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Los Anueles, Californla, Thursday, July 10, 20C3

:47 a.m. - 11:0% a.m.

MARVIN D. NELEQW, JR., M.D.,

-t

having been First duly gworn, was exanined and

testifled as follicus:

EXAMINATION

BY MR. ZWIBELMAN:

[* Tell me your name, please.

. Marvin [. Nelson, Jr.

Q. Where do you live, sir?

N Los Angeles, California.

Q. You're aware that you'wve bheen endersed a5

an expert by the dsfendants in this case?

AL Yes.

Q. Wnen were you first contacted? b
A, Last spring, february, March.

[«N Of this year?

AL Tes.

Q. Whe conteacted you?

A I den't remember.

Q. Have you ever deaslt with them bnefore?

E. I'we dealt with several law firms in

St. Louls. I don't recall if this was one i've dealt
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with in the past,
O. May I see your file cr your
correspongence or whatever you've got there.

It appears, chronclogically that the
first correspondence that you got was -- I den't know
when it was. In ary event, you were supplied with the
deposition of a Or. EZdwards-Brown; is that cerrect?

A, Yes,

Q. And you ware supplied with an MRI and the

report of an MRI; is that rignat?

AL Yes.

G. knd some reports of radiclogy studies
that were dene in 1983 is that correct?

A, Yes.

d

A

Q. You were sent the report of an EEG. D
you see the SIEG itself —-

A, No.

. -- or just . report?
hs 2 curicsity, why wasg that of

eigniticance to ywou?

AL wasn't,

G. They just sent it to you?
&, Yes.

c. Did you ask for it?

AL No.
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G. And then you wers sent a letter on
May B+h about an MRI, and you were sent the petition,
and then, on July the Ind, wou were sent a letter
confirming this deposition: 1ls that correct?

R Correct.

0. hnd vou've actwally seen what films?
Tell me what fiims that you've =een.

k. The CT scan that was done on
Novembsar 15th, 1983, One film of & cranial ultrascund
done on 21 Hovenber, 1383, the MRI done on
Jaruary 14th, 2003,

. And the reports of those -- were you sent

the reports of the initial ultrasound?

A, Yes,

Q. Did you ask for any additional recoxds?

A, T briefly looked at the medicsgl records
as wall.

Q. Wnen was that, sir?

A. This morning.

Q. and what medical recordas did you look at?

And if you could tell me what page, that would be
great.

AL This is the initial Barnes-Jewish
Hospital medicsl records,

. T the child?
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. Of the child.

Q. Was there anything in there that you
lopked at or that were you loeking Tor that was of any
gignificance To your

A. Well, at the time, I was looking cwver the
discharge summaries of the child's inicial
hospitalization and was looking, specifically, for the
vime that the initial ultrasound was perfermed, as it

wasn't on the report.

Q. Did you fiand that, sir?
A. Yas,
Q. And what =ime did yeou think -« de you

think it wag parformed?

A. 12:40 hours on the i3th.

Q. And so that would be how many hours of
ilre?

Ao 32.

o mnything else you wers looiking for in

chose records?

B, That was, principally, what I was iooking
for.

Q. Did you make any notes elther of your
review cr the records or your discussions with
Mz, Roszenthal or anycne else?

A Neo. &l I nave zre a listing of the
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exams ard their timing.

Q. Telling me what the timing is that you
believe from the date of birth, the time that they
were done and how Tany hours or days they were from
date of birth, you say the first ultrasound was done

at 37 hevrs of life; correct?

A Correct.

Q. What about the CT scan?

A, Three dasys and 13 hours,

Q. 3o that's 82 nours of 1ife?

A, Roughly.

Q. If, in fact, there was testimony that It

wag done at fwo days of life, © would just De
wrong; is that cerrect?

B Well, that would suggest that they
mig-marked the fiim. I mean, the f£ilms state when it
wag done, with a date and time on the actual CT. And
I would pelieve that befors --

Q. In other words, if somecne testified that

the T scan wag done at twe days of fe, that would
just be, by your calculations, wrong; is that correct?

A, Well, I have to go by what the evidence

[ End the evidence states 85 hours: 1s Lhat
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k. That's what ths films indicate.

o8 And then, the iast ultrasocund wzs done
when?

A. Dn the 2Z1st of November.

Q. 50 that would be, roughly, nine days of

L. Yes.

2. Okay. Bny other notes that you mada?

AL No.

(v Were you toid anything -~ I mean, you've

reaad the deposition of Dr. Fdwards-Brown. Are you
aware that a deposiilon of 2 Dr. Getto has been taken?
A 1 know that he read the first T svan.
I'm not aware that his depesition has been taken yet.
Q. And has Mr, Rosenthal or anyone told you
what he will testify to?

A. Not directly, no.

G. pid be say something indirecily?

he dust said that -- that

Dr. Sotto's opinion is different than what his initial

repori stared.

Q. Did he tell you how it was different,
sir?
A Yes. 7that he, basically, believecd that

Lt's an infarct, as is my opinion, and was befcre I
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was mads aware of that.
& Are you &ware of any other experts othexz
than youvseif and Dr. Edwards-Brows that either side

i% going to be using in this case?

A, Mo,
Q0. Do you know Dr, Bdwards-Brown?
A Yes.,
o, How do you kacw him?
A, Professional association.
Q. Lo vou know Dr. Gotto?
Yaes.
Q. How do you knew him?
B Bane wWav.
o. s he a neuroradiologlst?
B, or. Gotto?
Q. Yes, Sir.
R, Well, he comes from an era whan ~- before

tnere really was formal training programs. But he’s
baen a precticing neureradiclogist for -- oh, since
the late '60s, eariy '7T0s.

Q. Do you know if he does work an a regular
basis in pediastric neuroradiclogy?

AL 1 know that he has written in the
subdect. I know he's been in 5t. Louls for many, many

VERLS .
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2. Can you teil me what topics in the area
of pediatric neurcradiclogy he's written in?

E. I1'd have to go and look at nis C.V. te be
specific, I'm awere of some of the papers that ne's

wrizren on topographical lecalization using CT scans.

2. That's orn aguilts, though, isn't 1t?

A, Well, you can use it on children as well.
o But the studies are cn adulus?

A, Mo mattar.

Q. I'm soryy?

By 1 said that doesn't matier

[« I'm not arguing. Ii's “ust the studies

ther he was doing in those articles were on adults; Is
that corrsct?

A It may well be, 1'd have to see the
specific articles to see wiat patient population was
invoived.

Q. ther than M Rosenthal, have you talked

to anycne else about this case?

A, No.

C. Bave you done any independent research on
chis case?

B No.

[ are Lhere any poeks that you ceongidar to

ctnoritative in pediztric neurcradioloegy?
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2. Are there any standard textbooks that are

used by pediatric neuroradicloglets to keep them

abreast of modern Techniquaes or diacrnoses or

treatments?
A, Mo,
Q. You believe, de you not, that

3

textpooks 1

stendard

T thls asrea sre Ann Oshorne's bogk; is that

A. Well, she's an adelt neuroradiclogisc.

Q. What aboul Barkoevitch's baock?

elieve that's that & starndard texn?

Do yeou

AL These are texts that are used, byt I
dontt understand them to be authoritative. They're
the opinions of the authors and editors.

Q. 0o you have one in your library?

A. I have one available for ocur teaching
progran.

G Wnat about Mewton and Pollow? Is that a

standard textibock used in pediatric neurcradiclogy?

A Hewrton and Potts,

Q. Potts. I'm osorry.

R, Yes.

G. Do you use thet in your teaching program?

E. Yeg, it's kind of the geld standard for



cerebral angiography.
2. You don't use any of the Lextbooks by

Zipmerran, ©o you, Sin?

h

A, 7 don't have any of those textbooks.
& Do you ever look at them? Have you ever
locked &t them?

A. Only briefly, at shows where the venders

are showing the books.

Q. I rotice -— we are in your offlce:
that correct?

Al Yes.

2. I notice that you have a book by Volpe,
"Weurology of zhe Newborn." Is that, as far as you

know, a srandard text Ln pediatrie neurclogy?

A, Itz's a standard text.
Q. Other than the notes that you have in
front of you that are -- we talked about the timing of

tham, you have no other notes; ls that correct?

A. That's correct.

o %o reports of any -~ nothing in writing?
A That's correct.

Q. We talked about Dr. Ldwards-Brown and

Dr. Gette. Dz you know a Dr. Shackelford?
A Zary Shackelford?

o. ¥es.
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. Yes.

Q. How do you know him?

A Professicnal association.

a. 20 you know whnere he is these days?

A. No, I don't know, specifically, where he .

is these days.

o Is he s pediatric neurcoradiologist?

. I believe he's a pediatric radiologlst,
I'm not sure if he claims to be & pediatric

neurcradiclegist or nat.

Q. Do you know a D. Belding, B-e-l-d-i-n-g?
A, Wo, I don't know & D. Belding.
Q. I kelieve her current husbaand is &

Mr, Rosenthal. D0 you know --

A Yes.

[0 What about an A. Claybcurne?

A, No. i
Q. wWhat about Marilyn Slegel? -
LS Yes

. How do you know her?

L frofessional assoclaticn.

0. Lo you know a Dr. Benjamin C.P. Lee?

A, Yos.

. He's at Washington Y., isn't he?

A Yes,
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Q. And Dr. Lee is o pediatric

neuroradiclogist, L8 ha not?

A. I believe that's what he does al that
ituticn.
Q. tnd he has written on necnatal cerebral

infarcts, has ne not?

A, I kelleve so.

. Have you read any of those articles, sir?
B Yes.

. When wes the last time you read any of

those articles?
A, I nave no idsa.

' Okay., Now, in terms cf your involvement

case, you are going to testify sbout your
interpretation of the filmer is that correct?

A. Yes.,

Q. You are not geing to testify about
standard of care of any of the physicians?

E. That is cerroct,

Q. Are you going to testify aboul -- you
indicated, I think, when we talked apout Dr. Gotto's
deposition == T think your words were Mr. Rosenthal
sald that he is going to —- thet Dr., Gotto kelisves,
this Was en infsrct, ae you d&o. Are you going to

stify abour the cause of the Infaret?
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A, Yes.
Q. ire you goling to testify aboun any future

costs that the child might incur?

A, Ho.

o Are you going toc testify about
expectancy?

A, Mo, I

[N Are yeu going to testify sbout the kinﬁs

cf limitations yowu would expect to ses with the head
films?

AL T don't unierstand your guestion.

Q. Thar was a bad question. Let me rephrase
it.

We'll ask you in some detall about what
you sa2 on the films: okay? Are you prepared to
answer guestions about what kind of physical
limitaticns, if any, that those findings on the films

would produce?

P thysicsi limitaticns of -~

. Cr mental limitations.

I, OFf the child?

Q. Yes, sir.

A, Mo

G, s¢, for example -- and this is Just a

hypothetical, you're geing te say mhat there's an
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infarct in a ¢ertain territory of the brain, would you
be in 2 position o say what kind of physical
iimitations the child will have a3 a result of what
you see on the films?

A Ne. And T think that that is out of the
scope of & neuroradicliegist to do so.

Q. Ckay.

B You cculd give a generzl idea, but when
infarcts occur in young childrern like thisg, in
infants, it's completely impossible to predict what

they'rse, ultimately, going te end up like,

o. Okay. And I appreciate ir,
Let's put i1t ancther way. If I were to
tell you -- if I were to describe for yeu what the

chiid's presgent conditien is, would you, as a
neuroradiclogist, be in & pesition te tell me what
kirg of damages you would expect to see on the films?

A. No. &nd that's impossible to do in
reverse as well,

2. Ckay. &And I guess -- and this isn't the
situation, but for example, a child who's born at 26
weeks wight have a condition of spastic diplegia,
clinically. Ceould you, as a pediatric radiclogiss,®
sey, "Well, based on the physical findings of this

~hild, I wouid expect e ses on the films 2 and I and
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C"7  Could you do that?

A. No.

a. How many depogitiens rhave you given in
your Career?

AL Well cver a hundred.

a. You know, basically, that I'm going to

ask vou scme guestions, and if you have any -- you

dgon't anderstand my gusstion, you're going to stop

ma. Do you understand that? You'll do that?
B, I already have.
[o Tnia incident, as ycu know, vegurred in

1383, That's what the films show: is that right?

B, Corract.

o8 T'm going o be asking you some guesticns
about your interpretation of the films and the
causaticn and things iike that. I1f, for whatever

reason -- my questicns are golng to be about 1983

, for some reasor, the technology has changed or the

measure of terpretation has changed, will yen be
sure o tell me that sco that the deposition is clear
as to what you're referring to?
A 0f course.
3

[N refore we stari, let me ask you 1f.you'll

some terms for me. What is your defirniticn of

"perinatsl asphyxia"?
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AL Well, the term "asphyxia" means "wicthout
respiration.” The term "perinatal” refers to the
time pericd from, approximasely, 20 weeks
post-ovulation/fertilization up urtil, depending on
whe you want to read, four to eight weeks after
kivth. That's the perinatal period. 5o That term
would mean —— literaily, it means a problem with
regpiraticn in the time pericd from 20 weeks'
gestation to one to twe menvhs after bilrth.

Q. If thers is a reference Lo irth
asphyxia, how would you define that?

A, wWell, &§ you prabaply realized, I don't
1ike the term "perinatal asphyzie" and den't use it,
and likswise, the term "pirth asphyxia" is, kind of, a
wastebasket term that most people would imply that it

means & problem acguired during parturition.

2. hnd what does "parturitien® mean?

AL Labor ang delivery, ¢he birth of the
chiid.

0. Was s your definition of the "term
infant"?

A, “rerm infant" is a chkild that's 36 to 40

weeks -~ at least 36 to 40 weeks pest-pvulatory age.
[*N Yave you ever neard the term -- the

phirzse "near-tezm infant"?
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A, Well, pecple use it, but what does it

Q. That's wy -- Lf vou see in & book the
phrese "near-term infant,” what o you think it means?

k. Trat m¢ans that somebody hasn't done
their nomework and they're ilmplying that the kid is
arcund 40 weexs, plus ox minus a few weeks, is my
guess,

Q. Ang your definition of the phrase
‘nypexlc ischemic encephalopathy”?

L. Well, "hypoxnic" means a decrease in
cxvgen. "lschemic” mesns & decrease in blocd flow,
find “encephaleopathy" means injured brain.

0. Okay. &nd when the term "hyposic
ischemic encephalopathy” is used, do they break it
down like thar? Or is it something other than the sum
of zthose parts?

By It's @ general Term that people use to
dessripe -- usually describe an infant that has an
injured hyrain following labor and delivery.

Q. nod your defipivion of the word
*infarction”?

A “Tefarct,” sure, means necrosis ln the

vascular distribotion.

d that be cauged by zn interruption
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in the blood supply to an ares oI the brain that,

subsequently, causes cali death and then necresis

A, Yes.
Q. What iz & sizoke?
E. "Suroke" is a2 layman's term for an acute

neuroicgic svent. You have an acute _oss of some
neurpicgic funcotion, and it could be from any number

of causes.

[* “Aeuts, " what does the wsrd "acute” mean?
AL Maw, rescent.

Q. And "chronie"?

A, 0id.

Q. Wnat epout "icw perfusion injury to the

brain*? What is a low perfusion ry to the brain?

A Low perfusion itnjury t¢ the brain is when
the cardizc output drops and the dicod supply to the
brain -- the bleod pressure for periusing the brain
rissue drops so that you end up with necrosis in
vascular berdsr zone territories. Some peopls call it
"watershed.” Again, that's ancther peerly used term.

[+ And could a low perfusion injury to the
brain cause an infarct?

A, Infarct in the wvascular border none

. is that what happened in this case?
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A. No.
Q. Hawe any of the definitions that vyou've

given charged since 19837

A, To who? To the way I've used them?

[* Yeah.

A. Or the way anybody's used them?

Q. First of all, wo the way you'we usad
~hem.

M. Weil, im 1983, I would have used

"watershed” because I didn®t xknow any better. But now

I use "berder zone."

o, Anything else?
EN Ha.
Q. What abeut sny of the other terms? Have

they -~ in general parlance, have they taken on a
different meanlng than they did in 19B83?

A. Feople, in general, use the HIE, hypoxic
ischemic encephalopathy, term. That came in vogue in
whe early 1838Cs. That wasn't used bhefore. Before,
peaople just used the term “perinestal asphyxia.”

Q. And, &gain, I know you haven't seen the
records -- or did you see, in some of the records that
¥r. Rosenthal showsd you prior to the deposition,

ldren’s records that happened in

waat, in thess ¢

138%, there was z mention of hyporls ischemic
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erncephalepathy? Did you see that?

A. I think it's written in the recoxds in
several places.

Q. wWhat did you thirk, when you saw i, (T
meant, 1f i: didn't come intc vogue in the 1890s?

A I'= fust saying that there was & lot of
controversy of using these terms in the late ’Bos‘aﬁd
early '%0s, and there were sSomg conigensus conferences
az the WIE that genersily stated that the tarm

"perinatal asphyxia® was not a goed one and should not

Was that one ¢f the ones you were 1in?

Es

I, I was at one of those. Thars weye
multiple ones.

a. At the one that you were at, was there a
discussion of the term "perinatzl asphyxia"“?

LY Yes.

Q. And it's your testimony that, at that
maeting, one or more of the individuals who were there

said you should not use the term “perinatal asphyxia®?

A. Yes.

o, Wers rhe proceedings of that meeting
transcribed?

B, Y&s

C. Fut in & bock?
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A Yes.

[N And 1f I were ta lock at the bogk == have
vou ever lockad at the book?

A Yes.

. And in that book, did you see in there
any physicians that said the term "perinatal asphyxla®
should not be ased?

L Well, there were refersnces to better

ways of descriping what was Lappening.

o, Aand that's in the becok too?
. Yeah, I believe so.
. Ccid Dy, Nelson, in any of his

discussions, say that the term "perinztal =ssphnyxi

should not be used?

. You mean Dr. Helson, me?

v Yes,

A, Ho.

. Were you 1o any of the discussion groups

zt the ent of the meeting that were transcribed?

[* in terms of asphyxial esvents, following
an acute asphyxial event, when will you first ses
gwelling of the braln on ulirascund?

B

Well, when do you gztart to see

parenchymal changes cof injury?

25
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0. vesh, What are parenchymal changes of

injury?
B, ehegenicity on an vltrasound.
2. When do you first starl (o ses that?
A, You start To see them batween 24 and 48

apurs and usually more towsrds 48 hours,

[ okay. And when will you have the peried
of peak or maximun swelling or edema¥

A. Breund 72 hours after the injusy.

2. Ang when will The swelling disappear, the
adema disappear?

A Ovar the next week.

Q. in the nept week after the 72 hours or
after the incldent?

A. After the 72 hours.

Q. 2o that, roughly, ten deys after the

insult, it will go away; i# that correct?

A The swelling goes away?

[*H Yes, Sir.

A Yes,

a. The gltrascund of 11/13 was done =st,

approximately, 36 hours of agse; 1s that righu?
Al 32,
[+ 37 neurs of age, And you have in front

of wou, ihe report of thst?
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A Yes.
Q. Lo you have any reason To believe that

Dr. Sheackelford interpreted that first ultrascund

incerrectly?
A, o
[V Okay. Fow, gan you teil -- Why don't

you put up the 11/15 scan.

MR. ROSENTHAL: LT scan?

MR, ZHTEELMAN: Yes, sir.

MR, ROSENTHARL: We were talking about the
ultrasounds. I don't want any confusion.

TEE WITNISS: Gkay.

BY MR, ZWIBEIMAN:

Q. T you woulid have been there in 1883 and
veu would —— I suppese «@hat you do is leok at films
and then vou get on your dictating machine or whatever
you did and you dictate a report: isg that correct?®

A, Correct.

Q. If you were there in 1583 and they had
dicrating machines back then, would you dictate aloud?
Bow you would interpret those films?

A I would say that there's a large zone of
low asttenuation in the left middle and partisily
anterior cerehrazl artery terrivories with swelling of

the left hemisgphere compressing the left iaterzl
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ventricle

and causing a mild left-to-right midii

shift., BAnd I would say there's nc hemorrhage

present,

represents an acute left middie and partial

cerebral a

.
A

territory

Ead my inpression would be that this

Terlor

rhery territoery infarct,
Left migdle -- I'm scrry.,
And partial arnterior cerebral artery

infarct.

Would you put anything eise in your

Probebly not.

Had you been there in 1283, would you

nave roviewsed the ultrasscund of 11/13%

A,

Q.

in Los Angeles, vou review ultrasos

Yes.

Ag T understand, here at Children's

you not?
L Yes., 1 review all the cran
nltrascunds.
G Co you dictste reports on them?
AL Yes, I do.
O, That's kind of unusual. I think
Pr. Gotto said he doesn't review vltrasounds. Is the

L Tor & pedistric neursradiologist to

review neonatas wltrasounds or not to?
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R. Dapends Irxom institurion to institution.
Q. But certainly, here, you do?

A. That's cerrect. Anc have for 15 years.
o Did vou see on that film, the CT scans -~

first of s1i, which of the Zrames are most

representative?

. Well, there are & lot of frames involved
nere

[oN I notice you're looking at two of the
films

A, I picked twp of the films out. And if I

could just see how the frames are numbered here. I
would say - well, those are all izbeled the same.
Okay. %o 1 suppose the bast way is, down in the
pottem left-hand corner, thers's a symbol that says,
"p," and then there's a number, and then it lists &
number going on the frame. 8o the one that says PO,
P minug 8, and P minus 1B, those are propsbly the best
ones.

a. Uid you see, in the fiims that you looked
at, bilateral infarctions much werse on the left than

cn the fight?

sge massive swelling of the left

cerebral
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R Well, I don't know if I would use

"massive,” but Lthere 1s considerable swelling,

a. Did you see any disease or infarction or
anything in the right cerebral hemisphere?
*
- No. -
o, Cid you see a massive lucensy invelving
gray and white matter?
AL Yes.
Q. Bag you did say there was a mass
sffect -—
A, Mass effect, yes. That refers te the

swelling that we alirsady talksd sbout. Hidline g
ves. I already mentioned that ln my report. Tha term
"lucency" is not one that reaily is a legitimate CT

term. And "density® is really not a legitimate tenm.

He's referritg ta the Low attenustion of the

hemisphere. I understand what he means but -- i
Q. If you iock at page 129% of the records,

which sre the report of Drs. Belding and CGotte, they

say there's & massive swell of the left cerebral

hemizphere which shows, also, massive lucency

inveliving the gray and wiite matter asg well, You say
lucency® iz not & term that's used in description of
o7

SCaEnS?

It wag rever a term that I was taught to

o




use. I understand what he means.

a. Mo, I understand. DBut was thet semething
thet was used in 1983 and is not used now, or in your
shought, it was never used?

B, I kncw some people used it kack then.

I'm sure That ng ¢ne would be taught to use that term

taday.

2. 58ys, "The right cerepral hemisphere

is, likewise, involved but te a much less degree, and

-he swelling is not cbvicus.” Do you ses that in the

report, sir?

A. Yes.
Q. You disagree with that?
A. ¥Yes., This is a premature infant,

roughly, about 34 weeks of gestational age, and that's

what the normal prematurs appearance is like.

Q. The nermal premature appesarance of the
right?

AL Yes.

o. #as that known in 1983 that the nermal

premeture appearance looks this way?

A, ¥ell, there were nol wery many Dailes of
that age that were scanned at that time period. So 1
den't know. I oden't know the answer to That.

ro were not very many kbables.

G. You may
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Where were you in 19837

L, 1498

o, Ca-hah.

A. T was in Spain, deing military duty.

[e N the Alr fForce, as I recall?

A, In the Air Forcs.

Q. Did you dc any scans of pebies in Spain
in 19837

A They would be ansferred into Madrid.

We didn't Rave & scanner at our hosplial, but I weould
refer Tthose to there. But generally, pabies that
reguire this xind of care, even today, don't get scans
like we would do on clder children. 3Zecausc they
reguire sc much support from being, iike, in &n
incukbator or whatever, to bring them ¢ the radielogy
department is a major underzzking. ESo that's why
wltrasound has always been the principal diagnostic
methed.

Q- Why would they do them in 1983 if it was

so difficult and requirsed so much support?

A, 1 cantt, spec

izally, staze why they
would ¢hocge to do that, PRpparently, they Lelt it was

necessary at the time.

0. the right

cerebral he angd you
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sajd that that is just what a premature baby locks
like: is that xight?

A By ard large, yes.

Q. Is there soeme hook that T sould go to

that 1t would say that?

A Sure
Q. Wnat book would that be, sir?
A, There are some ztlasas that have had

pictares, and principally, they're of MR these days.
T'm trying va think of CT that would have pictures of
that age. I would have to leook through my bocks to
find seme, but I know they sxist.

[ I mean, 1s that scmething that teday is
common knowledyge that the -~ 5 CT scan of a 3d-week or
a premature baby would show some lucency involving
gray and white matter?

AL fes.

Q. Irnat's sometiing that wag zZnows in B3
is that right?

A Frebabiy.

Q. And thern it seys, "The infratentorial
structures seem to pe normal, although one cannot
exclude a similar tvyvpe of changs, but 1o & lesser
degree, In the brain stem and cersbelium.™ Do you

agree with that?
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A Well, what deces that mean?
o. I'm asking yeu. T don't know. That's
kind of nonsensical.

A, T don't yreally inow what that means s¢ -

Q. Okay. &nd then it says, "The sGings
are most probebly theose of extensive damage due To
asphyxia.® You disagree with that; is zhat correct?

a. That's correct. )

2. And hare we are. TYou'rs a pediatric
neurcradiciogist, and you're the chaiiman of tThe
depariment, and you're looking at this report, and I'm
sure you're thlnking to yourself, "I wonder what fhey
were pesing that on?' Do you have any idea? Can youo,
zind of -~ do you have any opiniern as to whai they saw

on the [1im that would have led them to believe that

this is extensive damage dua to asphyxia?

A. Well, you're asking me to speculate
abeut ==
Q. Wo. What I'm seying is you're locking at

the film. Can vou say, by looking at the film, "Gee,
I ses what they were thinking about. They may have
bean wrong, but I can stre see what they ware fninking

about, ™ or is it just dead wrong?

if vou go bacx and ivok sl the

‘pom that time period, thers were many
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articzes that virtually evary abnormality in the brain

rat ocourred in a newborn was attributed to asphyxia.

r1

Q. End tell me some of the articles, some of
rhe aathors back then thar would szay that?
A I'd have to do a literature review to go

back and dig them &1l up. But they're there.

Q. Are there any authors tha:z come to mind?
A Ho cne in particular.
Q. And you're sayving that everything back

Then was sttributed to aspoywie and now it's
ateributed to infarctien or wha:z?
A. Ne. I'm saying that 3 lot of the

¢ was research

literature published in that time pa
trhat did not irnciude control groups, that did not --

that were just anecdoral listings of findings that

occurred in these children without any real pooper

investigations into what happsred. I nean, it was bad

Q. Oxay. Tuarning te the 11/21 ultrascund,

weula you read that for me, sin.
MR. ROSENTiHAL: One page frem that ultrasound?
MR. ZWIBELMAN: T thought there were Lwo?

WITHESE

Thers's only one.

ELMAN: I thought Dr. Gotte had it in

& TeQords,

[

e
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MR. ROSENTHAL: NKo. And you told me you were
glven just one page. Because you inltially indicated
vou had two pages in the Initial one, and then, when

we recontacted your office --

-

MR, ZWIBLLMAEN: Trat's fine.
sworn there were twe.

¥R, ROSENTHAL: If you nave another page, 1'd
like to see it.

MR. ZWIBELMAN: I den't., 7T thought that -- my
recollection cf Dr. Cotio's deposition is thers was
two. But that's okay.

MR, RGSENTHAL: 17T¢ ny knowledge, there were two
at one poin:t, but we don't know where the sther one
is.

MR, ZWIBELMAN: That's fine.

lved ulrrasound

THE WITMESS: 5S¢ this is a Liv
including six coronal views of the brain that shows
that there’s an asbnormality in the iefr cerebral
hkemisphere, in the middle cersbral artery territory,
which includes a rim of echogenicity aleng the border
of the asbnormelity with & zone ¢f lower schegenicity
bayond it. The ventriclies appesr to be fairly
symmetric af this time. 8o the left lataral weniricle
has increased in size since that previcus CT. And I

inn't see any zbnermalitiss on the right -- on the

[
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right henmisphere. 5o T would say *hat this zcpears to
be consistent with an evolving lefv middle cersbral
5rtary zerritery infarct.

3Y MR, IWIBELMAN:

0. 1 appreciate your answer. It was a bad
cuestior. What I wanted yvou To do is the =ame as with
the JAT swan. Could you dictate the repor:?

I, on, I thought I just did.

o Oh, olsy. If you iook, sir, at pags 131

of the records, which 1s the interprstazion of ths

head ultresound, do you agree with the dings on
That?

&, Weli, since I never had the first ane to
look at, I can't comment about how it's changed from

tha first aone.

Q. Oray.

AL However, apparently, by report, the first
cne showed the Drain parenchyra Lo 02 achogenic. And
aow this report indicates that the parenchyma is no
lenger echogenic, z2s it wasg before. Again, there is 2
comment that there's besn an increase in the size of
the verntricles and no svidence of hemcrrhage.

T How, thers's no mention in this report

ke you said that vyou would have

interpreted; is that rignt?
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A, That's righz. It's clesarly there,
though.

a¢. I appreciate that. But I cuess my
guestion 3 again, it's your cpinion that the report

o the hesd ultrasound is wreng aisci is that cerrect?
R Wa_ ., I would have worded it differentiv.
Q. I anderstand. You would have worded it
differencly, but you saw, in the head ultrasound of
11/2%1, an evolving infarct; is that right?
A, Correct.
Q. Tae physgicians there didn't see an
svoliving infarct, did they?

A. Weli, they didn't mention

Q. Well, if they saw it -~ I mean, is that a

iificant finding?

k so.

A I would €

Q- S0 you would say that thelr
inrerprataticon is wrong by not Lacluding the infarst:
is that right?

A, Yes.

Q. Oxay. We talked about timing beforse.
Can you time an infarct in the same way yod time an
asphyxial incident? And by that, I mean there's

edema; there’s echogenicity: the echogenicity resches

(%]

& peak. culd we use the same thing, this timing an




1 iafarct, as we can timing an aspayxial incldent?

A, What we're viming is a reaction of the

my

infury to the braln cells no matter what ths cause

Lt

4 is. 8o when brain celis die, it sets up & certaln

13

ern that we see in combiratisn on CT, MRI,

] ultrasound.
7 0. Would the reaction of the braln cells o

g an infarct be the same &5 the reaction of brain cells

] o an asphyxial incident, in terms of timing?
16 F:S Yes.
11 2. Sp here you have an infarct, and you

L2 described it as an acute 1=fL middle and partial

ior cervebra®l arrvery inferct. That's what you

anie

i4 said was thers; is that correct?

1% AL Correct.

18 Q. I notice, in your descripticn of the --

17 your dictation, you didn't mentlen cause, did you? b
15 A, No,

12 [« As pert of your job here as a clirician,

z0 pediatric peuroradiclegy ciinician, is part of your
21 4ok te ascertain cause, or is that just something you

iR do in medical-legal matters?

23 M. Generally, that weould pe something that 1

sbout in referriag directly with the

tn

iinicians, but T would -- I don't usually include

r3




=]

40

that as part of my c¢fficial reperi.

Q. Here &t Children's Besplitsl, do they come
to vou for interprevation, or do you go to them?

A. They come to me.

a. Oxay. Is there any indicaticr in this
case that zny of the treating physicizng went to
Dy, Shackelford or [r. Belding or Dr. Gotto or
Dre. Claysourne ¢y Iy, Siggel?

A, I have nc idea cf that.

Q. fertainly, it would be your impressicn
thet they should have; 1s that correct?

A. And probably did.

Q. 1 appreciate it, but it's your imprassion
that they should have gone to these neurpradiclogists
for their interpretations; is that corrsct?

A Yes, To discuss the findings of the {ilm
and what they mean.

Q. This facility that we’ze &%, is this a

ution with regidents?

c. And when you, as & -- attending? Is that
the right phrase, "an attending"?
A, tes.

L when veu, s ank attending, i

films, d¢ the noonatoleglsts and the neurclogists ceme
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o you, or do they come to the resident?
Fia They come to me on & dally basis.

Usueily at B:30 in the morning.

o, Okay. And so the Inter: TS, YOU Say,
propasiy did go to the attendings, whith wouid have
been Dr. Shackelferd, Dr. Setto and Dr. Siegel.
That's what your testimony was; Is that right?

AL Weil, again, this is pure speculation,

put that's what generally happens in practice.

[$28 and thet’s good medical practice: is that
correct?

A Tes.

Q. How, Lf, in fact, cne of the phyeicians

came -- cne of these physicians in 1983, not the
neurcoradiclogists but the nsonatclogists or the
neurclogist or whoever it was came To you, would you
have rendered an opinicn as to your ¢differential as to

whe cause of the infarct?

B Yes

[oN Ead what would you have said would he the
differential?

AL i would have said, "This loocks like zn

embolus. Go find the source of the embcli.”
Q. Could it have peen s thrompus? Weould

ngve been in

-
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A Yas., Bur thrombus just impliss that the
acclusion developed &t the site of the occlusion. for
lnstance, the occlusicn formed right where the
occlusion cccourred, iike an arterial sclerotic
vascular disease thing. Aa embolus implies it formed
somegplace else end ~-

Q. Could trhe cause of this inferct have been

A, Well, ultimately, every infarct is
ischemic in that vascular territory that causes the
rocrosis of the brain, 8o, in effect, it -- in a
focal aspect, yes, it's ischemic. In a general aspect
aof dropping the blocd pressure, as occuss in bables
that ge: in trouble during labor and delivery, no,
because that would produce the low perfusion pattern

of indury, 218C¢ known as the watershed pattern of

indury, which is not present in this chiid,
0. You sald, with some resoluteness, that it

was an embolus, "Go find

" What is it -- or what

can you tell me about vou ndings sn the film that
zause vou {0 helieve it was an embolus, relatively

certain it was an emboliug?

A, Because af discrste vascular territory

[V Hew, can an embolius be caused by trauma?
Y
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P ves.

Q. Let's go back a minute. When you say,
*It'e an embolus. Go find it" --

A The source.

Q. = "Go find the source,” can you, based

upen what you see on the film, whet you see on the

reports -~ well,
¥ reports ware available to you == g¢ 5
neuroradicleogist talking te the cliniglans about the

case, you'd have the reperzs in front of you, would

you not?

AL Reports of what?

Q. The films.

B Generslly.

Q. nd you'd have prior films, if they were

there; is that right?
A. Tes.

[«B Would yvou ask to see the medical records
sther than the reports or the films?

E. Well, I'd expect them to kaow the wedical
history of the child and tell it fo me,

2. Based upon your experience and &s an
expert wiiness today, are you in a posiition to tell us
anything other than it was an embolus, go find the

sturcers
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A, Hao.

Q. Zar you tell me, as you sit righ: here,
what the source was?

A NMo. There iz no way o know from the

imaging studies what the source was.

Q. Emboli can be cazused by trauma; 1s that
corzrect?

. "hey czn be.

Gg. Empoli can be cautionad by asphynia,

can't they?

AL T don't knew how that would work.

0. Have you ever read in any of these bosks,
including Volpe, *hat perinatal asphyxis can csuse
emboll in this very terrivory?

A. I've never seen contreolled research that
verifies that.

Q. S0, basically, your testimony today and

your testimony et trial wiil be that you see an acute

le

middle and partial antcricr cerebral artery

farct and that's your opinlan in yesding tae £ilms.

¥Your opinion is that this was caused by an empeli, but
you're not in a position te say where the emboll came
from. You would leave that te the cliniciany is that
correct?

L. & corrent,

44
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Q. s perinatal asphyria with attendant
hypoxia the most common cause of focal cerebral
ischemic lesions in the distribution of the middle

cerebral artery?

Al Again, those are & lot of terms thac I
don't like to use becauss Lney're Too general.

Q. Okay.

B, And would T agree with that stacement?

Q. Yaah

AL Mo

Q. What i& the most common cause of focal

cerebral ischemic lesicns in the distribution of the
middle cerebral artery?
A, Emboli.
Q. When do you %hink it was that this --
scratch that.
What was the process that caused this

infarct? There was an emboll?

L, Yes.
o And then what happened?
A. Plugged the vessel., Stepped the bleood

flow To that region of The brain. Brain cells died,

ux of the nermal crew

resulting in swelling and an ir
of cells that come in to remove damage and dead brain

tissue, And then 1t was removed cover the next month.
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Q. Can you render any opinions as to when
the emboli piugged the vessel?

L. I can give vo:z a general time frame.

Q. Why don't you do that. Let me -— go
zhead. Let me jugt see if my analysis is right and
you agree with me or dlsagree with me.

There was an ultrasound that was done at
32 heouars: ts thart correct?

k. Correct.

[o Okay. Ard there was this echogenicity,
and it would have been more than 24 hours before thaty

is that correct?

L. ¥es., More like 48,

Q. Okay. And prokably less than ten days?
A, Oh, yes. BAbsolutely.

Q. So pased upon the firdings on the

ul=rasound -- the first ultrascund, that's all -« ¢
me what your conclusions weuld be as to when it was.

Just that first ulitrasound,

A r 7k the sarliest it could have
cocurred is arcund 48 hours before that ultrascund.
So sometime during the last day dering ~- bhefore
delivery.

Q. ang go, if, in fact -~ if, in fact, we

see -~ if, in fact, it wes taken at 32
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then your timing would have been more than &8 hours
befere that or within 4B houra?

A, If T wers just basing it on the
ultrasound that showed the echogericity, then 11t would
be anvwheres Lrom 48 hkours Lo, wlthout showing any dead
cavitated tissue, <8 hours, two days, up ts_Five, six
days.

Q. S0 that would be -- based upan the
wlrasound, that would be 13:00 on 11/%1 to, roughly,
13:00 on 11/&r is that righzT?

A, Yes.

Q. Now, the CAT scan -- gan you ifell, sir
whethar the schogenicity, zhe edema on the CAT scan &t

m?

84 hours of iife was at the maxi
AL Ho. There's no way to know 1f you're
actually &t the marximum.
a. Would you think, sir, that a physician
whe saif that what he sees on the CAT scan was the
maximun, that weuld Just be wrong?

A think chat that's a very hard

determination to mske. .There's certainly & lot of
swelling there. It may pe at the maximum.

(o I understand., 2But if the doctcr says
"That's the maximum," you'Te --

solute,

A. I would not be so
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a. dzsed upon whet ycou see on the CAT scan,
when de you think it was -- putting the CAT scan
rogether and the ultrasound tcgether, give me some
parameters,

A. The CAT scan looks like thet iInfarer --
Just looxing at the CAT =zoan alone, I would say that
infarct was anywhere from thyee to five or six cays
oid.

Q. And why do you say that?

a. Seczuse of the cegres of fthe low
atteruation, the amount of swelling that's present.

Q. Qray. BSc based upon that, the CAT scan,
you say it could have Deen three days, walch would
nave beea 11/12, at 17:00, and five or six days Cefore
thet would be the earliest, which would be 11/9 at
17:00; is that correct?

AL Yes,

Q. Ukay. And when you put -- do you put the
two together, or do you ijust depend on the CAT scan?
A, Put the fwo Tegether,

Q. Sa if you put ithe twe together, it would
then pe somewhere between 13:00 on 131/10 and 13:00 on
i1/11; is that right?

A, Thereatouts, yes.

o Okay. And then, dees the
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nelp at &li?

R. Ne.

0. 80 is that what your opinion is, it's
between 13:00 on 11/10 and 13:00 on 1L/1172

A. Yaes, That would be my Dest guess.

Q. Okay. In terms of the five or six -— you
said three to five or six days. Is there some book
that 1 could go te that would say =- tha:t would tell
me those figures?

B, I can': pick out & pariticu.dr source. A

tobt of books have talked about it.

. But you can't tell me —

A, Could I pick one put?

Q- -+ Barkovitch?

AL Some of that stuff is in Barkovitch's

pook. Some of that stuff about ultrascund is in
Barkovitch’s book.

Q. Based on whai you see on the CAT scan,
that it would have been 1179 at 17:00 to 11/12 at
17:00; is that correct?

A, That's, roughly, the time frame., That's
where T would have focused my atfenticon.

Q. ind 1 suppese, if we had the uitrasound

of /12, you could be esven more spacific than you are

today) ie that righn?
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A Possibly.

Q. In 1983, you were in the Alr Force; is

AL That's correct.

G. Up through 1583, how many -- how much
padiatric neuroradiology had you done?

A Just during my residency.

[+ Okay. And --

A. But ¥ was doing crarial ultrasounds
during my residency.

2. Okay. Your rasideacy, was it in general

pediatric radiology?
A Dlagnostlc radiclogy.
Q. How much of the time in diagnostic

radiclogy? Wass it a three-year program?

h, Four vears plus an internship.
[o So it's Iive years total? L
A, It didn’t turn out te be completely

five. $ix months internship.

o. How pach of that four yeass six mOnths
post-medicii-school training was in neonazal
neuroradiology? wWwhat percenrage of the time?

A, Wall, there were -- it got scattered
throughout the whele time. There were four months of

pediatric radiclegy of which you were doing everything




in pediatrics., There were four -- a5 [ recall,
somewhere betwaen four and s5ix months of
neuroradiclogy. &nd I already knew at thet time that

T liked pediatric radiciogy and that's what I wanted

to do. 8¢ I, kind of, focused on fhal
there.
2. You were in the Air Force at the time

this baby was born; is that right? Kovember of 19B3?

E. Yes.

[* £nd that was, roughly, a three-year
period?

A. Yes.

Q. Were you doing 2ny neuroradiology then?

A, I was doing general radiolegy then.

Q. Were you doing any neureradiolcogy?

A Some, Mot much.

0. Were you doing sny pediatriec
neuroradiclogy?

A. Sons. Wot much.

Q. The overzll -- would you agree that the

overall stave of OT7 imaging of the aeonate was fairly
well developed in 1363 and institutions were pretty

ciose to thelr third or feurth generation of QT

scanners? This is 1%E83.

A, Yos.
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0. Can you look at the UT scan that was

taken or 11/15 of '83 and tell me what kind c¢f scanner

it was?
A, Yyes.
Q. Wrat kind was it7
A, Lovked like an EMI scanner.

Is that a fsirly scphisticated scanner?

B, For 1983, no. It was already &n cutdated

sCanner.,
Q0. At the institution cf Wasaington
Univers , they were using outdsted scannerg?

live in a lof of places with budget

enty until they wear sut,

crises, you uge the instr
Q. In 1983, there was an extengive pody of

liverature about cerebral infarcts of the

nepnatal family: is that so?

A, Probably.

o, kow, yow and I taiked about thiz, and I
just want to make sure, Are you going to render any

long-term injuries you weuld

ewpect to sse based upon what you see on all of those
i i

M The only cpinior 1 will render is that

bie to predict £rom the imaging studies.

Q. Tf the chlld was described as having --
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let me describe cerehral palsy, which is primarily
spestic, all four extremities invelved, aithough the

on in the left upper extremity is very good. II

func
& clinician came to you and said, "Doctor, I have &

patient,” and ther is the description of the physical
problems that the child has, can you, as a pedizoric

ve we any icea what you would

neurcradiclogi
expect to gee on the films?
A. No. In fact, I've even szen casee that
wara completely normal with MEI in those situations.
G, T guess, as a lay person, if I told you
that all four extremities are involved, wouldn't you

expect that both hemispheres of the brain were

invelved?
a. They may be. They mey nct be. Tt may be
spinal cord. It may be any number of different things

are possible.
Q. What about if ! were tc go through and --
or a clinician were tc go through and say, "Doctor, my

patient has a number of mental == not physical but

mental limitations, such asz mental retardation” or
whatever it might be. Could you see manifestaticns of

those on

Well, we usually scan thoze patients To

see 1F we can find the cause. hLnd scometlinmes we GO,
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and many zimes, we don’T.

2. Could you, on the CAT scan -- on the MRT
that was recently taken of this chiid, could you see
any tesions -— 1 guess that's the word -- which would
cause a1l four extremities to ke involved?

A, No, 1 can't peint te any partzicular
place that it would cause all four.

&N i1 That becsuse they're there and the
MRIs aren't just sophlsticated erncugh to plck up on-
Tnem, or it's just not there?

A, I can only descripe what I can see ag

Q. %o, I appreciate that. What T'm trying
to figure out is, argaably, if the resplution was
greater or 4t was more sensitive, would it plck these
taings up?
A, T don't know the answer to that guestion. i
2. How nmuch time did you spend -- have you -
spent on this case?
A Two ¢r thres hours.
2. How much time did you spend reviewing
Ur. Edwards=-Brown deposition?
i Apcut 40 minutes.
Q. Obwvicusiy, vour interpretations of the

£ilms are different, and you disagree with her on
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thet. Is there anything else that vou disagres with

in terms of what she said?

A Well, that's a very broad guestion. <Can
vou be more specifi

a. well, in going through the dspogition,
gid vou mark anything as just being -- that you
disagres with or whatewer it is?

A, Weil, T disagrse with the way that she

apaculates that things have o be there cor how she
specuiates that this has to be perinatal asphyxia

cecause of the clinical symptems., She's golng out of

her realm as an imaging speoial whern she makes
those statements.

2. When vou say it's out of her realm, you
pelieve that ar imaging specialist, a
neuroradiologist, should looy at the [ilms and base
her findings on what's on the films and her cpinions
on what's on fhe [ilms and not go beyend that?y

A, Correct.

2. Can you render —— I want you Lo assume

rhat mom was a diabetic and that, in the de
room, the ¢hild had a blood gluccse of 300. Does that
mean anything to you, as & neuroradiologist, in

putting the cause of tne thrombus or the cause cf the

emeclus in any oleasrer view?
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A. NG,

a. Okay. The C.V. that you've supplied us,
do you have a copy of it? Is that the one that Lisa
sent ma?

ME. ROSENTHAL: This is through January of
2003, 50 I den't know.

MR, IWIBELMAN: I think that iz, Let me see,

a. Can we mark that? Is thaet an extra copy

51x7?
A, Yas,
Q. Can we mark that as --
Al Exhibit 1.
Q. We're almost done.

Oocctor, Plaintiff's Deposivion Exhibit 1

ig your C.V.: is that correct?

A Yes.

o8 1§ that current and up to date?

A Fretty much so.

0. Bre there any articles or pock chapters

or snything thst vou have written that deal with scute
left middic and partial antericr cerebral artery
infarcts oy cersbral artery infarcts?

A, Well, nothing dirzectly. There are some
indirect things.

Q. Tel! me what, indirectly.



A. Weil, I aiready ses a mistake that my
secretary made in duplicating cne of my azticles here.

Q. I've got one that's daced 6/3/03. Is

thaz tke one you have s
A, That's probably more up-to-date.
Q. Well, why don't we mserk this.
MR, ROSENTHAL: Mark it as 17
ME. ZWIBFELMAM: Yeahk, I think so

s Bxhibit 1 was marked forv

(Plaint
identifigation by the court reporter.)
THE WITNESS: Probably the one that would e
most relevant would be a pook chapter chat was listed
in here as No. 12,
BY MR. IWIBLZLMAN:
[*H Wnat's the title of that, sir?
A. "Neuroimaging of Perinatal Asphyxia in
Term Infants.” Thiz 1s the Report of the Workshop on
houze Perinaral Asphyxia -~ and I hated that title,

but I was forced to use that title for them.

Q. Is that book -- ig it a book?

B, Well, it's a paperback book that they
issue,

Q. Wes their mention in vour discussion of

cerepral infarcts?

E. Well, there was sbout timing. The
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business about timing the injuries was what I was

asked o talk about.

. And irn that, did you not say it was 12

hours was tha maximum -—

A, Yeah,

Q. -- a5 opposed te --

A, No. T2.

Q. The meximum is 7272

n, Yesn.

a. Any other articles that deal with

infarcts or embolus?

A, Het that o

can recalil.

Q. Gkay. Do you have z spacific research or

writing interest?

B It's been all over the board, but my

orimary asres of interest is how the blood vessels

develop in the brain,

o, Ckay. Does that have anyihing to do with
here?

A N,

[*H At present, are you the chairman cf the

Department of Radiology?

A, At Children's Hospital Los Angeles.

G, End as such,

R

ir's my wnderstanding that

pproximately 3% percent of vour time i spent
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administratively?

A, Yes,
Q. And 20 percent of your tilme is research?
Al I wish., Thar's what 1'm scheduled for,

but [ dan't hardly ever get it.

2. How much of your time is research?
AL Maybe & percent.
0. End how much ¢f your time 1s speat on

B Less than 5 percent,

Q. So, renghly, 80 percent is clinical?
A, Yas.

Q. 0f the slinical, how much ¢f it desals

wizh neonates, How much of your cf 60 parcent of your
time is dealing with necnates?

A, 20 to 3G percent.

Q. So, roughly, 12 te¢ 18 percent of your
time deals with neurcradiology of the necnates; is

that corrsct?

LW Absolutely,

[« And what is your definition of "neonate"?
&, *Nepnate" is the first 30 days of 1lifs.
Q. Bafore you became chailrman, was it the

same kreakdown cr --

AL We. T odidn't have as much admini
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stuff before this.

Q. vou've been doing maipractice since 1987,
1988; is that right?

Al '§8.

Q. Zince ycu became chairman, has ycur work

in medical-iegal some down?

A, Considerably.

G. ¥pu're limiting your testifying; is that
right?

AL Tes.

(o Before you became chairman, you were

doing what? G50 cases a year? Reviewing abour 50
cazzes a yeaxr?

A ¥ou've done your homewoyrk. You've resd
my previcus depesitions. About 50 cases a year, about
ten depositicns a year, about three trials a ysar.

G. And now what is it?

A Maybe 20 cases. Ten, 1D cases & year
twe or three depositions, and maybe one trial a year.

Q. Gefore you bpecame chalrman, you indicated
in previous testimeony that, of the reviaws, 78 paercent
of them were for the defendant?

A, Yes.

a. And 50 perzent of the depositicns were

for the defendant, snd 97 percent of the trials were
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for the defendant; is that right?

A. Yaah. That still holds.

Q. Have you ever been ratained in the state
of Missouri to testify on behalf of a plaintiff?
That's a bad guestien.

Have you ever been retained to testify in

4 Missouri case for & plaintiff?
E

A. Yes. For a plaintiff?

Q. ¥Yes, sir. Plaintiff's counsel.
A. Not that I recall.

G Do you advertise your services?
AL e, I do not.

G Bave you aver besn conne

exNpert Witness service?

AL Ho.

2. You said less than 5 percent of vour time
presently is spent on medical-legal; is that right?

B, Yes,

0. What percentage of your income presently

A, Way less than 5 percesnt.

[o How many lawsuits have you been
personally invelved in where either you, perscnally,
nsve Deen sued or your institution has been sued based

apon semething that you allegedly did?
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A One that went te trial. And T think,
because I read & film in a case, there's one that's
pending, but it's not related to the case, They just
named everybedy ihat had their name on the chazt.

Q. The orne that went to trial, «halt was that
all apout? Do you rememder?

B Yes. Very spacifically. I ended up
spending six weeks in a courtroom downtown. And it
had te do with giving a sidewalk consult to the
neurosurgecn on some £ilms that came from long Beach

that had tc do with a ¢hild that had a vasculsr

malicrmation.

Q. tot & necnate?
Al HoT a negnate.
Q. You put on & seminar for a group of

defense lawyers about ten years ago?
A. Oh, at last. I was invited to come and

just talk about imaging of brain injuries and timing.

o, Eny notes on that or any ——

A, No.

[ -~ hand-outs?

A, No.

2. mng basicelly, we've talked about your

orinlens about timing. We'wve talked about your

cpinions sbout the interpretation. Your cpinion is
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that it was caused by an embolus. You den't know the
spurce of those emzoli. And those ars all your
opiniens; is that right?

AL That's right.

Q. Thanks.

MR, ROSENTHAL: Just so the docter —-- you
menctioned the MRI but --

MR. ZWIBELMAN: Ch, yeah, yeah, veah,

ME. ROSFENTHAL: He reviewed the MRI and has
cpinions zbout what the MRI shows as well.
2Y MR. ZWIBELMAN:

[*8 Tell me what your opiniens are on what
the MRI shows.

A This shows the end result of the injury
~hat accurred at the end of the time perigd where all
the brain fissue damage has been removed. Tt shows
the area of necrosis has bsen removad,

Q. Enything else?

A In the left middie cerebral and partly in
vhe antericy cerebral artery territoery,

Q. and basically, the MRI is the end preduct

of what was going on; right?

A. Yes.
Q. Any cther opinjons?
F =
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MR. PWIBELMAN: Mr. Rogenthal, maybe you can
help us.

MR, ROSEMTEAL: He's going to testify about nis
interpretation of the films and Chat sort of thing and
his opirions on csuse and the timing.

BY MR, ZWIBELMAN:

Q. a5 we'wvse discussed tedayr right? Have we
covered ail your opirions in this incisive questicning
today?

A, I belleve sC.

Q2. Gkay. Thank you, sir.

Oh, do you want te waive -- what do you
want to do about your signature?

ME. BOSENTHAL: FRead the depositions.

THE WITMESS: Yeah.

Ckay. Why don't you send me

the original but send nim the criginal signature page,
anc he'll see rhat it gers to the doctor to sdgn it so
we'li get you ocut of the loop.

THE REPORIERY Ckay,

MR. ROSEMTHAL: 1I'd like & mini and an ASCTI.

ME. IWIBELMAN: Let’s go back on the record.
I'm sorry.

G kow muach do you charge for thzs?

B, 5500 an hour.
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[« And deposition, the same?
A Same.
Q. And if, perchance, it's possible to leave

Los ARagelies in the morning and ycu can be back at
might, to testify at this trial, how much would yea
charge for that?

B I ¢harge for the number of hours that I
am not available for work, my normal hours at work,
which I usually work about ten hours e day.

Q. Ang 1f you had to ceme back the next dav,

it weuld ke $5,000 & day, roughly?

A, Yas.

Q. Have you been asked tc come to St. Louls
for thisz trial?

A. Not yet.

Q. Thank vou.
I

i

]



T, MARVIN 0. NELSON, JR., M.D., do hereby declare
under penslty of parjury that I have read the
foregoing transcript; that I have made any corrections
as appeer noted, in ink, initialed by me: that my
tegvimony as contained herein, s corrscted, is true
and correct.

EXECUTED this day of '

, at . .

{City} {Etate)

MARVIN [. HELBOW, JR., M.D.
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i, the undersigned, & Certified Shorthand
Reporter, do hereby certify:

Thet the foregoing procesdings were taken
time gnd place hevein set forth; that
the foregoing proceedings, prior to
placed under catn; thkat a verbpatim
renord of the proceedings was made by me using mashine
shorthand which was thersafter trarscribed under my
direction: further, that the foregoing is an accurate
transcription therecl.

I further certify that I am neither
finzneially interested in the action ner & relative cr
emplovee of any atitornay of any cf the parties.

IN WITRESS WHEREOQE, I have this date

subscribed my name.

DATED:

ELIZABETH PRDILLA
C3R Mo, 8048




