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OPERATOR: We ' re  on t h e  r e c o r d .  

Doctor, raise you r  r i g h t  hand .  

D o  you s w e a r  t h e  t e s t imony  you are 

a b o u t  t o  g i v e  t o  b e  t h e  t r u t h ,  

the whole t r u t h ,  and n o t h i n g  b u t  

t h e  t r u t h ,  

DR. HOFFMAN: I do. 

S O  help YOU God? 

D U R I N G  DIRECT EXAMINATION BY NR.  HARLEY MCNEAL: 

D r .  Hoffman, I a m  going t o  hand you what h a s  

Defendant  ' s  been  marked as D e f e n d a n t ' s  E x h i b i t  " A " ,  

E x h i b i t  "B", and  " C " .  Would you a d v i s e  US as t o  what 

t h e  t h r e e  documents a r e ?  

E x h i b i t  "A" i s  a copy of my c u r r i c u l u m  v i t a e .  

E x h i b i t  "B" i s  a copy of 9 . .  o r  t h e  o r i g i n a l  of my w r i t t e n  

r e p o r t  c o v e r i n g  t h e  examina t ion  of Donald B .  M i l l i g a n  

on December 1 5 t h ,  1 9 8 7 ,  

The back p o r t i o n .  

And I g u e s s  E x h i b i t  "C "  i s  t h e  X-ray r e p o r t  

r e n d e r e d  by Hill and Thomas cove r ing  a r e a s  of t h e  body 

t h a t  I o r d e r e d  t o  b e  X-rayed on 1 2 / 1 5 / 8 7 .  

And d i d  you receive t h e  X-rays t h a t  are  

i n t e r p r e t e d  by D r s .  H i l l  and Thomas o r  j u s t  t h e  r e p o r t ?  

No, I rev iew a l l .  . e .I l o o k  a t  a l l  X-rays t h a t  

I o r d e r .  I have  t h e  X-rays t h a t  w e  o r d e r e d  h e r e  t o d a y .  

I f  I may, I w i l l  t hen  a s k  you what  i s  Very w e l l ,  
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a c u r r i c u l u m  v i t a e ?  

O h ,  I g u e s s  i t  i s  a summary-of your past t r a i n i n g  

and a c t i v i t i e s  of a p r o f e s s i o n a l  n a t u r e .  

And would Defendan t ' s  E x h i b i t  "A'* which you have 

i d e n t i f i e d  as the  c u r r i c u l u m  v i t ae ,  i s  t h i s  a n  a c c u r a t e  

l i s t i n g  of your  e d u c a t i o n ,  your  board  c e r t i f i c a t i o n ,  

and t he  a c t i v i t i e s  i n  which you would have  been i n v o l v e d  

i n  over t h e  p e r i o d  of t h e  t i m e  from g r a d u a t i o n  from 

m e d i c a l  s c h o o l  up t o  t h e  p r e s e n t  t i m e ?  

Y e s  (. I t  a l so  i n c l u d e s  t h e  e d u c a t i o n a l  background 

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

A n 2  what i s  board c e r t i f i c a t i o n ?  

I n  o r t h o p a e d i c s ,  a f t e r  t h e  c o n c l u s i o n  of t h e  

p r e s c r i b e d  r e q u i r e d  t r a i n i n g  p e r i o d ,  you t a k e  a w r i t t e n  

and o r a l  e x a m i n a t i o n .  

w r i t t e n  and o r a l  examina t ion  you t a k e  a second w r i t t e n  

and oral. 

T h e  American Board of  Or thopaed ic  Surge ry .  

Then two y e a r s  f o l l o w i n g  t h a t  

I f  you p a s s  b o t h  t h e n  you a r e  c e r t i f i e d  by 

And c e r t i f i e d  t o  do what? 

O r t h o p a e d i c  s u r g e r y .  

And g e n e r a l l y ,  i n  t w o  o r  t h r e e  s e n t e n c e s ,  what  

i s  o r t h o p a e d i c  s u r g e r y ?  

I t  i s  t h a t  b ranch  of s u r g e r y  t h a t  s p e c i a l i z e s  

problems,  i n j u r i e s ,  d i s e a s e s ,  and t h e  maintenance of 

h e a l t h  i n  what  w e  c a l l  t h e  ske l e t a l  muscular  sys tem and 

i n  
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i t s  a s s o c i a t e d  s t r u c t u r e s ;  t h a t  i s  bones ,  j o i n t s ,  l igament :  

t e n d o n s ,  musc le s ,  b lood  vessels, n e r v e s ,  e t  cetera. 

And Defendan t ' s  E x h i b i t  "G" re la te  t h e  f i n d i n g s  

of  r o e n t g e n o l o g i s t  r e l a t i v e  t o  t h e  X-rays which were 

t a k e n ,  i s  t h a t  correct? 

T h a t  i s  correct ,  y e s .  

And do you have  a copy of t h a t ?  

I do.  

And g o i n g  t o  t h e  areas which w e r e  X-rayed r e l a t i v e  

t h e  c o n c l u s i o n s  t o  b o t h  t h e  r i g h t  knee and t h e  l e f t  knee ,  

as t o  t h o s e  X-ray f i n d i n g s  w e r e  what? 

May w e  go o f f  t h e  r e c o r d  f o r  a moment? 

Y e s .  

OPERATOR: W e  * r e  o f f  t h e  r e c o r d .  

OPERATOR: W e  ' re on t h e  r e c o r d .  

Would you r e p e a t  your  q u e s t i o n ,  M r .  McNeal? 

Y e s .  A s  t o  t h e  i n f o r m a t i o n  which i s  l i s t e d  o r  

c o n t a i n e d  i n  t h e  X-ray r e p o r t s  from Dr- H i l l  and Thomas, 

and p a r t i c u l a r l y  I b e l i e v e . .  . .I 'm n o t  f a m i l i a r  w i t h  t h e . .  . 
( Phonic  1 

y e s ,  i t  w a s  by a D r .  Crudy who a p p a r e n t l y  i s  a 

r o e n t g e n o l o g i s t  e i t he r  employed by o r  a member of 

Drs. H i l l  and Thomas who have done X-ray i n t e r p r e t a t i o n s  

and u n d e r t a k i n g . . - . u n d e r t a k e n  X-ray d i a g n o s e s  ove r  a 

p e r i o d  o f  y e a r s ,  i s  that c o r r e c t ?  

Yes a 
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It .is leading 

ead 

p o s t  traumatic d e g e n e r a t i v e  changes i f  t h e  trauma t o  

a j o i n t  i s  a p p r o p r i a t e .  T h e  va s t  m a j o r i t y ,  s t a t i s t i c a l l y  

And i n  y o u r  examina t ion ,  which w a s  b o t h  a 

p h y s i c a l  e x a m i n a t i o n  and also a n  i n t e r p r e t a t i o n  of t h e  

X- rays, d i d  you f i n d  any ev idence  i n  so f a r  as  

Dr. M i l l i g a n  was....or Donald M i l l i g a n  w a s  concerned 

r e l a t i v e  t o  a d i f f e r e n c e  between d e g e n e r a t i v e  and 

t r a u m a t i c ?  

9 : 0 0 : 5 1  - MR. MICHELSON: O b j e c t i o n .  

A r e  w e  t a l k i n g  a b o u t  t h e  knees? 

T h a t  is c o r r e c t .  

Your q u e s t i o n  i s  a long o n e .  I t h i n k  t h e  answer 

would b e  t h a t  I found no ev idence  of p o s t  t r a u m a t i c  

d e g e n e r a t i v e  changes  i n  e i t h e r  knee .  

And t h a t  would be  i n  connec t ion  w i t h  n o t  o n l y  

t h e  e x a m i n a t i o n  you made, b u t  a l s o  t h e  h i s t c r y  which 

was s e c u r e d ?  

9 : 0 1 : 2 4  - MR. MICHELS0N:- O b j e c t i o n  

MR. MCNEAL: W e l l ,  i f  w e  want t o , . .  
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i t h d r a w  t h e  

MR. MCNEAL: Very w e l l  

Because we can  do i t  t h e  h a r d  way 

i f  w e  have t o ,  b u t  I a m  t r y i n g  t o  

save time 

Okay- G o  ahead ,  Doctor- 

Well, I a m  n o t  q u i t e  s u r e  what t h e  q u e s t i o n  w a s .  

Would you g o  back t o  what you were d e s c r i b i n g  

as t o  your  f i n d i n g s  on examina t ion  of M r .  M i l l i g a n  

r e l a t i v e  t o  t h e  r e l a t i o n  of h i s  compla in t s  t o  your  

f i n d i n g s  ? 

Well, h i s  c o m p l a i n t s  i n  t h e  l e f t  knee w e r e  p a i n  

i n  t h e  f r o n t  of knee  i n  t h e  area of t h e  kneecap.  

f i n d i n g s  i n  t h e  k n e e ,  i n  t h e  l e f t  knee ,  were, as I have 

s t a t e d ,  a g i n g  changes  i n  t h e  knee ,  i n  t h e  l e f t  k n e e ,  

but a l s o a g i n g c h a n g e s  i n  t h e  r i g h t  knee i n  which he  

d i d n ' t  have symptoms. 

y o u r  q u e s t i o n  o r  n o t .  

The 

I d o n ' t  know whether  t h a t  answers  

Very w e l l .  When you d i d  examine him under  t h e  

head ing  of " P r e s e n t  I l l n e s s ,  " I b e l i e v e  M r  . M i l l i g a n  

d e s c r i b e d  what had  o c c u r r e d  I b e l i e v e  by t h e  d a t e  of  

September 1 3 t h ,  1 9 8 4 .  Would you look a t  t h a t  and r e f r e s h  

y o u r  r e c o l l e c t i o n  as t o  what  h i s  compla in t s  were w i t h  

t h a t .  . . . r e s p e c t i n g  t h e  d a t e  of September 1 3 t h  , l984? 
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W e l l ,  t h e  d e s c r i p t i o n  of t h e  mechanism and 

c i r c u m s t a n c e s  of t h e  i n j u r y  of 9/13/84 was g a i n e d  

th rough  two s o u r c e s .  

t h e  p a t i e n t  gave  on 11/3/87 and a c o r r o b o r a t i o n  of 

t h e  p a t i e n t  a t  t h e  t i m e  I examixed him o f . .  .for m of 

a b e t t e r  word .... c o r r o b o r a t i o n  of t h e  p r e v i o u s  d e p o s i t i o n .  

The combina t ion  i n d i c a t e d  t h a t ,  "I was walking  on t h e  

east  s i d e  of t h e  a i r  compressor  room. I s t e p p e d  i n  a 

h o l e . "  H e  d i d  n o t  f a l l .  The p a t i e n t  i n d i c a t e d ,  "I 

s t e p p e d  i n  t h e  h o l e  and I f e l t  s e v e r e  p a i n  i n  my l e f t  

knee and k i n d  of wrenched myself w i th  my back . "  The 

d e p o s i t i o n  i t s e l f  i n d i c a t e d  t h a t  h e  walked away from 

t h e  a c c i d e n t  i n  

carried away on  t h e  s t r e t c h e r .  

medical  a t t e n t i o n . . . w e l l ,  I d o n ' t  know whether  t h e  

Cieposi t ion s a id  t h i s  o r  t h e  p a t i e n t  s a i d  t h i s ,  b u t  

anyway a combina t ion  of  t h e  p a t i e n t  and t h e  r e c o r d s  

i n d i c a t e d  t h a t  t h e  f i r s t  medical a t t e n t i o n  f o l l o w i n g  

t h e  e p i s o d e  of 9/13/84 w a s  on 9 / 1 7 / 8 4 ,  4 days l a t e r ;  

t h i s  b e i n g  r e n d e r e d  by h i s  p r i v a t e  p h y s i c i a n .  

One; review of a d e p o s i t i o n  t h a t  

wed --  

d i s t i n c t i o n  t o  having  t o  b e  

That  h e  f i r s t  had 

And your  examina t ion  of bo th  knees were as you 

have  p r e v i o u s l y  re la ted  t o  us? 

Y e s .  

And what  p a r t ,  i f  arry, d i d  t h e  d e s c r i p t i o n  of  t h e  

a c c i d e n t  of 9 /13 /84  p l a y  i n  s o  fztr as i n j u r y  t o  t h e  k n e e , .  
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.. . l e f t  knee  i s  concerned?  

A I can only t e s t i f y  t o  t h e  p a t i e n t ’ s  c o n d i t i o n  a t  

t h e  t i m e  t h a t  I examined him on 12/15/87, 

of t h a t  examina t ion  I found no evidence  o f .  an o r t h o p a e d i c  

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

of 9/13/84 , 

A t  t h e  t i m e  

Q your  repor t  

I b e l i e v e  it.. ., e (VO> 

9 : 0 5 : 35 - MR. MICHELSON: O b  j e c t i o n  

I b e l i e v e  it i s  r e p o r t e d  i n  t h a t  r e p o r t ,  y e s ,  

W e l l ,  now a l s o  i n  your  e x a m i n a t i o n . . . p h y s i c a l  

a m h a t i o r ,  of M r ,  M i l l i g a n  i n  your  o f f i c e  o n  I b e l i e v e  

i t  w a s  December 1 5 t h ,  1 9 8 7 ,  what d i d  you o b s e r v e  i n  s o  

f a r  as n o t  only your  examinat ion  w a s  conce rned ,  b u t  

what  M r .  M i l l i g a n  d i d  on p r e s e n t i n g  h imse l f  t o  you i n  

h i s  c f f i c e  . . . .  i n  your  o f f i c e ?  

$ The p h y s i c a l  examina t ion  i n  o r t h o p a e d i c s ,  as  

i n  any f i e l d  o f  med ic ine ,  b u t  probably more so  i n  

o r t h o p a e d i c s  b e c a u s e  i t  i s  a mechanical  s p e c i a l t y ;  

i s  i t  i s  how t h e  p a t i e n t s  works and how t h e  p a t i e n t  

f u n c t i o n s ,  t h e r e  are  two e q u a l l y  major p o r t i o n s  of t h e  

p h y s i c a l  examina t ion .  

room. A s  youare t a k i n g  your  h i s t o r y  o n  ‘ t h e  p a t i e n t .  ....(VO 

9 : 0 6 : 4 0  - MR. MICHELSON: O b j e c t i o n .  

t h a t  

One i s  conducted i n  t h e  c o n s u l t i n g  

(vo) 
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-. e .,you watch how t h e  p a t i e n t  walks  from t h e  

w a i t i n g  room i n t o  your  c o n s u l t i n g  room, how h e  s i t s  

i n  a c h a i r ,  t h e  p o s t u r e  i n  t h e  c h a i r ,  how h e  g e t s  up 

o u t  of t h e  c h a i r ,  how h e  walks  from t h e  c o n s u l t i n g  room 

t o  the examining room, how h e  d r e s s e s  o r  how h e  u n d r e s s e s ,  

and so f o r t h , s o  tha t  you are watch ing  t h e  p a t i e n t ' s  

mechan ica l  movements d u r i n g  t h a t  p h a s e . * . . t h a t  major  

p h a s e  of t h e  p h y s i c a l  examina t ion .  P a r t  two of t h e  

p h y s i c a l  examina t ion ,  which i s  e q u a l l y  i m p o r t a n t ,  i s  

conduc ted  i n  t h e  examining room and i s  what t h e  l a y  

p u b l i c  i n t e r p r e t s  as t h e  on ly  part of t h e  p h y s i c a l  

examina t ion .  

examina t ion  w a s  o f  t h e  l o w  back ,  t h e  f l a n k s ,  t h e  k idney  

areas ,  t h e  s a c r o i l i a c  j o i n t s ,  b o t h  of  h i s  s h o u l d e r s ,  h i s  

b u t t o c k s ,  b o t h  of h i s  h i p s ,  and both of  h i s  upper  and 

l o w e r  e x t r e m i t i e s  f rom a bone ,  joint, l i g a m e n t ,  t endon ,  

musc le ,  b lood  v e s s e l ,  and nerve  s t a n d p o i n t .  H e  w a s  

examined i n  t h e  s t a n d i n g ,  s i t t i n g ,  and l y i n g  p o s i t i o n s  

w e a r i n g  o n l y  h i s  s h o r t s .  H i s  w i f e  w a s  p r e s e n t  f o r  t h e  

e x a m i n a t i o n .  

done by t h e  p a t i e n t .  

I n  t h i s  p a r t i c u l a r  p a t i e n t ' s  case t h e  I 

I n  t h a t  examina t ion  a l l  maneuvers were 

There  w a s  no p a s s i v e .  ... I d i d n ' t  

move him.  

and p u l s e  t o  b e  normal ,  

w a s  r i g h t  handed .  

H e  d i d  a l l  t h e  moving. W e  found h i s  temperaturc 

The p a t i e n t  i n d i c a t e d  t h a t  h e  

There  were s u r g i c a l  scars i n v o l v i n g  
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12 

t h e  f i b e r o s s e o u s  tunnel.  of the thumb. T o  make t h a t  i n  

l a y  t e r m s ,  t h e  tendon beg inn ing  a t  about t h i s  p o i n t  

i n  t h e  hand t h a t  b r i n g s  down t h e  thumb runs  o r  enters 

a t u n n e l ,  an encasement  s o  t o  speak ,  th rough which t h a t  

t endon r u n s .  

v a s c u l a r  s u p p l y  of t h e  tendon a t  t h a t  area,  

Because o f  t h e  p a r t i c u l a r  a r c h i t e c t u r e  and 

i t  i s  

t o  undergo what w e  c a l l  d e g e n e r a t i v e  changes 

and t h i s  forms a l i t t l e  bubble  on  t h e  t endon .  So t h a t  

as t h e  tendon e n t e r s  t h e  t u n n e l  t h e  bubb le  g e t s  caugh t  

and i t  w i l l  c l i c k  back and f o r t h .  Usua l ly  a coup le  of 

s h o t s , . . i n  t h e  m a j o r i t y  of  cases a coup le  of  s h o t s  

o r  c o r t i s o n e  s o l v e s  t h a t  problem. If c o r t i s o n e  d o e s n ' t  

s o l v e  i t ,  which i s  f a i r l y  rare ,  I would s a y  maybe 25 

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

of l i v i n g  w i t h  i t  o r  hav ing  s u r g i c a l  c o r r e c t i o n  of i t .  

Is t h a t  a g a i n  a n  ag ing  p rocess?  

Yes, I t  i s  v e r y  common. L e t ' s  see. 

You are  on  s i x .  

H e  had g r a t i n g  of t h e  kneecaps on motion of  t h e  

knees  of  e q u a l  d e g r e e  on bo th  s i d e s .  Tha t  means t h a t  

when h e  f l e x e d  and ex tended  h i s  knee ,  i f  t h i s  i s  h i s  

knee and h i s  kneecap i s  h e r e ,  you cou ld  f e e l  a g r i n d i n g  

of t h e  kneecap on t h e  femur.  

t h i s  as w e  a g e .  O the rwise  t h e  examina t ion  as I have 

d e s c r i b e d  i t  w a s  no-rrnal. 
~ 

The..  .he had had a s p i n e  f u s i o n  
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i t e m  1 0- A .  

w a s  c a r r y i n g  a L o f t s t r a n d  Cru tch .  That i s  a c r u t c h  tha t  

Upon e n t e r i n g  t h e  c o n s u l t i n g  room t h e  p a t i e n t  
(Phonic)  

has '  a h a n d l e  on i t  and a band t h a t  goes  around t h e  back 

of the  a r m .  I t  i s  n o t  up i n t o  t h e  a rmpi t  and so  w e  

c a l l  tha t  an a x i l l a r y  c r u t c h .  H e  w a s  c a r r y i n g  a L o f t s t r a r  

C r u t c h  i n  h i s  r i g h t  hand,  b u t  was n o t  r e l y i n g  on i t  f o r  

ambu la t ion  and e x h i b i t e d  no ev idence  of a l imp.  

w a s  c a r r y i n g  i t ,  b u t  n o t  u s i n g  i t .  

of mot ion  examina t ion ,  t h a t  i s  a sk ing  him t o  move t h e  

back back  and f o r t h ,  and through t h e  range  of motion 

examina t ion  h e  e x h i b i t e d  marked l i m i t a t i o n  of  motion 

t o  t h e  p o i n t  where he  h e l d  h i s  back,  low b a c k ,  i n  t h e  

n e u t r a l  p o s i t i o n  i n  a l m o s t  r i g i d i t y .  

p o r t i o n s  of  t h e  examinat ion,when w e  w e r e  n o t  l ook ing  

for r a n g e  of motion p a r t i c u l a r l y ,  he e x h i b i t e d  a normal 

r a n g e  of  motion of t h e  back.  

t h e  s i t t i n g  p o s i t i o n  b i l a t e r a l l y  w a s  n e g a t i v e  

d e g r e e s  w h i l e  i n  t h e  s u p i n e  p o s i t i o n  i t  w a s  b i l a t e r a l l y  

p o s i t i v e  a t  30 d e g r e e s ,  

S o  h e  

During d i r e c t  r ange  

Then d u r i n g  o t h e r  

S t r a i g h t  leg r a i s i n g  i n  

t o  9 0  

What would a c c o u n t  for t h a t  d i f f e r e n c e ?  

W e l l ,  i t  would n o t  b e  o r g a n i c  o r t h o p a e d i c  

p a t h o l o g y .  

You mean t h a t  i s  n o t  due t o  some i n j u r y  o r . . . . .  

9 : 1 4 :  23  - MR. MICHELSON: O b j e c t i o n .  

. . .problem? 
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Y e s .  Again, t h e  p a t i e n t  has  c o n t r o l  Over his 

motion  of h i s  sp ine .  

A11 r i g h t  . What o t h e r  f i n d i n g s ?  

During d i r e c t  examinat ion  of t h e  l e f t  s h o u l d e r ,  

t h a t  is,my a t t e n t i o n  and t h e  p a t i e n t ' s  a t t e n t i o n  w a s  

directed t o  an  examina t ion  of t h e  l e f t  s h o u l d e r ,  h e  

exh ib i t ed  marked l i m i t a t i o n  of motion due  t o  t he  s u b j e c t i v  

r e s p o n s e  of p a i n .  T h a t  i s  when w e  were b o t h  f o c u s i n g  

on the  l e f t  s h o u l d e r  and moving it through v a r i o u s  
f , 

mot ions  he  e x h i b i t e d  marked l i m i t a t i o n  of mot ion  o f  i t , . . .  

marked r e s t r i c t i o n  of motion of i t  and i n d i c a t e d  t h a t  

t h a t  w a s  p a i n f u l .  However, then  d u r i n g  o t h e r  p o r t i o n s  

of the  examina t ion  he e x h i b i t e d  a normal rzlnge o f  motion 

t o  t h e  l e f t  s h o u l d e r  when n e i t h e r  h e  o r  my a t t e n t i o n  w a s  

s p e c i f i c a l l y  directed t o  t h e  l e f t  s h o u l d e r ,  and t h i s  

b e i n g  w i t h o u t  a p p a r e n t  p a i n .  

of t h e  l e f t  s h o u l d e r .  I used t h e  i l l u s t r a t i o n  i n  t h e  

r e p o r t  t h a t  d u r i n g  p a r t  of t h e  examinat ion  you have  t b e  

H e  had good muscle f u n c t i o n  

p a t i e n t  l y i n g  on h i s  f a c e  on t h e  tab le  and you are  

examining h i s  s p i n e  w i t h  him l y i n g  down on h i s  face .  

T h a t  i s  the f i n a l  p a r t  of t h e  e x m i n a t i o n  t h a t  I have  

a l l u d e d  t o .  

s a y ,  now, g e t  off t h e  t ab l e  and s t a n d  up ,  h e  d i d  a 

Then i n  t h e  p r o c e s s  of having  t h e  p a t i e n t  

push up w i t h  bo th  arms i n  t h e  p rocess  of r o l l i n g  o v e r  t o  

g e t  o f f  the  t ab l e  w i t h o u t  a p p a r e n t  d i f f i c u l t y .  I t h i n k  

! 
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he  v o i c e d  a t  t h e  t i m e  t h a t  I s a w  him, By p h y s i c a l  

w e  examin ed him h e  had had a good s p i n e  f u s i o n ,  t h e  ~ 

s p i n e  w a s  good and s o l i d  i n  t h e  a r e a  of t h e  f u s i o n ,  

I d o n ' t  t h i n k  t h e  s p i n e  f u s i o n  i n  i t s e l f  was c o n t r i b u t i n g  

t o  any o f  h i s  back compla in t s  a t  t h e  t i m e  I s a w  him. 

I t h i n k  t h a t  t h e  f ac t  t h a t  h e  had a s p i n e  f u s i o n  i n  t h e  

p a s t  was i n d i c a t i v e  t h a t  h e  had had p r e v i o u s  l o w  back 

problems t h a t  n e c e s s i t a t e d  t h e  s p i n e  f u s i o n .  

Would t h a t  a g a i n  b e  an  ag ing  p rocess?  

I w a s n ' t  t h e r e  a t  t h e  t i m e  of t h e  s p i n e  f u s i o n  

i n  1 9 6 5  and I r e a l l y  c a n ' t  t e s t i f y  t o  t h e  nuances  of 

i t .  A p p a r e n t l y ,  however,  t h a t  fo l lowing  t h e  s p i n e  

f u s i o n  of  1 9 6 5 ,  a c c o r d i n g  t o  p a s t  h i s t o r y  t h a t  was 

o b t a i n e d  from t h e  r e c o r d s  reviewed,  a t  l eas t  i n  1 9 7 3  

h e  had l o w  back p a i n .  So t h a t  one would have t o  assume 

t h a t . .  .and I t h i n k  r i g h t l y  s o . .  . i n  my p a t i e n t s  when I 

d i d  a s p i n e  f u s i o n  I always t e l l  them t h a t  t h i s  i s n ' t  

go ing  t o  r e l i e v e  t h e  backache f o r  t h e  r e s t  of your  l i f e  

i f  you have any c a u s e s  of backache.  

e p i s o d e s  of backache  as i s  expec ted .  

and 
Y - .  -f --.. . . - - - ~ ~ ~ ~ - . - -  

H e  had subsequen t  

S o  he  has a p a s t  

h i s t o r y  of  low back p a i n  and low Sack s u r g e r y .  

And c o n t i n u i n g  you aiso had a d i a g n o s i s  r e l a t i v e  

t o  b o t h  knees  and what w e r e  your  conc lus ions  r e l a t i v e  

t o  your  d i a g n o s i s ?  

MULTI VIDEO 
SERVICE. INC. 
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be a l i t t l e  

than on the r i g h t .  

c h a n g e s ,  i n  t h e s e  j o i n t s  of bo th  thumbs. 

H e  had d e g e n e r a t i v e  changes , ag ing  
t 

Would t h a t  b e  your  conc lus ions  as t o  your  

e x a m i n a t i o n  of M r  . M i l l i g a n ,  n o t  on ly  p h y s i c a l  exarninat ior  

b u t  the examina t ion  which you made r e l a t i v e  t o  h i s  

c o m p l a i n t s  which were made t o  you concern ing  h i s  claim 

of s t e p p i n g  i n  a h o l e  on September 1 3 t h ,  1 9 8 4 ?  

W e l l ,  t h o s e  d i a g n o s e s  are a combinat ion of  t h e  

tools  I had a v a i l a b l e ,  so  t o  speak ,  t o  e v a l u a t e  t h e  

p a t i e n t .  

t h e  p a t i e n t ,  a d e m T  om t h e  p a t i e n t ,  p h y s i c a l  

e x a m i n a t i o n  of t h e  p a t i e n t  a t  the t i m e  I s a w  him, 

a n  X-ray exarninati-on,  So w e  have f i v e  too l s  t o  u s e  t o  

a r r i v e  a t  t h o s e  c o n c l u s i o n s .  

Those tools  were medica l  r e c o r d s ,  h i s t o r y  from 
z””Ic 

and 
T- 

Then Doc to r ,  f i n a l l y  assuming t h e  s t a t e m e n t s  of 

M r ,  M i l l i g a n  t h a t  on September 1 3 t h ,  1 9 8 4  he  w a s  walk ing  

on the east  s i d e  of an a i r  compressor room when h e  s t e p p e d  

i n  a h o l e  and t h a t  from what he t o l d  you he  d i d  n o t  

f a l l ;  he  w a s  a b l e  t o  s t o p  h i s  f a l l  and d i d  n o t  f a l l  down. 

T h a t  as  a r e s u l t  o f  s t e p p i n g  i n  t h e  h o l e  h e  f e l t  s e v e r e  

p a i n  i n  h i s  l e f t  knee  and a l s o  i n  some manner he  i n d i c a t e d  

t h a t  h e  wrenched h imse l f  w i t h  h i s  back .  

t h o s e  f a c t s  and assuming a g a i n  t h e  s t a t e m e n t s  which I 

N O W ,  assuming 
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D U R I N G  CROSS 

Q 

2 1  

1 5 t h ,  1 9 8 7 ,  and t h e  

ae account  which 

ed as Defendant 

"A" about  which D r .  

c u r r i c u l u m  

h a s  been 

s E x h i b i t  

Hoffman 

d i s c u s s e d  as t o  h i s  i n  e x p e r i e n c e  

t r a i n i n g  i n  o r t h o p a e d i c s .  I ask 

the c o u r t  t o  admit  D e f e n d a n t ' s  

E x h i b i t s  " A" ,  "B" ,  and " C "  . 
9 : 2 6 : 0 1  - MR. MICHELSON: I .have 

no o b j e c t i o n  t o  t h e  c u r r i c u l u m  

v i t a e  and I c e r t a i n l y  have  no 

o b j e c t i o n  t o  t h e  X-ray r e c o r d  

which w e  have. . , .which w e  w i l l  

s t i p u l a t e  as be ing  a u t h e n t i c .  

However, w e  have a s t r o n g  o b j e c t i o n  

t o  t h e  r e p o r t  of D r .  Hoffman. I t  

i s  no t  a d m i s s i b l e ,  i t  is n o t  

a p p r o p r i a t e  t o  be a d m i s s i b l e ,  and 

h e  has  t e s t i f i e d  i n  f u l l  a b o u t  h i s  

examina t ion  and c o n c l u s i o n s .  

LW. MCNEAL: W e  will l e a v e  that up 

t o  t h e  c o u r t  t o  i n t e r p r e t .  F i n e .  

I have  no th ing  f u r t h e r .  

EXAMINATION BY MR. MICHAEL N I C H E L S O N :  

D r .  Hoffman, w e  have  m e t .  My name i s  Xiche l son  
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- 
Some Or thopaed ic  surgeons  have an X-ray f a c i l i t y  

i n  their o f f i c e  and they b i l l  a y s .  I have 

neve r  done t h a t  because  I d o n ' t  want t o  be accused  of 

t a k i n g  unnecessary  X-raysfand! sc I d o n ' t  want any 

f i n a n c i a l  g a i n  from t h e  t a k i n g  of  X-rays and so I have  

always r e f  erred them t o  a radiologis t .  

Itnever even h in ted  t h a t  you wanted  any 

e x t r a  f i n a n c i a l  g a i n .  

N o ,  I j u s t . . , .  

I s a i d  t h a t  i s  a p p r o p r i a t e .  

I j u s t  wanted t o  i n d i c a t e  why I d o n ' t  p a r t i c u l a r l y  

t a k e  X- rays  a t  my own f a c i l i t y .  

O h ,  no.  Tha t  i s  a l l  r i g h t .  W e l l ,  c e r t a i n l y  

D r s .  H i l l  and Thomas  are a t  l e a s t  competent  i f  n o t  e x p e r t  

r a d i o l o g i s t s  h t h e i r  o p e r a t i o n ?  
&.A 

Yes. I under s t and  they  are t h e  l a r g e s t  g roup  of 

r a d i o l o g i s t s  e i t h e r  i n  Ohio o r  The United S t a t e s ,  I d o n ' t  

know which 

MR- MCNEAL: I n  O h i o ,  I t h i n k .  

DR. HOFFMAN: I s  i t  Ohio? 

MR. MCNEAL: I b e l i e v e .  

And t h e y  c e r t a i n l y  take  many, many X-rays and 

rev iew them? 

Y e s .  

All r i g h t .  I n c l u d i n g  o r t h o p a e d i c  X- rays , I presume 
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Y e s  . 
And t h a t  i s  why you u s e  them? 

W e l l ,  no .  I u s e  them because  t h e y  a re  i n  t h e  

b u i l d i n g  and i t  i s  c o n v e n i e n t .  

Okay. You have a l so  r e a d  t h e i r  X-rays? 

I r e a d  a l l  t h e  X-rays t h a t  I o r d e r .  

Okay. 

Y e s .  

So you have r e a d  t h e s e  X-rays? 

of f i c  

All right. I n  your  o p i n i o n , .  . ,by t h e  way, a r e  

you qualifieCC t o  r ead  X-rays? 

I a m  q u a l i f i e d  t o  r e a d  o r t h o p a e d i c  X-rays t h a t  

f a l l  i n t o  my realm of e x p e r t i s e ,  y e s ,  Tha t  i s  p a r t  o f  

t h e  t r a i n i n g .  

Tha t  i s  based  u2on your  o r t h o p a e d i c  t r a i n i n g ?  

Y e s .  Tha t  i s  t r u e  of any o r t h o p a e d i c  s u r g e o n .  

All r i g h t .  
v 

You h a v e n ' t  t a k e n  a n  i n t e r n s h i p  o r  

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

N o ,  b u t  i n  t h e  p r o c e s s  of your  o r t h o p a e d i c  r e s i d e n c  

you r o t a t e  th rough r a d i o l o g y  from a n  o r t h o p a e d i c  s t a n d p o i n  

I see. How l ong  i s  t h a t  r o t a t i o n  g e n e r a l l y ?  

The l a s t  5 y e a r s  because  you are r e q u i r e d . . , .  

N o ,  no.  The r o t a t i o n  th rough  t h e . .  . . . 
The depar tment  of r a d i o l o g y ?  

Y e s  ., 

Can w e  go off t h e  r e c o r d ?  
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OPERATOR: W e  ' r e  o f f  t h e  r e c o r d  , 

(OFF THE RECORD DUE TO INTERRUPTIOb 

AT THE DOOR,)  

OPERATOR: W e ' r e  on t h e  r e c o r d .  

Okay. I t h i n k  t h e  q u e s t i o n  w a s  I u n d e r s t a n d  

d u r i n g  t h e  c o u r s e  of your  r e s i d e n c y  i n  o r t h o p a e d i c s  and 

your  t r a i n i n g  you have o c c a s i o n  t o  l o o k  a t  o r t h o p a e d i c  

X-rays on a r e g u l a r  and c o n t i n u i n g  b a s i s ?  

That  i s  r i g h t ,  y e s .  

I unc?ers t a n d  . 
Throughout t h e  5 y e a r s .  

You mentioned a r o t a t i o n  th rough  r a d i o l o g y  d u r i n g  

t h e  c o u r s e  of t h e  r e s i d e n c y  and I j u s t  wanted t o  know 

b r i e f l y  how long t h a t  r e s i d e n c y  r o t a t i o n  i t s e l f  was? 

I t  occup ie s  t h e  e n t i r e  t i m e  t h a t  you are  i n  

your  o r t h o p a e d i c  t r a i n i n g  .. 
Oh, okay.  

Because you a re  r e s p o n s i b l e  f o r  t h e  X- rays t h a t  

t h e  . are  o b t a i n e d  by t h e  p a r t i c u l a r  service you a re  on;  

p r i v a t e  s e r v i c e ,  t h e  o u t  p a t i e n t  s e r v i c e ,  t h e  trauma 

service, e t  ce te ra .  

And your  

all of your own 

I do. 

That  you 

p o l i c y  i s ,  

X-rays? 

as I u n d e r s t a n d  i t ,  t o  read 

o r d e r ?  
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Tha t  I o r d e r ,  y e s .  

And you make your  i ndependen t  e v a l u a t i o n ?  

Y e s  I 

And you have  done t h a t  i n  t h i s  case? 

I have.  

s-.- H i l l  an6  

Okay. N o w ,  I n o t i c e d  t h a t  i n  t h e  .... now, i t  i s  

your  o p i n i o n  a f t e r  r e a d i n g  t h e  X-rays t h a t  Mr. M i l l i g a n ' s  

$ e f t  knee X-ray and M r .  M i l l i g a n ' s  r i g h t  knee X-ray 

d e s c r i b e  b a s i c a l l y  e q u i v a l e n t  knees  from a n  o r t h o p a e d i c  
+ 

? 

Yes, t h a t  i s  c o r r e c t .  The re  are minor nuances  

of d i f f e r e n c e ,  b u t  I t h i n k  t h e y  are b o t h  e q u i v a l e n t  

p r e t t y  much. 

Okay. So you a g r e e  t h a t  h i s  l e f t  knee showed 

a modera te ly  advanced d e g e n e r a t i v e  change  i n c l u d i n g  
Q 

b o t h  l a t e ra l  and med ia l  j o i n t  s p a c e s  and t h e  retro- 

p a t e l l a $  r e g i o n  w i t h  j o i n t  s p a c e  narrowing? 

I a g r e e  w i t h  what i t  s a y s  i n  t h e  X-ray report 
'c 

w i t h  r e g a r d  t o  t h e  k n e e s ,  y e s .  -. 
A l l  r i g h t .  N o w . D o c t o r ,  i n  t h e  X-ray r e p o r t  o f  

t h e  lumbosacral s p i n e ,  I n o t i c e  you i n d i c a t e  t h a t  

you f e l t  the X-ray of t h e  s p i n e  showed 

e 
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f u s i o n ,  i s  t h a t  c o r r e c t ?  Good and s o l i d  I t h i n k  were 
_*2_ ^-z 

y o u r  w o r d s ?  

Y e s .  My o p i n i o n  w a s  t h a t  i t  w a s  good and s o l i d .  

D r  . Crudy i n d i c a t e s  t h a t  t h e  f u s i o n  pe rhaps  i s  
\ -I ..- 

n o t  complete  a t  t h e  L 4- 5  l e v e l  and i t  shows a mot ion  of 

L 4- 5 .  Is t h a t  correct? 

Yes. 

Is t h a t  d i f f e r e n t  t h a n  b e i n g  s t a b l e  and s o l i d ?  

B a s i c a l l y  n o t  because  h e  s ays ,  s u g g e s t i n g .  H e  

d o e s n ' t  s ay  i t  i s .  

But that i s  a p o s s i b i l i t y  t h a t  i t  i s  u n s t a b l e ?  

Anything under  t h e  s u n  i s  p o s s i b l e .  I t  i s  p o s s i b l e  

t h a t  both D r .  Crtldy and  I bo th  a re  wrong. 

W e l l ,  i n  t h i s  case D r .  Crudy i s  s a y i n g ,  i s  he  n o t ,  

t h a t  a review of t h e  X- rays,  b e c a u s e  of mot ion  i n  

f l e x i o n  and e x t e n s i o n  or! l a t e r a l  views % L4- 5 t h a t  

t h e r e  i s  a less t h a n  s o l i d  f u s i o n ,  i s  t h a t  what  he i s  

s ugges ti ng ? 

Y e s ,  h e  i s  s u g g e s t i n g  t h a t  p o s s i b i l i t y ,  b u t  h e  

i s  not making t h a t  a d i a g n o s i s .  

Tha t  i s  correct. So ... and you are s a y i n g  t h e r e  is 

no p o s s i b i l i t y  of t h a t ?  

N o ,  I s a i d  a n y t h i n g  under  t h e  s u n  is p o s s i b l e .  

A l l  r i g h t .  

I n  r ev iewing  t h e  X-rays and r e v i e w i n g  D r ,  Crudy ' s  
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comments, i t  i s  my o g i n i o n  t h a t  t h e  s p i n e  f u s i o n  i s  -- 
s o l i d  and i n  f a c t  t+ere i s  no motion e x i s t i n g  a t  t h e  

s p i n e  f u s i o n .  
44, 

Oh, okay.  So  you d i s a g r e e  t h a t  there i s  motion? 

N o ,  I d o n ’ t  d i s a g r e e .  D r ,  Crudy does n o t  s a y  

t h a t  t h e r e  i s  a b s o l u t e l y  mot ion .  

p o s s i b i l i t y .  There  i s  a c e r t a i n  a r t  l e f t  i n  med ic ine  

t h a t  i s  n o t  q u i t e  i n ,  you know, such  f i n i t e  t e r m s .  

H e  i s  s.r;ggesting t h a t  

H e  i s  s u g g e s t i n g ,  is h e  n o t ,  t h a t  t h e  X-ray 

f i n d i n g ,  because  i t  d e s c r i b e s  some s l i g h t  mot ion  between 

L4-5  i n  f l e x i o n  and e x t e n s i o n  l a t e r a l  views, may s u g g e s t  

a non-union or a n  u n s t a b l e  f u s i o n ,  i s n ’ t  t h a t  what  h e  

is  sugges t ing?  

And i t  may n o t  s u g g e s t  i t .  

I ’ m  a s k i n g  what h e  i s  s u g g e s t i n g .  

W e l l ,  you c a n  r e a d  what  h e  s a y s .  

T h a t  i s  a l l  I a m  a s k i n g .  

I a m  a g r e e i n g  w i t h  t h e  X-ray report  as i t  i s  

D o  you a g r e e  w i t h  t h a t ?  

s t a t e d  . 
Okay. Now, t h e r e  w a s  some d i s c u s s i o n  w i t h  

M r .  M c N e a l  conce rn ing  t h e  d i f f e r e n c e  be tween d e g e n e r a t i v e  

changes and t r a u m a t i c  changes .  

way t o  t e l l  whether  o r  n o t  something  is a d e g e n e r a t i v e  

change i n  a j o i n t  caused  by aging or  a d e g e n e r a t i v e  change  

caused  by t rauma,assuming a d i s t a n c e  of t i m e  be tween the 

There  c e r t a i n l y  i s  no 
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trauma and t h e  t i m e  you are  looking a t  the X-ray, is 

t h a t  c o r r e c t ?  

No. 

All r i g h t .  T e l l  m e  how you c a n  t e l l  t h e  d i f f e r e n c e  

By t h e  f i n d i n g s  on  t h e  X-ray and by t h e  h i s t o r y .  
-r 

I ' m  j u s t  t a l k i n g  abou t  X-rays now. F o r g e t  t h e  
G , 

h i s t o r y  f o r  a moment. 

W e l l ,  t h a t  i s  l i k e  f o r g e t t i n q -  p a r t  of the t o o l s  
----11 ~. 

t h a t  you use i n  med ic ine .  You d o n ' t  do an o p e r a t i o n  

i f  you f o r g e t  t h e  s c a l p e l .  
YIIl ' ' - ~ . ~ - ~  ,-_pI-xI_Iyill-c i_ 

- 
S O  i s  c r i t i c a l  i n  making c o n c l u s i o n s ?  

N o ,  b u t  i t  i s  c e r t a i n l y  a v a l u e .  

A s i g n i f i c a n t  v a l u e ?  

4 

- 
Y e s ,  i f  i t  i s  o b t a i n a b l e .  

Okay. So  t h e  p e r s o n  who h a s  t h e  s i g n i f i c a n t  

h i s t o r y  ..... t h e  p h y s i c i a n  who h a s  a o b t a i n e d  o r  c a n  

o b t a i n  a very  d e f i n i t i v e  h i s t o r y  and a comple te  h i s t o r y ,  

as w e l l  as a l l  of t h e  o t h e r  tests  and o b s e r v a t i o n s ,  

c e r t a i n l y  i s  i n  the  b e s t  p o s i t i o n  t o  make a n  e v a l u a t i o n .  

of a p a t i e n t ,  i s  t h a t  correct? 

W e l l ,  you  s a y  bes t .  B e s t  r e l a t i v e  to what? 

Somebody who does  n o t  have  a comple te  h i s t o r y  o r  

a complete  r e c o r d  and somebody who h a s  n o t  had &&e 

o p p o r t u n i t y  t o  p e r s o n a l l y  t r ea t ,  o b s e r v e ,  and examine 

t h e  p a t i e n t  over a p e r i o d  o f  many y e a r s .  
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objec t  t o  t h a t .  

A s  compared t o  t h a t  p e r s o n .  

Well ,  t h e  answer t o  your  q u e s t i o n  i s  y e s  and no.  

Okay. T e l l  m e  why no? 

W e l l ,  no i n  t h e  s e n s e  t h a t  y o u r  q u e s t i o n  i m p l i e s  

t h a t  adequate  t r e a t m e n t  c a n  n o t  be  r e n d e r e d  i n  t h e  

absence  of a h i s t o r y .  

N o ,  I d i d n ' t  a s k  you t h a t .  Excuse m e ,  Doc to r .  

I c e r t a i n l y  d o n ' t  mean t o  imply t h a t  you c a n ' t  a d e q u a t e l y  

t r e a t .  I asked  a d i f f e r e n t  q u e s t i o n  a l l  t o g e t h e r .  

W e l l ,  y o u ' l l  have  t o  t e l l  m e  what  q u e s t i o n  you 

asked  because  t h a t  w a s  my i n t e r p r e t a t i o n  of t h e  q u e s t i o n .  

I ' m  s o r r y  t h e n  i f  I w a s n ' t  c lear .  The p h y s i c i a n ,  
(Phon ic )  

f o r  example i n  t h i s  case, D r .  S t i l e s ,  who h a s  t r e a t e d  

M r .  M i l l i g a n  f o r  a series o f  o r t h o p a e d i c  problems and 

had him. e . .and t reated him w i t h  s u r g e r y .  . i n c l u d i n g  

s u r g e r y  over a p e r i o d  of w e l l  over 20 t o  25 y e a r s  h a s  

had t h e  o p p o r t u n i t y  t o  t a k e  a complete h i s t o r y  over tha t .  

25  y e a r s ,  examine a l l  of h i s  records, and h i m s e l f  n o t e  

t h e  t r a n s i t i o n s  and t h e  changes  i n  Mr. M i l l i g a n ' s  body,  

and has  had t h e  o p p o r t u n i t y  t o  go i n  and a c t u a l l y  o b s e r v e  

and f e e l  t h e  u n d e r l y i n g  t i s s u e s ,  both bony and soft, 

w i t h i n  h i s  body, f o r  example i n  t h e  knee  j o i n t s ,  i n  h i s  

even  

back ,  and! i n  h i s  s h o u l d e r .  Tha t  p h y s i c i a n  would have 
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Why is  t h a t ?  

Because i t  depends upon t h e  too l s  t h a t  you have 

t o  e v a l u a t e  t h e  p a t i e n t  ...,. 
What t o o l s ?  

. . . a t  t h e  t i m e  t h a t  you a r e  making t h e  e v a l u a t i o n .  

I t  i s  p o s s i b l e .  \. - i t  i s  p r o b a b l e . .  . , it  i s  a f a c t  t h a t  

g i v e n  a n  a p p r o p r i a t e  examina t ion  one  c a n  d i f f e r e n t i a t 2  

between ag ing  d e g e n e r a t i v e  changes  and p o s t  traumatic 

d e g e n e r a t i v e  changes .  

And what  would t h a t  examina t ion  c o n s i s t  o f ?  

W e l l ,  i t  depends upon, o n e ,  what  trauma or  what 

d e g e n e r a t i v e  change you a re  l o o k i n g  f o r ,  what j o i n t s  

you are  looking  f o r ,  t h e  h i s t o r y  of  t h e  p a t i e n t ,  e t  

ce te ra .  

W e l l ,  w e  want  t o  look a b o u t  a n  examina t ion  of  

the knees  i n  t h i s  case o b v i o u s l y .  

A l l  r i g h t .  L e t ' s  do a f a c e t i o u s ,  b u t  s i m p l e  

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

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

example,  i s  a d e p r e s s e d  f r a c t u r e  of  t h e  l a t e r a l  p l a t e a u  

of the knee ,  The X-rays 20 y e a r s  l a t e r  show r e s i d u a l  

e v i d e n c e  of a f r a c t u r e  o f  t h e  l a t e r a l  p l a t e a u  of t h e  

knee which i s  h e a l e d ,  and i n  t h a t  area t h e r e  are  

d e g e n e r a t i v e  changes ,  t h e n  you come t o  t h e  c o n c l u s i o n  t h a t  
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t h o s e  d e g e n e r a t i v e  changes are due t o  t h e  p r e v i o u s  

f r a c t u r e .  So t h a t  i s  t h e  way you a r r i v e  a t  d e g e n e r a t i v e ,  

I see,  

. . +os t t r a u m a t i c  d e g e n e r a t i v e  changes .  

And so  i f  .. .. 
MR. MCNEAL: Had you f i n i s h e d  

your  answers ,  Doctor?  

I'in sorry. 

Y e s ,  I think I, .. . . 
MR. MCNEAL: All r i g h t ,  f i n e .  

I j u s t  used  tha t  as a n  i l l u s t r a t i o n .  

Okay. So i f  you have  a h i s t o r y  of trauma and 

subsequent  t o  t h e  trauma o f  t h e  knee ,  i n  t h i s  case t h e  

l e f t  knee,  and t h e r e  a r e . .  . . t h e r e  i s  ev idence  o f  damage 

t o  t h e  knee as a r e s u l t  of t h a t  trauma o r  some damage 

and su rge ry  r e s u l t s  which i n v o l v e s  p a r t i a l  m e n i s c e c t o m i e s ,  

a r t h r o p l a s t i e s ,  s c r a p i n g ,  removal  o f  t i s s u e ,  removal  

of bones,  o s t e o p h y t e s , &  bony masses, on a t  l eas t  t w o  

o c c a s i o n s .  T h a t  t h e r e  i s  e v i d e n c e  of e f f u s i o n  on a 

r e g u l a r  or c o n t i n u i n g  b a s i s  over a t h r e e  y e a r  p e r i o d  

subsequent  t o  t h a t  trauma and b e f o r e ,  d u r i n g ,  and a f t e r  

t h e  s u r g e r i e s ,  removal of f l u i d  d u r i n g  t h a t  t i m e  by 

a s p i r a t i o n ,  t h e  need f o r  i n j e c t i o n s  of c o r t i s o n e  or  

o t h e r  t ype  materials i n  t h e  knee  as a n t i - i n f l a m m a t o r i e s  , 

and a cont inued  p a i n ,  i n s t a b i l i t y ,  l o c k i n g ,  and  g i v i n g  way 
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of t h e  knee ,  and t h e n  t h r e e  o r  t h r e e  and a h a l f  y e a r s  

l a t e r  you o b s e r v e  t h a t  knee w i t h  some d e g e n e r a t i v e  change ,  

c o u l d  t h a t  b e  t h e  r e s u l t  of t h a t  trauma o r  t raumas?  

9 : 4 6 : 0 2  - MR. MCNEAL: Show a n  

o b j e c t i o n .  Tha t  i s n ' t  a n  a c c u r a t e  

r e c i t a t i o n  of what  happened i n  

so f a r  as t h i s  p a r t i c u l a r  a c c i d e n t  

of September 1 3 t h ,  1 9 8 3  i s  

conce rned .  

MR. MICHELSON: Tha t  w i l l  b e  

t o  t h e  j u r y  t o  d e c i d e .  

A 

2 

P, 

2 

R 

Is t h e  s c e n a r i o  t h a t  you have  g i v e n  m e  t h e  

s c e n a r i o  of t h i s  p a t i e n t ?  

W e l l ,  I need more i n f o r m a t i o n .  

What o t h e r  i n f o r m a t i o n ?  

I need t o  know what t h e  k i n d  of trauma t o  t h e  

knee  w a s .  

UP 

L 

I t  w a s  as M r .  MiEl igan d i d  s t e p p i n g  i n  a h o l e .  .. .. 
N o ,  no.  I mean t h e  d i a g n o s i s  of t h e  t rauma a t  

t h e  t i m e  of t h e  trauma. 

By the examining p h y s i c i a n  a t  that t ime?  

' Yes. I n  o t h e r  words ,  wha t  w a s  h e  d i agnosed  a t  

t h a t  t i m e  .) 
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I s e e .  You would have  t o  know t h a t ?  

I w o u l d n ' t  have t o  know i t .  

You would want  t o  know t h a t ?  

I t  would h e l p  m e  i f  I knew i t ,  y e s .  

Okay. 

I t h i n k  r e a l l y  b a s e d  o n  t h e  s c e n a r i o  t h a t  you 

have g i v e n  m e  t h a t  t h a t  would b e  t h e  o n l y  t h i n g  t h a t  

I would w a n t  t o  know. 

p a t i e n t  and t h e  f i n d i n g s  o n  t h i s  p a t i e n t  t h a t  I 

a t  t h e  t i m e  of my e x a m i n a t i o n ,  t h e n  I w o u l d n ' t  p a r t i c u l a r 1  

need t h e  d i a g n o s i s  a t  t h e  t i m e  of t h e  e p i s o d e  of i n j u r y .  

Oh, I see. W e l l ,  assume t h a t  M r .  M i l l . .  . . t h a t  i s  

What e l s e  would you want  t o  know? 

I f  t h e  s c e n a r i o  a p p l i e s  t o  t h i s  

foun2 

a s u b s t a n t i a l  p a r t  o f . .  . .I mean, I d o n ' t  have it 

committed t o  memory, b u t  assume t h a t  t h a t  i s  a s u b s t a n t i a l  

p a r t  of the h i s t o r y  of t h e  p a t i e n t  from September  1 3 t h ,  

1984. 

t w i s t i n g  and wrenching , f e e l i n g  immediate p a i n ,  had 

e f f u s i o n ,  i n s t a b i l i t y ,  and l o c k i n g  v e r y  s h o r t l y  t h e r e a f t e r  

Tha t  h e  i n j u r e d  h i s  k n e e  by s t e p p i n g  i n  t h e  h o l e ,  

on a g radua ted  b a s i s ,  T h a t  w i t h i n  t h r e e  days  r e q u i r e d  . 

a s p i r a t i o n  of t h e  knee  and i n j e c t i o n  of some a n t i -  

inf lammatory,  and .... by t h e  o r t h o p a e d i c  s u r g e o n ,  and had 

subsequent  e p i s o d e s  and c o n t i n u o u s  e p i s o d e s  o f  s w e l l i n g ,  

e f f u s i o n ,  l o c k i n g . . . . I  know e f f u s i o n  may be  t h e  same as 

s w e l l i n g . .  . , l o c k i n g  and g i v i n g  way th rough  Oc tobe r  22nd 

which w a s  app rox ima te ly  a l i t t l e  o v e r  5 weeks  from t h e  
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i n c i d e n t .  

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

s u r g e r i e s  on t h a t  knee ,  m u l t i p l e  a s p i r a t i o n s  of t h e  

knee  by t h e  p h y s i c i a n ,  and m u l t i p l e  i n j e c t i o n s  of  t h e  

s i m i l a r  mater ia l .  I assume i t  i s  a c o r t i s o n e  t y p e  of 

mater ia l  f o r  an t i- in f l ammato ry  and p a i n  r e l i e f .  

a re  j u s t  t a l k i n g  abou t  t h e  knee now. 

Then you have  had  a f a i r  review of a l l  t h e  

W e  

Uh-huh. 

And a g e n e r a l  i n c r e a s e  i n  symptomatology o v e r  t h e  

perioc?. of t i m e  d e s p i t e  t h e  s u r g e r i e s .  

t h a t  t h e  d e g e n e r a t i v e  changes  you observed  may have  been 

t h e  r e s u l t  of t rauma.  . - .  . 

Can you s a y  t h e n  

9 : 4 8 : 1 3  - MR. MCNEAL: Show a n  

o b j e c t i o n .  Again,  i t  h a s  n o t  been  

a c c u r a t e l y  d e s c r i b e d ,  

. . . .as opposed t o  s imp ly  ag ing?  

Well, f o r t u n a t e l y  i n  t h i s  case, and you p r e t t y  
have 

w e l l  have  o u t l i n e d  them, t h a t  w e  did/voluminous records 

o n  the p a t i e n t  which w e r e  of great  a s s i s t a n c e .  Based . 

on  your  q u e s t i o n  w e  were f o r t u n a t e  i n  t h i s  case t h a t  

I t h i n k  I can s t a t e  t h a t  th 

examina t ion  and by X-ray a t  t h e  t i m e  t h a t  I examined him,  

were n o t  d e  
t 

Is t h a t  your  c o n c l u s i o n ?  

MR. MCNEAL: H e  h a s  j u s t  s ta ted  i t ,  
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would f a l l  under  t h e  d o c t o r  t h a t  t r e a t e d  him a t  t h a t  

t i m e .  I w a s n * t  t h e r e .  

I unde r s t and  you w e r e n ' t  t h e r e  and I u n d e r s t a n d  t h a  

Dr. S t i l e s  w a s ,  b u t  you are drawing c o n c l u s i o n s  a b o u t  

t h e  damage caused  on September 1 3 t h .  

you i s n ' t  i t  i m p o r t a n t  t o  know t h e  c o n d i t i o n  o f ,  

t h i s  case, t h e  knee immediate ly  a f t e r  and d u r i n g  t h e  

n e x t  couple  of days  a f t e r  t h e  i n j u r y ?  

I am s imply  a s k i n g  

i n  

Yes and no.  

O k a y .  NOW, d i d  you a s c e r t a i n  what w a s  done 

and what D r .  S t i l e s  found on September 1 7 t h  when h e  

examine2 him? 

Y e s .  H e .  . . . t h e  p a t i e n t  i n d i c a t e d  t h a t  i n i t i a l l y  

on an ambulatory b a s i s  he  w a s  t r e a t e d  w i t h  o r a l  

med ica t ion ,  a s p i r a t i o n  of t h e  l e f t  knee ,  and s t e r o i d  

i n j e c t i o n s .  

Tha t  i s  from t h e  d o c t o r . . . t h a t  i s  from t h e  

p a t i e n t ?  

I have i t  r e c o r d e d  as b e i n g  o b t a i n e d ,  ,.. t h a t  

i n f o r m a t i o n  b e i n g  o b t a i n e d  from t h e  p a t i e n t .  

Okay.  N o w ,  you mentioned i n  your  examina t ion  

t h a t  t h e  examina t ion  w a s  conducted  all i n  a p a s s i v e  

mode. I assume t h a t  i s  i n  d i s t i n c t i o n  t h e n  t o  act ive 

man ipu la t ion  by you, i s  t h a t  r i g h t ?  

That  i s  r i g h t .  I d i d n l t  m a n i p u l a t e  t h e  p a t i e n t .  

I 

f 
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A t  a l l ?  

No. 

W e l l ,  t e l l  m e  what t h a t  i s ?  

Othe r  t h a n  f o r  t e s t i n g  l igamentous  s t a b i l i t y  . 

W e l l ,  l e t ' s  t a k e ,  f o r  example,  you have been  

c o n c e n t r a t i n g  o n  h i s  knee .... 
I a m  only t a l k i n g  a b o u t  t h e  knee  r i g h t  a t  t h i s  

moment. 

Okay. There  are c e r t a i n  physical examina t ion  

t e s t s  which a r e  accompl ished by t h e  doctor t o  e v a l u a t e  

t h e  i n t e g r i t y  of t h e  l i g a m e n t s  of t h e  k n e e ,  

And t h a t  would i n c l u d e ,  as I u n d e r s t a n d  i t  now, 

h o l d i n g  o n t o  t h e  l eg  and h o l d i n g  o n t o  t h e  knee  and rnovincj 

t h e  knee y o u r s e l f  s o  t h a t  you c a n  t e s t  whe the r  o r  n o t  

-------- - -- 

'4 

tFhe knee i s  s t a b l e ,  o r  h a s  movement, o r  t h o s e  t h i n g s ,  
- -- - --_ ~~ - ~ ----- 

i s  t h a t  r i g h t ?  
t 

That i s  correct ,  y e s .  

Okay. D i d  you do t ha t ?  

Y e s .  I have  i n d i c a t e d  t h a t  under  my p h y s i c a l  

examinat ion .  

And t h a t ,  of c o u r s e ,  i s  n o t  Fassive, +&at i s  

ac t ive ,  correct? 

That i s  correct .  

A l l  r i g h t .  S o  your  s t a t e m e n t  t h a t  all e x a m i n a t i o n  

w a s  p a s s i v e  w i t h  no manip. .. .you s a y  b e i n g  n o . .  . . s e e ,  I 
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under  t h e  pa ragraph  of p h y s i c a l  e x a m i n a t i o n ,  w e  i n d i c a t e d  

t h a t  w e  examined him f o r  one  of o t h e r  t h i n g s ,  f r o m  a 

s k e l e t a l  s t a n d p o i n t .  A s k e l e t a l  s t a n d p o i n t  i n c l u d e s  

examinat ion  of j o i n t s .  

t e s t i n g  l igamentous  s t a b i  li t y  . 
Examinat ion  of j o i n t s  i n c l u 6 e  

Okay. 

So t h a t  t h a t  i n d i c a t e s  t h a t  t h e  l i g a m e n t s . .  . w e l l ,  

you d o n ' t  have t o  go  back and say t h a t  w e  manual ly  tested. 

t h e  l i g a m e n t s .  

l i g a m e n t s .  

T h a t  i s  t h e  o n l y  way you c a n  evaluate 

Okay. 

Bu t ,  i n  t h e  p r o c e s s  of d i c t a t i n g  t h e  i t e m  number 

2 t h a t  you are t a l k i n g  a b o u t ,  p a s s i v e  m a n i p u l a t i o n ,  

i n d i c a t e d  t h a t  t h e r e  w a s  no o t h e r  m a n i p u l a t i o n  of t h e  

p a t i e n t .  

t h z ?  

OPERRTOR: Excuse  m e .  We're o f f  

t h e  record, 

END OF TAPE ONE. 

START O F  TAPE TWO. 

OPERATOR: We're on  t h e  r e c o r d .  

I U R I N G  CROSS E X A M I N A T I O N  BY MR. M I C H A E L  M I C H Z L S O N  C O N T I N U E D :  

2 Okay, Doctor, I t h i n k  w e  h a v e  done t h a t  o n e  

enough. 

knee  for s t a b i l i t y ,  what  d i d  you f i n d ?  

NOW, when you d i d  do the  m a n i p u l a t i o n  of t h e  

i T h a t  a l l  t h e  l i g a m e n t s  of t h e  knee  by t h e  v a r i o u s  
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4 4  

maneuvers you a re  t e s t i n g  l igamentous  s t a b i l i t y  of t h e  

knee ,  t h e  l i gamen t s  w e r e  a l l  s t a b l e .  

Did you e l i c i t  any symptomatic  compl-xi.&s--Qy 
c 

Mr, M i l l i g a n  when v ou conducted  t h a t  examina t ion?  
t 

--_I;) - 
D o  you remember? 

No. 

Are you s a y i n g  no because  you d i d n ' t  w r i t e  any 

down? 

N o ,  I d i d n ' t  e l i c i t  any s u b j e c t i v e  c o m p l a i n t s  

d u r i n g  t h e  examina t ion  o r  I would have  w r i t t e n  them down. 

Okay. L e t ' s  go o f f  f o r  a second .  

OPERATOR: We're o f f  t h e  r e c o r d .  

OPERATOR: We're on t h e  r e c o r d .  

A c o u p l e  of q u e s t i o n s ,  Doc to r ,  and t h e n  I w i l l  

go o n  t o  some o t h e r  t h i n g .  

t o  Mr. M c N e a l  t h a t  upon s e v e r a l  of t h e ,  as you c a l l  them, 

d i s c r e p a n c i e s  i n  t h e  examina t ion  you s a i d  t h a t  he  d i d n ' t  

You ment ioned p a r t i c u l a r l y  

r e l y  on t h e  c r u t c h  when h e  came i n t o  t h e  examining room..,, 

i n t o  t h e  c o n s u l t i n g  room, i s  t h a t  r i g h t ?  

T h a t  i s  correct .  

A11 r i g h t .  How f a r  d i d  h e  go when he  came i n t o  

t h e  c o n s u l t i n g  room? 

You mean how f a r  was t h e  d i s t a n c e  of t h e  walk? 

Yes . 
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Okay. NOW, you a l so  ment ioned t h e  s t r a i g h t  l e g  

r a i s i n g  which i n  your  view became a n e g a t i v e  t e s t  

because  i t  w a s  i n c o n s i s t e n t ?  

That  i s  correct .  

Okay. The s t r a i g h t  l e g  r a i s i n g . . . c o r r e c t  m e  i f  

I a m  wrong, .  ,I a m  s u r e  you w i l l ,  - . i s  a t e s t  t h a t  re la tes  

t o  nerve  damage or  impingement g e n e r a l l y  i n  t h e  back and 
L 

----I__L--?= -~ ~ 

s p i n e ?  Is t h a t  r e a l l y  what  i t  i s  abou t?  
3 

-- - 
Okay. So  t e l l  m e  what  i s  wrong- What i s  t h a t  

f o r ?  

T h e s t r a i g h t  l e g  r a i s i n g  t e s t  i s  one  p a r t  of a 

Combination of tes ts ;  t h e  s t r a i g h t  l e g  r a i s i n g  and 

Laseque ' s  Sign.,  The s t r a i g h t  l e g  r a i s i n g  t e s t  when done 

i n d i c a t e s  one of t w o  p o s s i b i l i t i e s ;  a hams t r ing  musc le  

t i g h t n e s s  o r  s c i a t i c  n e r v e  i r r i t a t i o n .  

d i f f e r e n t i a t e  which of t h o s e  t w o  i s  t h e  case w i t h  a 

So t o  

p o s i t i v e  s t r a i g h t  leg  r a i s i n g  you add t h e  L a s e q u e ' s  T e s t  

d u r i n g  t h e  t i m e  t h e  l e g  i s  r a i s e d . ,  I f  t h e  p a t i e n t  v o i c e s  

a p p r o p r i a t e  s u b j e c t i v e  r e s p o n s e s  t o  t h e . .  . o r  depending  

upon what t h e  p a t i e n t ' s  s u b j e c t i v e  r e s p o n s e  i s  t o  t h e  

Laseque ' s  Test it permi t s  you t o  h o p e f u l l y ,  b u t  n o t  
i- 

a b s o l u t e l y ,  d i f f e r e n t i a t e  between a h a m s t r i n g  muscle 

t i g h t n e s s  and a lumbar n e r v e  i r r i t a t i o n .  

MULTI VIDEO 
SERVICE.  INC. 

KENT. OHIO 
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S o  t h e  t e s t s  i n  c o n j u n c t i o n  w i t h  t h e  Laseque 

Test i s  t o  examine t o  see i f  , A ,  t h e r e  i s  any ne rve  

involvement  i n  t h e  lumbar area o r ,  B ,  h a m s t r i n g  

ti gh t e  n i  ng ? 

That  i s  c o r r e c t .  

Which i s . .  . .what c a u s e s  t h a t  g e n e r a l l y ?  What 

a re  w e  l o o k i n g  f o r ?  

You and I b o t h  have  i t  s i t t i n g  a t  a desk  a l l  d a y .  

Why i s  t h a t ?  

I t  i s  v e r y  common i n  peop le  who lead s e d e n t a r y  

e x i s t e n c e s  and p a r t i c u l a r l y  common i n  women b e c a u s e  

t h e y  are wear ing  h i g h  h e e l s .  

J u s t  t h e  muscle  t i g h t e n s  up? 

I t  i s  t h e  musc les  beh ind  t h e  back of y o u r  knee .  

I f  you t r y  t o  bend over and touch  your  toes and  c a n ' t ,  

why, it i s  due  t o  h a m s t r i n g  muscle  t i g h t n e s s .  

problem a t  a l l  i n  t h e  lumbar area,  i s  t h a t . .  . e 

d + 

Well. . . . 
.,.at l eas t  t h e  s i g n  d i d n ' t  i n d i c a t e  any o r  t h i s  

t e s t  d i d n l t  i n d i c a t e  any? 

W e  d i d  m u l t i p l e  tests i n  o u r  e x a m i n a t i o n  t o  

e v a l u a t e  nerve function emanating f r o m  t h e  lumbar s p i n e .  
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w i t h  p a i n  and l o c k i n g  s i n c e  t h a t  t i m e .  Removal of 

l o o s e  b o d i e s .  A t o r n  med ia l  men i scus .  Then h e  goes  

on t o  t a l k  about  r e c u r r e n c e  of back p a i n .  NO W,  t h a t  

i s  in fo rma t ion  t h a t  i s  i m p o r t a n t  t o  know when you are 

t r y i n g  t o  e v a l u a t e  what happened t o  him i n  1 9 8 4 ,  

it? 

c 

i s n ' t  

MR- MCNEAL: What i s  t h e  d a t e  of 

t h a t  r e p o r t ?  

MR. NICHELSON: 10/22. T h a t  i s  

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

1 0 / 2 2 / 8 4 .  

MR. MCNEAL: G o  ahead .  

Give my r e s p o n s e .  (. .go ahead .  

Y e s .  

The answer t o  your  q u e s t i o n  I t h i n k  i s  t h a t . .  . .I 
t h i n k  t h e  answer to your  q u e s t i o n  would b e ,  no ,  b e c a u s e  

t h e r e  are d i s c r e p a n c i e s  between t h e  comments made 

t h e  d i s c h a r g e  summary c o v e r i n g  h i s  admiss ion  of 10 /22 /84  

t o  10/29 /84 .  Those d i s c r e p a n c i e s  e x i s t  between t h i s  . 

discf iarqe G l l m m ; 2 r T 7 -  

. 
i n  

P 

And h i s  o p e r a t i v e .  - . . 
- 9 .  

Okay. Bu t ,  i f  t h e r e  a r e n ' t  any d i s c r e p a n c i e s  

t h e n . . . - I  mean ... okay .... T h a t  i s  the r e a s o n  why i t  is  

n o t  impor t an t  t o  know t h i s ?  
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Oh no, I d i d n t t  s a y  t h a t .  

MR. MCNEAL: One o r  t h e  o t h e r  

i s  n o t  cor rec t .  

MR. MICHELSQN: Hold i t ,  p l e a s e ,  

M r .  M c N e a l ,  Y o u ' l l  have your  

chance  . 
I a m  o n l y  a s k i n g  you,  Doc to r ,  i f  you a re  l o o k i n g  

a t  t h a t  d i s c h a r g e  summary, t h e  i n f o r m a t i o n  t h a t  he  f e l l  

w i t h  a t w i s t i n g  r o t a t i o n a l  t y p e  i n j u r y  t o  his k n e e ,  

hac? p a i n  and l o c k i n g  s i n c e  t h a t  e v e n t ,  had removal 

of l o o s e  b o d i e s ,  and had a t o r n  medial men i scus ,  t h a t  

i s  impor t an t  t o  know i n  e v a l u a t i n g  what happend to him 

on  September 1 3 t h ,  1 9 8 4 ,  i s n ' t  i t ?  

Tha t  would b e , .  . . i f  t h i s  w e r e  t h e  o n l y  r e c o r d  I 

h a d . .  . 
That  would b e  s i g n i f i c a n t ?  

.. . t h a t  would b e  s i g n i f i c a n t ,  y e s .  

May I have t h a t  one? Now,  i n  +be same r e c o r d  

on  October  1 8 t h ,  1 9 8 4  t h e r e  i s  a n o t e  from D r .  S t i l e s  . 

which w a s  i n c l u d e d  i n  t h a t  r e c o r d  which d e s c r i b e s  a 

severe problem, .  . . 
Now, t h i s  w a s  b e f o r e  t h e  admiss ion  t o  t h e  h o s p i t a l ?  

Tha t  i s  r i g h t .  I t  i s  a note  t h a t  h e  a d m i t t e d  

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

h o s p i t a l  record s a y i n g . .  . . a g a i n ,  I: assume i t '  i s  r e l a t i n g  
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i s n ' t  i t ?  

A d e s c r i p t i o n  of what w e  have  where? 

Of what t h i s  i s  d e s c r i b i n g .  Tha t  e v e n t  . . . .  t h a t  

sequence t h a t  I j u s t  d e s c r i b e d  t o  you i s  c o n s i s t e n t  

w i t h  t h i s ?  

I ' m  s o r r y .  I d o n ' t  know wha t .  * .  . . 
A t r a u m a t i c  e v e n t  c a u s i n g  .... i n  t h e  knee j o i n t . . , .  

o r  a trauma t o  t h e  knee which  causes a body, a loose 

body, causes a b o d y  t o  b reak  l o o s e  and become a l o o s e  

body and t h a t  moves i n  and g e t s  hung up ,  as h e  i s  

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

w i t h  h i s  s t a t e m e n t ,  i s  it n o t ?  

Well, you have  asked m e  t o  assiune a l o t .  You have  

asked m e  t o  assume t h a t  he  had no l o o s e  body p r e v i o u s l y .  

You have  asked m e  t o  assume t h a t  a p i e c e  of bone  i n  t h e  

knee j o i n t  i s  b roken  o f f .  And, you asked  m e  t o  assume 

t h a t  t h a t  p i e c e  of bone i n  t h e  knee  j o i n t  h a s  m i g r a t e d  

t o  a p o s i t i o n  t h a t  i s  i n t e r f e r i n g  w i t h  motion of 

t h e  knee.  

I a m  n o t  a s k i n g  you t o  assume t h a t  t h a t  happened. 

I a m  a sk ing  you t o  assume t h a t  t h a t  i s  a possibility 

given  t h i s  r e p o r t .  

MR. MCNEAL: Show a n  

i l i t y  a g a i n .  

MR. MICHELSON: I'll wi thd raw t h e  
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q u e s t i o n  a 

A l l  r i g h t .  

Doctor ,  t h e  l o o s e  b o d i e s  t h a t  he  s p e a k s  of t h a t  

have mig ra t ed  i n  and have  g o t t e n  hung up ,  t h e r e  i s  

no th ing  h e r e  t h a t  t e l l s  you how long  t h a t  l o o s e  body 

may have been i n  t h e  knee ,  i s  t h e r e ?  

No e 

Okay. Can I have  t h a t ?  Now, i n  t h e  same h o s p i t a l  

r e c o r d ,  Doctor ,  you have  .... I'll a s k  you t o  look  on 

10 /22 /84 ,  t h e  h i s t o r y  t h a t  w a s  i n  t h a t  r e c o r d .  

a g a i n  t h e  h i s t o r y  t h a t  D r .  S t i l e s  I assume took of 

M r .  M i l l i g a n .  I n  t h a t  h i s t o r y  he  d e s c r i b e s  s t e p p i n g  

i n  a h o l e  w i t h  a v a l g u s  t w i s t i n g  i n j u r y  t o  h i s  knee ,  

What i s  a va lgus  t w i s t i n g  i n j u r y ?  

T h i s  i s  

L e t  m e  read t h i s  f i r s t .  A l l  r i g h t .  I t h i n k  

I c a n  demons t r a t e  it bet ter  t h a n  d e s c r i b e  i t .  

l e t ' s  assume t h a t  w e  are  t a l k i n g  abou t  t h e  r i g h t  knee ,  

Tha t  i t  i s  an  i n j u r y  w i t h  the knee  b e i n g  r o t a t e d  i n  

t h a t  p o s i t i o n .  

If ., . . . 

Okay. And h e  goes  on t o  s a y  t h a t  h e  h a s  had 

s e v e r e  p a i n  and d i f f i c u l t y  a t  t h a t  t i m e ,  

i n  t h e  o f f i c e  and a s p i r a t e d .  

H e  w a s  seen 

What does  a s p i r a t e d  mean? 

I t  means s u c k i n g  f l u i d  out of t h e  knee  w i t h  a 

s y r i n g e .  

Given c r u t c h e s  and t h a t  d e s p i t e  t h e  s w e l l i n g  go ing  
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down h e  has  c o n t i n u e d  w i t h  c o n s t a n t  l o c k i n g ,  severe 

media l  p a i n ,  and i n a b i l i t y  t o  b e a r  w e i g h t  on h i s  knee .  

NOW,  a11 of t h a t  s t a t e m e n t  t h e r e ,  i n c l u d i n g  t h e  t w i s t i n g  

i n j u r y ,  t h a t  i s  c o n s i s t e n t  w i t h  a t o r n  .... i f  a t o r n  

meniscus i s  found,  i s  i t  n o t ?  

N o ,  b ecause  h e  has l e f t  o u t  one v i t a l  p i e c e  of 

i n f o r m a t i o n ,  

What i s  t h a t ?  

H e  h a s n ' t  d e s c r i b e 2  t h e  c h a r a c t e r  of t h e  f l u i d  

t h a t  he has  a s p i r a t e d .  

Th i s  i s  t h e  h i s t o r y .  T h i s  i s  j u s t  t h e  h i s t o r y .  

I a m  o n l y  a s k i n g  you a b o u t  t h e  h i s t o r y .  

W e l l ,  i t  i s  i n d i c a t e d .  Tha t  s h o u l d  be  i n c l u d e 6  

i n  h i s  h i s t o r y .  

many c c k ,  of what k i n d  of  f l u i d ,  and how many t i m e s .  

Tha t  i s  t h e  h i s t o r i c a l .  f a c t s .  

T h a t  h e  a s p i r a t e d  t h e  knee  f o r  how 

W e l l ,  how many cc ' s  would you want  t o  a s p i r a t e ?  

I 'm n o t  p a r t i c u l a r l y  concerned  a b o u t  t h e  cc 's  , 

I would want t o  know on  a n  h i s t o r i c a l  b a s i s  t h e  

c h a r a c t e r  of t h e  fluid t h a t  he a s p i r a t e d ,  

Okay. 

Because i t  would t e l l  you whether  t h e  p o s s i b i l i t y  

of a t o r n  car t i lage  exists. 

Why i s  t h a t ?  

I f  i t  w a s  b loody  and t h i s  soon  a f t e r  an i n j u r y  i t  
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would i n d i c a t e  a t o r n  c a r t i l a g e .  . . . t h e  p o s s i  

t h e  p r o b a b i l i t y  o f  a t o r n  ca r t i l age  based  on 

l i l i t y . .  . . . 
and i n  

a d d i t i o n  t o  o t h e r  p h y s i c a l  f i n d i n g s .  I f  i t  w a s  normal 

c o l o r e d  s y n o v i a l  f l u i d  t h e n  i t  would p r o b a b l y  i n d i c a t e  

t h e  l a c k  of a tear of  t h e  m e d i a l  meniscus .  

What i f  you f i n d  a t o r n  meniscus  though when you 

go  i n ?  

What i f  you f i n d  a t o r n  m e n i s c u s . , . .  

I n  o t h e r  words ,  you have  t h i s  h i s t o r y . . . .  

Yeah. 

... and t h e n  you do  s u r g e r y  w i t h i n  a month a f t e r  

the h i s t o r y ,  or w i t h i n  a f e w  days  a f t e r  t h e  h i s t o r y ,  

an2 you f i n d  a t o r n  m e n i s c u s , . . .  

W e l l ,  you r  q u e s t i o n .  ... 
... i s n ' t  t h a t  a l l  c o n s i s t e n t  w i t h  a t o r n  meniscus  

coming from t h e  i n j u r y  of  the t w i s t i n g  and t h e  f a l l ?  

W e l l ,  b a s i c a l l y  you are  a s k i n g  m e  two t h i n g s .  

You are a s k i n g  m e  t o  evaluate j u s t  t h a t  one  p i e c e  o f  

paper  and now you are throwing  i n .  .) . 
N o ,  I d i d n ' t  a s k  you t o  e v a l u a t e  i t .  I f  you w i l l  

remember I asked  you i s n ' t  t h i s  i m p o r t a n t  t o  know t h i s  

h i s t o r y ?  

i t s e l f ,  w i t h  a t o r n  meniscus  i n j u r y ?  

I d i d n ' t  a sk  you i f  i t  was comple t e  o r  a n y t h i n g .  

t h e r e  any th ing  i n c o n s i s t e n t  w i t h  t h i s  r e l a t i n g  t o  a t o r n  

I s n ' t  t h a t  c o n s i s t e n t ,  t h i s  h i s t o r y  a l l  by 

T h a t  i s  a l l  I a s k e d .  

Is 
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m e n i s c u s  i n j u r y ?  

I c o u l d  n o t  make a d i a g n o s i s  of a t o r n  m e d i a l  

meniscus based  on t h e  p i e c e  of pape r  which you j u s t  

showed m e .  

10 :12:31  - MR. MICHELSON: I ' m  

g o i n g  t o  o b j e c t .  

s a y  i t  i s  n o t  r e s p o n s i v e  and I 

a m  go ing  t o  a s k  you t h e  q u e s t i o n  

one more t i m e .  

I a m  g o i n g  t o  

Doctor ,  p l e a s e ,  i s  t h e r e  a n y t h i n g  i n  t h a t  h i s t o r y  

t h a t  i s  i n c o n s i s t e n t  w i t h  a f i n d i n g  of a t o r n  meniscus?  

MR. MCNEAL: I t h i n k  he has 

answered i t  t w i c e .  

Yes. 

What i s  i t ?  

The l a c k  of  t h e  d e s c r i p t i o n  o f  the f l u i d  t h a t  w a s  

a s p i r a t e d .  

But ,  t h e  i n f o r m a t i o n  i n  t h e r e  c e r t a i n l y  i s  

c o n s i s  t e n t  , r i g h t ?  

10:12:53 - MR. MCNEAL: Show a n  

o b j e c t i o n  t o  t h a t .  I t  i s  n o t  

c o n s i s t e n t .  

d i s c u s s i o n .  



56 

5 

6 

7 

9 

10 

11 

12 

13 

14 

17  

18 

19 

21 

22 

23 

24 

25 

Your answer s t a n d s ?  

I t h i n k  s o .  

Okay. Now Doctor ,  I would 

moment, i f  I c o u l d  p l e a s e ,  t o  t h e  

has  been r e f e r r e d  t o  and t h a t  you 

l i k e  t o  go for a 

o p e r a t i v e  r e p o r t  which 

described, i f  you 

would. Doctor ,  the  o p e r a t i o n  t h a t  i s  described t h e r e  

i s  an a r t h r o s c o p y  w i t h  removal  of  l o o s e  bodies, 

debridement of a t o r n  meniscus  

i s  t h a t  r i g h t ?  

and abras ion  a r t h r o p l a s t y  

That i s  correct ,  y e s .  

Okay. And so i n  D r .  S t i l e s '  view t h a t  w a s  a 

t o r n  meniscus ,  i s  t h a t  r i g h t ?  

L e t  me r e f r e s h  my memory w i t h  r e g a r d  t o  t h e  

o p e r a t i v e  n o t e  f o r  j u s t  a moment. 

N o .  Excuse m e ,  Doc to r ,  b e f o r e  you do t h a t ,  a l l  

I want t o  know i s  t h a t  h e a d l i n e  s a y s ,  "Torn m e n i s c u s , "  

d o e s n ' t  i t? 

A t  t h e  t o p  of t h e  page under  o p e r a t i o n :  i t  does,  

y e s .  

Okay. 

of what was t h e r e ?  

I d i d ,  y e s .  

Yes, Okay. N o w . , , .  

And you i n c l u d e d  t h a t  i n  your  r e c i t a t i o n .  

t h e  record. H e  j u s t  a sked  ..., 
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MR. MICHELSON: How do you know 

t h a t  I a m  go ing  t o  a s k  him anymore 

q u e s t i o n s  abou t  t h i s .  

M R .  MCNEAL: W e l l ,  you are n o t  

b e i n g  f a i r  t o  him. 

MR. MICHELSON: Excuse  m e .  

Mr. M c N e a L ,  l e t  m e  a s k  t h e  q u e s t i o n  

p l e a s e .  The judge  c a n  d e t e r m i n e  

whether  I a m  f a i r  o r  n o t .  I f  

you have  a n  o b j e c t i o n ,  p l e a s e  

make i t  on t h e  r e c o r d .  

l o : l 4 : 4 2  - MR. MCNEAL: I a m ,  T h a t  is what  

I a m  d o i n g .  

MR. MICHELSON: Your o b j e c t i o n  

i s  t a k e n ,  

MR. MCNEAL: The d o c t o r  s a i d  l e t  

m e  review t h e  r e c o r d  f o r  a m o m e n t  

and you s a i d  I ' l l  come back $to 

t h a t  o r .  ., ,, 

MR. MICHELSON: That  i s  r i g h t .  

MR. MCNEAL: W e l l ,  t h e n  g i v e  him 

a chance  now. 

MR. MICHELSON: I ' m  going t o  give 

the chance  h e  

needs. Don ' t  worry about him, 

3 
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q u e s t i o n ?  

W e l l ,  I d o n ' t  know. I d o n ' t  t h i n k  t h e r e  i s  any 

i n  t h e r e .  

Oh, okay .  

I a m  j u s t  wondering.  

Oh, okay .  Let m e  r e a d  t h i s  a g a i n  t h e n .  W e l l ,  

t h e  t e r m  chondromalac ia  i n d i c a t e s  f r a y i n g .  I n  o t h e r  

words f r a y i n g  i s  a f i n d i n g  t h a t  p e r m i t s  t h e  d i a g n o s i s  

of chon2romalaci.a and! s o  one follows t h e  o t h e r .  

What does  chondromalac ia  mean? 

"Chondro" means c a r t i l a g e  and "malacia" neans  
c 

It i s  a s o f t e n i n g  of  t h e  c a r t i l a g e ?  

Y e s .  

All r i g h t .  Tha t  i s  what t h a t  means. 

W e l l ,  i t a l so  means f r a y i n g  because  when a c a r t i l a c  
, 

becomes s o f t  i t  f r a y s .  
? 

A t  what p o i n t  does  it f r a y ?  
Y 

At what p o i n t  does  it f r a y ?  
2- 

MR. MCNEAL: When i t  becomes soft. 

When it becomes s o f t .  

O r  where t h e  material  i s  t o r n  f o r  s o m e  r e a s o n ?  

N o .  F r a y i n g  i s  n o t  t e a r i n g .  F r a y i n g  i s  a . 

wearing away. 

I under s t and  . 
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So, you know, you f r a y  t h e  c o l l a r  on  your  s h i r t  

from wear and t e a r ,  

O r  a t ea r  i f  i t  i s  l o o s e  o r  n o t  s t r o n g  anymore? 

When you s p e a k , .  *he  speaks  a b o u t  ".The l a t e r a l  
9c 

compartment showed modera te  d e g e n e r a t i v e  changes  w i t h o u t  

exposed bone."  Now, t o  make t h a t  d i a g n o s i s ,  i n  a l l  

p r o b a b i l i t y  h e  saw f r a y i n g  of  t h e  c a r t i l a g e  because  

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

you t o  make t h a t  d i a g n o s i s .  

- 

- - - " - ~ ~ - " " - " - - * *  "I- ~ - 
H e  d i d n ' t  say t h a t  though? 

W e l l ,  h e  d i d n ' t  s a y  i t ,  b u t  h e  i m p l i e d  i t .  T h a t  

i s  t h e  only way you c a n  make t h a t  d i a g n o s i s .  

And what does  t h a t  imply;  f r a y i n g  of what?  I'm 

s o r r y .  Where i s  t h a t ?  I a p o l o g i z e ,  b u t  I . .  . . 
I n  app rox ima te ly  t h e  midd le  of t h e  pa rag raph  

it  s a y s ,  "La te ra l  compartment showed moderate  d e g e n e r a t i v e  

changes w i t h o u t  exposed bone."  

30 y e a r s  i n  o r t h o p a e d i c s  and h a v i n g  done a r t h r o s c 2 p y ,  

By d e f i n i t i o n  i n  my 
c 

moderate d e g e n e r a t i v e  changes  are i n d i c a t e d  by t h e  

f i n d i n g  of f r a y i n g  of car t i lage  d u r i n g  a n  a r t h r o s c o p y .  

I see. And which c a r t i l a g e  i s  t h a t ,  do w e  know? 

W e l l ,  i t  i s  c a l l e d  t h e  l a te ra l  compartment.  H e  

d o e s n ' t  i n d i c a t e . .  . k h a t  i s  on  t h e  o u t s i d e  of  t h e  knee  

between the t i b i a  and femur,  b u t  h e  d o e s n ' t  i n d i c a t e  

where the d e g e n e r a t i v e  changes  w e r e  o c c u r r i n g ;  whe the r  
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on t h e  s u r f a c e  of t h e  t i b i a  o r  on  t h e  s u r f a c e  on t h e  

femur . 
I see. 

H e  d o e s n ’ t  i n d i c a t e  t h a t .  

A l l  r i g h t .  And i s  t h a t  t h e  meniscus? 

N o  
L 

N o ,  okay.  

I t  i s  t h e  a r t i c u l a r  s u r f a c e  where t h e  two bones 

come t o g e t h e r  - 
All r i g h t .  

The rubb ing  s u r f a c e s  o f  t h e  bone .  

So i n  t h a t  o p e r a t i v e  r e p o r t  t h e r e  i s  some 

i n f o r m a t i o n  t h a t  you f e e l  i s  r e a l l y  a n o t h e r  way o f  

s a y i n g  t h a t  t h e r e  w a s  some f r a y i n g  of t h e  area you 

j u s t  d e s c r i b e d ,  and t h a t  i s  what you mean when you 

s a y  f r a y i n g ?  

I n  my r e a d i n g  of t h e  o p e r a t i v e  n o t e ,  I b e l i e v e  

h e  found f r a y i n g  of t h e  a r t i c u l a r  ca r t i l age  w i t h i n  

t h e  i n t e r i o r  of the  knee  j o i n t  i n  some areas,  

Okay. W e l l ,  t h e  area you j u s t  d e s c r i b e d  b e c a u s e  

t h a t  i s  where h e  s a i d  he  w a s  d e g e n e r a t i v e ?  

W e l l ,  t h e r e  are o t h e r  d e g e n e r a t i v e  changes  i n  

t h a t  o p e r a t i v e  n o t e ,  

Yes, b u t  you j u s t  p o i n t e d  o u t  t h a t  t h e r e  w e r e  

moderate  d e g e n e r a t i v e  changes w i t h o u t  exposed  bone  and 
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t h a t  l e a d s  you t o  t h e  c o n c l u s i o n  t h a t  t h a t  i s  f r a y e d  

mater i a I? 

I n  t h a t  area .  

Okay. 

There  w e r e  o t h e r s ,  

Where else i s  t h e r e  a f r a y e d  area? 

... 
Where else? 

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

o p e r a t i v e  n o t e .  H e  a l s o  i n d i c a t e s  from t h e  c o n t e x t  of 

t h e  o p e r a t i v e  n o t e ,  a n  o r t h o p a e d i c  s u r g e o n  would come 

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

c a r t i l a g e  beh ind  t h e  kneecap  o n  t h e  a r t i c u l a r  s u r f a c e  

of t h e  kneecap.  

O f  t h e  p a t e l l a  ? 

Y e s .  

Okay. Anyplace else? 

N o .  

f i  

H e  had  such  s e v e r e  w e a r  and tear changes 

i n  t h e  media l  compartment of t h e  knee  j o i n t  t h a t  h e  

had complete  l o s s  of t h e  car t i lage  o v e r  t h e  m e d i a l  

f emora l  condy le .  

of chondromalac ia ,  h e  had worn t h e  c a r t i l a g e  clear off 

t h e  med ia l  f e m o r a l  condy le  which t a k e s  y e a r s  t o  do. 

A l l  right. Okay. I ' m  s o r r y ,  Doc to r .  I t  i s  

So r a t h e r  t h a n  f r a y i n g ,  t h e  e a r l y  s t a g e  

a l i t t l e  awkward h e r e  and I a p o l o g i z e  f o r  t h e  hang up .  

! 
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I ' l l  t r y  no t  t o  b e  t o o  l o n g ,  

want t o  go ,  i f  w e  c a n ,  and t h i s  w i l l  b e  I t h i n k  more 

b r i e f ,  concern ing  t h e  May 22nd a d m i s s i o n . .  , .May 2 l s t  

admiss ion  which you have  d e s c r i b e d  i n  t h e r e .  I f  you 

would, would you t a k e  a look a t  t h i s ?  

i t .  

t h a t  i s  no t  t h e  p h y s i c a l  examina t ion .  T h a t  i s  t h e  

h i s t o r y ,  r i g h t ?  

Now Doc to r ,  a g a i n  I 

T h i s  i s  p a r t  of 

Th i s  i s  a g a i n  t h e  p h y s i c a l  e x a m i n a t i o n , . . . I ' m  s o r r y . ,  

W e l l ,  i t  i s  t h e  admiss ion  h i s t o r y ,  y e s .  

R i g h t .  And t h e  d o c t o r  d e s c r i b e s  a n  X-ray view 

of  z: c a l c i f i e d  m a s s  which you have  r e f e r r e d  t o  i n  y o u r  

r e p o r t  i n  t h e  medial b o r d e r  of t h e  t i b i a  which a p p e a r s  t o  
- 

b e  frac tured. i n  i t s  mid p o r t i o n ,  correct? 
i_ , --_ . - ., 

C o r r e c t  . 
Okay. NOW, i s  t h a t  c a l c i f i e d  mass, i s  t h a t  the 

same as an o s t e o p h y t e  o r  a bony m a s s ?  

I c a n ' t  t e l l  by t h a t  d e s c r i p t i o n .  

Okay. So.,.. 

I t  cou ld  be e i t h e r  , 

I t  cou ld  b e  e i t h e r .  Okay. E i t h e r  what? 

I t  cou ld  b e  a c a l c i f i e d  m a s s ,  i t  c o u l d  b e  a loose 

body, and i t  c o u l d  b e  c a l c i f i c a t i o n  w i t h i n  t h e  l i g a m e n t ,  

From t h a t  s t a n d p o i n t  I would have  t o  s a y  t h a t  I d o n ' t  

know what i t  was. 

- P- 

I would have  t o  see t h e  X- rays,  

Okay . 
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A 

Q 

Tha t  i s  I t h i n k  t h e  b e s t  I c a n  d o .  

Tha t  is f a i r .  And Doctor, a l s o  w e  have  h e r e  

i n  t h e  same h o s p i t a l  admis s ion  a p h y s i c a l  where t h e  

d o c t o r  came t o  a c o n c l u s i o n  t h a t  t h e r e  w a s  a f r a c t u r e  

of t h e  bony p r o j e c t i o n  of t h e  medial  t i b i a l  p l a t e a u  

benea th  t h e  tendons  and i n t e r n a l  derangement  of t h e  

knee .  W e  c a n  assume t h a t  t h e  f r a c t u r e . .  . . t h e  c o n c l u s i o n  

of t h e  f r a c t u r e  w a s  from t h e  X-ray r e p o r t ?  

W e l l ,  f i r s t  of a l l ,  you asked m e  abou t  t h e  

p h y s i c a l  examina t ion  and t h e n  you q u o t e  t h e  d i a g n o s i s  

o r  impres s ion .  Which are you a s k i n g  m e . . . .  

I ' m  s o r r y .  

.... abou t  t h e  p h y s i c a l  examina t ion  o r  t h e  

impres s ion?  

I m e a n t - . - I  o n l y  used  t h e  p h y s i c a l  as a n  

i d e n t i f i e r  b e c a u s e  on  t h e  t o p  you w i l l  n o t i c e  t h e r e  

i s  an "X" where it s a y s  p h y s i c a l ,  

Uh-huh , 

And t h a t  i s  a l l  I meant .  I d i d n ' t  s a y  it i s  

t h e  p h y s i c a l  e x a m i n a t i o n ,  Bu t ,  h i s  i m p r e s s i o n  w a s  of 

a f r a c t u r e  of t h e  bony p r o j e c t i o n  of t h e  m e d i a l  

j 

t i b i a l  p l a t e a u ?  

T h a t  w a s  h i s  d i a g n o s i s  based o n  t h e  h i s t o r y  and 

p h y s i c a l  examina t ion ,  y e s .  

Okay, And c a n  w e  t h e n .  ,. .is it f a i r  t o  s a y  t h a t  
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t h a t  bony p r o j e c t i o n  i s  t h e  c a l c i f i e d  m a s s  t h a t  h e  

r e f e r r e d  t o  i n  t h e  m e d i a l  b o r d e r  of  the  t i b i a ?  

Y e s ,  I would have t o  assume t h a t  by n o t  b e i n g  

t h e r e .  

Tha t  I u n d e r s t a n d .  Now, I j u s t  want  t o  b r i e f l y  

go t o  t h e  o p e r a t i v e  r e p o r t ,  D o c t o r ,  a g a i n .  NOW, t h e  

p o s t  o p e r a t i v e  d i a g n o s i s .  .which means t h a t  t h a t  i s  t h e  

conc lus ions  t h a t  D r .  S t i l e s  o r  any o r t h o p a e d i c  s u r g e o n  

draws a f t e r  the o p e r a t i o n  I presume? 

The p o s t  o p e r a t i v e  d i a g n o s i s ,  yes. 

R i g h t .  And i n  t h e r e  h e  t a l k s  a b o u t  t h e  f r a c t u r e  

of t h e  bony p r o j e c t i o n  from t h e  t i b i a l  c o n d y l e ,  r i g h t ?  

R igh t  . 
Okay. And w i t h i n  t h e  p r o c e d u r e  a s p e c t  i t s e l f  , 

down towards t h e  lower  t h i r d ,  h e  t a l k s  a b o u t  a f r a c t u r e  

i n  t h e  o s t e o p h y t e  which I a m  assuming i s  t h e  bony 

p r o j e c t i o n ,  i s  t h a t  f a i r ?  

D o  you have  a copy of t h e  X-ray r e p o r t  and  w e  

won ' t  have t o  do  any a s sumpt ions?  

No, I d o n ' t .  i h a v e  what  I have  , I d o n ' t  have  

o n e ,  I'm s o r r y .  

W e l l ,  w e  are  making,  I t h i n k  a t  l e a s t  i n  my 

medical o p i n i o n ,  a s sumpt ions  t h a t  d o n ' t  have  to  b e  made 

because a review of t h e  X-rays migh t  change  them f r o m , .  . . 
change i t  from a n  assumpt ion  t o  a f a c t .  
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a l though  they  c a n  occu r  a l o n g  t h e  s h a f t  of t h e  bone .  

There  a r e  m u l t i p l e  c a u s e s  of o s t e o p h y t e s .  They can b e ,  

one ,  a p r o c e s s  of a g i n g ,  TWO,  t h e y  c a n  r e s u l t  f rom 

p rev ious  trauma of a p a r t i c u l a r  t y p e  around v a r y i n g  

j o i n t s .  They c a n  b e  deve lopmen ta l .  The p a t i e n t  c a n  

b e  b o r n  w i t h  this p r e d i s p o s i t i o n  of t h e i r  f o r m a t i o n  

d u r i n g  t h e  growth y e a r s  p r i o r  t o  t h e  bony m a t u r a t i o n  

a t  t h e  age  of p u b e r t y .  

from t h e  bone .  

B u t ,  a n  o s t e o p h y t e  i s  a p r o j e c t i o r  

Is t h a t  d i s a b l i n g  i n  any manner? 

I t  depends on where t h e  o s t e o p h y t e  o c c u r s ,  

I n  t h i s  case. .  . . 
I t  can  produce symptoms. 

I n  t h i s  case would i t  b e  t h e  c a u s e  of any 

d i s a b i l i t y ?  

10:31:46 - MR. MICHELSON: Object ion 

From t h e  d e s c r i p t i o n  of t h e  o s t e o p h y t e  as I know 

it from rev iewing  t h e  r e c o r d s ,  i t  would n o t  b e  one  t h a t  

would cause  d y s f u n c t i o n  of t h e  knee  j o i n t .  

F i n e .  Now, t h e  l a s t  q u e s t i o n .  The s t a t e m e n t  

h a s  been made by c o u n s e l  t h a t  t h e  h o l e  e p i s o d e  i s  

c o n s i s t e n t  w i t h  a v a l g u s  t w i s t i n g  o f  t h e  foot or  s tnkle ,  

I would assume. The p l a i n t i f f  has t e s t i f i e d  t h a t  

t h e  h o l e  was approx ima te ly  8 t o  10 i n c h e s  d e e p .  

h e  had h i s  foot i n  t h e  h o l e  6 t o  8 seconds  and he took  

T h a t  
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his left foot out quickly. 

fall down. He broke his fall with his hands. Under 

those circumstances, does that,..,the testimony of 

the plaintiff, is that consistent with a valgus twisting 

as described and repeated by Dr, Sipes? 

As you know he did not 

1 0 : 3 2 : 5 6  - MR, MICHELSON: 

Objection. You can answer. 

I think you are asking me what is the significance 

of a valgus twisting injury with . . . . .  
Related to the history as he has ,... 
,,.related to the history and relatsd to the 

subsequent pathology found within the knee, is that 

the question? 

Exactly. Exactly that, 

1 0 : 3 3 : 2 3  - MR, MICHELSON: Objection 

Exactly that. 

All right. Let's stand up f o r  a moment. There 

are two mechanisms of injury that cause damage tears 

to cartilages o f  the knee. 
-.".*** - 

The one is a valgus twisting 
c 

injury t o  the knee in that fashion, This could occur 

under the circumstance..,,in other words, a valgus 

twist of a knee stepping into a hole can occur, There 

is another mechanism of injury in which ....( VO) 

on 

1 think the question has been 
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answered . 
MR. MCNEAL: No, he has not. 

He said there are two situations. 

MR. MICHELSON: But, the question 

has been answered and the question 

was, , . 
MR. MCNEAL: Well, that is your 

opinion 

MR. MICHELSON: The question was, 

was the history as given by 

Mr. Milligan in his deposition 

consistent with a valgus twisting 

injury as described. 

MR. MCNEAL: He hasn't answered.... 

MR. MICHELSON: And the answer 

was, yes. 

MR, MCNEAL: No, he hasn't answered 

that. 

DR. HOFFMAN: There was one other. 

item that I put in as it relates 

to the pathology found in his k n e e ,  

MR, MICHELSON: That wasn't the 

question, You put it in. 

DR. HOFFMAN: Y e s ,  I did. I added 

that as a final. 
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MR, MICHELSUN: I agree. 

DR. HOFFMAN: That was.,,.there 

were three items. 

MR. MICHELSON: Therefore, I am 

objecting. The question has been 

answered 

Q That goes with the history that I gave you, isn't 

that correct? 

A That is correct. NOW, that kind of an injury 

or that kind of a mechanism of injury causes a tear of 

the medial meniscus. It does not cause a tear of the 

lateral meniscus. 

a torn meniscus the tear was found in the lateral 

meniscus. A valgus rotational strain to the knee causes 

a tear of the medial meniscus and not the lateral 

meniscus. A tear of the lateral meniscus is produced 

by a varus rotational strain, 

description of the mechanism of injury of his knee 

CI 

7 

In the operative note with regard to 
d 

* II- - 

e-- ,- 

--- 
e- 

So that the patient's 

does not fit the pathologic findings that were found . 

at the time of the arthroscopy inside the knee. 

Q 'uo And are hot consistent with his description 

the.. . . 

ot was in the 

hole, withdrawn, and without any fall down? 

as 
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1 0 : 3 6 : 4 8  - MR. MICHELSON: Objectior 

Is that correct? 

10:36:49-MR. MICHELSON: Objection. 

The length of time in the hole has nothing to 

do with what might have gone on with the knee. 

comment is is that the description of injury by the 

patient does not fit the description of findings at 

the time of the arthroscopy when the torn lateral 

meniscus was found. 

My 

Fine. Thank you very much. 

MR. MICHELSON: NOW, before we go 

off  the record I would like the 

X-rays marked, please, and made 

a part of the deposition. 

DR. HOFFMAN: Okay. 

MR. MICHELSON: I would like to 

take them because I may want to hav 

them looked at. Can we mark these 

please? 

OPERATOR: Sure. Doctor, you have 

the right to review this tape or 

you may waive that right? 

DR. HOFFMAN: I waive the right. 

OPERATOR: And will counsel waive 

filling allowing us to be custodian 
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until the time of trial? 

MR. MICHELSON: Sure. 

MR. MCNEAL: 160. 

OPERATOR: We're off the record. 

END OF THE TESTINONY AS GIVEN BY DR. BYRON HOFFMAN. 
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STATE OF OHIO ) 

CUYAHBGA COUNTY ) 
) s s :  

DONALD B. MILLIGAN, 

PLAINTIFF, 

vs . 
csx , 

DEFENDANT. 1 

C E R T I  

IN THE COURT OF COMNON PLEAS 

C SE 1 3 .  1 6 3 3 3  

VIDEOTAPE DEPOSITION 

OF 

DR. BYRON HOFFMAN 

JUDGE 

- - F I C A T I O N  

I, T i m  Pa lcho ,  a Notary P u b l i c  w i t h i n  and f o r  t h e  S t a t e  of 

Ohio,  do hereby  c e r t i f y  thae t h e  w i t h i n  named w i t n e s s ,  D r .  Byron 

Hoffnan,  was by m e  f i r s t  d u l y  sworn t o  t e s t i f y  t o  t h e  t r u t h ,  the 

whoie t r u t h ,  and n o t h i n g  b u t  t h e  t r u t h ,  i n  t h e  c a u s e  a f o r e s a i d .  

I f u r t h e r  c e r t i f y  t h a t  t h e  t e s t i m o n y  t h e n  g i v e n  by him 

w a s  t r a n s c r i b e d  t o  t y p e w r i t t e n  form and t h a t  t h e  f o r e g o i n g  i s  a 

t r u e  and c o r r e c t  t r a n s c r i p t i o n  of t h e  t e s t i m o n y  so g i v e n  by him 

as  a f o r e s a i d .  

I do f u r t h e r  c e r t i f y  t h a t  I a m  n o t  c o u n s e l  f o r  or related 

t o  any o f  t h e  p a r t i e s  i n v o l v e d  i n  t h i s  a c t i o n  n o r  a m  I i n t e r e s t e d  

i n  t h e  outcome o f  t h i s  matter .  

r e p o r t e r  employed on a n  as needed b a s i s  and n o t  i n  t h e  employ on  

a r e g u l a r  o r  f u l l  t i m e  b a s i s  of any of t h e  p a r t i e s  i n v o l v e d  i n  

A l s o  I a m  a n  independen t  v i d e o t a p e  

t h e  a f o r e s a i d  l i t i g a t i o n .  

IN WITNESS WHEREOF, 

my seal of o f f i c e  t o  a t t e s t  

on t h i s  day of A p r i l ,  

My Commission E x p i r e s :  
August 2 3 ,  1990. 

I have  h e r e u n t o  set my hand and a f f i x e d  

t h e s e  f a c t  t o  be t r u e  a t  Kent ,  Ohio 

1 9 8 8 .  

T i m  Pa lcho  Notary P u b l i c  
and Videotape  R e p o r t e r  


