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Los Angeles, Californza, Monday, September 29, 2003

1:30 o.m. - 3:00 p.m.

MARVIN D. NEZLSOW, 7R., ¥.D.,
having beew firpt duly SWoTn, was esanined snd testified

ag fellows:

EXAMINATION
BY MR. ZWIBELMAN:

Q2 Tell nme your nams, please.

Y ¥a o D. Nelson, Jr.

¢ And you have been listed as an expert by

gefendant §t. John's in this case,

¥ou're aware of that?y
¢ wWhen did they first contact you?
A I pelieve several months ago. I den't remember
the exact date.

[s] kho contacted you?

A Hen Bean's office.

@ Have you sver worked for Ken Besn befors?
A Yes.

Q How many Limes?

A Three or four.

=
b

Q Do you remember the names o

(=
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) Ee.

Q Eave vou ever testified on oshalf of defendant

"

5t, John's kefore

A T den't recsll.

her than Mr. Bean, have you been hired by any
other lawyers in 5t. Leouis?
z ves. I believe one or two oihers, bul I don't

racall thelr names.

o Khen you wers contacted savs months ago
by -- was lt Mr. Bean cr somecng from bis office?
A It was scmeone from his office.
2 Do you remember :the substance of the
canversation?

A Just asked me :if

interested in reviewing
a case for them, and I sald yes.

0 What did they send vou?

A They sent me & set of CTs and MRIs and medical
records from Ec. John's.

Q Did they send you depositions?
A and the deposition of Mary Kay EBdwards Srown.
9  How much time nave vou spent on thls case up to

the time wou -- I take it you talked to Mr. Bean this

[} How muich time did you spend with him this
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morning?

E:3 shout 15, 20 minutes.

Q2 Up until the time of your conversallon with Mr.
Eesapn, how much time have you spent on the case?

A Abcut two Hours,

Q  &nd can you preak doun how the two hours was
spent?

I An hour reviewing the filmg and an hour reading
the depgsition.

Q End T assume you spent no time whataoevar

al records?

looking at medi
A Yes, Essentlially, I didn't spent much Lime
lacking at the medical records.
Q #hen you say eszentizlly, did yeou spend any

time lcoking abt them?

B I leafed through them quickly.

Q Less than a minuie?

R A orouple of minutes.

Q When vou say you spent about an hour lecking &t
The CTe and MRIs, Zoes that inclucds the reporTs?

B Yeg,

2 Were you supplied with any materials or any
informatlon that either was not on the films or was not
n the records or was nat in the depesition of Dr,

Edwards Brown?
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A Ke.

G #Were you to:id who the cther experts are Jor thne

E No,

Q Wers vou told who The cther experts were [or
delendants?

A Mo.

Q Did you do any research con this case?

A Mo.

o} Do you intend to do any research on this case?

A None was neaded.

o} Did you ask him for any addizional information?

A o,

Q  We'll get inte the details of the films bux,
asically, there was a diagnosis, at least cn one oI the
fiims, of a subdural hemstoma.

hre there any textbooks fhat you consider to be

e abaut subdural hematoma in necnates?

2 Bre there any authors you consider wo he

suthoritative?
A None,

Q [id you write a report?
) Ho.

9 Bid vou make any notes?
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A 1 did not.
Q oid you do any markings on the films?
A N marks.
o] o marks on the £ilms, no marks on the

records. RNy @marks on the deposivions?

A I 3ust highiighted a few things.
2 I depasition?
A Yas

Q Can vou tell me what you hlighlightedy

A Ccn gepasition page 11, I highlighred from lines
11 through 14 and thes from 18 and 19 and thern from --

) Page 1i, line =-- sorry.

A 11 through 14, 16 and 1%, 24 and 25, Then on

che next page 12, from 1 through 14, and ithen T

gnlighted on page 13 lines 23 to Z5.

¢ Anything else?

A That's it.

o Carn I make any assomptions based on what you
didn't mark, <id you find those to be of any interest to
you or yeu just weren't ~- T guess the guestion is why
¢id you mark soma and not others?

A I got a new marker aad I was trying it ouvt.
o] weil, can you tell me why you happened Tt Iy

it out on page it, 12 and 13 but not on the othex 857

s thirn

A These were the most interest
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thought I woild comment on if I wers Iev
deposition.

£ You have no commentg on any of

s}

f her depesizion?

2 That depends con what guestions you have oz ne.

Ldu.

@ Do you know any of the indi

c=red opinicns zbout the ¥ rays and i

> was & Or. CGrunz, Dr. Ropse

Dr. Martin angd Dr. Lovern. Do you know
k3 %o, I don't thirk so.
] o vou kneow Dr. Edwards Brown?
A T met her put other than that -
at radislogy mestings.

0 Do you Know any ng about her
way or the gther?

B Ne,

o} You don't know whe -- T think I
do you know any of the defenge experls o

yourself?

A That's correct.

jewing her

The oLher parts

zls whe have

hese Iilms at

alhal,

any them?

= I just mat I

reputaticn one

agked tnis --

ther than

0 Aze vou golng to render any opinions about the

standard of care by the defendani cbstet

m
o
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[
r
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interpretation cf the fiims?

A Correct.

Q0 Ere you going to render any opinicns abocut the
ceuse of any of the findings of the filmsg?

A Possibly.

o} Wnat zbout the timing of when They occcourrsd?

B Fropably.

Q Anything about the damages in this case?

& No.

o} Ere you abkle to egquate what the plaintifi's
damages are Lo what sppears on the fllms?

A T don't know what vou mean by plalntiff's
¢ Well, do you agree with the interpretation of
B Heo.

o] Was the MRI perfeclly noomal?

A Ne.

fel

What were your findings on the MRIT

A That there were several small areas of focal
necrosls ln Lhe white makter, but, other than thst, I
thought it was normal.

0] Several swall areas of focal necresis in Lthe

white matter. OCkay.

19 Lo render any of
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those small aress of Iocal necresis in the wilte matrer

would manifest themseslves in terms of clinical findings?

B Teg, It's probably not wanilesting themsslves
ae showing any clinical problems, as these carn be szen
in normal populations angd normal control aroups.

Q If T were to losk for research on that, whers

would 1 find the proposition that seversl small sreas of

white matter can be found in

normal children?
E: You can find 1Y in my OV in of my puoblications.
o) Wnich cne?
A If yocu hang on -- de you have my OV there?
2 1 have one that was published on 6/3/03.
A Good., Then you'll sees as one cf the -- within

an article

2]

the lasi 10 papsrs [ published, there wa
abeut focal white matter lesicne seen in s population

cf —— from the hemophlliac growth and development study?

] Well, let's see. Is it

A Rang on cne min Let me get my CV and I

give ycu the exact title. Tt's No. &2 on the ocne I'm
helding right here, which is either —— it's one of

thesa. It'a Nelson, Wilson, Kisker, CT, Evatt, BL

renstermacher, "Incidence of focal white matter les:zons

in & population of hemophiiiac children ang thelr normal

siblings."”
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Q Were the fi
lesions in poth hemophiliac children and their siblings?

A Tes.

o]} hre there ary cither authors other tThan Nelson,

have wriciten

Wilscn, Kisker and the other groep, who
about smsll areas of focal necrosis in white matter and

theilr effects and their clinical findings?

A Mo, 1 think that's exactiy why this paper is.
50 significant because people don't study normal
populations of children. This is the first time & group
of nermal children have been studied with MR ang were
these littie inciderntal findings were nobad.

4] Other than that's article -- could we mark your
CV Plaintiff's Exhibit 172

A Dona.

(Plaintiff Exhibit @ marked for

fication by the courl reporter.)

3
b=

0 And is that No. 61?2

A It's 62 or this one.

G Other than article €2, are there any other
zrticles you believe are velevant ro riis case?

& Mo

@ Yeu heve the films in fzont of you, sir

A Tes.

13
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Q Can you leok at the CAT scan that is marked
as -- well, that was taken 6/1/%8 at 1520 hours?
A CSkay.
2 Is thers any particular view that iz the most
gignificant?
MR. BEREKN: Cbiecst to the form.

ME. ZWIBELMAN: That's fine.

THE WITMESS: They're &3] significant. There

e multiple ievels where you can see the right temporal

parietal subdural hematoma.
BY MR. ZWIBELMAN:

£ How big is the right varistal subdural
hematoma?

B Weil, it looks like it messures up Lo about one

thickness.

o] Okay, What time waz this child born?

A Just a second, I have Lo ¢heck in the records.
He was born on 5/21/98.

Q Bt round 00527

S tpid on, I'1l fing it. Well, if that's the
cirrant uwnderstanding, I wouldn't debate that,

Q So if vhat's true then this CT was taken at

about 3% hours of life. Does Lhat scund aboul rig
A Okaw.

Q Would vou agrase with thav?

LS ¥

14
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ME. BEAX: You'-e saving porn aboul 1:00 AM.

MR. EWIBELMEN: Scrry. =24 hours of life.

MR, BEAN: You've gct the math wrong. Let's

BY MR. ZWIBELMAN:

o If the child ig bora roughly at 1:00 AM. and
this was taken at 12152 A.M, == no, I thirnk my math is
rigrt. It's about 39 hours, isn't ii, sir? You tell
e .

X This wasg gone on June i oat 3:00 E.M.

0 Right.

A %p he was born just after mldnight == na.

MR. BEAN: Yes.

T WITHESS: 12:5%2 A.M. —— no. It would be Z4

pius, roughly, 2 hours, so 26 hours,
BY MR. ZWIBELMAN:
2 Wouldn't 26 hours pe &1 at 33329

B No, 12:52 AM. is r midnight. That's

correct. 5o then 24, plus 1%, plus 2.

Q Sa sbout 38 hours?

)28 That's correct.

{0 TLer me ask you this. I you were to read That
study on 6/1/%8, would you dictate aleud how you wouid

dictate the report.
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Y Ckay. Well, I would say that there is a rlight

tenporal parietal sabdural hematoma measuring up To one

centimeter in ickness, causing mild mass effect on the

underlying gy

There is & lp hemetoma present over Lhe

right parletal hone and, after examination cf bone

windews, it shows no C7 evidence of skull £

would say the brain parenchvms ctherwisze appears tc be

o normal atrenualien [or a child of this age. . There is

minor mass sffect on the right laterai wentricle, and

you would look at the report ¢f that study

T think ig an page 3% of the recerds, do you have

thet, s5ir?

through that repert and tell me

if you agree with ic.

B The only thing I would change is 7 would say

chat 1t's a right temporel parietal subdural hemstoma

and not just right paries
Q Anything else, =sir?
A Laaln, I wouldn't use the adjerlee madersta .
1 would just say it's a centimeter thick.

moderate or se how

o} In your opinion,

would yeou describe it, sir?
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it's & small subdural mysel:f,
& Small? Yeu see these a1l the time, do you?
B Yes.
© What's the cause of trem usualily in & necnata?
MRE. ZEAN: In generzl?
BY MR. LWIBRELMAN:

Q Yes.

bt In generzl it's s & LOorn vein.
¢ What ususlly causes the torn veln?
MR. BEAN: Again in general?
37 MR, ZWIBELMAN:
Q Yes.

A I general, trauma.

Q Aad in your opinion what was the cause of the

Bp Lo cne centimeter subdural hematoma in this cage?

ks weli, I don't know that I have direct evidence
but I can imply thet from the presence of this, Lhat
theze was probably a torn cortical vain.

] Can you render any opinions as to when that
torn cortizal vein ocourred?

A HNo, not particocularcly.
Q If you'd start junping ahead and lock at the

6/2/908 repor:t, on page 36, do you sse Lhab, slo?

I fag.

o] Th savs, story, traums at
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delivery.
In your cpinion was the subdural nematoma
caused hy trawna at Zelivery?
MR. BEAN: Chiect te Iozm.

MR, ZWIEBELMAN:

i
=3

A I heve no way of knowing th

o} Can you give me any window as to when this tern
vessel occurred causing the subdural nematoms?

A This gan be up to seweral days old.

e} Several days vp to when?t

k  Given the attenuation of it, it couid be up to

g on

propably around a wesk or Two weeks oid just ba

snuation, kut then T don't know the pariticelar

nenoglebin of the child., 7 don't think Lt wes == you
nave to correlste the dersity with the hemoglebin in the
child.

[} 8¢ it's your thought that the latest it could
have occurred was several days before the delivery?

z It could have cccurred prenatally put that's
not usually the case,

time of

o
o
il

Q Ceould it have oc
oirth?

A Yes, Lt could have occurred arcund the time of
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Q So you're saying, and you'll testlfy, {hat it

zould have cccurred anywhere from a week to twe weeks

wafpre delivery, up un:ill the time of birth; is that

A Sure. Just based on the lmaging appearance

than's correct.

-
"

Q Can you ke more specific than Lhe

A Ha.

Q  Wher you say just based on che imegirg
appearance, what slss would you &s & radiciogist lcox
Lo

E  Thaz's all I*il testify about.

4] 5o that I'm clear, you're saying that in terms
of the timing of it, vou could be no more specific than
it was & week Lo twe weeks, 211 Lhe way up to the tims
of kirth: right?

I Up to several nours pelore Lhe soan was taken.

Q Up te sevaral hours before the scan was faken?

A Right.

e} And you're saying, again, the cause was a torn
vessel?

I think the cauvse was trauma but birtn is a

A=

traumetic srocess.
0 Bre you saying this trauma could have ccourred

with = normai birtr?

LR



Q Have you wrirten anything that weould ind:cate

to you at all that you can ses & subdural

spproximately cne centimeter Lo thickness thal occurs as

2 part of the novmal birth process?

S I haven't writien anything as such.

[} Can you rafer me toc any bood that would say
thaz?

A T have seen literature Lhal talks about
subsrachnoicd and subdural hemcrrhages baing prasent as
2 part of the blrth process.

o Tan you tall me the mes of those books?

A Hot ofifhand, but I'm rglying on them,

s} I'm net asking if you're relying. Can you teld
me the names ol scme books that say Lhal?

A Not cff the top of ny head.

G Do you see in the §/1/98 sltudy, there was

1 ventricle atriwm and

abasement of the right later

rapnrt ——

BY HME.

Q Did you see it on the £iim?
A I said there was a miid mass eifect on the

ventricle, That's the sams Lhing.



s} What was the cause of that nass eflect

ventricle?

A The subdural hematonsz.

Q There were d s

Tures,
the reporty
I I don't recall that. That was not in tne
report,
Q Mayke I7m mistaken.

B I'm afraid so.

{0 Do you see in thers spread sutures or can you
teil that?

E I don't belisve the sutures are apread.

o Can you see any layverlng of bicad on the
tentorium?

A ne subdural extends along the tentor

& Is there & Y-shaped area of brighitness along
Lae ventorium?

A Well, that's where -- that's either wherm
vou'ze talking about where the tentorium spliis Lo
become the incisurs or it ag if splits posterlorly
arcund the torcular herophili. DBither way, those are
normal structures.

Q Wag there any increased

you sap?

h:y There's no imsging evidence of such.

on the

did you s=¢ vhat in
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Q Wnat kind of imaging evidence would you lcok

A T wonid look to ses thar the gray white

differentiatlon was abseni so that brein parenchynsa
had & ground giass appearsnce.

would look to see if there was evidense that
the cigterns around the brain were gone, the sulci being
gong, the fontanel bulgirng, none of which is present irn
this case.

T the fentanel is not bulging?

Q Tan you sag

B Tt is not bulging., Tt is clearly svident on

] You read Cr. Edwards Brown's deposition?
P I dig.
o She made those findings, did she nou?

A Yes, she did.

o And I'm just curious, is that just a difference
W ohnuerpratration oy would you say she 1§ just wrong?

. BE

Let me get & clarification. 1 don't
think she talked about ground glaes or & great white

dilfferentiatiocn. [ think she did rtalk sbout s bulging

fertanel, so I think you misstated her testimony.

<

R. ZWIBELMAN: Ckay.

s

[ She talked abeur a bulging fontane

net, sir?
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& Yes, she did.
Q  And she talked sbout her findings were spread

sutures?

pot
£
o
4]

] And ghe telked apout & bulging fantane

i TEsn.

o) Let me ask the guestion agsin. Ars her

Zings in that regard tust & cifferent interpretation

Q

r ig she just wrong?
E:S She is just wrong.
2 Weald yeou stiribute any metive fo Rer errors?

A Iz don't arvtribute any motives at all.

Q In looking st ner whal you describe as just

g en the

plain wroeng ‘nterpretvation, is thers anythi

nos or yeu're just

f£iims that would suggest what she
aet geeing anything that she sees?

A I don't understand your guestion.

Q Well, what I'm saving is if vou look at the
fiims, is it something that you gan say: Well, I can
undersiand how she comes to thal coenclusion, I disagrese
with her, but I can see how she comes Lo it.

0r do you not see anything on the [iblms Lhat
leads any radicliogist te conclude what she did?

ME. BRAM: About the bulging foentanel?
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MR, ZWIBELMAM: About the rhings she Lestilied

ta that he didn't agree to.

¥, BEAN: Well, there are a lot ol things he

testified to that he doman't agree o,

MR, ZWIBELMAN: On this film, Ken.

MR, BEAN: PEng he said there are & lot of

things he disagrees wizh on this film.

MR, ZWIBELMAN: I understand.

2 With 51) the things yeu disagree with, is

anytning on thare that you see that could lead her

Those fiadings?

B Well, 1 really think you nsed to talk to
and ask ber how she came t¢ those conclusions. T
understand kow she cames Lo those conclugicons.

Q Is there anything on the film that could
your cpinicn lead a radiclogist te come to those
CONCIUEICNST

MR, BEAN: Cbiject no fomm.
B8Y MR, ZWIBELMAN:
o} You can answer,
& NWetr in my opindon.

O Was there a midilne shift at all on this

ner

dan

in

A Mot slgnificant. It'e hard Lo tell hecause

't

£ilm?

the

ehilo's head s tiilted sliipnhtly that can throw that ofif,

put © don't think I would have considered this tc bs a
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significent midlire shift.
I didn't put it in my report sc I don't think
it's worth mentioning,
0 And ther will you loek at the study that was
one on A/Z.
& Ohkay.
al Will you dictate what your findings weuld be in

your report bad vou bheen the radiclogist there?

Z I would say th this noncoutrast CT, as

compared To the one of 6/1, thers has hean no

significant change from the prior exam:
Q It says that there is no significant midline

shift currentliy,

2 I agree. There is no midliine shift.
better lined up head CT and there's no midline shlft on
twhis one.

Q0  And did the thirg ventricle show sny signz of &

midiine shift at aliz

-y Wor in my opinion.
o} Is the ventricular system normal In gize?

kS Hoermal in size for & child of this age.

0 Cn the previcus study, it was

noT?

Tentric

A Part of the lat

mass effect or was slightly effsced, ves.

=]
tn



Q That's changed now?

ks Mo, it stayed the same.

G The thizd study, would you erpret that for

HR, BEAN: &nd juast
date are we on?
BY ¥R, ZWIBEIMAN:
Q2 6757
) June 5, 19%8. &nd on thig study -- $0 we
comparing this witk the previcus study of

June and, agein, there are some ch By ln the subduzal

hematoma in that the blood is

qut, which is consistent with an eveolving subdu

hematoma.

There's ne evidence 2f the grow ¢ subdural

and, in fact, it lecks like it may be just slightiy

smaller than ¢n the previous sxa®. The effacement in
the ventricle sppears to ke complsialy resolved and the
zcalp hematomas are still present over the right
region.

) Ckay. The hemaloma 1s still pressnt, sir?

o
i

The scalp hematoma, yes.
¢} And the subdural hematoms has what, resolved
completaly?

4 Wo. It's still present, maybe Just slighlly
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smaller, aad the blood within the subdural is cb ing
and layaring out. It's consistent with an evelviag
stcbdural hematoma.

Q Can you tell from the three fiims locked at as

& whole on 6¢L, €/2 and &/5, can you give us Y omere

diresticn as to when the subdural hematome cocurred?

G Can you tell by locking at all the studies
taken tegether when the subdural hemstvoma gccurred?

A No.

G If yeu leck at Lhe sctudy of B/12/3B, do you
have that, sir?

A B/li/98R

2 Tes.

A Just a second., I'm oronning Loodown. Dhay.

2 Da you have that, sir?

A Ies.

¢ What's your interprstation of that £ilm?

A Welill, since the previous study of €/%, ihe
right temporal parietal subdural hematoma has completely
resoived, and on this fiim there is & -~ let me just

look at thig., Jugt & gecond, I'm losking at all of the

daf

erent fiins here.
There sre small fluid collsctions around both

cerenral hemispheres over the frontal lebes and the

wn



i ventricles are normal in size and configuration and the

2 carenchyms s norm

3 o] Anyihing else in your repor:t?
4 A Ne.
z o Do you =ee z flattening of hones? :
[3 A There iz slight ttening
N bones,
<] o in your opinion, would be the cause of
a fiarte of zhe frontal cones in a chil is
pRs rougnly 2 and a half months old?
11 A Frobably genetic.
iz Q Genstic? i
13 A That's correct,
15 83 T mzan, T were to look 2t the mom, 1'd see a
sttening of her frontal bones or the dad?
16 A That's the first place I'd lcok.
17 o3 Is there anytking else that would cause the
-

flsttening of the on bones?
12 £ That's usually related te the genstic makeup of
20 the child
21 fe] pid you see the [lattening of the fronial bones

2z on the other studies?

chat Chey don't

=3
=)
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Q Did you write anytsing on that?

5 o,
ot there any literatuzre on cthat aznywhere?
E  None that I can point you to. £
®
Q 8o when ycu see a flattening of the fromtal
bones, vou conclude that it's genelic iln
A Yas.
Q Zzsed on what?
A My 17 years of experiencs.
Q 7 ancderstand bul I guess what I'm saying is
tnat the first time that you saw the frontal bones, you g
concluded it was gensiic and, baved upon your experience
in genetics, you think the frontal bones are & gere
disposition?
MR, BER¥: Objsct to the form.
BY MR, ZWIDELMAN:
-

& You can answer,

A T gee jots of children with abnormal head
shapes here and they're usually cavsed by two things,
One is on the basis of gsnetlcs where thelr heads are

basically forming often like their parents' head shapes

are formed,

hat nave shnormal

facond, there are those kids

premature closure of sulures For reascns nobedy really

29
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cnderstands but probably on a cgenetic Dasis.

Third, because the brain is not growing and, if

the brain dossn’'t grow, en the head size stays small
and the skull bones prematurely close because the brain
ig rer giving it a driving force to grow outward.

2 In this pariicular case is the brain srowing?

A Yes, This is a nornal appearing brain.

o] It says in the report: Prominent frontal and
frontal parietal sulci are cbserved.

Co you agree with that?

A Ho.

¢ Let me agk you this. Do you see anylhing on
tre Films, the study of BA1Z/96, which on review of a
radiclocgist ar neursradiclogist te ceaclude there was

nrominent frontal and frontal parietal sulci?

o] Would you say that the physician whe
interpreted these ilms i{s just plain wrong?

MR, BERM: Obisct to e form,

BY MR. ZWIBELMAM:

Q You can answer.

B 7 would say that he doesn't see

chlldren's ms.
0 What percentage oI your practice deals with

reonates?



B 1 deal 1L0 percent wilh vediat . owhilch at
this institutien is age 21 or less. &Knd I would say

Lhal 10 to 15 percent deals with children within the

first 30 days of Life, which 1 define as the neonatal

2 End what percenty in the first twe and a half

nonshs life, irncluding the neonatal period?

B Ebhout Z0 percent,

Q Do you have any ldea what Dr. David Martin's

experience is?
A Ho.

a In your cpinion, if you see prominent frontal

znd fromtal parieral suleil, what zan be the cause of

Mogt of the time it's normel in a chiid ihis

%)

o] So mest of Lhe time prominent frental and

frontal parietal sulci are just normal; right?

B Correct.

o] Agaxn, can you tell me any literature, any kook

or articles, any anything, that stands for the

proposition or talks about the propogition that

prominent frontal and frontal parietal sulci are usually

novmal ?

ES Ho, I can't point to any particular place.

LTS



[
L

o] You have nov writven anyvihing on that, have

A Mo, and I have no desire to.

there

Q Did veu see on this study of B

were prominent syivian fissures?

A wWhich study are we talking about?

o] as/1z/98.

A I would net say that these were prominent
syilvian fissures, .

Q Bmain, Dr. Martin, the individual who rzad this
Film is just plain wrong?

WR. BEAN: Cbject to the form.

BY MR. IWIBL

Q You can answer.

A That's his opinton and not mine,

o] 8ot do yvou see anything on that film thazt
causes a reasenable doctor to conclude there were
prominent sylvian figsures?

A There z2re fluid spaces there that some pacple
rmay call that, but I don't -- I don't considsr thosze to
e abnormzl and would not include that in my report.

g Wnat generally is the caose of prominsnt

sylvian [ilssures?

A just part of nornzl development.
o Gxray.  Any ny else other than additional

32
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normal devaelopment?

L Well, any time i you have a big destructive

process in the brain, thea you can get e {iuld spaces
enlarged to compensate for that, put I don't see any

avidence

Q

n Wnen you 1088 brain tissve, Lhe filuid spaces
arcund The brain can increase in size to compensaie for
that, but I don't see any evidence of lost brain tissue

cn this study.

o] Can you turn, sif, to the B/ZB/Z000,
M, BEAM: May 28, 2000 CT?

BY MR. ZWD

2

report as if you're dictating it.

study is compared to the

from -- what was 1T Rugust -- August 12, 1998, and now

there is an acute small subdur hamatoma aver the left
posterior temporal regions, no effasement of the brain

cissue, the ventricles are normal in size and

configuration, and the brain tlssue ig of normal

attenuation without foo

5o apparently this kid resclved the previous

33
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subdural and now has a small fresh one over on tha
cpposite side of the brain, on the left side.
C Is there any strophy at all?

) Atrophy meaning that you have lost some

that you had orce before, my answer is no.

@

o What i

A That re in
forshead i prominent and fiat.
A Is that present?

P Wouid I have read this as 2 brachvcepnalic

snaped head, Ro.

ontal bones on

o] Was there flat
zne film?

A It appears te be round o ma.

¥ Just cut of curissity, does this g

problem of flattening of the fron nonas come and go?

LY It can chenge ower Lime with growth of the

o] 30 somewhere there s some llierature that

ralks about a generic cause of flattening of the frontel

mones which cleary over time?

A I*m sure there I can't point you
directly to it.
[} Finally, would you lack at the TAT sean,

slease.

34
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A Tae MRI you mean?
Q MRI, ves.

= Gkay.

MR, BEAN: S0 now we're on the M of Pebruary
18, 2003,

BY MR. ZWIBELMAMN:

Q ¥

A Okay. Well, I would msad this showing as

ventricles normal in ¢ and configuration. I would

2 o 3 miliimeter focal area of

necrosis i wer adjacent te ihe atria of
vhe right lateral wentricle and a gimilar =ize and shape

lesicn adiacent to the atria or the lefit, ang that on

e T2 welghled images -- the T2 weighted sequence there
is a slightily increased signal in the teominal
myelination z2one adjacent to the atria of both lateral
vertricles.

o} End the cauge Eir?

B So my impression would read incidental finding
of two smal: focal necroges in the white matter.
Otherwise a normal MRL ol the Srein.

[} And the arez of T2 signal, ig that relared to

thig twe 1o three-millimeter recrosis?
A Fart of it is and part of is just & normal
lack of myvelination in the last aress whers the br
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myelinastes,

doas

2 Lf there is a normal lzck of myelin

chat cause any ¢l

B No.

Q s your impression that this TZ slightiy

ses no problem. Do you write on

Lave you written snything on that cne, s=irz?
A ta. But I have had an MEI on my brain, and I
have that and, &9 Zar a8 I know, I den't have any
proplems.
Q well, we'll let the jury decide that.
B ALl righr. Fair enough.
Q So that ls aocrmal and the areas of necrosis are

normal; ig that right?

B Well, no. Having these littls foc

is net abksolutely normal, bur they're frequently ssen in

asympIonatic peopla.

o Lre they ever s£en in Sympromatic people?

A You can see them in symptomatic pec

bl If yeu see theam in sympromatic people, what are
the symphoms?

A Depende where the little focal necroses ars.

Q In this cage where you see the focal necroses

be clinzeal fin qz, what do you

if there is going

L
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see’?
L) I can't pick sut & specifis thing that these

would cause,

ald you defer on

neirologist?

2 Probably nnit.

9 hat you wrote, this Ho. €2, on

vour OV, you talk about incidence of focal white matier

in ncrmal siblings lac children.

et

0o the hermophiliac children have thie foca
necrosis?
B The Interesting thing abcut this study is we
locked at HIV positive remephiilac kids, those thet got

infected frem the bioed transfusion they got, and HIV

negative nemophliiac kids, and & group cf normal

siblings of <their plings who didn't have hemophilia,

and the interesting thing iz we fosund these 1

white matter things in apout azn incideace of

percernt in every group, al! three groups.

Bz, in otheyr words,

A %o, “hey were zsvmptomatic ifacidental




o

Gy

S

(S [
o w X1

e
o

G in that research that you did, did you do any
nedical research into any cther studies where physicians
found areas of focal nerrosiss

N Well, there have been lots of studies that have

not included centzol groups that made lots of

orrect

thege things that aze

didn't include a CoOntrel group.
] %o you're telling me other articles by other

pavsicians fave concluded that aress ¢f focal necrosis

can end deoes cauge ¢linical findings; -s that right?

e

A I°m sure you'll be able zo find that in the
medical literature.

o3 et me ask vou vhis., Your article is kind of

s
o
]

againgt the mairstream of nedicai lite

nstreamw of medicine

E Well, I think that the
would like to include a control group.

o I appreciate that. That was not the guesiion.
Yy quastion was yeur flndings asnd your conclusions, as
far &s focal white mattsr lesiens, 1s contrary Lo ihe
wainstrear of medlical literature, is it net, sir?

A Well, I don't know how £o znswer your guestion.

Q Well, try.

aixing about literature in general?

r

0 HWell, I

1 on areas of -- small areas ol wh

o



necrosis come te conclusions different than vours, do

they nei?

MR, BERN: Object to
RY MR, ZWIZELMAH:
Q Tou Can answer?
A They may or may net, But - would not gonsider
an article that made conclusiosrs about these that did
not include a control group tc be of significatice ¢r any
value whatsoever.

Engd in thoss other arxticies -- you say it can

X3
s
i)

t's the cause ol i

findings, wh

that I have sesn relate

bt Most of the resear

te matler ¢ Infsctions

rhese focal necroses in tae wh
and primarily ¢ chorioamnionitis.

v} Do any of them relate to Lrauma?

A Wo.

8] I we ¢ould ge pack To your -- you indicated

that therse was

reading Dr. Edwards Brown's d
page 11, lines 11 tahrcugh 14 -~

B Tes.

0 That this was something significant encugh [ur
you to flag., What was it aboul theat was contained in

~age 11 £o 14 that was gignificant esnough For you to
e el A

)
W
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flag.
You said you nhad & new marker?
L Y&s.
¢ Way did you want to use youy rew marker on page
11, linme 11 =hrough 14.

A I was highlighting the fact Tthat ghe sald that

trhe chilce gulffered a fairly geoocd-sized invrecranial
kemorrhage. It was predominently a right pariztal
subdural hematoma that caused mass £ifect ard midiine
ghift,

G And yeu gon't thiak it was good-sized?

A I think it was a small subdural hematoma and

causaed some mass effect bur I den't think Lt cansed &

o] Bgarn, zre there any -~ you sald there is no
textbook you considerad to be authorizative?

A Tes.

o] Are there any standard tewtbooks?

A What's the difference?

Q I don't know., Let me ask you this, TIf you
Turn To youy richt, vou hawve the Barkovich book in your
library, don’t you?

A I'm facing straight ahead and T have that.

ooks of nsonat

o] Do you have any other i

pediatric neuroradiclogy in your Ilittle library in your

LA
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ciflce?
2 For the residents I keep a .ot of textbooks in
my office,

o} Tell me what other textbooks you keep in your
¥ P ¥

office for the bensfit of thuse residents? E
MR. ZzEN: In what subject azea?
BY MR. ZWIBRLMAK:
o] Padistric neursradiclogy.
A Well, I have Randy Jenkins® beok. I have the
Hewton and Potts ssries of neurcradiology books. I have
the Taveras ard Woods neurorediology bocks.
Q Do you leok at any of those boocks? :
B I sccasionally look things up, yes.
(o) Are those books standard toxt used by
prectitionsrs to keep them abreast of modern techniques
of diagnosis?
MR, BEAN: Object te the form. .
a

BY MR. ZWIBELMAMN:
] You Can answer.
A No, thay're reference books.

noe books, okey., If 1 were to ook in

o

some of thoge reference books, would it say anywhere
that & subdural hematoma almost a centimeter in size iz
what's the word you used, trivial, small?

MR. BREAM: Obiect to the form.

4l
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THE WITNESS: I said smail, not trivial

a2Y MR. IZWIBELMAN:
Q Small, okay. Are there any of those reference
pooks that would describa a subdural nematoma in a

necnare as large as a centimeier in size o Ze small or

™~

ie that the Melson system of grading
MR. BEARM: Chject o the form,
BY MR. EWIBELMAN:

0 You can answer.

R T'm rot sure anvbeody put down -- I've nsver
geen a grid that says zerc to 1 small; 1 to ¢ meciumwg
greater than 2 targe, if that's what you mean.

o Tell me what the Nelscr system of grading is?

lisw iarge would & subdural hematomz in &
neonate be and still be songidered small?

-y Well, 1t depends on the kid, depends on where

t is and it depends on what it is deing.

¢ Well, in this kid.
) In this kid I said it's small.
- Q ITf it waze 2 centimeters in size in this kid,
would you consider it small?
B3 No.

2  One and a half centimeters, would that be

amall?

i'd say that is getting &

2
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o] Aaything else between pages 1L and 14

N
I
o
[
it

caused that new highiighter to become active?

Yes, in the next paragraph on iine 1B and 1%.

_y

[0} He're 371131 on line 11 =hreuegh 14.

A Well, nc. &
"
©  On lB, 18, what was it about 18 and 1% vou
found signifizant encugh te highlight
A Then T saw evoluzion from those hematomas to A
pattern in Rugust of some
Q End you saw ne atrophy?
z There is evoluticn of hematoma buk ac atrophy.
o] mnything else in 18 and 1% that you felt was -
significant?
A Ho.
[} And finally on cage 24 ard 2%, what wes it
about those two lines?
MR. BEAN: You za.d page ——
"

WY MR, ZWIBELMAN:

Q ne 24 end 25 on page 11.

A Let's continue it over since it's all the sane
<hought..
*I gaw wWidening of the extre-zxial filuid spaces
ard sulsi, so I thought the ventricles were a lititle bit
prominent. That's a sign that there ass baen some

volume loss of the brain.®
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g Mow, you disagree that there were any

Li correct?

extra~axial fluid spaces snd sual

E I thought there were some sxtira-a
but I dida't think they were abrormal and I

sign of parenchymal velume loss.

A The valleys between the gyri.

G oid you see sone widening of those?

Y bo.

o] Was that what Dr. Marvin found on August 127

MR. BEAN: Object fo¢ the form. I'm not sare

what yoo mean,
ET

o You gaid vou disagreed with some of the thinags
he feund.

R T think thart was on August 12, that's correct.

4] Have we coversd your comTents on lines 24 and
25, on page 117

A Yes.

[0} Then you also went &1l the way down to iine

thet that caused

is about

on pace 12, so teil me what it
vou to flag in?

A

he head a moch smaller hemorrhage,” Well, I agree wi

44



s

i

=

i)
iy

[
=)

Nr
"

(=3

that.

1ENCeE

"Rgain T theought he had some pro

extra-zxlal spaces and some atrephy.”

o] And vou digagres w
A Yes. “And then 1 noticed in February of this

iz had white matver volume loss." T

"pPeriventricular glicesis consistent with, I
said, hypoxic-ischemic encephalcpathy.” And I

completely disagres.

2 oo you agree with the perivencr
A He.

o} That's different from vwhat you described

A focal white matter necrosis,
o] That's a differsnt entitvy?

B I dontt know what she means by that.

Pariveniricular means the white matter arcund the
vEnTricias.

Q Is thal where you found the asmall sreas of
NGCTOS1ET

A In a very smecific place within the

iventricular white matter.

Thea it goes cn, "I think

nypoxicwischemic encephalopathy was the hypeperic

45
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that resulted Irem the increased InTracrar
at zhe time of birth.”

o} vou disagres with all that?

B I

h 2li that, ves.

4] was there any indication on any of the
on any of the records that there was increased
intracranial pressure at hirth?

A Not to wmy knowledge.

3 If, in fact, inically a physician would

diagnese increased i cranial pressure, what would you
sea?
Ukject to form and foundation.
BY MR.
ol Let me a&sx you . Do you fesl gualified to

render any opinions as to what & clinician would see in
a neorate to cause him to diagress increased

intracranial pressuce?

E wo, I'd defer that o agprepriate hreating

sictan.

0  Can you have increassd intracranial pressure
doesn't show up on radicgraphic studies?
A Genezally you see changes on the imaging

studies.

Q What charges do you 586,

B again, you would see bulglng fontanel, and you
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would see effacement of the gyri and suici generally.
You wouid ses small ventricular systems. You would see
zbsenit cisterns, heraniating braln tissue, a grcund class
eppesrance of the brain tissue.

a Anything elge abour lines 1 throucgh 14 on page
1z®

A Ha.

] End then on page 13, lines 23 to Z5.

A Yes, it says, "I think it's cbvious that there
wzs a birth injury. He was born with a hugs hemnatoms,

targe scaip hemavoma. "

0 Do you disagree that this is & birth in

A weill, 1 thinmk ke had the hematoma, 3T you want

to cail that & birth injury. But I don't think there is
any evidence of brain injury.

o Okay. And, sgain, we c¢an go throuch it line by
¥

line, but would you agree there was nething akbout Dr.
Bawards Brown's deposizion that sticks cut, other than
the 'ines you mentioned, as heling clearly errcnecus?

A Weli, I don't know apout that, These are the
ones I kighllghred.

3 Tell me what else yeu think was wrong with her

deposition -- thet you disagree with her in her

2 T think in sum and substence, cther than the

oo



x fact the hematomas were present, T pretty wuch disagree

2 with everything shs has To say.

3 i) a pediatric neurcradicliogist?

4 A Tt not quite sure what her practics is. I
il xnow she practices in Indiana. That's about it.

& o] TF you would see a hypoperfusion injury, what

wouid you be sesing on an MRIT

g b hypoperfusien i
o whnat would you see cn an MRI aboul five yesrs later?
1c & vou'd be looking for signs of necrosis In the

1t vaseulay border zone Lecritories.

0 Were these areas 0F necrosis in the vascuiar

i3 corderiine territeories?
14 i Hao.
5 Q How wahy wesks do

14 you know?

17 A 1 don't recall offhand. I'd have to

iz nates,

i8 Q Would you call them vascular borderline arsas?
20 A BHerder zones.

21 o] Co the vascular border zonss change as the

22

aticnal mge increases?

23 kY Yes, they change with development.
24 Q relopment in utera?

25 A Yes.

18
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o Buet, as ¢f right rnow, you can't tell me how far
a2iong the child waz when he was delivered?

I If you hang on & moment, I'll tell you.
o Thm gure you oap ook at it bur, n forming

there was nothing in these areas of

border zones, vou didn't bother to find out how far

ziong the gestatl of the child was?
MR. BEAM: Obdectionr you asked skhout what
&

wouzld be seen 2t L years of age, Myron.

BY ME, ZWIBELMAN:

Q 1 appreciate chat. %hat I'm saying is =

said at 5 yezrs of age you weould see areas of damage in

in porder zones, right, is that what you said?

e border zores change during embryonic
develcopment., When you get into the fetsl pericd, the
border zoneg are fairly well set, and from the last half
of gestation the border zones don't change. So this

just locking on the

child was term or clese
gyre pattern on the CT.
Q Is it yeuyr tescimony that The border z2ones are

the same for a 30-weeker as for a db-weeker?

B Yes.
] dossn't change at 33 or 34 wseks?
B Ho.

o] And you've never testified to scmething ilike

=
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That?

A ¥ot that T can recall. I've testified that
~hey didn't change. If you Zock in my CV on the paper
what s talking sbout the search for ventricular fugeel
artaeries, thav is directliy relzted to this issue.

o] Can you tell the type cf machire that was uszed
on the &/1 CAT scan?

R It's a high-spsed Advantage, so thati's & GE
SCENNEer.

[} Was that svate of the art in the year 15937
MR, BEAN: Cbi=ct to form,
THE WITHESS: T den't know that for a fzc:t.
BY MR. IWIBELMEN:

2 What kind of rachine oid you have in your

instizution in 18887

S SE CT scanney, I deon't remember which medel it

was. Thers is nothing wrong witn the CT scan. It's

I have no problem with the guality for the 7T

Q wWould you agree 1iL's not within the scope of

your pracatice ro rendar opinicns sbout the physical

limitations or lack of phyeical limitations in findings

m would produce?

MR. EBEAR: Object

BELMAN



[} You CER anSwWer.

ate findings

2 No, I dorn't think you can cor

status of the

a CT or MRI directly with the
patient.
O Do vou know what this child's clirical stan

S Zoughly from whet it szvys in

12 records.

G What records did yvou look at to dete
the child's stzzus is.

R I didn't have anything new,

0 Did you just look at the bl

E Mot just. .

Q2 Tell me ail the Trecorcs you loniec at.

& Isn't thau repetitive.

Q IL may be, but Mr. Bean will let me ask it.

on

what ’

talization?

7 OCkay. I have ths St. John's Mercy Health Care

Sysfem recQrds.
4] Wnat date?

2 The newpern chart.

o When you do & newborr study or roughly 39 or
hours of life, <o you know or intgulre 1f there was
instrumentaticn in the delivery?

pt I don't usually get that history, per ss.

o] If you see a subdural hematoma, would you

snquire of the physiclans whether theére wag

40
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instrumentaticon used in the delivery?

4
A

Well, 1f

there was a large scalp hematom

ask if chey used & vacwam erXtractior oI [on.

noT. You

Wwas there a large s$calp hematoma in this

Yes.
Did you assume

7 den'to

vaginzl dellivery.

o

How about

with

1y wsed a vacuwn?

anow. 1 mean chey cculd have or

cet big hematomas with Jjust a

[

OYCENS, have you S8en a

hematoms with forceps?

R

Q

in & neor

o]

Yes.

Is the number one cause

STEe

I don't

Would any of those bocks in youy 1it

reflect at all on

A

o

B

4]

hematemas

n

o)

Yas,

And did that tallk about

in

the use of

trumentation in a deli

xnow the angwer To that.

that?

-

&

know of,

bock by Vo

a, 1'd

case?

might

nornal

scaip

Library

T nave Volpe's textbook, third editlion.

neorates?

Probably.

4R .

BERN:

ing elaeg,

He nas other opinions.

tha gavses of subdural

o

&
]
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BY MR, IZWIBELMAN:

¢ What othar opinions do you have?

THE WITMESS: Can we go off the record Zor a
second?
BY MR. ZWIRELMAN:

o] I wanit Lo syay on the record.

MR, BEAM: I object o the form of the
questien, then.
BY ¥R, IZWIBELMAN:

L] Wnar other opinions <o vou have other than what
vou testified te¢ here today?

A 1 think we covered &l) of thess. 1 can’t think
of any more at thig Glme. I don't ithink Lhere is white
matter hypoplasia or atrephy in the bDrain --

Q We've talked about that, naven'l we?

A Yes, we have.

9 What is Mr. Bean talkxing abcur? Eabble,

[MR. [EAN: You didn't want me 1o Tell him,
Myron, so you'll have o weait te hesr it at crial. I'm
just telling you I think ha's got more opinions.
EY MR, ZWIBELMAN:

Q Do you think youw have iniens than we

talked about here today, sirc?

2 I thiank I pretty nuch covered

ot

MR, ZWIBEIMAN: Okay.

5
by
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EXPMTHATION

BY MR, ZERN:

2 Is there normal corpuscoiosum {phonetic:?

A Yes, there's & normal-sized corpuscoclosum on

Q Is there zny cortical atrophy?
% Tnere's no cortical atrophy on the MRI.
Q I=s there zny evidence on any of these films

that suggests increased InLradranial Dressure Causing

Sury to this chilid's brai

A No,

MR, ZWIBELMARMN: Dicn't we talk about that,

THE WITHESE: Yes, we did.
MR, ZWIBELMAN: Was Mr. Bean noti iistening?
THE WITHESS: I think he's Jjust being his
lawyerly self.
EY MR, BEAN:
Q is thers any evidence cf giliosis on the MRIT

ien.

r Hot in @y opi
O Any evidence of encechalomalacia con the MRI?
% Net in my opinion.

MR. BERN: T think that's probably it.

I get the origirmal znd &




1 MR. BIAN: *11 get a copy and mind.
z MR, ZWIBEILMAEN: {an we make scme srrangements
3 fer the decter to read it7?

q MR. BEAW: Sure.
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I, MARVIN D. HELBON, J8., M.D., co hershy
declare under penal:iy of perjury that I have read the
foregoing transcript of my depositien; that I have mads
such cerrections as noted herein, in ink, initialed by
me, or sctached hersto; that my testimony a2s contained
herein, as sorrected, is Crue and Correct,

EXECUTED this __ day of | f

City} {State)

MARYIH D, NELSON, JR., M.,
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1, the undersigned, & Certified Shorthand

oo hereby certify:

Reporter
Trhar the forsgoing proceedings were taken

pefore me at fthe Lime and place herseln get forth; ithat

sny withesses the foregoing procsedings, pricr o

testifying, were placed under cath; That & verbaiim

record of the proceedings was made by me USing maciil
shorthand wnich was thereafter transcribed under my
direction; further, that the foregoing is an zccuzale

trengeription thereof.

I further certify that I am neither L1
interested in the action nor & relative or employss of
any attorney of any of the parties.

IN WITNESS WHERBOF, I have this date subscribed

Yy MANE.

Dated:

VIRGINIR PRTERAITIE
CSR No. 6205
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