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Deposition of Marvin 1D, Nelson, Ir., M.D. taken October 26, 2000
| Arvessarcs DF CoURSRL: 1 105 ANGELES. CALIFORNLA; THURSDAY, OCTOBER 26, 2000
z OB PLAIEEIEY: F 210 PM.

3 PeACLEME asd Bianin, B,L.L.C. 3

. fuhesogebimadael 4 MARVIN D. NELSGN JR, M.D.,

aatoe 1070 . "
N m:uz';:fh::a‘w anve 5 having heen first dily sworn,
3 & was examined and testified as follows:
ow DM

’ Kitrh, Dedtenal, Magser & Laacay 7

" Byt Stepnes B, Braeringkl, Reqg. 8 EXAMINATION

. it o
18 R e 10 MR, FIANIN: Let the record reflect this is
1 11 discovery i the deposition of Dr. Nelson being taken
1z 12 pursiant ko notice.
13 13 Q Would you seate your full name, please.
H 4 A Marvin D. Nelson, junior.

L 15 Q Dr. Nelsom, my name is Michasl Planis. {
e 16 represent o child samed Zachery Sunderlik in a lawsuit
“ 17 that he's brought. 1'm going to be asking you some
Lt 18 guestions today abour your opiniens. I I ask you any
v 1% questions that you'ne not clear about or any questicns
» 20 that you don't undersand, pleass don't answer the
¥l Deparitios of FARVIE U. WALSN SR, N.O.. b wifiess, 21 question. Tell me that you're not clear or that you
42 taksn of bARALT of the FLALATLES, on THUNEDAY, CYURER 22 {iun'i i d J.L
23 26, 2003 =t X:1D P.H., Akt Chlldriéss Rosplial, 41680 23 IS ﬂ]B!, fa_:r”
21 supest Doulevard, LorF Aogeies, California, berorw 2‘5 A ch' 5‘.1', )
3 Laask Mebiini, coh Ro- NIRL. page 2|25 Q 1 know you've had ypur deposition taken
Page 4

3 rwerx ! before. Is that correct?

2 Tz EXNETRATION ) 2 A Yes, sir,

3 OWKAVIE B, WERSOH, K., W.B., 3 Q You've given ne a curriculum vitae, which [

‘ By Ac. s . 4 just rectived beforo the start of the deposition. |

s 5 take it that 7t is current and up o date,

[ & Is thar correct?

T 7 A Well, let me tske a Jook at it just to be

. 8 sure, It's still warm from the copier.

] g Yes, it appears to be the mos: up-to-date CV 1
0 10 have soen yet.

n 11 g Okay. Thank vou. Wt's my understanding that
12 12 you have been asked by the defendants to render an
3 13 opinicn in this case. s that correct?

1t 14 A Yes.

1 ExsiaiTs 15 Can you tell me what information that they've
1 trone oftureat 16 given to you in order for you to review so that you can
57 17 make an opinion?

i iR A They have forwarded the neuro imaging studies
1 15 on the child, consisting of an MRI scan and & CT scan,
P2 20 Q Anything else?

21 1 A No, sir.

2 2 @ Did they pive you the reports as well as

» 23 _stadies or just the --

2 24 _ A Mo,

- 5 G Youjusi had the films?

Prge 3 T Page 5
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Deposition of Marvin D. Neison, ir., M.D.
4 A Yes
2 Have you ever seco the roporis?
s K Nosw
4 Q Have you written any of your own reports or
5 mpressions regarding your evaiyation o interpretation
& of the films?
T7A No. st
A Nomr
8 Q Do you have the films here today?
s A Ye,@r T

i
H
1
i
1
1
¢
1
i1
{

16 Q_For identification what specifically did

1+ what specific fims did they give you to loek m?

2 A An MR scan dated 24, Aprit, 1997, and a CT

13 scan of the head dated 16, April, 1999

14 Q Did they give you any ulirasounds to view?

15 A | think that there was an witrasound of the

i6 kidneys of something in thers that - unrelated that was
7 in the film jocket.

12 .0 Did vou ever receive any information regarding
1%, Zachery Sunderlik, other than the Glmns themselves?

28 A Just alter cendering &n opinion as to what |

21 thought the films showed, then 1 was informed by

22 My, Breezinski shout there being a question of 2 group B

20 comsuitations?
21
22

I for anybody else in your law firm that [ can remember
2 Q Do yai know - when did you first start -
3 when was the firsl case you reviewsd for Mr. Brzezinski?

4 A Three o Tour years ago.

5 Q. How puch-medicaldegal work do you do?

6 A In what orms? Percentage of my time?

7 Q Interms you want to give me. How many cases

§ a year? What parcentage of your tine? Pick your own
§ paramewss.

4] A Wrell, [ slarted reviewing medicalfiegal cases

I in 1988, and over the years [ have averaged abowt 50
2 _consultations a year, 50 cases a year, ang, of cowrse,

1 they go on forever. Of those 1 would say therc have

4 been on average about len depositions a year, and 1've
5 done aboyr thpe trials 3 year,

& {0 Interms of percentage can you el me the

7 percentage Lhat you've boen domng it at the request of
3 defendants versus plaintiffs?

s A ALt Evetolcopsultations, just overatl

Q Sure.
A 1t's bout 75 defense, 25 peroent plaintifl,

3 of -

4 A That's correet

5 Q You have known Mr Breezinski for cases before
& this case. ls that correet?

7 A Yes, | have given consuitations in three or

& four brief cases.

23 Strep infestion around the time of birth, just some 23 Q lnerms of depositions?
24 basic details about the child and what bappened around 74 A Mo depositioms for defenge, probably 80, 85
25 the time of birth. 25 pereent defense.
Page 6 Page §
1 O lgityour testimony that when vou looked at t g Interms of mal?
2 the films, you had no background information interms | 2 A Probably about 90 percent defense. Most of

1 the plaintiff ones settied.

@ Has that been constant since §988, that
percentage?

A Yes.

G Do you advenrtise your services anywhere?

4
5
&
5
§ A No,sir

9 { How much do you charge? 5 @ Do you know how people know of you to review
10 A $400 an hour, 19 cases?
H o How long did that wke vou to ook at the 11 A Ne.
12 films? 12 Q Do you kriow how Mr, Brzezinski knew of you 10
13 A Half an bour. 13 review cases?
14 Is this charge of $400 an howr for all the 14 A No,sir, [ don't know.
15 work that you do? 15 Q Haveyon everbess——wstified five at tnal
16 A Yes I6.inDetroit? )
17 G Does that including wstimony? 17 A No
18 A Yes. 18 @ [nthe Dewoit area, Michigan?
19 @ How many other cascs have you worked on for 9 A No.
20 either Mr, Breezinski or his law firm? 20 @ You said you've testified live ac trial about
21 A Like | mentioned, three or four other cases. 21 1hree times a year?
22 Q That's for Mr. Breezinski, Does that inciude 27 A Yes,
25 al} the other members of his law firm? 23 Do you also give video depositions?
24 A As best I can recolisct. 24 A Well, that's up to you guys.
25 L think - [ don's shink I've done any cases 125 Q@ Do you congider that wstifying live at mial,
Page 7, Page 9
Paulzon Reporting Serviee (310) 473-9003 Page 6 - Page ¢
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Deposition of Marvin D. Neison, Jr., M.D. taken October 26, 2000
1 ot do you consider thet a deposition? 1 Q -- after the MII? ‘What is your reading of the
7 A Well, I've done it both ways. 1've done video ? head cT?
5 1estimeny for trial, and 1've done video depositions, 3 A The head CT is abnormal. There are
4 Q When you said three times a year live at 4 calcifications in the putamen bilaterally that are
5 twial, you meant actuslly going to court? 5 fairly symmetrical, There is also a lirde subcortical
5 A Yes 6 caicification in the region of the middle frontal gyrus
7 Since you brought it up caslier, approximately 7 of the right fromal lobe. | would say there's a slighn
¥ what pereentage of your income is from medicalfegal | & prominence of the lateral ventrickes and the cerebral
o work? ¢ sulei.
16 A Ten percent. 10§ I'm going 1w show you the writen repart from
11 @ Do you hold any administrative positions at 11 Beaument Hospital and ask you if sgree or disagree with
12 Childrens Hospital? 12 the finding of the radiologist.
13 A Yes 13 A Okay, Well, let's take this line by line.

Y

14 @ What's your administrative position? i 0 All right.
15 A Chairman, Department of Radiology, Childrens 115 A He has (reading) pre and post contrast axial

16 Hospital, Los Angeles. 16 CT scan of the head were obtained. That's correct. The
17 G How long bave you done that? 17 vemmicular system and basal cisterns are normal. |
18 A I've beem the -- | was the acting chair 18 would say top normal at best, if not moderately
\9 starting in February, 1998 and became the permanemt |19 enlarged. Upper limits of normal or maybe slightly
20 chair in August of 1999, 20 eniarged would be my interpretation,
21 @ ¥ 1asked this, [ apologize. You have not 21 R Of the lateral ventricies?
22 seen the reports at all? 22 a Of the lateral ventricles and sulel, There
23 A No. 23 are no signs of zcute intacranial pathology. 1 have no
24 Ewven to this moment? 24 idea what that means,
25 A lhave not, 28 Abnormal catcifications are aoted in the
Page 10 Page 12

t @ Okay. Let's start with the Mal scan. The onc ) region of the basal ganglis bilaterally and subcortical

2 that was taken in *97. 1take it you read it You 2 whits matier of the frontal lobe on the right side.

3 wrote no report interpreting it. Correct? 3 That's what I mentioned. Although 1 was morc specific

4 A That's correct. 4 instead, of giving the cxact location. They ame

5 Q You doremember what it looks like? s specific in the putamen, which is nucleus in the brain,

§ A Yes gin & the base of the brain.

7 R Whesyousislapisiation of the MRI sean? 7 No abnormal parenchymal enhancement is voted

B A l'snormal for the aee, § on the pos contras studies. 1 agree.

% O ' going to show you the report from Beaumont g The exact narure of these calcifications are

10 Hospital and sell me if you agres with it. 10 not clear, You can never exactly define the nawre of
H A Yes, | agree with what was stated. "No 11 the calcifications. It ean be seen in patients with

12 stnormiality is identified.” 1 agres with that. 12 1oxoplasmosis, rubella, cytomegally virus and herpes -
13 Q 3ust 5o we're clear om identification, this is 14 that should be cytomegally virus and herpes

14 a report for an exam daw of 4/14/1997 regarding Zachary 14 encephaiitis, granaiomatous disease, motabolic discase,
15 Sunderlik, and it's 2 head MRI Is that correct? 15 ct catera

16 A Thatis comest, 16 That pretty much covers it - most things.

17 MR. BREEZINSKS; 57247 17 That's not the entire list, but it’s most things.

L8 THE WITNESS: April. It wes April. ] The skaall base and calvaria are unremarkahle,

9 MR BRZEZINSK:: Aprilisad. 1% 1"l accept that.

20 BY MR PLANIN: 26 Impression.  Abnormal calcifications noted

21 @ You then looked at the head CT that was done 11 involving the basal ganglia bilaterally and the

22 on April 16th of 1999, Correet? 22 subcortical white matter of the frontal lobe. There arc
21 A Tes 73 no signs of acuke intracranial pathology. Mo other

24 Q That would be approximately two years later - 24 definie significant abnormality is identified. The

25 A Approximately. 25 posterior fossa structures are normal, and thers are no

Page 11 Page i3
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t signs of hydrocephalus. The periventricular white
2 maner eppearcd 1o be preserved.

3 That's not realy an impression, He's

4 testating his findings, and he's adding some new

5 findings, but not really giving an kmpression at ali.
6 C minas.

7 1wasn't really asking you o grade the

8 radiclogist.

9 A You're asking me if 1 agree with the report.
10 1 think he has correetiy identified the calcifications
11 that we talked about, but [ don't think be's really
12 given -- be hasn't really provided much help to the
13 referring physician who asked for the study as 1o what's
4 going on.

1 white maner in the frontal lobe?

1 A Yes, One focal caleification in that region.

3 And all of these are new since the MRIexam.

4 @ Obviously, none of these were found on the MRI
5 since you found the MRl was normal?

6 A That's comect,

7 Q You said there was a slight prominence in the
& lateral ventricle? :

9 A Ventricles, yes.

{0 @ That is not reponted in — by the physician at
1; Beaurnont Hospital. Correct?

17 A He thought they were within nprmal Hmits.

13 & Youdon't agree wath it?

15 a 1think they're mildly prominent, but 1 don't
15 think there's hydrocephalus present. They'w not

2
3 locked to be norral,

o So you ngree with that finding?

A Yeah, geveratly, 1 would agree with that.

G Okay. Do you agree that the posterior fossa

7 structures are normal, and there are no signs of

8 hydrocephalus?

5 A ] would agree that there's o signs of

16 hydrocephalus, and the posterior fossa structures appear
11 to be normal as depiced on this ©7 scan.

17 & Would you have anything to indicats that the

131 posterior fossa structures are abrormal in any other

4 study?

4
5
[

15 A Wo They were normal on the M2 as well,
16 @ So you agree with that finding?

17 A Yes.

18 Q The abnormal caleifications involving the

19 basal ganglia bilaterally - you said that they are
2t isnvolving the putamen?

P3| A Yes.
22 The putamen is a portion of the basal ganglia?
21 A IU's ome of the nuelet that are included under

24 the general description of tiv basal ganglia.
G There s caleification i the subcortical

5

15 O So we see it, the referring physician is who?
16 A Let's see. Referring physician. 16 obstructed and not enlarged on that basis.
17 Q@ That's up on top. 17 @ Youthink they're larger than thev should be?
18 A That's patient nams there, 18 a They're right in that borderline territory
19 Right below there. 19 where they're in the upper limus of normal, mildly
20 A Emestna 5. Mae, 20 enlarped.
2t Q Yes 21 @ 1take it, as part of your practice, you
22 A That looked like the mail room person from the {22 regularty read both CT scans and MRI scans?
23 way that was - looked ~ put there. Al night. 23 A Yes
24 @ Going away from your grading of his actual 26 @ What's the difference between them?
25 writing, do you agree that the periventricular white 25 A What's the difference?
Page 14 Page 16
| matier appear preserved? 1 Q Yeah
A Well, as best I can teli from the CT scan, 1t 2 A Berween a<rand MRy

Q Not in terms of - abviously the -~ I'm nat

4 talking abous the type of machine, I want o know in

5 terms of what can one ses betrer versus the other. What
& can one see not as well as the other?

T A A CTscan is done uging x-rays that pass

8 through the head to make o computer-generated picture of
9 what's contained within that volume of tissue included
10 on that scan So it's locking at the continuation of en
11 xeray beam. So things are measwred in terms of

17 continuation value, or some people call it 8 density of
13 tissue The denser the tissue, the mere obstructs the

14 passapes of the x-rays.

15 $0 the things that ere extremely dense look

16 bright while on our scans just by the standardization of
17 the way we set it up. So the hones look white, The

18 brain tissus are shades of gray m betwecn. Alris

19 black. Waler is sot at the middle point, zero. Brain
120 tissne mums values in the 35 w68 range

2 Q 35 to 60 range of what?

22 A Hounsfield units. Thew are the artificial

21 units that are set up the scale to make our pictures.

24 What CTis exceilent al dotng ts [inding bloo! that's

25 pxtricated ow of the vescutar system. I's cxecilent

Page 15

Page 17
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1 at suucrurs! detail, anatomic detsil. Tt is exquisite ] A Right. Like in a subarachnoid hemorthage from
2 for finding calcifications in the brain. 1 an ancurysm. MRIis very poor at dewecting that, CT
3 @ Calcifications would appear whitz? 3 picks up very small amounts.
4 A Right They appear whiie on the regular 4 & Yousaid that the CT was good for some
5 brain, like on this casc they rre white, 5 structaral - looking at structure?
6 ) That's because they're denser? 6§ A Yes. But between the two, MR does it better,
7T A d'sdense I calcium. It's densc. 7 Calcifications -~
8 Magnetic resqmance imaging uses magnetic 8 a4 Calcifications are better seent on CT. Big
9 fietds and radio frequency waves of the freguency 9 lumps of calcium, like are present on this CT scan, you
10 between the hydrogen oxygen bond in water. That's where 10 will ses on the MRY because jt's solid. It wiil have a
i the resonance comes in. You make the water molecules 11 signal void if it's big enough on the MRI. Things hove
12 dance around by adding that resomant frequency, and when {12 to be in solution to see thern on the MRI. But you will
11 they snap back in alignment to the fcld, they give off 13 see the holes where the calcium sits,
14 an energy that we usz to make the images. 14 Q Small lurnps of calcium you might not see?
15 Depeniding on how we make thern dance around, 15 A Small linde flecks you wouldn't see, but the
16 makes the difference on how the image looks. That's 16 caleifications present on this CT scan you would sec on
17 whore the things you've heard about Ti, T2 images comes 17 the MRI scan,
18 around 18 Q Sothe big calcifications as were — as-you
18 MR i5 excellent at looiing at the 19 saw in the CT of Zachary m 1999, if they did an MR1.
20 three-dimensional stracture of the brain hecause we can 20 you would see that?
21 angle the piane and look at any direction without making 21 A Yes
22 the patient contors to fit the scanper. kt's alt done 22 g Butif they were little specks of calcium, you
23 electronically. [1's cacellent at loaking at 23 might not see that on the CT?
24 myelination, which we don't see well with cT. 26 A They might not be seen, but there are often
25 Q Myclination meaning? 25 other markers around that subject that there's necrosis
Page 18 Page H)
t A Meaning white matter development, meaning 1 or demuge in the tissue that you would sor other things.
2 laving down the fatty shoath thar's insulation sround 2 You just might not sor the calcification,
3 the axons developing in the central nervous system. 3 Q Sometires you might; sometimes you might not?
4 You got that? 4 A Yo
5 it 15 excellent =t looking at congenital 5 Q According to the record, when the Mit was
& malformations in the brain. ¢ originally crdered, i was ordered lo rute cut
7 @ Like Chiari? 7 leukodystrophy?
§ A Chiari maiformations, migration sbnonmalities, B A Yos
9 alf kinds of things. It's excelient at looking at ¥ @ Would an MRI be a good modality to rule out
10 damage to the central nervous systom, arsas of the 10 leukodystrophy?
11 necrosis and subsequent ~- how it heals and leaving 11 A Yes. It probably would be the method of
:2 scars behind, t2 choiez,
13 ¢ Soif, for example « you said thar e CF was £3 @ Did this, in your opinion, rule out
14 good at Jocking at the bicod, if blood has come out in {14 iewadystrophy?
15 the brain? 15 A Yes
: A Yes. 16 Q If there was lcukodystrophy, what would you
i Q Would an MRI be good at that? 17 expect (o soe on the MRI?
B A MRl is oot good at finding subsrachnoid 18 A [ would expect to 562 arsas of abnormal or
19 hemorrhages. It's very good at finding parenchymat 19 deficient myelination.
20 hemorthages. The blood is kind of pooked there, and 1t 20 You didn't see any of that, Is that somest?
23 leaves hemosiderin stain on the MRZ that is prosent 21 A Ne
12 virtually throughout the patient's life. 22 Q Is that comect?
23 Q So for some blood that gets owside of the 23 A That's correct. :
24 system, it might be good; and for some you couldn't see [28 3 n both of the studies, both the MR: and €T,
25 1t? 35 yau found no maiformations ar abnormel actusl stracture
Page 19 Page 21
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I in the brain. Is that me?

2 a ldidnou

3 @ That's what ~ by Joaking at both the MRI and

4 CT. Zachary had 2 normally developed brain in wrms of
5 structure?

5 A Asbest can be determined by an imaging study.

7 @ Now, it the MRI report - I'm sorry. In the

8 CT report fram 1999, the radiologis, Dr. Nougaim, lists
5 a namber of things that potentially could cause some of
10 thege chanpes that you saw, and I want to go tirough

1t them with you, Okay?

12 A We're talking about the CT scan, not the MRI

i3 scan?

14 Q |apologize. The CT scan of 1999, The first

15 thing he mentions is toxoplassnosis. You saw that?

6 A Yes

17 @ When you iooked at the CT scan of 1999, did
1% the possibility of toxoplasmosis cross your mind?
18 A No

20 Q Why not?

A Because the calcifications present in

12 toxoplasmesis have 4 different appearance than were
73 present on this scan, and they have a different pateern
23 of disribution. ST

21

IWWMME 50 ar thes point
2 you would expect 1o 520 2 global nmph:c bram Not
3 the patlern that's pregént Tere. -

4 R/ubg_ﬂgs can give you multiple tiny litde puny

5 caleifications scattered throughout the brain 1 no

& paricular distribution, alse which is not fresent here.
7 WA ETsE did he put there?

8 Then he put the general metabolic distriburor,

¢ Yes, I agree with that, In my opinion, if I were

16 locking at the scan with the referring physician, |

13 would say you necd to do a metabolic workup on this
12 child.

13 @ Youthink there's a possiblc metabalic cause?
14 a 1think that this child -- there's a good

15 possibility that this child could have an inbomn error
16 of metabolism.

17 © You agree with the possibility of ope of the

18 things he lisis?

19 A Yes

20 @ Do you have an idea which inbom error of

21 roetabolism?

22 A Iwould tell them to focus their artention on

23 the aminoaciduria like propionicaciduria,

24 methylmalonicaciduria, and particularly o the

25 mitochondrial ATPase, the respiratory chain enzymes
Page 24

7

A

25 TTQ So based on vour look at the CT scan, you
Page 22
| don't believe this child suffered from toxeplesmaosis?
2 A No,ldon't
1 ls that cormect?
4 A Tdoonot

B Just in gencral, what he's doing is he's

§ piving the garden vanety list of thungs that cause

7 calcifications in the brain, onz of which are congenital
g infections. So be's reading down the congenital

9 infections list as possibilities without really giving

i much thought o it,

i1 @ Idon't know how you would know he wonldn't
17 give much thought to it, but ['l] aceept your comment.
13 A Do you want me 10 explain why?

4 Q Sure.

15 A Recause toxaplasmosis, fike T said, not in

16 this distributicn -- in the caleifications, don't Jook

17 ke this. O ally virus - these are not the

18 cnlcxfﬁcauom of cytomcgai!y virus infections. The

20 disibution.
21 Cyjom:galiy virus calgifications are smail and

1 present within the mitochondria.

2 @ Sothe two things you think you would want 10
1 focus on are the amino acid sbnormalities and the

4 abnormalities of the mitochondria?

5 A Yes.

6 @ Conyoustat within a reasongble degree of

7 medical cerainty whether Zachary hes 2 metabolic

5 disorder?

9 A No
18 Q_qugg_bman opinion of whether there's ong
11 metaholic disorder that's meze likely to have been in

12_Zachary than another mgetabolic disorder?
A Agmin, ] would Say, first, do the
mitochondrial analysis, and then, sccond, do the amimo
acid panel, if you're looking for abnormalities.

Q By the "mitochondrial analysis,” you're
tatking about diseases like Mesrf - Feerf (phonetic), 1
betieve?

A That's one of the things that it could be.
That's a specific syndrome that you're talking about
that's associated with mitochondrial abnormalities.

What you would necd 1o do in this particular

22 subependymal in diswibution, tikewise, are not this

11 apparent on this CT scan and nor in this distaibution.

4 Herpes it & neonatal herpes infection

15 typically does nol (V6 you CaICITicAUuOoN i the brain,
e T  age 23

case is get 2 sample of his blood, and they po and they
ke the mitochondria out of the white cells and do an
snalysis of the cycionta (phonetic) that's prosent

4
5

Page 25
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| within the mitochondria, looking for the specific

2 genetics that produce these sbnormalities,

3 (g f ther were done and it were nogative, what

4 would you then do?

5 A Then ! would press on and go 1o the amino acid
6 pane! and, ebvioasty, this all shoutd e done iz the

7 context of heving been evaluated by & geneticist, whe
8 probebly could point W tiéngs much betier than | can,
9 from having denc a clinical =xam and the appropriate
16 lehoratory tests that maich up with the absormality

11 @ If thet were done - the amino acids were

12 locked at and that was negative — what would you think?
13 A Then I would sy you need to keep looking

b4 until - you're looking at some of the other inborn

1$ errors of metabolism, scresning panels, urcal eyele

16 defects.

i Q You believe it would be possible for Zachary
13 1o be tested by a geneticist and have no positive

19 findings. You belisve that's possibie?

0 A Yes

21 Q Then what would your opinion be?

22 4 [t means that they were not able o identify

23 what his particular problem was and, unformunately, that
24 happens.

25 Q So you can't wstify more likely than not that

Page 26

i Q 1want to talk to you for & minumte sbous &n

2 infection. Ckay. 1 take it you'rs familiar with

3 infection in nowberns?

TR Yes.

5 Q “If a newbomn gets an infection, let's talk

& about a specific kind. Let's tatk about MLSEEE
7 infection. Can that mfecncm cause caicifications in
8 mm"
3 A Anythmg that can cause necrosis of brain
|0 tissue can Cause a calcificancn,

11 Q@ The answer-is-wes?

12 A The answer is yes. Group B is a particularly
13 masty organism and, yes, it can cause calnifications,

14 Most ca]lg ll 5 not assoczated with any particular
o e sther

15_congenital nfs
17 Q So generally if -- gencrally speaking, if 2

i¢ child had a group B Sircp imfection, the child could get
19 galcifications in the brain, and it can be in different

20 areas of the brain?

1 A Well, wypically, 2 group B Strep infection

22 _mggs_wﬁnmm Particularly nasty to the |
23 whitc matter in the bahy bram_,_g;ui.ynumd,upmm
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i b, in fact, does hkave a metabolic problem, can you?

2 A 1think his imaging studies point in that

3 direction, but I can't, you know -- that would all have

4+ t0 be confirmed with the appropriate laboratory tests,

5 Q My question to you is you can only westify as

§ mmmzﬁ'cﬁ;ﬁ

7~ A That's all 1 can westify 1w, period.

£ Q Youcan'ttostify mors fikely than pot that

5 Zachary does, in fact, have an inbom exyor of
e 1)

10 "metabolism?

11 A No, would ieave thar for the appropriae

12 specialist 10 talk about tha:.

13 Q So you egree with my statement that you could

14 not wesify more likely than not thas be, in fact, has

15 an inborn error of metabolism?

6 A That's correct

17 Are you familiar with Fahr's disease?
18 A Yes.

19 @ Do you think he has Fahr's disease?

20 A Fahr's disease is really a wastebasket disease
21 of exclusion -- ence you've ruled everything else out,
22 and you have cajcifications in the basal ganglia, they
23 cell it Fahr's disesse. So 1 don't use that disgnosis
24 because | think there's tlways a cause, even if you
25 can't find #t. So ! don't agree with that diagmosis.

t There may be some linle salcifications loft amongst the
2 little bits and picoes left_But it's not the pattern

3 of injury that's present an thisbratn,
"3 Q VYou said "rypically” That's not always how

5 group B Strep infections attack, is it?

[ A Well, there are slways possibilities fo have

7 things that don't go by the boek. That’s rue of any

8 discasc.

§  Q "The fact that thes child had boen protreated

10 before he was bomn -- could that have an effect on the
11 amount of damege to the brain, or is that something

12 cwside of your area of expertise?

13 Well, I think if this child's brain werg

14 de%ﬂWmn we wouid

15_have goon it first of all, on the first Mpr These
16 _chanpes wa're secing here happened hetwern that Mry ang
17 this scan._ So anything that happened around the time of

18 _hirth -~ these caicifications are nol related to

O You agres that il there were some calculations
due o some damage by group B Strep at birth, it's
possibie that an MR! taken af tn months wonld not have
setn it, bt if a CT scan had boen done at the same
time, it would have seen i#t?

A 1 thinic that w be highly unlikely

24
a8
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Deposition of Marvin D. Neison, Jr, M.D.

taken October 26, 2000

{ 1 © s possible?

A Anything is possible,

@ What do you believe has caused the shight
prominence of the lateral ventricles?

A 1 think it's very difficult 10 say
specifically what it's due to in this case. don't
lnaw i it's a stight loss of volume of brain tigsug o
if there's a slight imbalance in the production &nd
absorption of cerebral spimal fluid. At this age it
could be either one, and I couldn't tel) the diffecence.

¢ Would a metabolic disease cause n?

A Yes, a metabolic disorder could be responsibic
for interforing with the normal amount of white matter
produced, which could make the veniricles appear
slightly bigger.

Q Could damage at birth causc it?

A Yes, but then you need to [ook for the - are
you refersing to - tefl me what you mean by "damage at
birth.”

@ Any kind of damuge at birth, be it bacterial,
viral.

A Wel, sure, depending on if you got 2 virat
encephalomyelitis #s necrosis of brain tissue, then you
can have volume loss and venricles be bigger. Then,
again, those usually ccour in speeific arcas of

a On A B we kD

[y

22
23
24
25
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the right frontal lobe?

A Probably an imcidental little focal arca of
brain injury that resulied in calcification.

Q Soyou-

A Couse unknown.

@ The bilateral calcification of the basal
ganglia -~ that's a different part of the brain than the
rght frontal lobe, isn't it?

A Yes.

Q Is it your opinion that you don't have an
opinion as to what caused the calcification in Uy right
frontal lobe?

A Well, o, I think that thers's damaged brain
there. The brain was injured, and that's where the
caleifications came from.

q What do you think injured the brain there?

A 1don't know specifically why thar particular
area ended up being injured, but we do se that
sommetmes in metzbolic discases. 1 don't know -- since
1 don't know the whole clinical summary in this case, |
don"t know i the child ever kad a brain biopsy or a
ventriculostomy took place. I don't think he did.

Q Hedidn't so?

A So that -- that was ong of these things that
hieppened. It's in a complewly different vascular
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distribution. [ would expect on that MRI for there to
be mere cortical injary meling away at the gyri, which
is not present here. The cortex seems to be perfectly
preserved. So I don’t think that's present in this
cage.

G 1 want to tzlk for 2 moment about the putamin.

4 Putamen,

Q Peuta-mein?

A P-u-t-a-m-e-n, that's singular. Putamin,
that's plural.

Q The putamen is a pertion of the basal ganglia?

A TU's a nucieus within the base of (e brain,
By “nucleus" I mean it's a defined ciuster of neuvons.
A ganglia is defined s a cluster of neurons in the
peripheral nervous systemn. So this is a bitof a
misnomer in calling it basal ganglia of the brain
because the brain and the central nervous system should
be a nucleus. WNot z ganghon.

B R R N

19 Q You said that they were bilaterally

20 symmetnical?

21 A Yes

2 Q Were they cqually symmetrical, exactly

23 symmetrical or generally symmetrical?

34 A Generally symmetrical,

15 @ 'To what do you arribute the calcification in
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distribution than the putamen.
¢ Could the calcification in the right frontal
labe b dug Lo an infection at birth?
A I den't think se because the Mad done a year
laner was normal, and calcium of that chunk, if it had
been caused by something at birth, weuld have beets scen
on that previeus MRI
@ 1f & brain tissue was injured at birth because
of bagteria! infection, does it usually take some period
aof ume for it 10 react and become caicified?
A Sure, It goes through ihe whole set and
stxlusnee of neerosis and recovery and infury. Bt
that*s measured in terms of days and wecks. Not years.
Q Do you have any other opinions in this case
that we haven't covered?
A No Iwillnot testify ag o standards of
care, nor the survival of the child. 1 wiil westify lo
what ['ve laiked ebont wday
Q 5o have we covered all of the opinions that
vou have?
A Yes, I believe so.
MA, PIANIN:. Give me a second just to think.
{Discussion off the record.)
BY MR, PIANIN:
) Have you bilied defense counsel for this work.
Pape 33
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1 already?

2 A Iden't believe so.

3 @ Do you know when you first looked at this

4 information?

s A Four or five months ago. This deposition has

& been on again, off again, on again, off again,

7 @ Have you discussed your opinions with anybody
§ other than Mr. Breezineks?

g A No.
Hy MR, PIANIN: I'mt ail done.
i} {Whersupon, 2t 3:00 P.M. the deposition of
12 MARVIN D. NELSON JR.. MI> was adjoumcd.)
13
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I STATE OF CALIFORNEA )]
2 )88
1 COUNTY OF LOS ANGELES )
4 L LAtURA . MELLINT, Cortified Shorthand
5 Reporer, number 8181, for the Stawe of California, do
& hereby cortify;
1 That prior to being examined,
] MARVIN I. NELSON JR.. M3,

9 the wilness named in the foregoing deposition, wes by me
10 duly sworn o testify the math, the whole truth and

i1 nathing but the truth;

12 That the testimony of the witmess and all

13 objections mude at the time of the examination were

I4 recorded stenographically by me;

15 That the foregoing manscerpt is a i

16 record of the testimeny and all ebjections made at the

17 time of the examination. And signeture is waived.

18 T hermhy certify that | am not interested

19 in the event of the action,

20 IN WTTNESS WHEREOF, [ have subscribed my
21 pame this  day of , 2000,

22

23

2 Certified Shorthand Reporscr

25 For the State of California
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