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(Wherewpon, July 28, 1998 report, Dr.
Hutchins' Curriculum Vitae and Surgical Bathelogy
Report dated §/27/94 were premarked Exhibit Mumbers

1~3, respectively, for identification.}
Bk ok ok ok k%

Whaereupon --
GROVER M. HUTCHINS, ¥.D.,
the Deponent, called for egamination by the
Defendant Levine, having been first duly sworn to
tell the truth, the whole truth, and nothing but
the truth, testified as follows:
EEXEMINATION BY MR. ROSMAN:

Q. Dr. Hutchins, could you give us your full
name, piease?

A. Grover M. Hutchins.

0. Dr. Katchins, my name is Warren Rosman, I
represent Dr. Marc Ievine, one of the Defendants in
this case captioned Lyzen versus Patel, ‘
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has scme color erhancements or some type of
illustrations of the slides that are at issue in
this case, specifically with respect to, I'm sure
the issue of EFP and the other heart abnormalities.
I may not need to question him at all, I may be
able to just look at the slides, but I have to have
that expressed agreement from the Plaintiff's
lawyer, otherwise I have ar objection to more
forward at this point in time, Okay.

MR. CULLEN: I will just joip that and I
think Mr. Becker intends o move forward.

MR. BECKER: That's fine. It's my
understanding that if there is a need, we will do
it by phone, but go ahead.

MR. MOSCARINO: And I can't agree that
we'll necessarily go by phone. I certainly don't
want to go te Baltimore again, I just have to
review the transcript and the slides.

MR. BECKER: Go ahead, Warren.

MR. ROSMAN: Thank you.

BY MR. ROSMAN:

Al Betz & Associates, Inc.
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I talke it you've had your deposition
taken before?

B, I have,
§.  Okay.
MR, MOSCARINO: Warren, can I just

interrupt for one second?

MR, ROSMAN: Yes,

MR, MOSCARIND: I'm sorry, this is George
Moscarino for the court reporter. I just want the
record to reflect just that we're doing this
deposition in part by phone, not by choice. That
Mr. Becker, myself and Mr. Cullen headed out to
Baltimore today. We could net get into Baltimore
because of fcg. We're now in Philadelphia,

We're going forth with the deposition by
phene because the docter's there and it's been
scheduled, but I'm going under the express
condition that I have the right to redepose the
dector at a later time if I need to.

I elected not tc do it by phone the first
time because my understanding is that Dr. Hutchins

Al Betz & Associates, Inc. (410} 752-1733
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9. Doctor, if there's any questiens that you
don't understand, will you speak up and say
something and I'll try to rewerd it for you so that
you do understand it?

A Tes.

¢. And if there's any question of mine that
vou don't hear well, will you also speak up and say
something to me?

A Twill.

MR, ROSMAN: Thank you.

And just so the record is very clear, Br.
Kutchins, myself, the court reporter and Mr.
Auciello are here in Baltimore today on December
15, 1995,

And Mr. Becker and Mr. Moscarino and Mr,
Cullen are in Philadelphia because their plane was
diverted because of fog. And I'm glad you all were
able to land someplace.

BY MR. ROSMAN:

0. Okay. Dr. Hutchins, I take 1% we have

labeled your {V as Exhibit 3; is that correct?
(410} 752-1733
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A, I'm not sure of the number. i

MR. AUCTELLO: Two.
0 Two. Do you have that CW?
A, Yes. Here it is. It is indeed 2.
0. Okay. Thank you. Doctor, may I also
have your file on this case?
K. (Handing).
Q. Thank you. Zet's go off the record.

(Whereupon, there was a discussion off
the record and photographs were marked Exhibit
Numher 4 for identification.)

@.  Doctor, you've been given certain
documents to review in this case?

A, Tes.

Q. Which documents were you given?

A, There's some selected clinical records.
There's an autopsy report. The pathology report
from the resected heart. The depesition of Dr.
Redline.

& report frem a physician whose name I
don't recall. f
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{Whereupon, Handwritten Notes were marked
Eghibit Number 5 for idemtificatiem.)

Q. That's Exhibit Number 5., And what was in
this package?

L. These are prints of the
electronmicregraphs that were prepared from the
resected heart,

0. Okay. And that will be Izbeled Exhibit

{Whereupen, Prints were marked Exhibit
Mumber & for identification.)

0. Decter, could you quickly go through yeur
education for us?

A, I gradvated from the Johns Hopkins
University School of Arts and Sciences in 1957, the
Johns Hopkins University Schecl of Medicine inm
1961. Did a training in anatemic patholegy at the
Johns Hopkins Hospital as an intern, assistant
resident and chief resident between 1961 and 1965.

Did a year of fellowship training in
experimental pathology at the Scripps Clinic and
Al Betz & Associates, Inc. (410} 752-1733
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¢.  Is that Dr. Alachlin {Phonetic)?

A, Yes, The siides that were prepared from
the resected heart and the slides from the autopsy.
0. Are these photocopies of something?

A. They're photocopies of the slides that I
reviewed,

0. Okay. And is this one page, your
parsonal notes?

B, Yes.

Q. And then these are the photographs, these
are the blowups?

A I'm sorry, those are electrommicrographs
I had forgotfen to mention.

§. And then in the blue folder, these are
the --

A, Those are the --

. -- slides.
A, -- 35 millimeter photographs and color
prints that T had prepared.
MR. ROSMAN: Okay. Thank you. We're

going te mark your notes as the next exhibit.
Al Betz & Associates, Inc. (410) 752-1733
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Research Foundation in La Jollia, Califernia.
Subsequent to that, returned to Johms Hopkins on
the staff of both the Depariment of Pathelogy in
the University and the Depariment of Pathology at
the Johns Hopkins Hospital.

G. Okay. What is your current position at
Johns Hopkins Hospital?

A, I am z mewber of the active staff in
pathology at the Johns Hopkins Hospital, I ama
professor of pathology in the Johns Hopkins
University School of Medicine.

¢.  And are you director of a pathology
institute or --

A, Ho.

§. Okay. I see something on your letter

that you seat us on your expert's report that says:
Director of Autopsy Pathology.

4. That is correct. KAt the time that I
wrote this report, actualiy I had just given up
being Director of Butopsy Patholegy, having reached
age 65.
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Q. So you are no longer the Director of
Lutopsy Fathology?

A, Correct.

0. BAll right. And where de you have
hospital privileges, sir?

A, T have privileges fo the extent that one
has privileges for patient admission and so forth
at Johns Hopkins. I have visiting appointments at
Baltimore VA Medical Center and the Hopkins Bayview
Campus.,

0. And where are you licensed to practice
medicine?

A, State of Maryland.

¢.  And are you board certified?

A. I'mboard certified in anatomic pathology
and in pediatric pathology.

0. Is there a particular type of pathology
that yeu specialize in?

A. My major interest over the years has heen
in autopsy pathology, and within that, in
cardiovaseular, pulmonary and pediatric pathology.
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A, In the Bibliography Section of my
curriculum vitae, the numbexrs that are relevant are
10, 12, 15, 3%, 77, 84, 131 and 133, among others,
In the book chapter section, the one of most
relevance is 45,

0. Okay. 2nd are there any others?

B, There are a number of papers that deal
with various aspects of cardiac development,
cardiac malformations and cardiac pathelogy in
general, but the ones that I have epumerated are
the most relevant to the issues in this case,

Q. Okay. Thank you.

And, Doctor, has your license ever been
suspended or revoked?

A, To,
¢, Have you ever been convicted of a felony?
A, Ho.
0. Okay. And at the medical school, do you

teach any specific courses?

A. I teach in the general pathelogy course
that's given to the second year medical students.
Al Betz & Associates, Inc. (410) 752-1733
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0. Are there pathologists on siaff at
Hopkins who specialize in pediatric pathelogy?

A Yes.

0. Is pediatric pathology one of your
specialties?

A Yes.

9. Doctor, I take it that your CV has been
laheled as Exhibit 2; --

A, TYes,

¢, -~ is that correct?

And in that CV, have you marked certain

articles and texts that are pertinent te this case?

A. T have identified several papers and one
beck chapter that I think are relevant to the
issues of the case.

¢,  Okay. BAnd are those marked in pencil?
I did not mark them on the CV.
Oh. Where did you mark them?
T have the numbers written on this little
scrap of paper.

§. Okay. Can you give us those nuwhers?
Al Betz & Associates, Inc. (410) 752-1733
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I teach in the context of the autopsy service at
the hespital to the people who are in training as
pathologists.

§.  Doctor, during this past year, how many
legal depositions, and I'm not saying as opposed to
illegal depositions, but depositions given in a
legal context have you had?

A I don't know the exact number.
probably 25, 30, something like that,

Q. This just during 199%°

A, Correct.

0. And during 1999, how many times have you
testified at trial oz have you been videotaped for
trial?

Iths

A I've testified in court four times. I
don't recall being videotaped. It may have
happened once or twice,

0. Docter, in terms of testifying -~ and I
take it this was all as an expert?

A TYes,

0. And would I also be correct in assuming
Al Betz & Associates, Inc. (410} 752-1733
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1 that these are all cases that do not involve ' i 4. That's correct.
2 patients of yours? 2 0. And T take it that that was an
3 A, Yes. If I understand your question 3 administrative position?
4 correctly, the answer is yes. 4 a4, Yes.
5 Q. Just so we're clear; the question, if I 5 0. And what years were you director of that?
6 can reword that, these are cases where you arve 6 A, Vhers's my CV?
7 hired as an expert, rather than you testifying as a 1 0. I'm sorry.
8 fact witness concerning someone who was a patient 8 A. T don't remember this. 1976 until 1598,
§  at Hopkins Hospital? g 0. And during those years what would yeu say
10 A, That's correct. That's correct. 10 was your percentage of work that was
11 0. BAnd in terms of testifying, was 1999 a 11 administrative?
12 fairly normal year for you? 12 A. Relatively small compenent. Probably
13 A&. Yeah. Maybe one or -~ yeah, that's about 13 less than 10% of my time.
14 average. 14 ¢, Doctor, do you know Dr. Raymond Redline
15 0. And how long has this kind of -- have you 15 of Cleveland, Chio?
16 had this type of rate of testifying in the legal 16 A. I don't know him persopally. I've
17  matters for the, let's say, for the last -- would 17  encountered his name on publications in the past.
18 it be for the last 10 years or so? i @. Do you know Dr. Chin of Children's
18 A. Yeah, something like that. 19  Hospital of Pemnsylvania or Philadelphia?
20 Q. Doctor, have you ever been sued for 20 A ¥o, I do not.
21 malpractice? 21 9. Do you know any of the Defendants in this

Al Betz & Associates, Inc. (410) 752-1733
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A, ¥o, I have not. :

9. Do you know how Mr. Becker came inte
contact with you?

A. TMo. I have no idea how he got my name.

Q. Doctor, do you and Mr. Becker have a
particular fee arrangement?

K. My fee iz 3400 an hour for whatever I do,

Q. Dboctor, do you know how much time you've
spent on this case up until today?

A. It's probably scmewhere around § to 10
hours,

@, Doctor, are you iisted in TASA or one of
the expert services?

A, HNot to my knowledge. I don't know what
TASA is, but T am not -- I have not listed myself,
so to speak.

Q. Doctor, have you had any contact with
Mr, or Mrs. Lyzen?

A Ko

§.  FEarlier you told us that you had been
Director of Autopsy Pathology; is that correct? ;
Al Betz & Associates, Inc. (410) 752-1733
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case, and that would include Dz. Marc Levine, Dr.
Zahka, Dx. C. Patel?

A, 1 believe Dr. Zahka had been at Hopkins
in the past. If that is the same persoen, I would
knov him.

0. T believe it is the same person.

Doctor, do you know how to read an
echocardiogram?

A Fo.

0. And, Doctor, have you seen the extracted
heart in this case?

B. Mo, I have not.

¢. Do you have any plans to see that heart?

A, I think there was some indication that it
was no longer available,

0. If it were available, would you have any
plans to see it?

L. It would be of interest to me to look at
it.

MR. BECKER: The record should reflect
that the representation by defense coungel to my
Al Betz & Associates, Inc. (410) 752.1733
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1 office is that that original heart is sumsarized 1 type of hospital policy, and we'll leave it at

2 and it has been discarded and it is no longer in ¢ that.

3 existence. 3 BY MR. ROSMAN:

4 MR. ROSMAN: Michael, are you saying 4 ¢, Docter, can you define EFE?

5 that? 5 A. Endocardial fibroelastesis is a

6 MR. BECKER: I'm saying that it's the 6 nonspecific alteration in the emdocardium of the

7 representation that was made to me by you and T left ventricle, in particular, which is a response
8 others in this case and I'm just stating that for 8 to tensicn increase in the wall of the veniricle,
9  the record right now. 9 It develeps with, in particular, severity in

10 MR. RUCIELLO: On behalf of the record, I 10 younger hearts and to much less degree as one's

il haven't made such a representation. 11 heart gets older.

12 MR. ROSMAN: 2nd I can say that I haven't 12 §. When you say it is a nonspecific

13  made that representation and I can teil you 13 response, what do you mean?

14 specifically, Mr. Becker, that Dr. Rediine, at his 14 A, It is etiologically nonspecific. It's
13 deposition, told us that the extracted heart still 15  related to the pathophysiologic phenomenon I
16  exists. 16  mentioned which is tension increass in the
17 MR, BECKER: Not true. You have fo 17 endocardium.

18 talk to P.J. Mocney. He thought it did and then 18 0. 5o, in other words, what you're saying in
19 he checked and it was gone and then it was 19 laymen's temms is that the cause of this can be
20 discarded, according to P.J. Mooney at the 20 varied?
21 direction of Dr. Patel. 21 A, Yes.

Al Betz & Associates, Inc. (410) 752-1733
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1 MR. ROSMAN: You mean P.J, Malmar,

z MR. BECKER: P.J. Malnar, excuse me.

3 MR. ROSMAN: That's okay. And we

4 didn't have that information, you had it,

5 Mr. Becker.

) MR. BECKER: You know it now, Warren.
T Let's try to move it up one notch in gear,

8 MR. MOSCARIHO:. Just so the record is
% clear, there is correspondence from my office

10 that the hospital informed Mr. Becker at his

il request of attorney concerning whether or not -~
12 MR, ROSMAN: George, we can't hear you.
13 MR, MOSCBRING: I do want to speed

14 things up, but there is correspondence from my
15 office regarding the fact that this heart is no
16 longer in existence. I did read Dr. Redline's
iT deposition where he says that. The only thing
18 that I don't know which is true at all is his

15 representation that Dr. Patel had anything to do
20 with the destruction of the heart. My
21 understanding is that it was done through some

Al Betz & Associates, Inc. (410) 752-1733
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1 0. And I take it thaf what you're also
2 saying that those causes which increase the tension
3 in the endocardial layer can cause EFE?
4 A. Yes. Phenomenon that cccurs mere readily
§ in younger patients than in older omes with the
& exception of the endocardial fibroelastosis that
7 develops over myocardial infarcts, that can develep
8 in a florid degree in the adult.
9 ¢.  Are you relying on Dr. Chin's report in
18 any fashion?
11 A. I do not believe that I have Dr. Chin's
12 report. Whe is Dr. Chin?
13 0. Dr. Chin is the other expert for
14 Plaintiff.
15 A. T have not seen his report.
i6 Q. And, Doctor, are you relying on the
17  pathology reports from University Hospitals in
18 making your comments and opinions?
19 k. I have reviewed the records that were
20 suppiied to me which includes the patholeqy reports
21 and in the context of my own review of the slides

Al Betz & Associates, Inc. (410) 752-1733

(410) 752-1733




GROVER M. HUTCHINS, M.D. -

Thomas J. Lyzen, ctc., et al.  vs.

WEDNESDAY, DECEMEBER 15, 1999
Chandrakant Patel, M.D., et al.

B3 RO e et bed fed b b 4 fd Rd
O W00 =3 O O e W N B D

25
from the case.

Q. Do you agree with the findings in any of
the University Hospital's pathology reports?

A. 1 didn't go through those from the peint
of view of agresment or disagreement. I read the
descriptions, factual descriptions. Did not pay
that much attention to their interpretations, to
tell you the truth.

Q. Doctor, do you disagree that there was
subaortic stenosis here?

B, TYes.

Q. Did you agree with Dr. Redline's finding
in the final diagnosis and gross summary that this
subaortic stenosis was mild to moderate?

B, It wasn't measured, so it's difficult to
know for sure, having not seen the heart myself.
Obviously, it was sufficiently severe tc be
regarded as something. It required a valvaloplasty
type procedure by the clinical folks that were
taking care of the child.

Q. Well, Doctor, are you saying that you
Al Betz & Associates, Ine, (410) 752-1733
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endocardial fibroelastosis is a nonspecific
response to a pathophysiologic alteration in the
veniricle.
¢.  Dector, can EFE be congenital?
B, Yes,
§.  What would be the causes of congenital

A. Tar and away, the most commen cause of
congenital EFE is aortic atresia.

9. Okay. What is zortic atresia?

A. It's a closure of the leaflets of the
aortic valve 5o that blood flow through the aortic
valve stops.

g, Olay.

A Fe.

0. Doctor, if any of the other heart valves
are affected, does one ses EFE? Let me restate
that question for you.

Let's say there's a problem with the
mitral valve. Does that have a tendency to cause

That wasn't present here, was it?

or create EFE in the heart? _
Al Betz & Associates, Inc. (410) 752-1733 §
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disagree with Dr. Redline's finding that the
subaortic stencsis was mild to moderate?

A. I can neither agree with it, nor disagree
with it. I have not seen it myself. There iz me
photograph of the heart and the heart doesn't
apparently exist anymore, so we're dependent on
what we have in the way of descriptions here, BAnd
as I already stated, there was no measurement of
the diameter of this as seen in the resected heart.

Q. Doctor, would you agree that a
pathologist who was locking and working on an
extracted heart was part of the -- this is an
extracted heart of a neonate -- that that doctor iz
part of the overall care team, along with
neonaztologists and pediatric cardiolegists for that
necnate?

K. In the broader concept of the care team,
I suppose that'’s true.

Q. Doctor, can you define primary EFE?

A, I have no idea what you mean by primary
There is no such thing. As I said before,

Al Betz & Associates, Inc. (410) 752-1733
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Yes.
And where would that EFE be located?
In the left ventricle.

0. What if there was a problem with the
tricuspid valve, would that cause EFE?

kK. In my view, most probably not.

Q. What if there was a problem with the
pulmonary valve, would that cause ZFE?

A. Again, most probably not.

Q. Of the cases that you see that involve
EFE, what percentage of those cases involve EFE
that is only located in the left ventzicle?

L. The vast majority of andocardial
fibroelastosis occurs in the left ventricle,
excluding the normal endocardial fibroelastotic
nature cf the left atrium,

oo e

Q. Doctor, have you ever perscnally seen a
case where endocardial fibroelastosis is heart
wide?
A. I don't believe that cccurs persenally.
§.  I'm going to zeask you thal question just
Al Betz & Associates, Inc. (410) 752-1733
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50 we ~- because it's a very specific question.
Have you personally ever seen a case
where EFE was heart wide?

A.  We need to make a distinction here
between what is the nermal situation in the
endocardium of the left atrium which I already
pentioned and zlso to a much lesser extent, the
endocardium of the right atrium. Endocardial
fibroelastosis is a patholegic process, for all
practical purposes, is confined to the left
ventricle,

Q. Okay. Doctor, I don’t believe you've
answered my question yet.

A. Well, we need to clarify what you're
talking about when you use the term EfE because the
morphelogy of the left atrial endocardium closely
resembles the morphology of endocardial
fibroelastosis of the left ventricle as a
pathologic process.

¢.  Have you seen a case where endocardial
fibroelastosis was disbursed evenly througheut the

Al Betz & Associates, Inc. (410} 752-1733
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You didn't say it was impossibie, thouch,
you said it was incredibly?

A. TImprobable is what I said.

0. Improbable. If such a case occurred, you
said you could diagnese it, and I'm wondering vhat
your diagnosis weuld be.

A, Obviously, it would be what you just
described, endocardial fibroelastosis uniformly
distributed throughout all four chambers of the
heart.

0. Okay. And with that diagnosis, would you
have any opinion as to what caused that?

A, It would have to be looked at in the
context of the case and tzy to arrive at some
interpretation of it.

9. Doctor, in the context of this case, if
there was dispersion of EFE throughout all four
chambers of this heart, what would be your opinion
as to the cause of that EFE?

A, The issue doesn't come up in this case.
There's not EFE disbursed throughout all four

Al Beiz & Associates, Inc. (410) 752-1733
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heart, including the right ventricle and right
atriwm?

A No.
§.  Have you heard of such a case?
Lk No.

g. If you did see a case where endocardial
fibroelastosis was disbursed fairly evenly
througheut all four chambers of the heart, would
you be able to diagnose that cage?

A. In the incredibly improbable circumstance
that you could preduce such a case, the answer is
Yes.

¢.  And what would be your diagnesis?

A Well, T mean, you know, the question you
answered -- the answer -- asked, answered that
question.

¢. Weil, Doctor, your answer to me was that
it would be incredibly unusual, I may not be using
your exact werds, to have a case where EFE was
spread evenly throughout all four chambers of the
heart.

Al Betz & Associates, Inc. (410) 752-1733
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chagbers of the heart.
slides.

It's not there on the

I want to make it clear that when I am
using the term FFE, I'm referring to patholegic
conditions, te net have to keep repeating that a
similar morphologic change is a normal feature of
the left atrium.

Q. Doctor, which slides tell you that it was
not disbursed throughout the heart?

A. The slide of the right ventricle is the
key slide.

g. And do you know which one?

A, I'm locking. I'm lecking.
S9414657D as in dog.

. Is that B or D?

A, D as in dog.

¢. Delta. Is that the slide that's normally

It is

referred to as D slide?
A D
89434657,
Q. And handing you what has been labeled
Al Betz & Associates, Inc. (410) 752-1733
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1 Exhibit, 3 have you seen Exhibif 3? 1 B, Ne.
2 A, Yes, 2 ¢. I would like you to lock at the
3 ¢.  Okay. This is the surgical pathclogy 3 photograph that refers te slide C.
4  report from University Hospitals? 4 A. Slide C is a duplicate of slide B in the
5 A, Correct, 5 set of slides that I am looking at.
6 0. And you've seen this? 6 MR. AUCIELLO: Does that mean you den't
1 A. Yes, I have. 7 have glide C or -~
8 0. And the slide you're referring to is the 8 ¢. Are you saying that slide C and D are the
9 slide referred to as D, that's delta, on that §  same glide?
10 report; is that correct? 10 A. 8lide B and slide C have been cut from
i1 A, Yes. i1 the same hlock.
12 0. Okay. Thank you. Now, you're looking at ¥ Q. That's slide C, Charlie and D, delta?
13  now what is evidently a xerox of that slide; is 13 A. Xo, B, beg.
14 that correct? 14 . Okay. I'm not interested in B.
i5 A. There is a xerox that I'm locking at i5 A, Well, you may not be interested in 3, but
16 which includes that slide, correct, 16 the answer to your question relates to the fact
17 0. Okay. Do you have any other photograph 17  that slides B and C have been cut from the same
18 or blowup of that slide in your possession? 18 block,
19 4. Ido. 19 9. Okay. Does that mean that C and B
20 0. And is that in one of your packets that 20  basically give the same view to you of the right
21 we have? 21 ventricle?
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A, It is.
is Humber 14.

9. If you could refer to the blowup that is
Number 14. Doctor, locking at the blowup that
corzesponds to that slide, what is it about this
blowap that tells you that EFE was not located in
the right ventricle?

A. The endocardium is of pormal thickness.

Q. Is there anything else that says anything
to you concerning EFE in that Number 14 photograph?

k. Photograph demonstrates that endocardial
fibroelastosis is not present in the right
ventricle.

0. Can you say the last three words that you
said?

B, Not present in the right ventricle.

Q. And it's because the endocardiuz is of
the normal thickness, correct?

k. Correct,

Q. Is there anything else in that photograph
that says anything about EFE?

This is within Exhibit 4§ and it
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A, No. You're not listening.

0.  TI'm sorry.

A, 8lide B as in boy, C as in Charlie have
been cut from the same block. They are from the
left ventricle. They're not from the right
ventricle. Slide D, delta, in your terminology, is
from the right ventricle.

¢.  Thazk you.

Is there any other slide of the right
ventricle?

A No,

0. Is there any siide of the right atrium?

A, My recoliection is that D does not have
atrium in it, That's my recollection.
tell from looking at my pictures.

Q. Okay, Deoctor; how long does it take for
EFE to affect a neonatal heart to such a degree
that it needs to be transplanted?

A. The tramsplantation is not done because
of endocardial fibroelastesis, Endocardial

I can’t

fibroelastosis is a consequence of whatever reason
Al Betz & Associates, Inc. (410) 752-1733
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the heart needs to be transplanied, that is the :
nature of the disease in that case,

$.  You would agree with me, or possibly not,
tell me, that if EFE affects a heart, that EFE will
canse that heart to have more trouble beating; is
that correct?

B, That's an interesting question, and I'n
not sure that anyone knows the answer to that.
Endocardial fibreelastosis is a reaction to an
abpormal pathophysiclogic state and it is not clear
that it impairs the function of the heart as
opposed to actually improving it or bringing it
more back towards normal than would be the usual
clrcumstance.

0. Doctor, have you ever seen EFE in a right
ventricle?

B. I can't recall such a case -- oh, whoops.
Yes, I have. Yes, I have. I have.

Q. Do you remember what --

&, Several times, as a matter of fact, I
have seen such a phenomenon.

Al Betz & Associates, Inc. (410) 752-1733
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abnormal process in the right atrium,

Q. If there is a flow induced tension to the
heart caused by a suhacrtic stenosis, would you
expect to see the EFE in such a case induced by
such a flow problem in the left ventricle?

A.  Your scemaric again is what, subacrtic
cbstruction?

g. Yes.

A. I have not seen that,

Q. When you see subaortic stenosis, do you
see a particular pattern of EFE created by that?

A, As I said, I have not seen that,
recall such a case,

9. Is there such a thing as -- strike that.

Doctor, this case, would you agree,
involves subaortic stenosis?

A, Yes,

0. Okay.

I san't

Do you agree or disagree that

there was EFE caused by that stenosis?
4. It is not directly caused by the
stenosis. The endocardial fibroelastosis in this
Al Betz & Asseciates, Inc. {(410) 752-1733
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0. Do you remember what your conclusions
were concerning the cause of that EFE being in the
right ventricle?

E. It was related to destruction of the
right ventricular myocardium. The circumstances in
which you see that sort of thing fits inte the
general category of what's called Uhl's syndrome,
U-H-L-*s, and diverticula of the ventricle. These
are very uncommon conditions and the underiying
cause is unclear.

g.  Doctor, have you ever seen -- well, let
me go back. Yeu spoke of Uhl's syndrome.

What does that consist of?

R. A loss of right ventricular myocardium of
unknown cause.

¢. Have you ever seen EFE in a right atrium?

A, There's a -~ there's a relative normal
thickening of the endocardium on the inner atrial
septum. It's not of a degree of what one sees in
the left atriumm, but again we're talking normal
here, T can't recall having seen E¥E as an
Al Betz & Associates, Inc. (410) 752-1733
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case is a consequence of the complications that
arose from the therapeutic addressing of the
subaortic stenosis.

9. It is your opinion, in other words ~--
well, first of all, it is your opinion, I take it,
that there was no heart wide four chambers
dispersal of EFE, correct?

A. T think we've beaten that point intc the
ground, yes.

Q. Okay. I take it it is also your opinion
that the EFE here was caused by the cardiac event
vhich Baby Lyzen had experienced on August 24 of
19947

A, Let me make sure we're on the same
vavelength datewise here. Is that the date the
procedure was done, he had a cardiac arrest?

9. Yes. 0Or if I can clarify this --

MR, AUCIELLO: I think it's in your
report.
0. It's on your second page of your report.
A.  Second page, thank you. I couldn’t
Al Betz & Associates, Inc. (410) 752-1733
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helieve I didn't have it in there. Yes.
August 24, that's when his endocardial
fibroelastosis was set in motion.

0. So it's your opinion that the EFE that's
present in Baby Lyzen's extracted heart was as a
result of the would be heart attack that the baby
experienced when he was undergoing valvuloplasty?

A.  The infant has a profound degree of
ischemic cardiomyopathy.

Q.  Are you agreeing with me?

A. You want to ask the question again?

§. Is it your opinion that the EFE that was
present in Baby Lyzen's extracted heart was due to
the cardiac event which the baby esperienced on
Bugust 24, 19947

A, Yes.

Q. And I take it that you're saying that
the -- by the way, in laymen's terms, did the baby
have a heart attack on that day?

A, He has a great deal of ischemic injury to
his myocardimm. If you want to use the lay term of
Al Betz & Associates, Inc. (410) 752-1733
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of ischemic injury that occurs hers in the
circumstance of this sort tends to be in the
subendocardia] part of the heart. The ability of
the patient to survive such an evenf is as a result
of resuscitation, clinical management and that sort
of thing.

The endocardial fibroelastosis evolves
over the course of some weeks following that event
in the case of myocardial infarct, for example, in
an adult. And with your use of the term, profeund
ischemic insult, one thinks that such a person is
not geing to survive, so endocardial fibroelastosis
is not going to be seen in the early stages of this
type of effect. This is why I was questioning you
about your question.

9. If there is ischemic injury to the heart,
that ischemic injury deesn't necessarily occur in
the left ventricle, does it?

A,  The left ventricle is typically that part
of the heart that is most severely affected.

9. If there's ischemic injury, can other
Al Betz & Associates, Inc. (410) 752-1733
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heart attack, that's fine with me. I personally do
not think of it in those terms.

0. Okay. What term would you use?

A.  He's had a profound ischemic injury as a
result of a cardiac arrest.

§. And so were there two things caused as a
result of that profound ischemic injury? Number
cne, BFE; and second, ischemia found in the heart?

A. The ischemia is a consequence of the --
pardon me. The EFE is a consequence of the
ischemic cardiomyopathy.

¢. If someone has a profound ischemic
injuzy, do you typically find EFE only in the left
ventricle?

L. You want to rephrase that question a
little bit?

Q. Well, if someone experiences a profound
ischemic injury, would you agree that that is a
heart wide development?

A, That's even less clear. Let me answer
what I thisk you're trying to ask me. The type
Al Betz & Associates, Inc. (410) 752-1733
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chambers of the heart be affected, other than the
left ventricle?

A, TYes, It's not uncommon to see a right
ventricalar focal necroses or occasionally alse in
the atrium with really profound episodes of shock
when the patient survives for a period of time,

Q. If that cccurs, do you also see EFE in
the other chambers?

A, Kot as a rule, no.

¢. You're saying not as a rule, Does that
mean there are situations where you would see EFE
in the other chambers?

&, Well, I described one to you a little
while ago in the Uhl's syndrome in which there's
loss of myocardium, for whatever, ischemic injury
being one of the postulates as to what may be geing
on there. 8¢, yes, that cap occur in that

circumstance from ischemia if that indeed is what
causes Uhl's syndrome.
§. In this case, Doctor, with Baby Lyzen,
was there ischemia located in chambers cther than
Al Betz & Associates, Inc. (410) 752-1733
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1 the left ventricle? i A, Well, you see endocardial proliferations
2 4. For an answer -- which one is this? Yes. 2 that are flow induced. That is to say in areas of
3 There is depicted on Number 16 of this exhibit 3 low shear, there will be proliferation of the

4 which is 4, there is an area of ischemic injury in 4 endocardial issues. This is discuszed in

5  the left atrium. 5 considerable detail in the paper Number 15 that I
6 0. Thai's photograph Number 16 in Exhibit 4? 6 referred to you before from my bibliography.

1 A, TYes, 1 0. Do you have the blownp of slide E?

] 0. Okay. BAnd can you point out for us here 8 A, Yes. Humbers 2, 3, 4 and 5 all come from
9 at the table where that's located? 9 slide E.
10 &, ({Indicating}. if G. May T see those?
il Q. Can I see that for a second? i1 A,  {Handing).
12 4.  (Handing}. 12 ¢. E, okay. Two, 3, 4 and 5?
13 Q. Handing you what's been labeled -- well, 13 A Yes,
14  TFhotograph Wumber 16 of Eghibit 4, is the area that 14 ¢. 2nd these are siides taken of the
15  you've pointed to, the lighter area in the tep mear 15 subaortic region?
16  the top of the phote, a little bit to the right of 16 A. They're taken from slide E which is
17 center? 17 purported to come from the region of subaortic
18 A, TYes, exactly. 18 stenosis.
18 Q. Thank you. I'il take my pathology boards 19 0. And showing you what's been labeled
20 tomorrow. 20 slides 2, 3, 4 and 5 of Exhibit 4, can you point
21 A. Just so there's no misunderstanding, 21 out to me the endecardial thickening that is

Al Betz & Associales, Inc. (410) 752-1733 §
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that's also shown in 15 which is a lower powered
view that includes that same area,

Q. Could I see that, Doctor?

k. (Handing}.

Q. And in Namber 15 of Exhibit 4, where's
the ischemia located?

A, That {indicating).

G, Okay. Doctor, I would like you to refer
to slide E. You bave said that -- do you have
that?

A, T do.

¢.  You state in your repert that slide E is
consistent with flow induced tension, and I would
like to know what you mean by that.

A, That is not what I said. I said one

slide, E, shows endocardial thickening that is
consistent with flow induced endocardial
proliferation with overlyisg organizing thrombus in
the area of subaortic stenosis.
9. Okay.
that?
Al Betz & Associates, Inc. (410) 752-17332
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consistent with £low induced endocardial
proeliferation?

R, It's well seen inm 3 towards the --
slightly to the right of center. And under higher
power, in 4, as a lamina of proliferated tissue.
A1l this stuff (indicating).

G. Okay. lLet's go back to 3. Where do you
see the endocardial thickening that we've been
falking about?

A, It's this stuff that has slightly
different color that extends through this area here
{indicating}.

g, Okay. That is a little bit to the right
and above the center of this picture. Would you
agree?

A, TIt's -- yeah. Part of it is somewhat

above center, yes, and it's a little bit to the
right.
0. Okay. And is that a little bit darker in
coler than the rest of the photo?
. Tt's a bit darker than the tissues that
Al Betz & Associates, Inc. (410) 752-1733
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1 are to the left of it,

2 9. And it's directly above this little dark
3 blotch?

4 A, Yes. A blood vessel.

5 0. Okay. 2nd Number 4 is a blowup of that?
6 A, TYes,

1 §.  When you say something is consistent, do
8 you mean that it is a possibie result, but not the
9 definite result of something?

10 A. Not really. It means that far and away,
11  more probably than not, that is the explanation of
12 it, but that one would concede that there may

13 conceivably be other explanations.

14 9. Doctor, what are the major diseases that
15 cause EFE?

16 A. Probably the commonest thing is

11 cardiomyopathy.

i8 Q. Any others?

15 A, You can see it, as we discussed before,
26 with left heart syndrome.
21 0. T take it that it is your opinion in this

Al Betz & Associates, Inc, (410) 752-1733 |

1 9. 1f a valvaloplasty is performed on a

2 necnate and that heart has been extracted, would

3 you expect to see any signs of the valvuloplasty on
4  the extracted heart?

5 A, It could be very difficult to recognize

6 in a pathologic specimen, and that's just not

T  necmates, Valvuloplasty changes are actually

&  difficult to appreciate many times.

9 I have a paper on valvuloplasty patholoay
10 too. I forgot to write that cne down.

i1 9. Could you tell us which one that is?

12 A, Not off the top of my head.

i3 ¢ Is it in your €V?

i A.  Yes. Bibliography.

18 Q. Doctor, this might be important. If you
16  could point out that article to us,

17 A, Your colleagues are going to get amnoyed
18 if I take the time to find this thing. ALl right.
18 ¥hy don't you go ahead? I'll just be looking while
20 you're talking,
21 0, Well, have you in your practice ever seen

Al Betz & Assoctates, Inc. (410) 752-1733
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1 case -

2 A.  And if T could just extend that, I also

3 mention myocardial infarction as a relatively

4 common of localized EFE.

5 3. Doctor, I take it that it is your opinion
6 in this case that the EFE that you see here ig only
T located in the left ventricle, correct?

] A, Yes. That same qualifier in terms of the
9  left atrium. You understand this, right? You've
10 never agreed that you understand this. So you want

11 me to say it every time or what?

iz 0. Ho, no, that's all right.

13 4. Are you agreeing that the comparable

14 morphology is seen normally in the left atrial

15 endecardium?

16 9. I don't know if I'm agreeing to that, but
17 I understand that you're saying that.

18 A. Can we agree that we're going to use the
18  term EFE only for the pathologic change?

20 B, Yes,

i A. All right, fair enough.

Al Betz & Associates, Inc. (410) 752-1733
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1 signs of a valvuloplasty done cn an aortic valve?

2 4, Yes.

3 0. Okay. What kind of signs do you ses?

4 k. Well, the ome that particularly comes to

5 wmind was done im a patient with calcific acrtic

6 stenosis, And in that case, there had been

7 cracking of some of the calcific materials in the

8 simus of Valsalva,

§ Q. Have you ever seen in such a situaiion,
10 that is, where a valvuloplasty is done on an aortic
11 valve, have you ever seen signs of tearing of the
12 aortic valve?

13 A.  Yeah. We locked at a whole bunch of

14 aortic valves that were obtained from autopsy

15 patients.

16 And, in fact, that's the paper I'm

17 locking for becanse that study was done and had all
18 ldnds of injuries from the different types of

19 injuries and some of the valves, including tearing
20 of the leaflet.

21 ¢ Doctor, can an infectious process cause

Al Betz & Associates, Inc. (410) 752-1733
(410) 752-1733




GROVER M. HUTCHINS, M.D. - WEDNESDAY, DECEMBER 15, 1999

Chandrakant Patel, M.D., et al.

Thomas J. Lyzen, etc., et al.  vs.

Al Betz & Associates, Inc. (410) 752-1733

53 § 55

1 EFE? : 1 0. And I understand that answer. Is there
Vi A. Yes. Viral myccarditis being a 2 anything in your other findings, though, that leads
3 yparticularly common catse of that sort of thing. 3 you o guestion that?

4 0. Could you agree that the pathologic 4 k. To question thai there's subaortic

5 changes that resuit when EFE occurs are similar, 5 stenosis?

6 regardless of the cause of EFE? & 0. To question whether it was mild to

1 B, TYes. It's 2 nonspecific pathologic 1T  moderate?

8 reaction to pathophysiolegic state. 8 A, T can't address it one way or the other.
9 §.  Doctor-- oh, I'm serry? 9 T have no reason to dispote that statement based on
10 A, 301 10 what I've seen,

11 ©.  Nusber 301. Thank you, 11 0. Okay. How, in that surgical pathology
12 Doctor, do you have any opinion as fo the 12 report, right in the middie of the note on the

13 standard of care delivered by any of the physicians 13 second page, Dr. Redline writes: The myocardial

14 in this case? : 14 changes are out of proportion to the degree of

15 A. I do not address standard of care 15  aortic stenosis which was mild/mederate at best.

16 questions being a pathologist. 16 A. I'm sozry, I had seen that. I have
17 MR. ROSMAN: Docter, I den't think I have 17  misstated what I said before, they did in fact

18 any further questions at this point, 18  measure that. I was reading down here that they

1% MR. BUCIELLO: Doctor, I just have -- 19 would have measured the aortic valve. They did in
20 I'm Ernie Auciello, I represent Dr, Patel and 20 fact measure the site of stenosis.
21 Dr. Zahka. 21 0. Okay. 5o what --

Al Betz & Associates, Inc. (410} 752-1733
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i MR. BECKER: Ernie, can you move a little 1 A, 30 I would agree with the mild to
2 bit closer to that speaker phone? 2 moderate.
3 MR. AUCIELLO: I didn't have a mike, I'm 3 g, You would agree with the mild to
4 sorry. 4  moderzte?
5 EXRMINATION BY MR. AUCIELLO: 5 B, Yes.
6 Q. Doctor, directing your attention to the 6 Q. Would you agree that the myocardial
7  surgical pathelogy report done on the heart, I T changes are out of proportion to that degree of
8 Delieve you have it in front of you. I don't 8 aortic stencsis?
9 remember what exhibit it is, though. g A.  The myocardial changes as seen in the
10 A, Yes, 10 heart, yes, they are the consequence of the injury
il ¢.  And if I recall your testimony, you said 11  resulting from the arrest.
12 you can't determine whether the stenosis was mild 12 MR. AUCIELLG: Okay. That's the only
i3 to moderate without seeing it, the subaortic 13 question I have.
14 stenosis? 14 MR. ROSMAN: Any questions from
i3 A, Right. 15 Philadelphia?
18 G. Okay. 16 MR. CULLEN: Dector, my name is John
il A, The subaortic area was not measured by 1T Cullen, I just have a few questions.
18 the descriptions here and he asked a matter of mild 18 EXAMINATION BY MR. CULLEN:
19 to moderate, apparently was based on looking at it 19 0. Can you hear me?
20 and they did not photograph it and we don't have 20 . Yes,
21 the specimen, so. 21 0. Gkay. I'm looking at your report, I'm on
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1 Page 2, the last paragraph where it begins in 1 A. I think we perhaps have a different

2  summary. 2 concept of endocardial fibroelastosis.

3 A TYes, 3 0. I think s¢. I had a whole slew of

4 0. And it says: Thomas Lyzen had subaortic 4 questions on the difference between primary and

5 outflow tract obstruction of the left ventricle and 5 secondary, and I think what I'm hearing you say is
6 that this congenital malfermation was his 6 that you don't believe there is a primary EfE or an
T underlying cardiac problem. Right? 7 entity called primary EFE; is that right?

] k. Correct. & A. It is my opinion that there is a

] 0. Do you have any opinions on what the 9 widespread misconception that there is an entity of
10 treatment should have been for this congenital 10 primary endocardial fibroelastosis. I have the

11 malformation? 11 personal belief that in all instances, the

12 4. No. That's a clinical determination. 12 endocardial fibroelastesis is secondary to some

13 0. Okay. I understand you've got a copy of 13 cther pathologic process.

14 Dr. Rediine's deposition with you. 14 Q. So there's 2 misconception out there,

15 A, Yes, I do, 15 right?

16 Q. Have you read it? 15 A,  That is my opinion.

11 A, 7Yes, I read through it. 1 0. I think I'm zeading all the materials

18 @, Do you disagree with any of his opinions? 18  from this misconception then,

15 MR. BECKER: I chject. 19 Was this misconception present in 1994?
26 ¢. Well, Doctor, does he point out in his 28 B. It still exists.
2)  deposition that he found EFE in the right 21 MR. CULLEN: Okay. Thank you. That's
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ventricle? '

A Yes, I noted that statement.

Q. I'm assuming you disagree with that?

A, It's not shown on the slide of right
ventricle that I have teo leok at.

9. Okay. Do you lmow if that was the slide
he was looking at or --

2. I'mnot sure if these are original slides
that I have or whether they're recuts.

§. Would the original slides be of more help
te you? Would they be better quality? Would
they --

A, I can't answer that. As I said, I don't
know whether these are the origimal slides or not.

¢. Al right. B3¢ it's not that you disagree
with Dr. Rediine, it's that you don't know if he
was looking at the same things you were looking at;
is that fair?

K. That's correct, I de not know.

Q. Is there anything else you remember from
his depesition that you disagree with?
Al Betz & Associates, Inc. (410} 752-1733 |

W o0 =J O N e s P

R i T el vl R B
Bt 3 W OO gl O W Lo B e O

Al Betz & Associates, Inc.

60
all T have.
THE WiTNZS5:
MR, MOSCARINO: Doctor, my name is Gecrge
Moscarino, I'm an attorney for the hospital, I
just have a few questions for you,
EXRMINATION BY MR. MOSCARINO:

9. This misconception that you told Mr.
Cullen about, is that a minority position that you
hold?

A.  Is the opinion that there is no primazy
ZFE a mincrity opinien?

Q. VYaes,

A, I can't answer that. I den't kmow.

9. Well, if you know, and if you don't,
fine, if we pelled 100, if there are 100
pathologists like yourself, specialized in
pediatrics and in cardiclogy, would more than 30 of
them believe that there's no such thing as primary
EFE?

4. I can't answer that. T really den't
If you ask the question sbouf clinicians, I
Al Betz & Associates, Inc. (410) 752-1733
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1 can tell you that the majority of them seem to 1 medical evidence or are you looking at two :
2 believe that there is such an entity., I don't know 2 different cuts of the same slide? Or do you not

3 about patholegists. 3 know?

] 0. Well, are you saying that the 4 A, Ican't tell. I mean, normally if you

5 mnisconception on whether there's such a thing as 5 get recut slides, they're marked as such. That is
& oprimary EFE is a misconception that’s held by & not the case with the cnes that I reviewed. 8¢ I

1 cardiologists or pathologists or both? 7 do not know if these are original slides or recuts.
8 A I'm sure, obviously from Dr. Redline’s 8 Q. If you were shown another slide of the

§ deposition, there are pathelogists that hold that § right ventricle which showed EZFE, would that change
10 opinion. 10 your opinions at all?
1 0. And all I'm trying to figure out is your 11 A, Not im regard to the interpretation of
12 comment to Mr. Cuilen who preceded me here, is that 12 this case,

13 directed towards clinicians or pathelogists or 13 9. Why not?

14 both? 14 A, Because the pathology of the case is very
15 A.  Both. 15 clear cut, as I've described it in my repert here.
16 ¢. Bnd as a pathologist, are you qualified 16 g. Is John Hopkins a teaching institution?
17 to comment on whether a clinician has a 17 B, Yes. Johns Hopkins, Ii starts there

18 misconception in their diagnesis of EFE? 18 with teaching.

18 B Yes, 15 MR. ROSMAN: Thank you, Doctor. As an

20 0. Are the cardiclogists also qualified then 20 alumnus, I'm glad you made that cerrection.

21 in your mind to talk about and opine about the 21 §. So you work with residents and fellows?
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patholoay?

A.  Well, I'm sure they can opine about it,
but whether they opine accurately or act is another
matter.

©. Is EFE a pathological diagnosis only?

A. I don't see how you can make the
diagnosis otherwise.

Q. Is that by slide only?

&.  Tt's not only by slide only, but it
requires an elastic stain to be certain that that's
what you're looking at.

Q. It requires what, a stain?

A. Bn elastic stain is needed if there is
question about what you're looking at.

¢. And can two pathologists of the same
qualifications and experience differ over whether a
slide shows evidence of EFE?

A. I would hope they wouidn't.

Q. And I'm not trying to ask a goofy
question. What I'm frying te figure out is do you
and Dx. Redline differ over the exact same piece of
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A Yes.

0. And the residents and the fellows both in
pathology, cardiclogy and other disciplines are
physicians in training?

A Yes.

9. And I assume that you teach them and
direct them and control thes in their activities?

A, I'm not sure how much control I have, bat
the other two things are correct,

¢. And when they present a diagnosis to you,
you then have the authority as the attending
physician either to accept that or to change it?

A, In cases on which I'a the attending, that
is correct.

§. And is that the same with respect to
cardiology?

A, HNe.
an attending.

0. Ho, but is the line of hierarchy with
respect to the attendings at your institution the

My role in cardiclegy is mot that of

same, as far as the attending physicians having the
Al Betz & Associates, Inc. (410) 752-1733
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1 right and ability tc change diagnoses that the
2  residents and fellows set forth?
3 A, T can't speak with any personal knowledge
4 about what goes on in cardiology, but I would
5 assume that would be the case.
6 0. Did you read the report of a Dr. Novak?
7 B.  Novak, that name is not familiar to me.
8 Is that an expert report or part of the record?
§ Q. My understanding is he's an expert
10 pathologist identified by one of the other
11 Defendants.
12 A. Mo, I have not seen that.
13 Q. He's from Children's Hospital in Acron,
14  Ohio,
15 A. No, I have not seen his report.
16 0. Are you familiar with a Dr. Rebert W.
17 Hovak from Acrom, Ohio?
18 A. ¥o, I do not know him.
19 Q. His summary is as follows: He says:
20 Number cne, I conclude that the aortic outflow
21 chbstruction is of only modest severity zt all
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MR. ROSMAN: '
questions.
MR, AUCIELLO: I've got one follow-up
about the primary ¥FE view that you hold.
EZRMINATION BY MR. AUCIELLO:

Q. Were you of this view in 1984, or do you
know when you came to see the light, so to speak,
that there was no such thing as primary EFE?

A. My interest in endocardial fibroelastosis
extends back a mmber of years. The papers I
referred to before were written or published back
in 1971 or '72, so.

9. B0 if we had asked you in 1394 if there's
such a thing a5 primary EFE, your answer would be
the same as it is today?

I don't have any further

A, Corzect,
MR. AUCIELLO: I have no further
questions.
MR, ROSMAN: T will make arrangements

somehow with the doctor to somehow get color copies
of these photographs. :
Al Betz & Associates, Inc. (410) 752-1733 |

1 times.

2 Do you agzee with that?

3 A. That may well be the caze, I don't kmow.
4 MR. MOSCARINO: Okay. That's all T have.
5  Thank you.

5 THE WITNESS: TYou're welcome.

1 MR. ROSMAN: Any further questions in

§ Philadelphia?

8 MR. MOBCARING: No, just to restate my
16 earlier comsent that I need to take a loock at these
i1 blowups and the other exhibits to the deposition
12 before making a decision regarding redeposing the
13  decter. I was concerned at a certain poimt in
14 time, I felt that I was at a disadvantage not being
15 able to look at the blowups of certain slides that
18 we were talking about with respect to the EFE.
17 And, in particular, the ocne slide that Dr. Hutchins
18 was saying of the right ventricle that did not show
18 any EFE. Thank you.
20 MR. CULLEN: That was George Moscarino,
21 I'm John Cullen. I just join in what he said.

Al Betz & Associates, Inc.
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THE WITNESS: :
through our photography lab, if that’s your desire.

MR. ROSMAE: Okay. That would be fine.

MR, BECKER: Let the record reflect that,
Boctor, I recommend that you read the deposition
that's going to be ordered, rather than waiving
signature. Would you so indicate to the court
reporter since I'm not familiar with the court
reporter?

{(Whereupon, at 1:05 p.m., the depesition
was suspended. )

Yes. I can provide those
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