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Anna L ,  Moore, Esq.  
Jacobson ,  Maynard, Tuschman & Kalur 
1301 East Nin th  street, S u i t e  1400 
Cleve l and ,  Oh 44114-1524 

Dear Ms. Moore: 

I am w r i t i n g  in r e g a r d s  t o  the case of William Brunn vs.  George Saad, MID., 
et al. 
7-14, and 8-10-87. 
Doctor Sand's Office Records and t h e  r e p o r t  of P l a n r i f f ' s  expert, Doctor 
John Bergan i n  the  above mentioned case. I: would l i k e  now t o  se t  f o r t h  
my op in ion  r ega rd ing  this case as it perfains t o  Doctors  S r y v a l i n  and Saad. 

1 have reviewed t h e  Deaconess HospPtral admiss ions  from 5-11, 6-15, 
I n  a d d i t i o n ,  I have a l s o  reviewed Doctor S r y v a l i n  and 

B r i e f l y ,  on 5-8-87 Doctor S r y v a l i n  saw Mr, Brunn i n  his o f f i c e ' w i t h  severe 
c l a u d i c a t i o n  symptoms invo lv ing  h i s  l e f t  leg. Pulse volume r eco rd ing  re- 
sults were a v a i l a b l e  from the  Vascula r  Labora tory  a t  Parma Community Hos- 
p i t a l  and r evea l ed  a dopple r  an ide la rm index  of ,5 on t h e  l e f t  snd L on 
the r i g h t .  
e d l y  a r t e n t u n t e d ,  
a l  on 5-11-87. 
ere i schemia  of t h e  l e f t  leg w i t h  d i s a b l i n g  c l aud i ca r ion" .  
done on 5-11-87 showed a mid- thigh s u p e r f i c i a l  femoral  artery occlusion 
on t h e  l e f t  w i t h  good c o l l a t e r a l  f low t o  reconst i tute  t h e  s u p e r f i c i a l  Esmoral 
and p o p l i t e a l  a r ter ies  above t h e  knee. The p a t i e n t  had h i s  o p t i o n s  exp l a ined  
and on 5-13-87 had an above the  knee l e f t  femoral  pop l i t ea l  a r t e r y  Gortex 
bypass  g r a f t .  
f i v e  days was d ischarged  from the h o s p i t a l  w i th  p a l p a b l e  d o r s a l i s  p e d i s  
and p o s t e r i o r  t i b i a l .  pulses accord ing  t o  Doctor S r g v a l i n ' s  note. 

Moreover, t h e  wave forms in t h e  a n k l e  and f o o t  r eg ion  were mark- 

The Hi s to ry  and P h y s i c a l  from t h a t  admiss ion  d e s c r i b e s  "sev- 
The p a t i e n t  was subsequen t ly  admi t t ed  t o  Deaconess Hospi t-  

Ar te r iograms  

Pos t- ope ra t i ve ly  t h e  p a t i e n t  had no compl i ca t i ons  and w i t h i n  

On 6-14-87, Mr. Brunn developed acute o n s e t  of severe pa in  i n  t h e  l e f t  l eg  
and was seen by Doctor George Saad ,  who was cove r ing  f o r  Doctor S r y v a l i n .  
Doctor Saad d id  a non- invasive s t u d y  which confirmed a g r a f t  thrombosis  
and on 6-15-87 took t h e  p a t i e n t  t o  t h e  Opera t ing  Room where he  explored  
t h e  d i s t a l  g r a f t ,  d i d  o p e r a t i v e  a r t e r i o g r a p h y  and performed a neofemoral 
below t h e  knee p o p l i t e a l  artery bypass  g r a f t  u s ing  a 6 m Gortex graf t .  
On 6-18 the  p a t i e n t  was s t a r t e d  on Coumadin and on 6-30 wa.s d i scharged  w i th  
adequa te  a n t i c o a g u l a t i o n  t o  be E o l l F d  as an outpatient. 
p a r e n t l y  d i d  well u n t i l  7-14-87 when he developed acute o n s e t  of swell ing 
of t h e  l e f t  c a l f  and was seen by Doctor Saad. A d i a g n o s i s  of deep venous 
thrombosis  i nvo lv ing  t h e  l e f t  leg was made and t h e  p a t i e n t  was admit ted 
t o  t h e  h o s p i t a l ,  A t  t h a t  p o i n t  he was noted t o  have p r e v a l e n t  d r a inage  
from one i n c i s i o n  and a gangrenous u l c e r  of t h e  l e f t  lower l e g  l a t e r a l l y .  
M r .  Erunn was t r e a t e d  by Doctor Saad w i th  Heparin and Coumadin f o r  8 pre- 
sumed deep  venous th rombos is  bu t  on 7-28 t h e  family r e q u e s t e d  t h a t  Doctor 
S r y v a l i n  rake over the care of Mr. Brunn.  The re fo re ,  t h e  p a t i e n t  was trans- 
f e r r e d  t o  Doctor S r y v a l i n ' s  s e r v i c e  a n d  t h r e e  days l a t e r ,  on 8-1-87, was 
discharged from t h e  h o s p i t a l  by Doctor S r y v a l i n .  On 8-10-87 t h e  p a t i e n t  

The p a t i e n t  ap- 
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was admi t t ed  a g a i n  t o  Deaconess H o s p i t a l  w i th  s e v e r e  s w e l l i n g  and gangrene 
of the  lower leg and on 8-14 underwent a n  above the knee amputat ion.  

On August 22, 1988 Doctor John Bergan m o t e  a b r i e f  l e t t e r  c r i t i c i z i n g  t h o  
care g i v e n  t o  M r .  Brunn i n  several areas, 

He stated t h a t  t h e r e  were marg ina l  i n d i c a t i o n s  f o r  t h e  i n i t i a l  su rge ry  as 
well as no documented reason why a p r o s t h e t i c  graft: r a t h e r  than a v e i n  by- 
pass was done. Moreover, he f e l t  t h a t  h e  p a t i e n t ' s  venous thrombosis  was 
caused by an u n d e r l y i n g  c l o t z i n g  abnorma l i ty  which a l s o  was r e s p o n s i b l e  
f o r  t h e  two p r e v i o u s  g r a f t  fa i lures .  
treatment f o r  ?is deep vei;ous thrombosis as well, 

He c r i t i c i z e s  t h e  p a t i e n t ' s  medica t ion  

In rev iewing t h i s  case s e v e r a l  i s s u e s  are q u i t e  clear. 
was a reasonab ly  young i n d i v i d u a l  a t  the  age  of 60 w i t h  s e v e r e  vascular 
d i s e a s e .  
t o  do because  of his i n c a p a c i t a t i n g  c l a u d i c a t i o n  i s  a r e a s o n a b l e ,  accep ted  
s t a n d a r d  for performance o f  bypass i n  t h e  Cleveland community. The u s e  
of Gortox i n  t h e  above t h e  knee p o s i t i o n  h a s  been w e l l  documented as an 
a c c e p t a b l e  a l t e r n a t i v e  t o  v e i n s  i n  almost every  i n s t a n c e .  There fo re ,  Doctor  
S r y v a l i n ' s  i n i t i a l  o p e r a t i o n  which was performed with g r e a t  technica l .  ex- 
pediency and a good result p o s t- o p e r a t i v e l y  cannot  be c r i t i c i z e d .  When 
Doctor  Saad took t h e  p a t i e n t  back t o  t h e  Opera t ing  Room one month after 
t h e  initi.31 s u r g e r y  f o r  a thrombosed g r a f t ,  certalinly i t  would have been 
p r e f e r r a b l e  t o  use autogenous saphenous v e i n  i f  t h i s  were a v a i l a b l e .  
e v e r ,  i f  saphenous vein is not  a v a i l a b l e  on t h e  i p s i l a t e r a l  leg, t h e  use 
of Gortex  i n  t h e  below t h e  knee p o s i t i o n  is w i t h i n  t h e  standards of care 
of t h e  Cleveland communi.ty and i s  not  a t  f a u l t .  

F i r s t ,  t h e  p a t i e n t  

The fact that he was u n a b l e  t o  perform %\e a c t i v i t i e s  he wished 

How- 

Up t o  t h i s  p o i n t  I have no criticisms nor  do 1 have any d i f f i c u l t y  wi th  
t h e  care given t o  Mr. Brunn. However, on h i s  t h i r d  admiss ion  t o  Deaconess 
on 7-14-87, I do n o t  fee l  t h a t  t h e  p a t i e n t  was p rope r ly  or  c o r r e c t l y  diag- 
nosed.  
or non- invasive t o  document a deep venous thrombosis ,  t h a t  Mr. Brunn i n  
fzcr Oid nilt have venous thrcmbosia: but egzin ,  ar! arterfal p r o s t h e t i c  g r a f t  
occf.usion. 
me t o  t h i s  conc lus ion  since p o s t- o p e r a t i v e  r e v a s c u l a r i z a t i o n  edema of t h e  
lower e x t r e m i t y  i s  the norm aEter s u r g e r y  such as  Mr. Brunn's.  The fact 
t h a t  he had t w o  femoral  p o p l i t e a l  bypass g r a f t s  w i t h i n  a one month p e r i o d  
of time f u r t h e r  l e a d s  me eo t h i s  c o n c l u s i o n ,  The re fo re ,  Doctor Bergan's  
criticism of t h e  treatment of deep venous thrombosis  i s  t o t a l l y  i r r e l e v a n t  
t o  t h i s  p a t i e n t  since h i s  problem was not one of venous d i s e a s e  bu t  con t inued  
a t t c r f a l  occ lus ion .  U n f o r t u n a t e l y ,  t h i s  was not  recognized and no f u r t h e r  
bypass  grafc was a t t empted ,  
rreatment wi th  Heparin f o r  venous d i s e a s e  would have been a p p r o p r i a t e  fo r  
t h i s  p a t i e n t ' s  a r t e r ia l  problem as well, and s o  s e r e n d i p i t o u s l y  Doctor Saad 
and Doctor  S r y v a l i n  both a d m i n i s t e r e d  a p p r o p r i a t e  care which is w i t h i n  the 
s t a n d a r d s  of our co rnun i ty  i n  t h e  t r e a t m e n t  of graft  thrombosis .  

It is my op in ion ,  s i n c e  t h e r e  are no venous studies e i t h e r  i n v a s i v e  

The swelling seen  i n  t h e  l eg  w i t h  gangrenous ulcers  would l e a d  

However, it should be p o i n t e d  out  that t h e  

S/F r! 
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The chances of success of a third bypass to a lower extremity with very 
poor vascular runoff as documented by subsequent ar ter iograms during the 
course of t h e  p a t i e n t  Is second hospitalization would certainly have been 
less than 50 per cent. 

In conclusion, although it i s  always unfortunate when a bad result o c c u r s ,  
I focl. that both Doctor Sryvalfn and Saad e x e r c i s a d  appropriate medical 
judgement in their performance of the bypasses an Mr. Brunn. The ultimate 
amputation was probably unavoidable due to the extensive nature of h i s  dis- 
ease and a i l  the previous attempts at bypase. 

Should you have any further questions in this matter, please feel free to 
contact  me at t h e  Fibcn-a address. 

Sincere ly  yqurs, 

c 
Howard C. Pitluk, M.D., F,A.C.S. 

HCP: dh 
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