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1 N THE DISTRICT COURT OF KNOX COUNTY, NEERAKA 1 STIPULATIONS
2 2 It Is stipuiated and agreed by and betueen the parties
3 DONNA J. ¥IEBELHAUS, ; Case No. 12018 3 hereto:
4 Plainuief, g WS% n.0. 4 1 That the deposltlon of SCOT SORENSEH, .D. rag be
\5. ) TAKEN ON BEHALF OF
5 ) THE OEFEMDAXT 5 taken before Raslene Petersen, Stenographic Reporter and
6 D. J. MAGEGAST, M.D., § & General Notarg Pubiic, at the tire and place set forth on the
7 Platntift. : 7 title Pane hereof.
8 Taken at Degonent s tledlc mece 8 2. That the deposition is taken pursuant to natice
9 18&99383363 '1919n3c°a ﬂ NS 9 having been Issued wpoa the deponent.
m 18 3. That the original deposition will be delivered to tr.
1 11 Joseph Batallloo, attorneg for the defendant, and a
12 APPEARAHCES 12 certification of saxe wili he flled ulth the Clerk of the
13 For the plalntIff: . MR, DAVID A OOMINA 13 btstrict Court of Knox County, Nebraska, settlag forth that
Attorney at Law
14 %???JE“RIE Asa'%]e 14 the deposltloo vas taken and the costs thereof..
15 5 4. That all abjecticas except as to fara and foundation
16 For the defendant: gi%iogggngtFL BATAILLOR 16 are reserved until the tlre of trial,
1 1888 Spr!nu Street 7 5. That the testizang rag be transcribed outside
Oraha, NE 68186
18 18 of the presence of the vitness,
19 9 §. That the signature of the deponent to the tramscriied
20 20 copy of als deposltion Is ualved.
21 21
2 2
23 23
24 24
25 25
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1 IHDEX 1 SCOT SORENSEN, it.D.
2 Pane 2 0f lavful age, being first duly
cautioned and solesnly sworn as
3 ApPpearances « + « s x s v s w s w s 1 3 herelnafter certmed. was exanined
ani 11tted as follovs:
4 Stipulations v w v v s 4w w a3 4 (¥itness’ resptmse to oath: ‘Yes*)
5 Certificale w o o o a s s s s s » « 66 5 OIRECT EXANINATION
6 6 BY fiR, BATALLDH
? 7 Q Doctor, woald gou please state your naxe for tae
8 VITNESS: 8 record.
9 S0OT SORENSEN, 1. D, 9 3. Scot Calder sarensen.
18 Direct Exaxination by Ar. Batalllon. . 4 18 g. And, doctor, uhat Is gour spectalty?
n Cross-Exanloatloo by fr. Doeifa. . . . 59 n A fledical oncology.
12 Redirect Exaxination by tr. Batallloo. 59 2 a. Do gau have a currtculur vitaa?
13 13 A Yes, | do.
4 4] Q. And do gou have It ulth gou here thls warning?
15 EXHI0ITS: HARKED : 15 A %y Secratarg does.
16 (Mo exdiblits marked) B a. Can ve snag one?
n 17 A Cartainly.
18 18 Q.  Then ve can rake It part of the record.
19 19 A That’s floe.
28 28 Q ghere d1d gou receive gaur oncology training?
21 21 A At the flage Clinic
22 22 P. And hov loog ago vas that?
23 23 A | graduated there {n 1983,
2 2 Q. Otag. A you're board certitled In what?
25 25 A nedical oncology.
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1 Q. All rlght. Did gau revleu the pathaiogy report 1 A Yes.
2 fror | think 1t wes the Yankten Ctinlc ulth respect to the 2 p. And the hospital record frog trs, lebeihaus’
3 other patholong that they developed? 3 pregnancy?
4 A The.... 4 A Yes.
5 p. Tre cist. 5 p. And portions of the record from the Joho ¥agne
6 HR. DOHHA The inltial ocme? It wes froa Sloux 6 Cancer Institute?
7 Falls, tt that helps. 7 A. Yes.
E 4R, BATALLOM No, 'z talking about the one that 8 Q. And as far as medical records, that uould — and
9 vas dore later 1n 1993. 9 the UKAC record?
18 MR. DOHWA  Okag. 18 A Yes.
11 p. {By nr. Batalllen) Youre not aware of that 11 Q. And that would be It as far as —
E etther? 2 A That uonld ke about It.
13 A I dldn't knov It. 13 p. ¥ere you aware that she did have a second relanoxa
U p. il right. Let's just start over. naghe It's 14 lesion on her back whtie she was at John ¥ayne? ’ -
15 easter to do It thls way: Uha records have you reviewed? 5 A Wo.
() A, | have revleued ati of the (nferzation that 16 q. Alt rlght.  And gou uere not auare that she had a
17 doctor — that #r. Dorlna gave re probablg three months or SO 17 cystie lesion tn her chest area In 1993,
la  age ulth respect to the Initial events af the hospitalization 18 A. No.
19 and her pregnancy and sore of the zatertal fror UsHC as vell 9 MR. DCHHA  In '93.
28 as sore data frnr California; and then there was other 20 HR. EATALLON Right.
21 atertals, | think it was prixariiy depositionas that care 21 MR. DOMINA: Okag.
2 subsequent o that. | have not revleued that because | wes 2 a {89 fr, Bataillon) Aad 3ou uere not auare that
23 under the Iapression that 1t uasn't uolna to ke that dig of a 23 she had a braln tusor that wes diagnosed in *937
24 deal, so In essence | have tossed all of that. 24 A, Yell, I thint It vas uvod of asuth, but I
25 Q. Are gou golng tO testify with respect to the 25 dldn't — never got ang docurentatloo.
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1 standard of sedical care rendered by Dr. dagengast? 1 Q. Didn’t see records, all right. Rod vere gou aware
2 HR. DOHWA:  Ask hiz uhat he leans If you don't 2 that she had developed bore cancer — wcne retastasls also?
3 tnow. 3 A | kew that there Wes xore extensive involvement
4 A Yhet ds geu — | (UESS.... 4 than Just tocallzed within the luzed nodes. | knew that there
5 Q. (By nr. Batalilon) Are you golng to offer any 5 was liver Involverent and got the (zpression frnr the records
6 criticisas about the care #at Dr ¥agengast rendered to thls 6 that Indeed it vas rore extensive. WVhether or not there vas
7 patient? 7 deftalte boog Involvement | can't address.
8 A ¥ell,.1 thint certalnlg In sore respects the delag E Q. You dldn't see --
9 In perforaing a biopsy IS an issue. 9 3. gut that doesn't surprise re.
pt] Q. Al right. ang other criticisas that gou're going 18 Q. Okag. Do you have — Is there any wag to tell
11  to have as far as nhis care Is concerned? 11 uhether or not #rs. Ylebelhaus was retastatlc the dag that br.
12 A Hat that [’x aware of based oo the inforxaticn E Xagenyast flrst exazined her Ip January of 1991 — OF '927
13 Presented to re. 13 strixe that. 1 got the dates wong.
u Q. Youve not had an epportunity to review bis u Is there any wag that gog can sag one vag or
1S deposition, is that correct? 15 another whether rirs. viebelhaus vas metastatic in July of 1992
16 A | betleve It vas In that first raterial. 16 uhen Dr. ¥agengast was first apprised of her role on her upper
17 M. DOHWR  No. 17 right shoulder?
18 ME ¥ITHESS: It uasn't? Okag. 18 fiR. DOHIHA: ObJectlon, fora and foundatloo.
19 A Then | don't — ma, | have oot reviewed his 19 A, Nat based 0n the docuxentatlon provided.
28 deposition. 28 Q. {Bg tr. Bata(tlon) Yhat would you need?
21 ME WITMESS: Was that In the second packet? 21 A Yell. obviousiy a staging vorkup would have
2 M. DCHHA Yes 22 /imcluded a chest X-rag and sore blood uort and a xare detalled
23 A, So | haven't reviewed zis depositloo. 23 | nistory and phgsical exaslnatlon. Perhaps other scans,
24 4 (8y nr. Batalllon) Youve bad an opportunity, 84 |radiographlc studles, et cetera, that xind of staff, /
25 though, to reviev his office record? ‘ Q. ALl of thls vas done In October at the ted Center?
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1 A There 1s no ¥ag to solve that praobles. 1 adverse prognestic Indicater of outcore, okag? Further
2 Q. Okag. Is it true that Clark‘s Level 1 relanora 2 apalysis of Iymph node negatlve patlents, roughly 588 Of so,
3 can ke metastatic? 3 recognlzed that that IS probasly too taln, that Indeed the
4 A Yes. 4 prognosts doesn’t start to, quote, drop off, end quote, until
5 Q Clark’s Level 27 5 the tuior Is greater than 1.70 &llligeters, And uhen | sag
6 A Yes. 6 drop aff,* I’r talking about angthing less than that, a 98
7 q. Clark’s Level 3? ? percent survival rate at five gears, greater than 1.7 It drops
8 A Yes 8 dovn to about 65 percent, and then obvlouslg angthlou greater
9 Q. Clark’s Level 47 9 than 3.7 or thereabouts It drops off even turther then, SO
le A Yes. 18 It’s a step-ulse regression,
11 Q And Clark’s Level 5 by defluftton Is ietastatlc. 11 2 And the speed at uhlch. ulth uhich these turars
12 A Yell, | == vell, not {n the troe sense of uhat 12 grov is trexendousty varlable, Isn’t (t?
13 Clark’s Is because Clark’s Is Just purelg jooking at the 13 A Yes.
14 prlrarg tuior; bot, yes, all five levels can eventually lead 14 Q. You can havwe tumars that are greater — strixa
15 1 the patlent’s death. 15 that. You can have tuzers that ¢rov at a very slov rate and
16 Q. To ietastatlc dlsease. 16 tuxors that grov at a very qulck rate, Is that correct?
17 A, And the patlent’s death, rignt. 17 A Correct.
18 Q. It’s &y understanding that at those vartous 18 Q. And If It’s a lifelong tuior, It’s really
19 staglog levels, the percentages are aars, becore mere and are 19 Ixpossible to tell nov deep It really Is.
28 (n favor of the plaintite == or 1u favor of the patlent. 20 A Df tne *tifelong,*
21 Tre lover the level -- 21 Q. Yell, 1t It’s a zate that has had — that has been
22 A Exactiy. There’s a direction relationstip betueen 22 present on the patlent for thelr entire 1irte.
23 the depth of the turor and subsequent development of 23 A Yell, gean, | guess that per se doesn’t have
24 ietastatlc dlsease and thelr survival. 24 bearing ulth respect to the proanosls. agata, once the
25 q. Yhat’s your undarstanding for Clark’s 1, the 25 ielanoia has occurred and the depth of the tuior is, again,
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I survival? 1 the most taportant proguastic variable.
2 A | uould sag In excess of 498 percent. 95 percent; 2 ¢ And as far as Breslov's IS concerned, the studies
3 but, agaln, goeing dovn -- 1 don’t, personally I don’t foilov 3 wvauid Iixtt — strike that. The studies as far as thinness
4 the Clark’s level. | think the zicraaeter frox the 4 are Ilnlted to patients that da not have (gupa node
5 pathologist IS the blggest deterwlnant, and that’s basically 5 Involveient, | think gau sald.
6 measur(ng the depth of the intttal tuagr as opposed © Clark’s 6 A Correct.
7 level, and that’s the so-called Bresiov’s classitication, 7 Q Once the patlent has Iyapn node Involveient, It
a Q.  And s0 sou uonld prefer the Bresiov's 8 doesn’t latter hov taln —
9 classification, 9 A Correct.
19 A Rlght. le q — the tumor Is, rignt?
1 Q. And uhat are the Bresiov classtfications? Is that 11 A Correct.
12 one through something, too? 2 P. You can have lgaph node (nvalvesent ulth a tumor
13 A It’s baslcallg Just z2asuriag the Iavasion Or the 13 that Is less than 8.76 stlllzsters, Is that correct?
14 depth of the tumor, SO It’s tgpicaliy measured In illllreters. 14 A You can, ges.
15 q. And do gou recall ubat the depth of trs. 15 P. And the depth of the tusor really Isn’t golng to
16 Wiebelnaus’ tuior wvas? 16  tell you uhether or not you have lymph node Involvesest, IS
17 A Kot right offhand, no. 17 that correct?
18 Q. vhat's the cutoff betueen -- or can gou glve ne @ 18 A True, true, at the tire of initial diagnosis.
19  generai ldea — 19 “Q Rlght.
28 A I understand uhat goa‘re -- 20 A Correct.
21 Q. = af uhat prognosis ve’'re talking about at 21 Q. You can have a tuge tuior and still have no Igrph
22 various slzes? 22 oode imvolvement.
23 A I understand uhat yau're sagtag. A this point lo 23 A correct.
24 tlie -- okag, nistorically, le to 15 gears ago, it uas felt 24 Q. Do sou knou uhether thev did a brain scan on trs.
25 that anything over .76 illllieters. 8.76 illllieters vas an 25 Vlebeihaus uhen she was at the fied Center?
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1 (Indicatlng) 1 the blood vork, the chest X-rag, and the exarinatian is,

2 Q a1l rlght. It's on page 1507 of De¥ita’s third 2 quote, negative, then | say, *Have the surgeon see the patlent
3 editlon, IS that correct? 3 for vide exclslon." and sa, tn essence, there's no sense ta
4 A Yes. 4 delaging, naving the patlent see tie and then see the surgeon,
5 Q. Tre sentence sags, The tixlag of the blopsg prior 5 because It reaily doesn't accompiish angthing (o the scheme of
6 to the first definttive treatrent vas found to have 6 things.

7 sInnlflcant infivence on snrvival ta one series,* which asans 7 Q So now lonn do gnu usuaiiy see ther after the

8 In one of several serles thls variabie vas felt ta be 8 surgeon completes the vide exclslon?

9 sinnlflcant. Is that correct? 9 A Oh. withtn @ few yeeks Of so. It depends om
18 HR. DOMINA: Objection, arnurentatlve. It xag 18 heallng and uhat thelr locatton ks

11 have been one of one. n q. And then gau uould start the chemotherapy if there
12 A I suspect It's probably one of one. 12 vas shova to be retastatlc disease? ..

13 Q. {8y Hr. Bataiilon) So ve don't knou uhether the 13 A vell, okag, | uould consider thex a candidate tor
14 serles is reproducible. 4 an lovestigational study. Chewatherapy IS not Just routinely
15 A True: It's only been pudiished (n that cze report 15 adrinistered after having found that there Is retastatlc

16 by that ¢entlesan that | spelled for you. 1 dlsease because, reep lo zind, there sozetizes rag be two

17 Q. A tro @ scientiffc standpoint, one serles Is 17 difrerent procedures perforred: One, the ulde excision; and
18 not — does not a standard of care rake. 18 then, depending on the prognostic inforsation avallabie at

19 A. I think, agatn, that's arnurentatlve. 19 that tixe, specifically the depth of the tuzer, then there rag
20 HR. DOMINA: Sustained, 20 I -- the next procedure rinht ke a 1yaph node dissection, Do
21 Q {By nr. Batalllon) You don't xnov the ansuer to 21 you see uhat I rean?

22 that. 2 Q Yes.

23 A. For -- ges, for good cilinical sedlcine, yes, One 23 A. So patients aren't necessar!ly routloely started
24 serles doesn't necessarily rake the standard of practice, that 24 on cherotherapg just because theg have a selanaxa remaved and
25 that's the vay It should be. 2% wide exclslon, okay? | uanted to clarifg what | rean.
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1 Q. | understand. Wou, tov lonn do gnu think It Is oa 1 q. ¥hen do gou usually start the chemotherapy, On

2 average betueen the tire a phgslclan, a faailg practitioner or 2 uhat type of relanora patients?

3 prlrarg care phgslclan, trax the tire of dlopsy to the tire 3 A. vell, okag.

4 theg get to you for treatrent? Hov tong does that usually 4 Q. If ang at all.

5 take, If gou have an estikate? 5 A Yell, see, again, that's an (ssue. Chexotherapy
6 A oh, tgplcally vithin a ueek or so. 6 certalnlg I1s not very effective In this disease. | think

7 a. All rinht.  Let's back ap, let's wart thls out. 7 chemotherapy has a role in patients vho have documented

8 Qe ueek, prlrarg blopsy by the prizary care phgsiclan, right? 8 retastatlc Involverent, tor exaxple, In the iver, the bones,
9 Hov long does It take to get tne report back frox patholong? 9 the fungs, vhatever. ItS demefit IS open to questlan and IS
18 A Tvo days. 18 arguable vith respect to It reatly trulg has an Ispact.

1 q. Then gou bave to do a ulde excision, right? And 11 It Is not routinely adrinistered for patients vha
12 who usually does that7 12 are found to have lgaph node Involverent and are free of

13 A, The surgeon. B dlsease elsevtiere, okay? There are clinical studies

1 Q. gov lonn does It take tne prlrarg care phgslclan ¥ evaluatiag uhether OF not sore fera of adfuvant therapg Is of
18 to net hiz referred to a surgesn for a vide excistan? 15 any benefit {1ke It Is In breast cancer after a zastectony,
16 A Oh. | would sag a ueek. 16 for example; but those trials at thls point In tire don't

v Q. And then the prizary — then the surgeon has te I7 suggest that treatrent begond ysph node removal, as long as
18 net patholong back and then rake a recoasendation to Send 1B the patient Is free of cancer, bas truly an iapact 0N the

19 soredody to the oncolog Ist? O patient’s outcore, okag?

28 A vell, that varies. I think tggicajiy uhat — | 28 So I vould start — | veuid censider cherotherapg
21 guess in the norzal scenario aev that uould run ts the prixary 21 In someone who has documented Eetastatic disease and 1f theg
2 care phgsician vould sap, "I Just did a bepsy of a relanora. 22 are a candidate for that and do not uant ta Pursue another
2 Uhat should 1 do? 23 tors of investigational therapy, be It 1mxase therapg,

2 I don't need to see the patient at that point (o 24  f(aterleukin, those types of thinns.

3 tire. | sag — vel), assuming that the bleod chexistry, all i35 Q- So gou xay not consalt ulth a patient at ai} as
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percentage basts uhat the Increase In her prognosis uould have
been, s that correct?
A, Correct.

Q. And gnu can't sag that you're even sure that It
uould have zads a differsnce.

A. | think the gvidence s clear that It would rake a
difterence.

Q. In uhat respect?

a. Fros the standpoint of the things that ve taixed
about, earlier diagnosis/hetter survlval. In additicn to the
staterent that's pubtished tn that textbook.

Q. All right. 1s there ang wag of knowing vhether
she had 1yash node Involverent In July of *92?

BERBOLEREBREIODE cw~wo o ~wn e
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Q. All right.
I think —
g. gow lona —

IR. DONINA: | don't think he's finlsted.

Q. {By ur. Batalllon) AR you finished?

A I'm trying to collect ag thaughts here because 1
understand uhat you’re trying to sag. and ... &Il | ae, all
| ax saging to gou is that I thiak the two-month lssua did
have a stgniticant Irpact on her sutcore, but to quantify that
Is Ixpassible.

Q. atl rlaht.  Yha uould ke a reasonable detag? &
nonth?
A Yell, gou knou, on the part of who? The patlent

JS WURI b ASSOCIATES (482)425-3326

NR. DOHINA: ObJectlon, asked and ansuered. or the xedical sgster or, gou knou, the phgslclan? 1 rean,
A Agaln, not to ay knoviedge vas that ever that's -- because, understandably, if there's other things
addressed. gaing on on the part of the patlent, theg rag sag, 'Gee. |
Q. {By Ar. Batalllon) Yell, It vas subclinical even don't want t do that mow because I'® having @ wedding,® or,
[n October, vas It nat? By that I rean fros a clinlcal you knou, those types of thinas.
analysts, d. Is that okag?
A. Correct. 28 A Yell, 1 think certainly tt jeopardizes the
21 P. If It vas subctinlcal In October and It vas 21 outcore. It's not to sag that just because there s a
g2 present In Julg, It uould have still been subciinical, Is that 22 susplclous abnormallty that that is lusinentiy
23 correct? 23 iife-threatening, that's nat to equate that; but I think that
24 A. Yes. 24 susplclous abnorxality becomes rore of a |{fe-threatening
as P. Rl rlaht. and so unless an excision of the |gush 25 potential If Indeed the clinlical flndings are vorrisose.
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1 nodes uould have been done In Juty, there's really nu vag of 1 A very saall role that's been there forever that
2 rnovlag uhether there was retastatic disease In that |yaph 2 has not changed Is not soxething that the phgslclan ts going
3 node In Julg, ts that correct? 3 to be too concerned about as opposed to a larger area that Is
4 A True. 4 nov ulcerated and the patlent has said that It's changed
5 g. And there's really no vay to xnov aov lang before 5 ulthin a shert period of tire. taat | think Is tva different
& July, If 1t existed 1a July, that it existed. 6 issues. It uoold be Incumbent gpon the physician to ke more
7 A True. ’ 7 aeticuious and expeditious In pursuing a workup of that latter
8 Q. And Igrph node Involverent is the prirarg 8 as opposed to the foraer.
9 Indicator, notvithstanding the depth of the tumer, as to the 9 Q. And hov much do you tell the patient?
W survivadtlitg of the patient. 18 A 1 uould personally sag. 'l think I'x more
n Al Correct. 11 concerned about thls, that this & semetning that should be
12 P. So hov can gou sag that It rakes an9 difference in 12 done vitain the next ueek, depending on uhat your schedule
13 ber autcone? 13 1s.°
1 A. Yhet gou sag Is true, but the devil's advocate U Q. Q two weeks.
15 could cow hack to you and say, If there vas even less 15 A. Tuo, that's, I rean, yeah, agne or tUO yeeks; |
16 retastatic disease la the lyzph nodes at the tire of Julgy, for I6 rean. that's arbitrary. 1 think the Issue Is hov txportant do
I7  exazple, and a node dissection had been perforsed, that rag 17 you stress to the patient that this IS a verrisome abnorsallty
¥ have prevented aer fror seeding to other areas of the body. 18 that needs to be addressed despite other thaings that rag ke
13 xag, okag? And | think certainig the Issue of the tuo-Moth 19 goiny on lo gour |ife, OF reassurasce and sag, 'Yell, Sou
28 Or tvo-and-a-half sonth delay personally, in Wy own viev, | 28 tnow, I'm not too concerned about it. We Can ds it vhenaver
21 thint s too lang for accepted aedical practice io a situation 21 yom want to. YOU decide what goar schedule’s ifke.* | think
22 dealipg ulth a ver! suspicious primary abaoraal Ity based on 22 that's where It's a rotoal decision betueen the patient and
23 the evidence that the plaintiff had presented to the 23 the physiclan, bat | think It has t be directed by the
24 physiclas, specifically an olcerated area, those types of 24 clinlcal appearance and aood redical practice on the part of
35 things. 25 the physician.
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1 A, o8, back zate.® 1 uanted to do it.
2 q. == "back iole, advtsa exclslon.” 2 A, A other factors. @tvicusiy she's pregaast and.
3 A Uxag. 3 gou tnov, | rean, cbviausiy the pregrancy and her firstborn
4 P. Ad then we have Aunust 31st, *seie ulcerated,' 4 and all that tlnd of stuff Is sore of an tssue far her than
5 right? 5 anything else.
6 A Rlght. 6 Q. well, If she sags to the physician, *I'xz going tO
7 P. And then the iole Is excised, | belleve, on ? deliver In avesk Of twe: I'd 1ike to valt until after I
8 9-14-92. 8 deliver," Is the physiclan supposed to sag, 'Dont do that."
9 A Right, 9 A I vonld. If there Is aclinical, If there Is a
19 P. All right. Do gou flnd that his charting 18 clinfcal recommendation that thls thing needs to be reioved
11 generally rests the standard, (f gos ¥/11, of uhat gou see In 11 because, I'w concerned that It's zalignant, sspecialiy In viev
B tamilyg practiticners In outiging areas? 12 of the ulceration that vas docugented, at least documented on
B3 A Yes. 13 Auogust 31, that that takes precedence over axd abave the
14 Q. | uant gou to assuee that the first tlie he felt 14  pregnancy. That's &y oplnlon.
15 that the tole should be reioved was on August 22nd. 15 Q. Do gou -
15 A Correct. 16 A A that should be done because that Isn't that
17 qQ. A then there vas a delag until Septemder 14th 17 blg of aprocedure. MNow, If gou told ze that she — that thls
18 before the patlent -- 18 was a gall bladder attack and, sou knou, that xind of stuff,
19 A pctuatly hed == 19 then obvlouslg that's another lIssue; but, | z2aa, doing a
28 Q. == actual Iy had the procedure done. 28 blopsg Is an out-patlent Issue.
21 A Okeg. 21 Q. But gou can't do It unless the patient lets gou do
22 Q. And that cbviousig he sau It on August 13th and It 22 It
23 vas - 23 A Correct.
24 A 3L. 2 Q. And 1f gou tell the patlent that It's pessidiy
% g. == or 31 and It was ulcerated. 25 xallgnant, shouldn't that tind of tell them that sayde gon
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1 A Correct. 1 vwould like thex to have |t done?
2 Q. Is that too iuch of a delag betueen august 22nd 2 A, That's correct.
3 and September 14th? 3 Q. If the agle had not ulcerated on August 22nd and
4 I Too such of a delag In her outcoie, that reg 4 the patlent == If It was not ulcerated 0n examination 0N
5 hae - 5 August 228d and the patient said she uanted to valt until her
6 P. Affected her outcoie. 6 delivery vhlch vas expected (n a ueek or tuo, uould It ke orag
7 A -- affected her outcoie? 1 uould sag sessibig If 7 In goeur opinion for the physictan to say, *Att rinht, let's
8 Indeed thls iole hed not olcerated or vas not-ulcerated on 8 walt untll after you deliver the child.*
9 August 22. Kow, there's no docusentation that It vas, hut ve 9 A I uonld (magine so. Agata, uhat I’y trytng to (let
18 all tnov that that »ay Or rag not have been the case. 18 at s, | think It depends oz the clinical suspicion of the
n Q. 811 right. 11 leslon to make that sudgaent ubether or nat excision Is
=] A So, | guess it It Indeed bed ulcerated In the span 12 recorrended, Xov, he's recowsended exciston ON August 22,
13 of elght dags Or atee dags from August 22 ts August 31, that 13 That | taiax right there Is escugh to sag he's concerned
14 obvlouslg Is a significant Issue, okay? So | guess uhat ths ¥ encugh about It that it should be done.
15 clinlcal appearance oz August 22 trulg is Or vas bas some 15 Q. Right.
16 bearing to ansuer that question. 16 A, Q should have been done at seme point In tize In
17 P. If the clinlcal appearance vas that there vas no 17 the past it there has trulg not been ang change In this: »ut,
18 ulceration on august 22. uhat dlffereoce does It rake tn your 18 agaln, there's no docnientatlon one vay or another to ansuer
19 oplaten? 18 that. I think If apagsician Is villing tO gocusent that
28 A I uoold sag that the three ueek or, geah, 28 excision Is advlsed based on tis clinical Judgsent, then that
21 three-ueek Interval trax the time of recarzending excision to 21 s sometdbing that should e toiloved throueh in a relatively
22 the tlie of that procedure being done xight have had an 22 expeditious fashlon over and above amg other things that aap
23 outcoie In her — xignt have had a different = It right have 23 be gotng on In the patient’s 1lfe. ¥ov, again, that bas to be
2¢  affected her outcoie. 24 aroteal decision betugen the patient and the phsician.
B Q. But that agatn depends on uhether the patient 25 Ulceratlon aside, iS uhat I*a trytng to net at.
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1 A. I'd sag three or four. 1 was -- one had to do ulth a tallure to dlagnose jung cancer

2 Q Can yon tell se In the spiit whether You've ever 2 and, hog, the third one I can't -- I don't even ressxoer,

3 testified on behalf of the suing part as opposed to the 3 Q. all right.  And the Case lo Lincoln. do gau

4 physiclan? 4 rexexder uhat the nature of that case was?

5 A Probablg 54/58. 5 A, That was a failure to diagnose a xldney cancer.

6 0. AL right. Al cancer cases? 6 Q. And both ot the cases, the ane gou did to Liacoin
7 A Yes. 7 and the one yon resespered frax the Lincoln attornegs, did

8 Q. A1l 1n Lincoin? 8 part of that defense revolve around the fact that It wouldn't
9 A no. 9 have iade any dlffereoce as far as outcoie s concerned ulth
19 Q. can you give le an Idea of the geagraphic 16 an eariler dlagnasls?

11 breakdown? 11 A Some of them did, some of ther, gean, I don't suus
12 A. Three of ther uere out of state — out of Lincoln, 2 Q. Yhat IS geur rate because I've got t6 pag It.
13 and ome was Im Lincoin. 13 A A hundred firty dollars an-hour.

u Q. And the one lo Lincoln, was that for the defendant 1% Q. alt right. Is that for revies as well as for
15 o the plalntlff? 15 testimong?

18 A I think that was for the defendant. 16 A No, just for the testimang.

17 Q. Do vou rererber angthing about that case7 17 Q. Do gon charge for revleu?

18 A. Bog, that was, that was shortly after I caie to 18 A. %o.

19 town and SO I -- 19 Q. In thls case to date have gou nade ang billing OF
28 q. About lo '83 xaghe? 28 intend to rake ang billing?
21 A. Yeah -- no, It vas actually '85 or thereabouts. 21 A. .
22 g. Uhat attoroeg retained gou, {f gou resesber? 22 Q. | asked tvo questicas. Have gou iade ang biiling?
23 A Boy, | don't even recail. 23 A No, and I don’t Intend to make diiling for
24 Q. $novden, Kauffwan? 24 angthing else prior to this.
25 B. It right have been Jiz Snowden, but I don't -- 2¢ q. Al right. Let me ask gou thls: If there was a
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1 aaalo, don't quote we on that. 1 lesion no her back that was found after the leslon that ve see
2 Q. Have yon ever vorxed ulth #r. Snowden before? 2 an her right sheulder and that teston IS selanoxa, It's a

3 A I belleve so. 3 salignant xelanoua and It's of the sase varletg as the one

4 Q. Bow about #r. Kauffman? 4 that vas foend oo her rlght shoulder, IS there reaily ang vay
5 A. No, I don't recall. 5 that gou can sag uhlch Is the srirarg and uhlch IS the

6 Q. That's fine. And the cases out- state, uhat tire 6 secondary?

7 period are ve talking about? 7 A Depends on uhen the timiag of that second leslon
8 A There wes ane | think prodasly aieost a gear ago, g appeared. lo other words, If It appeared after the igzph

9 and both attornegs were trez Lincoln. 9 nodes were docusented to be proven, then abviouslg it's

18 Q Do you rexgwder uho theg were? 18 Probably an (ncideatal wallgnancg and not the prirarg site.
11 A. Ore was with Ciine, Wiiltams, and If goo told re 11 Do You see what I'm sayl(ng?

12 the nexe | could tell gou. 12 i Yell, how can goo sag that?

13 Q. Christensen? 13 A Yell, okag, 1 guess also It uoold also ttnge en

u A. Xo. 14 the anatorlc locatlon of the, quote, leslon lo her back. |
15 Q. That's okag. But one was from Cline, Willians? 15 lean, if It vas an the other shoulder or the other flank, then
16 A. Yes, he was the defendant's attsrnes. 16 that's not, | lean. that's not gatag to be the prinary site of
un P. And gou were testitgiag for? 17 her lyxph node involvement; but, again, 1 think uhether or not
18 A On the part of the defendant. 18 It's the prizary site responsible for the subsequent hepatlc
19 Q And what klod of case was It? 19  tovotverent and bone and all the things that she died of |
3 A That was a, quote. failure to diagnose colon 26 think Is an arguzentative Issue.
21 cancer. 21 Q Yon can't tell, can gou?
22 Q. All right. And then gou have had twe others, If 2 A You can't tell. 1 lean, that's going to hinge on
23 gou can halfvay give me an Idea, If you can rexzader, 28 depth and a guess.
24 A I don't resember the attarnegs and | don't even Q. And a guess, |If that lesion In the tover back IS
25 recall iuch specifics about the cases themseives other than It 25 ®allgnant and even If It's at Clart’s Level 1, It can still ke
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1 progoasis IS vorse far ulcerated lestans. 1 she has ietastatlc dlsease at that time?
2 Q. How much varse? 2 A Yes.
3 A, I'd have to == | don't xnov right offhand. I'd 3 HR. BATAILLOH: All rlght. That's all the
4 have to reviev that, hut there {s no question that uiceration 4 questions | have.
5 s an adverse prognostic Indicator, just |ixe turer depth, 5 (at this tize, a short break
6 just Ilke a variety of other prognostic Indicators. So | 6 ¥3s had.)
7 think the tlre frare of n(ne dags of, quote, assuring there's ? CROSS-EYAHIHATIOH
E  no ulceration to the tise that there vas ulceratlon docuzeated E  BY nR. DOHIHA:
9 1 think certalnlg Is an Issue. 9 Q Dx seremses, | waent to return to the last suhject
18 Q. Bat xy question Is, at the tise of ulceration, Is 16 that or. Batalllon addressed vith you because | think there
11 It more llkely than not that there's alreadg retastatlc 11 rag have been sore confuston about hls questlon even after It
2 disease? 12 was restated. Doss the ulceration of a rale suggest the
13 HR. DOHIHA: ObJectlon, asked and answered. 13 presence of retastaslzed relanora?
14 . (By fir. Batalllea) You can answer that. 4 A. L
15 A. It increases the 1ixelthood that there fs 15 Q. Does the fact of ulceratlon zake zetastasts aore
16 retastatic dlsease at that tire. 16  probable?
17 Q. The questlon (s, s It xore tikely than not that 12 A. Yes.
18 there's retastatlc dlsease when It Is ulcerated? 18 HR. DOHIHA: That's all.
19 R. DOHIHA: ObJectlon, asked and ansuered. The 19 REDIRECT EYAHINATIOK
20 witness has answered the questlon. 20 BY IHR. EATAILLOH:
21 HR. EATAILLON: No, he hasn't. 21 a. Iy not sure that there Is ang contusion about
22 HR. DOHIKA: Yes, he has. He said It's =are 22 thls question, but "% going to ask gou a littie pit. Uhen |
23 1lkely than not. 23 sag rore pratadiy than nat, | rean mare likely than met there
24 M. BATAILLOH: Ko, no, no, he dldn't sa! that. 24 IS retastasls. Would you accept that definiticn when | sag
25 He said It's Increased, but | vant to know whether It's zore 25 rore probable than not?
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1 tixely than not uhen It's ulcerated that there's already 1 nR. DOMIKA: Well, NOW iet’s —
2 retastatic disease. 2 IR. BATAILLOH: Let re change the questlon, I'il
3 HR. DOHIHA: He's iaferred that's a guess case by 3 change the whole questlon.
4 case. That's the best you’'re golng to get, You're arguiag 4 q 8y nr. Batalllonl If a patlent cores In and ve
5 with hix nov. 5 know that the sole has changed ecotgh to advise an excision
6 M. EATAILLON: I'd lite his answer. 6 and nov ve have ulceration of the zaie, all right. based on
7 HR. DOMINR: I'd 1lke gou B refrain from 7 gour opinion, Is it rore probable than not that there has been
E arguxent, E retastasls on the date that we see the ulceration?
3 M. EATAILLOH: I'd like hkis ansuer. 9 A %ot to ansuer the question with a questlon. but
18 A. Could gou rephrase the question for re, please? 18 are you saglng greater than S8 percent?
11 Q. (By fr. Batalllon) The question is, at the tire 1 Q Right,
12 of ulceration In firs. viedelbaus, IS It sore tixely than not 12 A. Tre odds are?
13 that she has retastatic disease at that tire? 13 Q The odds are.
14 A. Yes. u A. 0kag, nov | understand coapletely ubat you’rs
15 Q- All right. 15 getting at. Ho, 1 would sag no to that gnestlon.
16 HR. EATAIUOH: | don't have ang further 16 Q. ¥bg uould you sag no to that question?
12 questions, doctor. Thank gou very much. If I can just iook 1?2 A, Primarlly because you're saying that assuxing that
18 at goar book for a minute. le there's ulceratlon. that rore than half of those patients wilt
19 MR, DOMIXA: More !1kely than not OF rore |lkely 19 have setastatic disease at the tire of the clianicai diagnosis.
28 than othervise? fare !ikelg than vithout iceration? 26  There IS no sroo! to that effect.
21 M E ¥ITKESS: Yell. | assure that's uhat he eeant, 21 q. 0kag. But that cniy assuxes half of the goestlon.
22 ore [ikely than without ulceration. | guess I'm — 22 Let re go back and asx gnu the qoestlon zgata and 1isten.
3 ¢ (89 fr. 8atalilea) Oh, NO, no. The questlon IS 23 A Al right.
24 verg slwple. The question ts, tf she presents vita an 4 q. Yon nave a role that has obvlouslg changed that
25 ulcerated leslon on dag ooe, is It wore !ixely than not that 25 the physician has advised exctsien and now It Is ulcerated,
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qQ. g question IS, tf gou biopsy the tissue dag One,
can wou look at that tissue In your epinion and sag It’s been
here for ¥ ausser of ==
A No. | ansuered that questlon before. N0, goo
can’t.
Q. That’s uhat | thouaht.
HR. BATAILLON: All rlaht, I don’t have angthing
further.
HR. DOMINA: You have @ rlaht to read and sten the
depositloo OF geu can vatve that rlaht
ME YITNESS: 1*il watve It. That’s fine.
(Depasition concluded at 9:45 a.%.)
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1 CERTIFICATE
2 I, Raelene Petersen, Stenographic Reporter and
3 General Notarg Public, duly coxa(ssloned, qualified, and
4 acting under a general notorial comxission ulthln and
5 for the State of Xebraska, do herebg certify that:
6 SCOT SOREKSEX, 1.D.
? w¥as by e !irst dulyg svern to tell the truth, the whole
g truth, and nothiag but the troth; that the faregcing
9 deposltion uas taten 8¢ le at the time and place bereln
18 specifled and In accordance ulth the w{thin stipulations;
11 that | ar not counsel, atterney, OF relative of elther
12 party Or athervise Interested In the event of thls salt.
13 N TESTINGXY ¥HEREOF, | have hereunto set #3 hand
14 otficlally and attached g aatsrtal seal at Lincoln,
1S Nebraska. thls 11th dag of DECEMBER 1993.
16
17
18 GENERAL XOTARY PUBLIC
18
28
21
22
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24
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