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IN THE COURT OF COMMGN PLEAS

DOROTHY SKEBE, )
)

Plaintiff, )

)

VO } Case No. 127673

/

RICHMOND HEIGETS CENERAL;
HOSPITA et al., )
}

Defeandanta Y

The arbitration testimony of CREIGHTON C.

HE

s

aY L

» UD.0., a Defendant herein, called for
examination by the Plaintiff under the Chicg
Rules of Civil Procedure, taken before me,
Diane M, Stevenson, a Registered Professional
Reporter and thazy Pubklic in and for the State
£

of Ohic, by agreement of counsgel, at the coffices

of Bentoff & Duber, 230 Leader Bullding,

5 ) —_— T (4 - ey - R s . by . s T
Cleveland, COhic, commencing at 10:20 s.m. ., the
P B, PR 1 e T, - . s e 1T

4 GLIitA A e (_A.}‘.)Uvd ..Jt,t_ zu_JL'[i‘,
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2 witneseg will be Dr. Hevl. In vour defense

L
[a3)

aybitration brief vou will see Dr. Hevyl s

o

4 curriculum vitae as well as Dr, Heyl's office

records,

5]

7 CREIGHTON G. HEYL, D.C.

3 A Defendant herein, celled for examinatlion by
8 the Plaintiff, under the Eules, having been

[
o

first duly sworn, ag hereinafter certified, was

5

1L examined anpd testified asg follows:

1 DIRECT BEAMINATION

i3 BY MR, IEWIN:

14 Q. Dr. Heyl, very briefly, if vou would tell the

15 members of the Panel about vour educational
16 background, and keep vour voice up nice and

17 loud.

|

18 A, I sure will, My undergraduate program was at
19 the Univergity of Michigan. I graduested in June
20 cf 1871 with a Bachelcor of Arts degree.

Then I went to Michigan State Universitby

b
fumy

22 for my medicine degree, the College of
Pl ==
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1 reguired to undergsc a year of rotating

Z internship which is through 211 the fields of

3 medicine, and I did that down at Detrolt

4 Osteopathic Hospital, which 18 an inner city

5 hospital. Then we also had a rotation by

& county, which ig a suburban hospital, and I

7 finished that in September c¢f 1975.

& Following this, I went %Eﬁgwggﬂ@;al_ﬁurge:y
g o find out which fileld that I wanted to get

tntco and did this at Art Center Hosgpital, which

-
o
[

11 i downitown Debrolib, graduating there in July of
12 1876.

13 I decided wanted Lo go into orthopedilc
14 surgery and went to St. Louis, Missgourl for

15 and finished there in December of *79.

16 I went into private practlice immediately
17 after my residency and went to Traverse City,
18 Michigan and wag up there until 1%880C.

i9 My wife had the calling to go into law

20 school, and there are no law schools up 1in

21 Traverse City, Michigan, so I put out feelers
22 for different areas to move Lo and we ended up
23 coming to Cleveland, Qhio,

24 I have been atb Richmond

25 of 1280 Lo the presenth. I'm on
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test in March of 1984.

Beoard certification is additional testing

that vou take after you complete your

residency. It consists of three parts. The
First di8 a wriktten part, and then after that vou

take an oral, that is about & vear later, and

that vou are allowed to
ohods they coms and

They determine that 1f you have passed all
three of those partg that yvou are Board
certilified, and this is by the Board of

Crthopedic Surgery and the American Ostecopathic
Academy .

I belong to several organizations, the

American Osteopathic, the Cleveland Acadeny,

Chico Cstecpathic, American Gstecpathic Academy

= £ o S g SR P ey = e 1 Y e Fatat
of Crthopedic Surgery, sports medicine section,
Y em ok T, gm o~ N et F . —~ e
AlnG Ciié Gl O UIXICHODeUiils.
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Yes, I'm on the Formsg Committee, which

2 determines the forms that we have for different

and for charts, end alsc I'm on the

o
9}
O
o
Ut
0]
]
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Tumor Board Committeese, which meets moenthly, as

e

H does the Porms, and also the Executive

~3

Committee, which iz an elected positiocn.

. ¢

5 Laet's gsee, Alsco, I'm a Program Director

] for orthopedicvs training at Richmond Heilghts

I__)
o

Hospital. I'm a clinical instructor.

11 0o Doctor, as a percentage, how much of your time

ed 1o the

e

o the practice of medicine iz enga

clinical practice of medicin

,

(8]
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B
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ak £k oe A = SR e A

i5 Q. Doctor, let's turn now to vour care and

16 treatment of the Plaintiff, and tell us when you
17 first zaw Mg. Skebe,

ig A, I saw her first Iin 1982 at the reguest of

19 Dr. Emil Pogorelec, who wasg her family

20 phvsesician.

21 0. What wag the problem?

22 A As everyone has talked about, Dorothy was having
23 complaints regarding ooth of her handg and wrist

Z4 and experiencing discomfort with oumbness into

4 Jm R oy e gy e e o2 Sa e
the fingersg and wea

b2
[
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She wag being awakened fr

to the pain and the numbnegs 1

the pain would vradiate up the

the fingers, which isg classic

tunnel gyndrome.

What did your examination reve
let's make sure we konow when t
the date of that?

Dr. Che

Pogoreleg, Lthig is

carried ocut on

studies, c¢linical findings, ar
which
me@ia&amerve ig and they get e
along the

fingers along the di

median nerve, and the phalanx

Elex the wrist at 30 degrees a

that

fall asleep. When

additicnal compresgion or pilinc
in the g ral tunnel.
Also, she had S
median distribution, whi
Stevensono,
antvarg & Ho

ig where you tap the wrist

happens

om sound sleeap

n the fingers, and

arm and down into
for the diagnosis

al? First of all,

his wag,. What was

consult that 1

o}

glung and ayvmplons
Lwo major
e the Tinel sign,

lectric-type shock
stribution of the

sign is where they

nd the fingers

hing of the nerve
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thumb, the index, the
radial or thumb. side of
all controlled by the

ol

Tiie uvlnar nerve
little fingers.
Dorothy's or othex
Did vou have

Yeo,

&2

he had a nerve s

to document that there

median nerve.

madian nerve and the ca

The tunnpnel

carpal

dlagnocs

4

midd
th
medial

controls the

any labocratory

]

tua

Wa s

rarpa

13

osseocus canal. The bones
of the canal, which 1s on
the wriet, and then on thi
flexor retinaculum, which
which rung cCcross-ways outb

to about this

and the hand. it doesg

Lilingers.
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le finger, and the

e fingers. That i=s

nervea,.

carpal tunnesl cases,

studies done?
Coppola

compraesgilion of the

-

formed by fibro-

are on the lower part

the dorsal gsurface of

g gide ig called the

ig fibrous tissue

the palm of the hand

way to the wrist
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what we call hypertrophied-and

space that the nerve hag to pasgss in that canal

Cor tunnel.
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tment, when it has
for a prolonged period of time, which it had
been in Dorothy's case, 18 Lo go ahead and

rql@aﬁ@_that_cargal_tun3315qy'cut that fibrous

7o R - T SR P . - e fe 3 - - de
llgament that rung acrogg the wrist,

That freeg up the nerve and takes away the
compression, It takes away the pain and allows
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There are several other medical reasons Tor
carpal tunnel, bhbut that was not Dorcothy'g case.

What is Tthe prognosis for thisg, Doctor?
The prognogis 18 very good. Ve:y,.ygry rew
people ever have recurrence of carpal tunmnel.
Opgngqg rel@asg that_ligament, they don't scem
tc have recurrence,

They can go back to their regular work.
They regain full strength in thelr wrist. They

have full motion with some therapy because there

5 7y P £ - ~ .
18 seome initiale--af Lhey have .
- 4= T T T e S ey ol mr oy P IR IR R e
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10
cut and start trying to get them to move.
Lf they don't start to moeve, then they can
get scar tissuve binding down that area and cauge

problems, =20 it is wvery important to have an

aggressive thevapy program.

So prognosis Ll very good for carpal

o]

tunnel.

Q. What is the prognosis without surgery?
A, It is a progresgive compresgsion of the nerve

and, initially, it @ffects the gensory ©or the

sensation, and then it can go on to affect the

motor function of the nerve where they start to

actually lose function of thoese fingers, and you
dont't want that,

G What do you mean by function of the fingers?

A, Well, the motor funcition, which is the flexion,

the bending. The moving of the fingers can be

-
affected by the median nerve, and they gstart to

get atrophy, which is los of muscle, in the

6]

muscles that are innervated or contrclled by
this nerve.
Once you get to that point, the prognosis

¥ for f[ull recovery becausge o]

LE much Doy

have had longer, more gevere compression of that

oo
P

nervea.
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Now, what was your

then,

My recommendation w

tunnel.

o
pet
! wind

vou discugse

what vou di

s R I IR
My standarda di

raking to

15, WAY we were aoi

going to be

ticng are of any su

gurgery, and ocne of

surgery, you Can ge

blocd 1o

53]
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We do do

control =0 that vyou

Jr— . Ty o A by AT e - N
on 1t, but after yo
there iz some bhlood

in March of 1

this

exactly

b

rvecommendation to Mg,

2827

scussed with Ms,

-

18 elon.

atn to

30 that they are

TUery.,

them

have

Stevenson,
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talking to
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the procedure

Skebe
I cannot--1 havwv
her, but
a little diffi
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good visibility

awar
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cult.
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Lhat, and what gome of the potential complica-
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infection and you. can have
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ag you are operating
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1 on their dressing. 0 I make sure they know
2 that 18 nothing to bhe concerned about.

3 Any time vyou are deallng with the median

& nerve, there are sgveral branches of the nerve

LA
.

that vou have to be aware of, and that there is
6 the potential fcocr cutting these nerves.

7 Any ﬁggipopk that talks about carpal tunnecl
S surgery will tell you that these nerves are 1in

g tbis.a:eg and that that i1s a complication that

|

L0 s not uncommon. You try to avoid it.

il One of the branches 1g called the palmar

Lk

@

12 cutansous nerve, and that's a2 nerve that lead

- £ " in T b S e " PR ~ L 2 - — - S L ] .
12 from the median nerve into this area of the
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5 the radial or thumb 2ide of the nerve. Also,

16 the motor nerve rung o0ff that side.

17 You try to keep the incision over more

g toward the little finger side to try to avoid

18 that, Either go down the middle or a little bit
20 to the gside. Definitely, the digssection stays

21 off to the gide.

22 e Do yvou remember gpecifically talking to

[a
£y
h

cubaneosus nerve

[

each of the branches’
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branch of the median nerve.

patients there ig potential for n

and if they ask what type of nerv

willing to go in great detall ag

nerve whnat some ©f Lthe notent

]

tionsg can be of that nerve 1f the

done o it.

Now, Jumping ahead for just a min

that there has been a nerve injor

Correct.

of the branches of th

mora

That is & branch.

into

here are different apatcomic

e S I . o R L] e o~ i
of the nerve, and vyou try Lo mak

Y
i

avoid-~-that comling acr

who has a variation of the nerve,

digit,

Doctor, I just want to hand you a

st

Richmond Heights medical record.

*)

us what that 1

w

]

Yes, This ig a standard consent

It goes

erve damage,

e damage, I'm
to the median
ial complica-
damage

re is

ute, we know

nrd

ki3
s
93]

ed.in her

e median nerve

medial

al

sure that yvou
oss a patient
But that is

to the

opy of the

Can youn tell

1 — ooc b T wm oy g b s e Ty e T i FD T e S T A o T oy
Long ae 1 have been at Richmond Heights the
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g that your signature on the bottom of that?
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Yeg,

What

That

14
it is.
does that indicate to vou?

indicates that we have digcussed with the

patient the potential complications of the

[ERO

o

y
L)

-~

there

that,

Comp i

comes

Lte
b

ry, and Lhe patient hag read the print
and they have signed it and are aware

number one, there are poetential forv

o
et
-
Loy
-
fa

i)

ilcatlons and, number two, 1f some

up at surgery that vou feel has toe be done

t ig important for thisg case, that the

i
T

et hasgs given you the permission to go ahead

That

Itm

th
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That

That
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thai ra than wake thenm uvup and ask
the date of that Lform 1g 18827

is the "82 one.
oing to hand you & second consgent form from

ecords and ask yvou to identify the second

is Efrom the "84 surgery.
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NMow, Doctor,

1982, give us an app

carpal tunnel operat
carear,
Well,

during my regi

d

-y
)

in St. Louis, we

surgery progyvam duri

courge, this is a

orthoepedics,

P S
o Y1 1L e
reagide
head surgeon all
supervigsion, being
o VTR -3 o e e
50 I would say
s

o wrema v A -
4 year curxrin my res

[

of 150 during three

into vour senior pro

pProcedured.

Then, as I got
probably not average
of being

solo, and w

surgecons that we wor

before you

aoly an

ocpoerated on Ms. Skebe in

roximaticon of how many

ionsg you had done in your

dency, which wag threse vears

active carpal tunnel

[}

ng the residency. o]

common surgery that we do in

is a very good learning

and that 1s because the

the residents, under his

r

— e = o
;. bo do the procecure.
I would average at least 50
idency, and that's a total

YOoOu geo

more of the

practice, 1t would

that many per yvear because

@ had four corthopedic

ked with during our

=

average of about, I

will say in 782, which I had been ouit gsince

o T [ e} o

o f 7%, tha
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Now,

1982

Surg

1982--T can rvefer to my chart? I £iz

1

K
i

of courge, more by "84,
his was an operation that you.had done

A50 times,. L take--1it?

eel in yvour medical cinion th
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were competent and experienced enough. . t

kind of. an operation.for Dorcthy Skegbe
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you have a

I do not have a resident Chat I'm Lralning.
- 1 1 . Nk 1 ST a7 e er o3 oo
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during the cperation on Dorothy Skebe

, did veoeu have any complications during

e

Q@ry? Did you encounter any problems

ug what her postoperatlive course was 1

L

vration in 1982,

I

SIS

@
o
=

ays atfbter the surgery., and
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Bid she have prettity much a generally normal

Ny
+=J

recuperation after her operation in '§
I would say 80,

She had no problems with inf

No.

According to vour memory and vour notes, did she
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e that e at some
point later. Us what your recollection 1s
with respect to that.

Prior to the '84 sgurgery, my chart notes Jump

from '82 to "84 and, like Dorothy had mentionad,
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she works at « eguently, rather
than make hery come intgo the office, I would

examine her or discussg her casege in the hogspital

I'm trying to find my notes from '84. Yes,
there is a consult that I again did for

*

Dr, Pogorelec on 4/22/84, which explained how
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2 surgery, a problem with her left sghoulder?

[F8

A, Right, ghe had been diagnosed as having a leftb

4 thoracic outlet gyndrome.

5 N Do yvou have records in your office chart that

S

6 relate to that problem?

here on 4/22/84

oo

7 A, Jugst in the congult that I hav

8 making mention of that, but %'m--

9 S Why don't yvou tell us about thoracic cutlet
10 syndrome.

11 A Sure,

iz 0. Ig that something which vou, ag an crithopadic

13 surgecn, are familiaz?
14 A, Gh, wves,.

15 Q. Tell us about it.
16 A, I see a lot of theracle outlet syndrome and
17 rafer Lhat to Dr. Medine for the care of it.

18 But because IT'm in orthopedics, where patients

i

s

19 have shoulder and arm pain, it is vexry, very
20 COommon, I probakly see it more than any other

21 orthopedic surgeon in the city, 1 think, and the

22 aymptoms that they complaln of pain in the
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1 Q. Why 1is that? Explain the reascn for the

[

2 weakness and the easy fatigability.

"

3 A, Well, the muzcles are innervated by the
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5 compresged in Lhe thoracic ou
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tunnel type ©f an area where these

/ vessels and nerves pass between the first rib
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9 0. What muscles are th rou are btalking
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10 about?

11 A, in the front of the should

ruscle, and

J‘.m.
I
¢t
—
i
—

.-
€8]
P
H
fd
ot

=y
M

nerves come From the neck, and the

o1

14 vessaels ocome from

v

- . ‘ b T . = [ P . [ -
he neck through the axilia

15 and down to the hand,

i6 0. What muscles in the arm and hand are affected by

17 thig condition?

The ulnar muscles and nerves, There can be

=
[
=y
i
e

19 varliations where one part of the brachi

-

20 plexus, which iz the collection of the nerves,

P

21 ig affected morve than the other,

s

a2 There are three 4 ferent trunks of this
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P Prurn
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be aggravated
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especially when Lbthey do work overhead or above

L

their waist, at least. That ceems to aggravate

it the most.
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o. Doctor, when I cloge my hand

.nvelved in that action?

what musacles are

A Those are all the muscle

i

Fi

7

are thoge musdcles located

o b

A, Those muscles are in the forearm, and they lead

te btendong which move the fingers.

-4

O Whnen I make & fist like this or close my hand

saround the pen, are there musclaes In the hand

S S . — i, 2 - oo "

Lnat are involved?

W L L i g o - L. . e . o e »
A Not wilbh-—-some g with spreading would be

musgcles called lumbricales, which affect thisg

motion, muscies between the fingers

o
-
-t
fute
.
T
B
6]

bit of that may be a part of hoelding onto
something, but these are tendonsg which are
affected by the muscles in the arm.

(O Are these muscles in the arm the ones that are

connectaed in this cutlet condition?

Y 13 o = - T
G. We know, I a bhit,

that ig iovoelved in at Mz. Bkebe
in her Fingers ig y
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The nerve is 1in the palm of the hand.

Doeg that have anything Lo do with the muscles

that close th

]

‘hand?

[
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O
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Ig that nerve nvolved in her numbness? Doeaes

L

1

that have anyvthing to do with the motion, the
mator funcition?

Mo, it doesn’t.

0 what happened then with respect to

Mg, Skebe'g thoracic outlet problem In 15847

Welli, Dr, Medina did release

the arm, and that is not unusual for thoraci
cutlel to recuy, more so than it is for carps

tunneal Lo recur.

Doctor, you have heard Mg, Skebe testify today

v i

abouvt her problemg with numbneszs in h

M
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e
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and algo you have heard her testify about
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problems that she h oYy easily
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with weaknes

tiring out,

F
7

711 fe § s s e e R T R I R T e
That's a mobtor function which § would say
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L us, as a phvesician, what the
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he due more to . a proklem with the higher up
nerve.and maybe vascular problem and would be,
in her case, more likely due to maybe some scar
tigsue In the brachial plexus.

Q. Does kthat have anything to do, Docteor, in yvour

1ion, wilith a problem with the cut nerve down

)

Q. | What about the numbness, can we agree that the

numbness 1in her web gpace ig dus to the cut that
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2. Now, Doctor, you performed a gecond carpal
tunnel release in April of 1984, correct?
A Yeaeg,

(. L want you to tell ug about that operation.

A When Dorothy again wag having her recurrent

o

gymptoms with the dropping of items from her

&

hand and the tingling or the paresthesias and

dysgestheslas into the fingers, whigh i

with cun and they are in
ey oy e P 1 Lo do Ty sn A oo e T iy 4T e P — P
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1 So I discussed with her the options that we

b2

had. One wag of doing nothing and trying oo

{3

live with her conditicn, and 1f this wasg not a

4 valid ocption, that then the next would be to go

] .

bhack in and
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7 nerve area.
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A That ig what I did.

10 . During that operation, did vou encounter any

11 (umplemLzuﬁa or difficultiecs durling the

1z

13 A, There was a 1 E sue in that arves,

14 1t a more.difficnlt case, and vou

1

13 have to be more cautious. You have te be
16 cautious with any surgery butbt, in this case,

17 more cautbious.

fod
oo

To the best of my ability I felt that I had
18 released the scar tigsue at the gurgical area

20 whaere I had operated before and did

21 that I had any complications, to my knowledge.

R
B

0. Now, ags we gubseguently know, it turned out that

23 there was a verve iniury during that or ation,

3 al T Ty - - g - - -
24 A, Co That's correct.
] A, —

25 0. Fliret of a2ll, when vou were doing tThat
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opevatiocon, did you know that? Waere your aware of

that nerve being injured?

H

o
.

No, I wasnh
I want vou Lo explaln to the panel why that is.

The surgical area-—-you know, I wasg taken

completely by zsurprise to find out that Dorothy

%

had had that nerve lacerated,. At the time of
i |

surgery she did have sgcar tilgsue, and I

o

digsected that scar tissuve very careifully.,

Now, the surgical area that I wasg concerned

wibh wag out into the palm avea, which was where

— i men - 3 - VaT T~
I had operated =, We do
with soissors and Frv o to gentliy ease
PR i L e ~ = I el A
the scar tissue off of the nerve,.

The oniy thing I could believe, and I know

nerve was cut, would be that the tips

scissors extended out further than what I

wag aware of and lacerated the nerve.

Now, Doctor, vou have seen Dr. Fleegler’s

repcocri, haven't you?
Yes,

Br. Fieegler is critical of vou for not having

madcde arn LnCididh, appa

inclision was. What is vour explanation for

AN
e
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» that I wae looking for scar
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2 tissguve in the area wherse I had operated before,

the extent

I

3 and that was within the confines ©

- a4 .

ligament extends out to

N

cf that ligament. That

here.

{921

ok

6 I

nave no problem in my surgical exposure <L)

7 with the incisgion carried out into the palm this )

8 fary of geeing the full extent of the flexor
G I ig the ligament that was cutb,

o rebinaculum, whic

10 and evaluabting the scarxr tigsgsue in Lhat area. -
11 I had no intenticn and have
1z thought c¢f extending out and exploring the

which are further out into the
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14 palm of the hand. That wag not Dorothy’s

15 problem at the time, The problem was at the
16 carpal tunnel, which ig much morve proximal or
17 more toward the elbow.

18 Q. Now, Doctor, do vou have an opinion, as an

19 orthopedic surgeon, based upocn reascnable

oy
tH
=
ot

20 medical ‘tainty, as to whether you failed to

=
I}
-

21 comply with accepbted standards of pracitice

3%
B2

an eorthopedic gurgeon in yvouy performance of the

23 opera iy Ske in of 19847
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i Mo, ¥ f=21T%t that I had geood results with

n
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her symptoms of the carpal tunnel.
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1 D That wasn’'t my guestion,?
2 A Ckavy.

3 0. My guestion wasg: In performing that operation
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& on Dorothy Skeaebe

w

5 whether you, as an orthopedic suvrgeon, complied

:

6 with and met accepted standards of practice for
7 an orthopedic surgeon?

g A, Yeg, I felt I Jdid.

0
L
a

I would like you to tell ug what her pogstopera-
10 tive coursese was, 1in general, after that April,

speration,

E._.\
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1z A Well,

™ 4 oy e -
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13 far as the wrigt goeoes gsimilar as she had afte:
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B e Ao !
first surg

2ry, with the additional complaint

84
]
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15 fdimmediately-~well, within I gue =,
16 according to Dorothy--of having the numbness in
17 . Ethe fingexrs.

18 In my mind, and I c¢an recall this, I can

19 recall that she had not only the problem with

%

oy

reat deal

p

20 the thoracic outlet, buf alsc had a

e’

21 of swelling.

472 My CLhought process at the time wasg that

L . . o e Iy [ Lt Tm - S g
23 this wollld resolve with a @a of

swelling and the resoiution of the thoracic
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of swelling arou

the hand,

procesca.

Ag far ags ot

she was to go to

were removeoed
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me that she felt

one time

in the hallway.
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hallway, but ghe

and she felt tha

Doctor, what 1s
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Lei me see, She had full range of motion,
carrying out her Jjob well. L2t me see which
note—-

Just the lasgt sentence of that lasgst note. What
waere your instructions to hex?

She is to see me in the office.

And that was after she was to have an BEMG?

b

By Dr. Coppola,
cified to us today that sghe

Mg, 8kebe had teg

to come back to you,

[2%)

anag you

I woulad. I never i» atients away.

She then did have, shortly thereafter, anocther

[ Vo R Y e £ o e o s
EMEO Dy bDr. LOoppoLa;

That waes April 1lst, 1985
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That's correctht.

She did not return to you thereafter?
Y afters:

Now, Doctor, have vou had a chance to take a

5

look through some of the Cleveland records,
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Before I geb into that, what d4id vou chargs

Dorothy for your surgery?
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600 per wrist, @O
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My carpal

the first surgery was a total of $1,200, and for

the second surgery we charge $900. It was a

more extenglve surgery,
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Tell us iefly about what Dr. Fleegler

vaged upon vour rveview of hig records.
Dr. Fleegler
neurologist's report, that there was a digital

nerve cut, and he was locking for this nerve,

He sxtended ision way out past where

cunnel LS.

Now, when you say "extended the incisi

do yvou me by that?
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i critenced g mode 11 s 1nRCiflon Llongey ouw
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toward the fingers looking for the nerve, and

guess he had in his mind that if he found bhe

nerve cut, he was g¢golng to do a procedure where

they take

and try t

a nerve

graftht, v
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very biny nerve
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multiple very, ve
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What kind of & doctor does this kind of
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These are hand s hand surgeons

specialize in peripheral nerve ilnjuriesg

Mow, in yvour own words, Doctor, tell us
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cut inadvert

And her other complaints, the weakness

feel that that would be
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and much higher upper.proxinal level of

and vascularx location,

Now, based upon your knowledge and vyvour

and your experience with orthopedics,
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yvou anticipate that Mz, Skebe':
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numbnese will, +1f in any way, interfere
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on page 2
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location, as
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things wit
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did not inv

Dorothy h

portion of
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still feel

clve the
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ag shown

frow

interfere with writing or
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cation or

the thumbh side of her middle finger,
asgs you can sse yourself, just where we
sury work with,
en pointed cut that Dr. Wilbours b
irn his deposlition on 16 of
urn's tegtimony, that Dr. Wilbourn,
had some problems.
Welsman had read to you a section of
urn's testimony commencing--excuse me--
7, which I want f£o ask you & guestion
Wilbourn testified, beginning at Line
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1 "TL wag inadvertently sutured when I lebt an

2 inexperienced regident sew it up rather than

[

bothering the hand surgeon. That is another

4 thing I will never do.

5 "The end result was I had electrical shock

& evaery time I touched & patient to pubt down a

7 needle. When I tried to convince a hand

6

3 surgeon, nhe Just couldn't believe that 1t was
9 that annoying until I finally told him I wanted

10 him to amputate the finger because I would
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16 A. wﬁyf i1t 1s not.

17 0. Why 18 that?

18 A, Well, the regident sutured the nerve, and this
19 created what we call a neuroma, and thisg 1s very
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~tyric shocks, but this ig not the same as
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MR. IRWIN: That 1s all.

YvOou very much.
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"But
numbness, Do wvou

do you know of

answer—--do vou
Know
Do

Yes,

you want

I dust wanted

Yes. But vou didr
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Well, ag I have already told the Panel, I gti
am bewildered as to how that happened. When

saw what was caused, I'm still bewildered as
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meant by that statement

3

Okay. You are bewildered, but you just
testifiied when Dr, Trwin asked vou with
reasonable medical certainty, vou begtified

the cause, to vour knowledge, was that 1t wa

lacera

) »
And yvou have no disnute with Dr. "1@@9’3,(—_‘338
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That's correact, We have & terminoclogy

difference here.
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anywhere that that was the cause?
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nk at the end, vyves, where I talked about

findings of Dr. Fleegler.
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admit in your deposition five montns
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Morase,
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1¢ have happened, and that ig what
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& there anvwhere 1in this

sked vou guestiones about the
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fingers was the surgexry cf April 24 of

asked you a number of times.

I know what you are g2ayin yes, and I'm t
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to f£ind
What

On page 39, Dr., line zix and
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walt & minute,

I can keep golng and youy athborney can 1oo

VO,

Okay, gcure. In there I did talk about it.

SUT g . Correct?
Yasz.
And that was a carpal tunnel velegase, and

done several hundred in your career?

particular complication,

of these two fingers, vou have never

problem as a result of the surgery in

experlence, Ccorrect?

As I

mentioned in my depogition, 1f tha

during my residency, I was
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‘No, I haven't.

You have not retained an expert besgsides vourself

To testify con vour behall, correcgt?

No, T haventt,

4

~

_Now, 1f I understand vour tegtimony, vou felt
the surgical gite where the Incision was made by
yourself, that was, I guess yvou could say,
proximal to where the nerve wasg injured,
correct? In other wordg, closer to the elbow

Than whe the nerve wasg actually damaged,

And I think vour word was inadvertent. In othey
wordg, this cut was made of the anerve, bulb you
were net intending toe do that, correct?

Right.

Now, wyou are not a neurclogist, correct?

No, I'm not.

And the neurclogist, 1if I understand correctly,
deals with the nervoug sgsystem, right?

Correct,

B e e ey e = T e % [ 4+ - . 71 -
Nerves, the braln, = spinal cord: 1Is
TEY Gy o . oo S

That 18 fair,
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Wilbourn 18 a neur

Dr.
Correct.
would de

I take it

liscugaion on

.
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that area. Ta that fa
Yed.,
When Dr. Wilbourn feel

analogy., n

when

injury, vou may diffez
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The analogy is nowhere

understand how he can
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REDIRECT E
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fer to Dr, Wilbourn on any

nd the nervous system,
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ot that 1t ig exactly the

he compares the injury

al nerve Lo Dorcihy's
with the anaslogy, might

good one, but he

1. - . - o -
tigsae Lo make
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with that?

even cloge,. T donte

even compare the two.

That 18 all that I
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Just one or two.

(

XAMINATION




2 That's correct.
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2 0. That ig8 not what we have here?
3 A. That is with a neuroma.

4 . Do yvou remember telliing Mr., Welisman that vou

5 thought thisg had to happen during the second
& gurgery on the severing of the nerve on page 287

7 A, Yes, T ceouldn't find 1t.
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is all I have.
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12 more guestion.

11 RECROESS-EXAMINATION

14 BY MR, WEISMAN:

13 G Let's go to page 28 becauge I--- fust for

14 clarification, vou are referring to lines three

15 through six?
16 MR, IRWIN: Correct,
17 0. Your statement was that I presume it would have

18 to happen during the second

)

urgery, right?
13 A Yes.
.

290 0. And that is after you were asked about the

21 findingsg of Dr. Fleegler, correct?

[a
[

A, Corregt,.

I Y R e Et <~ o E o e — e - g e P
23 0. But just for clarification, when you were asghad

24 Ad rmartly what o h [ P - e .
& GLIredTlyY wWidad Yyou Ui Crie Colune ' N
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know.

MR. WEISMAN:

have .,

THE WITNESS:
interpretation,

MR. WEISMAN:
gueshions.

MR, TITEWIN:

MR, BENTOFF:
in this area?

THE WITNESS::

MR. BENTOFPE:

occurred up here?
THE WITNESS
don't think that I hav
MR, BENTOFF:

although I'm not sure,

tip of the gcissors ext

THE WITNESS s

that I can explain 1t.
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COLE areg away
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Morse

Ho,

are miginterpreting what I
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Well, that ig all T

not the
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Mo further

air, I do not.
You were opervating

The lacerabtion

I'm not exactly--1

e ever--

YOou

Wou
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You made a comment,

said yvou thought the

out further--

That the

only

18 Way
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no anatomical varliation. Agsuming there
any, that, in all likelihood, would be

ccocurred,

before,

cxtendaed

explailn,

away f[rom

that you think
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Am I correct in what you had

out further than 1k
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(33

the nerve wag cub.

o
1
]
X
‘,:*..L
-
e
iz
)

=

fR. BLENTOFL:

.

rdhesions?

I can explain ib.

BY MRE.

Tet me

in the

probability that

No, I

TeT Tm em £
WOLL ok | 4w
guestlic

clarify one point.

“he anatomy
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FURTHER REDIRECT EXAMINATION
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‘anatomical variation that made it cloger.

NTOFF ¢ You gald there wag

W
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ashould have done?

Doctor, the variance
anatomy, do vou know with reasonable

a variant

e
C
G

wWay

s




[2e

93]

ae]

[

Fh
3]
O
h
1
=
o
B

Sure. The digital nerve ¢an branch o
medial nerve, which goes into the palm of the
hand at different locations, depending upon each

person, Jjust the gsame ag the palmar cutaneous

the

[N
er

nerve can come oIff a different location an

{

motor branch can come off a different location.
It is normal for us to.have anatomical

variations, The area where bthe scoar ti

igsue wad

lovated would be in this location where I had

done the surgery.

Now, you also get cGing. Let me add
thig to 1o: You get bleeding after surgery, and
blood causes ibroug tisgue, which is scarx
tissue, so you can actually get extension of the
scar tigsue further out than where yvou cub the

ligament.
I must have seen some additional scar

tissue, I wanted to be very meticulous in
trying to make sure that Dorothy did not have
any gymptoms after she woke up. I wanted her to

be painfree and have very good results with the

surgery, as I do with every SUrgery.

I must have sgfeen scome additional =
S — . 21 Fad . e Y o de e e T O s e s e T [ Tew
Loodosooas UL ol L1l 1 i 4 ihed © WO L. i .LLI._Y t‘f)%.Q(.JC:& oL 2 e LU N A N A )
w1 L, - . - 1 i e | .
able to easily digsect that

Diance M, Stevenson, RER
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MR, SOLTIEZ: Knowing of anatomical
variations, doesn't that impose kind of a duty

to look out for that, toe take precautions
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Bure, I did not gee
the nexrve. I did nof see Lhe nerve, I gsaw ascar
tissue, and I felt that I had mebiculously

dissected that scar btissue.

MR, SGCGLTIS: The nerve, doeg 1l
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merge with the scar i

explaln o thege gentlemen wno are not surgeons

it looks far ag scar tigsus and
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nerve tiassue a3

ry Lo gel
what vou are locking at.

THE WITNESS ¢ If vou look at an
anatomy book, everything ig coloared and pretty,
but when you get down to actually looking at 1it,
the nerve isg pale, 1t 18 white, It bhlends in
with all the other tissues around it.

Sometimes you try to sgstay away from that.

If vou are looking at what vou are doing, and

you see,

forr!

T o oTRT I o R I, vy e T B
MR, BENTOFF: Have you over ufed a

M, Stevensgorn, HPRE
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2 THE WITNESS: The pulsator is for

Lad

irrigation, correct. Ig that what you are

=

talking about where you irvigate things?

[ 921

ME., BENTOIFF: Whers vou know where
& the nerves are, where you can see them junmnpling
7 around?

b
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can see a hand

(e,
]
e
=
gt
s
1. -
-
e
s
o
[
as
L

gurgeon, 1f they arve doing the type of surgery

(el

10 that Dr. Fleegler did, but for carpal tunnel and
11 for what ¥ had intended, what I felif was her

12 diasgnosis and what 1 wanted to do, I did not

13 feel thalbt any kind of pulsator or ngrve

14 stimulation was important_ar Was necessary.

15 MR, IRWIN: Would a nerve

16 gtimulator work for a sensory nerve like this

branch?

Y
~J

3
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THR WITNESS: That's a good pointg,
19 too, Pulsators stimulate for muscle, for making

20 things jump.

)

21 MR, BENTOFPE: Nerves?

12

22 THE WITNESS Making nerves. jump,

L
£

23 but not for sensory nerves, A nerve
24 does nob conbrel molor. It doeg nobt make z
................ 25 finger flex or move, and the patient is under
Diane M, Stevenson, RFR
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feeling that
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S0 for a
would not hawv

MR,
MR,
itr. Fleegler
problem. He

that e done
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ATV i - I 2 (7
why he tried
because the p

to be very, v

such a tiny n

You are conneciting a

he is putting
magnifying gl

eight sutures

. he woulc

o thevy ca

eleceric

BENTOFTD @
WARD 3
went i,

wWas uinsuc

again? I

centage- -
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ery poor
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ten subtu

ass o1 something. He is

o
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n't tell you £ Lhey av

shock like vou can

a nerve conduction.

[
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nerve, in thizg case

any benefit,.
Nothing else.
Just a clarification

pparently, to cure thi

(2}

cesasful in that,

L dont't even undersitand
in the first place,
of succesgs with that h

when vou are dealing wil
real little thing,
res~~you have Lo have z
putting
end of that, and I don’
no.

again,

will

That
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1 ME, BENTOFEF:

But will the nerve

B2

reagengratce f&ur years later?
3 THE WITNESE: No, L don't think

4 that nerve will regenerate. But whether ©r not

.

hav

[#H
i
0
Ve
la
'—J
[»..J
e
8k
w
o
7y
joy
Qs
3
@
o]
o}
[ay]

It
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& improvement, I think that the neurologist
7 himself still was not absolutely positive to say
1

"] B Tom o e [ S P R 1 P v 3 e e
bt that that nerve will never improve.

e

9 He did not say 100 percent undeniably that

10 1L wag at its end point of impravement, and

] T . T oy w P S s e 7 — P P N . ] T = . -

i br. Irwin himself told me that she wap having

RS e v O -y T - [ - T L E
12 gsome sort of the fingers, which 13 a

13 gign of some
14 MR, IRWIN: That is in the
15 Cleveland Clinic records.

16 MR. S0QLTIS: How would that occur
17 if the nerve didn'l{ regenerate? 't is not like
18 capilliaries that form when a blood vessel is

19 damaged,

20 THE WITNESS:: Apparently there is

21 gome connection between the proximal part of the

]
[
o
i
e
<
~

and the distal part of the nerve te allow

"y

23 thig function to go on, and that was appazx tly

34 e 1 - -
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25 MR, WARD: One lasgt guestion.

Diane M. Stevenwson, RPR
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surgical ary
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field,
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Weismaen's handoubt, 1t szays
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precautions to at
ury were not followed.
and w

2

g statement?

ea and,
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problem was.
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precauvtiong Lhalb vou

for the 300 surgerie

that are accepted:
THE WITHNES
game- -

MR, WARD:

precautions ware not
referring to then?

THE WITNES
ack him, I felt inmn
e e T 1- N S T R |
aris ave nat goia
with the program, th
had given me.
When vyou do some
- | ~ ; -y ol P
and you have good res

thought that

I was g
with the surgery, an

good results to Lhe

MR, BENTOF

not exposed,” H

making the incision
MR. WARD:

and I, of coun ; na

can help me out

cthat the incision wa
Diane M S

My s o
Maorse,

Thverg &

always do

o
[

, and they

S .

w
!
®
w

Whan h

tollowed,
oo Yaou

my standard
roegults, ©h

ething and
sults, vou

oing to hav

d she 24id t
carpal tunn
E'y *Th

e must be

blgger.

rtevenson, R

Hod

and

are

. I

& sayvs

wha t

WU

and

Y Ou

have no--I had

e any

Ui

el ,

you na

the o©

47

RV

nes

followad

the
could
1¢d hav

U

he

done

the

ual

be

g to

my practice,

do it

had

weal

res

\ 4
PR !
S LUCE

s Lne re

1L

noG

ults

out to have

o S UL T

talking about

ig gaying imn

a chance--31if

. LS
eno

here

VOu

ry




ot

(ud

fiaN

[we]

=
42

:

5

L.
2

2

[s]

Lad

X
[

B

I
o)

fR., WEISMAN B a

MR. WARD: In layvman's terms, area
free from scarring. It says regulired for safe

exposure of the nerve. Adeguate su

=
e
.
w
[

exposure of the nerve Iin guestion from an area
free of scarring approximately to an unscarred

area distally, if attasinable, if it can be done,

is reguived for safe exposure of the nerve.

is not a larvrge et

ough incision Lo expose

b
o
@

it, so yvou can see whatlt yvou are doing, I think

ne 18 gaylid.

And your comment on that?

THE WITNESY: My comment 1is IhﬁelL
L had adeguate exposure to sgee what my diagnosisg
was, the reason for her problems, and I felt
that the exposure was very adeguate, and I have
used that same exposure and used it again.

MR, WARD: And that isg the
standard of medical care?

THE WITNESS: I believe sC.
Again, their exposure wag much more extengive
becauvsge they were locking for a digital nerve
problen. My exposurs release scar tigsue
at the surgicel area where I had been belfors,

MR, S0LTIS: T'm sorry, L didn't

YL SN B — YT
Diane M, SHtevenson, RFR
Moryes, Cantverg & Hodge
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S exposure was

s locking £or the

when I wasg doing the

exposure of the

area

)
()

[ bt
[t 83 [l

b

~2

&)

Lad

ey

LAt

wasg that had formed from

the Iizst surgery.

MR. BENTOFF: you eveyr done

cne 0f these where you opervated on the =mame

wrist a second time?
T WITNESS ¢ T never had Lbo.
M BENTGEY Thisg 18 the first

yu had

o
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e
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THE WITNESS: Az far as a

e

recurring carpal tunnel.

MRE. BENTOIF: Thig the first time

vou had to go in scarring from a previous

surgery?

THE WITNESS: That's correc

MR, BENTOFP: was there =20

Why

much scarrving 1f, in fact, ghe had phvgictherapy

after the first surgery?
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THE WITNESS: bAogalin, 8 people
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are scar formers, and ghe iz having scar
= . Eo Py - " o
. . . - o o
appar form on heax oW, Slie
3 A

Diane M., B
s :

q
.
0o
1
r
i
s
Pl
3
5
s
ekl
@
o
;
—
5
nind




50

4

1 probably 1g getting scar tissue in her thoracic

2 outlet area, too.
3 Dr, Medina, who hasg done multiple thoracic

4 outlet, hag had a number of re-dog because of

5 preople that form scars underneath the skin.

(521

They heal the incisionzs very well but, for scme

7 reason, sually a collection of blood, or
8 whatever, thait causes scars to form.
g MR, SOLTIS: On Dr. Fleegler's

i0 report just beyond the middle of the first

gy e o e e oy s T e ey e L. S e oy Y m g e
paragraph, Lt sSavs, My opinion, then, 1n such
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12 situvationg adeguate surgical exposure of
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vom an area free of scarring

14 proximally Lo an unscarvrrvred avea distally, 1f

i5 attainable, ig reguired fory gafe exposure o

-h

1¢ nerve,® it seems to indicate that you sheould
17 have tried to expose the nerve beyond the areca
18 of the scarring.

19 Ts that what he 1g sgaving?

20 THE WITNESS
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21 is saving in retrospect.
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MR. SOLTIS: How do you explalin
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chat?
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<4 THE WITNESS: At that time I felt
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25 tnhat I had adeguate exposure, I was seeing what

Dlane M, Stevenson, RPFR
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I felt wag her problem
problem through my expos

Agein, I had no ide

Lacerated or involved

gilte,
intentionally.

ITE I had seen it

MR, BENTOFF

w0

wasn't done lontentionally.

FYTET T - % (]
THE WITNESS ¢
o o
(BEXAMINATION

a

WL

would have taken measure

&3
bt

nd took care of the
ure.,

a ﬁhat_thaﬁ.ﬂerve was
th it,

with the surgical

wasn't done

being done, I definitely

R e e s e P
s to correcht 1t at that

We are all sure it

TS oy e oo T e g ol
Real assured.
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1
]

TTCATE

o
b

=
m

xS

3 State of Chio, }
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j

4 County of Cuyahoga.
5
I, Diane M, Stevenson, a Registered
5 Professional Reporter and Notary Public in and
ftor the Stabe of Chic, duly commissioned and
i

ified, do hereby certiliy that the

w1
5 0
o
oo
et

ithin-named witness, CREIGHTON ¢. HEYL, D.C.,
g wag by me first duly sworn to testify the truth,
the whole truth and nothing but the truth in the
S cause aforessaid; that the testimony then given
by him wasg by me reduced to stenotypy in the

10 presgsence of sailid witnesg, afterwards transcribed
& £ Cemmuiﬁ:wazdeﬁ tramsrvap ion, and

£y
o L7

13 I do further cexrtify that this deposition
was taken at the time and place in the {foregoing

14 caption ”hﬂﬂliL&%i and wag completed without
adjournment.

15

I do further certify that I am nct a

16 relative, employee or attorney of any party, or
otherwise interested in the event of this

17 action.

18 IN WITNESS WHEREOF, I have hereunto set my

hand and affixed my seal of office dt Cleveland,
19 Ohio, on this day o©F  Llikess U ;
1989, '

20

21

Ec enson, RPR
lic din and for
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23 of Onio.
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My Commisgion explres October 26, 1390,




