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Bertha F i s h e r  , 

IN THE COURT OF COMMON PLEAS 

CUYAHOGA COUNTY, OHIO 

Plaintiff, 

vs . 
Arnltabh Chak, M-D., et ai., 

Defendants. 

) 
) 
) 
) 
) Case No. 323197 
) judge Michael Corrigan 
\ 
i 

Deposition of Richard E. Schlanger, M.D., Ph.D., a 

Witness herein, called by the Defendants for Zxarnination under 

che statute, taken before  me, 2cse Marie Prater, 2 q i s t e r e d  

Professional Reporter and Xotary Public iirl ,  and for zhe State of 

Ohio, by agreemenr, of ccunsel x i thouc  notice or o c k e r  legal 
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APPEARAi\JCES : 

ON SEHALF OF THE PTAINTIFF:  

Donna Taylor-Kolis, E s q .  
1370 Ontario Street, Suite 330 
Cleveland, Ohio 44115 
(216) 861-4300 
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ON EEHALF OF THE DEFENDANTS: 
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Markus B. Willoughby-Sjogren, E s q .  
Jacobson, Maynard, Tusckunan & Kaiur 
1001 Lakeside Avenue, Suite 1600 
Cleveland, Ohio 44114-1192 
(216) 736-8600 
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S T I P U L A T I O N S  

stipulated and between c3uns el the 

respective parties herein that the deposition of Eiickard 2 .  

Schlanger, M.D., Ph.D., a Witness herein, called by e h e  

Defsndancs for Examination under the stacur ,e,  n?ay be cakec ac 

c h i s  time and reduced to writiny in stenotp2e by t h  Notary, 

whose noces may thereafter 5e transcribed out  of che presezce 3 2  

the witness; that proof of the official character and 

qualification o f  t h e  Notary is waived; chzt t h e  witness may sigr,  

t h e  transcript of his deposition befgre a Notary o t h e r  char?, che 

Nocary taking his deposition; said 6eposition to have 

force and e f f e c t  zts thougn the witness had signed 

of his deposition before che Notary caking it. 

the 

the same 
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WITNESS 

MC GIiUNIS & ASSOCIATES, INC. 
C o L ~ m U s  I OHIO 

I N D  
- -  

Zichard E. Schlanger, M.D., Ph.D 
Examination by Mr. Wilioughby- 

- -  

E X H I B I T S  

Defendants' Exhibit A - 
Dr. Schlanger CV 

(610) 431-1344 

E X  
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of lawful age, being by me firsc ciuly placed under mth, as 

Rrescribed by l a w ,  w a s  examined and testified as Ezllows: 

EXAMINATION 

3Y M R .  WILLOUGHBY: 

0. Hi, Doctor. M y  name is rJfarjcus WilloughSy, a x  i r z p r e s m E  

Dr. Amitabh C h a k ,  A-m-i-c-a-b-h, C - h - a - k ,  i n  a nred lca l  

negligence case chat Berths Fisher has brought against him. 

It’s my understanding that Donna Koiis has hired you to render 

criticisms against Dr. Chak for his c a r e  and treaczent: of Bertha 

Zisher; is that correct? 

A. That’s correct. 

0. I have been Frovide.”, 2 copy of ycur CV, alnd 1 wanz zo s:.sw 

- -  

- 
iL t3 you h e r 3  afid ask yoc 12 z2ac’s an g D a z E 2 ~  ZSTZV. - -  A gave 

- ~hne same copy co your  counsel - -  i meziri t3  GEE^. 

24s y o u ‘ r e  IOOkiSg ac t h a ~ ,  Z ’ X  90i~g tc 3  COX)^ - -  

Well, 1’11 ~ a i ~ .  

A, Take t h i s  one instead. 

iHar,dec. ) 

Q -  Is iz updated? 

A - Yean. 

Q. What’ s the difference betweein, these two? 

A, Ther2‘s a couple of both - -  either gn academic appointxezcs 

ztnd/or committees, j u s t  a couple of things that have been 

deleted or added, j u s t  little ch ings .  
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You’ll find one on the page under “Research: Developmem” 

f o r  U . S .  Medical Corp. ,  there’s one that says Thysicians 

-4avisory Board” f o r  the State of Ohio, Region IV, where I was 

teaching EMS and doing trauma f o r  Governor Voinovich. 

Q. Anything else that’s different? 

A. No. Pretty much everything else is the same, but i thought 

you’d like to have that. 

MR. WILLOUGHEY: I ’ m  Going to go ahead and have thac 

marked as Defense Exk-iibic A. 

- - -  

Thereu?on, Defsndants’ Zxkibiz A w a s  mark& 

f o r  puxposes of identrricacion. I F  

3Y LMX. WILLOUGilBY: 

Q. Do you have another copy? 

A. Act,uaily, A can g e t  anoc,”i?r copy, if you l i k e .  

Q. Why don’t you take a lock az the? 

A * That’s che one thac I gave you. - 

12 . Yeah, I know. We marked ic as an exhibiz; so I t ’ s  going c 3  

be atcached to the deposition so everybody will have a copy or‘ 

it I 

A. That’s fine. Okay. 

Q. Do any of t h e  e n c r i e s  011 p u r  ZV address zh2 specirx - 4  

I ssues  involved in chis case; K h a t  is, either a nicraperforacix- 

or Gerforated colon or delayed ?erforacion? 
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A. I don't think s o ,  no. I 

Q. Looking a t  your curriculum vicae, you did undergraduace at 2 

i iofstra  University in N e w  York? 3 

4 

6 New York. 

Q. Okay. Where did you ger, your M . D . ?  7 

A. M.D. was at the Universiry of Toulouse in France d o n g  witk 

my Ph-D. 

Q. Why did you go to France EO ger, your Mer> .?  

a 
9 

10 

A. 3as ically this was 1973, when end Of che Vi e c nam 

W a r  was producing a vast numb?.,- of people trying ta scill get 12 
- , I  out of t h e  draft. i made 15 w z i ~ ~ x g  lis~s, ana at zhe end of, I 13 

guess iz w a s ,  Segcsrbelr when I still hac n o t  heard 14 

17 

20 

essentially a one year - -  why Zon'z you tell u s  w n a t  a flex 21 

2 2  program is? 

A. B a s i c a l l y  the f l e x  is a I i c e m i n g  examination c h a t  is  i n  

competizLon with the Naclonal 3oard of Zedical 3xznicers. 

Peopls :,",at do sot 90 t3 V.S. medical schools cannot q u a l i f y  fcr 

2 3  

2 4  

25 
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the National Medical Examiner's Board, and the flexibla progrztm 

is a way of gaining a national licer,sing possibility. 

What 1 did. do when I returned from overseas is amended a 

flexible internship program at Mt. Sinai Medical C z n t e r .  This, 

instead. of doing j u s t  one specialty, I did pediatrics, erner92ncy 

room, internal medicine, psychiatric rotations, OB-GYN and 

surgery. 

Q -  
year 

A. 

Q -  
A, 

Q -  
Ohio 

A . 

Q. 
A. 

Q -  
A, 

Q -  
3. . 

2 .  

is 

A, 

Q -  

f o r  a person coming o u t  of medical S C ~ I G O ~ ?  

That' s correct. 

You did another internship in the f i e l d  of surgery? 

Yes, that's corzect, at Ohio State- 

1-i was at Ohio State, along wich your  z ~ s l c i e c c y  zis" well 2s 

State? 

Thae ' s corzect . 

When did you finish youz r e s i c k n c y ?  

1986. 

that a misprint? 

No. 

Why did it cake two years - -  
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A. Well, basically I did not take chem t k e  first yea r  o u t  

" 8  

YOU is I passed che writren the L X S E  Lime, 3nd chey were 

backlogged and asked if I could take the w r i m e : n   no^ in the '87 

year, b u t  t he  f i rs t  available '88 year, and c h a c ' s  why It was 

delayed that much. 

Q. So you took the orals in ' 8 7 ?  

A. No, I took t h e  written in '87, my firsr. year out as 

eligible, and took the orals in '88. 

Q. Okay. Aqd chat was becaus? chey ask25 you zo? 

A. They asked as ic was a c o n v e ~ i m c e ,  t%y X E S  overlapped, 

and I thought I could  use a I l t t - , le  bic x x - 2  sine. 

Sure. 

there? 

No, it dces n o t .  

Oh, it should. Yeah, I've r e c s r t l f L e c 2 .  

Tiou'r2 not board cer~lfied in Lzternal medicine? 

No I) 

You're n o t  board certifiec i c  2asr . rser rzrg logy? 

No. 
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A, 

Q -  
A. 

Q. 
A. 

Q -  
A. 

Q. 

I can’ t even begin t o  t e l l  you. It‘s been a while. 

All r i g h t .  

I t ‘ s  more than  s ix  months. 

D i d  Donna contact you d i r e c t l y ?  

Yes. 

She d i d n ’ t  go through a s e r v i c e ?  

I don‘t go through services. 

D i d  she give you any p a r t i c u l a r s  over the phone as to wb: 

 his case  w a s  about? 

A .  L think she may have  jus^ cold m e  a l l t c l e  b i z  about i t ,  - 

which w a s  a coioncscopy patienc developed some prcbiems, would 

you look ac ic. 

Q -  And she f d h w e d  up with some corzespondence? 

A. 3asical ly  sear t h e  ECGZCS, and I looked at t h e  records. 

N o w ,  I ’ m  goin2 EO tell you “Less a r e  h e r s ,  N i n e  ar2 i n  Chicap- 

Q. Okay. 

A. L reviewed - -  1 w a s  i n  Zhicago over  the wenksnd, zeviewed - 

. -  i t  i s  n o t  s p e c i f i c a l l y  idenc2ried i n  your repor:? 

A. Well, b a s i c a l l y  wnat i d i d  review a r e  the cdonoscopy  - 

xecore ,  which was an mtp%c+nt procedure ,  and hez inpatienc 

h o s p i t a l i z a t i o n .  

Q .  Which inpatient h o s p i e a l k a t i o n ?  
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A .  W e l l ,  t h e  o r i g i n a l ,  which w a s  t h e  4 - 2 1  throuqh 5 - 1 - 9 6 ,  and 

t h e n  t h e r e  a r e  some subsequent admissions for o c k r  problems, 

happened a f c e r  she came ic w i t h  :hi perforation. 

Q .  Have you ever been involved as a part ; .  o r  a x i t r ,ess  i n  acy 

l awsu i t  t h a t  invo lves  a p e r f o r a t &  colon? 

A. I believe I d i d  two cases f o r  P I 3  about two years ago t h a t  

dea l t  wi th  a p e r f o r a t e d  colon.  Somehow tbe name Abramson comes 

to mind as one of t h e  c a s e s ,  and I j u s c  can’t rme-nber t h e  name 

of t h e  o t h e r ,  but I chink those were the EWO chac I do remenbelr. 

Q .  D i d  you g i v e  d e p o s i t i o n  - -  

A .  I gave d e p o s i t i o n s  for F I Z  i n  these c a s e s .  

Q. - -  in both  of those  cases?  

A, Yes. 

Q -  l?ere -,hose cases In C d ~ ~ r n k u s  x were z h q  x ‘sG~? o c h e r  

L - z T( .’ .-. - 7  

7 They -,qere 31dcs123 zf ~~~~y~~ 2912, Z R ~ - T /  * ? J S L * ~  
-4- . 

Q -  W e r e  bcth af these cases a p p r x c n a x l y  zwo y2ars  q o ?  

A f w o u l d  s u s p e c t .  - 
Q. iiave you ever reviewed 3 case for Donna i n  t h e  p s t ?  

4. J u s t  one o t h e r  t h a t  I th ink  we’re working on now. 

Q. A f t e r  you produced your r q o r i .  da ted  J u l y  1 2 t h ,  1 9 9 6 ,  whac 

records  did you revkw, any 2 d d i t k x a l  zecords? 

A .  No. 

Q -  D i d  you review - -  You’ve noc reviewed the aeposicion of 
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D r .  

A. 

Q -  
a. 

Q -  
A. 

Chk? 

That came very recently. 

Have you had a chance to Look at it? 

Yes. 

Ail right. Did you review the deposicion of Bertha Fisher? 
- have not seen 3erc‘lzt’s Cepositio~. 

MR. WILLOUGHBY: O f f  che record. 

(Discussion held off lzhe record.) 

?4R. WILLOUGHEY: On che record. 

9Y M i .  WILLOUGHBY: 

Q. I-iave YOU reviewed t h e  expert rqmrt of Dr. David L-lieberxnac? 

A. IC was just a one-~age r e p c r c  or two-page z2por’: that I 

received very,  very recent; -Y - 

Q. Did you have a chance to review it? 

A. Yes. 

Q. Any o t h e r  records chae you’ve zsceived? 

A .  S G .  

-- 
n G -  ass your review of 3r. ‘thajc’s d q o s l c i o n  or a r .  ,;ebern;lz~’s 

3 man936 p u r  OD~,TI,~S,P, ::I zci”-v day? 

A .  NO. 

Q -  I ’ m  going to ‘nand YOU whac I received f r o m  Donna X a l i s ,  

wnat I believe co be a r e p o r t  w r i t x m  by YOU to Donna Kolis  

r q a r d i n g  the car2 rendered by 3 r .  Chak LO Ser tha  F i s h e r ?  

A. If I coulu have just a second to r a r e a d  it. 

Q. ?Lease - 

*DEPONET A.FFILIAT3 * CERTIFIED MIN-U-SC2IPT PUBLTSHER* 
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A .  Okay. Yes, F c  has t h e  a p p r o p z i a t e  misspellings z h a t  i ’ n  

noted for, yes. 

Q -  I t  s o r t  of i d e n t i f i e s  i t ,  nuh? 

A. Yes. 

Q -  Is this your only reporc that you ’ve  authored in this case? 

A. Yes. 

Q -  You have no t  written a supplemental report? 

A.  N o .  

MS. KOLIS : Would you l i k : e  one? No, I ’ m  k l6d ing .  

BY M-R. WILLOUGHBY: 

Q -  How nany h o u r s  have you sp3n~  z2v4 -2w122 E*?$ ?.ZC_2-c13IS I:- 

. . .  this case, t o t a l  for this case, p k s x  c a l k ,  zec L X - X X ~  z : - 1 2  

deposition, though? 

A. Oh, ?robably-sornewherz beweer six and sevs,n, hccxs.  

Q. Xiow n u c h  ar?  you ch.az?iq 21.1 ’lour? 

A .  I am going t o  - -  

Q. While y o u ’ r e  ac i t ,  why don’c you give me a br2akdown f o r  

how much y o u  charge f o r  -review, fcz  i ieposic ions ,  fsr :ria17 

A. You Sea t  m e  ~3 iz. 

Q. Sorry. 

A. We are a practice of three sa rgeons .  When I got nere, my 

cwo p a r t n e r s ,  who do sig~ificacc axounc of legal x o z k ,  had 

p r e s e c  what Surgical Associates c;f cloluxiius chztrges; 3 0  it’s X-Z 

same f o r  a l l  zhree  of LIS. 
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Chart review , telephone, writ ten report, $250 an hour; I 

deposition and preparation, $500 an hour; depo cancel within 48 2 

hours, $500; trial o u t  of town, 3,500 a day; in town, no more 3 

than half a day, $2,500; trial cancellation within a week of a 
5 trial, $1,000; video deposition, $1,500. 

Q. Is it your  intention to appear live ac chis rial? 

- A *  A Yzs * 

Q. Have you taken a day off so that ycu can travel up 

 evel land? -1 

6 

8 EO 

9 

10 

is that day will have already been blocked out. 

Q. Ail right. Are the opinions that you plan c1z rendering at 
tr-: ,-a1 1 outlined in this report? 

A. Somewhat, yes. 

Q. Do you have any - -  

A * In other words, I - -  depending on your  q~esclons acd 'now 

11 

12 

13 

17 

18 

20 

21 A -  Yes. 

2 2  

23 chis report? 

20 n n. 1 don't believe so. 

Q. Xave you been asked to review any additlonal xaterial aftelr 25 

*DEPONET AFFILIATE * CERTIFIED MIN-U-SCXiIPT ?UBLiSHER* 
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1 
i 

. -  chis deposition but before the t z i z - ?  

2 A. Not that I know of. 

3 Q -  Can you give me a breakdown of your praccicz in ' isms of 

how much time is spent in differenc areas r n  which you praccics? 4 

A. Approximately 85 percent is clinical and dirzct o a t i e n c  

is car2, 5 percegt is purely aci;ministrative, a d  the. remaining L C  

percent is either research or d e a l i q  wich some form of clinical 7 

8 product evaiuation. 

Q -  And that 10 percent, do you include literature that  you've 

authored? 

A. About h a i f ,  yes. 

9 

10 

11 

12 Q -  Where do you puc the Qther half? 

theoretical devices. 

5 o w  many diagnostic coionosco~i~s do you ? e r f o - ~ ? ,  i n  a .. 17 

month? 18 

' Q  
- 2  

2 0  , 8 7  wniie it's been done by my ~astzoenc~roio~lsc. 

21 Q. In a Leaching setting? 

22 A. W e l l ,  they're doing it, and Pin down there with  ny pac ien t  

waczhing the exam going on, or maybe c h ~ e  co  four times a XOIX?. 23 

we're doin9 an operative case in which a s a s c x o e x e r o l o g i s c  I s  24 

2 5  
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have been over h i m .  

Q. So you’re present for around 15 to 20 colonsscopies a 

month? 

A. I would suspect chat’s accurate. 

Q -  A a d  has that practice remained. conscant for zke past five 

or so years? 

A, Yes. 

Q. I want to ask you some q e n e r a l  quescirns abc-.x che ! n e c i ~ c : : : ~  

in t h i s  case and akcuc the care chac  was ze-n-aerec. Z i r s t ,  c a ~  

you tell me what the layers are or‘ the cecidm wall? 

-9 -  he cecum being parc of mosL of che calon, t h e r e  is a 

mucosa, a submucosa, a muscularis, an outex serosal wall and 

chen what we call a ra t ty  layer jusc oucsi.de, p e r - l c d i c  fat. 

Q. Whac is che xucosa? 

A. %ucosz is a velvety covering; thzt has  the glacdular 

s c x u c t x r s s .  It’s a z a i r ~ y  rhic, i r sua i iy  l u m p y ,  k -amy  filled 

r n  

- I -  - -  

wnich make for the cancractlon af the peristzalsis DE t h e  colon. 

http://oucsi.de
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Q. And, I ’ m  sorry, what wer2 the other layers? I 

A. You have a serosa and pericolic fat. 2 

Q. Can you tell me what the serosa layer does? 3 

A. The serosa is j u s t  an outer envelope, and it’s usually 4 

covered with a peritoneal lining. It holds the integrity of the 5 

E, bowel together. Its function is almost like che outer layer of 

7 a muscle in itself, almost a fascial layer. 

Q. What’s it made out  of? a 
A. It’s j u s t  a serosal lining, ilsually one or twc l a y ~ s  3 5  

monocelis.  it really - -  I’v2 mver  look~d ac it under  he 

9 

10 
- ?  microscope to tell you 2xactly whae iz is, b ~ z  ic’s usua--y 

--l 
i h  f i b r o u s .  

Q -  What is the pericolic layer? 

14 

15 nodes. 

0 2. How thick is t h e  cectlrn wall normally on 3 ILGCFZ~ zerson? - - 

17 * -  know chere may be some v s r i a t l o n ,  buz iz t h e ~  nee& L O 5e m m e  

variacion in your answer, j u s c  give me che hish, low 2nd. 

4. Nost  of the time when YOU cut through a cormal cecum, w e 9 2  1,” 

calking maybe two to chrae nillimecers in coczl thickness; iz’s 

not very Chick at a l l .  

Q. Do you know h o w  chick t h e  unulcerac2d araa of Xzs. 71she.r’ 5 

20 

21 

2 2  

23 c w u m  wail was? 

2 4  .A- C a r , ’ t  tell you. 

Q. You d i c b ’ c  see thac OIZ t h e  biopsy  sFecix29 thae was done? 2 5  
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17 

20 

21 

22  

i.. 3 3  

24 

25  

A. Well, I can look at that, but the t h i n g  is that’s a fixed 

specimen; when they‘re fixed, they thicken up. Ths chin9 that 3 

paper thin. So even chough this area nay have had a c e r c z x c  

ch i cknes s  on  pathology, ana I can look ac it and give you whac 

they said, that’s after it’s fixed. The gross description, 

patient's fragment‘s .2  by .05 centimeters, which is the area we 

were calking about. 

Q -  That’s noc the 4-21-96 pathology r e p o r t ,  I s  l c ?  

A.  Well, maybe it is. That’s 4-19. Okay. I’ve goc 

the ocher one; so scratch t h x .  I don’t have t h x .  

Q -  I might have that. 

A, L e t  me see. 

MS. KCLIS:  It snouid be in -,he records t h x  

you * 

to fine 

9 

i gave 
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determination with a magnified szo-pe. 1 

Q. Do YOU have any reztson to disagree wich che oachologist's 2 

3 estimacion as to the thickness of the cecal wall? 

A. Well, the estimacion, again, it's no t  full thic!mess, and 

he is looking at a punch biopsy that has been puc i ~ .  formalin; 

a 
5 

6 it's n o t  a frozen section. 

7 Q. He was looking at a punch biopsy? 

8 

9 

Q. Not myself, no. 10 

A .  You have to understand t h a ~  he's pucting in a x o s e  that's 11 

probably a little bit bigger than my finge-- and thraugh that 12 

channel he's puttin9 in a one,  maybe a h a l f  a cegtinet3r chick 

wire. And a t  the ~ t ~ d ,  h e ' s  ~ G C  a little punch that  he  takes z 

13 

15 . I  m t e .  That's how zhe biopsy is done. 

D i e m s ,  and I t ' s  ver-J hard to SsEinace 

they' r2 tiny, 
- Q. L Gon't think t h a c ' s  a biopsy .  I 

16 

17 

18 

is a s u r g i c a l  specher ,  and, a g a i n ,  chis has been 

20 

2 2  

- my Fachology specimens f r e s h ,  aca w n e c  i l o ~ k  ac ~ k - 2  2 s ~ h o h : y  

s~ecimen f r e s h ,  when I ' v e  cut tz, lz bunches ~ l s ; ,  2nd. i~ locks 

thicker than it a c x a l l y  is. Then when we gut it Lz the 

2 4  

25 
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formalin, it's like it's Seen canned, and c h i s  z h b q  is r i y i e .  L 

And I found they significantly o v e r e s t i m a t e  t_",? : k i z h s s s  ;;f 1: _ .  2 

3 cecum . 

specimen is placed in licerature ( s i c )  ic expands? 

A. you mean in formalin? 

Q. I ' m  sorry, formalin. 

A. It thickens. I can get - -  1/11 Ealk co ny 9azhologist azd 

6 

7 

8 

9 see i f  there's any th ing ,  bu t  I ' v e  always noticed thac. 

a .  I would a p p r e c i a t e  receiving thac i n f o r n ~ ~ z ~ i ~ n .  10 

A. W e l l ,  he says the cslonic: wall,  as we t a l k e d  akcuc ,  was .5 

In an xtinvolved ar2a and vexy chin, - 0 5 ,  in zhe Llcoraced area,  L2  

which i s  paper  thin. 

a .  If you have a denuded a rez ,  say  he size 3ne cex r , lme te r  

13 

17 

18 

p e r f o r a t i o n .  21 

2 2  Q -  I ' m  sorry I not - -  

A. You've asked i f  this was an 5x2 of denuded, A x  he ta lks  2 3  

about as being  traumatic. 2 4  
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18 

20 

21 

2 2  

2 3  

2 5  

A. Okay. Hypothetically, again, it's during a colonoscopy 

and che ar2a is fibrotic and locks as a true ulcer, chances a r z  

it's not full thickness. B u t  if ic is a split, there is more 

than a reasonable doubt that It could be possibly full 

thickness. These are scopes thac are front-viewers, not 

side-viewers; so they d o n ' t  get a full, dixect visuaiiza~ion af 

these areas. And being there and seeing enough of these, I 

det2rnination. 

Q. Let me ask ny question again. 

A. Please, 

Q. Eecause I think maybe we s o r t  of goc sidetracked. 

A. Okay. 
- r  Q. ,I you have a denuded area a p p r o x l m a t d v  che size of one 

Q -  - -  in z h e  c2czm such :hac s ~ m e  o r  all of zhe mucosa, b u z  
7 -  none of  he submucosa and 2one of zhe muscularis was gone,  W C U - " ~  

you expecc t he  wall of che cecurL c 3  be ictacc? 

A. 2 would expect tnat to be intact, yes. 

Q. Xow significant is mucosa in naincaln i rq  t h e  integricy of 

che cecum wall? 

A, The xucosa itself IS rairly Inporcanc, buc I C ' s  zhe I , -  

*DEPCNET AFFILIATE * CERTIFIZD MIN-U-SC3.IIPT l?UBLISHER* 
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submucosa which Is the n e s t  i m p o x a x  ar2.a, ~ L Z  c,h_z,-"-c~!s ar2 1 1 ,  . 

can't t e l l  the dif-ferenc? when y o u ' r e  looking w h e c k r  or no-, 

you're seeing submucosa or muscularis. 

Q. On using t h e  scope or - -  

A. Using t h e  scope. 

Q. Okay. Buc on pathology, you could see it? 

A. Pathology, they  shoulc! be able to tell you what they're 

looking at comple t e ly .  

Q. A r e  you familiar wich the te-rns trhoc'l  and frcolc!" biopsy? 

A. Yes- 

Q. Can you t e l l  me what they are, the difference becween thos? 

cwc? 

A. 3 c c  b i o p s y  1s rhs  3 ~ 0 2 s ~  ;rr.ac?ne 1s Z D E ~ ~ Z Z ~ ~  2 3  &i: 

_ril'ucosa buc, hopef-.llly, zzzat2 2 coaguLated st3ck. 

The co ld  biopsy is puttin9  his punch in, caking a cold  

piece; :hank you very much. * 

Q. i s  any one associacsd w r z ~  a higher r i s k  ~f p r f o r a c i o z  

chan the other? 

A. The hot biopsy usually has a higher r i s k .  

I .  

Q. Do you know what t h e  inciuence of perforation is in the 

diagnostic laparoscopy wichout b iopsy?  

A, YOU mean diagnoscic colonoscopy? 
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Q -  Colonoscopy. 1 

2 A. Yeah, we’re talking in less than one to t-do percent. It’s 

a very Low number. It’s usually only  a higher number in 

patients that have had multiple surgeries. The patients thar 4 

a re  known to have t h e  disease entity such as an ulcerative 5 

colitis, diverticulitis, or a cancer which 6 

a perforated bowel, or I f  we kzow there is ulcsations after 7 

ulcers, herpetic ulcers, or gacients that have AIDS, chat w2 a 
9 find ulcers in the area of the cecum. 

Q. Do you know what ehe. Fncidenc: of p e r f u r x i m  is i n  a 10 

colonoscopy with co ld  b iopsy?  

12 - f  3 A- Again, it depends 3n wnac we‘re biopsy inq .  I- it’s a poly? 

that has a long stalk, it should b e  less  chan a t e n 1 3  of a 13 
e percent. In ulcerated lesions, L think we’re c l o s e  to 3 to 5 14 

percent .  

Q. What’s the r i s k  of incidence of ?exforatLon in a diagnostic: 16 

17 colonoscDGy with hoc biopsy? Y 

20 

c h e r e  is a perforacion, would like to be &lz zo see the p e r f ,  

but if there is an area where either from ,he zrauma or biopsy  

t h e  actual perforacion is only as b i ~ ;  as che b iopsy  sgecirnec ace 

doesn’t manifesc as this huge spcncaneous hol? chac  you can 

drive the s c q e  through, t h e r ?  is leakage af s i r  i n ~ o  the 

21 

2 2  

2 3  

2 4  

25 



MC G I I W I S  & ASSOCIATES, INC. 
COLUMBUS, OHIO (614) 43i-1344 

peritoneal cavity, and this should produce the zypical 1 

2 subdiaphragmatic crescent of free air. 

Q -  Over what period of time? 2 

A. Well, the amount of air that's put into these a 
colonoscopies, especially in the cecum, it should be within 5 

6 anywhere from 15 to 20 minutes to an hour, to two hours that the 

gatient will manifest either pain, bloacing, and Y G U ' ~ ~  have a 7 

8 positive X-ray. 

9 Q. Are you familiar with the cerm "delayed perforation"? 

A. Yes. 

Q -  What is that? 

10 

12 A. Delayed perforacion is when c h e r 2  has 5ecc 2 TLZL p2rr  2" _ I  

smaller perforacion t h a t  was nissed, and as 3cw2i C ~ I X ~ ~ ' - L Z =  13 

gerforation 2 4  t 6 4 8  hours  down the roaa.  

Q. Do you chink that's what happened I n  F'm+ b i A A 2 Y  case? 

A. No. Well, in effect, yes and no .  I chink she had a 

microperforation, and it finzlly manirest& as a f ~ A l - b l o w r ? ,  a -  

17 

18 

2erforacion 48 hours later; so yes. 

20 

21 

Q. 30 you know 'now large thac perforation was when she came II? 

3n 4-21? 

A. I think at the t ime of surgery , a centimeter ana a ha1 f 2 2  

cwo centimetsrs i n  t h e  C ~ C U I ~ ~ .  

2 4  

25 
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A. They can happen. The key t o  my opinions in this is that I 1 

feel his description of traumatic denuded a r e a s  and then 2 

biopsying them probably caused the microperf and seeing that as 

a traumatic injury. If he had caken che precaution of j u s c  

3 

4 

5 doing a simple f l z t  plate before she left thac chey would 

6 

7 Q -  I appreclata -,hac, an6 we’re going to talk about that in a 

a few minutes. 

A. Right. 9 

10 Q. B u t  I think my question was: If a person has a delayed 

perforation, does that mean t h a c  t h e  person  who gerfomed the 11 

colonoscopy was negligent, t h a t  i-?_ itself? 12 

A. ThZL, itself, it depelzds en i f  L-L. the re  was some thing done 13 

to provoke che n i c r o p e r f ,  which ~ h e z  caus2d the delayeci 14 

15 c *  .. 9erforation. 3 someone I s  doing a standard coloncscopy, z ~ i a s  

lo‘ that - -  

in I~se2 . f .  Susc because you have a delayed 2erforacion does  no^ 

- - A. i ~ h i n k  I can’ z answer c h a ~  Giuestior, dirxcly. i chink 
- -  what I ’ m  txying to say - -  and, you know, we can go around; we’i- 21 

22 corrsct this some way. 

2 3  In itself, in a standard, nontherapeutic colonoscopy, a 

delayed perforation can happen. 3 u t  if a coionoscopy is done 

and chers’s a t he rapeu t i c  inanexver and a delayed per? happens, 

2 4  

2 5  
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25 

9 

11 

12 

13 

14 

15 
- . -  L b  

17 

18 

19 

I ‘ V ~  goc t o  ,rese,rve m y  op in ion  depending on what t h a t  

therapeutic maneuver was. 

have to answer t h e  question. 

And t h a t ’ s  basical1.J hcw I ’ n  9oincj ~3 

Q -  Fair enough. That’s fair enough. Have you ev2r perforaced 

a colon during a colonoscopy? 

A. 1 have not, but  i have been p r e s e n t  dur ing  one when my 

gastroenterologist did it, and we took t h e  Gatiesc bmed ia t e ly  

to t h e  OR. 

Q -  Xave you w e r  performed a x l o n o s c o p y  ox a _ r ; x x . n c  xha 

lacez on, down t h e  road,  complained of ~i p e c f x a c z i i ,  cslcz? 

A, N o .  2 have been very l u c k y ,  and that’s a f a x .  

Q. Do you have Dr. Chak‘s ox>eracive Eo t2  chere? I see ic’s 

highlighted. 
- A - I have che colonoscogy not?:. 

9. Okay. You see  the re  it says In  the clinical n o t e  thac 

~_Ll_er&s a “57-ySar-Oid lady wizh  two ouc of six sanx;les showizz 
- -  -.. o c c u l z  blood, digital rectal exam was norrm1. ‘ I  $ 2 ~  I - - can-< A 

assum? chac you agrze chaL t h e  colonoscopy was w:Jarract?c? 

A. Yes.  

Q. It goes on co szace ”Advanced coionoscope to che c x c m ,  

found f x a l  hemorrhagic ar2as.  ’I xie watched l z ,  ? x n d  3 7,-“1 - ,>,. 
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A. Well, I think what he says is i n  che denuded area there is 

no mucosa. 

Q -  It says denuded nucosa and that the musculaxLs was v i s i b l e  

through it. Does that suggest chac the mucasa was abserzc c o  

you? 

-4. * In t h a t  area, yes. 

Q. Would you think Dr. Chak was interprerlng his own writing 

incorrectly if he were to say that chis stzrcernerrc does noc 

represent the absenm of mucosa? 

A. Well, if he’s saying thac, then he’s describing somethin5 

that I can’t understand, When ycu have an area c h a t  is 

2enuded - -  “denuded1i in i~self means cheze Ls a layer missing. 

SO he’s founci an area where ~ h c t r e  I s  no nfnllcssa, b t ; ~  * -  -2ac Lhe 

muscu1aris, he feels, is visible. 

Q. Dencded means missing? 

A. In my opinion, yeah.  

Q. Can it rneari somechi29 d s e ?  

-21. Not t h a c  2 k ~ o w  /=if iz my x3.jjical pracziz?. J E E  Z szy ~ - 7  

- ,  someching has been denuded, iz’s be23 ci.elezs..ct, x ’ s  y x ~ .  

Q -  I t  goes c3n to say thac eke zcloiogy cf che lesion was 

unclear but may be traumatic? 

A. Correct. 

Q. Would you agr2ft with me chat from this recor5, it appears 

that Dr. Chak was IuxxnFz. whe-cher lc was relacsd zc! air or 

insufflation or some underlying ?recess? 

2 7  
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A. I agree with that. 

2 Q -  Based on your knowledge and experience, can you tell me 

3 what the possible causes of this denuded area were? 

A. Well, since he found no exudate and no fibrous buildup or 4 

anything that 1 would describe as a true ulceration, I would 

agree wich his anpraisal, this could have been traumatic. 

5 

6 

7 Now, "traumatic" to me, from chis, was most likely scox>t= 

8 Fncuced. E don't know what o c h e r  zrauma chat you c w i c  - -  D ~ E R G X - ,  

on  this. 9 

Q. Would air insufflation? 

A. Well, chat's p a r t  of che czauma of the scope, eicher t h e  

s c q e  doing It o r  just overinflating thar, area .  

Q. When there's a trauma as a r e s u l t  of air Fnsufflaclon, how 13 

does the i n j u r y  occur? 7 "  - -  

A. Sasically, if we t a l k  about something o t h e r  chan 15 

colonoscopy, but we're talking about an obstructing m l o n  I6 

cancer, there is air that is c h e n  passed through zhe colon, and 17 

18 

ril - -  no r2:Tiux of gas into t h e  small bowel. -herefor2, t h e  C5?C'drL, 

crlcical size is cencirneters. -qt chac poinc, c h e  xucasia 9 -  LI 

rLps ,  che submucosa, the muscularis, until f i n a l l y  you get zi 22 

Cull-blown perforation. 

Q -  m ,he perforation starts from che i n s ide  o m  or zhe outside 

25 in? 
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2 

3 

a in the serosa, which is the o u t 2 r  simultaneous, and 
c; 
J that is an outpatching O f  the mucosa, an6 that finally splits. 

it ail depends on how much insufflation is performed. 

7 Q -  Just SO I ’ m  clear, you are able to r u l e  out, to a 

a reasonable degree of medical certainty, any other p o c e s s  thac 
Q might have been going on with this patient except for trauma? 

10 

1 1  
ii 

* I  easily and saw no other true sign of Ocdi colitis, a lpolyp or 

12 - I  anyching e l se ,  ic sounds like tz~s, CG 2.y k,-,owlsdge zxi 

13 I .  rzasonable medical probabilicy, is a craumacic :murrv 2 -  ir’rom 

15 

15 

18 1 . .  

i would have trrea b iopsy  sornechi.n,g e%?. I would not 

19 have gone to an area that I thought was a rauma. Since I have 

20 -+c r- . I  - ,~zaced ic, flacte-n-ed it and nade IC very znm, i would nave 

been very aflraid. 

Q -  By the way, what ares  did Dr. Chak cake a biopsy from, do 

you know? 

22 

2 3  

24 A. Well, he says these areas w e r ~  biocsied-  

25 g. Do you know where that area was that ‘ne Siopsied? 
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A. He doesn't say, b u t  I ' m  suspecting it's one of the denuded 1 

2 areas.  

Q -  Could you tell from his deposition after you read i t ?  

A. i - -  It's still a l i t t l e  confusing when I read it, I ' m  noc - 
c 
3 s u r e  whac he was talking about. 

, c  - c  Q. If he - -  if you or soae phys;cian w e r n  going co b iopsy  chis 

7 area, what area would be the safest  a res  to biopsy? 

A. I would biopsy the nucosa next to the denuded ar2a. 8 

Q. Do you know thaz Dr. Chak did not do that? 9 

A ,  There's no w a y  from this r x o r d  I know t h a c .  

Q -  If he did do that, would chat be within che standard of 

19 

-9 - It would. have been c l o s e r  t3 t h e  scandard of care ,  yes. 

Q- Would it have been wichin t h e  stancar6 of care? 

13 

A. i would suspect, yes .) 

15 Q- What are the si3ns a Fhysiclan looks f o r  in a - -  In ' 

diagnosing a perforacd color ,  a f x r  zs. zo lonoscmy?  

uncomfcrtabie, can h v z  some 5Laphzagmacic and s;hould?r 20 

discomforc, but thers '  s no chin^ cer l r ib iy  specific kmetiiately . 21 

What needs to be is che suspicion Ehac something could havz 22  

happened or the area Is extra ch in ,  or I jusc want to make su re  2 3  
- 3 '  everything's okay befor2 I leave. L ? S  a clin~czl suspicion 24 

inore than an actual finding, unless I ' v e  pushec zhe scope 25 
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through 2nd I know and I see the small bowel. 

Q. Okay. If you have a clinical suspicion or your suspicion 

is raised because you saw a traumacic azea or an area chat may 

4 

6 

7 

8 

9 

1 0  

7 7  
&-  

13 

22 

2 3  

2 4  

2 5  

% -  have resulted from zauma on the scope, do y o ~  a u c ~ m x x z i - y  2 

an X-ray, or do you look  f o r  signs? 

A. No, I automatically do an X-ray. 

Q -  Is that the standard of care? 

A. I believe from -,he general surgical population, those of us 

that see these and do these, 1 would say that would be the 

smndaru of care. 

Q. Including gastroent$rologists? 

A. 1 can’t tztlk f o r  a 9astroenteroLogist, but I know w h x  my 

gastroenterologists here do. I near,, we see somethiy like 

chat, that patLent would have had a f l a t  place j u s t  far KYA. 

Q. 3ased on your review of t h e  reccxds ,  after che cglonoscopy, 

befor? she went home, the recavery Z ~ C ~ T ~ S ,  was t i l e r ”  anychll.99 

s p e c i f l c  i.2 chose recards to s u c j ~ e s t  c h a t  Xrs. LSEZ nay : : s ~ e  

had a gerforated cc?lon? 

A. Again, ir it’s a m i c r o p e r f m a t i a n ,  she’s :~t 9 o x g  c a  show 

much. She nay have some discomforr, buc I looked a t  shose vezy 

zarefully and t h e y  weren’t really way o u ~  of line. LrAna again, 

that’s p a r t  of the problem with a microperf. I t ’ s  a clinical 

- I  

I -  * 

suspicion o f  what you saw at the time of your cdonoscgpy  that 

would provoke you to get the X-ray. 

Q -  ,And Ff I underscood you c o r r e c t l y  ~ ~ r l i e r ,  you said chac: a 
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microperf will show f r ee  air in zhe abdomen 15 to 25 - -  

A. Twenzy minutes. 

Q -  - -  a f t e r  the microperforation? 

A .  That’s correct. 

Q. And that is for all microperforatiom? 

A. Well, you’ve goc t o  remember y o u ’ r e  putting in tons of ailr 

and i t ’ s  like a l i t t l e  p i n  hole, l i k e  a ho l e  i n  a balloon; ii‘s 

leaking. It: should snow up. That's a small c rescenz ,  and ~ 5 5  

patient may noc be having tzernendous s y r q t o m s  at: ail, but the 

f r l P  _-- a i r  is theze and c h a t ’ s  r,he time tc do scmeching because 

they’  re fuily gr2zpared. 

Q. At 20 minuc2s hcw nuch ailr -dculd ycu see? 

A. Naybe 50 to 100 z c ’ s .  

Q. When would a -gaCmt  start Ixperie,n,cFng symptoms? 

A. Maybe within 24 hours .  

Q -  So i ,n ,  2 0  minutes you’ve goc 50 cc’s of six. Woul6. that be 

a c o n s c m t  flow of air? 

- * *  n WeLL, che z s l o n  ~ r?a l l y  32s noc been decmLprsssed zDtally; 

so ‘,here’s still p i c 9  2 3  be 3iz. ~ c u ’ r e  also 2 ~ ~ 9  t3 be 

h a v x g  small bowel gas 5 s z L q  12 c h e r t ;  so c h e ~  W L -  .E 2:: 

building up over  the next h o u r ,  s ix  h o u r s ,  twelve hours. As ZY 

patient swallows, iz’s s t i l i  going EO be Leaking air. 

Q -  
checked In six hours? 

A. It probab ly  V J G U ~ ~  be a 2ooc amount af a c r e s c e n t ,  ?robably 

- -  . 

T I  m wondering hcw nuch ai,- you’d see in the c a v i t y  if we 

“DEPONET AFFILIATZ * CZRTTFIED MIN-U- SCRIPT PUBLiSXER* 



MC GINNIS & ASSOCIATES, INC. 
C3LLWBUS, O H I O  ( S i O )  431-1344 

symptoms at that point? 

A. Again, air isn't an irricanc. Stool is an Frxlcant, G I  

content is an irritant, and since this patient ac six hours 

still did n o t  have f u l l  transit and had a perfectly c iea r  colon 

8 

9 

10 

contamination or irritant. 

So what they're going to have Is a liczle b i t  of abdominal 

distension, maybe a little discomfort, but nothing that would be 

out of the ordinary that would send The flag uy, wichin the firsc 11 

few hours. 12 

:a - -  
1 -  13 

have i n c r e a s e d  gas. 16 

Q I .Abnormal discomforr.? 17 

18 

19 

20 

A. Abnormal for a pcst-colonoscopy? Probably XGL 

Q -  Xow l o n g  a f t e r  a colonoscooy would. you associate d i s c m f c r z  

t h ~ j c ~ ' ~  nornally assockated wich colonoscopy? 

A - I've had discomfort up to 2 day, just soreness, depending 21 

o n  how much manipulation was done, ,And. zhere were FaEients c h a t  

will have ua to two days of discomfort if chey've had multkple 

22  

2 3  

surgeries in the past. 

Q -  -And you know frcm reading the r e c o r d s  zhat XIS. ?isher  -m.~  

2 4  

25 
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21 

22 

23 

24 

25 

given s p e c i f i c  discharge i n s t r u c t i o n s  f o r  wnat t o  look f o r  afzer 

her - -  after she went home? 

A.  

inuch 

Q -  
-9 - 

Q -  
A. 

Q -  
A, 

0 -  
were 

A - 

Q -  
A. 

CT. 
a -- .  

z h a c  

Now, 

Yes, Z ' d  like to reread those. I think :hey were pretty 

standard. I have the flow sheet. 

I have a copy here. 

Would you mind? 

NGL a t  a l l .  

Thank you. 

(Iianded * ) 

2 i g h t .  

Standard? 

Very scanaard. 

Okay. Do you know when she concacced 3 r .  - -  I ' m  so r ry ,  

you fir , ished? 

I am finished. 

Do you know when she contacced 3r. Chak she rxst cfme - -  

There I s  no - -  < 

- -  afczz t h e  procsdure? 

- .  

- A f t 2 r  che 3r3c2d'JL"?, zhe 0" lY zh2-22 t h a z  - nave neazd 1s 
- . .  he czllled - -  she  c a i i e d  hrn abox a day acd a halr iat2r. 

- 1 have n o t  read anything, buc I have been t g l d  that she 
- -  called him a day and a h a l f  lat2r. L have iioc foucd anything Lr l  

h i s  records either, but apparently she < i d  czll h i m .  

Q. She d i d  c a l l  him. 

MR. WILLOUGXBY: O f f  the record. 
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(Discussion held off t he  r e c o r d . )  

2 MR. WILLOUGHEY: Back on the r $ x o r d .  

3 I3Y M R .  WILLOUGHBY: 

Q. Doctor, are you familiar with Ramsey score - -  Ramsey score? 4 

5 A. Not really. 

Q. If I showed it to you, maybe it might - -  6 

A. Okay. It might be in somebody else’s. 

(Handed - ) 

7 

a 
9 3nd wnat are they rneasurifig? 

Q. That’s what I ’ m  asking you. 10 

A. I don’t know because I doc’t use the Xarnsey score. 

Q. It is a measurement of sedation. 

11 

A. Okay. And which I suspect ten would be the highest lev21 13 

of sedation? 1 have no idea Seczuse we d o n ’ c  u s 2  z h s  Xamss~_, 14 

15 score - 

Q -  ?our to six, I think, is deep sedation. 16 

A, Okay. 1 don’t use  his h any of our pxxed~res; so I’m 

noc familiar x i z h  ic. 18 

c .  Okay. Can you t2ll n e  c o  a reasonable degree of medical 19 

certainty whac caused M r s .  Fisher’s perforation? 

A. I think the patient aither had it from overinflation or o m  

of the b iops ies  actually caused the microperf. 

20 

21 

22  

Q -  Do YOU know whe ther it was the overinflation or whether I t  2 3  

2 4  was the biopsy? 

25 
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10 

15 

I6 

17 

18 

19 

20 

3 1  

2 2  

23 

2 4  

25  

r e p o r t  that 1 

Focal area of 

think is Tecurit biopsy, benign lymphoid aggregate. 

hemorrhagic c e c m ,  round area appears t o  have 

denuded mucasa. I’ 

So if I take this at its face value, it sounds like there  

was a denuded area of muscularis or someching that was Siops;ed 

in one of the areas that I t3ought was supelf thin and that may, 

i n  fact, have caused a perf. 

mcscularis was biopsied? 
- A. Well, It doesn’c say a q t h i n g .  ic just says focal area ~ ? f  

hemorrhage appears to have denuded mucosa. So c h i s  p t h  regorc 

really doesn’t give ne a whois lot to 90 on. I don‘z know whzt 

else  they’re talking about. The final diaijnosis was ‘‘benign 

lymphoid aggregate, I don’c know wher3 Lhat’s from. 

Q -  What does that mean? 

A. 3asically it’s benign lymphoid tissue. N o w ,  lymphoid 
I -  L s s u e ,  u n f o r t u n a c e i y ,  is ic -,he wall 2ose - r  zo zhe msculaz is  

and 

Q. 
n 
-5. 

a .  
A. 

Q -  
the 

.A* 

So thac’s an a r m  tha t  I s  c l o s e r  zo zhe - -  

Outs ide  of the  bowel - 

Cor recc .  

au t  you don’c: know whetker it wzs :he air l n s u f f l a c i o n  ~r 

biopsy itself that haG caused the perfcracion? 

Well, you know, i t ’ s  kind of a chicken before che egg. 
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I I've overinflated, or I've per f  o med some Of c 3 l on i c scope 

2 i n j u r y ,  which has already given me an area that's seretched ana 

=? n o w  I ' m  taking a biopsy  of that area. 

Q. Buc you don't know where he took the biopsy from, do you? a 
A. Well, if it shows denuded mucosa, in other words, absence 5 

of, in definition, it sounds like he took the denuded area 6 

7 rather than mucosa because they don't describe mucosal findings 

in the pathology; so I think my original interpreration of him 

taking the biopsy of tine denuded area, per his r e g o r t ,  is precty 

8 

9 

10 c l o s e  I 

12 

biopsy that caused the Ferforacion? 13 

10 A. I can't. 

Q. Okay. 

A. It's impossible. 

Q -  Okay. Do you know LhaE Derforazion Is a cornpiicazion of 

15 

16 

17 

18 coionoscopy? 

19 A. 

Q -  U d  you know that Xrs. Fishex was aware of that? 20 

A. Yes, I do. 21 

Q. Have you heard of the t e r n  !'medical judgment"? 

A. Yes. 

22 

2 3  

24 Q -  What dGeS c h a t  mean? 

2 5  A. 02 a doccor' 5 a 
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9 ... 

2 

7 

4 

5 

6 

7 

8 

9 

LO 

11 

12 

13 

16 

17 

18 

19 

20 

21 

22 

2 3  

2 4  

2 5  

based on the c l i n i c a l  presentation. 

Q. Have you m e r  Seen sued for medical negligence? 

A.  O h ,  yes. 

Q. And has a physician written up a report against you - -  

A. Oh, yes. 

Q. - -  critical of your care? And you’re familiar - -  y0u’r-z  

s w a n  thac two physicians can have different mer,hods of 

approaching che same problem without ?ither one of chern bein9 

beneath the standard of care? 

A. That’s true. 

Q -  And YOU would agree with me thac just because there was an 

unfavorable omcome does noc mean that there  was medicai 

negligence? 

MS. ROLLS:  in chis case or in general? 

3Y M R .  WILLOUGXBY: 

Q. In general. 

A. In general ,  thac’s c r u e .  

2 -  Just 30  we‘re cl.zz;r, t5.e m i y  , - z L t r z L s m s  yo;; ?Aavz a g x - s ~  

3r. Chak a r e ,  ane, chat he biopsied a denuded that ’ns 

believed may have been the resulc of ~orrie crauma? 

A. Correct. 

Q. And that he did not gec an upright or a KUB a f t e r  the 

r>rocedure? 

A. That’s correct. 

Q- Ar2 t h e r e  any ocher criticisms chat we ’nave n o t  discussed , t  
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2 3  

20 

25 

today? 

A. Well, again, if iE shows in her deposition thac he called 

her - -  that she called him, and 1's basically reconscructing Fc 

from something that Donna and I talked about ,  that she called 

h i m  saying she hasn't had a bowel movemect and he prescribed an 

enema, if that is his response, then thac, I feel, is 

inappropriate. 

P a t i e n t s  that have jusc had a colonoscopy, who have been 
t . I ? (  completely cleaned out, should n o t  have  a problsn with r n a ~ ~ ~ . ~ z - /  

co pass bowel, that that should hnave besr the sign that maybe 

something else was going on and further investigation such as zi 

XUB or even a trip to the Si? may have bee2 indicated. 

0 -  Can the narcotics used during colomsropy C ~ U S E  a persor, ZI 

become constipat&? 

A, No. 

Q -  C a n n o t  ? 

b , - a  - - -  24 No, because the amounts being used a r e  no1;3 signirrcant and 

by chac time frame should be p n e  and monal bowei function 

should have returned. 

Q. Do you know whether she was deeply sedacsd? 

A. Well, based on the levels that she p v e  from che sedatio2 

zecora, I don't think sk? was chat  t e r r i b l y  szidated. And I 

believe,  i f  I'm incorrecc I ' x  going t3 c2rrecI; myself, r,hx s11.z 

was reve rsed .  She received 5 - -  1 2  n i l l q r a n s  of 9ei~.erol acd 

txo milligrams of Versed that wer2 given a u r x g  the ~ m c e d u r z ,  

0- 

. . m  
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1s 

16 

17 

18 

19 

2 0  

21 

22 

2 3  

24 

2 5  

- 

which really isn’t a whole heck of a lot. 

Q. Does 75 milligrams of D e m e r o l  and two milligrams of Versed 

effect a l l  people the same way? 

A. No, it doesn’t. 

Q. Could these medications czius% her r 3  be c a n s ~ ~ i p a c c x i ?  

A. I don’t believe so. 

Q. So it’s not possible? 

A. If she was getting 75 milligrams $very f o u r  hours f o r  t w o  

days, I ’ d  say you’ve got a very good argument, buc a one-shot 

dose like this, no. 

Q -  If the facts show that Mrs. F i s h e r  took a fleer, enena anc 

wiEhin an hour 

him back - -  

A. Okay. 

Q. - -  and he 

or t w o  hours of first calling Dr. Chak, c a l l e d  

said immediately gec to the hospital - -  

3 Y 

3 .  

t 3  

A. 

Q - 

3r 

A. 

MR. WIIILaUGXI3Y: 

Would that  one-hour delay 

w o - h o u r  delay have changed 

No. 

have changed the scenario o r  x s -  

the scenario? 

Okay. If the facts show that M r s .  Fisher - -  S t r i k e  that. 

Are there any other criticisms thac you have against 

Chak chat we have not aizeady discussed? 

I dor,’e believe so. 
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MR. WILLOUGHBY: Can I have j u s t  a minute? 

MS. KOLIS: Sure .  

THE WITNESS: Please. 

( B r i e f  recess taken. ) 

M I L  WILLOUGXBY: Doctor ,  I don' t have any more 

questions f o r  you. You ' re  very gracious. 

THE WITNESS: Thank you. 

(Signature not waived. ) 

(Thereupon, the deposition w a s  concluded ac 

2:59 o'clock p.m. on Wednesdiay, October 22, 1997. j 
- - -  
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STATE OF I )  

COUNTY OF 1 )  

) ss :  

Richard E. Scnlanyer, M . D . ,  Ph.D., having been d u l y  

placed under oath, deposes and says that: 

I have read the t r s lnsc r ip t  of my deposition taken on 

Wednesday, October 

and/or 

any. 

presence 

c o r r e c t i o n s  

2 2 ,  1997, and made a l l  necessary charqes 

as noted on the I ? .  a t t a c h e d  correction sheet, 11 

-- 
Xichard E. Schianger, M.D. ,  3h.D. 

Placed under o a ~ k  b e f x z  me and subscribed in my 

-c: t h i s  day of I - J  

Xocary Public 1 

Hy Comnission Expires : 
- - -  
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C E R T I  
- 

S t a t e  of Ohio, 

County of Franklin, 

(614) 431-1344: 

I C A T E  
- 

ss: 

I, Rose Marie Prater, Resistered 
Professional Reporter and Notary Public in and for the 
State of Ohio, hereby certify that the foregoing is a 
true and accurate transcripc of ehe deposition 
testimony, taken under oath on the date hereinbefore 
s e t  forth, o 

I further certify c3ac' I ain neither attorney 
or counsel for, nor  relaceci to or employed by any of 
the parties to the action in which the deposition was 
taken, and further that I am not a relative or empioyee 
of any attorney or counsel ernDloved in this case, nor 

~ ~ ~ h & ' d  ~ ~ ~ c h l G / l Q e ~ ; t l ~ . , f ~ , ~ ~  . 

a m 1  Tinancialiy interested in t5e action. 

Rose M&rie Prater, 
Registered Professional 
Reporter and Notary Public 
in and for the S t a t e  of 
Ohio - 

My Commission Expires: 
September 16, 2002.  

*** a m I O N  *** 
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This certification bears an original signature in 
nonreproducible ink. The foregoing certification of 
the transcript does not apply to any reproduction of 
the same not  bearing the signature of t he  certifying 
court reporter .  McGinnis & Associates, Inc. disclaims 
responsibility for any alterations which nay 'nave been 
made to the noncertified copies of this transcript 
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