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1 CREIGETON G. HEYL, D.O.

21 @ Defendant herein, called for examinatiocn by the

31 Plaintiff pursuvant to the Chio Rules of Civil
4] Procedure; having been first duly sworn, &8s

i

hereinafter certified, waz examined and deposed asg

5
g follows:

" MR. WBISHAE: Let the record

g reflect that this depositioen has besn selt up

& by agreswment of counsel.

in I take it thevre isg a walver as te any
11 defects in any service or notice?

i ME. IRWIN: ¥Yeeg, of couvrss.

13 MiR. WEISHAEN: Thank vou.

14 Thia is the deposgition of Defendant Dr.
L5 Heyl.

16 CROSE~EXAMINATION

17 BY MR, WEISMAN:

161 e Please state your full name for the record.

1ol A Creighton Gregory Hevyl.

0| @- I have just been handed your currviculum vitae,

31 and T want to ask vou a few guestions asbodut vourvr
5 background.
= Whieh hoepitals are vou pregently affiliated
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System, HNortheastern Oblo HBospitsel in Hadison.

g ow long have vou been affiliated with those

three hogplitale?
A

- I o, [T e T b =] LA ey
- I have been affiliated with Richpond B

since 1980, I have been affiliated with Laks

o

Hospital Bvstem fovy twoe and & half vears. i heve

¢en atfilisted with Northeastern Ohioc Hospit
abpoul BiX VEaYS.
e Have you ever besgsn Lavminated frowm anvy

hoagpital affiliation? In othey weoerds, not

i

=1 fov

&

voluntarvily, when vou waeve asked to leave Lhe staff

of a hospital?

A, Ny I haventi.

Go Are you Board certified?

A, Yes, 1 am.

Ua Okav, I might be mwmisging ~« ia that on ths
C¥7¥

B Ye&.

W oa Wheve?

By Right above hospital asffiliations.

O I am sBorrvy.

Vana vou obhtained that in 1984, vigho?

e Correct,
0 Have vou ever besen gonvicted of a criwm
B oy I have not.
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e Lre you mavvied?

8. Yen, 1 am.

@« When ware vou marvried?
B I was warvied in 1980,

g Okay. Iz that vour onl
FI Yas.
T Have vyou ever had any

A ey, T havasp'o,

.-

& wWhen I say sionificant,

physical, mante

2. Mo I haven'tt,
T Have you ever published
A, Ho, I haven't.

6 e Now, thig laswewult invol

vou did back in, I believe, 19

accurate te describs that procg
A. v Yes.
Lra Ghay. e vou know of a

publications of anvy kind that

‘reliable and suthoritative in

tunnel release?
B Mo, ¥ odo not.

0 And de you know why 1t

sxpression carpal tunnel rslea

y marviage?

-

gignificant medical

I mean medical.,
I or physical.
any artivclies?
ves &4 procedure that
B4, and 1if I use Lhe
e, is that fairly

edure 7

ny textbhooks oy
you feel are sound and

discussing carpsl

wounld be that vou
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would not be familiar?

In othey wovds, lg 1t not discussged in
textbooks, it ig something vyou leayn clidically, ae
an orthopedic suygeson;, or ias it just you haven't
happened to read up on the subiject?

A, Moe. The subdect ig wyittepn up in dovrnals and

taextbooks.,

i

do net feel that any pavrticular

suthoritary on the subisct.

rextbook is

e What textbooks or publications do vou consider
to be authovitative, generally, in the ares of
crihopedics, not thet you agree with esvery word, but
if you had a parvticular guestion and vou said, I fesel
like reading up on sowething, and if vou pulled &

taxithook out of the medical librarvy.

do you have one

or two that you feel are good in orthopedics?

PN I don't believe that what iz written in the

textboeks is gospel,

v Orthopedics as a major book to refresh my

maLters.

G Eny other textbooks in particular?
Aoy There is a fracture textbook,

Breen. It iz a good textbook on fracture

Turek'ag, which iz a generasl texi,

Hone of the finel word.,

but I use Campbell's Operastive

geli on

Rockwood and

2
@

s good,
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e ALY ziaht.
If there i3 a Bible on o¢rthopesdice, it

probably is Campbellis?

& s For surgical procedures,

e o your knowledge, does Campbell's oy Turek's
discuss cavpal tunnel rvelwsase?

- Campbell's diascusses 1it; ves.

s How, a8 far as the procedure in guestiocn, I
pelisve it was April 23, 1l€84, I think iz the date,

anc instead of uaing my worde, what ezactly -- what

procedure oy proceduves did vyvou peviove that day?

I think it is Page 42 of the hespital ohavi,

as far ag the hospltal chart.
MR. IEWIN: I have a copy

hevre, Doctor.

fg} }gfggril 23, 1984 is the suvrgevry in guestion,
égmrrﬁct,

'iQ* Right.

g&, ?5 @hay, The surgery was 2 neurclysis of the
imeﬁiﬁn necrve and partial rvesection of ifhe deep volar

traneverse carpal ligawment, lesft wrist.

e And in lavwan¥s terms, can vou tell us what
that means?
P This means thait the sgrglicel aryes - thisg was

& rvrepsEal SUTUEEVY.
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Qe Chav.
B Andg the ares of previocus zuvrgery was explored,

and it was te evaluate, to make sure that the

] 1 9 i3 . ¢ § Y
Ligamaent had nobt reformed and was not causing

-
i

compression of the nerve or pinching of the median

£ a Aad was Lt cauveing cowmpression of the median

nervey

rissuve, and this was connecting
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‘the cut ends of the ligament that had been vesected
before or transecied beiore.
e What are the known complications of this

orocedure Lhat vou did on April 23¢d, 19847
8w Several cowplications oen ocour.

Grig 1s e
e Bv the way, just to let your ansver be &
little shorter, I am not talking about anesthesia
related compligestions, but as fay as orthopedic
complications,

B. w Infection.,

0. Ckave.
By : Blood loss.
0y ALY right.

Ao o TDamage to the nerve,

G w Those arve Lhe moesgt iwmportant?
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ﬁn Ves.

e Are there any others bthet cope to mind?
&, Not at thisg time.
S when you say dawpage to the nervs, are you

saving that that is something that ig avoidable -

[
&
ek

[ i oa T8 & o ’;_ Aa b
Bean, UDNaVOLGHS

B It is a ecowmplication that can OGCCUY.

0w It can opapp?

B o Yes,

D, And as vou know, in lawsuits we ftealk about

gtendards of cave, the way a procedure lg supposed

procedure, isg it accepted that vou can have nerve
damage as 8 ~- in eothev words, lg if 2n agceptable
complication, ov is that considered to be
substandard?

Ay int is & complication that can ogcur,

0 e That's considevred to be stapdard?

Aw far as bthe stendasvd of varve of doling this

Iin othery words, if vou wvere teaching a medical

student &t Richmond Helights or szomeplace, and that

happened, in other wovds, vou would glve Lhem a

peassging grade and say that's fine, or would vou savy

you feiled becoause thet's mowmething that is not

guppoesed to hapopen with this grocadure?
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;ﬁ, Complications can occur with sny surgeyy, with
BNY SUTYEOon. -

nggggging can happen, we undevrstesnd that. o

Whaet I gm Lryving to say is, weould yveu consideyr

be yveasonable, prudent and acceptable medical

ocedure, or is it unacoeptable?
You try to aveld that. You ngvey Lyy Lo cauge i
te a merve. -
Qo %Hg%;%jw Do vou have any idea about -~ idea
about how many patients veos sse per dav or per week
on the avarage,; & ballpsrk figure?
B oa Fatients in the office and hospitel combineda?
0 e Cowbined.
oy Hell, in my office usually I gee about 30
patients, I 2w in this office two dave a week, and

in my Madison office I am
Beg¢ about 15 owt there.

o

prage Lo the median

new patients in the sciffice,

nerve while deing

there one day a week. i

I would sgay

that vomes out to about 75 a8 week.

@ w Dhav.

Ao And that's not counting

I see in rvregard to comsultations

BULTWETY Oh.

e Is the procadure bthat

vou did on

the hospital patients

and peopls 1 do

5

Dorethy Skeba
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1| commen or uncowmmon, on April Z3vd of 18847

gl B I would say it 1ls uncommon,

k £ a Uncoemgon?

4 B oo Yed.

S I ihy do vouw say that?

@'gé» Well, it dg vere for savpal tunnel Lo reour,
7 ;ﬁmrpﬁi tunnal syndrome to reour.

gl s " The fact that it recurred was GRCOBMKONT

gl A« * %@$¢

16 e Sf&argﬁi tunnel ig uncowmwmon, bthought?

11 &, T Ee s,

Tal e Do oyou have any ides as to how many carvpal

13| tunnels -- withdraw that,.

14 How long have vou been in privete practice.
i8] since 19E07

18] A I graduated from my veslidency in crthopedic
1 surgery in Qotober of 1%84 -- oy Decenmber of 1979, I
18| a2m sorrvy, December of 197%9.

16 I started private practice in December of

apl 19879,

o1 e Uhavye

2al A Of couvrse, duvring mwmy rvesidency, I also aid

E carpal tunnel surgesvies.

24 0w In graduste school, Highlgan State, vou would
Ehat?
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11 A Bight.

21 D= Yeu started in your residency deing that?
3 F Yam,

3

a4l e In 1975% you started doing carpal tunnel

5| surgeries,; probably?

. o My vesidenc in orthopedle surgey starvkted in
& £

gl Ye During general surgery vou would noit have done
g thats

10 A e M.

1yl Qe Zinge 1876 vou have dJdone those proceduvres?

1 & That is ecorvreot.

131 e dnd do you have any idea -~ I know it is

14| probably tough te estimate, bwt 1f vou can think in
i5| terms ¢f & number per week, per month, and we are

16 figuring asbout 12 vears, do you have any idea how

171 many you would do per month, per week oY per vear’?
15 Bae b . Per week, 1t would probably average about two

12| per week.

56 Y It is very common for wme to do cerpal tunnels.
211 ©e You might do 100 in a vermy?
95| Be 7 Yes. It is one of the wmost common surgeries

"‘3 that I éﬁ’:ﬁw

this inijury common te peeple who use theiy

fsd

o
L
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nandas a Lot?

Bt
24
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Ao Cavpal tunnel syndrome?
e Yes.
A They ave not exacitly sure why, but it is & lot

iot.

e}

MOYE COWMMOD I PeopLes Lhat do use thely handsg

just bkallpark, not te hold vou te it, vou

‘have done 1200 cavpal tunnel suvrgeries, i1f you figure

Ay Nm,vf%y pelipark would be avocund 300.

Ow It has been pove rvecvently than pricy?

& o e, ¥ou, of course, during the residency.,
you &ve not doing them as freguently as when you are

out in praciica.
I really don't count my residency.
e 80 you have done a few hundied?
A, Yes,.
Qe Have you ever experienced -- withdraw that.

You RkRnow that Dorothy Bkebe iz claiming that
‘“wshe has a loss of feeling in her left hend, middle

Einger and ving finger.

A. \jf That's what I understand.

e wﬁ Have vou gseen that complication, in termae of
the patients vou have treasted, after vou have done

carpal tunnel svrgery?

A. 7 He, I have not.

G. o In vour experience in working with and
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R During my residency would be the only t©

14
cbserving othey orthepedic surgeons, have vou sver
seen this pariticular problew after cavrpal tunnel
BUEGRLY?

1,
ELF W

b
il
b

work with othey surgeons, and unless I followed thew

f

#

-

theiy office, I would not know aboubt the pat

it
e

SBLE

o

s I can't gav.

&

A lot of times as & rvreslident we +dust primavily

wark in the hospital and don't seg the patients who

L

follow up in theiyr office.

Us ”  Be to voeur knowlsdge yveu bave not?d

a. ¢ wo my knowledge.

Y -5  You have ot experienced this problem before?
&, [ T my knowledge I have nol seen anvone have

that complication., |

2w 50 veou would call it highly unusual?
Aa I would say it is not common, corvech.
T If yvou want to refer to yeur records, it would

probably be the esasiest way to answey the next few
questions.
;ﬁﬁat waes vour f£irst contact with Dovrobhy
Shebe?
&, By first conbtact was 4/76/82.
Mo, I awm S0¥CY. That's not the flrvaet contast.

3

0. That's the fivet note in the office aghaviy,
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right?
A, Right., The first time I =aw her was at the
raguest of Dr. Pogorelec, P-O=g-O=p-@el=¢=~0C,

It would be on -~ I will get the exaci date

for vou heve, Lif 1 can find lt.

3

. That was in Hareh of 1982,
Qe Okav. And you say Dr. Pogorelso assied you to
gsxamine Dovrolhy?
i Thet's covvect.
38 For what purpoge?
A, Regavding cowmplaints for both of her wrisis.
s Chav. And vou diagnosed gavpal tunnel
problems with beth wrists?
A Correct.
e pﬁsgﬁd then you proceeded to 4o sgurgery on botn
wrists?
A yea.
Ja When were those surgeries?
A w The bilateral carpsl tunnel release was
if3e/82.
Q. Ckay, And those were succdesaful, in your
gpinion?
A The rvight carpal tunnel, she did not have any

complaints vegarding that until follow-up.

P
oy
fride

th the leaft one she continued to have sBome
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complaints.
3 When vou pervriormed the surgervy: goling bkack to
April 23xd of 1984, the second carpel tunnel surgery

%

on the left wrist, it is veour practice, I take L, to

&
St

¢xplain the rvigkes of a procedure to a patient?

Iy

Ao i Well, sure. We tell them the complications

B

that can oCcaur.

. dnd the only thing I have on that -- and whsn
I say om that, I am vefeyving to -- vour explanation

to Dorothy would be == the hosplital record bhas a one

e

page consent fovs, She signed a congent Torm for vou

bo do the procedurse.

;“ﬁﬁ you have an actual memeory of discussing the
complications with Deovethy, or do you have —-
Bo . I would gay that I do routinely tell all of my
patients with carpel tunnel, who are going to have
carpel tunnel surgery, of othery complications that
are potential, end to say that I exactly ?emamb@r
talking to her_abamt‘iﬁ;”i ﬂ&ﬁ?#;ﬂ B
€« Youw would have given her the ldentical
explanation vou gave to all vyour patients?
Aeh,f. Yes, and they wogld be what vou ssked ne
%%fwz@ in the previcus guestion, aboul potential

rigka, and bthey would be blood less, infection and

poatential nsrve danages.
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17
e And when vou say potential nerve damage, 4o
vou end theve ovr ¢¢ vyvou explain that you could have

trouble moving your hands, loss of feeling?

1
At

Do you go into detail?
Ao ff they have anv guestions rvegarvrding wheat do

you mesn by nerve dawmages, what would happen, I would

explain it to them exacily.
e ¥You don't have any memory of talking to

Dorothy about the riszks of the procedure: correct?

&

B In peither 1882 or 1%84 do I remembey iacily
what I said te her.

[EIO This procedures on April 23¢vd of 1284 was
elective, covvect?

By V. Yes.

I What do doctors mean when thaey vrefer to an
opevyation &g being elective?

A " Te is not an ERMETYENCTY »

e You suggested vo her that she have the
procedure, I take it7¥

Ay fio . She wanited the procedure,

Cu But when & patient comes to you, they don't

dictate the medical carve, vou recommend what should

be done, corvrrect?

B I give thewm the opition of what can be done.
e e you recall what the options weve f£ov heg?




A. " Number one, to wait and mee how the nervs

it

2 heals with time.

3 Humber two, if it is boethering hev
4| Bignificsntly, where she ls uncowfortable, and the

r| othey cption would be to go in and ezplore and make
sure that the ligapent cannot regonnbect 1t or that

3| BCaF tigsue WasE not Causing nerve compression.

&
G
e
e
!
2.

And based on those options, Dorothy

g| ¢nese Lo heves surgery?

16 Ao fes.

11 s Do veou happen to recall hey vesaosnag?

132 A Hot sexacily, no.

130 e I take it she had symptoms?

141 Aa I ven look through my chert and tell vou,.
15 Let me gee¢.,. On the adeit note she was

16| complaining of persistent left wrist pain and
17| weakness, and she had & repeat nerve study test which
ig| Bhowed that sne had vesidual carpal tunnel syndrome

i@ wﬁiah~31i%§?iY*i$ﬁfééaﬁ¥mn the EHG before that

2| BREGELY.

21 e @k&yu

P T And she 30ill had, upon clinicel examination,
25| positive Tinel's sign.
g4 | e What doss Lhat wmeean?

(32
et
F

Tinel's sign ls wheve vou tap the nerve and Lt

%3
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elicits tingling going ocut in the Fingevrs, along the

nerve distribution.

e Okav., When vyou esay vour admit pote, I am
ieoking at Pages 4 o0f Wy records.
A, This may have been the consult dictasted by
mysslf on 4/22/84 at 12:00 p.m.

MR. TRWIW: Have .
G Page 26 of my vecord, oKav.

34

On the first sentence of thast note it saye,

=

this 29 veayry o0ld white female was seen by wyself at

the vequest of Dr. FPogoveleo foy peralsitent left
wyist pain snd wesknege in the aovio.

Then it savyvs, and numbness, wnich was in

gsomebedy s writing. bo vou have that in there?

b Ho.
BR. IRWIW: I will shov you.
b Thaet's not wy writing.

Let me checok my ghavt.

I ORay.
. W, that ieg not wmy writing,
T Can yvou identify that writing?

BR. IRWIN: e gobt those
records directly fvow the hospltal, vabhey
than freom you.

ER. HEIGZMAN: Todid not wyilite

ke
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that,
ME., TRWIN: Weithey 4id I.
A It doesn’t look like my wriiting.
O Ckay. $f it is8 not yours, do vou think it was

a doctor ovr & nuvse theat wrote that, do vou have any

wy T

TEeE Y

i

o

A. 1 made & note on /25782 in my oiffice notes

that zhe had no numbness intc hey fingers,.

s Which?
4w My oifice chari note.

e Which date?

. G248 2.

G ﬁ;!?? —

Ao FE2.

e I am sorry, okavy.
A My chart note.

O 411 right.

By the way, when LDorothy indicted she wanted
te have the procedure, you ave saving thet waes one of
the options that you gave her, you had no problemn
with that, I take it?

B oo T don't recall if I opted to go ahead with the
BULYEETY . 1¢ I had anvy problems with it, T think I

would have told her.

Fia
o
&
P
kg
s
F
e
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e Since vou did the procedure, vou




i

3

&

w

fierdt
o3

[t
i

B

wwwww

was aood wedleal cave;, o
B I felt that it
hely her.

Bhee was

constantl

ahe ¥as having physical

g&iaiﬁg any betiexr,

e when vou gay that
ammplaiging s o

Ao vﬂgi saw her on a

I BEaY - The charvt

thres-paye chart with ty

jo RS ERy: feoem B 4 P T2a 8
S0 boe April 25, 15EE.

Ig that a fairly

This is what I have.
gk! Y@l"f‘sﬂ
e L mean, as far as

Teoords.

byiously?

might be something that

21

aould

y coming in end complaining

therapy and she

she was coming

monthly basgis.

waan o

in congtently

I have from vyour vecovds ls a

ped notes going

complete ghiart on

office notes,

from

Borothy?

fiot hospital

by Yes, that's my office notes on her.
{a Lo Gkay. How, when vou say she came 1in every
month, 3t loocks likse theve is 2 gap between July 15,

19287 through April 26, 1

Howy, i3 thab me-
and you wowld dust
a noba?

B e Bhe worked In the

gsometime s

gee her asn a

LRI N

hospital. ¥

ghe would cone

courtesy and notb

think 1

in

maks

gaw her
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Lhers.

Q. yf%ﬁglﬁ you bump inte her?

A e ?@&‘

2 0r she wight call vow on the phene and hav
vomplaint, anything like that?

A . S don't recall phone conversations.

Q. Ckay. There ipg no place in your chart, am
@er@at; that it indicetes nesy April 23rd of 188
ﬁ@af snd before; that she Had numbness or loszs of
fealing in her middle and ving fisgers on the lef
Band, 1z thel acourste?

Boa Humbness in what?

[N BUumbngsg of =

. Losg of feeling., is that what you saild?

(I Right.

. .. to, she did not have that.

e Winat I am tryving to figuve out is, it says

the second sentence of your Bpril 26, 1984 note.
complaing of p@@&@ﬁtaﬁﬁ ﬁumbggﬁﬁ_iﬁ her index and
middle fingers, which was present pricr te her
surgery.

How do you -~ I couvld have coverlooked some
things in the hosgpital records, but I didntt see,
dontt think, complsings prior o surgery.

A Even priocr te the firvrst surgery she was

e

22
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comnplaining of numbneseg.
I might have meant that toe be price to the

firat cerpal tumnel velesse.

A

O She had & lot of problems with herp -
Ao They get numbness in the wmedien nerve, and it

frai

wenas thew at night, and they can't feel anything.

That ¢ould have been what I wesant abt bhasi
poant.
Yo o I Borothy reprssaented that before the 1984

surgexry her fingevrs weve essentially fine, with

exception of the pyovlenrs ghe is expeviencing now, LI

gt

£S

f
i

] Y " a1 n- AF e
g4 b e Gid4 not have

Fuid

1 . W
gshe re

STESREDE

#

L S
)

in
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problewms

[l

inmediately prior to the surgery of April 23, 1884,
would veou have any veason to disbelieve that, say

that's false?

Al o Bo, I wmulﬁnfgﬁnmé
D Was bthe surgery iiself -- 1f 1 don't keep

saying April 23, 1984, 1 am talking about the sescond

g,

. GEaY .

e Bag the surgeryv itself uneventful?

A I_gg%t By YES.

e ?éﬁﬁﬁd an our conclusion we dust drew, Lthat von

would have no problem with Dorvoibhy vepresenting she

G¢id pot have problema with nunbress and loss of




1 feeling in those two fingers priocy to surgery, and

2| her vepresenting thet immedistely asfterwvards ashe did
3| have those proeblewms within hours or a day or two,

¥

of stetement that she's making now, would

&
=24

4 this type
5| it be fair to conclude that the surgery caused the
5| problem, and let me clavify to say I am not saying

™

Ty, bubt thi

=
o

+i anything was wrong with the

B
s:i

;’Ei

rg
g guestion just goss to the causs of ﬁﬁm%ﬂ@ﬂﬁ?éﬁquﬁm

9 ;f@%l it happened at surgexy, or do you know of any

1g| ©fher causel

111 B f,HE don't know what casused the ﬁumbnﬁagy;

12| @. 7 Okay. Let wme give yeou a hypothetical

131 wusstion.

14 Let's asssuwme, as we said, she didn't have the

15| numbnesgs and the loss of feeling prior te -- days and
16| months prier to the surgery--
17| A Okav.

= &nd seversl hours aftervards the problems

[

0
L9
k]

19 starvted, and she represenis that ahe sgtill has that,

2| and assume that she still has it today -~

21 B Gkav.
sal e ~= and agsume that there are no othey causes
5 rnybody knows about, like she fell down on her wrist

__________ ne| or anything like that, weuld it net be fair to

conclude, to a probability, that something during the

Pud
¥

S
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surgery caussd her te hevs that problem?
I can't imagine, 1f she didn't notice for
several hours or even for ssveral dave asftervards

thet it waes due Lo the surgervy, 1t would be something

that would be inmediate.

T3 e Lid she rwcelve geneval snegthesia?
A, Yes, she 4id.
e Hhen vou say several hours, doesdn't 1t take a2
while to come out of gewsrvasl anesthesla?
B They are awake and talking te vou in several
minuted.

Somstimes thsy sve talking to vauw as they get

off the operating table.
It is a short proceduve, and the anesthesia 1is

very light.

e How long was the procedure, approximeately?
A I don't have the sxsct time.,
@ e Based on vyouy expevrience, now long does it

usvally take?

Ao Usually with carpal tunnels I am done within a
half hour to 45 minutes, Hers wag a little longer, I
imagine, because of the scsr tLissue.

G %g'%ﬁﬁ vou gay vou think it is significant thet
when she said she noticed it a couple ey three hours

sftervards, that vop cannct draw o cgondlusiocn as Lo
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causation, because she didn't feel that immediately
aftervards?

B, L7 Sometimes you have numbness in vyour fingers

& man e un PEE RN T T o day am mu b A b ma 52 wn e A am o F Ud e e s
e e WAL FWE e L L £ 5 BF G R B BRRT R A RS B E TS e

Da GRAY . I guess I am trying to get a little bit

from bthe medicineg and talk in terms of conmbon sense

with vou.

If we dop®i Xnow of any cether cause Loy --
Ao She did not cut her hand at any other time,
b e Bight, Apd assuwming the last couple of vears

= it has bssn four vears since she hasgn't had an
secident, hasn't hed extensive use to hey hands,
assuring fthat ==

B She slso had & thoraclic cutlet syndrome on
that eide.

e Fw'whﬁn surgery wvas done for that, bthat was
sucasesful?

Eo» : .Iﬁ I am corvreet, the BEMG eshowed still sone

regidual thoracic vutlet problems.

o What were the symptoms from that?
A What were Lhe symptoms?

It ds & long syndrome, and 1t creatass numbness
into the arvrm and heands, too, and zhe has had several
EMG's which dovumentsed the thovacic outletl syndrome.

G I thought we asgressd that about the time of
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surgery, and ismediately before, davs and weeks, ag

far as these exact svmptoewms, thoese two Lfingers we ave

talking aboub, she 414 nobt have that, I thought we
agyeed, prior t£o the surgery: is there sowmething to

refute that, cr do you bssicaelly agree with that, the

4

loss of feelling in the middl

.

and ring ¥

£

nger on the

e

S oDid she sav sphe ¢id not have any leosgs of

B I don't have it in myv vecords that I stated
thet she did or did nobt hasve that baifore.

0. Yeu can look at the heapital records or any
cther infermation that vyou have.

5. There's newhere where 1t was written down.

e - Hot that I awm aware.

A . 1 also know that she's had sdditional BUTGEL Y,

s0 since my surgery, right, I am avave of that,

P :,”Thaﬁ could be & cause of & problem since 198§,
when ﬂhg had suvgery at the Clinic?

. 1f” Rm, I am saying, as far asg the fact that =--
what they found st the time of surgerv, 8o bhat helps
to wmake a disgnosis that & nevve was injured.

G ?J You are sgaying that Dr. Pleegler at the Clinico
whe 4id the surgery has a bettey vantace polint to

apswer my guestion, hevasuse he locked gt the wrist
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nd did the surgerv?

A. 7 He saw & nerve that was trangected,

I v And let's sssume he i3 sucurate or that, when
do vou think that weould have happened?

B 3"' I presume it would have to happen during the

sgcond BUYQEEYVY.
You feel bhat that does ot constitutbte

tandard cave, that's an aceceptable wishap?

i dontt know hoy that heppened during

e Fan

gurgery. My dissectlon was not in that avea.
I diad my dissection in the avrea whevre (he

flaxor rvetinesculium lies, which is not out whers th

@

#
nerve was lacevated or trangected oy whatever.

I cannot say that 1 Enow how bthat nerve was

Q;wulpwiwggnﬁﬁt == T have pot brushed up on my
BRGELOWMY .

Bhen yvou talk about those twe diffarent
places, how far apart are we talklng about?

A v I think about an inch.

3w Are there any othey instvruments used during
the surgery, whevrs that Indury could take place, a
doctor or & nuvege doing something to help, that could

cause a proovien with the nevve?

o s L os S S — 55
Ao Mot that I Enow of.




d

3]

b

fonnit
o

frod

17

lg

19

20

21

B8
L

0 WHhat other instrupents ave used when ths
nurses are assisting?

A The nurse doesmn't assist, Usually we have a

e

resident or an intern in training assists.

Q. De you happen to recall whe was in the

operating roow?

Ao I should have §b.

Baren faes. Dr. Ssss wasg an intern who
agselated me.
LI Any other peavson?
Ao Wha the porub purges were, I den’t know.
0 What mechanically happened during the 45

minutes or hour, besides vyou dolng the procedure?
By the way, did vou do the procedure or 4did
Dy, Sees do Le?
A 4 I did the preocedure.,
e gﬂjﬁhw ig touching the opevative site besides vou

dvring this procedure?

A . " Just the intern.

e E”IWhat would the intern be doing?

A 1 ﬁ@lﬁing the retracbtors,.

o a Retractiors are instruments that hold back?

Ao The soft tissue and the skin, ves, and exposes

the purglicel avea.

- Would that be a possible explanstion of the

A
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1 indury to the neyve, that & retractor could come in

contact with that?

P
31 A 1 dontt carry my incision that far, whevre a

4| vetractor could get to that location.

5 The retractors are 31l hlunt, They don't have
g| Bharp edges.

7 Qo ¥V'Eﬁu are using a scalpel?

al A. 7 Ho, acissores with dull peints.

g| G Don*t vou use a sCcalpel to open up’y

1ol A Just to wmaks the skin incision,

11l @ Mow, there zeems ho be & lot being made of iLhe
13 facvt thet theve was a second progcedure.
13 I provice you mentiomed it. It has been
ia| wentioned before in the case,.
15 “Wbat is the significance of the fact that

16 there is scar tissuve created by the first surgery?

1F] A In gthey words, what is the asignificance?
18| @ Yag, in terme of your abllity to do the

ig| procedure.
a0 yﬁoaﬁ it make 1t wove Jifficult that there is

soar tlssue?

B2
et

T he soary tissue asdheres to the nerve, mp thervse

B

B2
e
2

iz & greabter thanece 0f having problems with

el
i

sa| “isseciing the sover tissue. You wake the surgery &

~e | rittle longer.
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il 0. When vou say dissecting, that's what vou are

3| doing with the scigssors?

3 A Right.

4 9 You cut away?y

5| A Just gently. You peel it.

61 Te If I understood you beifore, the pain thing

5| that you are tyrylng te do is ses if the 1

34
i""‘
i,.h

A]
el
]
&
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compressing the nerve, eorvect?

F

g A Correct. She had s nerve study test which

jp| ®fhowed vesidual compression of the median nexve,

11| which is caused by the flexcr vetinaculum, whiah I
e had trangected initieilyv, and sowmetimes they ¢an

13| reattach, i3I they gt scar tissue that bridges

14| between the cut surfacdes; and with her having the
15! complaints that she wes, I wanted to explore that
16| area.

17 ;ﬁi.ﬁiﬁ net explore out inte the palm df the

18| hand, where the digital nerves ave.

I would like to vefer you toe the operative

bt

02
iy
&

ag | report, which is Page 42,

21 Ao Dhay.
32 Qe Bo vouw have thet in front of vouy
5 A ¥asy 1 da.
_________________________ 24 Qe Mow, this whole lawsuit focuses on this

BEULrGEeLV. I would like to go ovey this page. It is

[\
13




Led

not & long cperative veport,

A Gkavy.

O e First of all, &t the teop it indicates that you
wers bthe suvrgsan, Sorrsct?

boo That is correct.

I This took place April 23, 1984, vight?

B oo Correct,.

0 And vou mentlioned Dr, Beesn asslsted you, whiah
is alep indiceted, corvect?

A e s,

i How, Dr. Sses, in vour opinlon, did nothing
which resulted in substandeyd cave, I take 1t,
carrectd

A E. ﬁm~

e HJ%nd did anvy of the pergonnel at Richmond

1

Heights Hosplital, the nurses ov anvbody else
involved, de anvihing which occurred to beg
substandard or poor medical practice?

A.  do.

(da While we are on that, have you had an

opportunity te rveview any of the Cleveland Clinic

i

records?

5

As ﬁ:ﬂa
2a Bas vour attorney discussed with vou the

fallowv-up procedures which Dorethy upnderwenyt st the
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Clinio?
A ot in debtall, Just what the operative

findings were.

o . Y -

W HEBEG OD YVour

e J,Ar"

i}f LOLLOEH

i

1 thait vyou

&

&..4!;

.
el L
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had, do vou have any criticism of Dr. Wilbourn ovr Dvr.
Flaecgler, in terms of theilr cave at the Cleveland
Clinie

As T would have to evaluate the operative raport

and evaluate thely care. just as you are doing mine.

o ¥You don't have enough inforwation to make that
determination: covrect?¥

P Phetts covvrasot.,

Q. When vou =zay in the postoperative diagnosis,

nervineural adhesions of the medisn nerve, perinsuvral
rafers Lo around the nerve, correct?

b, That's correct.

Qs #here does Lhe wmedian nerve run te asnd from?
A, ;,”Th& median nerve, at the location of surgery,
goes down the center of the forearm, through whalb we
call the carpal tunnel of the wrist, and then it
bhranoches out in the palm of the hapnd, ipnte the
digital nerves.

Qe Dkav. Where doesn 1t ~- pow fayr up the arm
does i¢ go?

A The median nerve oviginstes 211 bthe way up




B

L

from the brachisl plexusz.

0. Gkay. According to -- I think it is about the
thivd or feurth sentence, under the section called
procedure, it says, incision iz wade on the velar

surfece of the wrist over the previous scar, do&s

b

that lindicate that youv opened up her srm exactly

where it wes opened previocusly, is that the idea?
B o L gean't say 1f I cpened 1t uvp a little nit

[

further ov a little less.

I¥ was in the area of the =2Carv. I don't have

£}

an exact recollection of if. I gan btell yvou wheayve my
veual gcar is for deing a cavpal tunnel.

D w Then it sava, and dissection is cavvigd
gubeutanecusly, very cauticusly.

Firet let we ask you this, was this report
dictated on April 24th, is that what that indicates
at the bolttonm?

A It wasg dictated April 23rd, 1984,

It was typed on April 23vd, 1984.

G 35.%h@n you uvsed the words “"very cautbtiously,” is
that Hdwat veferving toe the fact that vyou were worried
ahout touching the nerve?

;Q"”? Yhe nerve, aftey » previous BUTgeYY, Can De
more vulnerable teo intury, becsusge it ls closer to

the surfacse of the skin.
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Bo vou have to e cauvtious
the nerve.
O The nerve ias closer to the
first sgurgery?
B Yesn.
Oe Why is that?
A What I mean iz that therve
tissves overiining the nerve as o
pecauses you have alresdy gone in
that noerwael tigsue. Youn now fust
0 a Howy, & coupls of pentences
there wasg no compression noted on

following this procedure,

B Following, right.

In other words, 1 felt 1 ¢

compression on the nerve.

Qe “ Gkay. And in vour apinion
out by the nature ¢f Dorothy's fo
and the procadures she's had?

Ay ¥Yes, and the nervve study ¢
documented that she haed complete

carpal tunnel syndrome.

£ Thaet aspect of the ﬁmrq&fy
B Yas.

e Underneath it savse cases

£
Wt

that vou don't cut

sprface after har

ig not the sape

i,

gty

ot

ES

#

noa vivgln s
there and dissected
have scary btigsue.

later vou mentioned

P aoE , " .
P By g ¥ oan 0% W S B £ gh W LY i
Live Wagiz L &y iX TR A L

WoRS

sieaged any

hes that been borne

llow~up complaints

gporte have
regsolution of the
puccsessfal?

Clesan. That refers
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to what, it wasg a vlean procedure?
A . Ho infection present.
Qe When it mavys postoperative condition:
Satisfactory, is that imwmediately after surgery., ls
that what that refers to?
A That's corvect, vedovering from the anesthetic
well.

They sre vecovevring from the anesthetic well.
D Kow, zpparently part of the carpal ligament
was invelved foy biopsy or pathology.
K It vweas vewmoved bty help prevent it Lromn
resatitaching sgain.
La The pathology rveport save norwal carpal

iigament.

Ao Right.

e fihat was the purpose of that going to
pathology?

B Anything that comes cut of & patient's body
goes to pathology.

Do What problems would be anticipabted?

B, Thevy dust do.

protocol .

e What
B a
Qe 1f ¢

What would

hey

That's & parvt of theiv standard

would pathoelogy be looking for?

they be lovking fov?

is absolutely no possible problem

ko
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they wouldn't waste 15 minutes or a half heour to do
Ehat?

i, Even pieces of metal thet we taks osur of
nodiss go down Lo pathologve.

Any plece of tissue they put under a
microscope to look &t end see 1 it is normal tissue.
e I don't mean to herp on this, but I want o
clarify.

&

Your position seems Lo be that vou den't think

during the surgery thet yow would have besn in the

arvea where the dapage vas dons Lo the wmedian nesrve,
i® that correct’

B ?:.That’@ COTYTect o

e I want you to assume ~- Llet's assuse Lhabt's

wrong, okay?

Letts mssume that during the prodedure,
hvpotheticelly, I aw not saving it happened, but
hypothetically let's say that vou <did do this, that
this indjury did oceour during the Apvil 23, 1984
procedure, where vou dontt think yveou were operating
againg Lf that heppened, would vou consider that
substandard or poor medicel care, or would you Just
say that's an acceptable visk of this procedure?

5. I would say 1t was a vrisk of the progedure.

il
o
47
f
i
e
o
e
s
o
i)

MR, ITRWIN:




17

18

1%

24

a2
i
i

tad
223

guestion,

Te it an accepbtable viask of the

T3
"
o
o
e

edure or not an acgeptable visk of the

procedure?
B I would gay 1t is an acceptable risk. If it

&

wag identified a2t & later fime: then Lhe neurosuYgeen
wounid go in and repaiv it, becsuse it was not
identified at the time of ths surgery.

.

T ¢id not even know I wepg in thet asresz.

e

Qe Again, using my kind of silly example, let's
gay == are you teagching now,; by the wav?

e He nave interng and roasidents at Richwmond

ita To sone extent vou dod
b well, I do not idnstruct, but sno one does my

gurgery. I do npot -~ orthopedic residents do not do
my surgevies, if thet's vour guestion,

e I was just getting to -~ again my guestion
that I asiluded to bhefore, but 1L one of thess folks
vou &sre Instyucting i doing & procedure, say it is

not your patient and this happang =~

A Ve sa
3w woe aud vou are veviewing it afrerwards with

them, ave vou Ltelling we bthat vyou would not be

L.
i

gritical of that vesvlt abt s8ll, vou would say one
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1 out of 20 times it happena, let's say?
9 B Cne ocut of a thousand it happens, and it ig an

3| @ccepiable risk.

4 It is not a coumen Courrence Lo happen at
5 all.
g Qe Gkav. Bo obviously, 3£ Dr. Fleegler at the
| Clinmiec took the position that it waswht poor medical
g| tarve, you are ocbviously in disesgreewent with that?
gl B Foy what %y intentions weve and wheyxe I felt I
10| wWas opervating, I felt that I wass giving Doroethy the
13 best pogsible cere and was nobt below standavrds.
12] 9 Do yvoewu knoew Dr. Gllyvesih?
131 A i know Dr. Gilreath, ves.
14 e Ig he on staff at Richmond Heilghte?
15| 4. Not any longer.
16| % He wasT?
17 & Yea.,
18| G When did he leave Richmond Helghta?
19l A It has bean several years. Hew he ig in
20 Mivchigan,
21 Oa Bid vou ever talk teo him sbeout this caseV
39 Be I think Dr. Hassan saw the patient in
s3] consultation, Hoor HBassan.
_____________________ g4l He Are you familiesy with Dr. Hasgsan?

Ao You have the letitsy frow him, right?

M
R
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1 [ Frow Dr. Hassan?

3! A He did a conspult en Dorothy.

3 We Algesia, does that refer to loss of feeling?
4 A, Corvedi.

5 MR. ITHEVIN: DEE the record.
& {Thereupon, a discussion was had

9 off the record.]

g MR, WEIBMAW: Back on the

9 record.

1ol BY BR. WEISHAN:

111 “e What type of doctor i Dr. Gilvealth?
gl B Dr. CGilresth iz & neurcsurgson.
13| e Did he ever, in talking to vou, criticize the

14| procedure of April 23rd, 19847

151 A I dontt believe I ever talked toc him about

16 this case, net to my revollection,

i And what he wmavy have told Durethy Ekebe, vou
ia| arve not familiar with?

191 A porothy works at the hospitel. She may have
ant talked to hiwm in the hallway. I have no ldea.

2yl Qe Wihat was the nature of your relationship with
55 him, in texws of goed or bad? How did you get along?
a3l A I felt we got along, as he wasg at a hospital
24 Ebhat I interned at.

24 He was a vesident in generel surgery at the

8




)

fros
@

$or
Pl

T
{23

i4

i5

La

2.3
(3

time .

How, Dorobthy has also represented that she
made & number of complaints to vou aftey the
procedure, and that yvou bad indicated you thought her
prublem would go awey, the numbness and logs of

ngers: is that fairviy acourste

b

@¢ling in the two £

el
&

or not?

A, QK)W@REF imitially I felt that maybe 1t was due
to the swelling, like I mentioned te vou before., and
chat post-op avelling can cavee compression of

Nerves.

‘1« e - P T S S £ " Loy ) o ;
s the swellling subsides it shouvld go away.

#hen it wapn'®t, that's when I decided it wasg time foy
hey Lo See B NSULCBUY YOG,

o Aud what procedure copld 3 nesurosurgson do
that &y@ar@naly you are saving vou could not do?

A, Heg would -~ filyrast of 8ll the nerve ENG and HCT
was not picking up any problews with 8 nerve out in
the hand, but since it did locok like it was going teo
cervtain flngerse, I felt thet explovation of the
nerves out thevre would be probably what would bDe
next, and peuyrosurgeuns ave adept te that witph
microscopes and vhataever.

Do And neuvrosurgeocns de¢ that with ~- on March

20eh of 1985, in vour offlee charvrt, the sscond last




§
By

1| sentence gays, she just at this time complaing of

2| numbness in the ring and middle finger.

4 How by that ave vou taking the position that
a4 she never had that problem, becsuse it says Just &t

this time?

5 I am not sure what you ma8an.

7 A Which date?

gl 9o March 20, 1985, It is the mecond last

9 ggntence of the paracraph.

10 o Lgm@e We mention wp hers on Hevaeh % she was

11 having peraistent problems with ausbness in hey

middls nd vinp finoevrsa

e

Wk

17 -~ A ER R R R
13 G Do you know what vou meant by Lhat?
14 I don't think that 1t meant thet she never had

15| it before. It sounds like it.

1é MR, IRWIN: She only had it ==
17 that was her only complalint?
18 THE WITHESS: Yed.
14 MR. IRWINW: : dJust her now
20 complaint?
31 THE WITHESS: It shoeuld bs at
59 this time she just complains of; only
97 complaing mf = e
- 34| S I dust wanted te clarify that.

o duslin, back on the informed consent ides ~-
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L gfflmw Dr. Medinaz on hlsg procedure happened to

have a written out consent form, which lg Page 79 of

my hospital charvt.

A, Yes.

O, Hxﬁz take it vouw do not do something like thatb.,
and vou did not relative to the April, 1984

procedure?
Ao i Ho.
I understand that he does that.

I vnderstand Ghere 13 & ¥eryry good reason why

you Go Lthat.
e . 21 just wanted to make sure there was no recovd

like rthat that vou had floating avound,.
FN @ﬂﬁgy gxplansation to the patients of potential
complications fs verbal, and we have them sign the
hospital pevwmit which states that these complications
have been explained to the patient.

Some hospitals aren’t even giving out any
surgical permits nowv.
I Let me see if I can sunmariza.

What we found out todav is essentialiv vour
position that, and yvour attorney is certainly free to
agree later or bring ocul vertain peints in the record

which are not consistent with this, but from vour
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knowledge of things, avre you essentially saving you
have no p&ﬁtiﬁﬁl&r%éﬁrﬁﬁméﬁﬁ with Doveothy's
representations as to when she had her preblems with
her fingsrs, and thet the mein disagreement vyou have

with our position essentislly in this case is that

“vou wevre not inveolved operatively with the avea of
the medisn nerve that was indjured, is that

tegaentially what vou were saying?

Ao ;ﬁ' At that time I falt tha

t I was not in that
area of injurv.
e Chay. And I think frowm reviewing the records
and talking to your sttornsy, and from the guestiong

I asiked you teday, you understand essentially what
cur position is, is that fair?
& . Yag.
e Bave vou sesn the -- sctuslly there have not
been btechnical expert reports in ouy case.

Br. Irwin is familiar with the positions of
Dr. Wilbourn and Fleegler. Has he told you what they
gaid?
B Other then what they found, I have not hearvrd

what their poesition is.

In ferms of theily basis of ovivciciam for the

£
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BUTHETY, su are not fawilisr with bthatp?
b ¥
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MER. IRWIN:
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seen their depos
ME. WEISH
that I have.
MR. IRWIN:
friend.

Would vou

submit i1t o the

(DEPOS
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doctor for

And he has

I think that's

Thank vou,
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CERTIFICATE
State of CGhio, )
County of Cuyahoga. )

I; Robeart A. Cangemi, a Hotarvy Fubllic within

and for the Btate of Chie, duly commiseiocned and

[%d

ify thet the within-named

343

guailified, do hereby o

i

£

witness, CREIGHTON G. HEYL, D.0.: was by me fivet
duly sworn te testify the truth, the whole truth and
poethling bult the truth in the cause aforesald: that
the testimony then given by him was by me reduced to
gtenctypy in the presence of paid witnese, afterwards
transcribed wpon a tvpewriiter, and that thae foregolnyg
is a true and gcorrvrect transcrip:t of Che festimony S0

I do fuvther certify that thisg deposition was
taken at the tiwme and place in the foregoing caption
specified, snd was completed without adiournment.

I do furthey certify that I am not a f@%ﬁtiﬁgf
employes or attorney of either party, or @th@fwis@
interested in the event of this action,

IM WITNESE WHERBOF, 1 have hereunto set Wy

hand and affized my seal of office at Clewveland,

Ohio, on this /" deay of October, 1988,
. S0
r/ { J{’f
a Ao
Robert k. Cangeni, Motsry Public
in end for the Btate of Chion.

My ocwmmission explves Maveh 5, 18%1.




