whatever you do to mark these questions.
(Pause In the proceedings.)

BY MrR. COTICCHIA:

Q. Did you discuss Mrs. Zurawski®™s case

with any physician?

A. No .

Q. Not even with Dr. Heiple?

A. I don"t even know Dr. Heiple.

Q. All right. Did you discuss i1t with

Dr. Petersilge?

A. No .

Q. You haven®t discussed it with any
other physician; i1s that correct?

A. ,Correct.

Q. Havé‘you ever lectured on or written
papers or reports or discussed at symposiums

or conferences sciatic nerve damage --
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A. Let me see my bibliography.
MR. ALLISON: He has your CV.
A . Not to my knowledge.
Q. You have not written anything about

this type of injury in total hip replacement

surgery?

A. I don't think so.
Q. Doctor, in your report you state
such -- in your report of July 13, 1992 that

you mailed to Miss Reinker, you state that
"Such injuries can occur in the best of
hands;" 1s'that correct? It is the second

paragraph, second page.

MR. ALLISON: Second to the last
paragraph. I guess that depends.
A Yes.
Q. The sciatic nerve, 1 think you

stated, varies in size depending on the size
of the patient, from approximately half an
inch to three quarters of an inch, doesn't 1t??
A. ..That 1s a generalization. I mean we
have never sat'down and measured them. Just
like the size of your finger, could be

bigger --

RUNFOLA & ASSOCIATES (614) 445-8477
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Q. Do you agree that as an orthopedic

surgeon that is an easily identifiable nerve?

A. Oh, yes.
Q. What precautions did Dr. Heiple and

Dr. Petersilge take to protect the nerve?
MR. ALLISON: Objection.
MS. REINKER: Objection. That has

been answered long ago.

A. I answered that before.

Q. I don"t understand your answer.
MS. REINKER: Objection. He has

answered that before, Joe.

Q. What precautions did he take?

MR. ALLISON: Objection — = ;%%m
Q. Can you tell from the record?
AL WeII in the operatlve note they

P

make no spec1flc mentlon, but as I stated

e s

N R LT

before I wouldn t e

NSRS

prlmary case.

Ltwthem to do so. in a

gres

Q. Well, the reason 1 ask you 1s
because in your letter to Miss Reilnker, you go
on to state that "This can happen whatever
precautions taken." And yet, you can®t tell

from the operative note prepared by Drs.
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Heiple and Petersilge what precaution can be
-- what precautions were taken, can you?

MR. ALLISON: Joe, he has already
testified that there is nothing In there about
it. There is nothing iIn there about the
sciatic nerve at all.

MR. COTICCHIA: Right.

MR. ALLISON: To try and do what you
are doing, especially since we have been
through this already once, i1s totally
inappropriate.

MR. COTICCHIA: The reason 1 bring
it up 1s we jJust started talking about the
doctor s report. It says whatever precaution
is taken, this can happen.

BY Mmr. COTICCHIA:

Q. And my question i1s simple. You
don"t know what precautions were taken based
on what you have read in this case, do you?

MR. ALLISON: What the doctor has
previously testified to i1s there is nothing 1in
the operative ‘report--

MR. COTICCHIA: I would like him to

answer.
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MR. ALLISON: -- that he didn"t
recall from the deposition.

MR. COTICGHIA: Thank you for your
testimony.
BY MrR. COTICCHIA:
Q. Doctor, can you answer that
question?
A. I already have.
Q. It s also true 1isn"t it, that even
in the best of hands i1In regards to surgeons,
the standard of care can occasionally be
breached?

MS. REINKER: Objection.
A I don"t understand that question.
0. Well, you said that this can happen
in the best of hands i1in regard to your report
to Miss Reinker, didn®"t you?
AL Yes.
Q. And you don®"t find any negligence by
the surgeons in this case, do you?
A. . No.

0. And‘my question to you is even in

the best of hands occasiohally}medigél

standards of‘care‘are“ b;@,g”yghed ...aren't they?

freeTas T S T
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A

Q.

I don't know.

Yéu don't know. You hav

B P
S bt G BRGS0

S

e

n

ever seeéen

that in your practice?

A.
Q.

No .

P

i,

Did a doctor testify against you or

—_—— T .

NS——

write a report in regard to your damage to the

i S S iy

sciatic

A.

case.

Q.

nerve with Carolyn Mox?

I would imagine --

miie? - d

Ms. REINKER: Objection.

-- but we are not discussing that

Was there a medical expert who

PReEP— >

stated you breachggwyhgwstandafd of

C

are in

regard to your case against Terry Starkey?

A.

case
e

Q.
qguestio

answer.

We are not going to discuss the

S

Okay. I may have asked

n before. Il don't remember

xe

this

th

Have you sat on any review

committee's for. PIE or for the law

Jacobson Maynard?

Ms. REINKER: Objection.

I don't recall. I have

e

firm of

already
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answered that question.

Q. Have you reviewed any claims or
written any reports at the request of Miss
Reinker in regard to other cases independent

of this one?

MS. REINKER: That has been
answered. No.
A. I don't think so.
Q. Are there other nerves that you are

concerned about independent of the sciatic
nerve when you perform total hip replacement?
Yes.

What nerves are they?

Femoral nerve.

Where does that lie?

In the front.

Front of what?

Front of the hip joint.

o » o » 0 r O >

When you have the posterior lateral
incision of the type Mrs. Zurawski hag,
obviously there is very little risk to have
damage to the femoral nerve, from that side,
isn't there?

A. Same risk as in any surgery.
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0. Well, what nerve is closexr to the

incision that Dr. Heiple, or Dr. Petersilge

s

did, the femoral or the sciatic nerve?

A. Wlth that approach, you are going to

be closer to the sc1atlc nerve,“but there 1is

potential to damagekthe,femoral nerve also.

Q. Isn't 1t true that when the incision
is inferiorly and posteriorly in regard to the
hip capsule, the concern is damage to the
sciatic nerve?

A. would you restate your question? I
don’t understand what you are trying to get
Tto.

Q. Isn’t it true when the incision is

i

done inferiorly and posteriorly, the only

nerve you are concerned, about at that point,

e

the incision, is_the.sciatic nerve?

A. I suppose with the incision itself,
yes.
Q. Is 1t V'_Mr”e‘a{sonable and necessary to

take steps not to cut the nerve?

§

A . Of course |t is reasonable

e iR A SRR

Q. As a surgeon do you do everything

possible to avoid cutting the sciatic nerve?

RUNFOLA & ASSOCIATES (614) 445-8477
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A . I think we have been over that and

ks BN

PR———

over that-

o As a surgeon, do you do everything
o MR. ALLISON: Objection.
MS. REINKER: Objection.

A. Well, 1 try to.

Q. As I -- as we talked about earlier,
the retractor muscle was tagged by the
surgeon, either Dr. Heiple or Dr. Petersilge,

wasn"t 1t?

A. The what muscle?

Q. I am sorry. I said retractor. 1

used the wrong word. The rotator.
W

Ms. REINKER: Where is that, Joe?

MR. COTICCHIA: Right in the middle
under Operative Note. Short external rotators
were i1dentified and tagged.

A. Tagged.

0. But there is nothing In the note

g gt * % O,
P — 0.,
Y., R A A i

about tagging the sciatic nerve;mtg_there?
MS . REINKER Objection. Joe, you
are repeating yourself.

MR. COTICCHIA: Yes, | am.
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Ms. REINKER: You are going to
repeat that series of questioning?

MR. COTICCHIA: This is deposition.
AL Are you asking did they tag the

sciatic nerve?

Q. Yes.

A There 1is nothlng |n there to suggest
e b s st TG 0 RS st

1t nor is there anythlng in there to suggest

they dldn‘t tag it.

Q. But you think it is important enough

when you prepare your operatlve note to

identify and protect the sciatic nerve and you

include 1t In your note, . .don't _you?
MR. ALLISON: Objection.
Ms. REINKER: Objection.

A. In this approach yes. The sciatic

L

nerve 1s visualized, so 1 just say the sciatic

nerve is V|suaI|zed I don"t think |twis“ﬂ'

e Al it e st A

necessary to eay that though. There is --
MsS. REINKER: That i1s okay.
*MR. COTICCHIA: Let him answer. I
want to know What he thinks. He 1s the
expert.

Ms. REINKER: You are now the second
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time around in the question. Let"s just get
this done. Do you have anything new to ask?
MR. CUTICCHIA: You wanted to add

something, go ahead and add i1t. Why cut off
your own expert?

Go ahead, Doctor. What did you want
to add to that?

MR. ALLISON: IT anything.

MS. REINKER: If anything.

THE WITNESS: Repeat the g estion
again. I lost my train of thought.

(Record read back as requested.)

MS. REINKER: Would you read back
his answer, please, so he can see 1Tt there 1is
anything he wants to add?

(Record read back as requested.)

MS. REINKER: Is there something you
want to add?

THE WITNESS: No, that 1s good
enough.

~MR. COTICCHIA: Thank you.
BY MR. COTICCH]A:
Q. Now independent of any medical

ma practice case, have you been a medical

RUNFOLA & ASSOC
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expert in any type of Injury cases?
A. I don"t think so. I don"t know what

you mean by that.

Q. well --

A. I must not have been because 1
don*t - -

Q. A patient that you treat gets hurt

Iin a car accident or an accident at work or
njured by a machine or gets caught in some

kind of a machinery.

Okay .

LOJI

Have you ever been a medical expert
in regard to cause of Injury and treatment?

A . I don"t think so. I can*t recall.

I mean we, you know, we write reports. They
are 1njured and we write a report stating they
were Injured. But I don*"t think | have ever
testified.

Q. How about a deposition, did you ever
give a deposition on behalf of an Injured
patient imdependent of medical malpractice?

A . I céﬁ't recall.

Q. Have you ever served on any

morbidity, mortality or surgical committees or

RUNFOLA & ASSOCIATES (61
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peer review committee with the duty of
evaluating medical care provided by a
physician?

A. No .

Q. You are not a member of any
committees at Riverside Hospital?

A. No .

Q. Are you aware of any statistical
studies, you identified an article,
independent of the article you i1dentified, any
paper or research, textbooks or treatise
providing information In regard to the i1njury
to the sciatic nerve during total hip
replacement surgery?

A. Any specific article?

Q. Independent of the one we talked
about earlier.

A. I can“t recall offhand. But there

et g,

are certainly plenty of them in bone and joint

R R MR S o

journals, if you go back and look at the

P R i SRR A

reference's.
AIRY

P .

o Now 1t s my understanding that your
opinion 1s that Dr. Heiple and Dr. Petersilge

did not breach any standard of medical care;

RUNFOLA & ASSOC
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is that correct?

A. Correct.

Q. In regard to the damage to Mrs.
Zurawski's sciatic nerve; 1s that correct?
A. Correct.

Q. Okay. What is the basis of that

opinion?

A. There is no comment in the operative

note of any undue difficulty to the

e T TT———,

operatlon It appears to have been a very

N e A e,

N

straight- forward case. And to my knowledge,

they had no idea that there was any problem

with the sciatic nerve until, until in the

recovery room. Once they found out, they took

her back to surgery to explore 1t, not knowing

what they would find.

Q. All right. In regard to the lack of

comment in the operative report, do you agree
sttt .

that it iIs possible there is no comment

e

because they just never saw.the sciatic

nerve? \
B MR . ALLISON: Objection.
A. éﬂlthing is possible:
Q. So you agree with that, that it is
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possible they didn't see the sciatic nerve?

MR. ALLISON: Objection.
A . I said anything is possible
Q. It is possible they damaged the

sciatic;nerve andrthey didn"t know it?

MR. ALLISON: Objection.

A . That 1is possible.
0. Aé4é”matté;}of fact, turning back to
Dr. Heiple's note of August 6, 1990.
A Yes.
Q. His note states right in the middle,
"at that time of that exploration, 1t was
found that apparently one of the retractors or
some Instrument had caught the edge of the
sciatic nerve and created a tear in the margin
of the tibiral division of the nerve. "

Those are Dr. Heiple's own words,
aren"t they?
A. Those are his words there.
Q. Now based on the fact that as you
say, there IS no comment iIn the operative
note, but thefé is certainly a comment in his
note, office notes, the same day as the

surgery, isn"t it more likely that Dr. Heiple
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and Dr. Petersilge justvnever‘saw the sciatic

—
nerve?
- MR. ALLISON: Objection.
Ms. REINKER: Objection.
AL I don"t think they know why the

sciatic nerve was damaged.

Q. Why do you say that?
A. well, apparently i1t 1s
gquestionable. I_don't think that they are

NNTRE— S

aware at all of the cause of the nerve damage.

Q. Do you agree at the time of the

&

primary total hip surgery, the surgeons, both

Dr. Heiple and Dr. Petersilge, did not know

the sciatic nerve had been damaged?

A . Yes.
j——
Q. They didn®"t know that until Mrs.

Zurawski was back in the recovery room,
correct?
A. Correct.
Q. 1 call your attention to the
dischargersummary signed by Dr. Heiple, and
is dated Auguéf 18, 1990.

MS. REINKER: Anything in

particular?

it
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Q.
lette
A
Q.

Yes. Do you see the note in capital
rs, 1t says hospital course?
Yes.

And in the middle

it

sciatic nerve, do you see that?

says the

A . Yes.
Q. Doesn't it state "The sciatic nerve
had been stretched likely beneath one of the

retractors"?

A.

Q.

That 1s what he has placed there.

He says that is likely,

doesn't he?

MS. REINKER: The words are what

they are.

Q.

Does that sound like a doctor that

knows what he is talking abo

A
sure.

Q.

information they can in their

Well, it sounds to

I don't think he know

Doctors try to give

ut?

me

th

at he is not

s the cause.

the best

reports, don't

they?
A

Q.

I believe so.

or

i TIPS

And he wouldh’t say that, would he

-- let me ask you, you wouldn't

down

pu

t anything

like that if you were guessing, would
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you?
MR. ALLISON: Objection.
MS. REINKER: Objection.

A. I think that sometimes as a

physician, you stretch the limits trying to
figure out what is going on and make a
statement when you really don”t know.

Q. So you are not relying on that

statement when you give your opinion?

A . I take that -- I take that just the
opposite of the way. you‘take ;t. You take it,
I assume, that as to 1ixelxmggﬁgeguwwAgngat

that statement as he really doesn t know why.

I —
B e Dt e W S

Q. Well, I would say |t |s -- I don't
want to play with words, but it 1s more likely
than less likely, isn’t it?

A. I have just given you my
interpretation.

0. My gquestion is it is more likely

thgn Iess Iikely-
"MR. ALLISON: What is more likely

than less likely?

MS. REINKER: Objection. These are

not appropriate questions to put to this

A
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withess.

MR. COTICCHIA:
MsS. REINKER:

this discharge summary.
MR. COTICCHIA:

it and

MS. REINKER:
MR. COTICCHIA:

he based his opinion on these records.

MR. ALLISONG:
THE WITNESS:

review of those records

Sure they are.

He did not dictate

I can"t help 1t.

He doesn®"t know why

So
|
|

He said he reviewed

?

just told you from

don"t think that

they fTully understand why the nerve had a

partia
was.
BY MR.
Q.

I laceration or stretch or whatever it

COTICCHIA:

My question

is when you wrote your

report to Miss Reinker on July 13,

you ta

Petersilge®™s statement "The sciatic nerve had

ke 1nto consideration Dr.

Heiple or Dr.

1992, did

been stretched likely beneath one of the

retractors, and there was partial

laceration

i

of several of the nerve fascicles"? Did you

s g WS

take t

hat statement into consideration?

MR. ALLISON:

don"t understand
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your question. And 1 may be not nearly as
intelligent as you and the doctor are, but I
have no 1dea what you are asking the witness.
And until 1 understand the question, unless
the doctor can understand 1t, I really don- "t
think it should be answered.

MR. COTICCHIA: Please read the
question back.
A. I already made the statement, I
interpret it just opposite from the way you
interpret it.

Q. 8o, 1if you interpret just the

opposite, then the statement is the sciatic

Qﬁrvemhas,bee&wstrgtched unlikely by the

retrggggc?
A?Wﬂﬂ I interpret that as that they really
don®"t know what stretched or damaged the
sciatic nerve. And --

Q. Let me ask _vou a guestion: Within

reasonable medical probability,, was the

i BRI 0 2

[

sciatic nerve damaged  by.wtheresractor?

,,,,,,,,

vy

MR. ALLISON: Objection.

MS. REINKER: In his opinion?

A . INn my opinion | can't make a comment
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on..t.h.a €.

Q. Why not?

A. Becaugg.l don't know.

0. Based on your review of the

.operative report, you don*"t know?
A. Because 1 don"t think they know.
Q. Based on your review of the clinical
resume, you don"t know?
A. I just told you based upon what |1
saw, yes.
Ms. REINKER: Yes.
Q. So this statement, "The scigtic

nerve had been stretched 1ikely beneath one of

the retractors” is not a reasonably medically

P

certain or probable statement in your

G ot s

opinion?

iy i

MR. ALLISON: Objection.

MS. REINKER: Objection.
A. In my opinion, I have already stated
I ook at that statement totally different
from you." |

0. I understand that. But you are

taking -- you are saying you are taking it

totally different from what is here in the
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]

record?

AL My interpretation is that they don*t

understand the cause of injury to the nerve.

That they-don*t-~know why.

Q. Then why would a doctor put this in
a medical. ..record?
A . You are going to have to speak to

whomever dictated that because 1 can"t comment

for them.
Q. So you are -- let me ask you another
question: Aren't medical records,

particularly clinical.kesume, to be reasonably

accurate?

DR IR N 57

MR. ALLISON: Objection.
MS. REINKER: Objection.

A. Well, of course any document 1is to

s

be reasonably accurate. Sometimes it is a

synopsis, some people give a synopsis, some
people go Into great detail. From that

statement, I am trying to make my point clear,

and that 'is that I don't interpret that as

AR

them knowing the etiology of the damage to the

et age

nerve.

Q. Do you try to, as a medical expert,
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do you, when you prepare a clinical resume, do
you make that resume reasonably accurate?

MR. ALLISON: Objection. Go ahead
and answer 1t.
A. You are talking about discharge
summary?
Q. Yes. Discharge summary and clinical
resume I am using synonymously.
A . I consider a discharge summary and 1
do just about that, | make i1t a brief summary
usually. Because if -- 1t iIs something that |1
have In my chart for my patients at least, |
can come back and just give me a brief
overview. ©Now 1F for some specific reason I
want to get real detailed, or 1 think that
maybe another doctor is going to want this,
maybe a referring physician for some special
problem, then I will make 1t detailed. But
most of the time i1t Is just what 1t says, a

summary .

Q. " If vyou make your summary brief, are

gt s

they also accurate?

A . Yes, I think they are accurate. |

R,

just put down the main diagnoses and many
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times -- I don”t put every little, you know,
blood count in or electrolyte finding or
things like that.

Q. And when another doctor or board
certified orthopedic surgeon prepares a
clinical resume or discharge summary, would

you expect within the standard of care that

i s S M S TS

summary or that resume to be accurate°

s

MR. ALLISON: Objection.

A. I think he has been accurate here.

AR A it R T AT LS s,

B

I1f you look here, he has flnal dlagnOS|s
avascular necrosis of the right hip, number
two, hypercalcemia, number three, sciratic
nerve i1njury. I think that i1s very accurate

there.

Now when you get to the rest, 1

R e

think it is specg;ag&xgwaqdwl cai.t..make
comment ogp_2a..speculative..statement .
WMWMMJW

Q. Independent of what is i1in the

record, if you exclude the retractor, would

you agree-that Mrs. Zurawski’”s sciatic nerve

TP ——

)

was damaged by some surgical instrument?

A AR R

MR. ALLISON: Objection.
MS. REINKER: Objection.
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A. YOU could assume that, but 1 don~’t

think you can be 100 percent certain in that

case. I mean obviously some sharp object or
Senmmpsi, e -

Ei;m object not necessarlly even‘shafp,%oould
do_that. And -- but I don”t -- and it could

have been manmade or could have been natural.

I can”t speculate on that. I dontt..know,

Q. All right. Well, you said earlier

she had no 5-_based on the record she had no

Mot g 1 B St A0 e R N }
i

51gns or symptoms of sc1at1c nerve damage
[ o e AT T s L @ e

before th§m§9?9¢ry'

A . I agree with‘you there.
Q. XSU agree that. . .this happened at the

hands of thewwsangeon?
MR. ALLISON: Objection.
MS. REINKER: Objection?

A Just happened at the tlme of the

surgery.

sy

Q. And the surgeons were Dr. Heiple and

i

Dr. Petersilge, correct?
"“MR. ALLISON: Objection.
A. Yes.

Q. And 1t wasn-“t caused by anybody
else: was it?

i 920 T, s,
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A. No. I am not saying it was by them

bl

either. But they were in attendance during

s il bk R QR 5

Eranemrsms s R——"

the case.

ot RN e

Q. My question is this, Doctor: +e-you
agree that Dr. Heiple doesn™t really know how

e y i et

the sciatic nerve was damaged?

MR. ALLISON: Objection.

Q. Just a minute. You stated that your
conclusion i1s the opposite of my understanding
of the clinical resume. And my next question
Is do you agree then in your opinion Dr.
Heiple doesn®"t know how the sciatic nerve was
damaged.

MS. REINKER: Objection. He can"t
speak as to Dr. Heiple's state of knowledge.

He can only speak to his interpretation of the

records.
A. I am not going to speak for Dr.
Heiple. But my interpretation 1s this: That

it has been documented i1in the literature

throughou®t, that 1n a good many of the cases,

possibly even over 50 percent, that the

etiology of the sciatic nerve problem is never

VR o isnhs o s

KD OWD e
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Q. But it happens during surgery,

doesn't .it?

Mt e

A Yes. Butwghey“neyer&—gwyhey,never

.

fully identifyAwhatwtggMcaugg‘oﬁ"i%M&%awgﬁwthe

g s e i AR

nerve was.

Q. Well, what caused the damage in this
case?

A We _don't know.

Q. You.don't know.

A . (o N—

Q. You don't have an opinion on cause

other than 1t happened during surgery?

A. 1 really don't know what caused it.
0. What i1s a drop foot?

MR. ALLISON: Objection.
A . We already answered that.
0. What is plantar flexion?
A. Plantar flexion is where you push
off with your foot. You can push your foot

downward.

0. ”And\what happened to Mrs. Zurawski
in her case?

A. Well, I would have to look at the

follow-up report.
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Q. Does the sciatic nerve provide the
function of plantar flexion? Or one of the
branches of the sciratic nerve?
A. Yes.
Q. Will Mrs. Zurawski need future
surgery?
A. I don®"t know.

MR. ALLISON: Objection to that last

question.

MR. COTICCHIA: I said s:00, 1 was
right. I don"t have any more questions.
Thank you. And 1 don"t care whether or not

the doctor waives sighature.

MS. REINKER: I always suggest that
you not waive signature. What that means 1s
you can review the transcript to make any
corrections you deem necessary before your
signature is put on 1t. And I think in a
medical case it Is a good i1dea so you can look
for spellings and things like that.

"THE,‘WITNESS: Okay .
Thereupon, the deposition was

concluded at 5:57 o'clock p.m.
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DAVID HALLEY, M.D.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my seal of office at

. Oh1o, on this ] day of

Notary Public in and for
the
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CERTIFICATE
STATE OF OHIO
COUNTY OF FRANKLIN : SS.

1, Kathryn E. Smith, a Registered
Professional Reporter and Notary Public in and
for the State of Ohio duly commissioned and
qualified, do hereby certify that DAVID
HALLEY, M.D. was by me fTirst duly sworn to
testify to the truth, the whole truth, and
nothing but the truth in the cause aforesaid;
that the testimony then given by him was by me
reduced to stenotypy in the presence of said
witness, afterwards transcribed by means of
computer; that the foregoing iIs a true and
correct transcript of the testimony so given
by him as aforesaid; and that this deposition
was taken at the time and place in the
foregoing caption specified, and was completed
without adjournment.

1 do further certify that 1 am not a
relative, 'counsel oOr attorney of either
party herein, or otherwise iInterested in the

outcome of this action.

RUNFOLA & AS
COMPUTER

- ()



10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

144

IN WITNESS WHEREOF, 1 have hereunto set

my hand and affixed my seal of office at

Ql‘l@.@r’_k__, 1993 .
fz%i&@&”’w 52 4Akg7/

KATHRYN E. SMITH, Notary Public -
State of Ohio.

My commission expires January 22, 1998.
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ORIGINAL
DEPOSITION OF: DAVID HALLEY, M.D.

DATE OF DELIVERY: S -G R

Joseph L. Coti
1640 Standard
Cleveland, Ohi
By Mr. Joseph

Mr. Joseph L. Coticchia
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RUNFOLA & ASSOCIATES

995 SOUTH HIGH STREET

COLUMBUS, OHIO 43206
(614) 445-8477

October 1, 1993

Jacobson, Maynard, Tuschman & Kalur
1001 Lakeside Avenue

Suite 1600

Cleveland, Ohio 44114-1192

Attn: Ms. Susan Reinker

In Re: Geraldine Zurawski, et al. vs.
Kingsbury G. Heiple, M.D., et al.

Dear Ms. Reilnker:

Your copy of the deposition of DAVID HALLEY,
M_.D. taken on September 22, 1993, in the
above-captioned case has been submitted to
you. You will recall at the time of the
deposition that the deponent did not waive the
right to read the transcript and therefore
must now read and then sign the deposition
after making any pertinent changes, additions
Oor corrections.

IT there are any changes to be made, they
should be made 1n the following fashion: On
the page provided at the end of the transcript
indicate the page of the correction, the line,
and then the change to be made and the reason
for making the change. Please have the
deponent sign on page 142 of the transcript
and have the signature notarized.

Pursuant to ohio Rules of Civil Procedure, the
deponent now has seven days, after receipt of
this letter, in which to complete this.

After having done so, please return the
original signature page and original copy of
the correction sheet to this office, and

substitute xerox copies of said pages to your
transcript.
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Thank you very much for your assistance in
this matter.

Sincerely,

Kathryn 'E. Smith
Registered Professional Reporter

cc: Joseph L. Coticchia, Esq.-
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Fig. 369: Deep Nerves and Vessels of the Gluteal Region
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1) the course of the sciatic nerve as it passes through the
greater sciatic foramen in the gluteal region, inferior to the piriformi‘s
lateral to the ischial tubcrosity and under cover of
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