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M THE COURT OF COMMON PLEAS
LAKE COUNTY, CHIO :

CINDY BRYANT, etal., )
Plaintitfs,}
) JUDGE MITROWIGH
V- ) GASE MO, 95CVH00419
LAKE DBSTETRICS & )
GYNECOLOGY, et al,, )
Osfandants.)

Videotaped deposition of STEVEN M. KLEIN,
.0, taken as i upon direct examinadion before
Susan M. Gabron, a Registersd Professional
Reporter and Notary Public within and {orthe
State of Ohip, at the offices of Uimar & Barma,
$00 Bond Court Building, Claveiand, Ohle, at
420 p, . on Wednesday, May 22, 1956, pursuant
to notive andfar stipulations of sounsel, on
behalf of the Defendarts, Ors. Hill & Chapnick,
(., in this cause.

MEHLER & HAGESTROM
Court Reporters
1750 Midland Building
Cleveland, Ohio 44115
216.621.4684
FAX £21.0080
804,622, 0650
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APFEARANCES:
Teby Hirshman, Esq.
Effen H. Hishman, Esq.
tinton & Hirshman
708 Wes! 5. Clair Avenus
Hoyt Blook, Swuite 300
Clavefand, Dhic 44113-1230
(216) 771-5800C,
-and-
Laery & Kiwin, Bsa,
Lambros & Kasin
230 teader Building
Cleveland, Ohic 44114
{216} B61-1523,
Cn behall of the Plaintils;
Bust Fuiton, Esq,
Gallagher, Sharp, Fullon & Norman
Sevanth Floor Bulkley Building
Clevetand, Ohio 44115
{216) 2415310,
On behalf of the Defendanis
i.ake Obstelrics and Giynecoiogy
{nc., P. Quinn, M.D,, A, Basquinez,
M.C., and V, Rutenbergs, M.D., and
Chstetrics Gynacslogy incorparation;
Murray K. Lenson, Esq.
Uimer & Berne
800 Bend Coud Building
Cloveland, Chio 44114
{216} 621-8400,
On behalf of the Delendants
Drs, Hilk & Chapnick, Inc.,
Aonaid Ghapnick, M.D. And Cara M.
Stallworth, M.D.;
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Jesesh B, Tira, Esy,
Criandt, Gilfels & Buck
804 Lsader Building
528 Superior Avenugd
Sleyveiand, Ohio 44114
(216) 241-2025,
On behalf of the Defendants
Ashtabula Obsietrics & Gynecclogy,
ing, and 5.E. Huang, M.D,;
Bevetly A. Sandacz, £sq.
Reminger & Remingsr
Tih Floor 113 8¢ Clalr Buitding
Cleveland, Ohio 44114
(246) 687-1311,
On behalf of the Dafendants
Forald G. Huba, M.,
ALSOFRESENT:
Aandy And , Yideotaps Technician
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STEVEN M. KLEIN, 3.0, of lawful age,
called by the Daferdaris Dre. Hill & Chapnick,
., Renals Chapnick, MD, and Carla b,
Staliworih, B.0. for the purpose of direct
axamination, as provided by the Rules of Clvil
Procedure, being by e first duly swom, as
hisreinalier certified, depesed and said as
follows!
DIRECT EXAMINATION OF STEVEN M. KLEIN, M.I2

BY MR, LENSON:

(Thereupon, Dstendants’ Exhibit A,
Klain, Curisulum Vitss of Steven M. Klein,
M.0., was marked for purposas of
identification,)

(Thersupsn, Delendants’ Exhibit B,
Klein, Pap Smear Cylology Report for Clndy
Bryant dated Suly 2, 1990 was martked for
purposes of [dertification}

(Thereupon, Defendants’ Exhibit G,
Kigin, Pap Smaar Gylology Report for Clrndy
Bryant dated March 27, 1824, was maiked {or
purposes of [dentliivation,)
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(z1 (Thercupon, Defendants Bxhibit 13, (33
Klein, Pap Smear Cytology Report for
Cindy 15 Bryant dated July 23, 1991, was
marked for 51 purposes of identif-
ication.)
i7: (Thereupon, Befendants’ Bxhibit E, 81
Klein, Pap Smear Cytelogy Report for
Cindy v Bryant dated April 30,1992 was
marked for o purposes of identif
ication.)
1121 (Thereupon, Defendants’ Exhibit E
131 Klein, Ashuabula County Medical
Center records 1141 concerning Cindy
Bryant, was marked for purposes (15} of
identification.)

117] MR, LENSON: This is the videompe
(181 deposition of Dr Steven Klein, an
expert 19; called on behalf of Drs, Hill &
Chapaick, (201 By Ronald Chaprick and
Dr, Carla (1] Ssaliworth in Case Number
95 CV (00415,

1223 The doctor's deposition testimony
{23138 being utilized in Heu of his personai
{24 appearance gt the ial of this matter
(25} écheduled to proceed on June 14,
199

Page &
(11 before Judge Mitrovich.
(21 Will all parties stipulate that p) they
received Notice and waive any defects @)
in Notice?
is] MR. TIRA: Certainly,
18] MR. HIRSHMAN: Yes.
71 MR. FULTON: Yes.
i3 MS. SANDACZ: Yes.
151 MR. LENSON: ALl partics have |w)

agreed (o the stipulation and we will 111
proceed to depose Dr, Klein.

1z Q: Would you state your full name for
the record, [13] §ir?

1141 Az Yes. It's Steven, St-e-v-e-n, Michael
Klein, y15; K-Fedn,

1161 &: Your profession?

7 A:I'm a physician, M.D., and ob-
sterrician (18} gynecologist,

(3190 @ Dr, XKlein, can you tell us your
professional 1207 address?

121] Az 29001 Cedar Road, Suite 518, and
that's in 122 Lyndhuarst, Ohio, 44124,

(231 ©: Do you practice alone or with 2
group?

[24] A: T praciice witha group,allofusare
doing jz5; obstetrics and gynecology.
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111 @ And what is the name of the group
practice?
121 A: Beachwood
potated.
(31 G Can you tell us your age, sir?
(ay Az 52,
ts; @: Date of birth?
(6] Az 10/12/43.
(71 Q: Are you married?
18 A: Yes, Iam.
91 Q: Do you have any children?
{10; A: Yes, 1 do.
f11; @: Let's start next with your educ-
ation and 1 have {2 here curticulum

vitae which Thave marked as j13) Exhibit
A

114] MR. LENSON: Counsel of record [15)
have received it, is that cotrect?

116) MA. TIRA: I have it

71 Gz ALl right. T am going to hand you
your (18] curriculum vitae just to shorten
it a ligtle 1o bit,and we are going 10 park
thatas Exhibit A pojand produce itacthe
time of trial, but would 21 you put us
through vour education background 122
starting after high school

3 ArYes. [ did a four year college
training at the (24 Washington Jefferson
Colicge in Washington, jz5) Peinsylvania,
and finished there in 1965.

OB/GYN, Incor
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(3 I then went to the OChio State Uni-
versity 12 Schoo! of Medicine from 1965
to 1969, graduating 3; and passed my
Qhio State boards,and thenIdid (jayear
of medical internship from 1969 to 1970
{51 at University Hospitals at the Ohio
State (6] University.
{71 Following that I went to Philadelphia
at 8 the University of Pennsylvania
where I did a 19 residency in obstetrics
and gynecology from 1970 1ol 10 1974
That was my formal training.
n & And what year did you enter
active medical (121 practice?
t131 A: T came back 1o Cleveland in 1974,
in July.
141 @t Are you licensed to practice med-
icine in the (15 State of Ohio?

1161 A: Yes, ] am.

117 O And when were you so Heensed?
18 A Ih 1970 -

1191 80 19702

207 A: 1966,

11 82: '69. Have you ever been licensed

10 praciice in 2z any other sute other
than Chio?

123) A: Yes, In Pennsylvania while Iwasa
resident ¥ (24) had a Heense, but that

lapsed because I no (251 fonger am in

Mehlcr & Hagestrom
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(11 & And you are still in good standing
with the 12 $1ate of Ohio Medical Board?

37 A: Yes,

14 @ Are you board certified inany areas
of 51 medicine, doctor?

6t A: I am board ceriified in obstetrics
and 71 gynecology,

@ Q: And can you tell the ladies and
gentlemen of the 19 jury what board
certification constitutes?

110 A: Yes. After residency, formal train-
ing in n1 obstetrics and gynecology we
are then examined 12 by the American
College of OB/GYN with a written 13
examination.

i4; Upon passing that examination we
become (i3] board eligible. We practice
obstetrics and (161 gynecology for
approximutely 18 months afier 17
which we are then reexamined with an
oral ) examination, and once we pass
that, we then (9] receive a certification,
board certification in 20} our speciaity.

[21] 4: And do you have maintained that
boaid 122 ceniification since when, doc-

tor?

{231 & Since 1976 Maintenance includes
continaing 24| medical education and
good standing within (25 obstewrics and
gynecology and your state medical
Faga 10

{13 board.

21 Qi Are you presently affiliated with
any hospitals?

131 A: Yes.

141 Q: And which hospitals are vou so
affiliated?

i51 A: University Hospitals of Cleveland,
the Mount (5 Sinai Medical Center,
Meridia Hillerest Hospital (71 and Meridia
Southpointe,

8 Q: And when yousay youare affitiated
with those s} hospitals, what does thas
actually mean?

oy Az Also, in addition, I guess, Ri-
chmond Heights 1 Hospital, now that
they have been procured.

112] What does that mean? That means
that I 13 have applied for privileges and
through the (14 hospital's review of my
background they allow me s then 10
practice in my profession, abstetrics [16)
and gynecology, a1 the respective in-
stitutions.

171 Q: Does that mean essentially thar
you have (i zdmitting privileges to
those particular noy hospitals?

1261 & That's correct,

f21] @ Andyou can perform,if necessary,
surgical gz procodures at those hos
pitals?

123 A: That's correct.

(24] G Are you a member of any pro-
fessional societies?

251 A Yes, Iam,
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11 @: And can you give us a run down of
those? And if 21 you have o use yous
curricuium vitae, that’s (3] fair.
4 AL am a fellow in the American
Association of 5| Gynecologic Lapar-
oscopists. A fellow in the ) American
College of Obstetricians and 1 Gyne-
cologists. A fellow of the American s
Fertility Society, which has now been 1
redesignated as the Society of Re-
productive (19) Endocrinclogy.
11t A diplomat of the American Board of
(121 Obstetrics and Gynecology. A fellow
of the 113) American College of Obstet
ricians and 114 Gynecologists.
st i belong to the American Medical 11
Association, the Ohio State Medical As-
sociation, 17} the Cleveland Academy of
Medicine,
(18] I am a charter member of the
Fatiopins 119 Internadonal Society, that is
an investigative o) society for infertility
investigation, A [zy charter member of
the Society of Reproductive 2n Sur
geons, and corrently 1 am chalrman of
the (23] quality assurance commitice of
the department of 124) gynecology at the
Mount Sinai Mediczl Center.

1231 @: Have you It your carcer been an
instructor or a
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1 professor of medical students?

21 Al Yes. Mount Sinai is an affiliate of
University 31 Hospitals in obstetrics and
as such has a (4 residency program ever
since 1 catne back 1o 51 Cleveland,
Medical students also from the (s) uni-
versity come to Mouns Sinai where the
bulk of (71 my practice has been, and by
virtue of the sraffiliation [ atman assistant
clinical 9 instructor from the university,
and I teach ol medical students and
residents in obstetrics and nn gyne-
cology.

(12t Q: And how long have you been
doing that?

1131 A: Since 1974.

(141 £ And you are still on active staff
there?

ns] A: Yes.

116) Gz Have you published anyarticlesin
your field of n7 medical specialry?

(18} A: Yes, but they have deale with
infertility.

t19) G Infertilivy?

{20} Az Uh-hulb,

tz11 £: Doctor, can youtell the ladies and

gentlemen of oy the jury essondally
what the scope and extent (237 of the

practice of an OB/GYN is?

124t A We are involved with the health
care of women (251 when they become
adoiescent, generally from the
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{11 time thatthey begin to have menstrual
periods21through menopause Wetryto
keep them hezlihy, 3) performng those
tests thar are indicated in (4 order 1o
ascertain whether disease exists, and 51
we act on the findings.
151 S0 1ot only are we clinically seeing
women |71 in the office, hut we also do
procedures, 181 surgical procedures
when necessary, Of course, (9] obstetrics
isthe careand delivery of gestation noj of
pregnancy.
111 @ All right. So you deliver babies,
you take care (12j of women once they
reached puberty, is it?
a3t A: Yes. Until then they are generally
under the (14 purview of a pediatrician,

(151 @: And then you also provide when
necessary 1167 diagnostic studies and
then sargical 117 intervention, if that's
necessary?

18] A: That's correct.

(159 G S0 1 gather then by what you are
suggesting 15 o that you are also z
surgeon?

{21) A: Yes.

1221 Q: And you also perform susgical
procedutres upon [23) your patients?

lz4] A: That's correct,

izs) @ And you comtinue to perfortn
those surgical
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111 procedures today?
121 A: Yes.

131 Q: Forthe purpose of yourtestimony |
would lke 1 to ask vou for your
definition of terms which we [5) men-
tioned throughout the course of this
trizl, (1 and so that the jury can get it
firsthand from a 71 practitioner,

81 What is a Pap, P-a-p, smear?

1 A: That is a scraping of tissue in order
to obtain [10] exfoliated cells, just super
ficial cells or (11 layers of cells. The term
originated by a 112 geneman by the
name of Dr. Papanicolaou. So 113 it's
termed Pap, and he discovered that by
(14] scraping the cervixes, cervixes of
women, that 15) diseases such as cancer
of the cervix could g1 sometimes be
diagnosed.

117 Today we use that 4s 4 screching
method to 18] enable us to tell whether
the cervix is n9 heaithy. Somedmes,
however, depending on our (20 suspi-
cion, that may be not enough and we
have t0 217 2¢t upon that with other
dizgnostic tools,

[22] But the Pap smear is a smear of any

Page 9 - Page 14 (4)
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tissue, [23; it doesn’t necessarily have to

be the cervix, 241 it’s a type of pre

paraton that is - tries to (25 dizgnose

whether cancer of the cervix exists,
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111 Q: Based upon your experience, train-

ing and 12 education, are there limits-

tons in respect 1o a (37 Pap smear?

141 A: Oh, yes.

151 Q: And what are those limitations?

(61 A: Well, sometimes a cancer can exist
andthe cells 71 are not exfoliated, 50 that
the Pap smear misses 1) the cancer that
does exist,

191 Sometimes during the preparation or
1o preservation of the cells on the slide
cells may 111 be lost, cancer cells may he
lost,

112] So again, it’s used as a screening 113
methodology and not an absolute.

1141 Q: Logistically how is a Pap smear
undertaken? Is 15 it done, first of ail, in
the clinician’s [16) office?

1171 A Yes. A woman comes in, routinely
we do Pajs [18] STICaTS of sexually active
WOMmEn once a year, 1oy unless there ds 2
history of aboormality in pot which case
we may wish to do Pap smears more 20
frequently.

122) We examine z patient. We place g
speculum 3 into the vagina,

(241 £: What is 2 speculum, doctos?

1251 A: Speculum is a device that is used
to keep the
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{1} vagina open so that we can actually
visualize i1 the cervix arthe neck of the
womb, at which 3} point in time we use
spatula, which are either 41 plastic or
wooden, to scrape the cervix and to (s
put it on a slide.
161 We then preserve the cells and then
make [7] certain hotations as o when
menstrual petiods g1 occurred, whether
there is a pregnancy or no (9] pregnancy,
whether the patient is on birth {1
contrel pills, patient is on estrogen {11
replacement therapy, what we see, whe-
ther there 112 is inflammation, whether
there is additional 1131 infection.
1143 We send that information along with
the (15) slide to the pathologist or pa-
thologic (161 laboratory where cytol-
ogists,people whoare 171 trained to look
at these slides and interpret 18] them,
look atthemand interpretthem with our
(191 data thatwe send alongandthenthey
issue us a [20] report.

211 @: Thank you, doctor. What is a
biopsy?

(221 Az A hiopsy isthe procuring of tissue,
a piece of (23] tssue, not just the ex-
foliated cellsthat come 1241 off, bur tissue
itself that is also preserved (25] and then
sectioned into fine, little microscopic
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(1] sections, placed on slides and looked
at 127 serially by a pathologist to dete-
riine whether 31 there is pathology
there,
141 Q: Who actually performs the biopsy
under the 15 situation of an OB/GYN?

16} Az The gynecologist or the obstetri-
cian performs ) the biopsy and the
pathologist then interprets m) that bi-
opsy.

©) @: And what is a colposcopy?

el A A colposcope is simply a mag:
nifying device, much an like a mic-
roscope except it's mounted (123 hor
izontally or pasallel to the floor, which
it3; enables us to visualize the cervix
under a very {4} high magnification to
zllow us 1o then be able 151 to identify
areasof pathology or that we feelyi6) may
be suspicions for pathology.

171 Q: Andisthat done aiso in the office?
tie; Az Yes, that is an office procedure.
1207 Qi All right S0 as ! understand what
you are 20 saving, forgive me for my
fayman approzch o i, 121 but & sounds
fike it is a giant microscope in (221 which
the practitioner, the cHnician can look
(231 inside and obseive areas of suspi-
ciofn?

1241 A: That's correct.

1251 Q: What is a cone, c-o-n-¢, biopsy?

Pags 19
111 a8 using a knife or using a laser where
the 2} discomfortis too great, we cannot
anesthetize 131 adequarely, bleeding can
be rather ~ needs to [41 be controlied and
we need a coutrolled is] environment
and so that is petformed in a 16) hospital
situation, but as an outpatient,
{71 G All vigrhe. Just so I undetsiand, the
Pap smeat, js) the biopsy,the colposcopy
and the cone biopsy 9 are all what are
called diagnostic studies?

(107 A: That's correct,

11y Q: Andihe Papsmear being what, the
first step, 121 perhaps, in the various
diagnostic studics that (13] cantake place
in the event of a suspicion of an (14
illness or a disease with a patent?

1151 A: That's correct.
116} Q: All right. What is a hysterectomy?
1171 A: Removal of the uterus.

1181 @: And is that done because of some
type of disease (19 or iliness?

20] A: Yes.

2118k Al right, And is that a surgical
proceduse?

{223 &: Yes, it i3,

123; & Does that require hospitalization?
[24; A: Yes, it does.

(251 Q: Is that something that you have
performed during

Page 18

i1p A: Well, it isa biopsy ofthe cervix that
cntails 12 removing a condcal piece of
tissue.It's a (31 significant biopsy. Itis nog
just a small (4] piece of tissue. It is shaped
like a cone, in |5 solid geometry, fike an
ice cteam cone, if you (6 will,
71 The base or the large part of the cone
81 should entail what's called 2 trans-
formationsjzone. That's where the cells
of the hning of 1o} the cervix meet the
cells of the vaginal portion 11 of the
cervix because this is an area where 12
pathology most commonly exists, if it
exists at 13] all,

(14} So this tissue has to be removed and
the {151 apex or the thinning out of that
cone then goes 5] deeper into the
cervical canal so that we can 17 as-
certain whether discase or whether
pathology 18] extends into the canal and
how deeply.

1191 Q: Is that a procedure that occurs in
the office or na does that reguire
hospitalization?

211 A There is 2 techuique where 2 wire
elecrrode, a 221 wire loop electrode
allows us to excise a cone 123] piece of
tissue from the cervix and we can do (24)
that in the office,

1251 There are other techniques, howe-
wer, such
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1] your career?
121 A: Yes, I have,
31 Q: Do you still perform those?
141 A: Yes.
15t Q: And are there various types of
hysterectomics?
i A: The utcrus can be removed cither
vaginally or (71 abdominally, technically
speaking. But a @ hysterectomy is a
hysterectomy, it is fust the (5 removal of
the uterus.
o) There are modifications of hys
terectomy [11) that include removal of
lymphatic tssue, wider (12 margins go-
ing a little bit more lateral o take [13)
more tissue when one suspects or one
has a (14 diagnosis of, for instance,
invasive carcinoma 151 of the cervix, and
that would be a called a 1161 radical
hysterectomy,

171 G@: Otherwise it is known as 2 simpie
or abdominal 118) hysterectomy?

rio1 A: That's correct.

oy Gr Al right. I want to mmke sure my
LETINS ATe [21] COrTect.

122 A: That's correct,

1231 @: Thank you,

i24] Do you perform the procedures that
we just (25] went over,the Pap smears, the

Mehler & Hagestrom
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Pags 21
(11 colposcapy, the cone blopsy and the
121 hysterectomics?
3 A Yes,
141 Q: Do you perform all types of hys-
terectomies?
51 A: No. | refer iy patients who need
radical g hysterectomy to 4 gyne-
cologist oncologist,
71 Gt What is 2 gynecologist oncologist?
(81 A: Well, a gynecologic ancologist is,
has been (9 trained in obstetrics and
gynecology, but has 1o} further training

in cancer of the female genital 111 tmack

and deals with these lesions frequently,
(12 and in my opinion the patient is
bemter served 113) being under the pur
view of that doctor.

(41 Q: Doctor, at my request did you
review certain 15) medical records and
other documents relating to [16) plaintiff,
Cindy Bryant?

1171 A: Yes,

(8 G Didthese medical recordsinciude
four Pap smear g repors prepared by
Drs. Hill & Chapnick, (201 pathologists,
and specifically Drs. Ronaid 211 Chap-
nick and Carla Stliworth?

221 A Yes,

f23 @: In your practice do you routinely
send the Pap 124 smear slides to pa-
thologists or laboratories?

(251 A: Yes.

Paga-g?
Gz And  logistically how do you
accomplish the {21 conveyance of the
Pap stnear slides?

181 A: I perform the smear, place itonthe
slide, 191 prepare the slide, preserve the
cells with 57 soluiion, cell preservative,
write on 4 6] standardized form that we
have to convey wo the 71 cytologist or
pathologic iaboratory which would @
do the interpreting my suspicions or the
{91 patient’'s condition,and then send the
slide off 1101 to the pathologic laboratory
or cytology 11 laboratory. '

itz Q: All right, Is that what's called a
requisition [13] slip?

1141 A: Yes.,

s &: Which you send over to the pa
thologist?

ue A: That's correct.

071 @: Onee the pathologist has re-
viewed the slide, is ns; it the general
practice ofthe pathologist to 119 provide
you with a written report?

1201 A: Yes.

211 Gt Do you receive the slides back at
aily

1221 &: No.

(231 G You don't interpret the slides?
1241 A: That is correct.

125] Q: So what you receive is a report, is
that
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1} coreect?
tz1 A: That's righs.
31 Q: And is it a fact that the report can
indicate to 4] you as the practitioner or
the clinician that (5; the Pap smear
interpretation was normal, 6] abnorinl
cr the pathologist was unable to m
interpret the Pap smear because of some
problem (8 with the actual smear?
(97 A: That's correct,

(101 Q: So in other words, there could be
three g1 essential findings, normal,
abnormal or they 12) couldn’t interpret
it?

113y A: Right. The abnormal, of course, is
the degree 1141 of abnormality can soimne-
times be found at Pap (15] stuear. Some-
tines additonal proceduressuchas g a
blopsyoralarger biopsy,the cone biopsy
is 171 needed to ascertain the extent of
abnormality, o8 and as you say, soie-
timnes the Pap smear cannot po be
imrerpreted,

1201 & Within the purview of your prac-
tice, the iz clinician, which is the
OB/GYM, has to make 2 221 decision as o
whether or not a follow-up care 1231 and
atrention is required based upon the
report (24) from the pathologist, is that
accurate?

izs] A Well, not only on the report, but
based on the
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{1 patient, the doctor’s knowledge of the
patient, ;2) the compliance of the patient,
the disease 3] process that the doctor
suspects might be there W will all
determine how frequent follow-up or (s)
what other follow-up procedures might
be ) indicated.

71 &: What do you mean by compliance
by the patient?

18] A: Some patients do not when they
are requested 9) return to the office for
additional testing on 191 time, and the
gynecologist may at that time, 1111 know-
ing he is dealing with this kind of a n2)
patient, elect to be somewhat more
aggressive at 13 the present time rather
than allowing more time 114 to go by.

s &: Before doing something aggress-
ive?

116) A: He just doesn’t want her to harm
herself by (171 delaying diagnosis,

ast & Once vou receive a Pap smear
which is sbnormal, ng what procedures
canyouundertake,ifany? Were oy those
the procedures we went over before?

| 211 A:'Yes. We can elect to observe,

repedat a Pap 1225 smear, do a biopsy with
the use of a colposcope (23) or to do a
cone biopsy, if indicated,
{241 Q: L am going 1o hand you now what
have been marked 25 for identification
purposes as Defendants’
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(11 Exhibits B,C, D and E, and [ would like
youto 2}look at those fora momentand,
counsel, you 13) have all received those
obviously before, those (4 are the Pap
SiNeAr interpretations,
(51 You have looked ar them, doctor?
151 &: Yes.

71 Q: Are those the Pap smear inter
pretations that you j8] reviewed prior,
obviously, to coming here today?

= A: Yes,

o) @ Tharwere ~thatwere provided by
Drs, Hill & 117 Chapnick, specifically Dr.
Ronald Chapnick and (2 Dr. Catla Stal-
tworth?

131 A: Yes.
{14 &: To the Lake OB/GYN group?
(%] A: Yes,

81 @0 1 would like vou to look firse ot
ExhibitB.n71 Tell usthe date and thentell
us who the (18] patent is and essenially
what the report 1191 indicatres,

120) A: The Exhibit Bisa Pap smear report
given by Dr zu Chapnick on Cindy
Bryant, The receipt of the (22) Pap smear
to Dt. Chapnick was 6/26/90 and then
1231 he issued a report 6/23/90.

124t The diagnosis was that the cell study
wag (25; negative, that there were clue
cells present,

Page 268
1] exudate interferes with cell study.
Recommend 27 repeat in one year,

13 Q: Okay. First of all, as an OB/GYN,
what does (1) this mean to you having
reviewed it?

151 A: It means that Dr, Chapnick did not
ste cancer 6 cells. It doesn’t mean that
they didn’t exist, (71 but that he didn’t see
them,

8] Clue cells indicate 4 condition called a
191 bacterial vaginosis, which is a bac-
terial 101 infection. The exudate inter
fered with the cell iy study, according to
Dr. Chapnick, and my (121 interpretation
of this is is that [ have to (131 treat the
infection, the bacterial vaginosis, 1141 and
if [ want to make sure that there aren't
any 115] cancer cells present, then [ have
to repeat this (i) study as soon as the
bacterial vaginosis is 117 cleared.

itg) & Okay, 8o in your terms thar we
used before of 2 1) normal, abnormal or
reglly unclear diagnosis, 120) what is this,
in your experience, training and 2
education?

(224 A: This is neither normal nor abnos-
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mal, It falls 23 into that categoty of
unable to be interpreted.

1247 £ Would you look now at Bxhibit C
and is that also (25) a Pap smear report?

Page 27

113 A: This is another Pap smear report
generated by 21 Br. Chapnick on Cindy
Bryant. The date of 31 receipt was
3/15/91,

14 Q: Al right, In relationship to Exhibit
B, what 51 is the time period in-between
the two Pap 6] smears?

171 &: This is nine months.

3 Q: Okay.

5 Az And the report was 3/27/91. The
diagnosis was 1oy low grade squamous
intraepithelial lesion, [11] parentheses,
CIN 1, end parentheses. Recommend [12)
colposcopy. Statement of specimen ad-
equacy, (3] satisfactory for inter-
pretation.

1141 Q: Doctor, if [ might, by looking at
that repott, 151 (o whom is that report
being sent? I know it pig] relates to -

t171 A: To Dr. Basquinez.

{181 @: So you assume by that thar Di
Basquinez has [19) requested the report?
120 A: Yes.
1213 S AlL right. Would you telf us now
whar this|zzy meansto youasa practicing
OB/GYN?

23] A: This means to me that there is
pathology present 124 in the cervix, the
extent to which that (251 pathology is
able to be interpreted by cytology

Page 28
tif shows that it is a low grade squamous
12 intraepithelial lesion, meaning that
the (31 superficial layers of cells of the
cervix are 4 being infitirated by abnor-
mal cells, cells that (s; have a slightly
increased nuclear-cytoplasmic 6] ratio.
These are abnormal cells.
171 The cytology here or the teport here
only [8] sces cells of a superficial nature,
but as the 151 gynecologist [ cannot
assume that it’s not more {10} pathologic
than reported.
11} Q: 8o pathologic meansthat there is~
thereis4 121 clinical finding, is that what
you are {13} suggesting, a disease?
(141 A: Yes,
ts) @z All right. So that the report is
telling youas 16) an OB/GYN that there is
pathology existing i (17] respect to the
plaintiff, Cindy Bryant, as {18; determined
by the Pap smear?
{161 A: That's correct,
i201 Q: You indicated that the specimen
adequacy was (21| okay?
1221 A: The cytologist felt that it was okay
as far as 123} his ability to report.
1241 Q: And that's different now than the

first Pap (251 smear?

Page 29

11 A: This clearly falls into an abnormal
Pap smear.

{21 Q: And what is the requirement fora
celposcopy 31 now, the suggestion for a
colposcopy?

(43 &: Well, this, in order to ascertain the
degree of 51 pathology, the next step or
the next stage would 6 be for the
gynecologist to do a - use the 71 col-
poscope 1o visualize the cervix, 10 see if
he (8 or she can visualize the area of
abnormality in wiquestion,znd if so,then
perhaps doing a biopsy (i0) of that area
might be indicated, depending again (1y
on the visualization &t colposcopy in
order to (17 ascertain the degree of
pathology that’s (131 present.

1141 G: Now, you are aware having re-
viewed the 115) deposition transcript of
Dr. Basquinez that, in i6] fact, Dr. Bas-
quinez did do a colposcopy vpon 17
Cindy Bryan, is that correct?

i18] A: Following this report, yes.

{191 Q: That's cotrect, Imean asa result of
this 1201 report she did a colposcopy?
1211 A Yes, Right

1221 €32 Which as you indicated before is
done in the (23) office?

1241 A: Yes.

125] Q: Are you aware from review of her
WANSCript as

looks for other things as well, (251 terms
such as punctation, which connotes
certain

Page 31
(1} atypical areas of vasculature, mos-
aicism, which [z is another term o
describe pathology or 3) abnormal ves-
sels, themselves, but apparenily Dr. )
Basquinez saw none of those and just
saw the 51 white epithelium, and at this
pointin titne, ) again, depending onthe
clinician, depending on (71 previous hist-
ory of the patient, previous (8] abnortal
Pap smears, if there wete any, 91 com-
pliance of the patient and so forth, one
{10] might elect to biopsy or one might
elect, 111 depending on the aggres-
siveness, to delay biopsy (2] until after
the pregnancy or repeat a Pap smear (13
to see that the low grade squamous (14
intracpitheliai legion didn’t progress
while the ns pregnancy was pro-
gressing.
1161 @: I see. So in respect to the decision
by Dr. 17; Basquinez, as we know, not to
performa biopsy, (18 butto goahead and
perform the colposcopy and [19) not-
withstanding the finding of pathology,
you (20} iave no criticism of the fact that

she derided i to wait until the nra.
SNE GELIGER 21 oo want unill e Dre

gnancy ended before 2 proceeding
with more aggressive diagnostic s
studies?

124) A: Well, she did the colposcope,
which was fine, 125 didn’t do the biopsy,
which I don't quibble

Page 30
(13 to what she observed?
21 A: Yes, The first, Cindy Bryant was
pregonant at 31the time and she observed
a condition called 4 acetowhite epi-
thelium, That means that acetic s acid is
used to prepare the cervix -
15 &: What is acetic acid vinegar?
7 A Vinegar, 50 in other words, in
various 8] strengths, and the acetic acid
is used 1o 197 highlight abnorimai areas in
the cervix,areas of [10]increased nuclear
activity, ceHular (11} proliferative activity,
it looks white 121 underneath a green
filter on the colposcope.
1131 Dr.Basquinez saw this areaand noted
i,

(141 Q: And what is the significance of a
finding of 1s; those white cells?

6] A: It corroberates that, indeed, pa-
thology is 1171 present and Dr. Basquinez
had located whatshe 118 feitto be where
the pathotogy was.

1191 G All right. Now, what is the next
sten in 20 confirming or ruling out the
scope and extent of 1 that particular
parhology?

1221 A: The fnding of white epitheligm
can mean a (23] pathologic process that is
mild or moderaie or 4 severe. One
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(13 with, and she elected to proceed with
a 12i follow-up Pap smear, which Ithoug-
htwas ;31 appropriate. Thave no criticism
of that,

141 Q: And was, in fact, a follow-up Pap
smear (5; undertaken?

i1 A: Yes.,

71 G And when was the next Pap smear,
would that be ] Exhibit D?

{9 A: That is Exhibit D,

101 Q: And the date, sir?

it1] A: The subnssion of the Pap smear
to Hill & 1121 Chapnick, this time it was Dr.
Stallworth, the (18] receipt of the Pap
smear was 7/12/91, The 114 report was
generated on 7/23/91,

(151 The diagnosis was atypical glandular
cells n16) of underermined significance,
and then there is (171 2 note, typical and
atypical parakeratosis. The 11s; atypical
glandular cells have a high N colon C 119)
which stands for nuclearcytoplasmic
ratio, 120) occasionally vacuolted cyt-
oplasm and [21] neutrophils permeating
some of the celi groups.22) These may be
reactive endocervicals;, however, 231
close continued follow-up is recome
mended.

241 O First of ail, ro whom was that
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report sent?
1251 A: To Dr. Basquinez,

Page 33

111 G 8o it's the same doctor who had
received the (2] report, the previous
report showing the low 13) grade squam-
ous intraepithelial legion, is that 14
correct?

151 A: That's correct.

61 Q: And it's the same doctor who did
the colposcopy?

i71 A: That's cortect.

1 Q: Now,based uponyour experience,
trzining and (o] education 4s an OB/GYN,
what does that report (10} mean to you,
which is Exhibit 1?

i11) At It means that the pathology is
extending into an (12 area of the cervix
called the endocervix, which (13) are
glandular cells, and starting 1o involve
the 14 glandular cels. That's dangerouns
because 151 spread of disease or wor-
sening of the disease (161 can exist to 2
greater degree in the endocervix 17 or
the inside of the cervix, and when one
sees i atypica! glandular cells, this no
longer,it 119 tells me that the next sten is
10t a Pap smear, 201 but the nexy siep hag
to be a tissue diagnosis 1211 or g bionsy,
[2z1 G Weil, doctor, are you suggesting,
therefore, [z that this 1510t 2 normal Pap
stmear (24] interpretation?

1251 A; That’s correct.
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(1) Q: It is abnormal?

{2 A: Abnormal, it fits into that category
of (31 abnormality.

i4i & So that we now have Exhibit B,
which you 5| indicated was neither here
nor there because of 165 the problem in
interpreting or in seeing the [ cells
because of the, was it infection, (s
infectious process?

191 Ar Exactly,

010) Q: And now we have Exhibit C,
which was the one (1) prior to D, which
shows a low grade squamous 2) in-
traepithelial legion, which you indicate
is 131 abnormzl, and now £, which again
is the second (14] abnormai Pap?

1151 A: Definitely abnormal Pap, yes.

1161 @ Now, do you know based upon
your review of the (17 information as to
whether or not the plaintiff 118 Cindy
Bryant was still pregnant arthe time thag
(191 Exhiibit D was generated?

1201 A: Yes, she was seill pregnane,

1211 @: And do you believe that it would
have required, (221 based upon your
experience, training and 23] education
that Dr Basguinez or any of her (24
colleagues should have wndertaken a
follow-up2s)aggressive diagnostic study

at that time?

was Dr, Stallworth again,
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i1 A: I have an opinion and that is that a
clinician 121 given all the paramerers of
previous 3 abnormalities, the patient’s
condition and so (4] forth, can efecito be
aggressiveand doa 151 biopsy atthis point
in time, but can also elect 1o deferthar
biopsy until after the pregnancy (7 is
over.

8] The reason for deferral is that there
can 19) be a lot of bleeding with a biopsy,
evena small ioyone,and Ldo notquibble
with Dr. Basquinez for 111 delaying the
biopsy unti] after delivery.

121 Q: Al right. Now, you have had an
opportunity to [13) read Dr, Basquinez’
chart, is that correct?

114} &: Yes,
1151 &7 And in Dr Basquinez' chart does
she make 116 reference to doing any

follow-up diagnostic 7 studies afier the
pregoancy has come to a {18 conclusion?
(19 A: Not io my knowledge.

120) Q: All right. Based wpon vour ex-
perience, training 21] and education, do
vou have an opinion based dpon 12214
reasonable medical probability as o
when the 1731 aggressive disgnostic stud-
ies should bave been pg underaken
after receipt of Exhibit D?

(251 Az I do.
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11 @ And what is that opinion?

1z} Az Thatatthe latest six weeks afterihie
time the 3} baby was born a biopsy
should have been taken,

(41 Q: All right. Now, when you say a
biopsy, we 151 aiready now that Dr.
Basquinez has petformed a 6 col
POSCOPY.

71 &z Yes.

@] Q: What would be the situation or the
procedure for (91 the biopsy?

i10] A: The parient would come into the
office, would un have a repeat col
poscopy o locate the [12; abnormality
onceagain orto locate any (13) additional
abnormalities that may exist, and {14
then biopsy or biopsies of those abnor
mal areas [15) wounld be undertaken.

6] @: And to your knowledge, based
upon your teview of (177 the records
concerning plintiff Cindy Bryant ps)
which you have reviewed from Dr,
Basquinez and 197 the Lake OB/GYN
group, did you find that that 207 was
accomplished?

21} Az No.

1221 Q: What is the newr Pap smear in-
terpretaton, 25 doctor, that would be
Exhibit E?

iz4 A Exhibit B is also & Pap smwear
generated by Dr. 2s5) Hill Chapnick, this

Page 37
i) The receipt -~ this is on Cindy Bryant.
The (2t receipt is on April 25, 1992, and
the report was 31 April 30, 1992,

4t @t How many months after the last
Pap ginear was (s; that undertaken, doc.
toi?

16] A: Nine months,

71 G: Okay.,

8] A: The diagnosis was reactive and
reparative 91 changes associated with
effects of inflammation, (10) especially in
endocervical glandulars. 11 Statement
of specimen adequacy, less than 12
optimal due to partially obscuring in-
flammation,

nsi Q: All right. Now, based upon your
interpretation 147 before of what is
normat and abnormal, what is ns; your
opinion as to this particular report?

(6 A This fits neither into the normal
aorabnormal 17) category, but goes into
that intermediate stage {18) where an
inferpretaiion cannot be made. So this
j15] is not normal, and it's not abnormal,
but based 20 on the two previcus
abpormalities sormething 1] needs 1o be
done.

1223 G All right. But your testimony and
vour opinion, 23 doctor, is that some-
thing should have been done (24 after
that third Pap smear report or Exhibit D,
[25] is that correct?

Page 28
[1) MR, FULTON: Objection. Already
asked and answered,
131 Q: Is that correct, doctor?
4] A: Yes.
51 Gi The four Pap smear repoits which
have been (6 marked respectivelyB,C,.D

and E, how muany of 7] those reports set
forth a normal Pap smear?

8 A: None of them.

91 G Which set forth abnormal Pap
smears?

noj &: Cand D,
{111 Q: Okay And the other two would be

1iz1 A: Unable to he interpreted,

(13) G: Al right, Dr, Kiein, assuming in
that the time (141 period between July,
1990 through April, 1992, 1151 which I

‘believe is the date of the last Pap (sl

smear that we have before you?
i17; A: Yes. Yes,

i8] & If, in fact, plainff Cindy Bryant
did suffer (15} from a2 noninvasive car-
cinoing of the cervix, do 203 you hiave an
opinion based upon reasonable (21
medical certainty asto whether or nota
biopsy 7 performed by a clnician
would have revealed 123 this cancer?
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1241 Ar Yes, [ do.
125) MR. HIRSHMAN: Objection.

Page 39
(11 G And what is that opindon?

(21 A: Thar it would have revealed it. It
would have 13) revealed it,

4] @: Based upon your education, train-
ing and (51 experience, do you have an
opinion based upon [6; reasonable medi-
cal certainty as to whether or 7 not the
standard of care of an OB/GYN who has
18) sitriilar training of vou and education,
would 191 have been required to perform
a biopsy after 1097 receiving Exhibit
Number D - Exhibit D?

(111 A: Yes, I do,
12 Q: And what is that opinion, doctor?

(131 A That in this instance the standard
of care was 114 not met because a biopsy
was never performed,

1151 @ 8o that the only diagnostic study
that was 1ig performed at ail following
these Pap smears was p7; the cob
poscopy, which was accomplished afier
u8 receipt of Exhibdt €, is that correct?
1191 A: Yes, and additional Pap smeats.
1201 G:  understand thar, But Iam taflding
about 12y} aggresstve diagnostic snudies
were not performed (22 other than the
one colposcopy; is that correct?

1231 A Well, the colposcopy is not nece-
ssarily x [24; diagnostic study, It's a tool to
help us to {25 obtain or to find where the
pathology exists.

Page 40

itiThen we have to biopsy thatarea, if we
can find (7 it.
131 ¥ we can't findit, thenwe need to take
a 4 cone bhiopsy, because we have 1o
remove the 15) entire lesion since we
couidn’t locate it with {6 rthe coi-
poscope.

71 @: So would it be fair to say that once
observing isi the white epithelium cells,
that now at least ¢ the clinician knows
where the area io be (19) biopsied is?

111] A: Yes.

112) Q: Okay.Based upon your education,
training and 113) experience, do you have
an opinion based upon a (14 reasonable
degree of medical certainty as to {15)
whether or not the information pro-
vided by the (16 Pap smear reporis
prepared by Drs. Chapnick and (17
Stallworth and thereafter provided to
the Lake g1 OB/GYN group were suft
ficient to allow the n9 clinicians to
proceed with aggressive diagnostic 120]
studies, including Diopsies of plaintiff,
Cindy 129 Bryant?

1221 MH. FULTON: Objection.

123 G: And what is that opinion?

121 MR. FULTON: Objection.

(25) Az I believe thata biopsy should have
been

. Page 41
1l performed,

12) G: Based upon the information pro-
vided?

31 A: Based on the two abnormgt Pap
smear results was 4 enough information
to me as a gynecologist {0 [s7 wartant
biopsying the cervix of Cindy Bryant,
161 &: You have alse had the opportunity,
have you not, (71 doctor, to review the
care and attention g provided by - to
plaintiff, Cindy Bryanz, by 15 Dr. Huang
when she moved to Ashtabula County?
no A: Yes.

{111 Q: I am going to hand you whar has
been marked for 12 identification pur-
poses as Exhibit F and would iy you
please review thatfor a moment and tell
us (14) if those are essentizlly the records
that you 115 have reviewed concerning
Dr. Huang's care and {16 attention?

171 Ar Yes, these are the same records
that I reviewed.

s 8 Whar did vou determine with
respect to the 19 diagnostic studies thar
were undersaken by Dr. oy Huang prior
to his performing an abdominal |21
hysterectomy?

12z A: [ ain sorry. Would you -

123) Q: Sure, What did you determine led
Dr. Huang to [24] perform an abdominal
hysterectomy, what [25; information?
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11; A: The report of Dr. Huhn of the cone
biopsy that (21 was performed by Dr.
Huang led Dr.Huang to do 13) an abdomi-
nial hysterectonsy.

4] Q: And you have had the opporiunity
to review the (5 results of the cone
biopsy?

16] A: Yes, The results of the cone biopsy
report.

71 & That’s what I am saying. In other
words, you 8 didn't review the pa-
thological slides?

7 A: That’s right.

(e G What you reviewed was the re-
port that was 1) provided to Dy, Huang
by Dr. Huhg, is that 1121 correct?

113] A: Yes,

1141 Qi And assuming that you were in
Asheabulz County 1is) 2nd you would get
that teport, you wouldn't get s the
slides either, you would just simply get
the u7) report, is that correct?

(8} A: That's correct.

1153 € Now, based upon the report that
voureviewed, (20; which is in the exhibit
marked F based upon 121 your educ-
ation,training and experience, would (2

{ you have proceeded to perform an

abdominal j231 hysterectomy upon plain-
tiff, Cindy Bryant?

(24] MR. TIRA: Objection.

(251 A: No,
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{11 Q: What would you have done?
121 MR. TiRA: Objection,
i3 Az 1 would have referred the patient
to a [4] gynecologic oncologist.

151 &: And why is that, sir?

i6] A2 Because the marging of the speci-
men were not {71 entirely free of disease,
according to the 18 report, and my
concern is, therefore, of 9 additonal
disease being present, the extent of [10]
which could nothe determined withthe
specimen (1) ag hand,

1121 Moreover, the report indicated to me
that 113] enough of the surface of the
cervix was involved (14 to lead me to
suspect that the condition was an 1s]
invasive carcinoma of the cervix and I,
1161 therefore, would have referred the
patient to a 7] gynecologic oncologist.

sy @i Ifyour inclination when obtaining
a report from (97 the pathologis done
cerning a cone hiopsy is such 2o thar
there is a possibitity of &o invasive 2y
carcinoma as opposed to noninvasive or
i22] microinvasive, whit is the reason
why vou refer (23] these type of patients
to an OB/GYN oncologist?

[24] MR. TIRA: Objection.

{251 A: One would be to obuain a con-
sultation regarding

Page 44
{1; their ititerpretation of the cone biopsy
123 specimen, their interpretation of the
extent of 31 the disease process, and
their suggestions and (4] consultation
regarding bow that discase process (5
shiould be handied forthe proper care of
the (s} patientin orderto tryand cure the
patient of 7 this disease process, if
possible.

(81 Q: Now, you mentioned before that
you do not 9 perform radial hystere-
ctomics, is that correct?

zo A: That's correct.

1) @ And if there is an invasive cancer,
is that the 12 appropriate treatment that
shouldbe rendered to 131the patient,isa
radical hysterectomy?

n4) A Not necessarily. A radical hys-
terectomy would us) be done if the
disease process was invasive, but 116] not
too invasive. Beyond a certain point [17)
surgeey is not indicated, but radiation
therapy [18) might be.

l151 Q: Are their situations when a patient
will recetve 207 both 2 radial hysteree
tomy and follow-up therapy 24 such as
radiation?

(221 A: Yes,
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. 31,4 Okay. Therefore, based upon your
training, j24; educationand experience, is
it your - do you [(25] have an opinion
based upon reasonable medical

Faga 45
[1] cerwzinty as to whether or not Dr.
Huang 21 breached the standard of care
in not referring @) plaingff Cindy Gryant
to an OB/GYN oncologist?
<) MR.TIRA: Objection,
151 &: Yes, I do.
6] Q: And what is that opinion?
(71 MR, TIRA: Objection,

s A:I belleve that performing the
abdominal 19) hysterectomy after having
received the report of 1) the cone
biopsy felt below the standard of care,

111} &2: Finally, Dr. Klein, based upon your
review of 2 the medical records, did
you determine whether (13) of not plain-
tiff, Cindy Brvant, was considered a [14)
compliant patient?

151 A: Throughout the records she mis-
sed several 116 appointments for follow-
up and Dwould have to ii7) consider her
not the most reliable of patients pisyas far
a8 followrup,

{19) Q: Specifically, when she underwent
the [201 hysterectomy ihat was por
fortned by Dr.Huang, do zu yourecaliin
the records 2s to whether or not 122 she
was supposed to rewurn for pose
operative 123 examinations?

1241 A Yes, it's common to have patients
return three (251 or four momh intervals
for a period of tme in
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{11 orderto ascertain thatthe vaginal cuff
is free 121 of disease.

% Qi And how is this accomplished,
with Pap smear?

ji A: Pelvic  examinations
smears,

151 & And do you know based upon your
reading of the 16 records whether or not
she was compliant in that (7 regard?

i8] A: Well, she was compliant one time
and then a 9] significant amount of time
went by.

1303 & Do you recall how long it was?

1113 A: She had 2 Pap smear at three
months after the 121 hysterectomy, but
then another one wasn’t (131 performed
by Dr. Huang. Dr, Huang wasn't given [14i
the oppertunity 10 perform either a
pelvic or 115) Pap smear for 15 months
after that,

n16) &: And based upon your ¢xpericnce,
training and (17) education, do you have
an opinion as to - based us uwpon
reasonabie medicai certaingy 2s to whe-
ther y9) or not that 15 month interval
demonstrated that e} the pavent was
compliant?

and Pap

{211 A: Well, I think it demonstrated that
the patient 1221 was not compliant and 1
think that it, that 23 certainly she didn't
help herself by not coming 124 back,
although I can't be sure that Dr. Huang
{251 would have found any pathology had
she returned,

Pags 47
(1} and I find that in instances when a
patient, (21 with a diagnosis of a cancer
doesn't return it 13) behooves the gyne-
cologist to try to get that (4 patient to
return cither by phone calls, 157 regis
tered letters, but there is some ) re-
sponsibility here on both parties, I bel-
ieve,
171 MR. LENSON: Okay. Doctor, thank g
you very much. [ appreciate your i
indalgence.
po VIDEOTARE OPERATOR: Off the 1y
record.
113} (Thereupon, a recess was had.)

1151 VIDEGTAPE GPERATOR: On the (6
record.

1191 CROSSEVAMINATION OF STEVEN
M OELEIN, M.D.

191 BY ¥R, HIRSHMARN:

20 @: Dr Klein Iam Toby Hirshan and
I represent (21 Cindy Bryant. [ am going
to e askingyoua few 22 questions here,
22 The fegt one is 1 have sitting t0 my
right (24 a gentleman by the name of
Klein, Larry Klein, 25 Youare not related
10 hint in any fashion, are
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(1 you?
12) A: Not to my knowledge.
3] Q: All right. Youhave beenretained in
this 4] matter by Mr. lenson, is that
correct?
(51 As Yes,
61 Q: And Mr, Lenson, you understand,
represents Dis. (7] Hill & Chapnick?
(8] A: Yes,
191 Q: Drs. Hill & Chapnick are the pa-
thologists who (10) reviewed the initial
Pap smears from 1990 to (111 1992, is that
your undetrstanding?
1121 A: That's correct,
13 Q: And Drs. Hill & Chapnick employ-
ed Dr. Staliworth 141 and Dr. Chapnick as
pathologists, is that your (15) under
standing?
ne &: Yes.
amn G 1 noviced that you are not 2 pa-
thologist?
18] A: That's correct,
119 Q: And I notice thiat you do not read,
i I pop understood your testimony cor
rectly, you do not (215 read cytology or
parhology stides?
122; A: That's right.

{231 &: And, therefore, T am cotrect in

concluding that 24; you were not given

an opportunity {0 review the (25 actoal

cytology slides that were interpreted by
Pags 49

1 Des. Hill & Chapnick, Dr. Stallworth

and Dr. (7 Chapnick?

31 A: That's correct,

(41 @: So vou don’t know whether they

were read (51 correctly or not?

(61 A: That's correct,

71 G And 10 the extent that you're the
only withess 18] as an expert that’s going
to present testimony 97 on bebalf of
those pathologists, if that is, in o) fact,
true, then we are going to hear no {1y
testimony that supports those readings
of those (15 Pap smears, correct?

131 MR, LENSON: Otherthanthe g dog.
tors themselves?

(151 Q: Other than the doctors the-
mselves.

161 MR. LENSON: Who are experts?

17 A am confused a linde hit,

{izp Q: Is it your understanding that vou™
e the anly 19 expert witness who is
going to testify -

teo; &: [ have no idea,

(z1] &&: ~ o hehaifl of Dre. Hill & Chap-
mck?

(22 A i~

1z31 MR, LENSON: Objection. T dos’t (24
think Dr, Klein is aware of any of that.
251 MR, HIRSHMAN: Well, he cananswer
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13 the question by saying he is unaware
of [21 it.
131 A: I am not aware that I am the only
expert [ westifying on behalf of Drs, Hill
& Chapnick.
151 Q: All right, Suffice it to say, you are in
1o (8] position to offer any opinionsas to
whether or 7] not their interpretations
wete within acceptable (81 standards of
care or not?
(o1 A: That's correct,
101 Q: Allright Let'stalk a moment about
Drs. Hill (111 & Chapnick, then.
n21The fiestinterpretation that you made
1131 reference to was Exhibit B, which
was a Pap from 1147 June 23, 1990, am I
correct?
115} A: That's cortect,

1161 @: And you indicated that it recog-
nized a cell 17 abnormaliey?

18] A: Mo, I did not,

{19) €& Well, it did mention - it mentioned
the [20) existence of ciue cells?

(211 A: Yes.
2z @: Okay. And you would include
with me that the 1231 existence, when a

Page 45 - Page 50 (10)
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pathologist or a (24) cytopathologist des-
cribes the existence of clue 2s) cells, ¢
u-e, he is not describing a cancerous

Pags 51
1] condition?
121 &: That's correct.
31 G Aad he is not describing a pre-
cancetrous 4} condition?
151 A: That's correct.

161 Q: Allright. Now, I wantyou toassume
for a 7] moment that there are, in fact,
cells present on ) the slides which gave
rise to the Pap report of (91 June 23,1990
that would show HSIL,

t:01 First of all, tell the jury,if you would,
[11) what HSIL is? .

riz) A: That is a squamous intraepithelial
lesion. The 113 cervix has pathology in it
that is high grade or (14 rather deep in
penetration of the tissue [15] substance,
cells that are abnormal clearly with 1612
high nuclear cytoplasmic ratio, which is
(171 totally abnormal, are extending deep
within the jis; substance of the ceivix,
This is a high grade 115 squamous
infragpithelal lesion,

201 Q: When that type of teport comes
back from 2 (211 pathologist to 2 gyne-
cologistit'sared flagto 221do something
mote 10 fivestigate, is it no?

1231 A: Yes, it is,

1z4) & 1f, in fact, those slides have cells
which are y25) HSIL, it’s fair to say that Dr,
Chapnick missed
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1) the diagnosis, correct?
121 MR. LENSON: Objection.
1 Q: Correct?
141 MR. LENSON: Objection. Dr. Klein (5]
is not a pathologist. He is not here to 1)
testify about the standard of care of a 17
pathologist. He is here merely to render
(81 opinions regarding the standard of
care of g1 an OB/GYN.
110) MR, HIRSHMAN: He is here to (1)
answer questions that [ ask of him at this
(12] point.
1¢3) MR. LENSON: That's not correct, [i4)
counsellor,
nsi MR. HIRSHMAN: He is here to (g
answer questions that Lask of himand if
(r71 the judge deems them inappropriate
he will [19] rule accordingly.
(19 MR, LENSGN: That is correct.
120 Q: So my question 10 you is, I want
you 1o assume (21 for 2 moment that
there are cells in the 22 slides -
(23] A: So this is a hypothetical?
a1 am asking you to assume z
hypothetical.
1251 A: Okay.
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111 G: Since you haven't read them and
you can’t z1iestify asto whatthose slides
show -

B3] A: Absoluiely.

t4) Q: ~that's the only way I can address
the subject 51 with vou.

16t A: Certainly,

71 Q: T want you to assume that the slides
that gave @ rise to the June 23, 199G Pap
report, in fact, 9 show high grade
squamous intraepithelial lesion, no
HSIL, can you mzke that assumption?
1111 A Right.

1122 G If you make that assumption, it's
fair to say [(13) that Dr, Chapnaick missed
the dizgnosis, correct?

(141 ME. LENSON: Objectdon.

15 A: Yes.

116] MR. LENSON: Ask that the answer
(171 be stricken.

1181 Q: Would that be -

119; Ac Well, et me Gualify the yes. Insofar
as that [20; there are inflammatory cells
present, clue (21 cells, indicating the
bacteria vaginosis that 1 22 described
before, I gon't know that Drs. HilE & 123
Chapnick may not have been able to
have noted [24] cancer cells - not cancer
celis, but the high s) grade squamous
intraepithelial lesion wntil
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111 after this inflammatory response was
cleared.

21 So Idon’'tknowthat theymissed the 3
diagnosis.

141 Q: Iam asking you to assume that H3IL
is [s] present ~

161 A: Was present on the slides,

171 Gt — is apparetit on the slides, all righe?
If you ) take that assumption, it's clear
that Dr. 191 Chapnick missed that diag-
nosis, correct?

0] A: Not being a cytologist or a cyt-
opathologist 1 1y don't know if the
cytopathologist can venture a 1z diag-
nosis of a high grade squamous (3
intraepithichal legion with inflammation
such as 4] a bacterial vaginosis present.
You will have to ns) ask a cyop-
athologist.

1161 @ That's why 1 am asking the quest-
ionthe wayI 17) did, Iam notasking you
whether or not Dr, 18] Chapnick dep-
aried from acceptable standards of (19
CAre.

1201 & You are not Hstening to what Tam
saying. What 1211 [am saying is isthat cells
that appear 1o be 23 high grade sguany
ous intraepithelial legion type (23 ceils, I
don’t kiow ifa cytopathologist with 124)
inflammation present might  misine
terpret those (251 cells. So 1 can't answer

your guestion by
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(1) saying simply that if they were there,
thenthey (21 missed the diagnosis, | don’t
know that they 31 could even venture a
diagnosis.
4 Celis can sometimes appear 0 be
what they 5] are not, and I was led to
believe that s:inflammations ocbscnre an
ability to make a (77 diagnosis. The
inflarmmation has to be cleared 8 and
tlien one can then make a diagnosis.

 Q: So you don't know one way orthe
other whether 10 the diagnosis could
have been made on that 111 slide?

nzt A I don't know that.

131 Q: All right, Assuming it could have
been made, 1141 it's clear that it wasn’t,
correct?

1t5) A: That's correct, no diagnosis of
HSIL was made.

1161 G And assuming it was made and
appropriate (7 treatinent was given,
what would that treazment (18 have
been?

t29) A Well Idon thnowthat - frearment
would have oy been for bacterial vag-

inosis or are you wlking iy aboui
treatinent of HSIL?
{22) G HSIL, Lex’s assume it was HSIL.

1231 A: Well, it wouldn't have been treat-
ed at that (24; point, Further diagnostic
procedures would have 23) been indic-
ated.
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111G And assuming those further diag-
nostic 21 procedures, in fact, concluded
that there was an [3) HSIL present, it
would have been treated, (4) correct?

(51 A: That's correct.

61 G And the treatment for it is es-
sentially one i hundred percent cur
ative, am I not correct?

18 A: 1 don't know that to be true.

I51 Q: Let me ask this question then.
Assuming 110] weatment had been re-
ndered for an HSIL around (13 ot shortly
after June 23,1990, you can state to (1212
reasonable medical probability that the
113) condition would have been allev-
iated?

1141 A; No, | really can’t, Simply because
115) abnormalities of the cervix are not-
oriously 116 molti-focal. They don’t exist
necessarily in (17) only one location.

{181 Had additional procedurcs boen
performed nyg such as colposcopy, bi-
opsy, even 2 cane biopsy, (201 there could
have been skip areas or areas that [21)
were aot noted. 8o o have cured the
HSIL, the 22 celis could have been
exfoliated from other [z areas that
weren't even noticed at these (24 ad-
ditionat procedures.

Mehler & Hagesirom

Min-U-Scrigie

(11) Page 51 - Page 56




Steven M. Klein, M.D.
Vol 1, May 22, 1996

Cindy Bryant, et al. v.

Lake Obstetrics & Gynecology, et al

- 125150 I can'tagree with you that itwould
Paga 57
113 have been cured a hundred percent,

21 &: Okay. My next question was tc a
reasonable 3] medical probability most
patients that you treat [4) for HSIL are
successfully treated, isn't that z (5 fair
statement?

6] &: For a4 period of time. HSIL not-
oriously - I (1 will strike the word
notoriously - cait return,

[8i @ It can renen?
@ A: Yes,

110) Q: And with proper surveillance it
will be (11] discovered and treated again,
correct?

121 A: Yes, That's correct.

131 Q¢ So we cap state to a reasonable
medical (141 probability that if HSIL had
been discovered at ns that ime it would
have been - it would never pis) have
progressed to cancer?

(171 MR. LENSON: Objection.

j18] Q: Coivect?

i1 & We can assume thar i), in face it
was that area (3o) that was removed that
was the area that was the 210 one that
progressed to the cancer in question, 122]
but, yes,Lagree 1o all medical probability
it 1231 would have been taken care of,
(241 Q: And that's true for cach ocecasion
where a Pap 1251 was done, in other
words, a Pap was done on this
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(1} patient on June 23, 1990, a Pap was
done on n March 14, 1991, a Pap was
doneonJuly 11,°91, 3y and then another
one wis done on April 24, (4} 1992. Are
you aware of that?

151 A: Yes, I am,

(8) Gi: [ want you to assume that for each
one of those [7) Paps a diagnosis of HSIL
was ~ [ want you to (st assume a diagnosis
of HSIL for each one of those (91 Paps.

(101 A: Okay.

111 Q: Assume that one was read, we
know it wasn't by 1121 Drs, Chapnick and
Stallworth.I want you to (13] assume that
such a diagnosis had been made on 114
each one of those Paps, all right?

1153 A: All right.

1161 @: If you assume that to be the case,
and if you {17 furtherassume that, in fact,
this patient did ps have HSIL, to a
reasonahic medical probability, (19) that
HSIL could have been treated?

1201 MR, LENSON: Before you answer, 24
Dr. Klein, I would like to objeci because
(721 the hypotheiical question IS e1ioi-
eous {231 based upon the information
which is before 4 the court, and,
therefore, the answer that 129 is being
given is not responsive o actual
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111 evidence, the evidence before the
court.
2) S50 | am going 1o ask that the m
question and the answer be stricken
from (4] the record.
15| Q: The hottom line is, doctor, thar
HSIL is a (¢) treatable entity, correct?
71 A: That's correct,
®Q: And if properly followed with
surveillance will 91 be treated 1 2
reasonable medical probability poy be-
fore it goes on to become cancer?

(117 A: That’s tiue,

0z Q: All right, You would also agree
that cervical i3] cancer is one of the few
cancers that with 14 competent care
can be stopped before it even is [15]
cancer ai gif?

ney Az In a great majority of cases by
virtue of the 117 Pap smears your first line
of defense, as the (18] first line of sus-
picion, yes, that’s true, 1191 SCreening,.
201 € Let'stalk fora moment about Lake
OR/GYN, You (21 have rendered some
opinions that are critcal of 221 the Cave
thar was rendered by that group and by
{231 the dociors who are part of that
groun, s that [24) correct?

i2s5) A: Yes,

Page 60

{11 @: You have rendered opinions that
are critical of py Dr.Basquinez, Di.Quinn -
- and Dr. Quinn, 131 correct?

(4 &: That's correct.

is; G And as Tunderstand ir, the essence
of your (6 criticism is that they had
opportunities at (7 least with two Pap
smears, those being the Pap (8] smears of
March 14, 1991, which was reported to
191 them as LSIL, correct?

{101 A: That's correct.

(13 & And then with the Pap smear of
July 11, 1991, nzy which was reported to
themas atypical glandular 13 cells. With
those two interpretationsthey had nglan
opportunity to treat 4 precancerous
condition ns) before it became can-
cerous?

ns; A: Theoretically.

17t G: Well, they had an opportanity to
render a ns) diagnosis by doing a biopsy,
correct?

1191 A: That's true.

1201 @ And they did not take advantage
of that [21) opporiunity?

721 &: That's true.

123) Q2 And by virtue of that fzilure to rake
advantage 124 of that opportunity, 2
window of opportunity was (251 missed?

Pags 61

11 A: They were given that opportunity. |

However, in 21 defense of Hill and
Chapnick, by virtue of the (3; two abnor
mal Pap smears.

14] Qi All right,

i5s1 A: That may not have been correctdy
interpreted, 6 high grade versus the
reports that they did m make, but
nonctheless, they demonstrated 8 sig-
nificant pathology.

1 Q: It may not have been a bright red
flag, bur at (10} least it was pink?

1:1] A: That’s correct.

112} Q: And those pink flags should have
been followed (131 by an aggressive
diagnostic workup, including a (14] bi-
opsy?

1151 As That's correct.

1161 @: And having faited to do so they
failed 1o take 17 advantage of an op
portunity?

a8; A Thar's correct.

1191 G: To prevent a cancer from form-
ing?

iz0) A: Theoretically,

211 @; Well, more than theoredceal,

{22 A: Because we don't know that a
cancer may not have 123 existed ar thay
time,

291 Q: So a cancer may have already
existed at that (23] time?

Page 82
(1t &: Indeed,
1z; @: In which case they deprived Cindy
of the 3] opportunity to treat that cancer
at an eartly (4) stage?
151 A: Correct.
1 Qr Al right,

171 MA. HIRSHMAN: Off the record a =
second.

191 VIDEOTAPE OPERATOR: Off the oy
record.

112j (Off the record.)

114] MA. HIRSHMAN: Let's go back on 1s)
the record.

116) VIDEOTAPE OPERATOR: On the 17
record.

1181 @Q: Doctor, you're not suggesting that
Cindy Bryant {15 i$ tesponsible for the
dilemma she now finds [20) herself and
that all of these doctors have no )
blame, are you?

{221 MIR. FULTON: ] didn't -

231 @: Doctor, I will repeat the question.
it sounds 124 like one of the atorneys
sitting here dida't 25 hear it or would
like me to repeat it

Page 83
11 You are not suggesting that Cindy
Bryant is iz responsible for the pre-
dicament she now finds 137 herseifin are
you?
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1 A: Not solely.

151 @: Youare ofthe opinion that she isin
some part (6] responsible?

171 A: Yes,

18] Qi All right. I want you o go through
with me [9) some of the records that you
have as it relates top to Cindy and her
care and weatment.

1111 She came fora prenatal visiton March
14, 1121 1990 as scheduled, did she not?
1135 A Yes.

114) @: She then returned and came fora

prenatal visit (15 as scheduled on March
22nd of 1990, did she not?

116] A: Yes,

117) Q: She then came for yet another
prenatal visie as (18) scheduled on March
26, 1990, did she not?

119] A Yes,

120] &: Shethen appeared for yetanother
oneonApriliz16,1990 asscheduled, did
she not? '

j22) A: Yes.,

231 @: And she thenm appeared once
again for a prenatal (29 visit on April 13,
1990 as scheduled. did she 25 not?

Fage 84

(11 A: Yes,

(2 @ And she then azppearsd for yey
another prenatal 31 visit on May 2, 1990
as scheduled, did she not?

r41 A Yes.

51 G And then she came on June 23,
1990 for a () postpartum visit as sched-
uled, did she not?

(71 A: Yes.

18] Q: And at that time a Pap was taken,
cortect?

o1 A Yes,

(20t Q: And that Pap -

(111 A: Well, I am sorry. June —

112) G June 23, 1990,

(131 A: Oh, okay.

(241 Q: And at that time the Pap came
back showing clue (151 cells and sug-
gested that treatment occur and (is] that
a re-Pap be done?

17 A Yes.

ns; @ No treatment ensued, am | cor-
rect?

pst A: I ondy have to assume that no
treziment ensued. (20 § didn't see any in
the record,

(21) Q: And no re-Pap was done?

221 A: That's correct.

(221 G A doctor wissed that opportunity
tey make the ) diagnosis, correct, not
Cindy?

{zs) A: That's true,
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t11 G All right, Then she came in for yet
anocther 23 visit on March 14, 1991 as
scheduled, did she 131 not?

41 A: Yes.

(s Q: And 2 Pap was done at that time by
Dr. 6} Basquinez?

171 A: Yes,

i8] Q: And,again, at that time as you have
already 151 indicated, LSIL was the diag-
nosis that came back 110 on that screen,
correct?

i11] Az Yes.

iz Q: Andit's yourtestimony that some-
thing should [13) have been done to
pursue that diagnosis on 114] cytology?
(151 A 'Well, if not ar that time -

016 Q1 After the pregnancy?

1171 A: Well, even before then, three o
four months she (s; still would have
been pregnant.

151 @: Something should have been
done?

2201 A: Something  should have been
done, yes,

1211 Q: We have z pink flag if not g red
flag?

(zz) Az That's true.

1231 @ And, again, that wasn’'t Cindy’s
responsibility 241 to know what LSIL

meant, it was the doctor’s [2s1 respon-
sibiliey?
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i1 At Correct.
121 G Not Cindy’s fault?
31 Az Right.
141 Q: On April 16,1991 she was asked to
undergo a 151 colposcopy. That much
they did?
16) A: Yes,
11 @: Aad she, in fact, went ahead and
submitted to ) the colposcopy as sug-
gested?
191 A: Yes.
1101 Q: No fault there?
1111 A: No.
121 Q: But after having that coiposcopy
done Dr. [13; Basquinez, if T understand
your opinions [14; cotrectly, failed to take
biopsies and missed (5] yet another
oppottunity to make a diagnosis, [i6]
correct?

1171 A: Yes, although a biopsy might not
necessarily (i have fallen - not taking a
biopsy doesn’t 19 necessariiy fall below
any standard of care as (207 fong as a close
foliow up and biopsy eventually 20 soon
after the pregnancy.

iz2f G Is done?

(231 A: Is done.

(24 Q: And it wasn't done?
1z5) A: Correct,
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{17 Q: That's not Cindy's fauli?
12 Az No.
G The doctors have responsibility
there, not (41 Cindy?
(5: A: That's e,
63 Q: All right And thenshe came infora

prenatal (71 visit as scheduled on May 23,
1991, am [ w correct?

1 A: Uh-huh.

{10] Q: And then she came back as sched-
uled for a (11} prenatal visit on June 13,
1991, correct?

1121 A: Correct,

1131 Q: And then she came in for a visit
July 11, 1991, 14l correct?

151 A: Correct,

16 Q: And at that point she submitted to
vet another (171 Pap, correct?

nis; A: Correct.,

{19 &: The Pap results were findings of
atypical (z0] parakeratosis and atypical
glandular cells?

1211 A: That's correct.

22t @ And as you have afregdy testified,
another pink (231 flag was raised?

(24 A: Correct.

1251 Q: Not withstanding that pink flag,
proper

Page &8

1) follow-up was not taken by Drs.
Basquinez and (21 Quinn, correct?

13 A: That's true.

4] @: And, again, it was the docwors, not
Cindy, who 15 failed to take advantage of
an opporfunity, [6; correct?

171 MR. FULTON: Well, objection. She s
had already left by then.

151 MR. HIRSHMAN: She was there.
(o MR, FULTON: No, she wasa't
(13 Q: July 11th.

{12t A: July 11th, right, when she had the
repeat Pap [13) smear.

(4t @z Qkay. You don't blame Cindy for
that, do youw?

1331 A: No,

{161 Q: And then she came in for a pre-
natal visit on a7 Auggust 30, 1951 as
scheduled, correct?

181 &: Yes,

f19; Qi She came inon October7,1991 as
scheduled, 120 correct?

211 A Yes,

(z21 G And she came in to see these
doctors again on (23] Ociober 21,1991 as
scheduled, correct?

124] A: Yes.
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(251 2z And then she delivered a baby on
October 22,

Page 69
e 1991, correct?

{21 A: Yes.That’s correct.

131 Q: And then she had a delay in her
postpartum visit 4 and did not come
until Aprii 24, 1992, correct?

is) Ar That's correct,

(61 Q: And that didn't cause her present
predicament, 71 did it?

18] A: 1 don't know that.

19) Q: It didn't cause it?

o1 A: No, it didn't cause it, but you were
so good 11 about pointing out all the
appointments that she [12) did keep and
here is clearly one that she did ps ot
return, and we have no way of knowing
[:4] whether Dr, Basquinez or Dr, Quinn
might have 115 done something in the
postpartum visit to have (16} made z
diagnosis earlier, but she didn't allow 17)
them to be able to do that,

s &: Well, she did show upan April 24,
1992, (191 correct?

(zo1 &r That was nine months ter

211 Tam sorery,

1221 G: No, it wasn'g,

(23] &: No. Yes, that was nine monihs
iater.

[24] No, right.

125] @: Well, she was supposed to come
back presumedly
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111 in November, doctor.
21 A: Six months luter.

131 €& She was supposed to come back in
November, 14 that's when she had a
follow-up visit. She came 51 in April,
coitect?

(& A: Yes.

7) G Well, she came back in April and
she nad a Pap s done, correct?

191 Az Yes.

no) @: The doctors didn't elect to do
anything more (131 than a Pap, they just
did a Pap?

121 A&: That's correct.

1131 & And it came back what?

114} A: It was unable to be interpreted.
111 G And it did nothing, and based on
that Pap 6] nothing further was done?
u7i A That's correct.

ne G With the history of the Paps that
preceded that, n9 doing nothing in the
face of an uninterpretive [20] Pap was
insufficient, was it not?

{21] A: Yes, it was.

{221 @ So,again, twas the OB/GYNs who
failed to take 123) advantage of an op-

portunity, not Cindy, correct?
1241 A: That's correct.

1251 Q: Allright. And it wasat that point in
time
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(11 that she switched doctots, is that not
true?

21 AT don't know exactly when she
moved, but ~

131 Q: Well, I will represent to you that it
was [4] sometime within the few months
thereafter that ) she, in facr, switched
doctors,

ts] &: That’s correct.

7: Q: And, in fact, that she moved and
became a 8] padent of Dr, Huang?

io1 &: That's correct.

110 Q: There is nothing wiong with malk.
ing that type of (11] a switch?

1121 A No.,

113) G All right. And you are not sug-
gesting that her (14} changing to Dr
Huang was inappropriate, or are 11s; you?

(16} &: Ob, no, I am 3lso assuming that
Miss Bryant, nn although I have never
met her, nor do L know her 1g) testimony
in this, cermainly must have been n9l
advised of zbnormal Pap smears, a ve-
ason for (20] colposcopy, yet she, as you
say, moved, went w1y ¢ different
physician, only after she again (221 bee
ame pregoant and he had to take care of
4 bad (23] pregnancy situation,

(241 I pmst say that being aware of
abnormal Pap (251 smears, it might have
behooved her to have
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(1) sought the care, if she moved, of 2 Dr.
Huang a (2) little bit earlier than she did.
13] So I think that she, although she is [4]
certainly not 1o blame, certainly didn’t
help (51 matters any by delaying going to
Dr. Huang.
6] & Well she wentto dootor~she went
to Dr. (7 Basquitiex and Quinn in April. As
I understand i8] it she was at Dr. Huang's
office by I think it’s (9 June, Is that your
understanding?
(1¢) A: Is that right? I don’t dispute that,
11 Q: You wouldn’t have any criticism
for that period 112 of time?
13) A: No.
114 Q: Now, she then went to Dr. Huang
who saw her and i3] i Janoary did a
cone blopsy as the result of a (16 Pap
smearthat came back showing HSIL, am!
[£7} correct?
(181 &: That's correct.
(15 @t And as aresult of that cone biopsy
he decided 200 to perform a simple
hysterectomy, correct?

1211 A: Yes.

221 Q: You have already testified that his
decision to 1231 do a simple hystereciomy
was a departure from 24 acceptable
standards of care, correct?

1251 MH. TIRA: Objection.
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111 A: Based on the Pap smear report, ves.
Based on 121 the cone biopsy report.

31 Q: Based on the cone biopsy report,
the thing for a 14 reasonably prudent
gynecologist to do would have (5 been
to seek the advice of somebody who
knows [6) what he is talking abowt when
dealing with this () particular disease
entity, which would have been ®1 a
gynecologic oncologist, correct?

19 A: Yes.

rro} G: Is that Cindy’s fault that Dr. Huang
decided to 111 take this on his own?

{r21 & No.

1131 Q: The fact that Dr. Huang did the
wrong surgery [14] for her, is that Cindy's
fault?

5] A No.

116) €: All right, As g resuit of Dr, Huang's
carve and [17) treatinent in this case Cindy
now has recurrent (i8) dsease, doesn't
she?

am &1 don't know that that's true. 1
don't know [0 that a radical hys
terectomy performed instead of puy a
simple hysrerectomy could have pre-
vented {223 recurrent disease, as recurr-
ent disease does (237 occur with invasive
carcinoma of the cervix.

(241 @: And you would defer to a gyne-

cologic oncologist 125 on those issues,
woukl you not?
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111 Ar 1 would.

(23 Q: As you read Dr. Huang's deposition
- have you 3] read his deposition, by the
way?

4] A Yes.

(51 Q: He says that he told Cindy that she
hada 99 s; percent chance ofa cure after
he did his simple rm hysterectomy, are
you aware of that testimony?

i8] A: Yes,

to; @: That's not anaccurate statemens,is
it?

(101 A: It's an accurate statement in that
he said it.

r11) G It is not an accurate thing to tell a
patient (12 given her disease process and
the procedure that 131 he did?

i14; MR, TIRA: Chjection.

115] A: Had he known that it was - had he
believed that (8 it was invagive car
cinomas, then that’s 2 [17] misstatement, I
betieve that he felt that he 18] was
dealing with microinvasive carcinons of
the 191 cervix, and that statement then
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does reflect to (200 a great degree the
probability that there would [21] have
been a significant chance of cure,

2z Q: Well, 1am not asking vou whether
e (231 intentionally misrepresented any-
thing to her.

iz4] A: Iami potsaying he misrepresented
anything (251 either,

Page 75

111 Q: Assuming that she has invasive
carcinoma and she i2) was given a simple
hysterectomy,to tell her 131 that she had 4
99 percent cure rate was [4] inaccurate,
cotrect?

151 MR. TIRA: Objection.

16 G X you know,

7 A Dy Huang did not interpret the
cone biopsy. 181 Dr, Huhn did. Dr. Huang
dide’rinterpretthe 5] specimen afier the
hysterectomy. Dr. Huhn did.

(101 Dr. Huang, I believe, felt that he was
(i dealing with microinvasive car-
cinoma of the 121 cervix and, therefore,
made thae stasement,

(131 B turns out that i was erroneous,

1151 @; Understood,  underseood, My
queston 1o you is 115] assuming, Fam not
asking yon 1o - let's just sl rephrase the
guestion, if we can.

171 s —assuming that Dr. Huang was [is
treating an invasive carcinoma and fur-
ther 19) assuming that he did a simple
hysterectomy on 2o Cindy, it's fair 1o say
Iter chances of [y recurrence were
greater than one percent?

{22) A: Absolutely,
(231 Q: All right. And for him to tell her
that her 24 chance of recurrence was

onlyone percentwould (251 have beenan
inaccurate statement?
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(1) MR, TIRA: Objection.

121 A: Assuming that he knew thathe was
dealing with (31 invasive carcinoma,
that’s true.

4] & Jam not asking you whether ornot
he |51 intentionally told her a lie. If you
assume (5] that she had invasive car-
cipoma and if you 7] assume he did a
simplc hysterecromy, the simple si fact is
she had a greater rate of recurrence 91
than one percent?

0] A; But 1 dor't believe that he bek
ieved that he was (111 dealing with
invasive carcinoma,

(121 @: S0 whether intentionally or uni-
ntentionaily he 131 provided her with
inaccurate information, i5 (14 that cor-
rect?

115) MH. TIRA: Objection.

16j A Correct,

ti7y G Al right. And by giving her that
information, 18] wherher doing so in-

tentionally or (19] unintentionally, he
misted hrerastothe (20) significance of or
likelihood of recurrence, (21 Correct?
1221 MR. TIRA: Objection.

(237 A: Yes,

[24] Q: A1l right. Now, as it relates to Dr,
Huang, he (s was provided with a
report, as I understand it,
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(11 which indicated fromthe cone biopsy

121 Al Yes,

31 QG — that there were margins of the
biopsy 141 specimen that were involved
with cancer, 5) correct?

6t A: Yes,

m & And it’s your testimony that when
confronted (g) with that type of a report,
the thing for a (9 reasonably prudent
gynecologist ¢ do is to seek [io0] the
assistance of a gynecologic oncologist,
11} correct?

nz A Yes.

{131 G D, Huang did not do so and the
failure to do so 14 constituted a dep-
arture fiom aceeptabic 18 standards of
Care, Correct?

1161 BF, TIRA: Objection.

1y A Yes.

118) G: Okay.

(19) MR. HIRSHMAN: Off the record, 203
please.

r21] VIDEOTAPE OPERATOR: Off the (22
record,

{241 {Off the record.)
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(1 VIDEQTAPE OPERATOR: On the @
record.
3 Q: One additional line of questioning,
docion
14 You indicated that you are licensed to
18] practice medicine in the State of Ohio,
correct?
6] A: Yes. That's correct.
71 @: Anrd it would be fair to say that
greater than 50 (8 percent of your
professional time is engaged in 9] the
active practice of medicine?
0] A: Yes,
111 MR. HIRSHMAN: Thank you, 1 bave
112; no further questions.
113] VIDEOTAPE OPERATOR: Off the re-
cord
1153 (OFf the record.)
17 VIBEOTAPE OPERATOR: On the re-
cord
(9] CROSSEXAMINATION OF STEVEN
M. KLEIN, M.D.
rzo; BY MR, FULTON:
213 Q: Yes, doctor. Good cvening. My
name is Burt (z2) Folton and 1 represent

Lake OB/GYN.Iam going 23] to ask you
some questions here in which I (4
probably will mispronounce some ter
ms, I don’t 23] know quite as much
medicipe as some of these
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131 people, but just for my information
and the |21 jury, how do you get this
cancer of the cervix, 3 what's the
primary cause of if?

41 MR, HIRSHMAN: Objection.

isi At Tsuppose thatitisa combination of
various 6 elements, Ope might be a
genetic (7 predispasition. Another might
be smoking. A 18 third may be sexually
transmitted diseases such [ as the
human papilloma virus or Herpes, but in
o) conjunction with a predisposition
constingtion, (11} other factors may lead
to cancer of the cervix.

1121 Gk Well, what does the literature
showwith respect 13110 what isthe most
prominent cause of it?

{14 MR, HIREHMAN: Objection.

(14 A: Thte papilioma virus seems 1o be
the most [16] prominent culprit today,
along with sinoking,.

117 G What is thar virus? [ don’t un-
derstand thart.

[13) A K 18 2 virus that is sexually trans-
mitted and (1e) it hag 2 iendency 1o cause
veaereal warts in 120 some people,andin
others other strains of that (21) virus can
cause cervical abnorimalities under the
1221 right conditions, which canlead toa
cancer Of (23 the cervix. That's the
current thought.

(24) G: Well, ifyounasan OB/GYN feclthat
It’s in some (23] way related to activity of
that nature, do you
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(1] try to advise the patient that perhaps
they [z oughtto take a new course inlife
or what do {3 you say?
(4 MR, HIRSHMAN: Objection.

{31 A: Well, I suggest to my patients to be
carefiil to (6] try to avoid sexually trans
mitted diseases, (71 Sometimes that’s
unavoidable,

w1 Q: Has that been shown 1o be more
prevalent, if a 19) person has a number of
parmers or -

no; MR. HIRSHMAN:I am going to iy
object again and, Burt, Iam going to ask
112y whether I can have g continuing Hne
of 13 objection to this line of ques
tioning?

1141 MR, FULTON: Well, whatever you (15
wish to do.

ne; MR, HIRSHMAN: it is ali right (17 with
me.f just don't want to be held w sy not
having cbiected,

19) MR, FULTON:T ams just trying to (20]
find out sornething, doctor, I will agree
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. [21] to anything. I am doing the best I
can, (221 doctor.

{z3] MR, HIRSHMAN: That's fine,
124} A: Ithink that it’s generally accepted

that (3] multiple sexual partners do
increase the risk of
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111 the developinent of cancer of the
cervix.

20 Q: What does smioking have to do
with itorwhat do 13 theybelieve ithas o
do with it?

4] A: Nicotine tars and other constit-
uents within [5) cigarette smoke some-
howalong with the virusand (¢ a genetic
predisposition has been shown [7) over-
whelmingly to increase 4 woman's ch-
ances of 18 developing a cancer of the
cervix when other 1 conditions are
present,suchasthe human 116 papilioms
virys,

i1 @: Now, as [ understand it, this case
apparently (12 there were some path
feports that were given €6 [13] my clients,
four of them, is that right?

41 A: These were the Pap smear re-
pOIts.

115) & Pap smear?

116 A: Right.

1171 @1 Mow, were these read at least as
vou see it as 04 low grade Pap smears?
1191 A: Only one was read as a low grade
intraepithelial 120) lesion, Another was
readasatypicalglandular 21 cells, which
does connote pathology the extent [z of
which couldn’t be determined from just
thar 123 particular Pap smear. The other
two were in my [24) mind uninterpret-
able, they couldn't be s interpreted
because of inflammation,
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111 @ Well as Iunderstand it,at least with
respect2) to-well, they use these words
those HSIL and 3) what's the other one
they use?

141 A: 1S,
151 Q: And with LSIL ~
(61 A: That's the low grade.

(71 Q: That's the low grade. In those type
of 9] abnormalitics, at least from what |
have heard, ) that maybe only what, 10
to Z0 percent ever go 0] on into
something else,isthat so, that go on 11to
something more serious?

pz1 AL it's a Jow grade intraepithelial
legiontruly (is1it’s acceptedthat approz-
imately 60 percent fmy 14 revert o
normalcy, which means that 40 percent
ns) probably the abnormafity sticks
zround or n6; becomes worse in time,

117] @ And, of course, you give the clini-
cal advice, 19 you talked abowt pre-
vigusly it my questions a5 (191 to what to
do to try w0 help this return o (200

normalcy, I take it, like let’s cut out the
(21) smoking and with respect to the
other advice we i22) spoke about?

1231 A: That'scorrect,butifit'samong the
40 percent j2at that is going to progress, it
probably has been (25] predestined at
that point in time and cutting
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{1} out smoking or decreasing sexwual
partnersat 2 that point in time probably
won't make much of a ) difference,

w; Q: Aren’t their some physicians back
then, T am 15 talkking back and this
occurred at least with (g respect to Lake
OB/GYN, some felt that when you 1
have a problem with particulatly a low
grade Pap i smear, that maybe an
infection, that this is 5] what you fol-
lowed up by just Pap smears alone [10]
and some didn't even believe in col-
poscopy, i1 weren't there some OB
/GYNs?

121 A: There was a time when colpos-
copeswere notn3) available. There wasa
time when docrors did 149 rely heavily
o Pap simicars, but persistence of 115)
abnormalities abways led gynecologists
to do 6 biopsies, whether they were
colposcopically 17 aided or whether
they were random bdopsies, (sl gyne-
cologists,in iy teaching, have always jis)
hiopsied persistent abnormalities,

201 &: I rake it that in your experience
you 211 experienced once in a while
even to have a (22) biopsy that may be
read incorrectly, right?

(23 A: Yes.

124 €: I take it you have seen that hap-
pen?

1z5) A: Yes,
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i1 Q: Isuppose you have seen it happen
where a biopsy (1 was read incorrectly
that it may even have shown (3] the
presence of cancerand read incorrectly,
t4) have you ever seen that?

151 Ar 1 never seen that,

is) Q: You never seen that?

(71 A: I never seen that,

8 Q: Never seen that, All right. You do
know that a2 9 Pap smear can be
abnormal because of 2 viral ;101 infection,
right?

1111 A: Yes.

21 Qs I also ~

(3 A Well, let me reanswer that, If
infections or (4] inflammations occus,
it's my belief that an s abnormality
can't be stated with accumcy, So 6 to
say fts abnormal, possibly, More probably
ftuvican'ireally property be interprered.
f1e; £ Well, ltake it Papsrocars are given
0 you, 212 (193 they no? Imean, in your
practice you have to (200 review Pap

smears? You have to review the 21
report?

(221 A: Well Ireview the report, certainly,

1231 Q: And hasn’t it been your expert-
ence that the [24] reporis that you review
either use the word |25) abnormal or
normal?

Page 85

tii Az And many say that we have o
repeat the Pap @ after we treat the
infection or inflammation, (3] that they
can'y make that statement, normal or (5
abnormal,

151 Qi But the standard of care actually
requires if 61 the individual pathologist
can read something 171 that it comes to
you either normal or abnormal, (s isn't
that so?

19] A Noy,

1101 & You don't agree with that?

111 A: I don’t agree with that.

112) G: Well, let me ask you this. Do you
have anything (137that you everreviewed
here that indicated when (14) she first
had actual cancer? When did that ns)
happen? When was the first time that
anybody 36 said she bas cancer of the
cervix?
171 &: The cone biopsy of the cervix, o
my knowliedge, 18] was the frst diag
ntosis thar she had had cancer.
(191 Q: And that was done when?
1zo1 A: That was done in March of -
1] MA. HIRSHMAN: January.
{221 A: January of 1993,
{231 Q: 1993, And as far as che Pap smears
that were [24] given to Lake OB/GYN, to
the various doctors (251 aver there, did
you ever have a chance to review
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[1 any of the readings of these Fap
smears by a Dr. 21 Rosenithal? Were you
ever given that?

i3] Az I believe that I iooked at the report
of Dr. 14 Rosenthal, but must admit as Isit
here I would 5) have to review it to see
what Dz, Rosenthal had 1s) 1o say.

t7; & Well, T undeslined some things in it
and I guess 8 we will kind of wind up
with that here,

191 The first Pap smear, what does it show,
see (10} where I have underlined?

1113 A: Yes,

1121 &: What does it say?

i3] &: This 5 Dr. Rosenthal, Dorothy
Rosenthal from (4] John Hopkins, and
this is herreport of October (151 31, 1995,
She -

(16 Q: Well the words I undedined,

a7 A: Well, aceording to -~ well, the
words vou (18] underlined?

1o Q: Yes,
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1201 A: The Pap smear of 6/23/1990, she
says$ is [21) decidedly below the standard
of care.

1221 G: Decidedly below the standard?
1z5) A: That's what she putin her report.
241 &: How about the next one, what
does she szy7?

(251 A: She said the Pap smear report of
3/14/91, after

Page 87
i11 she reviewed those slides or that slide
of that 21 Pap smear was below the
standard of care,

(3 Q: All right. How about in the next
report, would 4) you give us the date?
5 A: The next Pap smear was of
7/11/91, and D, 5] Rosenthal said that
Dr. Stallworth's (71 interpretation of that
Pap smear was definitely 181 below the
standard of care.

191 G: Definitely below the standard?

tior A: That's the rerm that Dr. Roseathal
is using.

(111 € Al right, Now, and the last report
whichis (rz1dated when, that's that Aprit
one?

a1 Az April 24, 1992

n4) i Did she say &t was decidedly
below?

ti5; A Interpreted by Dr Staliworth is
way below the (16 standard of care.

1171 G Way below. You understand what
that means in 18 the Eaglish language,
don't you?

9] A: Yes,

120) Q: You have noreason to dispute any
of thoge 211 findings, do you?

1221 A: Nor to support them. Dr. Rose-
nthal reviewed [23) slides of another
paihologist and it’s beyond my 124 ex-
pertise to comment,

125 Q: Well, another couple of things 1
just wanted to
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(1 coverandthen Twill go off in the wild
blue [2; yonder, I guess,
131 She describes those, I wasn’t at her 143
deposition,but she described something
about, 151 whar's that word, parake-
ratosis, it didn’t seem 61 to mean much to
her. Does thatr word mean [7) anything to
you? Doesthat word meananything g to
you?

o1 M8, HIREHMAN: Object.

0] A: When I see that I suspect that
there is a pu significant thickness of
cells, the superficial 1) fayers of which
are devoid of suclei making an 13)
interpretation of what lies below dif
ficuly, if 1141 not impossible.

1151 8o parakeratosis is seemingly a re-

will, and one 117 has to kind of get rid of
that callus to find 1187 out what’s un-
derneath,

(19 @: Kind of what you cal sort of a
wastepaper (zo1 basker type of classif
ication?

21 A: Mo, T wouldn't call it a clagsie
ication. I 2z think that the pathoc
ytologist or 231 cytopathologist was just
describing what they (24] saw,

1251 G: Well, ] thought that this Dr. Rose-
nthal said she
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(1] would not expect a gynecologist to
recognize the [z significance of an
atypical parakeratosis? 131 Would you
agree with that? Maybe vou disagree,

w1 A: The significance has to be put into
perspective 51 of what had transpired
prior t¢ this, previous 6] Pap smears, if
there were any previous 7] biopsies. 1
have no problem understanding what m)
atypical parakeratosis is.

191 Q: All right. By the way, we do know
thatatleast o there came g poim intime
when the plaingiff 11 came back and
was seen by D Ouinn the fast oz visis,
She was going to go in - she was 13
preghant again by that time, wasn't she?
This 114] was after she delivered?

1151 A: [ believe he was going to see her
for a 114 sterilization procedure and it
turned out that [17) she was pregnant at
that time.

581 Q: Somewhere in there she had
something about 119 having problems
with her husband or something, 120)
something in the medical record?

ru Al don’t remember exactly when
that occurred, (z2) but, yes, she was
having some problems, but I [23) think
that that was prior to this particular (241
pregaacy,

125 Q: And she never then returned to
see Dr, Quinn,
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11} isn’t thar true?
121 Az That’s correct. She went -
131 Q: She went on to another physician?
[41 Az Went on to another physician,

15] Q: Al right, By the way, do you know
br. Burkons?

161 A: Lknow Dr, Burkons,

71 Q: I take i that you know him as an
active (8] practicing OB/GYN?

of A: 1 sce him at mestings and see him

overat the pio) university when Igo over
there for rounds and 3 so forth,

~ s E¥on 2t ymuve o odof o e
(123 2 He is out on the cast side with -

(13) A: He is associated with University
Hospitals,
(1) @: And incidentally, you being in

sponse of [16) cels, kind of a callus,if you | your practice of 15) fertility, [ take it - do

you have very many (16] patients that are
on welfare in your practice?

1171 MiR. HIRSHMAN: Objection,

1181 A: We have several patients thag are
on welfare.

191 Q: Several, out of how many?
rzog Az 1 can'’t give you -

r211 Gt About 4007

1221 A: 400 patients on welfare?

{231 Q: You must have at least 300,320 a
year, wouldn't (24} you say, babies and
pbeople who have come in for (251 con-
sules?
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111 MR, HIRSHMAN: Objection.
121 A: On welfare?
131 B, LENSON: No, no.

151 Q: No. Altogether you have that many
paticms?

15t A: I would think so, yes.

161 Q: Now, just winding up, and I don’t
want to 17 belabor this 1 take it you have
testified in (g the past on cases involving
miedical malpractice?

51 &: Yes,

(am & And have you testfied for the
sam grorney who (11) has retained you
in this case ever before?

(121 A: Never,

1131 QG And I take it when you have
testified before you (14] always - I mean,
yoit came in as an OB/GYN aboui 15
other OB/GYNs arin favor of what they
did? You (e look at it and make a
determination with tespect 17 to OB
/GYNs medical treatment?

18] Ar Iwasaskedtorenderan opinionas
to whether 9 that treatment was
appropriate or inappropriate,

120] Q: Well, you seem like a pretty in-
telligent guy, a (2] lot more so than me,
bur were you curious about 122 the fact
that knowing that the attorney who (231
wrote you, that they were representing
124] pathologists were going to ask youto
testify 251 regarding gynecologists or
OB/GYN, did that
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1) puzzle you at alf why you were asked
to take o 12j that role?

(51 A: This case apparently touches on
various aspects 4| of health care, and |
was asked to render an (5} opinion as to
the care given or 1ot given to (§) Cindy
Bryant, 1o the best of my ability, and
that, you know, that's ail I can do is ~

1 Q4 ¥ understand that, but my question
{s z ligtle (9 broader I mean weren't you
kind of curicus {10} that here is some-
body, Murray Lenson, a very 111 good
lawyer representing a pathclogy group
112] asking you to testify regarding some
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- 113] gynecologist, didn’t that sort of say
gee, this (14] is sort of cutious?

115] MR. LENSON: Objection.

1151 ©: You found nothing curious about
that?

1171 A: I think that he needed to find out
whether the 11z obstetricians and gyne-
cologists did or did not 1193 do a good job
in taking care of Cindy Bryant and p20)
asked me t0 comment on that.

{z1; Q: Did you ever hear in your ex-
perience of i2itestifying asan expertthe
word damage control?

1231 A: No,

(241 Q: You don't know what that means?

1251 A: Damage control in my mind is to -
Page 93

111 & Controf the damages?

12t Az Stap the bleeding,

(3} MR. FULTON: Thank you. No 4 fus-
ther guestions.

151 VIDEOTAPE OPERATOR: OF the 14
record.

181 {Off the record,)

0] VIDEQTAPE OPERATOR: On the re-
cord.

(13] CROSSEXAMINATION O
M.EIZIN, M.D.

i3] BY MR. TIRA:

51 G Doctor, I represent Dr. Fuang and
Lake~Tam (151 sorry, Ashtabula OB/GYN.
I got a few questions ne} for you,

1171 Doctor, in your practice it's not
standard s procedure for youto review
pathology slides, is 119 it?

1201 A: That's correct, I do not.

zu G You rely upon pathologists to
interpret those (221 slides for you and to

renderan accurate (23] pathology report,
correct?

124] A: Yes,

(25) @: Do you expect,do you not, for the
pathologists

STEVEN

ey
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11] to use non-confusing language when
writing those i2) reports, correct?
131 Az That’s correct,

41 Q: Relative 10 a cone biopsy patho-
logy report where (5] cancer is present
based upon review of the (5] slides, you
expect the pathologist to state in 7) the
reportwhetherthe cancerobscrved is 18
tnicroitvasive cancer versus invasive
CARCCY, (9] correct?

110 A: The pathologist - yes, that's cor-
rect. The nu pathologist is given two
opportunities to do (21 that, One of
the otheris that he describes what (14 he
seesand it's up tothe chinician who is (151
eventuzlly going 1o treat thisitlness or s
disease to take that information and

either get {17] additional information,
clarify the information ns) so that he can
treat appropriately.

119) Q: Simply stated, if the pathologist
observes (20) invasive cancer on 4 pa-
tholegy stide, you would 211 expect that
pathologist to report invasive [22) cancer
in his report or her report?

3] A I would hope that thar would
happei, yes.

(24 Q: You would also expect the pa-

thologist to 125; accurately measure and
report the depth of
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{1 invasion, correct?
f2; A: Yes.

31 Q: Itwould be of assistance to youasa
141 gynecologist to have In & ¢one biopsy
pathology (51 report the measurement of
the Iateral spreadif |6 a temor or legionis
present, correct?

71 Ar Yes.

B Q: It would also be of assistance to
you, would it 9 not, it the pathologist
reviewing the sides of 1012 cone blopsy
found a tumor that was Presencio 1ipbe
poorly differentiated o reportthatinthe
(121 pathology report?

1131 A: Yes,

(4] Q: From your deposition testimony
right before this s wial testimony am
correct in my (w6 understanding, am [
tiot, that you don't know n17) whetherthe
terms miceoinvasive carcinoma and (1)
the term carcinoma in site with mic-
TOINVasion (19 4r¢ SYNONymous?

1201 A: Correct,

121} Q: Now,invasive carcinoma and mic-
roinvasive (2) carcinoma are two dif-
ferent terms?

1231 A: Yes.

(24 Q: If 2 patient, a woman has mic-
roinvasive (251 carcinoma of the cervix,
the proper course of
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(1] treatment for that microinvasive can-
cer is a (2] simple or abdominal hys-
terectomy?
131 Az In many instances depending ona
woman's wish (4] for childbearing in the
future,a cone biopsy (51 may be adequate
as well.

61 G: But -~
171 & If the margins are free,

191 Q: All right, But a simple or abdomingl
isi hysterectomy is in Leeplng with
proper ireating (10} for microinvasive
cancer?

1] Az That's correct,

i) @ In 1993, doctor, you subsctibed to
the 113) proposition that ifa latera! spread
of & twinor (14 in 2 cone biopsy reportt of
the cervix exceeded (15 seven mil

limeters, that told you it was invasive [16)
cancer, correct?

17 A: That's correct,

ie; G Relative to the hysterectomy per
formed by (191 Br. Huang in March of
1993, the manner in which 201 he
performed that specific procedure, you
cannot (21 testify that he performed it in
anything but in (221 keeping with the
standards of accepiable care, (231 cor
rect?

(241 A: That's correct,

25 Qi If 1 understand your testimony
carlier

Pagas 97
(11 correctly, it is your opinion that if Dr.
Huang 2] had referred the plaintiff to a
gynecologist (31 oncologist following the
Janmary, 1993 cone 14) hiopsy, you would
be of the opinion that he met (53 the
acceptable standards of care and you
would s have no criticism of him in this
case?

m A: That's cortect.

) MR, TiRA: Thaok you. I have no @
fusther guestions.

o] VIBEOTAPE OPERATOR: Off the 1y
record,

a1 (OFf the record))

1151 VIDEGOTAPE OPERATOR: On the [e]
record.

18y CROSS-EXAMINATION OF STEVEN
M. KLEIN,M.D.

(1) BY MS. SANDACZ:

{201 Q: Hi, Dr. Klein, I introduced myself
early,my [21] name is Beverly Sandaczand
I represent Dr, Huhn (221 in this case.
{231 As an OB/GYN vou would agree with
me that 241 when an obstetriciin or
gynecologist gets a (251 biopsy or pa-
thology report they must understand
Page 98
11§~ it is imperative that they understand
the (71 significance of the information
that is 13 contained in that report, is that
correct?

141 A: Yes,

51 & And you would agree with me that
if an [ obstetrician or gymecologist
receives a 7] pathology report and he
does not understand or [8] there is some
confusion as to the information o con-
tained in that report,he should getsome -
- 110} he should either seek consultation
with a (1) pathologist or seek informat
ion to clarify any (12 miscommusnication
or anything that is confusing n3] in that
report, is that correct?

{341 A: Right. There are various options
opeh (o the (15 gynecologist, (o take the
slides themselves and (16) have them
reviewed by another expert, like a un
gynecoiogic oncologist, or as you say,
review (18] the situation with the pa-

Page 93 - Page 98 (18)
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thologist who rendered 1191 the original
reportso thatthe gynecologists 201 getsa
handle on things,an appropriate handle,
21 Q: If you turn vour attention to the
reviged 1221 pathology report done by Dr.
Huhn on January 231 27th of 1993, there
is an indication of (24 malignant celis
present at vagina! margiog of % e
section, is that correct?

Page 99
(11 A: That’s correct,

12} Q: And you would agree with me that
that is a (31 significant findings on that
report, is that ) correct?

151 A: That's correct.

16; Q: And 1 think it’s your opinion that
based upon (71 that significant finding
that Dr. Huang should ) have either
sought a gynecologic oncologist or )
done some additional testings based
upon those (10} findings, is that correct?

1111 A: That's correct,
{52) M8, SANDACZ: Thank you. That's 113
ali I have.

(141 VIBEQTAPE OPERATOR: OFF the 113
record.

1+7; (01 the record.)

(19 VIDEQTAPE OPERATOR: Gn the 120]

record.

22 REDIRECT EXAMINATION OQOF

STEVEN M. KLEIN, M.D.

123) BY MR, LENSON:

(241 G: Dr. Klein, Murray Lenson again,

1251 Just very briefly, Plaintiff's counsel
Page 100

(i suggested to you that the two abnor-

mal pathology 12) teports that were

provided to the Lake OB/GYN 331 group

were in his terminology pink flags, is (4

that correct?

1s1 A: That's correct.

161 @: And he didn’t say red flags, he said

pink flags, (71 meaning that you agree as

yourotigital isj testimony that they were

~ they did demonstrate o) pathology,

correct?

(10] A: Pathology, enough on which to
additionally act, 111} get more informat-
ion.

121 &4: And that would be as you indic-
ated way at the (3 beginning of this
deposition further diagnostic 14 stud-
ies?

(151 A: That's correct.

j16) & Now, Mr, Fulion asked you the
reason why Lwould 17) retain vou when
we do represent pathologists. 18] Pa-
thologists do not, in your profession ~ in
ieryour experience do notgenerally set
forth to (20 clinicians what follow-up
attention should be 2y undertaken, is
that accurate?

221 A: Some pathologists will recom-

mend certain 123 follow-up procedures
to be done. I believe if (241 their in-
terpretation is good and their (25 as
sociation with the gynecologist with
whom they

Pags 101
11} ate dealing is adeguate, then that
gynecoliogist 121 knows from the report
what to do or should know 31 from the
report what to do and, bur some 41
pathologists do render opinions and
some 15 pathologists just make the
diagnosis and aliow [ the gynecologist
to make his own opinion as to 71 follow-
up care.
8 Q: In your professional experience, is
it your 9 choice for the pathologist o
recommend a 110} certain procedure or
would you rather that 3 1) pathologist
not do thar?
(12 A: I'would ratherthat the pathologist
not do [13; that,
143 MR, LENSON: Okay, Thank you, Dr.
f15; Klein, I have no further questions.
116) VIDEQTAPE OPERATOR: OFf the i
record.
[y ME. HIRSHMAR: On the record, I ey
have nothing further,
121 (OFf the record.)
g3 VIBEOTAPE GPERATOR: On the 124
record, Doctor, you have 2 right o
reviewizsithisvideotape inits entiretyor
you can

Pages 102
11} waive thar right,
121 THE WITNESS: I will waive it.
131 MR, HIRSHMAN: You have aright to [4]

review the written transcript or you can
13) waive that right, also.

6t THE WITNESS: I will waive that.

71 MR. LENSON: Let the record show g
that we will make Exhibits A through E
part [9) of the record with Dr. Klein's
deposition,

{10] We will aiso be filing the 1y tans-
cript, which is required by court nzprule,
and the signature has been waived. [13]
The videotape, also,

(141 I'm sorry, A through Fwillbe 115) filed
with the court.Thank you.

(16 VIDEOTAPE OPERATOR: Off the 17
record,

18] (Signature waived.)
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The State of Ohie, } &S
County of Cuyahoga)

{, Susan M. Cebron, a Notary Public within
and for the State of Ohio, asthortzed 16
adiminisier osihs and to take and certify
depositions, do hereby certify that the
above-named STEVEN M. KLEIN, M.D. Was by me,
belore the giving of their deposition, first
duly sworn to tostiy the inuth, the whola
truth, and nothing bui tha iruth; thal the
depasition as above-dst forth was reducaed to
writing by me by means of stanotvpy, and was
later transcribed inta typewriting under my

diragtion; that this is a trus record of the
tealimony given by the withess, and the reading
and signing of the depositian was expressty
walved by the witness and by stipulation of

& 1, that sald deposition was taken at the
aforermantiched tie, date and plave, pursyant to
notice or stipulation of counse!; and that | am

1ot & relative or employee or atiomey of any of
the parties, o a relative of employes of such
atismsy, of financlally limeresied in this

aLhGn.

INWITNESS WHERECF, | have heraurdo set my
hand and seal of ofiice, at Cleveland, Chio,
this day of o AD
e
Susan 3%, Cobron, Notary Public, Stats of Ohio
1758 Midland Bullding, Clevetand, Ohio 44145
My commission expires August 17, 1498
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