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for the respective parties that this de
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may be takan in stenotypy by Anesta . Fineg; that

her stenoctype notes may be subseqguently

h

transcribed in the absence o
that all reguirements of the COhio Rules
Procedure with regard to notice aof time

of taking this deposition are waived.
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L THOMAS INDRESANG, M.D..,

2 the pefendant herein, called by the Plaintiff fov

3 the purpose o0f cross-examination as provided by

4 the Ohic Rules of Cilvil Procsdure, being by mnme

5 first duly sworn, as hereinafter certified,

& deposes and savs as foellows:

7 ROSS-EXEMINATION

g Y MRE. MEL Wiy

3 Q. Could yeou state your full name and
Le adgdress for the rvecord, pleased
1 A Albert Thomas Indresano, 31214 Roxburny
12 rark pDrive, Bay village, Ohio, 44140

13 e Gkay. dr . Indresano, I'm going to be
14 asking you & series of guestions this afterncon.
15 T£ at any time you don't hear me or dontt

16 understand my guestion, please ask me to repeat it
17 or rephrase it and T will be bappy to do so. The
18 only other grouand rules are that all your answers
1o ltave to be verbal as the courl reporter can'it take
240 down a nod of the head.
21 A I understand,

22 s Could you briefly run we through your
23 csducational bachkground?

24 e A Where would vou like me to sbtart?

25 N High gohool?
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A I went to Boston Latin School iln Boston,

Magssachusetbbs,
where I got a RBachelor

want Lo Harvard Dental

D.M.pD. in 1871, I the
University for my oral

residency.
Je And what vea

Ao 18974,

0. Okay. #hat
Boston Universiby?

A 1567,

0 Okay. And

B Tes.

e Okay. What

A I have been

practice since residen
University of Illinois

Was a8l

in

tant professo

SULURYY .

F

I then went to Boston University

af Arts degree. T then

School where T received s

n o went to Vanderbilt

and maxilloefacial surgery

y did you complete that?

yeay did vou graduate from

hat opmpletes youy education?

about yvour work background?

£

me academlico

[

=t

st

in ful

TV . I was first at the

from 1974 to 1976 where I

y ofF oral and maxillofacial

From 1%76 until 1983 1 wasg assistant and

then associate professor of surgery at the

University of Chicago.
have been at Cleveland
Hospital.

My title is

maxillofacial surgery.

From 1983 until present, I
Hetropollitan General

director of oral and
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1 e Are you an emploves of Cleveland Meifro?
2 A . I am,.
3 Qe What are the duties of your job there?
4 A, I am director of the ¢linical department.
5 I am program director of the residency program,. T
& do some research and I treat patients.
7 e How much of vyour time is devoted to
8 treating patients?
9 &y About 40 percent.
14 o, QkEav., Had Barbara Roberbson been &
i1 patient of yours prior Lo March 28, 18857
L2 A Mavy ¥ refer to my vecord?
13 e Zure.,
14 B s Yas.
15 Q. Wnen was that?
Lé A I zaw her on November 5, 1%234.
17 3a Okay, And what kind of treatment 4id
ig you give her at that time?

“

bt
WL
!
it
@

I sgtracited two teeth for her.,

i

Which teeth were they?

o
2

£
@

21 B Tooth Ho. 20 whicoh was a root tip and
22 teeth No. 2%, or tooth HNo. 25.
23 e Okay. Where would those be?
_____________ Z4 B They werve both on the lower Jjav. Ona
25 woarld be on the right side and one would be on The
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left side.,

Qe Okay. 20 would be on the left side?
A ¥es.
G Gkay. Is that 211 the treatment vou

gave her at that time?

3. I saw her again for a post-~operative

thich was probably a day or so after that or

a2 week after that,. on HWovember 9 0F saw her . She

was healing normally. That's the last time I saw

her previous te the 29th.

Us pid you know her prior Lo this Novembe:
5 otreabment?
5. Yes. She worked in the epersiting room

at Cleveland Metropolitan CGeneral Hospital.

o 0 Did you work with her?
s On occasion,
O Is that the reason that she came to you,

if you know?

B I believe so.

Qs Dkay. You zaw her again on March 2%,
Legs7?

A . Yas.

Qs Correcth. Why don’ i vou tell me how that

cams about?

B . She was not on my schedule for thatbt day
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T knew about. I was in the opegrating room
I came upstairs to start my c¢linic patients
was told that she was there walting to be seen,
that she had had her appropriate laboratory
done for a general anesthetilic and that she
was planning on having a tooth remocved under
anesthesia that morning. T talked with

wantaed

the morning,

e

3.
&
i
&
"l

{% L]

to do a

I asked

LW tee

tomth w

she ==
Let me just interrupt vou for a minute.
¥es.
About what time of day are we talking
Te's around $:00 I would sav, % a.m.
Ckayv. Sorry to interrupt yvou, Continue.
TGkay. I talked with her about what she
te have done and I was able to do that in
so we went ahead and 4id it.
Okay. What did she tell you she wanted

She told me that her dentist had started
root canal treatment on her molar tooth,
her which molay tooth and she pointed to

th on the lower left sida.

I then guizzed hey furiher as to which

a®8 the one that needed to be extracted.




i
1 She told me that it was the one that the root
2 canal had been started on and not completed.
3 When I examined her, she had a root tip
4 in her mouth, that ig, the ecrown of the tooth was
5 missing. One roohb of the ftooth had an endodontic
& filling, that is, a root ganal £illing in it. The
7 ether roeot of the tooth had no £illing in it. The
g second tooth was a complete tooth and had an
g amalgam £illing in 1t,
1a e I'm sorry to interrupt vou again. This
13 is from Xx-rays you loocked ab:
i3 Ao o, thisg was alinioal sxan. I then tooh
13 B E~YAY.
14 O ckay.,
15 Ao And the x-ray confirmed my clinical
16 examination that one tooth looked to me as though
17 it was & perfectly normal tooth, it had some
L8 problems with it, it had some periodontal problems
19 with it but given the extent of her mouth which
20 was not in really good repair, it looksd as though
21 it was the healthier of the two teeth.
22 it had no evidence of a root canal
23 tyeatment, it had a pesrmanent £illing which 1is not
24 something one would do after inltlating & root
25 canal that was nobt successiul.
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@me bhat
one part

L

tooth.

Mo. 18 which her denti

17 Looked like a normal trooth with

having
drifted

ricyw oall

be & par
rery lit

iy
Eh
o
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graminat

extract

1y

then wen

tooth ou

e

Hoo. 17 which

have any

A

outlaud,

f s

been done

Wait a minute. I thought you just told

the one tooth had root canal £illipng in

of it

et

Right. I'm about the other

talking

¥

I'm talking about what I thought was toothn

] 3

L was now oalling tooth Ho,

[

nothing

to it. What I thought was a

forward tooth Ho. 1%, which her dentist 1is

ing teooth ¥No. 18, had what I considered to

FI e . g S "3 ‘1 —— E o -
vially completed rooct canal and there was
T o i G % N o L e k] -~ e

Lle of the tooith left, & gmall amount of

In my mind given her bhistory and my

ion, that was the tooth that needed to be

e 3

d and I had no guestion about that. I

t ahead, put her to sleep and took the

L.

Okay. Now, you are saying that tooth

you thought was tooth Wo. 18 didn’t

rooct cansal’?

{Indicating) .

w

ME . TOMUSKO: You have o answer

Yes, there wasg no evidence of

-
e
4
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a root canal.

O

GRkav. And that tooth No. 1% -- tooth

Ho. 18 which you thought was 197

A

L

tip?y

o
=
B

L

L.

marmanent

s

be a root

A

off or I don't know.

half 2 root canal in it and half not

ot
o)
~

Tuind

Lo i T
But it alszsao had

in

=%
=3

o, It had nothing. There wag no CroWnN.

iy a root tip.

Wwhat doeg that mean, it was oniy a root

Halfl a tooth.

Sl om oy

Okay.

The other wasg a complete footh with a

filling and no evidence of a root canal.
This 1s 17 which youn thought wag 1872
Right.

Was a counplete tooth?

Mo evidence of a root canal.

Okayv. What would cause tooth No. 1B to
tip?

The crown sither was taken off or broke

I never sSaw a crown op it

it wag just a roobt tip.

o

Y

Okay. After you btook bthe w-ray did you

talk to Barbara again?
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T did. And I told her that I saw where

the raoot canal was done and T saw the tooth that

needed

it

2w W
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administer

Lzslm
5
Rl
R S ST N
- R VL WA~ i
7
£hoa
what I

Sometime,

that when she was awakening from the anesthet

went in

convinoced

o comse out., S0 I was convinced that I

tooth needes

i)
et

to come ocut and I guess
I alsd.

She wasg convinced that you knew 0r ==
The propey tooth, fure.

Okav. And then anegthesia was

#d and vou took the toobth out?

Right. and I btook the booth out.

o
by
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I wrote 3 normal note which explai

and T went on to treat obther patients.

maybe three quarters of sn hour after

[S 2

frein

see how she was doeing. And then ag I ==

and I went off to see some other patients. And

then ag

the nurse

Q o

B

nurge Ccane

ey and

that she

she was more awake ashe, I beliesve, told

that I took out the wrong tooth.
Okay.
Then I went in and talked with her. The

and told me. I went In and talked with

explained to her that I couldn't belisve

was right and that maybe it was the

e
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waking up or the anesthetic and we'll let her wake
up & little bit more and when gshe was fully awake
acause people with an anesthetlie can someltimes

say all kinds of things that are crazy and let her

wake up a little bit more and I would talk with

3
2
i
b
]

When she was awake and I was sure she
knew what she was talking about, I gat down and
taiked with her, and then she told me she thought

it was the last tooth in hey mouth that should

R N . 2 e by N T R | P E g 1 £ Ty 5 ks
come oub, which she npadn tald me befove when I
. e 2 ; 2 b B £ am At ol 2 e L L 5 e 4 &
guizzed her whioch tooth, which tooth. She didn’t.

Then I went immediately and called her

dent gxplained to him what was done

e
[
£1
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over the phone. He sald oh, God, T should have
gent you a note. I gxplained what I had done.

and he sald okay, we can use the other tooth,
don't worry about it. I said I can’t imagine that
you started & roobt capal in the back tooth because
T couldn't see anyibing there. He nevery answered
that.

But with my conversation with him i1t was

i

my wunderstanding that it wouldn®t alter the

treatment plan that much. T went baok in and

A

&

d o Barbara and explained to her that I had

F
ke L
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talked to her dentist, that he could continue on

with the treatment plan, and as far as I could ses
she was probably bettery off having that other rocot
i i

vy removed than what looked to me as to be a2

ot

normal reasonabple healithy tooth,.

She seemed okay with that and we

£

discharged her as we normally do with a person,
responsible adult, and that's the last time I saw
her as a patient or talked to her about the tooth

axtraction.

o e oy TE L g I R A N s ] 15 e E y
O DRAY . Why didn't vouw call Dr. Kelly
N gy TR B o oy e
':_--f.!. A R L Sf EJL&J._‘_J_AE":; Tu B4 Wi e B B S AR e
- g . — P e
Aa I felt that with my conversation with

Barbara and after making the examination and
taking the x-ray that there wasg ng guestion in my
mind which tooth needed to come outb. If I had --
that*s all right.

G When Barbara told you that she neesded a
tooth pulled did yvou undezstand that she was
talking about a sgpecific tooth or did you think
she wag leaving it up to your judgment to pull one
of thewm?

WO, T welieved that she was talking

o
e
¥

about s specific tooth.

N Ukav .
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A But my ezperience with Barba

ra in the

past had been that she sometimes was not willing

te give 2 lot of information,

B What does that mean?

A The last time I asked her which teeth
neseded to come oubl ~- SXCUSE mMe . I don't normally
use this language, she said, "You're the fucking
dentist, you tell me.”

e #ut vou understeosd on fthis cocasien that
she had wanted a spegific tooth to be pulled?

Aa Yes .

e SGkav, These testh, 17 and 18, are on
the lower left gide of her wmouth, right?

e Yes.

0« How maeny wmolars did she nave back there?

& TwW

O Just these btwo?

A Yes ., one complete tooth and one plece

of & tooth.
0 Okay, But 17 and 182

B Well ~- again my thought was

e A11 right, But the two teek
A s Tt's very difficult to tell

]

i 80 many teeth missing and they have

Hround.

18 and 1%9.
[y e

whan there

moved
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But the only teeth there are the ones we
ing about?
Right.

MR. WALTERS: T think we oan

they were adijacent teeth in the lower

When you twe were discussing this were

¥

you the only twoe in the room?

D

taken the

else in t

MR, WALTERE: Discussing what?

3

Wwhen you had the conversation aboult ~-

g
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I don't know.

How about the gonversation after yvou had
KE=1ava?

I would guess that there was someone

he room, but I couldn't taell you. It was

right before we started, thevefore, there should

have been

couldntt

Qn

Biw

monitoring the anpesthesia and a

e

a nurse ready to assist me but I
tell vou,
ORay. Who was there during the surgery?

There would have besn & regident who was

o

41

EAC -

¢ho the regident was?
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Would the records tell vou?
It might e on the anesthesia gheet.

Wagner .

Dkay. Would a crown show up on an -ray?
Yes .

Ckay. Do you have the w-yay with vou?
Yes.

This iz of both teeth, right?

Yyes.

ALL right. Can vou show me which one ig

7]
o

by ouse 17 and 1

T

P LR @&
F e g R R B et by o B o x e 2N T ]
@5 I undersgtandg what ¥ medan Py thatlbt.
H - B ot Tur e 4 s i
Gkay, fine. Which one 13 177

The tooth with the -~ the tooth that

loocks l1ike the whole tooth is No. 17.

.
b s
[3

i

-2

This looks like the whole tooth.

MR, WALTERS: Can we agree that he

ig pointing to the one that shows a large opague

or white area which I believe he will later say 18

& filling?

MR, MELLIWNG: We ocan aygreas Lo that

becaese my naxt guestion is what ls it

fid

That 13 an amalgam £f1lling, silw
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f£illing, a permanent filling.
Qs Okay. What numbexr is that, again, I°F

SOTrEY?

]

2 That is Ne. 17 agcording to her dentist.
0 S0 this is the one that's furthesit back?
A e Tes.

O And this ig Ho. 187

B, This is Ho. 18.

T And these white lines here are the root

canazl £illing?

B, B e o wy e} s e B S i - - oy 3 Fag! :
B The back rootr hag no rood ganal F1L3133
in it
MER. WALTERE: Chris, this is a

copy of that. I think vyou have one in vour file.

Your predecessor counsel had been sent one, I
think.,
MR. MELLING: Yeas, we do have 1
MR. WALTERS: If gsomebody was

going to start markin

5%

copy marked yather than an original.

MR, MELLINO: Let me give vou t
original back because you can actually see the
caopy a little better, I think,

= {BY MR, MELLINO) &1L right. Can you
cell on this z~ray, vou 23ild before that 18 was

it I would rather have +

4]

hhe
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the top was misgsing, the crown was missing?

A e Right. It is missing on the g-ray.
0 A1L right. This part up here is what,

part of the root?

S

)

M
S

FEN Part of the root.
I Gkav. Where would the gum line be?
B The cgum line iz up high here. You can'®t

see it on the x=-ray. It's just -~

O #o this filling on 17 actually is below
the gum 1line?

A It may be, Lodontt know,

s Well, if the gum line 1s up here you

said, deoeesn’'t this white part go below the
imaginary line you just drew?
B It depends. It could be. It depends on

how the x-~ray's taken, It may very well be. I
couldn®t tell for sure,
e Would that have been important to you in
determining whether, or which tooth to pull?
MR, WALTERGS: Given the choice

between Lthosze two teebh? Ig that what vou'tre

B s [T It woaldn't nave matitered, o in
truth, I probably would have -- no, it wouldn't

nave made g difference. That tooth could easily
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be saved by doing a perio procgedure and lowering

the gum line. That's a much,

tooth is a much hsalthier tooth th
Front of it,

0F Wall, isn't there a lot
thap in 187

Ay Ho, noet at all.

e There 18 nob?

A M,

63 Are you including the f£i
nob?

B a Mo, I'm including the
tooth.

e Well, could vyou outline

structure of 17 isg?
A Well,
filling is only on one

all tooth structure on the

all useable tooth. One area. Seea

radioplasty,

an the

what you're looklng

other side,

in my opinion,

ane

iless tooth

i
T

mEtructure of

For me whe

and

side of the tooth, th

g0 bh

; because

structure

that

in

there

e
2]
¥
]
e

Lhe

re the

the

ere is

at'g

of the

here.

YOU odan see S0ome i
Gee, this part that's not so dark here, that's
Looth,

5¢ one parxt of the tooth has a £illing
in it, okay, but the rest of the tooth 1is a
ugeanble tooth s it can bhe 2% & Crown. It
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20

doesn’®

least asg

the toot

doesn '

I Su b e
Loiirid 5. LF B
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on 18,

fy

congider

e

LU

have the bhegt roont

good 1f not better

h in frontkt of it.
ALL right. But a8

it appear that ther

re is on 4

b
o
fai
)
i
5
i,.....,.«
font
i

f

Well, isn't a

MR,

WALTERRES

Y

B

Bnds whnere?
18
Above,
MR, WALTERG:
Can ¥ draw out on
to be the teooth st
Sure. Sure.
{Iindicating) .
There 1% the tootb

8 and

Lo Yy s 4
Lonare 18

1 thi

structure but it hasg at

root strueture than

£ laast from this view

g i® more tooth on 18

structure

ooy
s
in
P e
2
o
Fid
¥

You're pointing down

W e

IMLE @
I'm BOrEy.
rooth structure ends

I donti ==
2 paper what I

ruchture?

h structure on there,

tooth structure on HNo.
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17,

Qe DHay. Can you d4draw ==
Ay But on the top of Noe. 17 there is that

muech of it, if veouv're locking down on it, there is
a big amalgam there. But the rest of it is a

useable tooth. Hesides thal, this almost gues

=

MR, HALTERS

W
=
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ay there,

[
3

mher when you point they can't gat it down.

A ALL right. Tooth Ho. 18 has 3

o
i
L&
i
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radioplasty, & black area in betwean t

#

:
o
o
foit

That is8 Lthe furvation of the root. At

o

By

$ o o4 s y . = e S oo e 4 . P R T T e Bt -
indicates that theyre i3z periocdontal discase wilgon

goes in between the roobs. That's a very ominous

PrYOYNOBLIs. There is not any bhint of that on tooth

Ho. 17.

3o Show me where vou see that,

Ao That dark spot between the Ltwo roots.
O Okay.

Ao That means that the bone there has been

dissolved and it's digsolved by periodontald
diseasse,. That is an active bone loss process and
there ig goft tissue in there, not bone. Thal
makes that Looih & mUuch wWorse prognosis.

o draw it itt'g right

{
[

Agaln, 1f I were
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there, right in betwesan, It means the bone level
goes below where the, 1f vyou want to call it, the
crotah of the teoth. Te's called a furcation.

abtten into

ot

f
b

Fon,
[ H

And once the periodontal disease has

there, that makes it a much lesgs stable tooth For

use .
D All right, Could you write on Lthere

that thattas the bopne line?

A {Indicating) .

O And then would veou draw where the gum
line would bhe?

A te¥s got to be up like that. OCkay. 5o
there is gingiva and this iz bons., It's called
furcation involvement.

MR. WALTERS: Maybe just for the

%

sake of clarity, can you draw an arrvrow from 17,

from the ¥Ho. 17 to 17 and an arrow from 18 to 13.

THE WITNEES: {Indicating) .
0 wow, the root of 17 doesn't look

anything like what you draw there.
Ao {Indicating} «

It's probably more togebther.

M, WALTERG: ORay. How, T dontg
want this sketch -~- let's start all over again
because Mr. #elling --
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B I am not a very good artist.
MR. WALTERS: vou started crossing

out and I'm afraeid it's going to be nmisinterpretsd,
e o X

Why donft vou do it again ag best ag you Can -

LY ¥ a4 o LSS e

<

What were vou doing bere? Does bthe

il
Iy
i
g

different shape of oot have any significance?

A ke 2
e Gkav. in other words, vou didn't cross
this out to show that part of the root was rotted

4

2WaY Or ==

ks

By Ho . The root was not rotited awav. The
shape =« I agree with vou, the shapes is noy
exactly ag I ﬁf}itx’afg"ﬁﬁ it

MR, WALTERS: S0 he was tryling to
correct thait shape.

B, I was trying to coryect the shape and I
am not a very good artist in drawing it.

D Okay. So what would be the significance

of thisgs difference in shape? In other words, I
assums what vou drew here would bs what a normal

rooth would look like?

A Well, teeth are different shaped,.
e ALl right. Why would this zroot lLook

like that?

MR, WALTERS: Like what?
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A That's the way 1t was formed.
MR, WALTERD: Let®s be precise.
Ao Tt woeuld lock like that because that'as

the wayv it formed.

e Okay. But there is nothing necessarily
unhealthy about that?

Ao No, ITt*s an anatomical difference.

{3 s Okay. I'm golng to ask you to assume
that this, the filling goes below the gum line.

A Yes .

Q. Woeuld that have any significance as far
as the bealith of the tooth ig concerned?

A Yes, 1t would.

e What significance would it hawve?

A, That in making a crown one would have to

e

end the creown on healthy tooth in & little bit

F

lower spot than one would normally, Lf it didn't
have a filling below the gum line.

e Okav.

A, I have to point out that one would end a

crown on tooth No, 18 in the same place.

0o It's tooth 177
B Wo, tooth 18, If yvou were goling te put

a crown on tooth 18, it also, the finishing line

&

alsce has to go beaiow the gum line.
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githe

treat

Lo gg
an th

clasp

that

left

this

Vo b
clear

denti

¥ e Bight . o it would be the same place on

¥ tooth?

s Right,

(3 a Dkayo. pid Barbara tell vou what kind of
ment that her dentist planned after this

wags pulled?

A Ho .

G You didn*t know what -

A Not specifically.
O Well, what was your understanding as to
Ao My understanding was that ghe was goling
t & partial denture, a lower partisl dentureé.
G What dows that entall?

B It entails replacing the missing teeth

¢ lower Jjaw with teeth that wouwld £it by

ing onto other teeth and vet bhe removeable,

ane would take out to clean.

e 50 the one tooth that was going

there would be used as an anchor to

other?

MR, WALTERS: Walt a second, Are

alking about in the usuval case bhecause
Ly he doesn't knoew in heyr case what her

st was golng o d0.

o E E1 . i 3 " 2 3 ]
MR, MELLIHG: That's what I'wm
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ssking him, for his understanding what this

procedure was for.

ME. WALTERS: In & gyeneral cas

MR, MELLIWO: Mo . In this casg

Ang if bhe doesn't know he can just tell me th
& I don't know, I don’t know the spe

treatm

i

nt plan.

o Dkay. Well, what wouerld be the usua

L plan in a

reatment

o
HY

A The wsual trestment plan would

b

b
s

partial denture which would clasp on to @l

g
ot
et

remaining teeth and

s Be removeable?
A Removeable.

(3o Okav. Did you get a consent to do
procedure?

B T did.

i

thig

0. You personally?

B I did. I balieve my signature 1s on it.
¥Yes, I did.,

e Okay, 3o vou witnessed her signing it?

A s Yas .,

e And was the top part £illed in when she
signed it?

A . It wae filled in.
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part was

s

gligned it?

GLVEn. Wh

before or
G
A

e

you were going

A

you are ta

A
G s
numbersg th

# e

written

Byverything that's writiten on this top

in when she sgigned 1%7?

Yas.

y . s e b B Uk b - 2 o

DREY DG you remember at what point she
Ko,

T R, 1. % o g

Do you remember if t was before ox

had been

at I can't remember 13 whether 1t was

E ) TR ~ i - e oam e opm s de 4
after our second conversation.
i . . e
Ghav. vou don't have --

The time, no.

No, not time, on that form what tooth
to pull?
NO .«

HR. WALTERS: On the consent form

lking about?

MR, MELLINO: Right.
Lower molar g what I have.

I take it Barbara didntt know the

have been discussling?
night . I find it wery difficult to try

e with

i
G
b
h
o
e
e
-
S
i
b
&
=
&y

P T
NASR R

Py i " da & e =
that putting a
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number down doesn't necessarily wmean that the

patlent

elly =since the phone

told me

don't &

Barbara

&
&

any &if

hecause

B
-
@

undergstands what vou're going to do.
Have you had any conversations with
convergation that vou

about before?

Mo, nobt abowut Barbara Robertson. I
hink T have had any anyway but not about

Robertson.

q
2

R
3 ] “ oy oy i £ % B " W B4 E7 o
And I'm sorry if I asked you this bhelfors,
githey one of these beeth have & crown on
MO .

Skay. Did you treat Barbara Robertson
ferent than you would any other patient

of the fact that she worked at Metro?

I wouldn't treat her differently. I

bill HMetropolitan General patients differently.

e
Qs

&

patient

I just meant vour treatment.
M.
Dkavy. Your dlscugsions with her about

or whatever would be the same as any other
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B Well, not so, Normally I have a visit
pricvr to doing a procedure and I try to do that so

T can discuss with the patient what I'm doing.

Barbara manipulated the system such that she

brought her lab work and essentially badgered my

4

secretary to make sure that ghe got one

A

B

appointment so she wouldn't have to spend twe

{

vyisitd. In retrospect, I think it would have Dbeen

n

better 1f she had spent the two visits.

e But vow went ahead and did the surgery
gven though she had only had the one vigito?

Ao ¥es .

e Do you know what it means 1if a tooth has
erupted into the denture?

A I believe what yeou'sre talking about 1s

what is normally called being supererupted, that
is, that the line of the tooth is erupted past the

Line of the ocolusion. That®s what I weould take

[#1Y
Fetd

te mean what you gaid, erupted into the rnture,
that is, that it's above the line of the occcliusion,
therefore, it interferes with the lower, with the
upper occlusion level that is made in the denture.

That can ke 2 problem in that the tooth must then

nat bbb would fit or the denture

=

be ground down 850 0t

e

fi

e
£
W
3
Bst
o
%
&
9
st
o
Fuce?
s
o
@

has to be adiuw




1 s What ieg the line of ogclusion?

2 B The line of occlusion is where your

3 upper and your lower tesabth meei. This line

4 botyeen the bite i1s the line of oeclusion. When

5 one fabricates a denture, one fabricates it to the
& line of pooclusion. If a toocth is supererupted,

7 which is what I take what vou said to mesan, that

B means the tooth is above that line of ocgclusion

g and there must be an accomodation made, eithsr in

the tooth or in the denture.

Pt
o2

Ll 3. GHaY . Weye either one of these bteetbth

12 supererupted?

+3 B I did not make that diagnesis, no.

14 Qe Well, that means you don't think that

15 either one of them is supererupted?

16 A That means it was not obyvious to me.

L7 She would bite inte occlusion with her upper

18 denture, therefore, 1f the btooth was super ~- 1

12 did not do a formal exam to tell that., Sometines

20 vyou have to g0 ahead and do a bite registration to
21 be able to tell that specifically or to do models.
22 Bukt 1f it was supsrerupted the upper

23 denture had been accommodated because she could

24 bite into occlusion with her upper denture, so I

k3

made no exam L0 see whether it was or it wasnt®h,

3
Lit
i3
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e 0 vou dontit know one way or the other?

MAE. WALTERSB:

He just answered the guest

111 obilect to that.

ian. Don't rcharacterize

[P I .
his tesgtimony. He answered Lt.

MR. MELLING:

That he didn't do an

examination at that time to determine whather or
not it was supereruphted?

e Isn't that what you just told me?

Ao That is correct. I didn*t do a special
examination. By my initial ezxamination it did not
seem Lo be supererupted. For small asmounts of
discrepancy, one would have to do a special
examination which would be taking nmodels of the

jaws and mounting those models and doing &

particulay analysis of tho
that. 30 the tooth could

was or 1s supererupted it’

ge models. I did not do

be supererupted. 1£ it

g by a #mall amount and

an agcommodation was already made either in the

tooth or the denture becauy

poelusion.

wwd

don't know whether 1t was

MR, WALTERS

A I think I answer
MR . WALTHERE

se it didn't affect her

O But the angwer to the question is you

supererupted or not?
: Ghijection.

zd yvour qguestion.

3 Todontt know why you
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feel the

answered

e

need to characterize his btestimony. He'ts
the same guestion four times.

MR, MELLIWG: I don't think he has
it yet.

Do you know whether the tooth was

By my ezamipation it was not supererupted.

But vou did not do a specific

examination to determine whether or not it was

gupsarerup
Aid amm osw
LG N L= A 3.3 = @

congider

hefore as

g?& "

0.

ted?

b

T did not do oa svecial sxamination.

o 3 sy dm 4 " wh G - T . » T " g Y -
aminaticon that I would normally do whioh

iy

discern small amounts of super ption.

o]

,'3;“;

Sk

Would supereruption be a factor to
in the treatment that we talked about

o

*

B

far as partial dentur
It would be a very minor factor.

In retrospect, do you still believe that

you pulled the right tooth?

Ao

not a fun

toosth ths

I believe I pulled the tooth that was

gtional tooth, and I bslieve I pulisd the

t was ~- that fit the description of the

tooth § was asked to pull.

3

Did the other tooth fit that description?

N .
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about a

MR. MELLI

o

q0 g
five minute break.
A discussion
recordd
MR, MELLINO:
an exhibit sin
MR,

WALTERS ¢

M. TOMUSKO:

Why don't we take

oy
]
[l
2
Fh
e
d“?‘
iy
a

WaE S

I'm going to mark

to o ib .

[l

ce vwe referre

ihy don'tt vou ~-

I'm sure your office

already hasg one becausge I know I provided it to
Dave Paris.
{(Plaintiffis Deposition Fzxhibit
Ho. 1 was marked for
identification:’
G Okav. Doctor, I'm handing you what has
peen marked as Plaintiff's Deposgition Exhibit 1.

record,

it &

Could you just ide

please?

This is the x~ray

RBobertson.

MR. WALTHERD:

FRES YR R E PRI TR €T o
THE WITHEBESE:z

tente ib?
Boa
O F

Harbara Robertson.

ntify that for the

that I took of Barbara

How, that's a copy,
Yes.
the z-~ravy that I took
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ME. WALTERS: That's the one that

right?
THE WITNESS Right, that's the
ONe .
O Wwhen did you take the x-ray?
A March 29, 1985.
O Ckav. The root canal that's shown on

this %~ray which is tooth Wo. 18, right?

L Carrect.

e Is that a completed rooct canaly

A Ho .,

e Okay. Weuld it be in both parte of the

root there? That's what a roobt canal would look
like?

B The white that vou see in the front root
or the root on your right side would also be in
the back rooct.,

Qe kav, Do vou know whether Barbara
Robertson had any expertise in dentistry or oral
surgery?

B she had some. Yhe worked with us in the
CRrerating room.

e Well, what kind of supertise would she

nead o work with vou in bthe operating room?
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B She knew lnstruments; she assisted in
the extraction of teeth, she knew rudimentary
things about teeth, she knew the difference

hetween molars and incisors and those kinds of

.

G Gkavy. And you understood when she cane

B

te you on March 29 that there was a specific tooth

that she wanted pulled, right?

L Yes.

3 And vou know now that the tooth vou
pulled wasg not the toobth that she wanted pulled?

A That's correct,

MR, MELLINO: I dontt have any
cther guestions, Doctor. You have the right to
read your testimony oy vou can walve signature.
Youy atitornegy can advise youa

MR. WALTERS: Why don't you write

it up and send it to me first and then mavhe we'll

just send in a waiver at that time.

MR, MELLINO: Fine.
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I have

read the foregoing transcript from

page 1 to page 35 and nocte the following

corrections:
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THOMAS INDRESANGQ, M.D.

Subsgcribed and sworn to before me this

dav of

r 1986,

HNotary Public
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aforesaild pursuant to notice; and that I am not a

relative or at

interestad in

I WITHESS WHEREQE,

torney of elither party or otherwise
the event of this azsction,

I hereunto sst my hand

and seal of office at Cleveland, Chio, this 16th

day of Mareh,

1387,
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Aneta I. Fine, RPR,

Notary Public
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