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Deposition of MELVIN_SHAFRCN, 4.D., a witness
herein, cailed oy the respondent fOor tae purpose of
direcs examination, taken via videotape and.court
reporter, pursuant to che Ohio Rules of Civil
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Also present:

‘Frank Rerka,

Josepn C. DelXcsa, E3g.,
Wincek & Martello
1300 Standard Building

Cleveland, Qaio 44113.

. o n s e ) i s o L D2 D e S 2B 2 2 o oD Sal oD

Frank Leonetti, III, Esg.,
Reminger & Reminger
The 113 st. Clair Building

Cleveland, Ohio 44114-1273.

-

videotape tachnician
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_”k lawiul age, a wizness aersin, callad for dirscs
|examination oy the respondent, as provided oy
!
| the Ohic Rules of Civil Procedure, being by ne
- Zlrzst duly sworn, as aersinaftsr certifiad, was
. examined and testified as follows:
l
; -
DIRECI_EXAMINATION
2Z_42. LZCNETZTZ
;Q. occzor, will vou please tall us veour fFull %ame‘
, please? '
EA. Melvin Shafron.
Q. waere do you maintain your office address,
.
gDr. Shairon?
fA. 26900 Cedar Road in Beachwood, Ohio.
gQ. Dr. Shafron, where and when did you receive you:
?medical Training?
e -~ f2calvad my mecdical Trszlining, oz mv aedical
ﬁé;:ee 2zcm HZazvarsd lealzal Scacol Lo 1338 aZfzacs

§Q. Do you have a specialty, Doctor?
1A Yes .

|

I , . s

jQ. Qz specialties, Dr. Snarfron?

EY ves, sir, specialty.

Q. waoat are they? What is it?
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’neu:osu:gery?
|

Q.

The specialty of nedicine i practice 1is

er’.

-

[¥9]

: 1 =y
Lcal 34z

-

er7 Cr neurclce

V9]

LZosur

8]

Wnen ana where did you raceive your training in

5

Yo L . . . o
AZzsr my preliminary trainiag, wonica consiscad

-

4 h

an internsanip and a year ia general surgery, | nad

ur years or tzaining in neurological suzgervy, tae

3cszizzal3s of Clawveland frzom 1360 to 1964,
5
. . . ¥
2. Joctor, what 1s the specialty of 1eu:osurg%:;,
in lavman's terzm?

ne

ap

1ro surgery is that branch or ssecialty of

-

w
b

dicine which deals with the diagnosis, and if

oropriate, the surgical treatment, or if

appropriate, tne non-surgical treatment of a variety

of

disorders which affect the brain, the coverings or

i1, the bony spine, the disks, tiae spinal cord,

I2 70U Zcard Cfa2rIiilac Ln ona@uzsc surfzazve
A. Zas, siz, | anm.
Q. When wers you Board certified?
A. in 1966.
Q. wWwnaz does iz mean to be Board cezzified IN
Neurosuzgery?
A. Board certificatic;vn In neurosurgery means that

t
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<an individual practiticner, Or as an individual,

u 2ad o have received =rainiag at insticuticns, or
lat an institution that's approved to train
|neu:osu:geons, and after you have been in a practice
0z a twe-year pericd Or time, you beczme Or become

ligibls to take an examination, wnich Is given by a

@

group G6f neurosurgeons, plus guest examinets, who are

collectively known asS the American Board of
deuzcsuzgery, and i vou pass this examiaazion, you

- D

ceccme cartified aS a specialist 1IN neurc surgery.

_Q. And you've passed thac tast?

;A. Yes,

EQ. Wwnen were you licensed in Ohio, Doctor?

A. 1957.

Q. What hospitals are you currently asffiliated

op 30 vou t=saca, Dccz=or?

;A. Yes, sir, | do.

i

fQ. Where?

A I'm an associate clinical professor or' neuro

tsurgery at Case Western Reserve Medical School.

-

Q Doctor, we're here today because you were asked



1

10

12
13
14
15

16

22
23
24

25

|

!t\’o examine and evaluate Richard Adamany; is that

igorracs?

| :
fA. Pas, SITI.

Q. And in fact you examined him personally on

. June Zad of 1989; is that corrace?

{A. That IS correct, sir.

Q.  Sometime after that I provided you with his
medical racords wnich you reviewed.

|

A Tasz.

Q. 23 taat corract?

A. 'Its .

Q. And the medical records ycu reviewed include the

nocas Zzom Drs. Wilber and Marsolais; 1S that corzect?

A. I'm not sure about Dr. Wilber's notes, certainly

Dr. Marsolais' notes.

Q. And also | provided you with some rescords f:zom

t2e Clynapia Clinic?

| Thzt I saw IZzr the Zl:zst zime I ozaink ozocan
A3 oW f27l2wed 3gme MRI zagsorzi’t

A. I2s.

Q. New, just from the outset, you are aware that

|

|

leniz case involves a motor vehicle accident whica
napgened 0N Feoruary 8th of 19872

A. vas, SIir,

Q. Correct?
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A Y23, sir.
g. And by Way of packground, YOU arsz

fact that it's indicated in Dr. Marsolais'

aware o, oy

jvirtue of the fact that I told you, ana oecause or' the

records,

taat Mr. Adamany nad a tan-vsar history oI otack saia

pefore =ais accident?

A. Yas, Sir.

M1R. DeRCSA: I oofecs to tihe

1 3 e - - p -
LeaClng nacture Or" tahe gusest.lcons.

record

T=Z WITNZSS: I con':
answer caac.
Q. Deczor, IS there in Dr. Marsolais'

pack pain?

A. Yes, sSir.

Q What does those records tell you?
A. Z2 ais first nots, waica IS datad

- - b
33T o2 otz cCconaEt ol

12'3 cha £irst one taat I a2ave, sayvs taac

indication as to how long ne has been suffsring

i

:
have zo

<))
>

rh
ry
o]
&

2e paczients

jhas had == that he got into trouble wita nis low back

‘mnth caronic low back pain in 1977 when he noted tae

onset of a dull throooing pain. It got progressively

worse. Even at a tine when he would not oce pursuing

-

any vigorous activity, he noted sharp pain with

I
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' ocending. He would have difficulty straightening up.

a&n ia 1977 ana ae saw Dr. Hudak for tais.

-3 Ce

Ul

At thac tine he was given a pack
'bract. He got into weight lifting and rowing again.
de aac geriodic episcdes of pack pain over tae vears,
and he did reasonaplv well, according to his noces,
£ill Faoruary Of 1986 when he reinjured himself while
Ztiag somecne ONnto a pool tasle. He stopped nis

32, went fack 1nto an exercise 2r-ogram, Jut Tae

Ee saw another pnysician at the £iaxe,
a Dr. Bovson. | cdon't know wcat his scecialty iS. He

therapy of some Kkind.

Pain has persisted, is no longer aoie

to work with his rowing macnine. Generalized pain in

Zhae low zack. Pain across =ae low back. P2ain ae

S ammeiAanr Ammm=iARz - = N N 4 aeaa
d@scrizas sccasicnally ia o zha lafs sacrosiliac arzaa,
A -a - - 4= - man wi omm e 2~ 3~ -z
R CWv o2 :a-.. -3 - o3 - - S3GCT72L.L38 3223

wn.ca would oe in cae riganc LCW ouctocx

Pain tends to be a little bit more on
tae rigat side, dull, constant aching, occasionally
snarp saocoting pains, worse aftcer standiag O walking
;on a nard surface. So that ne's had --

fQ. This is all from the note of January 20th

i

' !
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T2az IS correct, sir.

. Does tnac note indicats a specific location of
'“andezness or pain in tae lower back?

CAL Well, ne loca:zzs tae zain in tae low back, oocta

'sides low, more perhaps to the right than the leit.

T Ne had some muscle spasm. Describes tihac

{
H
; He tTaouza
!
"Seated straight leg raising ON the leZs IS fine." He
dcesn't menticn 1t on tze rigat.

£3 AT

m Y - e "o ‘ 3 ’
Taen ae 3&7s Taac, Suzline straigacs

oM

~leg ralising 1s good on tae rignt and on cae lefc.”

- - e as

There's also a note that "Perhaps the richt ankle jerk

-
. might pbe slightly less taan -- slightly less than the
left one." -

Q. What i1s the significance of that, to you?

A. Well, 1t may ~= it depends on what the

gacienc -- dis comglaincs ara. IZ vcu do aave

-~ - a - e - - - - - -~ - - o -
- - - - - B R - s was ! -
s - - - = - a3 - - - ~ - - -- -
= - - e - = - = =N =3 R s -

a cartz2in nerve 13 Delng lmpinged upon 2v aerniatad
ldisk, Or yeah, by a nerniated disk, wnich would oe the
 most common thing In a person age 34; and that is taac
|

. often mor: than 50 percent, out not cerzaialy always,

|

:

| patients with a herniated disk between L-3 and S-1 nay

i have an alteration of the Achilles rerflex or ankle

|
1
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| 8k, thac is it may oe either reduced or absent.
a. 7cu mencionec LT3/X-l. a". Lez ne rereac
| thac.
! L-5/s-1, is that wnere he localizes or
- pinpoints some of tie pain taat ae has?
§A. Zou can't really tell where a patisnt, you kaow,
'piapoinzs pain.
|
fQ- Is chat a refzrsnce chat Dr. Marsolais made,
aowavs2z, cn January 20:z2a?
fA. 723, he did He said taat there's tsanderness ac
;L-S/S-l. On a very thin patient you can acsolutaly
1
éiden:ify tnis area sometimes, out it's a litcle
|
;digg_culz -- certainly it would be a lizcle pit mors
idifficul: to do on somebody my size.
. Now, Dr. Marsolais continued to follow-up and
gt:.'ne:wise treat Mr. Adanany for a series or' months
~afzsr ctizas; is taat corracs?

l2z, e Z21l2.

T2zt lncluces zftzo ooz ozccizant o TazrIuzzu o ita
Oz couzrse, corzact?
PA. Yes. Yes
Q. New, you've reviewed an MRI report, I believe,
;dated april l4cn, 1987; iIs thac correcc?
|
Y Yes.
I'Q. Do you have that |n front of you?
|
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does nor descrive any reflex alterations. He

descrizss an<la jerk

!

m: .
. ~8I2 wWa

[ €7

2-10-3

i
(41
iy
1]
N
3
b
O
o }

- .. e

no s?ecific spine tenderness on 2-10-37, wnhica is just
after the accident in question, according to
Dr. HMazrsclais' notes.

He occasionally descrices leg pain.

|'m not sure what == he does nave occasional pain in

the riga: thign, mainly. 1 i18doing a lot of le;

Q. Wculd those complaints, Doctor, oI lag pain:tna:
you notacd, give a doctor a rsason to want to perfora a
bone scan such as Dr. Marsolais requested, which was

done on darch 23rd?

A. i saw that report. i naven't the vaguest idea

why he would want to get a bone scan, but | don't know

wnat Wa3 coing on ia Dr. Marsolais' mind.

3. Zssz2z, L2t me a3k vs2e, LE a2 patiant 3uch as

‘E ~S2JENT ONEZ3F 2 n2INL2TLIN, 3284 2E O LnaicszzTeioLn ozos
Agril 142 4RI, would taat zatiant necaessarily aavs
certain symptoms? [ e Az& ;775 -

A. s2e most typical symptom is not backache. The

‘most tyzical svmptom, if a patient is going to se
'.._._._-—-——-———-——-——“"—“"’”‘"—‘"m'—_-m-wm T - . SR
| symptomatic from this, is leg -pain that doesn't quit,

\
rbain taat nas very characteristic distribution, and

!
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occasionally with some patients, complaints of pins

WHisAa am
- wh e rl

[N
[1}]

LR} - s
.nnv Zseling

n

and nesdlss fselings, or
abnormalizy OFf, at this area it would oce on tae

outside ¢f the foot to involve a small zce, or just

tnhe foot.

(a1}

the ouzsice o©
Q. Wweculd iC be unusual for a patient zo have no

particular symptoms at all £rom a herniation such as

that?

A Jc, Thers are2 gacisants wao nave aszraiacted £isks
taat aave no symptoms. Thers's no guestion of :ga:.
It's well recognized. ;

Q. I~ any event, in tnis instance, do you notice

from vour examination of hia, or from your review crt
the records and the history you took from him, any
evidence that ne had a change in the condition or" his

spine at L-3/S-1 from before as compared to aftesr the

accidenz?

-~ - = LI - - s E - -
$c23, z23z3'3 ac 3TIiliing 3iZfzrfsance.
I} A% .. E y - - ™ - - -~ . - e
Q. Ncw, tae otaer matter, IJoctor, walfa nas come us

in tnis case involves a herniation of tae disk in
Mr. Adamanv's neck at ¢c-5/C-5, and you are awars, anc
I taing vou have iIn fact reviewed ctne MRI wnica was

perforaed in Novemper Of -- Or October, | should sav,

~e

f 19872

o
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a.  Yes, I did.

53z coes taas MRI ce2ll us, DRoczo:z?

t
e
-y

. t

| A There's a huge left sided herniactd disk at

C=53/6. That IS petween tne 3ta and 6th bones of the

Q. New, does that MRI in and or' itselZ give us anv

indicacion as to when that herniation may have

Q. Woaz sort Or symptoms would YOU ordinarzily™
¥

expect 2 patient WNO has taac tyce 0of a nerniaction in

his necs to exhioit?

[ 1)

A IZ they're going to have symptoms, interestingly
ineck paia i1s not a prominent symptom, thaat's not tie
|-

{thing that drives them to the doctor, although a

i

' patient may have some neck discemfort. The most

commen <ccmplaints that patisnts exnibis

r2laz2d 0 tnhe way tae patiant agolds or moves als
As a general rule, the pain 1is
uncrelacad to the use or' the azm. In otaer words, tae

lpain is there regardless of wnat position the arm is

in; and with a lesion between C-5 and ¢-6, the patient
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BaY nave sone complaints or' aumoness and tingling

inh

taumeo OrF iLncex Zinger.

pEE

‘Q- Doctor, wnere in the rscords, iZ anywnere, does
Mz. Adanany exhibit such symptoms?

A. To thae 0est or' my kncwlisdge, tae f£irst tizme taac
this i3 recorded is in Dr. darsolais' notes or'
‘October 6za, 1987, ana this is first also mentioned in
a letzer writtsn to Dr. Marsclais by Mr. McDonalgd,

w#ac'3s 2 zavsical taeragisc, wao descrised tnat waile

"
$u

le was z2¢ing some pullovers = nontnh &go, wnica weuld
oe procazlv in mia August, or lats August, ne f£zalt a
snap in tae posterior snoulder ragion, wnicn would be
fback in tTais area here (indicating), scme stiffness,
and then some pain perhaps down this ares, and then

apparently sometime later, perhaps two weeks later he

was shoeveling dirt, then he developed tvoical

and associazad with numbness of tihe

STTASTINS JCnilETent wWlto o2 on2rnnLzte
ac C=-3/C=3, Doctor?
A. Yes. Absolutely.
Q. Now, earlier in the record, specifically the

ra2cord immediately after the accident, there are
some -- ae does 'have some complaints or' arm pain, or

\ numpness, I believe; 1S that correct?



tw

23.
22
23
24

25

17

A. He did have complaints of numbness. As he said,

[

ipe sald, "3o0ta arms £2l:t complatalv numb for acous

(a1}

20 minuzes."®

Q. Is that consistent with the herniation at
C-3/C=-52

A. No .

Q. Zzpecially wnen takan into consideration with

\ dc. The complaints of nuinonesa thz= he had
ifz2r cae accident are cemplaints tnac l've seer, ia ay
>wn patients. It's very difficult to explain. |1 ’
:niak they're very real. 1 would not ascribe a
romplaint like that to any specific herniation of anv

ipecific disk.

o 8uz the symptoms that ne displayed in August anc

E R
-

N
PUROR Y

R 2 B P

carzainly ov tae end of Segtamper, very typical of a

herniated disk, I think, in the neck.

Q. IZ ae had, just for tahe saka of discassion,
nerniazac this disk ac ¢C-3/C=-5 In tne automobrle
accident, would you expect tne symptoms to start in

August or September?
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LA I would nave fhought the symptoms would begin, —

_» ¥OU kncw, witaian a weesx or wo weeks Or mavoe taree

|
weeks after the accident in question.

Q. Does ic seem more lixely to you that that disk
may nave herniated during Septempcer, OF lata Augusc
when the two incidents wers described, racher than tae
motor vehicle accident?

A. That weculd be my opinion, yes.

i pernazs tine disk didn't neraniate a

ion in tais case caas

(

es

[¥e)
[$4]

Q. Ta2z2'3 bDeen a su
t the time of t&e
accicent, that did Iin fac:t nerniatad during thes%
incidents of August ana Septsmper, but had somehow
been weakened in the accident and wouldn't have

hapoenec iz it hadn't been for the motor venicle

accident.

In your experience, have you ever
know?. suci a taing to hapsen; Or in this case, do vou

. o , .
celizv2 zhat nav nave nhasgensad

H}
O
<
[
123
fu
e}
3

[§]
(¢}
(91
€
O
P
i
¥
~

% ) - s f - . ‘~ Nty =
X, 22a'zT Xncw agw 3!

atca 4a

S

[ S

aonasty. I think that if you tr7 to rs
incident or' trauma to an event that happens to the

patientr taere ought to ce at least some type or

point in time after a sgecific episode of trauma, |
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would find it difficult to relate that episode of

fg;auma. -2 otaer words, ne could nave just as

had tais from doing the pullovers or Zzom thae

shoveling. I don't know.

F Q. What would you consider to pe a proximat

to relate a trauma to a complaint?

. 1

easily

=3
-

Tine

o A, I caink with something like this, and I'm going

N

\ P B - -- ' 3 e w - S - e .
\\;A-xe T2 T2inXk Wwitain == cerzaialy witain two ¢

*
-

menzas. I certainly would like Lo think that

sharactzarzistic symptoms aftesr an accident, that ic

2

~~ snould occur within a reascnaole period of tine.

|
|to tzy =o be as generous as | possibly == now, I would
|

-
-

- patient wsrs going to develop specific svVmpTomS, ¢
-

rae

 dm

Now, again, doctors are going to argue

.bout wnat's reasonable. | think that one, two oz

L aree montas IS reasonable. It would be, in my own

vinicn, srocably very dif

fTaaT a2azgensad =2igat menzas ¢r 3iy montas afzar oan
: 3¢cIlaanT L3 r2l3z2c T2 Toe acZzidant, Lnl=ass Tnerss
7
longoing complaints wnlcn pernaps worsenad; anc as
ras 1 can cell from tne records, there were none.
- - - [\ ~ A N .
Q. Doctor, based On everytiing that you've
1

reviewed, do you se= any evidence, or is there any

.....

:
~evidencechat ne suffered a herniated disk at ¢=5/C-4§

in his neck at the time of the automobile accident or'
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AL Cerzzainly in ay OWN cpiaion Ne cic nNOot. Thers's
N0 question tnat he aad tnis taough, out I don't
pelieve taat tnis IS == this is specifically related
=c tae accident.

Q. Based on everything you've seen and reviewed,

Doctor, de you have an opinion to within a reasonasle

Q

i . . L
| gegree of sedical certainty as to whether or not zcae

5 any dizZZsrent taan iz

(43
o

-
o

£ nis low Ccack now

(e}

cl

O

[#]
O
o

-

Cy

in

x,
fat)
u

-

anuary of '87, befor=2 this accidenz happehed?
LA AT tae time I saw nim, in June oI '89, he just
told me that he still has some back paian which bothers

aim on a daily basis, and this doesn't seen to be

-t

strikinglvy different from what he had cefore the

accident, as far as 1 can tell

Q. Finally, Doctor, there's been some suggestion

o

o Az b omm- wva " -
g ./!.'(- ..a.aC‘N...T--. ND L T LN
&
”" 1 - - - - fa o SO : . -
“mw3aT's 1z, 2cczocz. Thang 7cuQ.
1 - - - .
M2. DeRCSsA: CZZ tae racord,

VIDECTAPE TECHNICIAN: Qff the record.
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MR. DeROSA: Dr. Shafron, ny
e ‘
g#ame 13 Joe DeRcsa, I represaent dr. Adamaay in this
matter. |'m going to ask you some questions based
upon your tsstimony that you gave in answer to

dr. Leonetti's questions.

g, Tne first examination thact you periormed, O I
guess tae ONly examination tnac you peziormed of

dz. Adamany, was conducted on June 2ndé, 1989; is that

correct?
A. Let me just look at my notes here.
Yes.
Q. Tnat was approximately two plus years after tae

autonooile accident?

A. Yas, Sir.

- -~

-~ . - p . < 1 LA
2a2, 1938, vou nag ¢ meZLSEl r=CocorI3 avaLlaoc.

o you?

A. I£ I did, I certainly wouldn't nave looked ac

taem; buc generally speaking, no.

!

Q. Well, at the time of your examination, Yyou

didn't nave any; is tnat a fact?

A Not to the best of my knowledge.
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Q. AIl right.

(
A. Il can't recall. 1IZ I said that in ny lettsr --

Q. Well, your report dated June 16ta, 1989
indicates ==

A Then 1 didn't.

Q. -- that you did not have any?

A. | That's right. Right.

Q. And at that time you indicated that at the verzy

2ast taat the patient certainly had soft tissue

S injurissg --
|

A . Sure
‘Q. -- as a consequence of the --

A. Sure.

Q. Excuse me. -- the accident In question?
A, Sure. On the basis of wnat he told me,

backache, back pain,
Q. Those sofc tissue injuries at that time of ycur

fegorc on June léth, '89, would nave pesn £o the neck

rA. "as.

Q. So even as of June l6th, 1989, it was your
,opinicn that Mr. Adanany ac least suffared some tyce
or' injuries to nis cervical spine and nis lumbar spine

as a result of the automobile accident of

February 8th, 139872 ne

Jo—
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A. Not necessarily to the cervical spine or the

| - .
lumoar szine, put to the neck area and zae low bacxk

Ry

area.
.Q' On, sure.

la. Vap,

’Q. You then had an opportunity to review the

medical records from various sources, including prior

treatment records for Mr. Adamany's low back, as well

Q. And you indicated in the supplementcal report

dated November 20th, 1989, that there was no question

nat ne had a herniated cervical disk at C-3 and C=-3

(A1)
(1)

lon cae la2f=?

o
. ; LV - P
Pxd ‘.;“ e L Aol -

cT, S

[
it
[{1]

Q. And your opinion apparently did ncot caange as
concerns the lumbar spine or the low back area or

Mr. Adamany, because you make no reference to his low
back in your supplemental report?

A, That is correct, Sir.

Q. The injury to the.cervical spine, or the




12
13
14
15
16
17

13

20
21
22
23
24

25

24

herniation of the cervical disk in your supplemental
resort, according to you: rseport, Yyou wers unapble to
detarsine exactly when tnac happened, whetner it was

caused by the automobile accident or had some other

cause, as of the time that you wrote your
| Novemper 20th, 1989 ==
1. So. | said == in ny own mind I said no. |

said, this is going to be very arguable, because I

' felt taat other doctors would have diffsrent opinions.

+Mv own raticence tOo say taat it was because of zae

tine inzsrval from tne accident to the tine that his
symptoms of a radiculopathy began, as | noted in my
supplemental report, they're first mentioned in the

report that Dr. Marsolais noted on the 6th of October

of 1987; but apparently the symptoms began several

weeks peZfore that, according to the letter that the
pnvsical therapist sent to Dcr. Marsofais.

220C¢C

[}
)

Well, Doctor, your Novemper 20th, 1889

i

a 1=

"I aave 3come douzszs S zne fime Lnzezvi..
A. Taat's wnat | said.
Q. "But I'm not certain now one can resolve tais

witain tae realm of reasonable medical™ -

A. That's what 1 said.
Q. -- "probapility."
A. Yes .
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Q. All right. M question is: As of your
Novemper 20th, 1989 supplemental report, you had no
opinion within reasonable medical probability as to
what the cause of that herniated cervical disk was?
A. 1 ==

MR. LEONETTI: Objection.
A. That's not what I said. | have == there's no

juestion Iin my mind, but these are opinion questions.

his 1s, you know, an opinion based on my own

:xperisnce, and | said thac there are doctors whq

jould say otherwise. Thac's wnat | said. That'é wnaz
meant to say, and that's wnat 1 say today.

le Now, your testimony here is a little bit

.ifferent than your supplemental report.

e Well -~

MR. LEONETTI: Qbjection.

IZ you read my last paragraph. "Doctors will

fargue” --

-

- Taougat I just did.

[A. well, let me read it. "Doctors will argue

quotes from here to eternity aocout the relationship or
»the accident to these complaints which appeared some
|

eignc months after the accident in question. ®

We might change that to seven months,

pecause I didn't know the exact date that these really
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B "I have some doubts pecause of the

?@he interval, but I'm not certain on what can resolve
this within the realm of reasonable medical
probability,”

What I mean is there are other doctors

vho woufa say otherwise.

2. Doctor, did you have records available to you

rither az the time of that report or currently from
'Dr. Marsolais that showed continuing compiaints of

"neck sain oy Mr. Adamany following the Feoruary 8&th,

1987 automobile accident?

A. Well, 1 don’t know that the neck pain continued
during this entire period or* time. 1I'd have to go

look ac these again very carefully.

Q. Well, would that be of significance to you in

reacning a diagnosis =~

|A.  No.

== Qr in ar:siviang ac vour opinion as o
| causation?
A No, because neck pain, as far as I'm concerned,

IS not a specific symptom of a herniated cervical

disk. It actually ~~
Q. Well, Doctor =--

A. Well, let me finish,

--a, s
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Q. I'm sorry.

k. Let e =--

éﬂ -- mean to interrupt you. 1 thought you were
done.

A. As you look at pr. Marsolais®™ record, most of

ais attention is to the low back, and there's really
relatively little said about the neck pain,
>articularly as one gets on into June or May. In
June, pasically there's nothing == there's nothing
that zelazes to the neck at ali, really, in June..

2. Well, Doctor, are you aware of ths fact thst
4r. Adanany filled out questionnaires for

J)r. Marsolais?

4, I never saw them, sir.

1. Mz. Leonetti did not supply those to you?
A. No, SIir.

Q. Dr. Marsolais and Dr. Wilber are competent

orthopedic surgeons?

Absolutely. Nc question.

I
|
;

|
Q. re you aware of the facc that both Dr. Wilber

and Dr. Marsolaas both attributed the cervical disk
herniation to the automobile accident?
A. There's ==

un.f‘;nzouzrn : - Obj ection.
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if that is their opinion, they're certainly entitled

Q. What you're saying is you simply have a

difference of opinion, a difference in medical

opinion? .
A. That is correct. Yep.
Q. ° You're not saying that Dr. Wilber or

Dr. Marsolais are wrong, are you?

A. Mo, I'm not saviag that at all.

|

|
to Mr. Leonetti tnac it's well recognized that n&

2. Doctor, In your earlier testimony, YOU indfcatad

symptoms from a herniated disk may appear, even thcugh

a person has a herniated disk?
A. No. What I said is == that's really a

misinterpretation of what 1 said.

What | said was that a patient, by
diagnostic study, may have a herniated disk and have

Be-complaints with relsrzence to it. Tais aas oeen

-y “ ‘
ragognized.

Q. So tae patient may not have any complaints taacz

would indicate-

A. Sure.
Q. -- a herniated disk?
A. Sure. .

Q. Those would be what you would call subjective
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&

it's the only way you would know. | nmean, the
only time you know apcut a patient's having a problen
IS wnen a patient presents himself to a physician with
a specific problem.

Q. So even though Mr. Adamany may not nave had
subjective complaints that would indicate a herniated
iisk ismediately following the automobile accident,
aaz would not mean that he didn't have one?

\. Therze's no way that any doctor can say anyghing

s

bz

o ¥

.ike czaaz. In other words, he say have had a

teraiatad cervical disk before the accident. Cod
.—-——-—~_——/

.nows, because 1 certainly don't. The only-way a

—

mysician can tell is when the patient has active

ympcoms that are characteristic of this particular

isorder.
MR. DeROSA: Okav. I have no
Deoctorz. Taank vou.
THE WITNZSS: Tou'tze welcone,
sir
MR. LEONETTI: None. We're done.

(Deposition concluded; signature not waived.)



10
1l
12
13
14

15

22
23
24

25

30u

ERRATA_SHEET

s
h—
)

e

I have read the foregoing transcript

and the same is true and accurate.

MELVIN SHAFRON, M.D.
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