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(1) PROCEEDINGS
(2 DONALD JUNGLAS, M.D., being of

(3ylawful age, having been first duly sworn
(syaccording to law, deposes and says as
sy follows:
6) CROSS-EXAMINATION OF DONALD JUNGLAS, M.D.
( ) BY MR. SCHARON:
8) Q Doctor, if you'd just state your
)complete name for the record.
(10) A DonaldW. Junglas, J-U-N-G-L-A-S. My
(11yaddress is 1611 South Green Road, South
(12yEuclid, Ohio, 44121.

(13) Q Doctor, by profession, you are a
(14)physician?

(15) A General internal medicine physician.
(16) Q Okay.

(17) A  Since 1964, December.

(18) Q And you've provided us with a copy of

(193your CV which I'll ask to be marked and

(20} attached.

(21) A Right.

(22) Q I'mlookingthrough the materialsthat
(z3)you've brought with you to the deposition,

z4yand there are various medical records and
r2sycorrespondence from Mr. Herbertand some

Page 4

1ydepositions. Is this all the material that
(2yyou've reviewed in the case?

(3 A Right.

(4) Q Okay.

(53 (At this time Plaintiffs Exhibit

(6) Lwas marked for identification purposes.)
(n BY MR. SCHARON:

8} Q ldidn't see any notes.

(9) A No, I didn'ttake any.

(10 Q Didyou make any?

(11) A ldidn't lake any.

(12) Q You've been Board certified in internal
13y medicine since 1966 with a recertification

14) in'74 according to your CV. Are you due

(153for another recertification?

(16) A I'mgrandfathered. My sonwho is an

«17yinternist will have to take it again in

(18)Seven years, but I'm grandfathered.

Q Okay. Were you able to complete your

{19

(20)certification on your first and only attempt?

(21) A Yes.

(22) Q Okay.

(23) A Luckily.

(24) Q Yes.

(25) A It's no fun to go through it a second

3918
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Page 5

)
) Q Ifaphysician hasto go through ita
3;second time, assuming he passes the second
4;time, does that reflect negatively on his
syqualifications as an internal medicine
yphysician?
) MR. HERBERT:  Objection.
8) THEWITNESS:  No. Some people
ydon't test very well. So --
) BY MR. SCHARON:
) Q Itdoesn't mean he's not competent?
) MR. HERBERT:  Objection. It
ydepends on the physician.
} THE WITNESS: No.

} BY MR. SCHARON:
16) Q [I'msorry?
) A No.
) Q Okay.
) A Notatall.
] Q Sometimes those gestures, if you make a
21yshake of the head or a nod, it's not clear
22>On the record.
) A lknow.
(24) Q Mliljusttry to remind you, notto be
(zsyrude, but so that it gets accurately on the

Page 6
(1yrecord
(2) A lknow you have to have the information
(3)verbally.
(4

) Q Thank you. Your hospital privileges
s;are at University Hospitals?

(6) A Yes.
7 Q And Veterans?
(8} A ldon't use Veterans. ljust use
193 University.
(10 Q Okay.
(11) A | mustsay very much rarely nowadays.

(12yMost people get taken care of, for almost
(13yeverything, right here.

(14) Q Inthe office?
(15) A  Yeah.
16) Q Ifyou have patients that you need to

7 refer for minor surgical procedures, they're
also referred right within this center?

A Yes, andthey have a minor surgical
procedure place here. | had my hernia fixed
nhere. Iwas inand out of here intwo
2yhours.

Q Okay. Obviously, in a case like this,
24ywe may be concerned about talking about a
sylymph node biopsy. ls that something that

[ r\)

Page 7
ywould be done right within this office?
) A I'mnot sure of that. There may be
ynow. | don't know exactly what they do
ythere in total.
) Q Okay. lassume you have patients from
ytime to time that you need to refer for
ylymph node biopsy. Isthat true?
] A Once in a great while.
) Q Okay. Do you do that by referring to
)an ENT first?
1) A Usually, uh-huh.
2) Q Please don't be offended at some of
(13ythese questions. They are routine questions
(14ythat we ask of all physicians in this
(1sycircumstance.

(10
(

(16) Has any action ever been taken
(17)against your medical licensure?
(18) A No.
(19) Q How about your hospital privileges?
(20) A No.
(21) Q That's the end of the apology, okay.
(22} A lunderstand.
(23) Q Thank you. Do you have an appointment
(24)as a teacher of medicine?
(25) A Yes.
Page 8
(1) Q At Case Western Reserve?
(2) A I'maclinical professor now. I've
(3ygotten that old.
(4) Q You've gone through the ranks of
(5)assistant clinical professor?
(6) A You start out as a demonstrator, then

(7)assistant, associate. Not everybody makes
(8)it up the ladder, but they felt sorry for
(gyme,
(10} Q Okay. You started to talk a little bit
(11yabout theé general nature of your practice.
(12 It's practically exclusively an office
(13ypractice at this point?

(14) A  Yes, headaches to hemorrhoids | tell
(1sypeople.

(16) Q Headaches to hemorrhoids, so from top
(17)to bottom?

(18) A Right.

Q And have you had patients in your

(1
(20)career with Hodgkin's disease?

(21 A Very rarely.

(22

123 A Maybe two cases in 35 years.

Q Isthat right? Now, were these

9)
)
)
) Q Good.
)
)
25>patlents that were diagnosed with Hodgkin's

Page 5to Page 8
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Page 9

(1ywhile you were their doctor, or did they
{zycome to you afterwards?

(31 A Ibelieve they were diagnosed while |
(4ywas their doctor.
(5) Q Were you involved in their workup to

(s;come to the diagnosis?
( ) A What happens today is, if you find
(sysomebody with an abnormality, you refer them

(ayon for a biopsy, whatever, and if they're
(10;found to have some problem, they always end
(11;up with an oncologist, and you rarely see
(12)them again unless there's a problem while
(13ythe oncologistis taking care of them in the
(10)general internal medicine field. If the
(15)patient is cured, and they are then followed

(16)y the oncologist, then they come back to
(17yyou.
(18) Q Doyou happento recall inthose couple
119y0f Hodgkin's patients that you had how the
(20)diagnosis was arrived at?
) You know, Idon't know. I'd have to
(22ylook up their charts.
(23) Q Canyouremember at least in general
(24 terms the time frame when those cases were
(25)diagnosed?

Page 11

(1yDoctor, as an expert witness in medical
(zynegligence cases?

(3) Oh, I do maybe three cases, three or
(4 four cases a year.

(5) Q Okay.

(6) A Most of the time, it's just reports.
yOnce in a while, it's depositions. In this
yparticular week, | happenedto have one
(9yother deposition this week which is highly
(royunusual. ltestified once lastyear in

auyeourt. | maybe have testified two times in
(12ycourt, once as a plaintiffs expert and once
(13)as a defense expert.

(14) Q Okay. Inthe case inwhich you
(15 testified as a plaintiffs expert, did that
(16ycome to you as an independent consultant?

(1

{

1
2
3
4
5
6
(7
8

({

Page 10

No, | do not.
Has it been more than five years, more

{1
(23
(3:than ten?
(4)
(5

o >

Oh, you mean how long ago they were?
Yes, I'm sorry.
One was maybe five, and one was

>Oo >

)

(6)

(7yprobably 15.

(8) Q Inyour 35 years of practice, Doctor,
(syhave you ever been a party to a medical

(x0ynegligence case?

{11) A Once.

(12) MR. HERBERT:  Just note my
(13)0bjection.

(14) MR. SCHARON: That's fine.

(15) THEWITNESS: lwas defended by
116)Bob Maynard, and we won.

(17) BY MR. SCHARON:

(18) Q What kind of case was it?

{19} A Itwas an orthopedic case with an
(z0yinfected patella.

(21 Q Offthe record.

(22) (At this time a discussion was

(23yheld off the record.)

(24) BY MR. SCHARON:

(25] Q How much experience have you had,

7) A Yes.

18} Q Orwas this a patient of yours?
(19) A No. Well, itwas a patient of mine,
(zoyyes.

(21) Q Oh,itwas a patient?
(22) A Yes.

(23) Q So, you testified on behalf of your

(24y patient?
(25) A Right.
Page 12

(1) Q For how long have you averaged, you

2y know, three or four cases a year?

(3 A Maybe ten years.

4) Q Haveyou -

(5) A ldon't make it a large part of my

(syactivities. | consider it a service rather
7ythan an employment.

(8) Q Sure. Whatwas itthat led you to get
(syinvolved in it?

{10 A You know, Idon't really know.

11 Q Okay.

{
(12) A Ithink somebody asked me once, and |
(13ysaid: well, I might be interestedin
(14)l00kKing at it, and then your name gets
(1syaround a little bit.

(16) Q Sure. So, what percentage of your time
(17ywould you think you spend?

(18) A A half of one percent.

(19) Q Have you ever worked for Mr.Herbert
120y here before?

(21 A Only, Ithink inthe one case where |

(2zywas a plaintiffs expert, if you will, or,

(23)you know, gave testimony on my patient, but
(24)otherwise not.

(25) Q So-

Tackla & Associates
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BSA DEPOSITION OF DONALD JUNGLAS, M.D. XMAX(4/4)

Page 13
(1) A Hereminded me of that today. | had
(2 )forgotten.
(3) Q@ Was he on the other side, or was he
(4yrepresenting the plaintiff?
(5) A Ithink his firm was on the other side.
(6) Q Okay, representing the physician?
(7 A (Atthis time the witness nodded his
(8yhead.)
(9 Q Yes?
(10 A Right.
(11) Q Have any of the cases that you've been
112yinvolved in as a medical/iegal consultant
r13involved Hodgkin's disease?
(14) A No.
(15) Q Doyou recall about how long you've
(16)been aware of and involved in this case,
(17ywhen you would have first been contacted
(18)essentially?
1141 A Probablv some time prior to November of
(201'99. So, Iwould suspect, maybe, October.
(21) Q Okay. Shortly before you wrote your
(22yreport?
{23) A Yeah.
(24) Q Exceptfor that one situation in which
(

25yyou testified on behalf of your patient,

Page 14

yhave any of your other medical/legal

yconsulting work or cases been on behalf of
yplaintiffs?

) A On occasion, maybe one inten.

) Q Okay. Inaddition to looking at the
ymaterials in front of you, did you do any
ymedical or on-line research?

) A No.

) Q Canyou tell me which, if any, of the
(10yphysicians involved in this case you're
(11ypersonally familiar with?

(12) A None.
(13) Q None, not Dr. Lazarus at UH?
14) A Oh, I'msorry. Ididn't realize you

1sywere talking about those people. Yes, |
yknow Dr. Lazarus. He'sthe only one.

7) Q Allright.

) A Ithought you meant of the people that
yare the defendants.

) Q Ishould have been clearer. Itwas an
21yambiguous question. You don't know Drs.

(zz)Terr or Allison?

) A No.

(24) Q Or how about the other experts in the
(25ycase, either Dr. John Petrus -

Page 15
(1) A No.
(2) Q --an oncologist from Akron, or Barry
(3)Singer --
(0 A No.
(5) Q --from Pennsylvania?
(6) A No.
(N Q Okay. The report of November 18,1999
(8)==
(9) A Yes.
(10 Q --isthat the only writing that you've

)
(11)produced?
(12) A Well, there was a previous report which
(13)l unfortunately don't have. It'sonthe

(14)computer upstairs which | don't know how to
(15)access. My secretary that runs that isn't

(16yhere today, but | think the only difference

(17) between that and this was the fact that |

(18)hadn't -- 1 hadn't reviewed the plaintiff

(19)expert report of Barry Singer, and the

(20)report of John Petrus. |believe that's the

(z1yonly difference. Ithink that the opinions

(22)are the same. Ithink itjust didn't have

(23ythat information on it.

(24) Q Okay. Ifitwouldn't betoo much of an
(2s)inconvenience, at the time your secretary is

Page 16

(1yback and able to access that --

(2) A She'llbe back Monday.

(3) Q --would you ask her to print it and
(4)provide itto Mr. Herbert?

(5) MR. HERBERT:  I'massuming she
(sycan dothat. If | have a copy of it, I'll

(7y8ee what | can do.

(8) BY MR. SCHARON:

(9) Q Okay. Justto be clear, the reference
(royon the bottom of your November 18th, 1999,

(11) report to "corrected version, 11/23/99,"

(12)does that mean that you think that the

(13yversion of November 18 did not have items

«14)five and six on this list?

(15) A That's what | think, but I'm not sure.
(1 Q Have you discussed the case with any of

6)

(17yyour colleagues or other physicians?

(18) A No.

(19) Q Your first and primary opinion in the
(z0)case is that Drs. Allison and Tyler met
(21)acceptable standards of care.

(22) A Yes.

(23) Q You're basing that obviously on your

(24)review of the records and, of course, on
(2syyour knowledge and experience.

Page 13 to Page 16 216/2:
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Page 17
(1) A Yes.
(23 Q Canyou tell me factually what the
(3ybasis is for your opinion?
) A They took care of this patient for

(syintercurrent illnesses of which she had a
(synumber that involved her upper respiratory
(mitract, and during the period when she had
(sycomplaints in that area, she had lymph nodes
(9ythat were discovered on several occasions,
(10yand this is not inconsistent with the
(11y8ymptoms that she was complaining of at the
(:2ytime, and I felt that the treatment plan
(13)that was outlined was at the standard of
(14)Care.
(15) Q With respectto the upper respiratory
(16)infections, are you talking primarily about
(17)8inus infections?

(18) A Sinus, she had some throat pain here

r193and there, and that kind of issue.

(20} Q Okay, and they were also treating her

(21)for anemia?

(22) A Well, they were trying to investigate

(23) her anemia, yes.

1241 Q Well-

(25) A She was discovered to be mildly anemic,
Page 18

1y believe, in June of '96, and had a little

(2, bit of a workup at that time which didn't
(3yreally tell them what the cause of the
(ayanemia was. She then was discoveredto have
(58 more severe anemia, | believe it was in
(¢)January of '97, and at that time a more
(nthorough workup was begun.

(8) Q  Following the initial discovery of the
(symild anemia in May of 1996 --
1103 A Right.
(11 Q --shewas given an iron supplement.
{12) A Yes.
(13) Q So, she was treated for that condition.
(14) A That's correct.
(15) Q And she was thought to have iron
(16ydeficiency anemia?
(17} A Yes. There was some question about

118ywhether this was the only cause, but it's

(191the most common cause in somebody of her age
(20;group, but there are other things,

(z1y0bviously, that can cause it.

(22) Q Inyour evaluation of the case, did you
(23yin your evaluation of the case focus on

(24 )whetherthe doctor's investigation of the

(2sy@nemia -

Page 19
(1) A Yes.
(2 Q -- met acceptable standards of care?
{3y A Initially, when they first discovered

(4ythe anemia, the treatment with iron was
(5yappropriate. When they discovered the
(syanemia to be more severe in January,
(7) obviously, they had considered more serious
(sydiagnoses, and they began a series of
(9yinvestigations through gastroenterologists
(10yinitially which culminated, | believe, at
(11 the end of April, and then she terminated
(12 the relationship with these doctors in May,
(1380 that no further workup was done, although
119)they had contemplated doing something
(15)further in regards to bone marrow
(16)investigation if the Gi investigation didn't
(17)WOrK.
(18) Q Wel'll talk in some more detail about
(1sythose things as we move along. At this
(zoytime, 1'd like to focus on the question of
(21 these lymph nodes, at least for a few
(2zymoments.
(23) In your experience, patients,
24)female patients in their forties who have
(25 upper respiratory infections, do they

Page 20
(1yusually or typically have lymphadenopathy?
(2 A They may. Each person reacts in a

(3)different way, so they may have
(aylymphadenopathy, yes.

(5) Q Ifyou surveyed, for instance, ten
(s)patients in that class of females in their

(7 forties --

(8) A Right,

(9 Q --with upper respiratory infections,

1100how many would you typically see with lymph
(11ynode involvement?

(12) A Iwould say maybe two out of ten.

(13) Q Okay, and would it be typical or would
(14)1t be unusual for the patientswho had

15 lymphadenopathy to have it in the cervical
(16;chains as opposed to submandibularly?

(173 A Well, that's a variable thing. | don't
(1syknow that I've ever really tried to

(1sycorrelate that. Most of the time, the lymph
(zoynodes you feel in adults are in the cervical

(21ychain for the most part.

(22) Q Inthe presence of upper respiratory
23)infections, are the lymph nodes in adults
(243typically in the neck or are they typically
(25ysubmandibular?

Tackla & Associates
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( Q Iflwanted to look in the medical

5>could be either viral or bacterial?

XMAX(6/6)
Page 21 Page 23
(1) A No, they're typically inthe neck. (L Q Allright.
(2 Q Intheneck? (23 A Some people are more reactive with
(3) A Yes, usually on either side of the (3 >their lymph nodes than others.
gymandible. (4 Q And you mentioned that the infection
(
(

4)
)
(s)literature to see some description of
(7ypatients in this age range with upper
(9yrespiratory infections and the presence of
(sycervical lymph nodes --
1o> A Yes.
(11 Q --isthere any literature that you
r1zywould suggest that 1go to? Where would |
13find it, I guess is my question?
(14 A You mightfind a short reference to the
<15>fact that, when people get upper respiratory
1syilinesses, they may manifest cervical
(17)Iymphadenopathy I don'tthink you'd find
18;that there would be a big write-up about it.
(19) Q Inapatient in her forties who's got
(z0y@n upper respiratory infection and positive
21y lymph nodes who's treated with antibiotics,
(22yhow long would you expect that the lymph
(23ynodes would remain enlarged?

(24 A Well, many times lymph node enlargement

(zs5yisn't due to just bacterial infection; it's

Page 22

(1ydue to viral infection, and sometimes they
(zyremain for a long period of time and then
(3ygradually resolve. Sometimes they remain,
(+;to a smaller degree, indefinitely. 1 mean,
sythey have this enlargement, and then the
(6;enlargement may decrease, the so-called
mwaning of it, but it never completely
gydisappears. So, they may have a few what
s they call shotty nodes left, little marble

(9)
(10)Size.
(11} Q Whenyou say shotty, that's S-H —
(12 A O-T-T-Y.
(13) Q Not"shoddy."
{14) A Right.
(15)

Q Okay. Would you expect those lymph
1synodes inthe presence of treatment to last
(17;for weeks or months?

(18) A They usually last for weeks at least,
(19)yes

)
(20) Q Would you expect them to last for as
]
)

A It might be a little unusual.
1231 Q Okay.

(24) A Inthe absence of yet another
(25)infection, obviously.

6) A Yes.

(7 Q Isitimportant to you in your practice
(syto try to differentiate?

(9} A Well, in general, the only bacteria you

(10yusually identify is a strep germ. So, you

(11ydo a throat culture in some individuals who
(12)look as though they have strep. Many times,
(13yyou just don't bother because it doesn't

(1¢yreally look like that, or the patient's

115y symptoms don't warrant a throat culture.

(16) Q Ifyou have a patient in which you've
(17;done a culture, and it turns out that you've

(18)0ot a bacterial agent, then the appropriate
(19)treatment is antibiotics?

(20) A Yes.

(21) Q Ifyou have a patient where you don't
(22)think that it's bacterial --

(23) A Right.

{24) Q - soyou don't even do the culture, do

(2syyou still treat with antibiotics?

Page 24

(1) A Well, it depends upon the patient. If
2)the patlent has a co-existing ear infection

(3yor sinus infection, you may not be able to
(43cUlture anything significant, but you may

(s treat them on that basis alone, and, so,
(6>espec1ally with sinus infections, it's not
(7yuncommon to treat, even though many of them
(g)are viral, with antibiotics because it's a

(9)closed space.

(10) Q What do you need to do to make the
(11)diagnosis of a sinus infection?

(12) A Well, most of them are made clinically
(13)by the symptoms and signs: a lot of

(14ypurulent drainage from the nose, headache, a
(15)lot of congestion inthe nose. Many times
(16)people have blocking of the ears in

(17)addition. Ifyou really want to be

(18yacademic, you get a CAT scan of their sinus
(19to see ifthey have fluid levels, but even

20)that doesn't tell you if it's bacterial.

(21) Q Sure.

(22) A Itjust tells you they've got -

(23) Q Something in there?

(24) A -- something inthere, and it may be
(25)puUs, or it may bejust mucus.

Page 21 to Page 24
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BSA DEPOSITION OF DONALD JUNGLAS, M.D. XMAX(7/T}
Page 25 Page 27
(1 Q Are plain film X-rays of any 1;the answer, but --
(2)yassistance? (2) Q lunderstand.
(3) A We used to use them. Nowadays they've (3) A ldidn't know the answer as I'mlooking
(4)S0It of fallen by the wayside. (nyat it
(5) Q And would you culture the purulent. (5 Q Okay. kit possible inyour mind that
(6ydrainage? s;the upper respiratory symptoms that she was
(7 A You do on occasion. ¢7yhaving were because of obstruction from

8 Q Okay.
9 A Most of the time, you use a broad

)
{
(9)
(10)Spectrum antibiotic.
;

(11 Q Something like Ampicillin?
(12} A Amoxicillin, cephalosporins.
(13) Q From your review of the records, did

(14yyou notice whether Drs. Allison or Tyler
(1s)ever either cultured --

(16) A ldon't believe they cultured anything.
(17) Q OrX-rayed?

(18) A No.

(19} Q Letme ask you this question by

(20;prefacing this. In retrospect now, do you
(21;think that the lymphadenopathy was related
(2210 or was a reactive process from the upper
(23)respiratory infections?

(24) MR. HERBERT:  Just note my
(25)0bjection.

Page 26

(1) THE WITNESS: That's what I'd
(2;think, as we're looking at the patient at
(3 the time she's visiting. On each occasion

(4yafter the diagnosis is established, later
(50N, one can go back and say it's possible
(sythat this could have represented Hodgkin's
7)disease.

(a) Hodgkin's disease that involved the lymph
gynodes?

< 0) A Itwouldn't be obstruction. That's the

(11ywrong term. It could be that the lymph

¢12ynodes were involved with Hodgkin's disease.

(13)That is possible.

(14) Q And, then, could that have caused the

{(15)~~

(16) A Oh, could that have been the cause of

17y her symptoms?

118) Q Yes.
(19) A | don't know how, no.
(20) Q Didyou think, as you reviewed her

i21)chart, that there ever should have been any
(z2)additional investigation of the upper

(23 respiratory infectionsto nail down the

(24ymechanism of the infection?

(25) A Nothing struck me as being too unusual.

Page 28

(1yMost people in this climate develop
(zysomething like 3.78 upper respiratory
(3yinfections per year. They once did a study
(4yat Reserve about that, and I don't think she
(sy=- | don't think she, you know, was over
(6;that number. She had a number of them, but
¢7)8he used to go to the clinic for them all.

(8) BY MR. SCHARON: (8yMany people don't bother to do that.

(9) Q Allright. (9 Q lwantto go back to the anemia issue
(10} A Doctors think in the future, and (10;for a moment.
(11)lawyers think inthe past. So, when I,you {11 A Aliright.
112;know, look at a case, I'm always thinking: (1 Q Ithink you may have said in June of
(23ywhat would ! think on the basis of what this (13 96 but | think probably you meant in May

(14 complaint is and the findings? Would | (14)0f '96 --

(15)think this, or would | not think this? And, (15) A  Okay.

i1 eyunfortunately for this lady, she got struck (16) Q -~ her blood work showed some mild
(17 by lightning. She got a bad disease and had (17)anemia; is that right?
(18y0ther symptoms that could have been (18) A Yes. lthink they did a serum iron at

(19ythat time which was really -- itwas not
120y terribly consistent with iron deficiency but
(21)couid have been iron deficiency and
22ysomething else.

(19;interpreted as something very relatively
tzoyminor when she was having something

(21) relatively major.

Q | won't agree to being consigned to

)
(23)thinking about the past, okay, with all of (23) Q Are you referringto the fact that the
(24 the other lawyers, but -- (24y8erum iron level was low, but that the total

(25) A Well, you knowwhat I mean. You know (25)iron -
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) A The total was low also.
(2) Q --the total iron binding capacity was
(3)8ls0 low?
(4) A Right.
(5) Q Iniron deficiency anemia, you would

(6 have expected that to be high as opposed to
(7)low?
(8) A That's correct.
(9) Q It's kind of a mixed pattern of anemia?
0) A Yes. Those are very difficult for a
11y doctor, because especially if you're a
1a)fam|Iy practitioner, general internist, and
13;you're not aware of all the differentials
1a;that can go with this, many times you choose
<15>to select the thing that you think is the
)
)

(1
(
(
(

1151most likely, and in somebody of this age
(17ywith this history, that's a pretty likely

118 ;8cenario, you know, absent their having some
19ykind of hemoglobinopathy, sickle cell
(20)disease or thalassemia Or something like

(21 that.
(22} Q So, is it appropriate to give the
(23)patient iron presumptively?
(24) A Yes.
(25) Q Doyou-
Page 30
{1 A That's almost always done.
(2} Q You do that even before you've had
(3yblood drawn for the iron studies?
(4) A Manytimes you do.
(5) Q Yes?
16y A VYes.
(7 Q Good.
(8) A Inthe older age group, you would be

(symore careful. 1 mean, in people that you
(10ymight suspect might have more serious
(11 disease inthe older age group, you probably
(12;don't do that, but in people of this age
(13ygroup, almost assuredly you'd try that.
(14 Q Why wouldn't you do itinthe older age

(15}
(16) A Becausethere's much more malignancy in
(17ythe older age group, colon cancer and that
(18ytype of thing.

(19) Q The TIBC level being low -
(20) A Right.
(21)

(22)

(23)

(24)

{25)

Page 31

(1yrheumatoid arthritis. There was never any
(2yworkup done for that, and | have no idea
(3ywhether she had that or not, but if they
(aywere thinking that that's what she had, it
(s)might have been that they were blaming that
(sy0n the rheumatoid. | have noidea. |can't
(71 think for them, so | don't know.

(8) Q Would the presence of any type of
(o) arthritis be sufficient to explain an anemia
10)of chronic illness?

11) A No, usually it has to be rheumatoid or
12)lupus or some more serious form.

13) Q So, notjust -

) A Osteoarthritis, no.

15) Q No, okay. In that connection, this
16)lady came to these physicians in March of
17

1

v W

7,1995 as a new patient.

(
{
|
{
{
(
(
{
(18) A Yes.

(193 Q Because she hadto leave herold
120y physician.

(21) A Yes.

(22) Q Okay. If such a patient came to you

(23, after leaving another physician, would you
(24ymake any attempt to get her prior records to
(25y8ee what kind of a past history she's had?

XMAX(8/8)
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1) A Ingeneral, | personally do, but many
2)times you don't get them.
3) Q Youmean -
4 A Forwhatever reason.

Q You ask, butyou may not get them?
A Yes. | usually ask the patient to try
to get them, have the record forwarded, but
sometimes itjust doesn't happen.
(9 Q Okay, butyou think it oughtto be
(10yasked for at least?

(11 MR. HERBERT:  Note my objection.

(12) THE WITNESS: In an ideal world,

(13yyou do that.

(14) BY MR. SCHARON:

(15) Q Do you think that it's standard of
gycare?

6)
( 7 A Not necessarily. Some peoplejust
1gyprefer to start their own record and take

19ythe history.

)

(20 Q Okay. Didyou notice from your review

21 Q --that's more indicative, is it, of (21)0f records of her prior physician -- let me
22yanemia due to chronic illness? (zzyask you this: did you see any records of
23 A Yes, some kind of chronic disease, and (23)her prior physician?
24ythere was a history in there someplace that (24) A " No, notthat | know of.
2518he'd had arthritis which later was called (25) Q Allright.
-391a Tackla & Associates
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(1 A Maybe I did, but I don't recall seeing
(2 them. Who --
(3 MR. HERBERT:  Say the name of the
¢4yprior physician, and that mightjog his
(symemory.
(6) BY MR. SCHARON:
(7 Q Dr. Askari was the prior physician.
(8) A ldidn't see any records from him.
(9) Q Hisrecordswould have been in a bundle

(1ounder the title of, maybe, Bureau of
(11 Disability Determination records.

(12} A No, | never saw anything like that.
(13) Q Youdidn't see those?

(14) A |saw his name listed in the record,
(1sybut | didn't know where he came in.

(16} Q Okay. Hewas a prior doctor. What

(17)diagnostic tests would you ordinarily order
(18yto determine whether a patient had
(19yrheumatoid arthritis?

(20} MR. HERBERT:  Objection.
(21)Assuming it's indicated.
(22) THE WITNESS: Personally, lwould

(23ydo a CBC, a sedimentation rate, a rheumatoid
(24)factor or an arthritis profile, as they put
(25)it on our lab sheets.

Page 34
(1) BY MR. SCHARON:
(2 Q Allright.
(3) A That gives you some idea. Some people

(s that have rheumatoid arthritis test negative
(s5)for everything, and they may have a high sed
(s)rate, and that's all you'll find.
(7) Q Inthat connection, llooked at some
sy blood work that was done in March of 1993
(syand again in June of 1994, and I'll ask you
(10yto assume for purposes of the question that
(11yher sedimentation rate in 1993 was 35.
(12 A That's -
(13) Q That lab normal was zero to 15, and her
(14)RA screen was negative. Her ANA was
(15yNegative, less than one to 40. Would that
(16)-~

(17} A Those don'tjump out at me. They don't
(183jump out at me as being wildly abnormal.

(18} Q Okay. InJune of '94, the
(20)sedimentation rate was 27, lower.

(21) A Again.

(22) Q Andthe RA screen and the ANA were not
(23ypositive either.

(24) A Okay.

(25) Q So, would you think, based on those

Page 35
(1yresults, that she was a rheumatoid arthritis
(z)patient?
(3) A No, Iwould not.
(4 Q Ifyou have placed a patient with mild

(syanemia on iron presumptively, how long
(6yshould you wait before you get some
(7)follow-up blood work to see what the result
(ayhas been?

)
(9) A lwould say three to four months.

(10} Q Okay. What effect would you like to

(11)See on the blood chemistry then?

(12} A I'dlike to see the hematocrit rise.

(13) Q The hematocrit?

(14) A The hemoglobin, hematocrit; the red
(15yblood cell indices should rise.

(16) Q And ifthey don't, what's the next step?
(17) A Then, your therapy is obviously not

(1sydoing any good, and, then, you have to go

ao further, | would think, and try to figure

z0y0ut why it is that she's anemic.

(213 Q Thatwould be an indication that the
(22y presumption that this is iron deficiency is

(23yNot correct.

(24) A That's correct.
(25) Q Allright. Did you pay attention in
Page 36

(1yyour review, Doctor, to Dorothy Ross's

(2)alkaline phosphatase levels?

(3) A No, but | know it was slightly elevated.
(4 Q [Tt representto you, and you can
(syassume for purposes of the question, that in

March of '95 the levelwas 102. That's a

(6)

(7) slight elevation.

(8) A Right.

(9) Q InMay of'96, 143, and in January of
(10)'97, 202, all right?
(11) A Yes.
(12 Q What's the significance, or is there
(13)any significance to those measurements?
(14) A Many times there are patients who come

(15)in and have a single elevated alkaline
(16)phosphatase level, and | have stopped
(17)investigating alkaline phosphatase levels

(18 because, most of the time, it proves of no
(1syvalue. So, as a single elevated value, |
(20ymark it down, but | haven't so far been

(21 tripped up. It's not very common that you
(221find a reason.

(23) Q Okay.

(24) A | know there was a reason here, but
(25)it's not very common in somebody that you do

Tackla & Associates
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Page 37

find a reason.

Q What do you mean?

A Well, some patients may have a small
s)degree of Paget's disease somewhere, and
sythat raises their alkaline phosphatase, and
you have to do a total body bone survey and
run up the costs, and when you end up, you
don't have anything therapeutic you can do
about it anyway.

Q What-

A Inconjunction with other findings, it
may be important, but by itself, | don't put
much stock in it.

Q Okay. Inconsidering her blood work in
general, her red blood cell count, her
hemoglobin, hematocrit, MCV and looking also
in conjunction with that --
) A Yes.

Q --analysis at the alkaline phosphatase
'zo;ieve {, do you have any opinion about whether
21 those values are significant?
(22) A Well, there was a relationship in
(23 retrospect, but at the time, looking at the
(24ypatient, lwould probably not have put it
(23;together in my own mind. would probably

Page 39
(1) A Yes.
(2 Q Inview of that entire pattern, you
(3y know, the hemoglobin, and the red blood cell
(4)count, and the alkaline phosphatase changes,
(5)8houid they have done something to
(6)investigate further?

(7)

(1H
(12)
(13)
(14)
(15)
(16}

(19}

(22)
(23)

A Well, if they feel the way | have just

>O>TO>O

(8ytold you that 1do, they may have chosen to
(9)ignore the alkaline phosphatase and focus on
(10ythe anemia, which is what Ithink they did.

And that's acceptable?
Pardonme?

That would be acceptable?
It's acceptable to me.

And consistent with --
Because, as | say, | have had

(17 difficulty finding the cause of the high
(z¢)alkaline phosphatase in most people.

Q And itwould be consistent with the

A

(201standard of care to ignore the changes in
(z1ythe alkaline phosphatase inthis scenario?

In my opinion, yes.

Q And these changes in blood values and

(24)inalkaline phosphatase chemistry, that is

25)all consistent with a serious disease such

Page 3%
yhave done exactly what they did.
) Q Inretrospect, what's it indicative of?
(3) A When we know what was going on with
(ythis lady, it makes sense that she had these
(s)problems; that is, anemia and rising
(6;alkaline phosphatase, is what I'm saying.

1
2

(7 Q And why does that make sense in this
(gypatient?
(9 A Well, because she probably had

16y Hodgkin's disease during this period of time
(11)a@s a cause for both the anemia and the high
(12yalkaline phosphatase, or rising alkaline
(13yphosphatase. "Probably” | say; we don't
(1eyknow that for sure.
(15) Q Are there any other conditions which
(16ycould cause a similar pattern?
7) A I'msure there are. | can't tell you
1g;what they are. They probably would be
9ymalignant type conditions, in general.

(1

!
(z0ymean, they would probably be serious
(21)conditions.

(2 Q Well, of course, the red blood values
2 3)and the alkaline phosphatase were reported

(24yto the doctors at various times, to Allison

(25yand Tyler.

Page 37 to Page 40
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1yas Hodgkin's disease?
A Itcould be.

(1)
(2)

(3) It could be. Do you have an opinion as
(¢ )towhen Dorothy Ross had Hodgkin's disease

(sythat involved her bone marrow?

(6) A | have no opinion.

) Okay. You stated in your report of

) November 18th, 1999that you thought that

)
)
)

she had Stage IV Hodgkin's disease as early

(7

(
{9
(1
1

0yas January 14th of 1997.
1 A Yes.
(12 Q Allright.
{13) A That isn't very early interms of what

(1aywe're talking about in the whole record. By
(15 the time she developed the more severe
(16yanemia, | believe she did have it at that

(17 time.
(18) Q Andthat's in January of '977?
(19) A Yes. Ithought you were referring back

(20)fo when she first developed a high alkaline

(21y phosphatase.
22) Q What I'mtrying to do is explore with
23)you --

25)

{
(
(24) A I'msorry.
{

Q

-- the point in time at which you would

216/2¢ -3918
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(1=
(2) A lwould say that as of the discovery of
(3)the severe anemia in January of '97.
(4) Q Okay. InJanuary of '97, she did have
¢sythis additional blood work.
16) A Yes.
7 Q Iwanted to referto the date of that.

Q January 14th of '977

)
(8) A Ithink itwas January 14th.
)
) A Yes, | believe so.

(11} Q Okay, and the results showed an
(12yincrease in her anemia.

13) A Yes.

14 Q A significant increase.

15 A Yes.

16 Q The progression of the anemia, was it

)
)

)

yenough that it should have caused these

)doctors concern?

9) A Yes. I believe it did, actually.

20) Q Okay, and what did the standard of care
21 require those physicians to do in acting on

(22 that concern?

(23) A Ithink they should have embarked upon
(24ya thorough workup of her Gl tract which she

(2syhad had a portion of, seemingly a portion

Page 43

(1) A Well, Idon't know how things are done
2)there. You know, in general, | refer the
3)patient, and within the next month or so
(4 they have it done.
(5) Q Inthis case, following the January
(e) 17th of 1997 blood results, it wasn't until
7yMarch 4th of 1997 that she was referredto
)Dr Yang for the upper Gl series, all right?
9) A Yes.
110) Q Isthattoo long?
(11) A Its nottoo long, but it's longer than
(1231t would have taken me.

(13) Q Allright.
(14) A At least she was referred for it.
(15) Q You indicatedin your reportthat a

(16ynote was made in the chart that, if Dr.
(17;Yang's workup was not revealing of the
11sysource of the anemia, a bone marrow
(19)examination would be in order.

Page 42

(1yof. 1'm not sure how far the endoscopist
(21looked when she had this fish bone in
3yNovember, but if that had not covered the

(4) upper Gl tract, then she should have had a
(sycolonoscopy and upper endoscopy.

(6) Q Anything else?

(7 A Ifthat proved negative, she should
(gyhave had further workup for investigation of
(ay80me other cause.

(10) Q lassume itwas acceptable to do the
11y Stool cards to look for some evidence of --

(12) A Yes.

{13 Q --Gltract blood?

(14} A Unfortunately, in many people that have

<15)GI bleeding, they only have it
6)intermittently.

(17> Q Yes.

{18) A And you don't pick it up.

{19) Q Ifyou've gotten back a blood result
(20;8uch as came back on her on January 14th of
(21,1997 --

(22) A Yes.

(23) Q --what's an acceptable length of time

(24ythat might go by before the colonoscopy is
(2sydone?

(20) A Yes.
(21) Q And that's an appropriate step-wise
(22)procedure.
(233 A Yes.
(24) Q Allright. Dr.Yang's --
(25) A Hisfinal report, Ithink, was issued
Page 44
(1)
(23 Q On April 28th?
{3y A Some time in April.
(4) Q Yes, April 28th of '97.
(5) A  Right.
(6) Q And the biopsies were reported the same
(7)yday.
(8} A Right.
() Q All right,and when Mrs. Ross next saw
(10yDr. Tyler on May 19th--
(11) A Yes.
(12) Q --did Dr. Tyler do anything -
(13} A No.
(14} Q --to obtainthe bone marrow
(15)examination?
(16) A No.
(17) Q And--
(18} A It seemsto me that that visit was for
(19ysomething totally unrelated, but --
(20} MR. HERBERT: Go ahead and take a
(21,look at it.
(22) THE WITNESS:  Pardon me?
(23) MR. HERBERT: Go ahead and take a
24)l00K at it.
<25) BY MR. SCHARON:

Tackla & Associates
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(1) Q This is not a memory test. You can
2ylook at the records.
(3) A Yes. Shewas there for pain in the
(yright arm and shoulder, felt like it was
(5)broken. | can'ttell what she was taking.
¢) That's when he mentions about the diagnosis
(7yof rheumatoid arthritis. No mention is made
g)0f -- well, he mentions rheumatoid
(oyarthritis, iron deficiency anemia, and he
(10ygives her medication for her stomach, and,
(11ythen, an anti-inflammatory and he orders an
(12)X-ray of the shoulder.
(131 Q Justto be clear, you referred to "he,"
(14ybut that was actually Dr. Tyler, a she, on
(15)the 19th of May.
(16) A Yes.
(17 Q Okay. My question for you, Doctor, is
118ythis: given Dr. Yang's report and the
(19 biopsy report of April 28th of 1997, didn't
(203the standard of care require Dr. Tyler on
(21yMay 19thto refer her for this bone marrow
(22yexamination?

(23) A Itwould have been appropriate for him
(2ayto do so. He did not.
(25) Q Again, her, Dr. Tyler.
Page 46
(1) A I'msorry. |don't know -
(2) Q Dr.Tyler is a her.
(3) A Yes. | don't knowwhether she saw it
(¢)ordidn't see it at that time.
(5) Q lwantto go back to the subject of
(6)lymphadenopathy.
(73 A Yes.
(8) Q And appreciating that you've had a

{3y couple of Hodgkin's patients in your career,
(10;did those patients have lymphadenopathy?

(11 A Usually. Sometimes you find it by
(121doing a chest X-ray and finding enlarged
<L3 ymediastinum lymph nodes.

4 Q Are swollen lymph nodes inthe neck
5>which are due to Hodgkin's disease always
sytender or nontender?

(an A They're classically described as
(1symatted. They grow together, and they don't
(19)form a single node, but rather a
(20yconglomeration of many nodes that are sort
(21y0f stuck together. They're pretty dramatic

(22yif you see somebody who's got Hodgkin's
(23 lymphadenopathy.

(24) Q What about the question of tenderness?
(25) A Smaller -- you know, I'm not -- |

Page 47

1yhaven't seen enough of it to really know.
(250, | can't really answer that question.
(3) Q Okay.

(4) A Ican tell you that many times the
(5)lymph nodes that you feel in patients who

(s1You have sent for biopsies, sometimes a

(7y8ingle needle biopsy, which is what the ear,
(synose and throat people usually do, comes

(9) back showing nothing or showing reactive

10y lymph node hyperplasia, and it sometimes
(11ytakes quite a while to make a diagnosis of

(12) Hodgkin's because there's a particular cell

(13)that a pathologist must see before he can
(14ydiagnose it. So, sometimes you miss them.

(15) Q Sure. | appreciate that. |appreciate
(16)your statement to me about the relative lack

(17y0f frequency with which you've seen such

)
)
)
)

(18) patients.
(19) A  Correct.
(20) Q Letme ask you this, then.

(21y Hypothetically, if a patient came to you
(z2ywith lymph nodes, would you dismiss the
(23;possibility that they could be a sign of
(24ymalignancy just because they were tender?
(25) MR. HERBERT:  Just object to the

Page 48

(1 form of the question. You can answer. |
Z)thmk it's argumentative, but you can
(3;answer.
< ) THE WITNESS:  Probably not. Some
s;people are tender when they don't have lymph

(e)nodes.

(n BY MR. SCHARON:
(8} Q Andthe tenderness can be related to
(9yother structures in the same area?

(10) A Yes, exactly.

(11} Q The neck muscles?

(12 A Some people arejust a little --

a3 they're just sensitive.
(14) Q Haveyou reached any conclusions about
1sywhen Dorothy Ross first would have had

(1 yHodgkin's disease, how long she had it for?

7) MR. HERBERT:  Objection. Asked
18)and answered. Ithink itwas.
9)
)
2)
3)
4)

( THE WITNESS:  Well, Ithink she
20;probably had it --

BY MR. SCHARON:

Q We talked about Stage V. Now I guess
3)I'm trying to go beyond that.

A First of all, I'm not a staging expert.

25,80, | won't even get into that, okay?

6
21

(
(2
(2
(2
(
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(1) Q Okay. (1) Q Wejust had a brief colloquy here about
(2) A |think she had Hodgkin's as early as (zywhether you have any opinions or not
(37August of '96, and she probably had (3yconcerning Dorothy Ross's prognosis.
(4yHodgkin's in May of '96. (4) A No.
(5) Q Okay. That's without regard to any (5) Q Okay, you don't. Likewise,would you
(6y0pinion about staging. (6yhave any opinions about her survival chances
(N That's correct. 1wouldn't even get (7)given various treatment regimens for her
a) into that. g)Hodgkin's disease?
9) Q Okay. So, - 9) A No.
(10 A ldon't know enough about it. (10) Q Obviously, I don'twant to belabor
(11) Q ljust want to be clear - (11)areas about which you haven't reached any
(12) A Right. (1zyconclusions and don't expect to talk about.
(13) Q --thatthat's not something about (13) A Right.
(14;Which you will express an opinion. (14) Q kb itwithin the scope of your
{
{

(16} Q Why isit, Doctor, that the severe
(17yanemia that she exhibited in January of '97
(18;indicates to you Stage IV?

(19} A Because I feel that by that time, her
(z0ybone marrow is not producing cells very well.

21y Q And that's the reason for the anemia?
(22) A Yes. Ifyou know that she has
(23yHodgkin's, you're pretty sure that she has

(243it in the bone marrow.

(25) Q Atthat point?

Page 50

A Yes.
Q Allright.
A Ineversay "always," and | never say

O

Could her anemia, as exhibited in May
(6)0f '96, the prior year, be due to a
(7scombination of iron deficiency and anemia of
(gychronic disease?
(9 MR. HERBERT:  Objection.

(10) THE WITNESS:  Yes.

{11 BY MR. SCHARON:

(12} Q And | appreciate your statement about

{13ynot wanting to get into the issues of

(14)staging, and | don't mean to do that with

(15;y0u. So, let me ask you: do you know at

(16yWhat stage Hodgkin's is most often

(17,diagnosed, or is this something that you

(18ywould consider to be beyond your expertise?

(19) A It's beyond my ability to tell you.
(20) Q Okay.

(21) MR. HERBERT:  Off the record for
(2218 second.

(23) (Atthis time a short recess was
(2 had )

(2 BY MR. SCHARON:

16)disease is curable?

(17 A lbelieve itis.
(18) Q Okay.
119) A But | believe peoplethat have had it

(20yalways have follow-up, at leastin my
(z1)experience, from their oncologists for
(22)evermore. So, there is always that nagging
(23ydoubt, 1think.

(24) Q And is itwithin the scope of your
(2s)training and knowledge to tell us whether

Page 52

1,the success rates for treating Hodgkin's
2 disease are better if the disease is
(3)ydiagnosed at Stage lor Il versus Stage IV?
(4) MR. HERBERT:  Objection.
(5 THEWITNESS:  Idon't know.
(6) BY MR. SCHARON:
u Q Okay, Doctor. This is my only chance
(e)to ask you about your opinions, and to
(9yexplore with you what the basis for them is,
(10)0kay? Have you reached any other
(11yconclusions, Or do you planto express any
(12;0ther opinions other than those that we've
(13;talked about here?
(14) A No.
(15} MR. HERBERT:  Just note my
(16)0bjection. It'sthe same thing that | said
7the lasttime, but --

(18} MR. SCHARON: lknow it's
19y difficult.
(20) MR. HERBERT:  Right.
1 MR. SCHARON: | find that that
(22)question i5 objected to by both sides all
23)the time.
< 4) MR. HERBERT:  Right. You do the
5)

s5ybest you can.
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(1) BY MR. SCHARON:
(2) Q My colleague points out that you
(3)testified earliertoday that Drs. Allison
(4>and Tyler, inyour oplnlon appropriately
(5 treated MS. Ross's anemia initially.
(6) A  Yes.
) Q Doyou have an opinion about whether
(g)their continuing treatment of her anemia
(9yremained in accordance with acceptable
(10) Standards?
(11 A Theyjust continued what they began,
(12yand then, when they found it was more
(13) severe, they began a workup for the cause of
(1nthis. So, in a sense, they were already
(15)suspecting something else but had to rule

15y0ut a Gl lesion first.
( 7 Q Notto argue with you, did the doctors
(18ynot also treat her as though they still
(15 believed it was iron deficiency anemia by
(20yincreasing her dosages of iron?
(21 MR. HERBERT:  Objection.
(22) THE WITNESS: They did, but this
(23ywas in conjunction with beginning the workup
(24and considering other avenues of approach.

(25) BY MR. SCHARON:
Page 54
(1) Q I'mreading here from the record. |

2;asked you: do you have an opinion about
(3;whether their continuing treatment of her
(a;anemia remained in accordance with
(syacceptable standards, and you said they just
(sycontinued what they began, and then when
(7)they found itwas more severe, they began a
syworkup for the cause of this. So, ina
(9)sense they were already suspecting something
«10)else but hadto rule out a Gl lesion first.
111 A Yes.
(12 Q Are you saying that their treatment
(13ycontinued to be in accordance with
(14)acceptable standards of care?
(15) A Well, what you do is, you continue what
(16)you're already doing while you're pursuing
(17)0ther avenues.
(18) Q So, thatis acceptable?
{19) A Yes.
(
(
{
(2
(2

Page 55

(1) Q Didyour review of her records give you
2ra list of her, I'l call them, preexisting
(3yconditions, preexisting to the time that she

(4)first became a patient of Drs. Allison and

(5 Tyler in March of '95?

(6) A There's some referenceto arthritis, |
(nythink, in one of her -- | think it's June

8)5th of '96. There's a medical history. |

ysays "arthritis,” which | assume they

oythought was rheumatoid arthritis. It

ydoesn't say that.

; Q Okay.

) A And that is the only thing that | see
)t

)

(
(9
10
1
1
14)there.
1

1
2
13
4
5

Q Okay. Inview of the blood work that
16) had been done in May of '96, should the
17ydoctors have done any investigation of this
(1) rheumatoid arthritis or the hypothesis that
(15y8he had rheumatoid arthritis?

{20) A Ingeneral, if the patients are not
(21;terribly symptomatic of it, you may not do
(2zyany further workup. If their complaints are
(z3)that they have a lot of hot, swollen, tender
(21)joints, yes. Iftheir complaints are not of

(25 that nature, which in her case they weren't,

(
(
(
{
(
(
(
(

Page 56

(1 they might have just chosen not to further
(2yinvestigate that.

(3 Q And just assume that, yes, that's
(4yrheumatoid arthritis, but it's not active?
(5) A That's correct. Some people with

6) rheumatoid arthritis have so-called burnout;
(7ythat is, they have an anemia. They have had
(8)their arthritis. Itjust doesn't manifest
(9)itself subsequently, or it may crop up

(10)later. It'savery difficult disease many

(11 times.

(12} Q Haveyou reached any conclusion,
(13)Doctor, about whether Mrs. Ross's

(14) presentation was unusual for a Hodgkin's

(15) patient?
{16) A No.
(17) Q When you were talking about the fact

(18)that referral of patients for lymph node

(19)biopsy can result in needle aspiration which
20 Q Allright. (25ymay not be diagnostic of a problem, ljust
21) MR. SCHARON: Ifwe canjust have (2z1ywant to understand. Are you saying that
22)a@ minute. 22)that's the type of lymph node biopsy that
23) (At this time a short recess was (23ywould be done in a patient referred for
4yhad.) (24)workup, a patient such as Mrs. Ross?
5) BY MR. SCHARON: (25} A well, ordinarily, what you do is, you
Page 53 to Page 56 ,3918 Tackla & Associates



BSA DEPOSITION OF DONALD JUNGLAS, M.D. XMAX{15/15)

Page 57

1)send the patient to somebody, and you say to

2ythem: see if you can find out the cause for

5)this, and if they do a needle biopsy, and

4)it's negative, you then rely upon their

syjudgment and expertise as to whether they

¢ think, you know, an open biopsy would be

7yindicated.

8) Q Okay, but you're not rendering any
(9yopinion about what type of biopsy would be

(10)appropriate?

(11) A Oh, no.

(12) Q Doyou have an opinion as to whether a

(13)patient with Stage 1V Hodgkin's disease

(1sywould have lymphadenopathy due to the

(15)disease?

(
(
(
(
(
{
{
(

(16) MR. HERBERT:  Objection.

(17 THE WITNESS: Oh, I'm sure they
(1sywould.

(19 BY MR. SCHARON:

(20) Q Okay. Al right.

(21) A Many times the lymph nodes are

(22yintra-abdominal, and you don't even know
(23;they have them, or, as they say, they're on
(24)the mediastinum, and you take a plain film
(25)for some other reason and find big lymph

Page 58
(1ynodes. So, then the diagnosis is Hodgkin's,
(2ysarcoidosis.
3) Q Howwould those nodes on the
(4ymediastinum show up on a plain film X-ray?
(5) A Just a big, white blob on a black
(6)background,
(7 Q Doesthe scope of your knowledge

(sy permit you to tell us whether, or does it

(9ypermit you to form a conclusion about
(10ywhether Hodgkin's disease can begin in the
(11ybone marrow?

(12) A No.

(13) MR. SCHARON: Idon't have any
(14)0ther questions for you. Thanks

(15) MR. HERBERT:  We'll reserve the
(16)right to read it.

(17 MR. SCHARON: | appreciate your
(1) time.

(19)

(20)

(21) -~-000---

(22)

(23)

(24)

(25)
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