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1 IN THE DISTRICT COURT OF KNOX COUNTY, NEBRASKA 
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DONNA J . Y IEBELHAUS , 
P l a l o t l f f ,  

vs . 
D. J. HAGENGAST, n.o., 

P la ln t l f f .  

Case No. 12018 
DEPOSITION OF 

THE DEFENDANT 
SCOT SOENSEN n D 
TAKEN O N  BEHALF i l ~ ’  
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raven a t  De onent’s tledlcal Off lce  
1919 S o u t h  41th, LlOCOln, Nebraska, on Decelber 9, 1993, a t  8:00 a.8. 
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I H D E X  
Pane 

Appearances . . . . . . . . . . . .  1 
St  l p u l  a t  Ions . . . . . . . . . . .  3 
Cert l f icate  . . . . . . . . . . . .  66 

Y ITNESS: 
SCOT SORENSEN, Il.0. 

Direct Exarloatlon bg  tlr. Eatallloo. . 4 
Cross-Exanloatloo b y  nr. Dorlna. . . .  59 
Redirect Exariaatloo b y  tlr. Bata l l loo .  59 

EXH IO ITS: W E D  : 
(No exhlblts rarkedl 
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S T I P U L A T I O H S  U 
I t  Is s t lpula ted  and anreed b g  and betueen the partles 

hereto: 
1. That the depos l t lon  o f  SCOT SORENSEH, n.D. rag be 

taken before Raelene Petersen, Stenoaraphlc Reporter and 
General Notarg Puhitc, a t  the t i r e  and place set fo r th  on the 
t i t l e  Pane hereof. 

2. That the depositloo IS taken pursoant to  notice 
9 havloa been Issued upon the deponent. 

111 3. That the or lglnal  deposltloo u l l l  be dellvered to tlr. 
11 Joseph Batallloo, attoroeg for the defendant, and a 
12 cer t l f l ca t loa  of sare u l l l  he f l l e d  u l th  the Cleft of the 
13 Dlstrlct Cnort of Knox Cauntg. Nebraska, Settlna for th t h a t  
14 the deposltloo uas taken and the costs thereof.. 
15 4. That a l l  obfectlons except as to forr and fouoda t loo  
16 are reserved untll the tlre of trlal. 
17 5. That the testlrong rag be transcrlbed outslde 
18 of the presence of the ultness. 
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6. That the slanature of the deponent t o  the transcrlbed 
c o p y  of hls depos l t lon  Is ualved. 
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SCOT SORENSEN, R.D. 

DIRECT EXMINATION 
BY HR. BATAILLDH: 

Q. 
record. 

A. 
Q. 
A. 

P. 
A. 

9. 
A. 

a. 
A. 

Q. 
’ A. 
Q. 
A. 

P. 
A. 

Q. 
A. 

Doctor, v o u ~ d  gou please s t a t e  your oare for the 

Scot Calder Sorensen. 
And, doctor, uhat Is pour SPeClaltll? 
mdlcal oncoloag. 
Do gnu have a currlcolur vl tae? 
Yes, I do. 
And do  you have I t  u l t h  you here thls wrnlnn? 
t lg secratarg does. 
C a n  ue snan one? 
certain1 9. 
Then ue can rake It p a r t  of the record. 
That’s floe. . 
Yhere d l d  gnu recelve goor oncolo~g tralnlnn? 
A t  the naso C I I O I C .  
~ n d  hou IOM as0 uas that? 
I nradoated there Io 1983. 
Otag. And gou’re boa rd  c e r t l f  led In what? 
ned lcal uoto1oaJi. 
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0. A l l  rlght. D l d  gou revleu the patholoal report 
fror I thlnk I t  was the Yanktoo C l l n l c  ulth respect to the 
other patholong that they developed? 

A. The.. . .  
p. The cgst. 

Falls, if  that helps. 

uas done later lo 1993. 

HR. DOHIHA: The Inltlal Onel It  was fro1 S I O U X  

HR. BATAILLOW: No, 1'1 talking about the One that 

HR. DOHIWA: Okag. 

p. (By nr. Batalllonl You're not aware o f  that 
e 1 ther? 

A. I dldn't tnOW It. 
p. A l l  rlght. Let's just start over. nagbe It's 

easler to do It thls vag: Uhat records have you reviewed? 
A. I have revleued a11 of  the inforration that 

doctor - that nr. Dorlna gave re Probablg three mths or so 
i o  ulth respect to the Initial events af the hospltallzatlon 
a n d  her pregoancg and sore o f  the raterlal fror UNHC as uell 
as sore data frnr California; and then there uas other 
raterlals, I thlnk It uas prlrarllg deposltlons that care 
subsequent to that. I have not revleued that because I was 
under the lapression that It uasn't uolna to be that b l u  o f  a 
dea l ,  so In  essence I have tossed a l l  of  that. 

p. Are gou aolng to testlfg wlth respect to the 
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1 standard of redlcal care rendered b g  Dr. Nienuast? 
2 HR. DOHIWA: Ask blr uhat he leans I f  you don't 
3 tnow. 
4 A. Yhat 60 gou - I guess.... 
5 0. (BJ Hr. Eatalllon) Are gou going to offer a n g  
6 crltlclsts about the care #at Dr. Waieogast rendered to thls 
7 Patlent? 
8 
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A. Y e l l , . I  thlnt certalnlg In sore respects the & l a g  

9. A 1 1  right. ,4119 other criticisis that sou're go lna  

A. Hot that 1'1 aware of based 00 the Inforration 

0. 

A. I believe It uas In that first raterial. 

In  perforrini a blopsg Is an issue. 

to have as far as hls care Is concerned? 

Presented to re. 

deposition, IS that correct? 

M. DOHIWR: No. 
ME YITHESS: I t  uasn't? Okag. 

You've not had an opportunltg to review h l s  

A. Then I don't - nu, I have oot reviewed h i s  
deposl t Ion. 

ME YITWESS: Y a s  that In the second packet? 
M. DOHIHA: Yes. 

A. So I haven't reviewed his depositloo. 
0. l B g  llr. Batalllon) You've bad an opportunity, 

thouclh, to revleu h l s  offlce record? 

JS YURn A ASSOC 

I PAGE 11 

1 
2 
3 
4 
5 
6 
7 
8 

9 
u 
11 
12 

13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

11 

n .  Yes. 
p. And the hospital recard frur tWs. Ylebelhans' 

preclnancg? 

p. 

A. Yes. 
0. 

the U H X  record? 
n .  yes. 
0. And that would be It as far as - 
A. That uonld be about It. 
p. 

A. Wo. 

p. 

A. Yes. 
And portions of the record fro1 #e John Uagne 

Cancer Ins t 1 tote? 

And as f a r  as redlcal records, that uould - and 

Yere you aware that she d l d  have a second relanola 
lesion on her back whlle she was at John riagoel 

A 1 1  rlght. And YOR uere not auare that she had a 
c g m o n  In her chest area In 1993. 

R. NO.  

HR. DOHIHA: In '93. 
NL. EATAILLOW: Rlght. 
HR. DOllIWA: Okag. 

0. (69 ilr. Eatalllon) And qou uere not auare that 

A. Y e l l ,  I thlnt It uas uord of  routh, but I 
she had a braIn....gror that was dlinosed In '937 

dldn't - never got ang docurentatloo. 

JS YuRn b RSSOCIATES 14821475-3376 
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1 p. Dldo't see records, a l l  right. Rod Mere sou aware 
2 that she had developed bone cancer - bone retastasls also? 
3 A. I knew that there was lore extenslve involverent 
4 than Just locallzed wlthln the l g i p h  nodes. I knew that there 
5 uas llver Involverent and got the lrpresslon frnr the records 
6 that Indeed It vas rore exteoslve. Yhether or not there uas 
7 deflnlte boog Involvement I can't address. 
E 0. You dldn't see - 
9 A. Bot that doesn't surprlse re. 
la 0. Okag. Do goo have - Is there ang  wag to tell 
11 uhether or not flrs. Ylebelhaus was retastatlc the d a g  that Dr. 
E Na~eogast f lrst  exasloed her in Januarg of  1991 - or '927 
13 Strlte that. I got the dates wrong. 
14 1s  there any wag that YOU can sag one uag or 
fs another whether ttrs. Ulebelhaus vas letastatlc In J u l p  of 1992 
16 uhen Dr. Nauencrast was first apprlsed of  her role on her opper 
17 right shoulder? 

19 ' A .  Not based on the dncurentatloo provided. 

2e Q. IBg llr. Batallloo) Yhat would gou need? 

22 
23 hlstorg and phgslcal exaslnatlon. Perhaps other scans, 
24 radlographlc Stadles, et cetera, that tlod of stuff. 1 

18 IIR. DOHIHA: ObJectlon, fora and foundatloo. 

c-- 
A. Yell. nbvlouslg a staulog uortup would have 

Included a chest X-rag and sore blood uort and a inre detalled 

9. AI1 of thls Yas done In  October at the lled Center? 
25 "i 
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A. There Is no uag  to solve that problei. 
Q. Okag. Is It true that Clark‘s Level 1 relanora 

A. Yes. 
Q. Clark’s Level 27 
A. Yes. 
P. Clark’s Level 37 
A. Yes. 
0. Clark’s Level 47 
A. Yes. 
Q. And Clark’s Level 5 b g  deflnltlnn Is ietastatlc. 
A. Yell, I -- uell ,  not In the troe sense of  uhat 

can be retastatlr.7 

Clark’s Is because Clark’s Is Just purely looklnu at the 
prlrarg tuior; bot, yes, a l l  flve levels can eventually lead 
to the patlent’s death. 

p. To ietastatlc dlsease. 
A. And the patlent’s death, rlnht. 
0. It’s ig understandlug that at those varlous 

staulng levels, the percentaues are mre, becoie lore and iore 
In favor o f  the plalntiff -- or In favor of the patlent. 
The lower the level -- 

the depth of the turor and subsequent development of 
ietastatlc dlsease and thelr survival. 

A. Exactlg. There’s a dlrectlon relattonshlp betueen 

9. Yhat’s gour understandlna for Clark’s 1, the 
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surv lval 7 

A. I u o u l d  sag In  excess of 90 percent. 95 percent; 
bat, aualn, aolnu doun  -- I don’t, personally I don’t f o l l o u  
the Clark’s level. I think the ilcrnieter froi the 
patholoulst Is the bluiest deterrlnant, and that’s baslcallg 
ieasurinu the depth of the l n l t l a l  tumr as oppnsed to Clark’s 
level, a n d  that’s the so-called Breslou’s classlflcatloo. 

c I ass 1 f Icat ion. 
Q. And so g n u  u o n l d  prefer the Breslou’s 

A. Rlght. 
0. And uhat are the flreslou c la~~If1ca t lon~7 Is that 

one through solethinu, too? 
A. It’s baslcallg Just ieasurlnu the invasion or the 

depth of the tuinr, so It’s tgplcallg ieasured In illllreters. 
P. And do  goo recall ubat the depth of Ws. 

Ulebelhans’ tuior vas7 
A. Hot right offhand, no. 
Q. 

A. 

0. 

A. I understand uhat goo’re saginn. At this point I O  

Yhat’s the cutoff betueen -- or can gou ulve ne a 

I understand uhat goo’re -- 
- o t  uhat prognosis ue’re talking about at 

neneral Idea - 

varloos sizes7 

t l ie  -- okag ,  hlstorlcallg, le tn 15 gears ago, i t  uas felt 
that angthlou over  .76 illllieters. 8.76 i l l l l ieters  v a s  an 

JS Y U R n  b ASSOCIATES (482)415-3316 
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1 adverse Prollnostlc lndlcator o f  outcore, okag? Further 
2 analgsls of l g i p h  node negatlve patlents. eouahlg 588 or sn, 
3 reconnlzed that that Is probablg too thln, that Indeed the 
4 prognosis doesn’t start to, quote, drop off, end quote, until 
5 
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the tuior Is greater than 1.70 1111Iieters. Aod uhen I sag 
’drop off; 1’1 talkin9 about angthlnu less than that, a 90 

percent survlval rate at flve gears, m a t e r  than 1.7 It drops 
douo to  about 65 percent, and then obvlouslg angthlou greater 
than 3.7 or thereabouts It drops off  even fnrther then, so 
It’s a step-ulse reuresslon. 

arou IS treiendouslg variable, Isn’t it7 
Q. And the speed at uhlch.  ulth uhlch these tumrs 

A. Yes. 
Q. You can have tumrs that are greater - strlke 

that. You can have turnrs that arou at a very slou rate and 

tuiors that grou at a very qu lck  rate, Is that correct7 
A. Correct. 
Q. And I f  It’s a lifelono tuior, It’s really 

A. Def Ine ‘I Ifelonn,’ 
9. Yell, I f  It’s a inle that has had - that has been 

A. Yell, geab, I guess that per se doesn’t have 

liposslble to tell hou deep It reallg Is. 

present on the patlent for thelr entire llfe. 

bearlnn ulth respect to the proanosls. Aualn. once the 
25 ielanoia has occurred a n d  the depth of the tuior Is, again, 
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the lost liportant prognostic variable. 
Q. And as far as flreslow’s Is concerned, the studies 

m o l d  11111 - strike that. The studies as far as thinness 
are 1lilted to patients that do not have l g i p h  node 
Involveient, I think gou sald. 

A. Correct. 
Q. Once the patlent has l g i p h  node Involveient, It 

doesn’t latter hnu thln - 
A. Correct. 
Q. - the tuior Is, rluht? 
A .  Correct. 
P. You can have l g i p h  node lnvnlveieot ulth a tomr 

A. You can, 98s. 

P. And the depth of  the tulnr really Isn’t go lna  to 
tell goo uhether or not gou have l g i p h  oode inwlwient, IS 
that correct? 

A. boe .  true, at the tire o f  l n l t l a l  diagnosis. 

A. Correct. 
Q. 

A. Cnrrect. 
0. Do son knou uhether thev d l d  a brain scan on m. 

that Is less than 8.76 illllieters, Is that correct7 

’Q. Rlght. 

You can have a huge tuior and s t i l l  have no lg rph  
oode lnvo Iveient. 

Ylebelhaos uhen she uas at the fled Center? 
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lIndlcatlnn1 

edltlon, Is that correct? 
Q. A l l  rlght. It's on  page 1507 of  DeVlta's thlrd 

A. Yes. 
Q. The sentence says, 'The tlrlng of the blopsg prior 

to the f irst  deflnltlve treatrent uas fonnd to have 
slnnlflcant lnfloente on snrvlval I n  one series,' whlch ream 
In one of several serles thls vartable uas felt to be 
slnnlflcant. Is that correct? 

have been one of one. 
N1. D O ~ ~ I W A I  Obfectlon, arnurentatlve. I t  ray 

A. I suspect It's probably one of one. 
Q. l8g m. 8ataliioni SO ue don't knou uhether the 

A. True: It's only been publlshed In that one report 

9. And fro1 a sclentlflc standpolnt, one serles Is 

A. I thlnk, analo, that's arnurentatlve. 

Q. (89 Hr. 8atalllnn1 You don't knnu the ansuer to 

A. For -- ges, for good ~ I l n l c a l  redlclne, yes, one 

serles 1s reproduclble, 

bg that nentleran that I spelled for you. 

not - does not a standard of care rake. 

liB. DOtlIHA: Snstalned. 

that. 

serles doesn't necessari~g rake the standard o f  practice, that 
that's the vag  It shou ld  be. 
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Q. I understand. Wou, hou lonn do gnu think It I s  on 
averane betueen the tire a phgslclan, a farllg practitioner or 
prlrarg care phgslclan, fro1 the tire o f  blopsg to the tire 
theg get to gnu for treatrent? Hou long does that usuall9 
take, If gnu have an estlrate? 

A. oh, typicaiiy uithin a ueek or so. 
0. A l l  rlnht. Let's back UP, let's Mort thls out. 

One ueek, prlrarg blopsg b g  the prlrary care ph~siclan, rloht? 
Hou looa does It take to get the report back fro1 patholong? 

A. Tun days. 
Q. Then gnu bave to do  a u l d e  excision, rinbt? A O ~  

A. The snrneon. 
Q. Hou lonn does It take the prlrarg care phgslclan 

A. Oh. I uauld sag a ueek. 
9. 

uho usually does that7 

tn net hir referred to a surneon for a uide exclsloo? 

And then the prlrary - then the surgeon has to 
net patholong back and then rake a recolrendatlon to Send 
sorebodg to the oncolon Ist? 

we55 In the norral scenario hou that uould run 15 the prirarg 
Care Phgslclan uouid sap, 'I Just d i d  a blopsg of a relanora. 

I don't need to see the patient at that point in 
tire. I sa9 - uell, assurlnn that the blnod Cherlstrg, a l l  

A. Uell, that varies. I think typlcall~ uhat - I 

Uhat should I do?' 
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the blood uork, the chest X-rag, and the examation IS, 

qnnte, negatlve, then I say, 'Eave the surgeon see the patlent 
for vide exclslon.' And sn. In essence, there's no sense to 
delaglng. havlnn the patlent see tie and then see the surneon, 
because It real19 doesn't actnrpllsh angthlw In the scheme of 
th I nos. 

Q. 
surneon corpletes the vide exclslon? 

A. Oh. uithto a feu Meets or so. It depends on 
heallnn and uhat thelr lncatlon Is. 

Q. And then sou uould start the CheMtherapg if there 
uas shoun to be retastatlc disease? _, 

A. Mell, okag,  I uould cnnslder thm a candidate tor 
an tnvestlnatlonal studg. Cherotherapg Is not jnst routlnelg 
adrlnlstered after havlnn found that there Is retastatlc 
dlsease because, keep lo  rlnd, there soretlres rag be tu0 
dlfferent procedures perforred: One, the ulde excision; and 
then, dependlnn on the prnnnostlc lnforratlon avallable at 
that tlle, speclflcallg the depth of  the tulor, then there rag 
be -- the next procedure rlnht be a lqrph node dlssectlnn. On 
YOU see uhat I rean? 

Q. Yes. 
A. SO patlents aren't necessarllg routlnelg started 

So bou lonn do gnu usnally see ther after the 

on  cherotherapg just because theg have a relannra reroved and 
vide exclslon, okay? I uanted to c l a r l f g  what I rean. 
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9. Uhen d o  gou usually start the CheMtherapY, on 
uhat type of  relanora patients? 

A. Y e l l ,  okag.  
Q. If ang at a l l .  
A. Yell, see, aga in ,  that's an Issoe. Cherotherapy 

certalnlg I s  not veri effective In thls disease. I think 
cherntherapg h a s  a role in patients uho bave docurented 
retastatlc Involverent, for exarple, In the liver, the bones, 
the Iunns, uhatever. Its bewflt Is open tn qoestlon and Is 
arnuable ultb respect to It real19 trulg h a s  an Irpact. 

It Is not routlnelg adrlnlstered for patients uho 
are found to have lgrpb node Involverent and are free of 
dlsease elseuhere, okay? There are cl inical  studies 
evaluatlnn uhether or not sore fori of adfuvant therapg Is of 
a n y  beneflt IIte It Is In breast cancer after a rastectnry, 
for exaple; but those trials at thls point In tire don't 
sunnest that treatrent begond l y r p h  node reloval, as long as 
the patient Is free of cancer, bas  trulg  an lrpact on the 
Patlent's outcore, okag? 

In  soreone uho h a s  docurented Retastatic disease and if theg 
are a candldate for that and do not uant to Pursue another 
fori of lnvestlgatlonal therapy, be It lmune therapg, 
InterleuXln, those types of thlnns. 

So I uoald start - I uoufff tnnslder cherotherapg 

Q. So gnu rag not cnnsolt u l t h  a patient at a l l  as 
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percentage basls uhat the Increase In her ProanOSlS u o u l d  have 
been, Is that correct? 

A, Correct. 
Q. And gnu can't sag that gou're even sure that It 

A. I think the evldence Is clear that It would rake a 

Q. In uhat  respect? 
A. Fro1 the standpolnt of the thinas that ue talked 

about, earl ler dlaPnoslslbetter survlval. In addltlon to the 
staterent that's pub1 lshed la that textbook. 

she had lyrph node lnvolverent In Julg of $927 

uould have rade a dlfference. 

d I f  ference. 

P. A l l  right. I s  there any wag of  knoulna ubether 

IR. DOHIPA: ObJectlon, asked and ansuered. 
A. Rclaln, not to 18 knouledge uas that ever 

0. 189 tlr. Eatalllon) Yell, It vas subclinical even 
addressed. 

I n  October, uas It not? B y  that I rean fro1 a c l l n l ca l  
anal gs IS. 

A. Correct. 
P. If It vas suhcllnlcal I n  October and It uas 

present I n  July, It uou ld  have stllf been SUbCl In lca l ,  Is that 
correc t? 

A. Yes. 
P. A11 rlaht. And so unless an excision of  the lgrph 
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1 nodes u o u l d  have been done I n  Julg, there's really nu uag o f  

2 tnouing uhether there was retastatic disease In t h a t  lgrph 
3 node In  J u l g ,  Is that correct? 
4 A. 

5 9. 
6 JuII. If 
7 A. 

8 0. 
9 Ind ica tor  
u S O r V l V a b l  

11 A. 

I2 P. 
13 
14 
15 
I6 
17 

l9 
211 
a1 

22 
23 
!4 
5 

True. 
And there's real i 9 no uag to tnou hou iona before 

True. ' 

And lgrph node lnvolverent Is the prlrarg 

t existed in JuI9. that i t  existed. 

notulthstandlni the depth of  the turor, as to the 
It8 of tbe patient. 

Correct. 
So bob' can BOO sag that It rakes an9 difference in 

ner oatcow7 
A. Yhat pan sag IS true, but the devil's advocate 

could cow back to 9011 and sa!, I f  there uas even less 

retastatic disease In the l g r p h  nodes at the tire of  July,  for 
exawle, and a node dissection had been perlorled, that rag 
have prevented her fror seedm to other areas of the body. 

rag, Okap? And I thlnk certainly the Issue of the tuo-Moth 
or tuo-aod-a-half moth delag person all^. in IY oun vleu, I 
thlnt I S  too lona for accepted redlcel practice i o  a situation 
dealing ulth a ver! SUSP~CIOIIS Prliarg abnorralltg based on 
the evidence that the plaintiff had presented to the 
Pbislclan, SPeclflcalI~ an olcerated area, those tgpes of 
thlnas. 
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p. A l l  right. 

Q. Bnu lona - 
IR. DOIIIWA: I don't think he's flnlshed. 

p. (By ilr. Eatal I Ion) Are goo f Inlshed? 
A. 1'1 trglna to collect ig thnuahts here because I 

understand uhat you're trglnn to sag. and I.... A11 I a&, a l l  
I ax sagioa to  OR IS that I t h ~ n ~ .  the tuo-ianth issue d l d  

have a slinlflcant lrpact on her outcone, but to quantllq that 
Is Irpnsslble. 

A. I thlnk - 

Q. A l l  rlaht. Yhat uould be a reasonable Pelag? B 

A. Yell, you knou, on the part of uho? The patlent 
MOth? 

or the redical syster ur, gou knou, the phgslclan? I rean, 
that's -- because, understandably, if  there's other things 
uolna on 00 the part of  the patlent, they rag sag, 'Gee. I 
don't yaot to do that nou because 1'1 havlng a !deddlna; or, 
you knou,  those types of  thlnas. 

a. 1s that okay?  
A. Yell, I thlnk certainly It Jeopardizes the 

outcore. It's not to sag that lost because there Is a 
sus~lclous abnorial I tg that that Is ixxloentlg 
Ilk-threatenlna, that's not to equate that; but I thlnk that 
susplclous abnorral It! becoies wre of a I ife-threatenlug 
potential I f  Indeed the Clinical flndlngs are uorrlsore. 
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A very srall role that's been there forever that 
h a s  not changed Is not Sorething that the phgslclan Is aolna 
to be too concerned about as opposed to a laraer area that Is 
nou ulcerated and the patlent h a s  said that It's changed 
ulthln a short period of  tire. Inat I think Is tu0 different 
issues. I t  uoold be loculbent upon the ~ h g S l c l a n  to be lore 
retlculnus and expeditious In pursn lna  a uorknp of  that latter 
as opposed to the fnrrer. 

P. And bow ruth d o  90R tell the patient? 
A. I uould personaill sag. 'I think 1'1 nore 

concerned about this, that this is snrethlna that should be 
done ulthlo the next ueek, depending nu uhat Poor schedule 
Is: 

0. Or tu0 weeks. 
A. Tuo, that's, I rean, yeah, nne o r  tuo ueeks; I 

rean. that's arbitrary. I thlnk the Issue Is hou lrportant do 

YOU stress tu the patient that this IS a uorrlsore abonrrality 
that needs to be addressed despite other tbloas that rag be 
@ o m  on Io your l i fe ,  or reassurance and Sag, 'Yell, sou 
knnu. 1.1 not too concerned about it. Ye can do i t  uheoever 

that's uhere It's a rotoal decision betueen the patient and 
the physlclan, b u t  I think It h a s  to be directed b g  the 
cllnlcal appearance and aood redical practice on the p a r t  of 

900 Want to. YOU decide Uhat goor Schedule's like: I think 

the pbgslclan. 
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A. Oh, 'back 1016.' 

9. -- "back i o l e ,  advlse exclslon.' 
A. Okay. 
P. And then we have Aunust 315t. *role ulcerated,' 

A. Rlght .  
P. And then the i o l e  Is exclsed, I belleve, on 

A. Rlnht. 
P. A l l  rlaht. DO You f l n d  that hls chartlnn 

rlnht7 

9- 14-92. 

generally ieets the standard, I f  goo u l l l ,  of uhat you see I n  

f a l l 9  practltloners In o o t l g l n n  areas7 
A. Yes. 
9. I uant YOU to assuie that the flrst tlie he felt 

A. Correct. 
P. And then there uas a delag ontll Septeiber 14th 

A. Actuallg had -- 
P. -- actual I g had the procedure done. 
A. Okag. 

that the tole should be reioved uas on August 22nd. 

before the patlent -- 

P. And that ObVlOUSlg  he sau It on AUgUSt 13th and It 
uas - 

A. 31. 
P. -- or 31 and It u a s  ulcerated. 
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I A. Correct. 
2 9. Is that too i u c h  of  a delag betueen Aunust 22nd 

3 and Septelber 14th7 
4 A. Too nurh of a delag I n  her outcoie, that nag 
5 have -- 
6 . P. Affected her outcoie. 
7 A. -- affected her outcoie? I uould sag posslbly I f  
8 Indeed thls i o l e  had not olcerated or uas not-ulcerated 00 

9 August 22. Hou, there's no docuientatlon that It uas, hut ue 
18 
11 

E! 
13 
14 

15 
16 

17 

18 
19 
20 
2 1  

E 
?3 

24 

B 

a11 tnou that that rag or i a y  not have been the case. 
0. A l l  right. 
A. So, I guess i f  It Indeed bad ulcerated In  the span 

o f  etaht dags or nine dags fro1 Annust 22 to August 31, t h a t  
obv lous lg  Is a slinlflcant Issue, okay7 So I guess uhat the 
cllnlcal appearance 00 Aunust 22 trulg Is or uas bas sone 
bearing to ansuer that question. 

ulceration on Aumt 22. uhat dlffereoce does It rake i n  goor 
O P  InIan7 

three-ueek Interval fro1 the t i le  of recouendlng excision to 
the t l ie  o f  that procedure beinn done i l n h t  have had an 
outcoie In her - i l n h t  have had a different - It right have 
affected her outcoie. 

9. 

P. If the cllnlcal appearance uas that there vas no 

A. I uoold sag that the three ueek or, geah, 

But that again depends on uhether the patient 
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1 uanted to  do It. 
2 A. And other factors. Obvlouslg she's Prennant and. 
3 goo lmou, I rean, obvtons ig  the Preinancg and her firstborn 
4 and all that k lnd  of stuff Is lore of  an lssne for her than 
5 
6 

? 

8 

9 

III 
11 
E! 
u 
14 

15 
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17 
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2 1  
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angthlnn else. 
p. Uell, I f  she sags to the ~h~s l c l an ,  *I'i go lnn  to 

dellver I n  a ueet or tuo. I'd 1ILe to ualt untll after I 
deliver,' Is the phgslclan sopposed to sag, 'Don't do that." 

A. I uonld. If there Is a cllnltal, If there Is a 
C I  inical recornendation that thls thlnn needs to be reioved 
because.1'1 concerned that It's i a l  lnoaat, especlallg In vleu 
of  the ulceration that vas dncuiented. at  least docuiented on 
Annust 31, that that takes precedence over and above the 
pregnancg. That's i g  oplnlon.  

Q. Do 508 -- 
A. And that should be done because that Isn't that 

h l g  of a procednre. Hou, I f  gou to ld  i e  that she - that thls 
Mas a gall bladder attack and, gou knou, that k l n d  of stuff, 
then o b v l o u s l g  that's another Issue; b u t ,  I lean, do lna  a 
b l o p s g  Is an out-patlent Issue. 

p. But  gou can't do It unless the patient lets gou do 

A. Correct. 
9. And I f  gou tell the patlent that It's poss lb lg  

iallnnant, shouldn't that kind of tell the1 that iagbe !on 

It. 
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uauld l i te  thei t o  have I t  done? 
A. That's correct. 
P. If the nnie had not ulcerated on August z n d  and 

the patlent -- I f  It was not ulcerated on exillloatlon on  
August 22nd and the patient said she uanted to u a i t  u n t i l  her 
dellverg ublch  uas expected i n  a ueek or tuo, uould It be otag  
I n  your o p i n i o n  for the phgslclan to sag. 'AIL rlnht, let's 
Malt untll after gnu dellver the thlld: 

at IS. I t h l n k  It depends OR the clinical S U S P ~ C I O D  of the 
leslon to lake that fudnient ubether or not excision Is 
recoiiended. Hou. he's recouended exclslon on Aunust 22. 
That I #Ink rlght there Is enonoh t o  sag he's concerned 
enounh about ~t that i t  should be done. 

A. I uonld Iiaslne so. Again. u h a t  I ' i  trglnn to (let 

P. RIaht. 
A. Or should have been done at sole point In tile I n  

the p a s t  I f  there h a s  trulg not been ang change In this: bot, 
wain, there's 00 docnientatlon one uag or another to ansuer 
that. I think If a phgsician 1s ulllln~ to docuient that 
excision Is advlsed based 00 hls cl inical  fuduient, then that 
Is soiethlnn that should be folloued throonh in  a relatlveli 
expedltlous f a s h l o n  over and above an8 other thlnns that rap 
be nolnu on In the patient's l i te .  Kou, again, that bas to be 
a iutnal decision betueen the patient and the phgslclan. 
Ulceratlon asstde, is uhat 1'1 trOlna t n  net at. 
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A. 

Q. 
test l r led on b e h a l f  o f  the sulna part  as opposed t o  the 
physlclan? 

I'd s a g  three or four. 
C a n  yon t e l l  l e  In the spllt  u h e t h s r  You've e v e r  

A. P r o b a b l g  58/58. 
Q. A l l  r i g h t .  A l l  c a n c e r  c a s e s ?  
A. Yes. 
Q. A l l  In LlnCOln? 
A. no. 
Q. 

breakdowo? 
A. T h r e e  of the1 uere o u t  of  s t a t e  - o u t  of L l n c o l n ,  

and one u a s  I U   inc coin, 

Q. And the one Io L l n c o l n ,  was that for the d e f e n d a n t  
or the p l a l n t l f f ?  

A. I t h l n k  t ha t  was for the d e f e n d a n t .  
Q. Do gou rererber a n g t h l o g  a b o u t  that c a s e 7  
A. Bog, that was, that was s h o r t l y  a f t e r  I c a i e  t o  

can you give l e  an Idea  of the geographic 

19 town and  so I -- 
20 0. About l o  '83 r a s b e ?  
2 1  A. Yeah -- no,  It u a s  a c t u a l l g  '85 or t h e r e a b o u t s .  
22 0. Uhat a t t o r o e g  r e t a i n e d  gou, l f  30n reielber? 
23 A. Bog, I d o n ' t  even  r e c a t  I.  
24 9. Snouden,  Kauf f r an?  
25 A. I t  r i g h t  h a v e  been J l i  Snowden, b u t  I don ' t  -- 
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a a a l o ,  d o n ' t  q u o t e  l e  on  t h a t .  
0. Have yon e v e r  worked ulth flr. Snowden b e f o r e ?  
A. I b e l l e v e  so. 
0. Bow a b o u t  Hr. Kanf f i an?  
A. No, I d o n ' t  r e c a l l .  
0. mat's fine. And the cases o u t- s t a t e ,  u h a t  tire 

A. T h e r e  was one I t h i n k  p r o b a b l i  a l i o s t  a gear ago ,  

Q. Do gou rerterber uho theg were? 
A. One was w i t h  Cline, ~iiiiars, and if goo t o i d  re 

0. C h r  1s t e n s e 0 7  
A. no. 
0. T h a t ' s  okag.  But one was fro1 Cl ine ,  Y l l l l a ~ ?  
A. Yes, he was the  d e f e n d a n t ' s  a t t o r n e g .  
P. And gou were t e s t i f s l o e  for? 
A. On the p a r t  of the d e f e n d a n t .  
Q. And what k l o d  of case was It? 
A. T h a t  was a ,  quo te .  f a i l u r e  to d l a n o o s e  c o l o n  

0. A l l  r i g h t .  And then  gon have  had t u 0  o t h e r s ,  If 

A. I d o n ' t  reierber the a t t o r n e g s  and I d o n ' t  e v e n  

p e r i o d  are ue t a l k i n g  a b o u t ?  

and b o t h  a t t o r n e g s  were fro1 Lincoln. 

the  oare I c o u l d  t e l l  gnu. 

c a n c e r .  

goo can h a l f u a g  g i v e  we an Idea,  I f  gou can reierber. 

recall i u c h  specifics a b o u t  the cases t h e m e l v e s  o t h e r  t h a n  It 
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was -- one had t o  do u l t h  a f a l l u r e  t o  d l a g o o s e  lnog cancer 
and ,  hog, t h e  t h l r d  one I c a n ' t  -- I d o n ' t  even reiertber. 

0. A l l  r l g h t .  And the Case Io L inco ln .  do gou 
rererber u h a t  the n a t u r e  of t h a t  case ua57 

A. T h a t  uas a f a i l u r e  t o  dlaaoose a k l d n e y  cancer. 

a n d  the one yon rererbered fro1 the L l n c o l n  a t t o r n e g s ,  d l d  

part of t h a t  d e f e n s e  r e v o l v e  a round  the f a c t  t h a t  It wou ldn ' t  
h a v e  i a d e  ang dlffereoce as far a s  o u t c o i e  15 conce rned  u l t b  
an e a r l l e r  d l a g n o s l s ?  

Q. And b o t h  0 1  the cases, the one JOU d l d  In LlOCOln 

A. Sole o f  the1 d l d .  sole of ther, geah. I d o n ' t  .... 
Q. Yhat Is gonr  r a t e  b e c a u s e  I ' v e  g o t  to pag It. 
A. A hundred f l f t g  d o l l a r s  an,hour. 
Q. A l l  r l g h t .  Is t h a t  for r e v l e u  a s  well as for 

A. No, j u s t  for the t e s t l i o n g .  
Q. Do gon charge for r e v l e u ?  
A. no. 
Q. In thls case t o  d a t e  have  gou iade any bllllng or 

i n t e n d  t o  rake any hlllIn9? 

A. no. 
9. I asked tun questions. Bave qou iade am bllllng? 
A. No, and I b n o ' t  I n t end  t o  lake b i l l l o g  for 

0. A l l  r i g h t .  Let i e  a s k  tlou thls: If there was a 

t e s t l i o n g ?  

a n g t h l n g  else p r i o r  t o  this.  
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lesion no her back that was found after the leslon that  ve see 
a n  her r i g h t  s h o n l d e r  and that  l e s l n n  Is r e l a n o i a ,  It's a 
i a l i g n a n t  i e l a n o i a  and It's of the s a m  v a r l e t g  a s  the o n e  
t h a t  v a s  found 00 her r l g h t  s h o u l d e r ,  Is there r e a l l g  aog uag 
t h a t  YOU can s a g  uh lch  Is the p r l i a r g  and uhlch Is the 

s e c o n d a r y ?  

a p p e a r e d .  Io o t h e r  words, If It appeared a f t e r  the l g i p h  

nodes  were d o c u l e n t e d  t o  be p roven ,  t h e n  o b v l o n s l g  it's 
P r o b a b l y  an l o c l d e o t a l  iall9oancg a n d  n o t  the prlrarg slte. 
Do Y O U  see what I'm s a g l o g ?  

A. Depends on uhen the tlilog of t h a t  s econd  l es lon  

9. Yell, how can goo sag that?  
A. Yell, okag ,  I guess a l s o  I t  uoo ld  a l s o  hloge on 

the a n a t o i i c  l o c a t i o n  of the, q u o t e ,  l e s i o n  I O  her back. I 
l e a n ,  If It u a s  on the o t h e r  s h o u l d e r  or the o t h e r  f l a n k ,  then 
that's n o t ,  I l e a n .  that's n o t  golug t o  be the p r l i a rg  s i te  of 
her l g l p h  node  I o v o l v e i e o t ;  b u t ,  a g a i n ,  I t h i n k  u h e t h e r  or not 
I t ' s  the  P r l l a r g  site responsible for the s o b s e q u e o t  h e p a t i c  
I n v o l v e l e n t  and bone  and a l l  the t h i n g s  t h a t  she died of I 
t h l n k  Is an a r g n i e o t a t l v e  Issue. 

Q. Yon can't tel l ,  c a n  goo? 
A. You can't tell. I lean, that's golug t o  hlnge on 

Q. And a 9ness. If  t h a t  lesion In  the lover back IS 
d e p t h  and a guess. 

la l I9oant  and e v e 0  I f  It's a t  tlart's L e v e l  I, It c a n  still  be 
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proanosls Is uorse lor ulcerated leslons. 
Q. IOU ruth uorse? 
A. I'd have to -- I don't knov rlght o f f h a n d .  I ' d  

have to revleu that, hut there Is no question that ulceratloo 
Is an adverse prognostlc Indicator, lust Ilke turor depth, 
just 1Ike a varletg of  other proDnostlc Indlcators. So I 
thlnk the tlre frare o f  nloe dags o f ,  quote, assurlnll there's 
no ulceration to the tlre that there uas ulceratlon docurentea 
I thlnk certalnlg Is an Issue. 

It lore I lkelg than not that there's alreadg retastatlc 
d Isease? 

M .  DOHIHA: ObJectlon, asked and anSWered. 

p .  Bot rg question IS, at the tire of uiceratlon, IS 

Q. ( E g  tlr. Batalllon) You can answer that. 
A. It locreases the Ilkellhood that there Is 

Q. The questlon Is, 15 It lore I l k e l g  than not that 

HR. DOHIHA: ObJectlon, asked and ansuered. T h e  

M. EATAILLON: No, he hasn't. 
HR. DOllIHA: Yes, he has. He said It's Mre 

M .  BATAILLOH: Ho, no, no, he dldn't sa! that. 

retastatic dlsease at that tire. 

there's retastatlc dlsease when It Is ulcerated? 

wl tness has answered the questlon. 

Ilkelg than not. 

He said It 's Increased, but I want to know whether It's lore 
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I l k e l g  than not uhen It 's ulcerated that there's already 
retastatic disease. 

case. That's the best gou're going to get. You're arguing 

M .  EATAILLON: I ' d  IIke hls answer. 
M .  DOHIHA: I ' d  IIke goo to refrain fro1 

M .  EATAILLOH: I'd IIte hls ansuer. 

IIR. DOHIHA: He's inferred that's a guess case b y  

with air OOU. 

argurent. 

A .  t a u l d  gou rephrase the question for re, please? 
Q. 189 tlr. Batallinn1 T h e  question Is, at the tire 

of ulceration In lirs. Ylebelhaus, Is It Mre Ilkelp than not 
that she h a s  retastatic disease at that tire? 

A .  Yes. 
Q. A 1 1  r i g h t .  

M .  E A T A I U O H :  I don't have an! further 
questions, doctor. Thant gou verrl ruch. I f  I can inst look 
at goor book for a rlnute. 

tlR. DOPIHA: Hore 1Ikelg than not or rore Ilkelg 
than otherwise? Hore llkelg than withoot olceratlon? 

M E  Y I I H E S S :  Yell. I assure that's uhat he reant, 
Mre Iltelg than without ulceration. I guess 1'1 - 

'3 0 .  ( E g  tlr. EatalilonJ Oh, no, 00. The questinn Is 
'4 verg slrple. T h e  question IS, I f  she presents w i t h  an 
3 ulcerated leslon on d a g  ooe, 1s It m e  IItelg than not that 
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she h a s  ietastatlc dlsease a t  that the?  
A.  Yes. 

IIR. BATAILLOH: A l l  rluht. That's a l l  the 
questlons I have. 

(At this tile, a short break 
uas had.) 

CROSS- EYAHIHATIOH 
BY HR. DOHIHA: 

that lir. Batalllon addressed v l t h  gou because I thlnk there 
rag have been sore confuslon about hls questlon even after It 
was restated. Does the ulceration of a role suggest the 
presence of retastaslzed relanora? 

Q. Dr. Sorensen, I want to return to tbe last SUhJect 

A. IO. 
p. Does the fact of ulceratlon rake retastasls lore 

A.  Yes. 
probable? 

Nt. DOHIHA: That's a l l .  
R E D I R E C T  E Y A H I H A T I O H  

BY Nt. EATAILLOH: 

thls qoestlon, but 1'1 iolni to  ask you a Ilttle blt. Uhen I 
sag rore probablg than  not, I rean lore Ilkel! t h a a  no t  there 
Is retastasls. Yould ion accept that deflnltlon when I sag 
rore probable than not? 

Q. 1'1 not sure that there Is any coofuslon about 
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NL. DOHIHA: Yel l ,  now let's - 
Nt. BATAILLOH: Let re change the questlon, I ' l l  

0. (89 llr. Batalllonl If a patlent cores In and we 
change the whole questlon. 

know that the role has changed enou ib  to advise an excision 
and now ue have ulceration o f  the roie. a l l  right. based on 
Jour opinion, Is It rore probable than not that there h a s  been 
retastasls on the date that ue see the ulceration? 

are goo saglng greater than 58 percent? 
A .  not to ansuer the question wlth a questlon. hu t  

Q. Rlght. 
A .  The odds are? 
Q. The odds are. 
A. Otag, now I understand corptetelg ubat gou're 

0. Yhg uould you sag no to that question? 
A. 

getting at. No, I would sag no to that qnestlon. 

Prlrarllg because gou're Saglnu that assurlnn that 
there's ulceratlon. that rore than h a l f  o f  those patients u l l I  
have letastatit dlsease at the tire of the c11nlcal diagnosis. 
There Is no proof tu that effect. 

Q. Okag. But that only assuses half of the qoestlon. 
Let re BO hact and ast gnu the qoestlon aaaln and listen. 

A. A I I  right. 
Q. Yon nave a role that has obvlouslg changed that 

the physician has advlsed enclslon and now It Is ulcerated, 
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1 Q. llg q u e s t l o o  Is, If qou biopsy  t h e  t l s s u e  dag one, 
2 can goo look a t  t h a t  tlssue In gour oplnlon and sag It’s been 
3 here for I( nu.ber at -- 
4 A. No. I ansue red  t h a t  q u e s t l o n  b e f o r e .  No, goo 
5 can’t. 
6 p. T h a t ’ s  u h a t  I thouaht .  
7 tif&. BATAILLON: A l l  r l a h t ,  I d o n ’ t  have a n q t h l n a  

8 f u r t h e r .  
9 tlR. DOllINA: You have a r l a h t  to r e a d  and s l 9 n  t h e  

l6 
11 ME YITNESS: I ’ l l  u a l v e  It. Tha t ’ s  f i n e .  
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