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MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (s14) 431-1344

IN THE COURT OF common PLEAS
CUYAHOGA COUNTY, OHIO
Bertha Fisher,
Plaintiff,

Case No. 323197
Judge Michael Corrigan

VsS.

Amitabh Chak, M.D., et ai.,

N N N N N N )

Defendants.
Deposition of Richard . Schlanger, M.D., Ph.D., a
Witness herein, called by the Defendants for Examination under

the statute, taken before me, Rose Marie Prater, Registerad

®

Professional Reporter and Notary Public in and for the State of

Ohio, by agreementc OF ccunsel without notice or other legal

Streer, Suits 13200, Columpus, Chio, on Wednesday, Cctoper 22
1997, beginning at 2:00 o’clock p.m. and concluding on the same
day
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MC GINNIS & ASSCCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

APPEARANCES :
ON BEHALF OF THE PLAINTIFF:

Donna Taylor-Kolis, Esq.

1370 Ontario Street, Suite 330
Cleveland, Ohio 44115

(216) 861-4300

ON BEHALF OF THE DEFENDANTS:

Markus B. Willoughby-Sjogren, Esqg.
Jacobson, Maynard, Tuschman & Kalur
1001 Lakeside Avenue, Suite 1600
Cleveland, Ohio 44114-1192

(216) 736-8600
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MC GINNIS s ASSOCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

STIPULATIONS
It is stipulated by and between counsel for the
respective parties herein that the deposition of Richard E.
Schlanger, M.D., Pph.D., a Witness herein, called by che
Defendants TFor Examination under the scacuce, may be taken at
chis time and reduced to writing INn stenoty e by the Notary,

whose noces may thereafter ne transcribed out of che pres of

0]

nc

®

the witness; that proof of the official character and
qualification of the Notary is waived; that the witness may sign
the transcript of his deposition before a Notary other than the
Notary taking his deposition; said deposition to have the same
force and effect as though the witness had signed the transcript

of his deposition before the Notary caking it.



>

~N Oy W

, - l‘J I~J lJ '_J ’41
W > (99 [\9] 2

N

-
~J3

18

19

21
22

NS}
(U]

NS}
>

N
(6]

MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

INDEX
WITNESS PAGE
Richard E. Schlanger, M.D., Ph.D.
Examination by Mr. Willoughby - 5
EXHIBITS MARKED

Defendants®™ Exhibit A -
Dr. Schlanger cv
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MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (614)431-1344

RICHARD E. SCHLANGER, M.D., Ph.D.
of lawful age, being by me Ffirsc duly placed under ocath, as
prescribed by law, was examined and testified as fcllows:

EXAMINATION

3Y MrR. WILLOUGHBY:
Q. Hi, Doctor. My name iS Markus Willoughby, a X L rspresenc
Dr. Amitcabh Chak, A-m-i-t-a-b-h, C-h-a-k, In a medical
negligence case chat Bertha Fisher has brought against him.
It”’s my understanding that Donna Xolis has hired you to render
criticisms against Dr. Chak for his care and cresactment of Bertha

isher; 1S that correct?

f]}

A That”s correct.
Q. I have been provided a copy of ycur CV, and I want to si.ow
it to YOU here and ask you 1Z that’s an updacsd conv. 1 gave
the same copy to your counsel -- I meazn to Donna.
As you'’re looking at that, I'm going tc have z Ccopy --
Well, 721 ~a i ~ .
A Take this one instcead.
(Handed.)
Q IS ic updated?
A. Yeah.
Q. What’s the difference becween these two?
A There’'s a couple of both -- elther on academic appointments

and/or committees, just a couple of things cthat have been

deleted or added, just little things.
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MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

vou’ll Find one on the page under “Research: Development®
for U.S. Medical Corp., there’s one that says "Physicians
Advisory Board” for the State of Ohio, Region 1V, where | was
teaching EMS and doing trauma for 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: 1’'m going to go ahead and have thac

marked as Defense Exhibitc A.

Thersupon, Defendants’ Exhibit A was mark&

BY MR. WILLOUGHRY:

Q. Do you have another copy?

A Actually, . can get another COpPY, if you like.
Q. Wwhy don’tyou take a lock at that?

A. That”s the one thac I gave you.

Yeah, Bxnow. We marked it as an exhibit; SO It’'s goling co

@)

be attached to the deposition so everybody will have a copy of

(=
o1

A. That’s £ine. Okay.
Q. Do any of the entriss on your CV address chs specific
Issues Involved in chis case; chat 1s, either a microperforacicn

or periorated colon or delayed verfcration?
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MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

A. I don"t think so, no.
Q- Looking at your curriculum vicae, you did undergraduate at

Hofstra University in New York?

A. Not exactly. I did undergraduate at Tulane Universitcy in
Louisiana, and did postgraduats work at Hofstra Universicy in
New York.

Q. Okay. Where did you gec vour M.D.?

A. M.D. was at the University of Toulouse in France along with
my Ph.D.

Q. why did you go to France o gest your M.D.?

A. Basically this wes 1973, '74, when the end Oof the Vietnam
Wwar wes producing a vast number Of people trying to still get
out of the draft. I made 15 waitcing listcs, and at the end of, |
guess it was, September When I still hac not heard
significantly, I had run into a French cardiovascular surgeon
work with me,

who said "Why don’t vyou come coverseas, and go to

medical school"; so I did.

Q. You receivaed a Ph.D. in lmmunology?

Al That’'s corracc

Q. You came back and yvou dicd a flex program, which 1s
essentially a one year -- Why don’t you tell us wnat a flex

program is?
A Basically the flex is a licensing examination chat isS in
competition with the Nacional 3card of Medical Examiners.

People that do nct go to U.S. medical schools cannot qualify fcr
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MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

the National Medical Examiner®s Board, and the flsexibls program
is a way of gaining a national licensing possibility.

What I did do when I returned from overseas is amended a
flexible internship program at Mt. Sinail Medical Center. This,
instead. of doing just one specialty, I did pediatrics, emergency
room, internal medicine, psychiatric rotations, OB-GYN and
surgery.

Q. Which would be approximately equivalent o an incernshig
year for a person coming out of medical school?

A. That"s correct.

Q. vYou did another incernship In the field of surgery?
A. ves, that"s correct, at Ohio State.
Q. Iz wes at Ohio State, along with your residency as well as

Ohio State?
A. Thae’'s corrsct.

When did you Finish your rssidency?
A. 1986.

And then did you sit for the Board?

A. Yes, I did.

Q. Did you pass on the first accempt?

A, Yes, I did.

Q. It says hers American Board of Surgery, certified in 1983

is that a misprint?
A. No.

Q. Why did it cake two years --
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MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (614)431-1344

A. Well, basically | did not take them the Zirsc year out
because of work here. I went into privats gpractice, and
pecame very difficult. But the other thing that I nesd to c=1_
yvou IS | passed che written the firsc Lime, and chey were
backlogged and asked if 1 could take the writcten noc iIn the 387
year, but the first available "88 year, and chac’'s why It was
delayed that much.

Q. So you took the orals in '87?

A. No, | took the written In "87,my first year out as

eligible, and took the orals In 'ss8.

Q. Okay. 2nd chat was because chey asked you to?
A. They asked as it was a convenience, they wers overlapped,

and 1 thought I could use a little bitc mors time.

Q. Sure.
A. So I took them a year lacsr.
Q You were board certified in surgery in 1888 then?
A, That'’'s correct, and recertifised in ’'¢5. It doesn’t have
on there?
Q. No, 1t dces not.
A. Oh, it should. Yeah, I°ve recsrcified.
Q. You’re not board certified IN internal medicine?
A. No.
You’re not board certified 1n gastcroentaroicgy?
A No
Q. When were you f£irst contacted o rsevisw this case?
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MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

a. I can’t even begin to tell you. I1t“sbeen a while.

Q. All right.

A. It“s more than six months.

Q. Did Donna contact you directly?

A. Yes.

Q. She didn’t go through a service?

A. I don“t go through services.

Q. Did she give you any particulars over the phone as to whac

this case was about?
A. I think she may have jusc told me a little biz about it,
which was a coloncscopy patient developed some problems, would

you look at it.

Q. And she followed up with some correspondence?

A. Basically sent the records, and 1 looked at the records.
Now, I’m going co tell you “Less are hers, Mine am= in Chicago.
Q- Okay -

A. T reviewed -- I was in Chicago over the weeskend, reviewed

shipped down.

Q. Okay. Do you know what 1t was that you raviewed, Dbecaus=z
it is not specifically idencified in your reporc?
A. Well, basically wnat I did review are the colonoscopy

record, which was an outpatient procedure, and her inpatient
ospitalization.

h
Q. Which inpatient hospitalization?
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MC GINNIS s ASSOCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

A. Well, the original, which was the 4-21 through 5-1-96, and

then there are some subsequent admissions for octhsr problems,

e ~ ey = e - -
but that was the main thrust ¢ my scudy, was oo

happened aftcer she came in with che perforacion.

Q. Have you ever been involved as a part;. or a wi

lawsuit that involves a perforatad colon?
A. I believe 1 did two cases for PIE about two

dealt with a perforated colon. Somehow the name

sz Whald

years ago that

Abramson COMes

to mind as one of the cases, and I jusc can’t remember the name

of the other, but 1 chink those were the ctwo chac | do remember.

Q. Did you give deposition --

A, I gave depositions for PIEZ in these cases.

Q. -- in both of those cases?

A Yes

Q. Wers those CasesS in Columbus or wers Chey 1n some other

A They were frpom Outside oI csntral 2hic, puc THRS8Y WSI2 Oi: -
Q. Were both of these cases approximataly Two Years ago?

A I would suspect.

Q. Have you ever reviewed z case for Donna in the pastc?

A. Just one other that 1 think we’re working on now.

Q. After you produced your report dated July 12th, 1996, whac

records did you review, any additional records?

A. No.

Q. Did you review -- You’ve not reviewed the deposition of
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0.
A.

MC GINNIS & ASSOCIATES, InC.

COLUMRBUS,
Chak?

OHIO

That came very recently.

(614) 431-1344

Have you had a chance to Look at it?

Yes.

Ail right. Did you review the deposition Of Bertha Fisher?

I have not seen Rercha'’

MR. WILLOUGHBY:

s deposition.

Off the record.

(Discussionheld off the record.)

MR. WILLOUGHRBY:
MR. WILLOUGHBY:

On the record.

Have you reviewed the expert rsportc of Dr. David Lieberman?

It was Just a one-page report Or two-page report that I

received very, very recentsy-

0.
A.

Did you have a chance to review it?

Yes.

Any other records that YoUu’Ve raceived?

Nc.

ass your review of Dr.
changed ycur oovinion i

No

I'm going to ‘nand you

what

T

received from Donna Xolis,

wnat I believe cto be a report writcen by you 1O Donna Kolis

regarding the cars rendered by Dr. Chak to Bertha Fisher?

A.
0.

IT I could have just a second to rer=sad it.

Please.

*DEPONET AFFILIATE * CERTIFIED MIN-U-SCRIPT PUBLISHER*



MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (514) 431-1344

(Witness reviewing documents.,
A. Okay. Yes, it has the appropriate misspellings chat I'm

noted for, yes.

Q. It sort of identifies it, huh?

A. Yes.

Q Is this your only report that you've authored in this case?
A. Yes.

Q You have not written a supplemental report?

A No.

MS. KOLIS: Would you like one? No, I'm kidding.
BY MR. WILLOUGHBY:

Q. How many hours have you spent raviewing cns mactarials i
this case, total for this case, phcne calls, not rnclucing oiils

deposition, though?

A Oh, orobably somewhere between SIX and ssven hours.

< ars you charging an ~lour?

A. I am going to --

Q. While you’'re at it, why don’t you give me a br=akdown for

how much you charge for review, for depositions, Zor trial?

A. You Seat me to it.
Q. Sorry.
A. W are a practice of three surgeons. When | got nere, my

two partners, Who do significant amount OF legal work, had
oresec What Surgical Associates of Columbus charges; so It’s cns

same for all three of us.
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MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

Chart review, telephone, written report, $

250 an hour;

deposition and preparation, $500 an hour; depo cancel within 23

hours, $500; trial out of town, 3,500 a day; in town, no more

than half a day, $2,500; trial cancellation within a week of

trial, $1,000;video deposition, $1,500.

Q. Is it your intention to appear live ac chis rial?
A Yes.
Q. Have you taken a day off so that ycu can travel up co

Cleveland?

Well, 1f itc’s Dbeen scheduled, most likely

K=l

iIs that day will have already been blocked out.

what will happen

Q. Ail right. Are the opinions that you plan on rendering at

rial outlined in this report?

A. Somewhat, yes.
Q. Do you have any --
A. In other words, I -- depending on your cue

chey come across, they may be slightly syntactic

but pretty much.

Q. But based on your review of the rscords, thf
accurately defines or sets forth an outline of vy
A Yes.

Q. Do you have any other criticisms that ars

chis report?
A I don"t believe so.

Q. Have you been asked to review any addition
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MC GINNIS & ASSOCIATES, |NC
COLUMBUS, OHIO (s14) 431-1344

chis deposition but before the crizi?

A. Not that 1 know of.

Q. Can you give me a breakdown of your practice INn cerms OF
how much time s spent in different areas in which you practice?
A. Approximately 85 percent is clinical and dirsct patient
care, 5 percent IS purely administrative, and the remaining 10
percent iIs either research or dealing wich some form of clinical
product evaiuation.

Q. And that 10 percent, do you include literature that you-®ve
authored?

A. About half, yes.

Q. Where do you put the other half?
A The other half is product sva.uation, Leing asked o
participate in the clinical trials cf new nscrumentcalicon i 1=

How many diagnostic colonoscopies dO YOU perform in a

month?

A, MyselI, maybe one, but I'm present

o]
t
L3

O
' -
[}
0]
)]
v
*

+

Q)
+

+

I.,J
(9)]
1
Q
[\9]

cr

while It"s been done by my gastroentcerologis
Q. In a Leaching setting?
A. wWell, they"re doing it, and I'm down there with my patient

watching the exam going on, or maybe thress co four times a month

s

we"re doing an operative case In which a gastroencerologist Is

cclonoscopy while T

IA.

present in the OR physically performing ch

¥

3
)]
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COLUMBUS, OHIO (614) 431-1344

have been over him.

Q. So you’re present for around 15 to 20 coloncscopies a
month?

A. I would suspect chat’s accurate.

Q. and has that practice remained. constant for che past five

or so years?

A. Yes.
Q. Bwant co ask you some general guesticns abcut the medicins
in this case and about the care chat waS rendersd. First, can

you tell me what the layers are o the cecum wall?
A The cecum being part oOf most OF the colon, there IS a
mucosa, a submucosa, a muscularis, an cucer serosal wall and

then what we call a ratty layer jusc outside, pericolic Tat.

Q. What is the mucosa?

A. Mucosa IS a velvety covering; cthat has the glandular
structurss. It’'s a fairly thin, usuai.y lumpy, cumpy Filled
with villi that is the absorprtive arsza for the cclon.

Q. And what is the submucosa®?

A. The submucosa 1s the strength layer. It is z fibrous mix

wyrnich 19 the
, WRiCn 1s ths

of both connective tissue and scme 1loose muscl

m

layer that we achieve our sutures through to make cur
anastomoses; that 1s the strength layer of the colon.

Q. What 1s the muscularis?

A. Muscularis is eicther a circular or longitudinzl muscle

which make for the contraction of the peristalsis of the colon.

*DEPONET AFFILIATE * CERTIFIED MIN-U-SCRIPT PUBLISHER*
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MC GINNIS & ASSOCIATES, INC.

COLUMBUS, OHIO (614) 431-1344
Q. And, I'm Sorry, what were the other layers?
A. You have a serosa and pericolic fat.
Q. Can you tell me what the serosa layer does?
A. The serosa is just an outer envelope, and 1t”s usually

covered with a peritoneal lining. It holds the integrity of the
bowel together. Its function is almost like the outer layer of
a muscle in itself, almost a fascial layer.

0. What’s it made out of?

A. It’sjust a serosal lining, usually one or two layers of
monocells. it really -- I've never lookesd ac it under the

microscope to tell you exactly what it is, buct it’'s usually

fibrous.

Q. What :s the pericolic layer?

A. Tt’'s fat around the colon and usually will contain lymph
nodes.

- How thick s the cecum wall normally ONn z normal verson? =
know theres may be some variation, but 1z t h e ree& Lo be soms

variation 0@IN your answer, jusc give me the high, low snd.

A. Most OF the time when vcu cut through a normal cecum, we’rs
calking maybe two to three millimeters in tocal thickness; itc’'s
not very thick at all.

Q. Do you know how chick the unulceratad arsa OfF Mrs. Fisher's
cecum wail was?

A. can’'t tell you.

Q. You didn’t see that on the biopsy specimen that was done?

*DEPONET AFFILIATE * CERTIFIED MIN-U-SCRIPT PUBLISHER*
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MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

A. Well, 1 can look at that, but the thing iIs that’s a fixed
specimen; when they“re fixed, they thicken up. The thing that =
loc of people don’t appreciate is once you've blown air into chns=
colon, that thickness complecely dissipaces. We're talking
paper thin. So even chough this area nay have had a cercain
thickness on pathology, ana | can look ac it and give you whac
they said, that’s after it’s fixed. The gross description,
patient’s Ffragment‘s .2 by .05 centimeters, which Is the area we
were calking about.

Q. That’s not the 4-21-96 pathology report, is it?

A. Well, maybe it Is. That’s4-19. Okay. 1’vegot to f£ind
the ocher one; so scratch thact. 1 don’t have thac.

Q. I might have that.

a. Let me see.

MS. XKOLIS: It snouid be In tche records that I gave

BY MR. WILLOUGHBY:
Q. It’s not a very good resad, but --
(Handed.)
I think you’ll £ind it in that description.

A. The cecal wall thickness ranges from .5 to .00S. That’s

0 really ses that he was able to make that

r

kind of hard for me
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MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

determination with a magnified scope.

Q. Do you have any reason to disagree wich the pachologist’'s
estimation as to the thickness of the cecal wall?

A. Well, the estimation, again, i1t"s not full thickness, and
he 1s looking at a punch biopsy that has been puct in formalin;

it"'s not a frozen section.

Q He was looking at a punch biopsy?
A If this is -- Have you ever taken a biocpsy with an
endoscope?

Q. Not myself, no.

1S

- =
Ll

>

3

D

You have to understand thac he®s putting In a scop
probably a little bit bigger than my finge. and through that

channel he"s putting iIn a one, maybe a half a centimecer chick
wire. And at the end, he's got a little punch that he takes a
pite. That"s how the bIOpSy 1S done. These ares infinitesimal

pieces, and It's very hard to sstcimace exactly what they are,

they"r= tiny,

Q. I don’t think thac's a biopsy. I think it’s a specimen.
A. This is a surgical specimen and, again, chis has been
fixed.

Q. What do you mean when you say "fixed"?

A It’s besn put in formalin. And I go down and 100K at all
my pathology specimens fresh, and when I look act the pathology

g
o
3
(o))
‘ d
ct
-
o)
@)
X
()]

specimen fresh, when I've cut ic, it bunches u

thicker than 1t actually is. Then when we put it in the
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MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

formalin, it"s like it"s Seen canned, and chis thing IS rigid.

And | found they significantly overestimate ths thicknsss of -- .

cecum.
Q. Are you aware of any litsraturs £o sSuggesc that when a
specimen is placed In licerature (sic) it expands?

A. vou mean iIn formalin?

Q. I'm sorry, formalin.

A. It thickens. I can get -- I'll talk to my pathologist and
see if there®s anything, but I've always noticed chat.

Q. I would appreciate receiving thac informacion.

A. Well, he says the colonic wall, as we talked about, was .5

in an uninvolved area and very chin, .05, 0N che ulcsratad arez
which is paper thin.
Q. If you have a denuded arsa, say the SlIzZe one csntimeter

squares, in the cecum such that only scme or all Of ths mucosa

‘ £ T = < = =Y = o e = cg~1 VA 1.
with none of the muscularis or sulmucosa was gons, wculd you
R e YTkl 2 Ve T 2 U B ~F A At s s m ey e D
Al I can’t answer that a hundred percent. II this 1s done

Q.

during a colonoscepy and this is a traumatic arez, I would say

with all -- within medical probability, that’s a Zull thickness
perforation.

Q. ['m sorry, I'm not sure I -~

A. You®"ve asked if this was an arez of denuded, that he talks
about as being traumatic.

Q. I just asked you a hypothetical.
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A. Okay. Hypothetically, again, if it"s during a colonoscopy
and che area IS Fibrotic and locks as a true ulcer, chances ar=
it’s not full thickness. But If it 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 don't get a full, direct visualization of
these areas. 2and being there and seeing enough of these, |
watch them maneuver and trying to get head-on on something that

may not be directly in front of them. It’s almost ilmpossible.

Only with a side-viewing scope could they make chat
decermination.

Let me ask my question again.
A. Please,
Q. Because | think maybe we sort of got sidetracked.
A. Okay.
Q

If you have a denuded area approximatesly the size OF one

‘_.

centimeter sguar

()]

Q. -- in the cescum such chat some or all of -hs mucosa, buc

=}

none of the submucosa and ncne of tche muscularis wes gone, woulc
vou expect the wall of che cecum to be intacc?

A. I would expect tnat to be iIntact, yes.

1O

How significant IS mucosa :in maintaining the incegrity of
the cecum wall?

A. The xucosa i1tself is fairly important, but it’s the
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submucosa which is the most imporcant arsa, bu:s chances ars v .
can"t tell the difference when you're looking whechsr OF noc
you"re seeing submucosa or muscularis.

Q. On using the scope or --

A. Using the scope.

Q. Okay. But on pathology, you could see i1t?

A. Pathology, they should be able to tell you what they"re
looking at completely.

Q. Are you Ffamiliar wich the terms "hoc" and "cold" biopsy?
A. Yes-

Q. Can you tell me what they are, the difference between those

A. Hot biopsy i1s the ziopsy machine 1s connscted O an

not only cut through the
mucosa but, hopefully, create a coagulated stock.

The cold biopsy 1S putting this punch In, taking a cold
piece; thank YyOU very much.

Q. is any one associacad with a higher risk of perforatior

b

than the other?

A The hot biopsy usually has a higher risk.

Q- Do you know what the incidence oOfF perforation is in the
diagnostic laparoscopy without biopsy?

A, You mean diagnostic colonoscopy?
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Q. Colonoscopy -

A. Yeah, we’re talking in less than one co tdo percent. It’s
a very Low number. I1t’susually only a higher number in
patients that have had multiple surgeries. The patients thar
are known to have the disease entity such as an ulcerative
colitis, diverticulitis, or a cancer in which we’re dealing with
a perforated bowel, or iz we know there is ulcsrations after
ulcers, herpetic ulcers, or patients that have AIDS, chat we
find ulcers in the area of the cecum.

Q. Do you know what the incident of perZoracion IS in a
colonoscopy with cold biopsy?

A. Again, it depends on what we‘re biopsying. I it’s a polyp
that has a long stalk, It should be less chan a tcenth of a
percent. In ulcerated lesions, I think we’re close to 3 to S
percent.

Q. What’s the risk of incidence of perforation iIn a diagnostic:

colonoscopy with hoc biopsy? .

A. It probably goes up o 7 percent, espscially with loop
Q. What is a microperioracion?
A. Basically ic’s -- Most endoscopists woulcd like to -- when

there IS a perforacion, would like to be able o see the perf,
but if there Is an area where elther from che trauma Or biopsy
the actual perforacion is only as big as the biopsy specimen and

doesn’t manifest as this huge spontansous hol

¢

that you can

drive the scope through, chers is leakage of zir intc the

f
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peritoneal cavity, and this should produce the cypical
subdiaphragmatic crescent of free air.

Q. Over what period of time?

A. Well, the amount of ailr that"s put into these
colonoscopies, especially 1n the cecum, 1t should be within
anywhere from 15 to 20 minutes to an hour, to two hours that the
patient will manifest either pain, bloating, and vou’ll have a
positive X-ray.

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

A. Yes.

Q. What is that?

A. Delayed perforacion is when chers has been a mini perfi o

smaller perforacion that was missed, and as the bowel continues

h

0 peristals, it denudes even further, and vou have a very. large

ot
g

perforation 24 to 48 hours down the road.
Q- Do you chink that®"s what happened in cthis case?

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

tty

microperforation, and it finally manifested as a full-blown

perforation 48 hours later; so yes.

Q. 30 you know how large thac perforation was when she came in
on 4-217

A. I think at the time of surgery, a centimeter ana a half co

cwo centimetsrs in the cecum.

Q. If a person has a delayed ©

®
I
ih
O
~
[
)
’J
O
s}
@]
Q
m
[$7]
1
v
]
1
3
b
83
3
(
O

the person that performed the colonoscopy was negllgenc
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A. They can happen. The key to my opinions in this is that 1
feel his description of traumatic denuded areas and then
biopsying them probably caused the microperf and seeing that as
a traumatic INnjury. If he had taken the precaution of jusc
doing a simple flac plate before she left thac day, chey would

have picked it u

e}

Q. B appreciate that, and we’re going to talk about that In a
few minutes.

A. Right.

Q. But I think my question was: If a person has a delayed
perforation, does that mean that the person who performed the
colonoscopy was negligent, that in itself?

A. That, in itself, it depends on i.F there was something done
to provoke the microperf, which then caused the delayed

perforation. If someone |Is doing a standard colonoscopy, fiinds

Q. I'm asking -- I think my guestion 1s a delayed perforacion

in icself. Just because you have a d

0]
-
Q
<K
D
o
e
]
[
t-h
O
]
U]
1
*.J.
O
8
(o8
0]
0]
n
V3
O
(1

necessarily mean Tiat you navs neglrgencs, dces LT

A. I chink | can’ answer chac guestcion dirsctly. I chink
what 1'm crying to say -- and, you know, we can go around; we’' .-
correct this some way.

In itself, In a standard, nontherapeutic colonoscopy, a
delayed perforation can happen. 3ut If a colonocscopy is done

and chere’s a therapeutic maneuver and a delayed perZ happens,
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I've got tO reserve my opinion depending on what that

therapeutic maneuver was. and that’'s basically how I’'m going

1

have to answer the question.
Q. Fair enough. That’s fair enough. Have you sver perforacsd
a colon during a colonoscopy?

A. I have not, but i have been present during one when my
gastroenterologist did it, and we took the patient immediately
to che OR.

Q- Have you ever performed a colonoscopy on a pact:

(o]
'
I
o
-
=
O

later On, down the road, complained of a perforacsd cclen?

A. No. I have been very lucky, and that’'s a facc.

Q. Do you have Dr. Chak’'s operative note chere? | ses it’s
highlighted.

A I have the colonoscopy note.

Q. Okay. You see there it says In the clinical noce thac

thers’s a "37-year-old lady with two out OF siX samples showing

occult blood, digital rectal exam was normal." 2And 1 -- can.i

assume that You agrse that the colonoscopy wes warranted?

A. Yes.
Q. It goes on to state “Advanced colonoscope 10 the cecum,
found focal hemorrhagic aresas.” He wactched it, Zzund 2 wo nd

denuded aresa with muscularis visible through denudsd mucosa

Q. Okay. You would agree with me that from this record, it

appears that not all the mucosa in the denuded arsz was missing?
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A. Well, 1 think what he says is in the denuded area there 1is
no mucosa.
Q. It says denuded nucosa and that the muscularis was visibles

through it. Does that suggest chac the mucosa was absent to

you?
A. In that area, yes.
Q. Would you think Dr. Chak was interprecing his own writing

incorrectly if he were to say that chis stacement does not
represent the absence of mucosa?

A. Well, if he’s saying thac, then he’s describing something
that | can’t understand, When you have an azrea chat 1S
denuded -- "denuded" 1IN itself means there is a layer missing.

ha
ne

T

So he’s found an area where thers |s no mucosa, put that

muscularis, he feels, Is visibl

[t¥]

Q. Denuded means missing?

A. In my opinion, yeah.

Q. Can it mean something z=lse?

A NOot thac I know of in my medical practice. vhen I say
something has been denuded, it’'s been delsctad, ic’'s gone.
Q. 1t goes on to say thac che sciclogy cf the lesion was

unclear but may be traumatic?

A. Correct.

Q. Would you agree with me chat from this record, It appears
that Dr. Chak was unsure whether it wes rslacsd =o alr or

insufflation or some underlying orocess?
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A. I agree with that.
Q. Based on your knowledge and experience, can you tell me
what the possible causes of this denuded area were?
A. Well, since he found no exudate and no fibrous buildup oOr
anything that r would describe as a true ulceration, 1 would
agree wich his appraisal, this could have been traumatic.

Now, "traumatic" to me, Ffrom chis, was most likely scopz

induced. E don"t know what ocher zrauma chat you could ovinpcinc

on this.
Q. Would air insufflation?
A Well, chat®s part of cthe ctrauma of the scope, either the

scope doing It or just overinflating thac area.

Q. When there"s a trauma as a result of alr insufflation, how
does the injury occur?

A. Basically, IFf we talk about something other than
colonoscopy, but we"re talking about an obstructing colon
cancer, there i1s air that iIs then passed through the colon, and
the ileocecal valve 1in some cases 1s so competent cthat there’s
no rzz.ux of gas into the small bowel. Thersfcrs, the cacum,

being the most dependent point ¢f the colon, will expand. Ths

T

ritical Size IS 14 centimeters. At chac pcint, the mucosa

@]

rips, the submucosa, the muscularis, until finally you gec a

Cull-blown perforation.
o. *che perforation starts from che inside out or che outside

in?
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A, Inside out, because you'rs blcwing this way . indicacting. -
Sc you’'re stretching all the inner layers, and =zach ons in curn
its integricty is lost. VYou may at a cricical point have a splic

in the serosa, which is the ocuter envelope, simultaneous, and
that is an outpatching ot the mucosa, and that finally splits.
it ail depends on how much insufflation is performed.

Q. Just so I'm clear, you are able to rule ouc, to a
reasonable degree of medical certainty, any other process thac
might have been going on with this patient except for trauma?
Al From the fact that he found these aresas that washed off
easily and saw no other true sign of oddi colitis, a polyp or

anything else, it sounds like chis, to my kncwladge and

=L Ll L

1

Q. If you wers sctill unsure as o that, would it nave besn
beneath the standard oI care nCT 0 Diopsy cChat arsa i1f she
would have had some underlying procsss?

A. i would have tried to biopsy something =lse. I would not
have gone to an area that I thought was a crauma. Since I have

2ffaced it, flattened it and made it verv chin, I would nave

L]
h

t
I

been very afraid.

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

A. Well, he says these areas wers biopsied.

Q. Do you know where that area was that ‘nebiopsied?
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A. He doesn"t say, but I'm suspecting it"s one of the denuded
areas.

Q. Could you tell from his deposition after you read it>

A. 7 -- It's still a little confusing when I read 1t, I’'m noc

sure what he was talking about.

Q. If he -- If you or some physician wers going co biopsy chis

h

area, what area would be the safest arsa to biopsy?

I would biopsy the mucosa next co the denuded arza.

A.

Q- Do you know that Dr. Chak did not do that?
A. There®s no way from this rscord I know thac.
0.

IT he did do that, would chat be within the standard of

care?

A. It would. have been closer to the standard of care, yes.
Q. Would i1t have been within the standard of care?

A. i would suspect, yes.

Q. What are the signs a physician looks for in a -- in

diagnosing a perforatsd color, after a colonoscopy:
AL Immediately after a coloncscopy Che patient can have
abdominal distension, the patisnct can be a littls bit mors
uncomfortable, can have some diaphragmatic and shoulder
discomfort, but therz’s noching terribly specific immediately.
What needs to be is the suspicion that something could have

happened or the area IS extra thin, or | jusc want to make sur

D

everything"s okay befors | leave. It’s a clinical suspicion

more than an actual finding, unless |'ve pushed the scope
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through and 1 know and 1 see the small bowel.
Q. Okay. |If you have a clinical suspicion or your suspicion

IS raised because you saw a traumatic area OF an area that may

have resulted from crauma on the scope, do y 0 aucomacicaliy o
an X-ray, or do you look for signs?

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

Q. Is that the standard of care?

A. I believe from the general surgical population, those of us
that see these and do these, I would say that would be the
standard of care.

Q. Including gastroenterologists?

A. I can’t talk for a gastroenterclogist, buct | know what my

gastroenterologists here do. | mean, we see something like
chat, that pacient would have had a flat place just for KYA.
Q. Based on your review of the records, after =& colonoscopy,

beforse she went nome, the

~
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had a perforaced colon:
A Again, if it’s a microperforation, She’sSnot going to show
much. She nay have some discomiort, buct | looked at those very
carefully and they weren’t really way ouc of line. AaAnd again,
that’spart of the problem with a microperf. It’'s a clinical
suspicion of what you saw at the time of your colcnoscopy that
would provoke you to get the X-ray.

Q. and 1if I understood you correctly =sarlier, you said chac: a



4

[eXY

~1

O @

[ [ |- }-a ]
[e9] ~3 [o) 1> w

O

[

(W}
(@]

22
23
24
25

MC GINNIS & ASSOCIATES, INC.
COLUMBUS, OHIO (614) 431-1344

microperf will show free air In che abdomen 15 to 25 --
Twenty minutes.

-- after the microperforation?

That’s correct.

And that is for all microperforations?

p» o » ©o >

Well, you’ve got to remember you’'re putting In tons of air
and it’s like a2 little pin hole, like a hole in a balloon; ii’'s

leaking. It should snow up. That’s a small crescenc, and

vy

~
Bt

]

patient may noc be having tremendous symptoms ac ail, but the

frxee alr is there and that’s the time to do socmeching because

they’re fully prepared.

Q
A Maybe 50 tOo 100 cc’s.
Q. When would a patient start sxperiencing symptoms?
A. Maybe within 24 hours.

So in 20 minutes vou’ve got 50 cc’s OF air. Would that be

[ @]

a conscant Flow of aix?

AL Well, the colon r=ally has not been decomprzssed cotally;
SO there’s still going to be air. You’'re also gcing co be
having small bowel gas geccing 1z chers; SO thers will be azi:

building up over the next hour, six hours, twelve hours. As cne

patient swallows, it’s stili going co be Leaking air.
Q. T'm wondering how much air you’d see in the cavity if we

checked In six hours?

A. It probably would be a gcod amount of a crescent, probably
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a couple hundred cc’s worth of air.

Q. Would you expect that a

1
le}

atlent would nct =xhibit any
symptoms at that point?

A. Again, air isn"t an irritcanc. Stool is an irritant, G|
content is an irritant, and since this patient ac six hours
still did not have full transit and had a perfectly ciear colon

3

rom a liter -- four liters of GoOLYTELY, there’s still little

th

contamination or irritant.

So what they"re going to have is a lictle bit of abdominal
distension, maybe a little discomfort, but nothing that would be
out of the ordinary that would send tche flag up within the firsc
few hours.

Q. So at six hours you would not expect the patisnt o have
any discomiorc?
A. Well, they’'ll nave post-cclonoscopy discomfort; they may

have increased gas.

Q. Abnormal discomfort?
A. Abnormal Ffor a post-colonoscopy? Probably not.
Q. How long after a colonoscopy would. you associate discomiorc

that’s normally associated wich colonoscopy?

A. I"ve had discomfort up to a day, just soreness, depending
on how much manipulation was done, 2and there were patients chat
will have up to cwo days of discomfort If they’ve had multiple
surgeries In the past.

Q. and you know from reading the records that Mrs. Fisher was
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given specific discharge instructions for wnat to look for afcer
her -- after she went home?

A. Yes, 1’d like to reread those. 1 think tchey were pretty
much standard. |1 have the flow sheet.

Q. I have a copy here.

Would you mind?

Not at all.

> 0

- Thank you.
(Handed.)
Right.
Standard?

>0

Very standard.

1O

Okay. Do you know when she contacted Dr. -- I’m SOrry,

were you f£inished?

AL I am finished.

Q. Do you know when she contacted Dr. Chak she first cfme --
Al There I's no --

Q. -- after the procsdure?

a After che procedures, the only thing that I nave heard 1S
that he called -- she called him about a day and a nhalf later.

Now, I have not read anything, but I have been told that she

called him a day and a half later. . have noc found anything in

©

his records either, but apparently she did call him.
Q. She did call him.

MR. WILLOUGHBY: Off the record.
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(Discussion held off the record.)

MR. WILLOUGHEY: Back on the rscord.

BY MR. WILLOUGHBY :

> O >

A.
Q.
A.

Doctor, are you familiar with Ramsey score -- Ramsey Score?
Not really.

IT 1 showed it to you, maybe it might --

Okay. It might be In somebody else’s.

(Handed. )

And wnat are they measuring?

That’s what I’'m asking you.

B don’t know because I don’'t use the rRamsevy Sscore.

It 1S a measurement of sedation.

Okay. And which 1 suspect ten would be the highest level

of sedation? I have no idea because we don’t use the Ramsey

Score.

Q.
Al

no

e
.

Four to six, I think, Is deep sedation.

T

Okay. I don’tuse this in any of our procedures; so I’'m

familiar wich ic.

Okay. Can you tell me to a reasonable degree of medical

certainty whac caused Mrs. Fisher’s perforation?

A.

I think the patient =ither had it from overinflation or ons

of the biopsies actually caused the microperf.

Q.

Do vou know whether it was the overinflation or whether 1+t

was the biopsy?

A.

Can’t tell exactly, but the clinical -- I have the path
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report that r think Is "Cecum biopsy, benign lymphoid aggregate.
Focal area of hemorrhagic cecum, round area appears to have
denuded mucosa."

So if 1 take this at i1ts face value, it sounds like there
was a denuded area of muscularis or something that was bicps.ed
in one of the areas that I thought was super thin and that may,
in fact, have caused a perf.

Q. So that pathology report gives ycu the massage That the
muscularis was biopsied?

A. Well, It doesn’t say anything. It just says focal area corf
hemorrhage appears to have denuded mucosa. So chis path reporc
really doesn’t give me a whole lot to go on. | don’t know what
else they’re talking about. The final diagnosis was "benign
lymphoid aggregate,” I don’c know whers that’'s from.

Q. What does that mean?

A Basically 1t’sbenign lymphoid tissue. Now, lymphoid

tissue, unfortunacely, is in the wall closer to the muscularis

and serosa than anywhers else; so this is a really thin aresa.
Q. SO that’s an area that Is closer co the --

h. Outside of the bowel-

a. -- outside of the bowel than it is the mucosa”?

AL Correcrt.

Q. But You don’c:know whether it was the air insufflation or

the biopsy itself that had caused the perforation?

A. Well, you know, it’s kind of a chicken before tche egg.
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1"ve overinflated, or 1"ve performed some form OFf colonic scope
injury, which has already given me an area that"s scretched ana
now I'm taking a biopsy of that area.

Q. But you don"t know where he took the biopsy from, do you?
A. Well, if it shows denuded mucosa, in other words, absence
of, In my definition, it sounds like he took the denuded area
rather than mucosa because they don®"t describe mucosal findings
in the pathology; so I think my original interprecation of him

taking the biopsy of the denuded area, per his reporc, IS precty

close.

Q But my question is Can you tell me to a reasonable deurss
of medical certaincy whether it was the air insufilacion or tnhe
biopsy that caused the verforation?

A. l can’t.

Q. Okay.

A. It"s impossible.

Q. Okay. Do you know that perforation IS a complication of
coionoscopy?

A. Yes.

Q. And you know that Mrs. Fisher was aware of that?

A. Yes, 1 do.

Q- Have you heard of the term '"medical judgment"?

A. Yes.

Q. What dces chat mean?

A. Based on a doctor’'s clinical skill, he’ll make a decision
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based on the clinical presentation.

Have you ever Seen sued for medical negligence?

Oh, yes.

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

. Oh, yes.

© » 0 » 0

-- cricical of your care? AaAnd you’re familiar -- you’'rs
awarse thac two physicians can have different mechods of
approaching the same problem without sither one of them being
beneath the standard of care?

A. That’s true.

Q. And vou would agree with me thac just because there was an
unfavorable cuccome does not mean that there was medical
negligence?

MS. ROLLS: 1In chis case or in general?

3Y MR. WILLOUGHBY:

Q. In general.
A. In general, thac’s crue.
Q Just sc wWe‘re clear, the only critcicisms you have againsc

Dr. Chak are, one, chat he bicpsied a denuded arszz that hs
believed may have been the result of scme trauma?
Al Correct.

Q. and that he did not gec an upright or a XUB after the

procedure?
A That’s correct.
Q. are there any ocher criticisms chat we ’nave not discussed
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today?
A. Well, again, if it shows in her deposition thac he called
her -- that she called him, and I'm basically reconstructing ic

from something that Donna and | talked about, that she called
him saying she hasn"t had a bowel movement and he prescribed an
enema, If that iIs his response, then thac, I feel, is
Inappropriate.

Patients that have jusc had a colonoscopy, who have been
completely cleaned out, should not have a problem with inabilicy
to pass bowel, that that should have been the sign that maybe

something else was going on and further iInvestigation such as

")

XUB Or even a trip to the =R may have been iIndicated.
Q. Can the narcotics used during colonoscopy cause a pPerson oo

become constcipatesd?

A. No.
Q. Cannot?
AL No, because the amounts being used zre not significant and

by chac time frame should be gone and normal bowei function

[®]

should have returned.

Q. Do you know whether she was deeply sedatsd?

A. Well, based on the levels that she gave from the sedation
record, I don"t think she was chat terribly sedated. And 1§
believe, if 1"m incorrect I'm going to correct myself, chac su=
was reversed. She received 5 -- 75 milligrams OF Demerol and

two milligrams of Versed that were given during the procedure,
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which really isn’t a whole heck of a lot.
Q. Does 75 milligrams of Demerol and two milligrams of Versed

effect all people the same way?

A. No, it doesn’t.

Q. Could these medications cause her co be constipacsd?

A. I don’tbelieve so.

Q. So it’s not possible?

A. IT she was getting 75 milligrams esvery four hours for two

days, 1’d say you’ve got a very good argument, but a one-shot
dose like this, no.
Q. IT the facts show that Mrs. Fisher took a flest enema and

within an hour or two hours of first calling Dr. Chak, called

him back - -
A. Okay .
Q. -- and he said immediately gec to the hospital --
MS. XKOLIS: I'll stipulace for the record that thoss
arzs the facts. How 1s that cne? Maks it nice and =asy.

3Y MR. WILLOUGHBY:

Q. Woulld that one-hour delay have changed the scenario or ons-

to two-hour delay have changed the scenario?

A. No.

Q- Okay. If the facts show that Mrs. Fisher -- Strike that.
are there any other criticisms thac you have against

Dr. Chak chat we have not already discussed?

A. I don’t believe so.
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MR. WILLOUGHBY: Can I have just a minute?

MS. KOLIS: Sure.

THE WITNESS: Please.

(Brief recess taken.)

MR. WILLOUGHBY: Doctor, I don"t have any more
questions for you. You're very gracious.

THE WITNESS: Thank you.

(Signature not waived.)

(Thereupon, the deposition was concluded ac

2:59 o’clock p.m. 0N Wednesday, October 22, 1997.)
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STATE OF 1)
) SS:

COUNTY OF ;)
Richard E. Schlanger, M.D., Ph.D., having been duly

placed under oath, deposes and says that:

I have read the transcript of my deposition taken on
Wednesday, October 22, 1997, and made all necessary changes
and/or corrections as noted on the attached correction sheet, it

any .

Richard E. Schianger, M.D., Ph.D.

Placed under cach befors me and subscribed in my

(O

presence this day of p 1

Notary Public

My Commission EXpires:
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cerRTIFICATE

state of Ohio, ;
SS.
County of Franklin, )

_ I, Rose Marie Prater, Registared
Professional Reﬁorter and Notarx Public In and for the
State of Ohio, hereby certify that the foregoing is a
true and accurate transcript of ehe deposition
testlmonx, taken under oath on the date hereinbefore

set fort O?R , _
"Bichacd €-Schlancermd. Phd. .

I further certify c®at I am nerther attorney
or counsel for, nor related to or emﬁloyed by any of
the parties to the action in which the deposition was
taken, and further that 1 am not a relative or employee
of any attorney or counsel employed In_this case, nor
am I financially iInterested in the action.

Rose Marie Prater, _
Registered Professional
Reporter and Notary Public
in_and for the sState of
Ohio.

My Commission Expires:
September 16, 2002.

*x % *x CAUTION * % %
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 the certifying
court reporter. McCGinnis & Associates, Inc. disclaims
responsibility for any alterations which nay "nave been
made to the noncertified copies of this transcript

DEPONET AFFILIATE * CERTIFIED MIN-U-SCRIPT PUBLISHER

*



