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SANFORD S. LURIA, M™.D.
of lawful age, called by the Plaintiffs for
examination pursuant to the Ohio Rules of Civil
Procedure, having been first duly sworn, as
hereinafter certified, was examined and
testified as follows:”
EXAMINATION OF SANFORD S. LURIA, M.D.

LANSDOWNE:
Doctor, could you state your full name for the
record, please.
Sanford S. Luria.
And you are a physician, correct?
Yes.
And you are a urologist?
Yes.
I was provided at some point In this litigation
a curriculum vitae attached to your answers to
our iInterrogatories.

Would you just look at that, Doctor, and
tell me if that’s up-to-date?
To the best of my knowledge, this i1s up-to-date.
All right. Thank you.

Doctor, you’ve given a deposition before?
Yes, | have.

Let me remind you of just a few things. [I°“m

Cady & Wanous Reporting Services, Inc.
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going to be asking you some questions relative
to your involvement 1n the care and treatment of
Carl Pietrangelo back i1n 1988.

IT at any time you don’t understand my
question, please tell me and 1’11 rephrase it
and try to make i1t clear. If you don“t hear my
question, same thing, don’t answer. If the
phone rings and you don’t hear the whole
question, tell me that rather than answer.

Yes.

And answer outloud, as you’ve been doing, so the
court reporter can get all of your answers down.
Okay?

Yes.

And 1f at any time you need to take a break,
answer a page or something, please feel free to
do so and iInterrupt at any time.

And lastly, if at any time you want -.to QO
back and correct, add to, change or modify an
answer that you have given previously, stop at
any time during the deposition and we’ll do so.
All right?

Okay .-
How many depositions have you given iIn the last

five years, approximately?
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Probably about four or five.

And were any of those cases i1n which you were a
named defendant?

Yes, these were.

All four or five of them?

Yes. x

Are any of them pending now? Do you have any
cases besides this one pending now?

Yes, I do.

Okay. How many?

One other, to the best of my knowledge.

Have you ever testified as an expert witness 1In
a medical negligence case?

To the best of my knowledge, I have not.

What have you reviewed for the purposes of your
deposition today?

I have reviewed this chart. | previously have
reviewed Dr. Siminovitch"s deposition, 1 think
around three or four months ago.

By "this chart," so the record i1s clear, you are
referring to the patient chart of Mr.
Pietrangelo, which 1 think you have before you?
That 1 have, yes.

Have you reviewed any films relating to Mr.

Pietrangelo?
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No, 1 have not.
Have you looked at any literature, any texts
relating to this case?
The only literature | have looked at are those
articles that 1 see in the regular journals that
may have discussed this type of problem.
Any articles that you specifically recall
relating to this problem, as you say?

MR. NORCHI: Objection. Go
ahead.
Excuse we. No, I don"t specifically -- this
type of problem i1s written up constantly in the
journals, and I may, you know, come across
articles concerning these situations.
So | make sure we"re talking about the same
thing, when you say "this kind of problem," what
are you referring to?
Cystic type of problems of the kidney.
And what journals are you referring to that you
regularly review?
I regularly review the American Journal of
Urology 1s my main journal, and occasionally I
read the British Journal of Urology and the
journal called, I believe 1t"s called Urology.

Do you have any teaching appointments?

Cady & Wanous Reporting Services, Inc.
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Yes, 1 do.

Where?

At Case Western Reserve.

What does your teaching involve?

You"ll have to see on there. 1 don®"t know the
exact --

Assistant clinical professor, correct?
Whichever 1t says on there.

How long have you been an assistant clinical
professor?

I believe since 1974 or 1975.

What are your teaching responsibilities?
Normally, first of all, we did have the
residents rotate through with us at one time.
They do not rotate through with us now but they
have i1In the past. Also, | attend their teaching
grand rounds and 1 attend their journal clubs.
When i1s the last time you had residents rotate
through?

The last time | had residents rotate through is
around three or four years ago.

And the grand rounds you attend, where 1s that?
Usually 1 attend the grand rounds. We have two
grand rounds every month. One i1s at University

Hospital and one i1s at The Cleveland Clinic.
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Plus whatever other teaching sessions they have
I'11l attend intermittently. And the journal
club usually meets once a month for the
University residents. Normally | try to attend
that every month.

I assume various topics relating to your field
are discussed at these meetings?

Yes, they are.

And would cystic type lesions be one of the
topics that are topics of discussion from time
to time?

Yes, they are.

Do you get written material at these grand
rounds and the other meetings you were
discussing?

Usually these are case presentations by the
residents and then opened to discussion to the
attending staff, like myself.

I see. Have you reviewed any summaries relating
to this case?

Could you explain what you mean by summaries?
Any kind of writing reviewing the course of
events, chronology, anything like that.

No, | have not

Have you reviewed any documents, other than what

Cady & Wanous Reporting Services, Inc.
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is before you and Dr. Siminovitoh's deposition,

that relate to this case?

Yes, I have. I did review some expert witness
reports.
Okay. What expert witness reports?

I reviewed, if I remember correctly, a urologist
review and then I think there were some
radiology reviews.

When did you review those?

I believe a couple weeks ago.

Did you review those here in your office?

I think that’s where I reviewed them.

Did you make any notes about those reports?
No, I did not.

Do you have any file relating to this lawsuit
somewhere?

I believe that I do have a file =ith the
deposition of Dr. Siminovitch.

And the expert reports?

I think so. I think I do.

What else is in the file?

To my knowledge, that’s probably the best, the
most of what’s in it.

Have you written any notes to yourself or just

any notes that you have thrown in that file?




11
Not to my knowledge.
Do you have any notes anywhere about this
particular case?
No, not to my knowledge.
Other than your counsel, have you had any
discussions with anyone about Carl Pietrangelo
since your last visit with him in 19887
I may have discussed this case with my
associates, you know, here 1n the office. Once
the litigation took place 1 may have discussed
this, you know, with them.
Do you recall discussing 1t with them?
I probably did discuss i1t with them. When, I do
not recall.
What 1s it that you discussed?
I probably discussed that 1 received a, you
know, a suit against me concerning this.
Did you have any discussions with anyone else
about Carl Pietrangelo since your last visit
with him iIn 19887
To my knowledge, no.
Can you tell me the total number of visits you
had with Mr. Pietrangelo? 1 can’t exactly
follow --

I1”d have to use my chart to do it.

Cady & Wanous Reporting Services, Inc.
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Yes, obviously.
Do you want me to go in chronological order of
those visits?
Whatever 1s easier for you. Right now 1 just
want to know the total number.
I first saw Mr. Pietrangelo on 10-5-88. My next
time that 1 saw him was on 10-7-88.
And that was at the hospital?
Yes. My next note iIn the chart would be on
10-8-88.
Did you see him on 10-8-88?
At that time 1 presumed this was a situation
fully discussed with the patient. And looking
at this, I1°m pretty sure | saw him.
What makes you think that?
It could have been a telephone call, but from
reading this, 1’mpretty sure this was a visit
here.
Why do you say that?
I can“t tell you for sure 1If 1t was or wasn’t.
What makes you think it was a visit?
Just it“s stating here "HH," which means our
Hillcrest office.
What i1s the next time that you have there, any

contact with Mr. Pietrangelo?
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I do not have a record of a next time. |
presume 1 discussed i1t with him at some time and
it must have been via a telephone conversation,
but 1 have no record on here of the findings.
Because my normal process i1n the office 1s to
discuss the findings of the studies, and in this
particular case, of his final tests that were
done on him and the results.

Okay. You think you would have had some kind of
conversation with him, whether over the phone or
in person, after 10-11-887?

Yes. Yes, I do. It may not have been an office
visit but it could have been a telephone
conversation with him.

And as far as you can tell, having reviewed your
chart, there"s no notation about that
conversation that you had with him after
10-11-88~7

That 1s correct.

Okay. What would be the reason why there
wouldn"t be a note about such a conversation?

I cannot give you an answer. It"s ten years ago
and | can"t give you an answer why.

Okay. 1Is it your normal practice to record

conversations or make a note of a
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conversation --
Yes.
-- like that with the patient?
Yes, It is.
And so can you think of the possible reasons why
there wouldn"t be a note about this
conversation?
Could be many reasons. Number one, 1 may have
dictated i1t and i1t didn"t, for some reason,
wasn"t transcribed. Number two, 1 may have
talked to him and i1nadvertently did not dictate
it.
Do you think you had just the one conversation
or do you think you had more than one
conversation?
I cannot answer you.
Do you have any recollection of Carl Pietrangelo
at all?
I really have no recollection of him.
IT he would have come to the office, there
definitely would be a note of a visit like that,
right?
There should be, yes.

So that"s why you think your contact with him

was probably a phone call?
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Yes, | do.
I don"t know what else to do, other than ask
you, do you think you saw him In between
10-11-88 and 1992 or late 1991 when he saw Dr.
Siminovitch?
Our records did not show that I saw him i1n that
period.
And you certainly have no recollection of seeing
him?
No, I have no recollection.
And just to finish the chronology, you don"t
have any recollection In any notation of having
seen Mr. Pietrangelo from 1991 up until the time
of his death, correct?
I have no recollection.
And no record?
And no record.
The first visit on 10-5-88 indicates persistent
microhematuria, right?
Yes, that"s correct.
And where would you have gotten that
information?
He probably was referred to me, and our records
showed he was referred by a Dr. Thomas to me

with hematuria. And 1 presume at that time |
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must have -- Dr. Thomas probably sent a note or
the patient presented with that history.

You have a patient intake form In your records
that 1 don’t have, a patient registration form?
Yes.

I don”t have that, a copy of this. Maybe at the

end of the deposition --

Be glad to.
-- or at a break we can get that. | appreciate
that.

MR. NORCHI: Perhaps you can
make a copy for all of us?

THE WITNESS: Be glad to.

MR. NORCHI: Thank you.
LANSDOWNE:
This patient registration form would be
something that the patient fills out when they
come in for the first visit?
Right. That 1s correct.
Okay. First of all, you did a physical exam of
Mr. Pietrangelo, correct?
Yes.
And the physical exam was normal?
Physical exam was normal externally.

And the plan was to do an IVP and a cysto?
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And a cystoscopy, Yyes.
What was the purpose of ordering the I1VP?
The I1VP, or, intravenous pyelogram, was obtained
so | could delineate the upper urinary tract.
And what do you mean, delineate the upper
urinary tract?
I want to see the anatomy of the kidneys and the
ureters, and, secondarily, the bladder. 1 will
be looking in the bladder, but I'm mainly after
the kidneys and ureter.
What are you looking for?
1"m looking for basically, well, I"m looking for
a number of things. But basically with someone
with hematuria I"m looking for stones or a mass.
And by a mass, what do you mean?
An abnormal area of the kidney.
How does that work, when you say, "I'm going to
get an 1vp," what do you do? Does somebody from
your office call the hospital and arrange it or
how does that work?
Yes, that"s correct. Our office scheduled this
patient for the I1VP and the cystoscopy at
Hillcrest Hospital.
Now, when you do that, do you or does the office

request a particular radiologist?
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No, we do not.
Walk me through 1t. What happens when you
decide "I"m going to have this 1VP done.’ Tell
me how i1t goes.
Okay. Let me start with when I saw the patient
in the office.
Okay -
IT you don"t mind, It"s easier to explain.
Perfect.
After 1 examined him and checked him, then I
told him he needs an x-ray of his kidneys and he
needs a visual examination of his bladder, or, a
cystoscopy. So | gave -- our office then
proceeds to schedule him as an outpatient at
Hillcrest Hospital and they"ll schedule him to
have an x-ray of his kidneys in the radiology
department.

And after he®"s completed the x-ray of his
kidneys 1n the radiology department, then he
proceeds over for the cystoscopy in the
cystoscopic suite. And all the arrangements are
made for the x-ray and our office will tell him
what prep, that he needs to clean his bowels out
and tell him not to eat anything or drink

anything after midnight.
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And then that day when i1t"s scheduled, he
presents himself to admitting, the admitting
department at Hillcrest Hospital, who then send
him to the x-ray department.

And then some technician or something does the
actual 1vp>?

The technician will be there, but probably an
M.D. radiologist or a radiologist will iInject
the contrast material or the technician or
whoever 1t i1s, but with an M.D. around, and
they"1l i1nject the contrast material.

Okay. And do you go down -- and this iIs a
dynamic test, an IVP?

What do you mean by a dynamic test?

You"re not just taking a snapshot, a photo, a
picture, but you"re watching --

No.

-- as the --

No. You"re taking an X-ray.

Just one film?

No. You"re injecting the contrast material iInto
a vein. And before you iInject the contrast
material you are taking a plain x-ray, without
contrast. Then you are taking a five-minute --

probably fifteen, twenty-minute films. And then
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the films are sent with the patient to the
cystoscopic suite where 1 look at the films.

You do like a wet reading?

I look at them. 1 do a visual reading, you
know, for myself. And the radiologists i1n the
meantime have read them or will read them
afterwards.

Do you ever go to the radiology suite or
wherever the IVP 1s done and watch the procedure
yourself»

Very seldom. Sometimes I’m there 1in
emergencies, you know, 1f 1°m here on a weekend
and an emergency, we’re doing one, 1°m sitting
and waiting for the films to come out so | can
look at them.

So you get the films before you get a radiology
report, correct?

Sometimes. It all depends on how the scheduling
IS.

What’s the normal, a situation like Mr.
Pietrangelo“s?

Like Mr. Pietrangelo’s?

Or, here for a cysto?

I don’t know what took place ten years ago. My

usual schedule i1s 111 have a number of
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cystoscopies scheduled in the morning, and while
I'm doing one case, the x-rays are being done on
the following case. And by the time 1 finish
one case, the patient will be transported to the
cystoscopic suite with the films, and then I
will look at the films and then go ahead with
the cystoscopy. |If | have a question on an
x-ray that 1 don’t understand, then 1 may walk
over to the radiology department with the films.
So 1n the usual situation, you would be looking
at the films, the IVP films, before you get a
radiology report?

In this particular case | presume 1 did. Other
times, sometimes I'11 have the report and then
the films. As a general rule, 1 look at my own
IVPs, with or without the report.

All right. Are there particular radiologists at
the hospital who are assigned to do 1VPs, .you
know, specialize i1n urology imaging?

A number of radiologists may be interested in
it. As a general rule, all of the radiologists
rotate through, reading the IVP films.

This looks like 1t was read by a Dr. Krudy?
This 1IVP was read by Dr. Lalli.

This is the urogram?
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That"s the IVP. The other, the retrograde
pyelogram was read by Dr. Krudy.
All right. |1 was looking at the pyelogram.
Okay -

So the urogram was read by Dr. Lalli. Do
you know him, or, her?
I know Dr. Lalli very well, yes.
And how about Dr. Krudy?
Yes, I know Dr. Krudy very well also.
What does the "a.c." stand for, A.G. Krudy?
1 can"t tell you. | don"t know.
How about the "a.r.," A_F. Lalli, do you know
what that stands for?
I don*"t know.
You just know he®"s Dr. Lalli?
Yes.
Well, let me take them i1n the order that you
were looking at them. Let me back up.

In this case, when you got the 1VP films,
what did they reveal to you?
Okay. I can"t tell you if I had my report, Dr.
Lalli’'s report or not. | can tell you, from my
operative note, what 1 thought they represented.
Okay .-

And 1In my operative note it states here:

Cady & Wanous Reporting Services, Inc.
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Intravenous pyelogram at this time demonstrates
a mass defect 1n the right kidney with poor
filling of the superior infundibular system of
the kidney.
Let me break that down.

Mass defect, what does that mean?
That means there was a mass, an abnormal area
the kidney, In the upper pole area.

IT you want, I can draw you a picture.
Why don"t you do that. 1°d appreciate that.
This i1s the kidney here (indicating) and this
the ureter here. The upper pole, this 1s the
upper pole area. | saw a mass in this area
(indicating).
Okay .-
And also it states here that there was poor
filling of the infundibula system.

The kidney i1s made up of two portions.
The kidney i1s made up of the outside portion or
the parenchyma or the bulk or meat of the
kidney. That"s the outside portion of 1t. The
inside portion is what we call the collecting
system, and that"s where the urine drains. And
the collecting system looks like this

(indicating) and i1t drains into the pelvis and

23
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the ureter. And 1 also felt that 1t was very
poor FTilling of this area here (indicating) of
the collecting system.
That would be called the superior --
Infundibulum, particularly 1n this infundibula
area here (indicating). So | wanted -- |
decided at that time, when 1 looked i1n his
bladder, I wanted to put some dye up the kidney
in a retrograde manner to see i1f 1 could fill
out this infundibula.
and what happened?
I have to look. It demonstrated extrinsic
pressure on it. In other words, the defect was
not in the infundibulum but the defect was
pressure on it.

And the reason you do that, there are two
different types of tumors in the Kkidney.
Okay -
IT 1t"s 1n the infundibula system, that would be
a transitional cell. If it’'s 1In the parenchyma,
or the outside, that would be an adenocarcinoma.
So that"s --
So you want to know if it is a tumor. |If it is
a tumor or mass iIn the infundibular area, could

be a stone. So I have to -- | had to

Cady & Wanous Reporting Services, Inc.
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The only -- 1 found, when 1| looked in the
bladder, there was a little trabeculation.
What®"s that?

Which means when you look inside you see little
ridges. That probably means he was starting to
have a little difficulty urinating. And at age
46, it means your prostate is starting to
enlarge a little bit. But that"s a benign
finding. And 1 found a nonobstructive prostate,
which 1s mild inflammatory changes, which means
it was just slightly enlarged, and maybe just a
little erythema or inflammation of 1t.

You®"ve ruled out one thing with respect to what
this mass could be, correct?

Yes. That i1s correct.

So what are you left with as possibilities for
what this mass 1s as of -- this would be as of
10-7-88 1 guess?

Right. What 1 needed to determine at that time
IS, was this a solid mass or was this a cystic
mass? And | decided at that time to go ahead
with a CAT scan.

You had options, dragnostic options, | suppose,
correct?

Right. Yes, 1 did.
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What would those be?
I could either go as they suggested i1n the
radiology report. They suggested either an
ultrasound or a CAT scan.
Why did you opt for the CAT scan?
My reasoning for opting for the CAT scan, the
patient had hematuria. The patient had a mass
in the kidney. And my feeling was that i1f I got
an ultrasound and i1t was a cyst or had any
abnormalities in 1t, 1 would go to a CAT scan.
So 1 went to the CAT scan.
1°m sorry. | missed that last answer.
I had -- the options were, do | get just an
ultrasound or do I get a CAT scan, and 1 felt 1
would go to the CAT scan.
Because you felt that the ultrasound would lead
you to the CAT scan anyway?
It might lead me to a CAT scan anyway, and |
preferred to go to a CAT scan.
And you mentioned that the radiology reports did
suggest -- well, 1 guess the radiology report
actually suggests using CT and ultrasound, at
least Dr. Krudy’'s did?
Yes. Dr. Lalli states an ultrasound or a CT.

Okay. And Dr. Krudy said CT and ultrasound,
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right?
Yes, | see that. | see that, yes.
Okay. Let me ask you, in Dr. Krudy’s report it
says: This patient 1s also said to have had
prior surgery on the right kidney.

Do you see that?
Yes, | see that.
Do you know what he’s referring to?
No, I don“t.
In terms of iInformation about a mass such as the
one that you saw on the pyelogram, what kinds of
things can a CT show you that an ultrasound
can“t?
MR. NORCHI : Objection.

Does that make sense?
Yes, it does. And | have found 1n my particular
experience, when I have a mass this size and
with hematuria, that | happen to prefer, y-ou
know, a CAT scan. And then if 1 get a CAT scan
and the radiologist wants an ultrasound for
further delineation, you know, I'11 order 1t.
But 1 usually go to it because 1 happen to want
to see the Hounsfield units and also get a -- 1
get a better idea with this.

The Hounsfield units are the measurements of
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density?
Density, yes. But again, I would have no
disagreement with someone obtaining an
ultrasound. And at meetings 1’m at, this 1is
debated. You know, this i1s debated back and
forth.
Okay. Did you discuss this patient with either
Dr. Krudy or Dr. Lalli?
I do not remember. | used to discuss cases all
the time with Dr. Lalli. Dr. Lalli’'s iInterest
was urology. And Dr. Lalli has written a book
called -- a number of books and articles on
x-rays of the kidneys and evaluation. And when
Dr. Lalli was here, there wasn’t a day that went
by where I didn’t get over and discuss my films
with him.
You are using the past tense there. 1 hope he‘s
gone on to another hospital.
Dr. Lalli 1s retired.
Do you know if he’s still in the Cleveland area?
The last 1 heard, when Dr. Lalli retired he was
up In Niagara-on-the-Lake. But 1“ve lost track
of him for a number of years.

MR. CASEY: Toronto 1t would

be.
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That"s 1t.

Just so I"m sure, do you have any recollection
of discussing Carl Pietrangelo with Dr. Lalli?
I do not have any specific. All 1 can say is
usually every day, when | finished my
cystoscopies and x-rays, | was usually going
over cases with Dr. Lalli.

Okay. So you probably did?

Probably did.

And how about Dr. Krudy?

Many times | discussed with Dr. Krudy.

As 1 stated before, Dr. Lalli also had a
very specific interest in urology and was
internationally known in the urologic field.
Okay. That kind of leads me back to what 1 had
asked before about asking for a particular
radiologist from time to time.

Knowing that Dr. Lalli was going to -be
there, did you from time to time request that he
do a review?

Not necessarily. Most of the radiologists here
have trained under Dr. Lalli, 1n fact, when he
was at The Cleveland Clinic.

Your operative report looks like 1t was dictated

10-10-88, 1s that right? Is that what that
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Yes, 1t does.
So that would have been three days after the

procedure, correct?

31

According to this, yes. According to this, yes.

But I would just like to mention one
thing. Over the years, with operative reports,
many times operative reports are lost and they
have to be redictated. And, therefore, this

date -- and 1t may have been dictated on a date

and transcribed later and dictated. So | do not

take much credence i1n the dates on the bottom -
Okay .

-- of the reports.

That’s helpful. Thank you.

You“re welcome.

Because it seemed to me that you probably want
to dictate these things the day of the
procedure, correct?

My usual dictation i1s -- within twenty-four
hours my notes are dictated.

And 1 was just wondering i1f maybe you waited to
dictate this until you had -- i1f there was

any --

No, no, no.
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So after, on 10-7-88, this would have been an
outpatient procedure, 1 assume?
Yes, i1t would have.
You would have had a conversation with Mr.
Pietrangelo about your findings?
Yes. | normally have a full discussion,
particularly if the patient is awake. And this
was done under topical anesthesia, so the
patient was awake, you know, when 1 did this
procedure.
All right. So, obviously, you don"t remember
what your conversation was with Mr. Pietrangelo?
No, 1 do not.
All right. Based upon what you see here, can
you tell us what you likely would have told him?
I would have told him there"s an abnormality in
the right kidney. 1 do not like to use the word
"mass" and I don"t like to use the word "tumor"
with a patient, you know, when we"re evaluating
him, because, you know, it can be benign or
malignant and we don"t know what the final
outcome will turn out. And | probably told him
there®s an abnormality, | need further studies,
you know, 1t"s to delineate the problem.

And the further study would be the CAT scan?
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Would be the CAT scan, yes.

And did you recommend that he get that done that
day?

Well, 1 recommended he have a CAT scan and they
probably were able to -- many times patients
would like 1t done right after that day, they"ve
taken off the day, and so they may have been
able to accommodate him that day. And from what
I can see, he had the CAT scan that day.

Now, again, how would that have been arranged?
You would have said --

Either the nurses arranged i1t, the radiology
department arranged i1t, or our office arranged
it. 1 can"t tell you the details. You know, 1
can®"t give you the specific details of who
arranged it.

Would you have requested a particular
radiologist to do that?

Not necessarily.

Well, when you say "not necessarily," that leads
me to --

No, 1 usually don"t. The radiologists have been
excellent here at Hillcrest. And to my
knowledge, 1 have never had any problems with

the reading of a urologic study.
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So he apparently goes and has this contract the
same day or later in the afternoon 1 guess?

I can“t tell. You know, I can just see the
date’s the same date, so | presume i1t was done
that day.

Would we be able to find out what time that was
done?

I can’t answer you.

MR. CASEY: I highly doubt
it. If you want to know, I can look.
MR. LANSDOWNE: Yeah, it‘s been

a long time. But 1 wonder if the CAT scans,
they might have some records. |If there’s
something, 1“d appreciate 1t. Thanks.
LANSDOWNE:

Did you see Mr. Pietrangelo again on the 7th,
after he had the CT?

My records show that 1 talked to him on the -- |
talked to him or saw him on the sth, and I can’t
tell you if | talked to him or saw him. But |
do have a record of a discussion with him on the
6th.

All right. | see a situation, fully discussed
with patient concerning the right renal mass and

hematuria.
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First of all, what did you tell him about
the hematuria?
Well, 1 told him he had blood -- 1 presume |1
told him he had blood in his urine and we found
an abnormality in the right kidney that needed
further evaluation.
Did you believe that the right renal mass was
the cause of the hematuria?
I felt 1t could be contributing to 1t. 1
wasn®"t, you know, I wasn’t sure that that was
the cause of the hematuria.
Did you review the CT film yourself?
I do not remember i1f I did or not.
What"s your usual practice?
My usual practice i1s to look at the CT films,
but 1 am not -- I don"t consider myself
competent as a radiologist iIn reading the CT
films.
So you rely upon the radiologist®s reading of
the CT films?
Yes, | do rely upon their reading of CT films
and their report. Many times | go over 1t, you
know, with them. 1 can"t tell you i1f 1 reviewed
these films with them or not.

Okay. So even i1f you looked at the film
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yourself, the CT film, you would have deferred
to the radiologist; is that fair to say?

I always defer to them on CAT scans.

MR. LANSDOWNE: This film we
don"t have.

MR. CASEY: 10-77

MR. LANSDOWNE: Yeah. You have

looked, I assume, again?

MR. CASEY: I have 10-11. 1
know that we have that one.

MR. LANSDOWNE: I"ve got that
one, too.

MR. CASEY: 10-7, that 1
know of, we have not found.

MR. LANSDOWNE: Right.
LANSDOWNE:
With respect to the right renal mass again, you
would have told Mr. Pietrangelo on 10-8 that he
needed further studies?
Yes.
And what were the studies you planned?
What I had planned, | have mentioned two studies
here. | said arteriogram and needle aspiration.
My usual, and | presume that should be "or"

needle, and/or, there probably should be
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"and/or" there. And what 1 wanted to do was do
a needle aspiration of i1t first by the radiology
department, having them put a needle iIn the cyst
and drain it and see If it“s a clear cyst, if
iIt“s a clear fluid, and also to check the walls
of the cyst.

What about the arteriogram?

The arteriogram, in 1988 we were doing more
arteriograms than we do today. We very seldom
ever order an arteriogram for a renal mass
today. And 1 presume that was left, iIf there
was any question on this cystic structure, then
I would have -- or any abnormality -- 1 would
have -- 1 might have gone to 1t. That was the
end of, almost the end of the era for ordering
routine arteriograms for renal masses.

And the needle aspiration or your ordering of
the needle aspiration was a twofold purpose:
One, to check the fluid that’s removed, and also
to examine the walls of the cyst or the mass?
Right, the mass, and they examined i1t at that
time.

Now, getting back to 10-7 again, when you
ordered the -- and I don’t even know if that’s

correct to say you ordered the CT, but when you
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recommended that he get the CT, or did you order
1t? What i1s 1t?

It states here that the patient will be
scheduled for a CAT.

All right. And would you have written out
something to the radiology department so they
knew what you wanted done?

May have. I may have called them. | may have
talked to them. I can’t give you a -- | can’t
give you a specific answer. Many times when 1
order a CAT scan 1 will go over to radiology and
talk with the radiologists, you know, and show
them the x-rays and show them what 1 need.
Sometimes I won”’t. |1 can’t answer you i1f 1 did
or didn“t.

Would you have given them any directions with
respect to the use of contrast?

My usual order, again, 1 don’t know what it was
in 1988. 1°d have to see my order. My usual
order 1s with and without contrast, i1f possible.
And that“s because you want to get a
pre-injection view as well as a post-injection
view?

Yes, that’'s correct.

And the reason you want to get a pre-injection
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view Is the contrast can sometimes make 1t more
difficult to see some of the --

MR. NORCHI: Objection.
-- parts of the mass?
Usually the reason we do i1t i1s, again, | am not
a radiologist, but 1t"s -- 1If there"s a change
in the Hounsftield units and what we call the
enhancement of i1t.

And 1f, In this particular case -- or you
want me to hold up? Do you have more questions?
Go ahead.

In this particular case, i1f 1 can read the
report to you, in this particular case they were
reading their density as 24, which was slightly
greater than it was, greater than pure fluid and
normal surrounding tissue around 1t. And they
felt that this could possibly be a hemorrhagic
cyst or blood iIn the cyst. And that"s why I
wanted them to put a needle, 1 wanted the
radiology department to put a needle iIn I1t.

Now, as you mentioned, he did have an IVP
earlier i1n the day. So he had, according to
their report, he did have some contrast material
in his system.

So they couldn™"t get a pre-injection study?
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Right. But they still could give me a
Hounsfield unit, and the unit was i1In the range.
And that would not change anything because, |
mean, 1t"s still in the cystic area and I am
going to have it aspirated. And 1 did make
arrangements to have it aspirated so I could get
a definitive answer on the fluid.
All right. | guess 1f a radiologist were to say
that contrast material can make i1t more
difficult to appreciate calcification i1in a cyst,
that"s something that you would defer to the
radiologist on?
Um-hmm .
IT you could say yes, please.
Yes, yes.
Do you know whether that"s true or not?
No, I do not. I do not.
Have you ever read any articles, studies about
the effect of contrast material on appreciating
the ability, the ability to appreciate
calcification In cysts?
No, | can®"t discuss that. | can only tell you
he had a CAT scan aspiration without contrast
the next day or two days later. So you have a

study here without contrast.
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Under these circumstances, and | assume this
happens from time to time that somebody has an
1vep and then later on i1n the day they have a CT,
correct?

Yes.

In those circumstances, does the radiologist
give more contrast for the CT?

I do not know that answer.

IT your usual order was with and without
contrast and you got this report back which just
says "with contrast," would you have discussed
that with another radiologist now, Dr. Demarco?

In this particular case, you know, I can“t tell

you what took place at that time. 1 don“t
remember. In this particular case, | don’t see
that that’s a major -- that‘s a factor, because

the reading i1s within an area slightly more than
a cyst. And, secondly, we’re -- 1”m going to
have to put a needle, have a needle put 1n 1It.
And when the needle i1s put i1In, that’s done
without contrast. So they are going to obtain
the study without contrast and they’l11l be able
to see, as you mentioned, i1f there’s
calcifications, 1f you felt the calcifications

were going to be masked by the contrast
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material.
Now, when you said "more than a cyst," you are
referring to the HUs again?
Excuse me?
When you said, In your last answer, you said
it’s "more than a cyst"?
Than a pure fluid cyst.
Okay. And the reason you are saying that is
because of the 24, right?
Yes.
That"s the Hounsfield units?
Yes.
What"s pure fluid, like 207?
I do not know the exact numbers of 1t.
So what was the significance of this CAT scan
report of 10-7-88 to you, as the urologist?
As a urologist, I"'m looking at a cyst that 1is
slightly abnormal because of it being a
hemorrhagic cyst and because of the possibility
of i1t being a hemorrhagic cyst. So I, at this
point, have to determine i1If this fluid has
abnormal cells in it and | have to make sure
that I*m not dealing with a tumor and 1 must
have cytologic examination of that fluid.

Did you assign to this mass or the cyst any kind
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of a ranking or category?
I usually divide cysts myself i1nto simple cysts
and complex cysts. And 1 considered this just a
little more complicated than a simple cyst.
What are the factors that differentiate simple
from complex? And this sounds like this i1s your
own personal system. Correct?
Yes, that 1s correct.
Okay. What are the factors that differentiate
simple from complex cysts? And we’re talking,
of course, about renal cysts.
Renal cysts, that i1s correct. |If | see -- 1
separate -- a simple cyst has clear walls, as
this had, with no septations.
And the reason this i1s a little more complicated
IS because --
Because the fluid was clear, but it was a little
-- the Hounsfield unit was a little more than
what a clear cyst should be, and they were
reading this as a hemorrhagic cyst.
Now, what i1f the cyst has calcifications? Where
does that go into your simple-complex dichotomy?
A little more than a simple cyst.
And then 1 guess 1t depends on the extent of

the --
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Right.
-- calcifications?
IT I have a see-saw, on one end of the pendulum
iIs complex and the other end i1s simple, and
then -- then you have variance. And that’s the
methodology | use for cysts.
So calcifications would be one of those things
that pushes i1t down the see-saw towards the
complex side, right?
Right.
And there’s no report on 10-7-88 of any
calcifications, correct?
That 1s correct. But on 10-11-88 there is no
report, without contrast, of calcifications.

MR. CASEY: Dennis, you have
that film, right?

MR. LANSDOWNE: I do.
LANSDOWNE:
All right. Are you familiar with the Bozniak
category for cysts?
I have seen that mentioned. 1 am not that
familiar with Bozniak and 1 do not know the
details of Bozniak to really discuss 1t, you
know, In a satisfactory manner.

In your scale of simple-complex, if you
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determine that a cyst i1s complex, what do you
do?

Are you talking about Mr. Pietrangelo?

I’m just talking about in your system here, your
simple-complex system?

It all depends. After -- 1 have to examine the
patient. | have to go over the history, you
know, and then | make, with all the information,
1”d have to make a clinical judgment to
determine.

So what, you’re ordering the aspiration,
thinking that you might get some blood i1n the
fluid, correct?

That 1s correct.

And that would account for the HU of 247

Yes.

All right. Then the CT-guided aspiration was
done, correct?

Yes, that i1s correct.

Were you present during that procedure?

No. To my knowledge, I was not. But again, |1
cannot tell you for sure. 1t’s ten years ago.
Do you know Dr. Charms?

Yes, | do.

Have you had any conversations with Dr. Charms
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about Mr. Pietrangelo?

I cannot answer you. Usually when Dr. Charms --

Dr. Charms i1s not here. |1 believe he"s out 1In

California right now. But usually Dr. Charms or

any of the radiologists, after they aspirate,

will give me a call, you know, and let me know.
And the aspirating fluid was clear that he

obtained, you know, grossly clear, and the

cytologic evaluation revealed no evidence of

malignancy.

And no evidence of blood i1n that?

No evidence. Right.

So that fluid didn"t explain the 24 HUs density,

correct?

Um-hmm .

You have to say yes.

Well, the 24 meant that i1t was fluid. And at

this time the aspirant gave no indication of a

malignancy.

You got clear fluid?

Clear fluid, and we had no cytologic evidence of

a malignancy

So what was your thinking then about why there

was a density of 24 if you didn*"t have any blood

to explain?
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Just -- the fluid may just have been a thicker
fluid and 1t gave us this 24. But 1t didn"t
give us a solid mass. This 1s not a solid mass.
I1'11 ask 1t this way. What 1s the accuracy
rate, 1f there is such a thing, i1n aspirating
renal cysts?

I can"t give you -- 1 cannot give you the
figures. Aspiration, you know, over the years
the aspiration studies have been very good and
I'm constantly reading articles stating about
them.

In my particular experience -- 1 can only
give you my experience. And particularly with
the radiologists here, we"ve had very good
results with our -- with aspirations over the
years.

I mean you"re getting how much? What percentage
of the fluid of the cyst are you getting?.

I can't tell you how much they took out. My
usual experience with the aspirations, they
removed most of the Ffluid. And in my
experience, | have not done cyst aspirations
since | was a resident, and we did not have CAT
scans when 1 was a resident so we did them with

different methods. And my experience, when |1
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did them, you know, I usually aspirated all of
the fluid and we used to put i1n solutions to
sclerose 1t, and so we had to empty all of the
fluid out.
IT you don’t get any finding from the aspiration
of any malignancy, does that rule out malighancy
in that mass?
It does not rule out malignancy but we have a
good indication there’s no evidence of
malignancy. But it does not rule out
malignancy.
Why doesn“t it rule out malignancy?
There can always be a malignancy there but we
can‘t find it.
Is that one of the problems with doing
aspiration of a renal cyst, that the fluid you
get may be fine, but there’s other fluid in
there and there“s a malignancy in there and you
are not getting 1t?

MR. FOGARTY: Objection.
No, there’s no other fluid. |If i1t’s a simple
cyst, we’re getting all the fluid. We’re
getting a mixture of all the fluid. |If it“s a
complex cyst, then, no, we’re not getting into

all the compartments. But in a simple cyst,

Cady & Wanous Reporting Services, Inc.




LASER BOND FORM A @

O

o T o r

with no septi In 1t, we"re getting a mixture of
all that fluid.

How do you know there was no septi In this?
From the CAT scan.

You are satisfied that there was not multiple
compartments in the cyst?

Yes. Yes, | am.

Based upon the reports?

The reports of the CAT scan.

Now, again, 1If the radiologist had told you on
10-11-88 that there were calcifications in that

cyst, what would you have done?

MR. SIGMIER: Objection.
MR. FOGARTY: Objection.
MR. SIGMIER: Speculation.

You can answer. Go ahead.

On which date, 10-7 or 10-8>

10-11.

IT he had told me, on 10-11, that there were
calcifications, | would have, at that time, if
the fluid was clear, | probably would have
watched it for about three or four months and
then obtained another CAT scan or an ultrasound
at that time.

Why?

49
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To see 1If there was a change 1In 1t.
Calcification does not -- calcification In the
rim does not mean there"s a malignancy, but you
have to watch it.
You said calcification in the rim?
Yes. You stated if there"s calcification in 1t,
on the outside of 1t, that means that you have
to watch 1t. You have to keep an eye on 1t.
What 1s 1t about calcification that makes you
want to keep an eye on 1t?
Calcification can be a mass or tumor.
IT you had been told that this cyst had

calcification on i1t, your level of suspicion

about a malignancy would have been heightened?

MR. FOGARTY: Objection.

MR. SIGMIER: Objection.
Speculation.

MR. FOGARTY: Hypothetically?

I"m sorry. You are talking hypothetically?

MR. LANSDOWNE: Yes. That"s why
I said "if," "if you"d been told.v
MR. SIGMIER: He"s asking you

hypothetically.
Hypothetically, there i1s a slight increase 1if

it"s Iin the rim.
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Are you able to, yourself, look at a CAT scan
and tell if there’s calcifications or not?
Sometimes 1 can and sometimes | can’t. If it’s
overt, I can’t. | usually leave the reading,
the interpretation of the CAT scans to the
radiologist.

I mean, 1f I was to reach i1n that bag there and
pull out the CAT scan, do you think you’d be
able to?

I might or might not. Again, 1°d have to study
it for awhile.

Can |1 take a break for a second?

Sure.
(Recess))
LANSDOWNE:
Doctor, | have here films from the 10-11-88 scan

of Carl Pietrangelo at Hillcrest Hospital.
You don’t have a view box in-here?

I can look up.

Can you take a look at those and tell me what

they reveal to you.

I really can’t read them. 1 see a mass there

but I really can’t read any detail of these.

This is not my expertise.

Okay. Let me just ask you specifically whether
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or not you see any calcifications in the cyst or
in that mass?
I really can"t tell 1f there are calcifications
or parenchyma -- or just thickening of the
parenchyma around it. Looking at these films, 1
cannot give you a reading.
Can you give me any information about the
simple-complex nature of that cyst?
No, I couldn®t.
You defer to the radiologist?
I defer to them. This 1Is not my expertise.
Fair enough.

I guess we should mark this so we know
what we"re talking about, and we*"ll mark the

drawing and that.

(Plaintiff"s Exhibit Nos. 1 and 2 were marked.)

BY MR.

LANSDOWNE:

What was your plan after getting the results of
the aspiration?

Okay. With results like this, 1 cannot give you
specifically, you know, what was said or not or
discussions with me.

But 1n a similar situation, with a clear
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fluid 1n a cyst and negative cytology and a
patient with hematuria, | follow these patients
conservatively and 1 usually recheck them 1in
three to four months. And at that time, | may
obtain a follow-up ultrasound or repeat the CAT
scan.

IT the hematuria continues, then I’m faced
with two situations: Number one, does he have
idiopathic hematuria or does he have blood 1in
the urine for some unknown reason or 1Is he just
leaking blood? Some patients just leak blood
from their basement membranes in the kidney.

The kidney i1s a filter, just like a coffee
filter. And some coffee filters will have
coffee grinds come through. And some kidneys
will have blood come through. And/or, i1s he
bleeding from the cyst?

And then 1°m faced with a situation, three
to four months down the line, i1f the hematuria
continues or the blood continues, and 1f |1 can’t
find an explanation after repeating the CAT
scan, repeating an ultrasound, then 1“m faced
with possible surgical exploration at a later
date.

I“m trying to break your answer down a little
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bit, Doctor.

Before, when | asked you the hypothetical
question about i1f the radiologists had told you
that there were calcifications iIn the cyst, you
said that hypothetically, given that
information, you"d have had the person come back
in a few months.

Yes.
And I"m trying to remember specifically whether
you said you would have another CAT scan done.
Yes.
You definitely would have had a CAT scan?
CAT scan or --

MR. NORCHI: Or ultrasound.
-- or ultrasound, and 1 would treat that
similarly as 1 treat -- you asked me this
particular case at this time with the
information that | had. And i1n this particular
case, with the information, you asked me my
thought process of what I had at that time, and
that with this cyst, as the reading shows here,
I would have had him come back in three to four
months.
Okay .

And 1 would have checked his urinalysis to see

Cady & Wanous Reporting Services, Inc.




1-800 631-6989

®

LASER BOND FORM b

> O r

55
iIT there still was blood present. And i1f there
was blood present, then I would have obtained an
ultrasound and/or CAT scan.

That*"s what you believe you would have done with
Mr. Pietrangelo, based upon the information that
you have now?
Yes.
Or the records that you have?
Yes.
But my question before related to the
hypothetical situation which i1s not before you,
which 1s where, In addition to getting the
information that you got from the radiologist
about the renal aspiration biopsy, he said to
you, or, the report says this cyst has
calcifications In it.
Um-hmm.
What change does that make i1n your plan or care
of this patient --
At this time --
-- hypothetically?

MR. NORCHI : I object. 1
think he answered the question as a hypothetical
before, with the i1dea that the calcifications

are the added feature overlaid on top of the
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situation you already had. 1 think he answered
that question. 1"m confused.
LANSDOWNE :

I got confused, too. That"s why I"m trying to

find out the difference that extra information

would have made to your care of the patient.
You"ve now told us what you believe you

would have done with Mr. Pietrangelo, correct?

Correct.

MR. NORCHI: With
calcifications.

MR. SIGMIER: I thought he

answered 1t that way, but | suppose you"ll have

to clear 1t up.

LANSDOWNE :

It"s my fault. Let me try it again. [I"m sorry.
As of 10-11-88, okay, we"ve already

discussed that we don"t have a note or any

record of a conversation that you had with Mr.

Pietrangelo, correct?

Correct.

But certainly you believe you would have had a

discussion with him after this CT-guided

aspiration biopsy, correct?

That i1s correct.
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And obviously you don"t remember that
discussion, correct?

That 1s correct.

But based upon your practice, you can tell us
what you believe you would have discussed with
him and how you would have planned to follow
him, correct?

Yes.

That"s what | want to know, based on the
information as i1t was.

Okay. You want me to discuss Mr. Pietrangelo,
this case?

Right.

No hypothetical?

No hypotheticals this time.

57

Okay. I would see Mr. Pietrangelo back in three
months. | would check his urinalysis, number
one. If the urinalysis still showed blood, 1

would obtain an ultrasound and/or CAT scan to
see If there was any change and 1 would again,
would again be watching these Hounsfield units.
If there was no change, I would sit down
and discuss the situation fully with him and
probably recommend that we keep an eye on him,

maybe repeat 1t again In three to six months.
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IT there was a change 1n Hounsfield units
or 1f calcium did appear or it enlarged, then I
probably would recommend surgical exploration of
this cyst.
So you believe that you had a conversation with
Mr. Pietrangelo in which you told him to come
back 1n three or four months?
That i1s my normal process in this situation.
And again, wouldn’t normally you chart a
recommendation like that?
Normally 1 would chart it, and I cannot explain
to you why 1t 1Is not charted.
And normally, 1f you recommend that a patient
come back i1n three to four months and they don’t
come back, do you have a system to send them a
letter and say you are supposed to be back here
in three to four months?
We have a system when 1 see them iIn the office

and I have them see our secretary before they

leave. 1 don“t know when 1, you know, when 1
talked to him and 1 can”t -- 1 don’t know if I
talked to him at night at home or what. 1 can’t

give you an answer.
Okay. But I“m talking about for any patient, if

you tell that patient to return in three to four
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months, i1s there any follow-up?
Yes. Normally we have a follow-up here i1n the
office.
And the follow-up would be?
A postcard, a postcard sent that you missed your
appointment.
And a copy of that postcard 1 guess would go iIn
the file, correct?
I can"t answer you on that. |1 would presume but
I can"t answer you.
Your office people would know that?
Yes. But | can"t give you a specific answer.
Now, apparently these guys all heard something
and understood something and 1 didn"t.

How would, what you described as what you
believe your treatment for Mr. Pietrangelo and
your plan would have been, how would that have
changed 1f you had been told by the radiologist
or in his radiology report that the cyst had
calcification In 1t?

MR. FOGARTY: Objection.
MR. SIGMIER: It°s a
hypothetical. You understand that?
Yes. If it had calcium, again, | would bring

the patient back In three months, with the
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negative cytological findings. And also, with
no evidence of gross blood, of blood present, |1
woulld probably repeat i1t 1In three months. |1
would repeat the CAT scan and/or sonogram, and
iT 1 saw no change, | probably would follow him
another three to six months.

You mentioned your colleague, or, former
colleague, Dr. Lalli, as somebody who*s
well-regarded --

Yes.

-- with respect to imaging of renal cysts.

Are there other people 1n the field that
come to mind that are either urologists or
radiologists that you consider to be experts 1iIn
the field?

I can’t give you specific names today. |>mnot,
you know, familiar with them. 1 knew Dr. Lalli.
Dr. Lalli was eminent when | was a resident and
we were very lucky at Hillcrest Hospital for him
to come here after | had been 1n practice here
for around eight, ten years.

I jJust have to ask a couple questions that |1
think I know the answer to but 1°d better make
sure.

When did you find out that Mr. Pietrangelo
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was diagnosed with cancer?
When you issued the suit against me.
Did you have any discussion with Dr. Siminovitch
at any time about Carl Pietrangelo?
None whatsoever.
Do you know Dr. Siminovitch?
Yes, | do.
How 1s it that you know him?
He i1s a fellow colleague iIn the area. He"s on
the staff at Hillcrest Hospital and he"s on the
staff here.
When did you find out that Mr. Pietrangelo
became a patient of Dr. Siminovitch?
I believe when | saw the suit, when both our
names were on i1t.
Did you at that time mention 1t to him?
No, I did not.
For a patient like Mr. Pietrangelo, who makes
the decision as to whether further diagnostic
studies should be performed, the radiologist or
the urologist?

MR. SIGMIER: Objection.
That"s pretty broad, isn"t 1t?
Yeah, 1t 1s. | mean, I"m not intending to -- if

you can"t answer 1t, | can ask another question.
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I°m just asking i1n general.
In general, the attending physician, the
urologist makes the decisions on what studies
are ordered.
With respect to Mr. Pietrangelo, you made the
decision as to what diragnostic tools you wanted
to use, correct?
That 1s correct.
And you relied, of course, on the radiologist,
as you said, with respect to the CAT scan
readings?
Yes.
I Just need -- | had a question about something
in here, another thing that 1 don’t have.
Sure.
Can you tell me what this paper i1s out of your
folder, out of your office chart for Mr.
Pietrangelo?
Yes. This is just -- he probably had Emerald
Health insurance at that time, and this iIs just
giving us approval so we can proceed with
studies.
And what are you asking for approval to do?
Probably for the cystoscopy.-

Do you know what this Procedure/Diagnosis
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section 1s there? I'm talking right here
(indicating), Procedure/Diagnosis.

Yeah, I can"t answer. It said
nephroureterectomy, which means removal of the
kidney, or other GU neoplasms. Maybe i1t was a
permission. See, 1t says approval from 10-11 to
the 16. That probably was the approval for the
aspiration, and they wanted a diagnosis so we
put "cu neoplasm."

Well, the procedure i1s a --

I don"t know what, why that"s there, but i1t says
naun - -

That®"s removal of a kidney?

Of a kidney and the ureter. See, that®"s not the
treatment for a renal adenocarcinoma. But it
says "other GUs," so that is probably i1n that
period of time. That"s when the aspiration was
done.

Who i1s this Betty Chika?

Must work for Emerald.

It"s not one of your people?

No. We"re required, before you do anything,
usually with insurance companies, to have
approval.

I don"t have these cards either.
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That'’'s probably Hillcrest Hospital admitting.
When they come i1n, they take information on each
patient.

Attending physician Robert Shapiro?

My associate

Your associate. Okay. So he was admitted the
next time --

They go on different names.

Okay. 1 take it you have not seen Dr.
Siminovitch’s records, correct?

I have not.

And you’ve not seen the University Hospital
records, correct?

I have not.

You have no opinion as to the cause of Mr.
Pietrangelo’s death, correct?

I do not have any opinion.

Do you have an opinion as to whether Mr.
Pietrangelo had a malignancy i1n his right kidney
back 1n October of 19887

My studies at that time do not demonstrate any
evidence of a malignancy at that time.

I guess | really need to know 1f you have an
opinion as to whether he did or didn’t at that

time?
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From my studies, | cannot -- put i1t this way:
From my studies, | determined 1 could not find a
malignancy at that time.
Okay. But as we discussed before when we were
talking about the aspiration, there can be a
malignancy there and the aspiration doesn"t get
1t, correct?

MR. FOGARTY: Objection. Go
ahead.
I found no indication of a malignancy on my
studies at that time.
Okay. Well, let me put i1t this way. 1 expect
there"s going to be testimony in this case that
a malignancy did exist at that time, and the
testimony 1s going to be to the effect that the
CT scans should have -- well, with respect to
the second CT scan, there were calcifications
shown, that further studies were warranted and
that further studies would have led to the
discovery of a malignancy i1n that kidney.
That"s just going to be the testimony, the
opinion of a doctor in this case.

Do you disagree with that opinion?
MR. FOGARTY: Objection.

MR. NORCHI: Objection.
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MR SIGMIER: Objection Go
ahea®  You un®erstan® it's a hypothetical
I cannot answer that. I cannot answer that.
I'm not a ra®iologist an® I cannot answer that
An® you are not an oncologiet eithers correct?
That is correct
So as to issues about if a malignancy had been
©icgnose® in 198es ™hat the likelihoo® of mcww
=moul® bes you a>e not going to be offering any
opinions on that?
I cannot offer it. I'm not an oncologist.
MR. LANSDOWNE: All right.

Except for getting copiee of some of thoee
recor®= that ™e ®on't haves I ®on't have any
other questdons for you at this time

xo™evers I woul® =tate that if Dr Luria
is going to revied other parte of the redor® an®
offer oginione bage® upon other parts of the
recor® that he hasn't seen an® o I haven' t been
able to ask him about to@ay: then I woul® ™ant
to be notified about that so I can find out what
those opinions might be
LANSDOWNE :
An®@ I just want to be clear about thie last

things too

Ca®y & Wanous Reporting Servicess Inc




LASER BOND FORM A 8 PENGAD + 1-800-631-6989

BY MR.

67
You don’t have any indication or reason to
believe that you saw Mr. Pietrangelo any time in
1989, ‘90, '91, '92, '93, '94, ‘95 Or ’'96?
That 1s correct.
Okay. And you do record some phone calls with
your patients?
Usually 1 record phone calls, yes.
MR. LANSDOWNE: Okay. Doctor,
thank you for your time.
THE WITNESS: vYou’re welcome.
MR. LANSDOWNE: There might be
other questions.
EXAMINATION OF SANFORD S. LURIA, M.D.
CASEY:
Doctor, | have some questions. My name is Jim
Casey, and as | said, I represent the hospital
In this case.
I want to start with your relationship
with Hillcrest Hospital 1In 1988.
Can you and | agree that you were not an
employee of Hillcrest Hospital in 19887
That is correct.
You were an independent medical practitioner on
staff at the hospital?

That i1s correct.
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As 1 heard your testimony earlier, this patient
came to you on a referral by a Dr. Tumay?

I believe that i1s Dr. David Thomas.

Thomas. So this patient was a patient of Dr.
Thomas, and when the hematuria became present,
Dr. Thomas referred the patient to you?

To the best of my knowledge, that®"s correct.
You then took on this patient as a private
patient In your practice?

That 1s correct.

And when you took the patient i1n, you determined
that some radiologic studies needed to be
performed on this patient?

That 1s correct.

And 1t was then your decision to have those
radiologic studies performed at Hillcrest
Hospital?

That 1s correct.

And you then made the arrangements with the
hospital to set up those procedures?

Yes.

You also were aware that the radiologists who
were iInterpreting films at the hospital were
also medical practitioners like yourself who

were not employed by the hospital; you knew
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that?
Yes.
So do you have any reason to believe that i1f you
had decided to send this patient to South Pointe
or to University Hospitals or to Mt. Sinair or to
the Cleveland Clinic to have those studies done
that they would not have been accomplished
there?
No .
So 1s 1t fair to say then that Hillcrest
Hospital was the site that you chose to provide
medical care and treatment to your private
patient?
Yes.

MR. CASEY: That"s all 1
have. Thank you.

MR. NORCHI: I have no
questions. Thank you, Doctor.

MR. FOGARTY: No questions.
Thank you.
CONTINUED EXAMINATION OF SANFORD S. LURIA, M.D.
LANSDOWNE:
Briefly, Doctor, how many groups of radiologists
are at Hillcrest?

MR . CASEY: Or were in ‘887
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In "88 were there different groups?
To my knowledge, there was just one group.
And who made the arrangements with the group,
the hospital, to provide those radiologic
services?
I presume i1t was done with the hospital and the
medical staff.
I mean, do you know anything about those
arrangements?
No, I don"t. That would be contractual with the
hospital.
And do you know what kind of arrangement it was
at all?
No, I don"t.
You just knew that Hillcrest had radiologists
and that you could send your patients there?
Yes.
And Hillcrest Hospital would have sbme
radiologists there?
Yes.
And that®"s what you did?
Yes.

MR. LANSDOWNE: Okay .

MR. SIGMIER: Okay. | think

you should read this if it’s typed up, okay?
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Right.
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THE STATE OF OHIO, ) SS: CERTIFICATE
COUNTY OF CUYAHOGA. )

I, Kathy A. Buhovecky, a Notary Public within
and for the State of Ohio, duly commissioned and
qualified, do hereby certify that the within-named
witness, Sanford S. Luria, M.D., was Ffirst duly sworn
to testify the truth, the whole truth and nothing but
the truth iIn the cause aforesaid; that the testimony
then given by him was by me reduced to stenotypy 1In
the presence of said witness, afterwards transcribed on
a computer/printer, and that the foregoing i1s a true
and correct transcript of the testimony so given by
him as aforesaid.

I do further certify that this deposition
was taken at the time and place i1In the foregoing
caption specified.

I do further certify that | am not a
relative, counsel or attorney of either party, or
otherwise interested In the event of this action.

IN WITNESS WHEREOF, I have hereunto set my hand
and affixed my seal of office at Cleveland, Ohio, on

T
this L3 day of Julyy, 1999.

sy, Wiy

Kathy A/ Buhovecky, Notarf Public
within and for the State/of Ohio
My Commission expires January 11, 2003.
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THE STATE OF

)
) SS:
COUNTY OF )

Before me, a Notary Public 1n and for said state
and county, personally appeared the above-named
Sanford S. Luria, M.D., who acknowledged that he did
sign the foregoing transcript and that the same i1s a
true and correct transcript of the testimony so given.
IN TESTIMONY WHEREOF, 1 have hereunto affixed my

name and official seal at \

this ___~ day of , 1999.

Sanford S. Luria, M.D

Notary Public

My Commission expires:
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