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It is stipulated and ﬁ:r¢ci hy and betwesn oounsel for the

partiéﬂnﬁéfﬁtﬁ that this 1ﬂp$ﬁi %mn may be taken at thia time,

50 %f3ﬁrﬁiﬁi? Gme%ar\iz, 1988, in the office of Dr. E. Harbevrt

B j?ﬁrwpﬁﬂn;f”ﬁ ﬁr“ﬂ Stress, Akron, Ghimr_

'*,? By %-It iﬁ furthay “tjpu¥ar ﬁ mnﬁ aqyr;d by and hﬁ?ﬁvﬁn vhan el

T g | othat thy p»‘ tis& may b% Fﬁ%@ﬂ~1n ”ﬂ“l*:ﬁﬂd by Lina O, Nﬁqym“

g E&kﬁ%} £ %“”wry ?q}flw "ifxiﬁ aﬂﬁ %ér_%h@’ﬁﬁa%@ Uf Uhia, &n% why

L '%ﬁ“ﬁy-ﬁ@rﬁtraﬁa ih@ﬁ with thHe usé @ffﬂﬁmﬁute.:cg atmbed
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HHEREUPON,
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F. HERBE Ei THOMPEOH

-

of lawful age, bBeing' by me first duly

awern fo tdEgrlfy the trurh, fhe whols

ctruth, and nothing but the truth,

hereinafter earvifiad, depasss and

eaye az followsi
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';Brun@-iﬁ é‘lﬂtgllf Vh%r’@ bawn iiﬁd %y Sharan ?m}lnww in the:
,TWﬁ%rniﬁg Lﬁw&tv FO%m“ﬁ E L ens C$ﬁﬁé;'fifd iiks to ask

ﬁu%&*fﬁmm 1F“uf yf. »:x«nzuqﬁxmﬂ ﬂf %1~"3?$iiaWQ,'anﬁ

-

';@fsﬁanﬁ @imaes.a @p ma and égk;mﬁgﬁo*@xpiaim ar Yephrass

""yﬂul fﬂll naﬁﬁqﬁnﬁ yﬁﬂr rxﬁv@nt bu%inﬁmw address?

ﬁw'nam@-iﬂ dﬁﬁzd ﬁ&il?f{ Thompson !
5 is 75 krch Street, }ﬁﬁit@ 501, Akren,
What ig youw ﬁrﬁf@ééi@n?

I'm on arth@ﬁeéic sUurgeon.

%

Bocter. would yoy tell us whar your
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-ﬁ:b;?hﬁmpﬁﬁﬁf &E'?md‘kﬁﬂw X xﬂpyﬂﬂﬂnt Jack.
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my

Ohio.,
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1 you studdesr

. .F}. A” ﬂ ; {:’)2 f‘:‘iﬂg}wlij 1 wﬁi‘}”%iﬂ&“ ;

'ﬂﬁr%siﬂéﬁgy,b

'R@nﬁﬁrﬁdﬂprl{}

I,at? anded ?h% Un*versi?y of Krntuvkyr

gradumtlnq with a dégree in chemigtry. I than n?r@nd@d qnd\ -

- ﬁzaéua%eﬁ frﬁﬂ the Weat Virginia inivérasity Schanl of

ﬁaﬁiain@; .Ifﬁwrv#ﬁ H one~year intaernghip at ARkron city and

A;run Fhilﬁ wﬂ ‘g %Hﬁp*?zi and fo lfvwinq thnt g four- }aar

‘ rﬂﬁiﬁﬁﬁ@y.traiﬁinﬁ.ﬁfﬁgrﬁm in'@rthﬁp@ﬁiﬁ surgsry at the pama

h@égitalgg 

:7Q' ﬁﬁ_ ”@JQ 7{;* ﬁﬁuld gwﬂ &ﬁﬁ&agn f the dury what a

& g
#

r%mi§$nﬂy trw;nin@ rz sgram iaf

3£i  .' o _.fT it'e a traim%ﬁg y*@gr%m fnr' apgo nli afimn

B TR f*. Aﬂﬁ what was the area of specialization fhﬁF

mulé oy @%ﬁlain tw the bGury what ovthopcdic

surgﬁry @nﬂwwpaﬂy ?'
ﬁ: 'f"?*f ] ‘." 1t'a basically the treatmont of disdases of .
aﬁﬁ urgary eﬁ th@ muﬁvnlagiﬁietal.sygtém: that's the boRas,

?iﬂ»“ mu*riﬂﬁ ndvﬁ , 1ig mantm

'ﬁ‘\v

Pﬁilowing ﬂmmpiwtlan of your fnurﬂf@ar
*gtam, what wan thﬁﬁn%xtlyhaﬁﬂ af your cdaresv?

B ;gfﬂ I served two yeard in the U.S. Army

pxﬂﬁfiﬁinﬂ A R:11] oxthﬂpﬁizﬂ Surgecn. And after thav, I

tw ﬁraa?iwe in ﬁcf@ﬂ, Oﬁin, and have been there

qiﬂau. .

HAGY -BAKER COURT REFORTING
o ’“ih:fﬁﬁ ~TAT 8

P I FT  R SR




i3 o ey, are you Licensed to pracvice

2 medicineg in the Svate of Ohiny h

Careifisdy

'3

et
=

Rt

3 0 Arnd wenld yen axplain to the jury what Board

7 Cartifiontiorn 127

-
(R

# Afver havingeguccesafully complilaetad o

+

E razidency training progyom, you take a cevoilfving

amination

10 given by the Amevioan Boasd of Orthopedic Sargery whioh

i) cansiete Af boeth o owpitien and oral osxaminavtion,

p—y
Db

" Ared, ibecrar . oars yon oon the stalf of any
123 hospivaiasd

L% 0 Angd wenid you baell us what hospirals vou

17 A Abresn ity Hospital, Alreos Canoral Medioal

g Center, and akron Chlbdrents Hogpital,

13 f; : Do you have. any sports oedicine

[, aleng with ong of my parvtners, Dy, Caonpge

for all varsity sportse at the

s
I
e

24 Matlo, am team phys

]

Univeraivy of Bkyon, §'w aleo head of the sports divizion of

i
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i Akron Hospital.

i e Derter . in oyour privare practics and din the

syen that you prastice io rperts madicine . Ao yon

4 mafe tiasus fniury?

= £ o oyeou have raonsiderable -fenog in

/ yyenting these paycienlay typas of dnjanyies

& A i oo, g

R e

@ i Prwetop ave you en the otaff of any medioal

1 Q Wenrlad oy tall fhe fury ohat yoon

of Opnheopedios

15 ar the fartheasterns Ohbo Meiveradcy Ooidoas of fedioine,

L& i Doy fid you hBavs oan opportunlty oo

17 zxamine Sharon Foliowsy

L8 A _ 1A,

pa 63 U Weapa youp atbempbing o hesone her traating
24 physician?

21 A Iowan net,

A O ' aned wonid you explain to rfhe Jury the
23 purposs of your szaminationy

A Tr owas fov the purpose of psrforming an

B3
E=3

indepandent asdical evatoatrion of Shavon Follows,
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[
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-
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3 And ar vhaoase regquest did you peryiorm that

examinacion?

s TOUTS.

3 Piad yosur fake a hiztory Prom Falloway
A ' I i

W Uonid you tell the jury what the hilstory

A T omaw Shavan, Fallows and enaminzd her on the
Ifeh of July of 38R, AY thnt btime ashe veported that on tha
29tk of August of B0

ME, OMATAVION: Frm aqoing &0
shiect fov the veooord, tE the deoctor i neing his papert to

e vacollectian, f dap't rhink propsy foundarion hag

teen iatd for kim fo dusy read from the roport,

) Drootay . you oan use whabtosysy notas you Dave
that you toch at rhe tiwe of your poport v help vefresh ¥ Oour
recelliaction, and pleans feel free to dn oo, He's potod his
ahiscotion for the racord, |

& - At the fimo of my dwdmination, she reported
on 2% August, 1984, ghe war dyiving a car when a plcohup truck
ran o ogtop zign and gtruchk her car Eroaﬂgiﬁe an the driver's

aide, Saiﬁlth@ irpact spun her cay appraeximarely 180 degrees,
She noticed immedintaly rhat her whole body waz noamb, and she

wan veyry upsst and narvons, cha was taken by ambulancs to

sney ronm in Salenm, Ohic, where she

Snlom Clry Haspleal




LR

[he)

wan examined,  ® ovays wers made of her nechk.

ghe said that she had reported at that time that =he hﬁﬁ
had bhacl surgery on the 8th of Hovemher, 1993, They told her
that her pech wasz reversod, apd she had munscla ﬂﬁqﬁmg, They
ﬂﬁviﬁﬁﬁ‘hﬁ? te go howme and relax end take aspirin. She had

heeon under the cave of Oy, Brocksy for hov bach pyeblem and

.

was seeing hiwm st the hospital dn Saleom.  “he =aw him again in
faptambor awd relarasd te hiwoabout the acoident.  fald ahe
stavted noticing o probles with her fow back approzwimately nne

b Phe ac-oident, “he had alaso poticsd on

sttt o She maid rhar Dr. Brocker veoplly

tanghed about her accoi-done and satd she did pnob eatarn booge

Wk

£ g gy pm £
A A SRR S R &1

him any movs,  She came uodar the oave of of Ry

chlpopractar, in Ocbobeor 19824 was under his cares until

taid she gaw him appeesd ¥y bhves timema a weal [or

rhivopractic tyeatmsnts and noticad no dnpvoveseor

e oamne under the onye of D,

in \hﬁrwiﬁirg o LUE
Pannonzs, a“ybyﬁiatriﬁﬁ ih‘gﬁﬁﬂﬁ??ﬂwﬁr ORio, vewmained under
his care until Angust ~Ff L88% . fhe zaw lin approsisatsiy
Fuics a waek in thio poricd of time, He dpitisily made
Leraym; tﬁl@ har ohe had Adasnge to rthe ligamenta in her nech
with dnflammaticrn., Treatsd her with phyrical therapy and

indeceions in hey neck and back,

She Aid potice dwnprovament in her zysproms but still had

|3 BN A Pl Kl bt LIS e
LA PR Buddd S i AL OSNT
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fnnsy
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Fapl

probplems with tightness in tha
She has not sssn anyons singe o had any

TR Gy e em
inoae Augus

r

d

fa

worass gince August of 13a5,
At ths time of wy enamination ghe complained that she had
Aiffionlty wirh a gopenscs in the right pestoerior aspect of

hetr nack which was preoent copstantly.  That woald be the back

#2ids of hzy nesob oo the ?f{ﬁ}iﬁﬁiﬁiﬁ, he «anld that nothing
R i

holped this, dncludiny ro=f,  &he aleos had a poin in this

region of her nechk which nhe gpaid was preasent congstantly.

than asked re doncribe shie pain shs wonld only dsaeribe it an

Gdug.  in other words. o oaskad her 1f 10 wne o

a funny-Lypes

sharp, Antl. ashing, orvamping kind of pain: she would just say
1 wag a funny kind of foeling.,  fShe alss complainsd of

topderness ip that arven and zaid rhat rayning her hedd to

dused paln in the neck:obat it was wovse when

wither side py
aha turped it to the lefr.  &he said any svercisse caused an
increazs in the pain, and she had noticed a cracking sennarcrion

an ceritain movomante of hor neck.  She remplained of a

2

tightnees and pain in the right arm which she doanribed as
vingling of the entire arm and sald it conetantly felt that
way. Aotiviny inovaensed it, ag did wricing.

She nmlan folt fhat sha had a weakness in the arm and wag

unakle to hold things,  “ha gald electromyograms weare done by

Dy, Pannosses, bur ahe do2sn 't think they zhowed any

REDOGRTIHG
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1 abnermalities bt wansn 't suve,

cemplained of a vightnssas Aown the R
tiye side of hey riaght kack and saild the sntvire right sidae;
4 Heamtla Likes there iz %0 paunds of weight on her righit sids and
5 19 Pounds on the left =ide. " gald thar this was always

i presant and A4 por anhaida, She complainsd of o rightness in

7 the back of her riaght leog and a tingling of the entive lag.
2 Shre also complaipsd that her back oyacked sith wmovemsnt.  She
] gays hey leg pain wan sonplevely regolved faliowing hery

14 initial back anpgary and did not have any proble:

11 bZack or lag prior to the acoident.  She waz

jumis
.

her neck and bach after fho

e onnyet Bip L Pannos

id For her fn ds hey daily acrivities, and she got very tlved

Lt

at the endt of the oy,
16 #] Doetror, afrar sosbtaiping the hiotory from

17 Migs Fellows, did4 you peyvform a physiont examination?

,,.‘.
el
i
i
-
Qe
fove

[y

And would you explain fo the fury how the

S
et

wl Vv

»

a6 physical exanination gas poyfermed and what your Findings
22 A ‘ Firatr of all, [ examined her cerviecal zpine,
23 hor nook arean., Foaeked hor to mowe it through the normst

sF motion, and 1 founsd that she had s fall vange of

24 vy s

a5 motlan except she had oo very minimal loss of sxtencion: thatb




[ I—

S}

=3

i

el

1a

13
14

1%

s

1t

ia tilting the head back, =straight back, She had no svidenne
af any parverfebral wmuzeols epasm or deformity present: rhat\ﬁﬁ
on palpating oy fooling the musclies long her neck in the back
rhera was no spasm gntaod ar tho time of wy Framination on
chebyrving her, thera woas no tilving of the neck 0 ope gide orv

af o tha nack that T oeoandd detech,

0 fiowr, Dornr, in the histery, you mentioned
thot she mompiainsd of <ome agacking when she would move hew
peck,  In your physicsl enaminarion, weve you aple to find any

guch oraciing?

really cvacking in the

PFrobhohly more poople than not that vou

. I oar L S 1 o - £ T
ertainly LE thay've past the ags o0 30

will hove sowpe crasking in ehelr nock; and Fhis renlly means
nothing.

0 | Plagsss continte with vour sxamlnation.

2 dhe had oa fall ranges of wotrion of all jolnte
of har uppﬁr‘@xtt@miﬂiwq; that iz her shouldecs, sihbods,
wriaotg, handg, fingers. all woved folly withour any

Jipiratinn, Her muscle toating or mofor omam revealed than

che had an almozt ooguhesl type weasknessz of the biceps,

triceps and ahouldor abdoe cmoonf bath arwa, but nobn ths

interpal retators oy ecxbtornal yotators of her shouldere,

Okaye  What T mesn by thiz ia when I was asking her to re

my movenents, she wanld olve way in dust o devky-type mofien

»
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frinid46-7478




1d

1 which we 81l 2 coawhael ronistancs., And this includsd tha

Z Biceps, nr the musciss that flex the elbow orp bhend the @lhokr
3 the tricepes, muscles that atyaighten th; slbow out . and thoe

4 ghnagldar abductrers, the oneos that raise Yhe sheuldsy ap to the
5 2ids, The muascles which ave yaeally pavt of the zame musoles

6 | thar turn the ahaulders ia and ant, she Aid not have this,

7 0 Hrow can vou sxplain thar rvhen, Doctor?

8 A i i ?ﬂrvwﬁ@éiﬁculﬁ ey omuplain. A ongwhoesl
G Fype glving wav lg genernally assoodated wifh move oy lonz g

L0 hyatarlieal-typn veaction, ftt'a nor oa valid -~ poopls who have

13 rrue muscls wenkpness Ao not glve way in on derky fashicon,  Theoy

- , \ .. .
[ aive way in gonoral vesioring, dust oa agvadual fashion, It'a

i3 et A derky-rvpe Thiing.

15 save aome in either the internal or sxbernal yotabors of the

noit o realily deas net £ic dnto oa well

13 o Pasa that type of reszisrance, or can that
ntancs hbe aernplained op oa voluntary basis?

20 A : it oecenld, yes, wary well,

21 ] When you'ra talking about testing her

23 r@migtnnﬁﬁ,Jﬁwﬁ?ﬂr, are you talking aboutr holding her foreasrmg
43 parailel to the fileonv and then deing a curling motion up

a4 toward the shoulder?

a8 A what youn do Is you pend. 1f you've checking

FAGY DA
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3

ke

-
o

pass
g

13

the elbhow flayeoyes oy biraps. vou have rhem pull their armg up

in right and then you poll against them and oees by

v, you knbw,

thorae s a differonss hevwesn ths btwo

i ia dust - it

midan ar if there is movres than vou would oxpect, wenknase;

it e usually Jusr oa gradunl thing. Bur shen you pnll againet

they wonld give way in a dfar@ky-type fashion.

B

you notica any lons of gtrengih

-~
.
~
3
a2
et
o
ke
s

Fa

aohn Thoon mygoe o

oy wealine

A Hell. thic, you kneow, wonld ba consideraed

a waakneozs bbb net an enrlainable woaakneso,

-~ i . 3T ea
2 tay Pie

A Hoamgrament of ciroumfs af babth the

uprer arm and the forenrm ay sgual distancs from the elbhow
doint reysaled that the right arm was approximately one

in beth the uppsr arm and

guarter-inch largey than the lsf
fovearm arvrea.,  She iz piaht-handed and =c this wonld be s

arm heing

novmal finding in the demioant ave with the dopinant

H

reney

he

cerrainly

glightly lavger fhan vhe nondominant arm,

)

ne avidence of any musonlar arrophy &v wasole waectring of the
A . .

AT,

) The deap tapdon refleges were srqual and
reactive, checking hey vreoflexss in hey arvm, Genanry exam

aoapnsation to

pifiprick over the ontire right sids of her body, dncliudinag the

b e
. 37 e
7 A




sl

12

right side of hev Tacs,

:

el

regard to her complainvae of log

B

right side of her bBody, dosluading ths face?
& There im,
0 and ~euld you azplain to the Jury w

1l

ie significant’y

A Glay., Thers iz really no crganis le
. ’ T

which will sxplain this.
i3 tikkat e v omenan by a lesion?

. . S . o e
! : oy In an abpoermality thar will

m half of the body would bs numb or have

why the whol

deorvasacd senzmarisn, the fact nf vthe wattey iw. the ¢

anatomy, Lf you had a Iosion high enough up in the by
weuid oaune this acrt of thing, such ags 1ike having a

it deosan't involye the came gide,.  The face iz the op
aida from the bhody thot'= irpvolved., So Llike vhen peo

wrohlams with facinl paralys

=t

a mtyoks, they mill hawve

zide and pavalyslas of the arm and lag on the other 2,

PR}

pody. S there is no crganis - din ether words, this

axplained on ap organis anaromical pasic.

¥ i nevyae patteraz in the body woul

peymit the type of injory wheve it wonld be the {ace

sawe atde of the body?

g

ine

o
G

COURT REPORTIHG
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nf sensation over the

L4

2 Deebsy . i thers any slignifioance it

hy that

erion

zxplain
b1

e

#in which
atycla,
ponite
rlae have
iz on one
de of the

can't he

d not

and the




1 ) Ploase sontinue, than, Dostor, Well, let me

24

0
™

i amk one more guastion. foetoy, de you have any way
3 explaining why somsons would have complaints of mmbness on

4 tha same side nf the face az thay would have on the body on

L]

5! the sams side asn the fansd
5 a Hell, it'm aither one of two things. Te'e
7 either a hyatarical reacticn, conversion hysteria, or it'a

t owith thelr beodies.

a juat that they‘ve nob being heng
4 ) Chay,  lease coptinue,

Lo A minarion of her doveal apd lumbosooral

i wan o a T

i

it
ol
7

id spines ravaslied no obvions deform

b

L2 half rentimetor well-healed surglical gonr over the vight side

af the lew back arvrea, She had g modsyare timitstison of mntion

P
S

14 1n all directions af heor few bask aren with flexion, forward
15 bending ov flexion, with hey hands only coming to the leval of
i4 her kness,  In othey words, whan 1 asked her bte bend forward
i7 14ks zha was going to toach her tess, ingtasd of beind ahle fo
18 nome down arvound hey o oankios oy feoat, ﬁhm ~irlad only bhend bBEo

19 | the level wﬁiﬁﬁr koo,

20 1 0 [faetny  ia this something thatr is controlled
21 gnlaly by the patient?

24 ] & ; vas,

a3 ) Yo Aden't foyreoe hey to try and bend?

el

she tells vou she can't




1

i go any farther?

& Yo,

%
0 Okay

8y .

Lt

4 A 1 montd not devect any parvertabral muscla
5 spasm in her dorsal osnd tanmbosacral spine area; that la Iike ¥
& euplained in the neck on fasling the muzclsa at the tise of nmy

gxamination, I 414 nnot Aeisct any spasm.  Pelvis was level.

i

8 Hoy Apap bandon reflesss in the lowesr extremitiss were egqual
V .m:ﬂs‘fm PR

b apd reactive.,  Ths 12 pe grosas mobtoy wonimess thaerve, dhea

i again compialned of dscponsed senzatlen of pinpricl over the

13 entivra rviaght lea o opagative,

i 0} Fow, focorsy, would you sorplain £o the jury
I3 the sianificance oy what you'rve looking for when yﬁ@ find the

noctendon refleonas wets eopaal oand yanonivad

1B A ¥mutrs lonking te ges 1f there i1s an
16 incraase or docreasaae of o4 reaflax and what you'te trying to do

1 tn eap T vou ~an find sny evidance of o neoyve irrivation or
¥ i

2 in tha leg btiat would give you an

18 1 neyve wealkness or pavalysd
19 abnormallity much as thic,
I And dn you compare the reflexes from one leg
4 witfi the othary

22 A Dh. yes .

=53 O And in her oase, were there any

ad abnormalikies?

H
b
B

25
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1 1y _ What i7 the purpose of the straight leg

a raising axam? _ y
3 A ‘ That's an amxam with the knee atralght where
4 1 bend the hip to 90 degress, and that puts the soiatic nerve

B s atretoh: z2o 1f you have any #lement of active zeoiatic nerve

g irrivation, you would sxpoct to gat a reproduction of pain
7 radiatiang doun the sciavic nerve when you do this.

i i Practor . were you akhla to make any objeotive
) - i S

3 findings rhat wounld enplain ber clals of deors

1 mensation

tagy

in the right

aminatinn, Doctor?

-
tHF
S

-

b

ronckude yoir 9

[
Tt
-

e

ok

WIE

i
e
o
o

¥
o,
et
o
s

Fevan it oy suplaln bo this dury what Heroys

1a& A T tonl ZE-ravs of the pook oor crrvical spine

13 aren, whisrh ducluded lareral flexing and snreonding: that Is

[

a0 bending ferward and back. Ohligue ia bhetween fronit to back
21 and ths sida, 1 A4 nov netlos any significant abnormalicies
A an theae Hervayn.

23 0 Nactoy . Ad4d youn have an npportunibty oo

€ .

a4 suamine any othay ¥-rays hesides the ones taken din your officer

P
L3
i,
o=
—
i
i




e

4 W

Pe
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23

0
sxaminat
A

Clinic

drnted

apine Filma,

numerons Xo
thase
Havambar, 1
wern fhe

apina dated

srine

5 June 1584

198w,

G

mado of thas
A

£

e fondnnt '3

rays

CEa heEs

12

What F-rnaya did you have an oppoytunity to

¥ had

From 0l

consiztad Af cervio

18 Janusvy b

Tooert ey

rervical

md

Ve,

w
N
ot

I had films Yrom a dipcogram,

datan. The

11, 1984,

tha corvionl

Zepvaye from the ey

Tth, 1983, which were lumhosacral

Thaoyse wapre

Salom,

ambns Community Hompital in and

ab epine filme on Che

boearral spine, 1 think,. which

the lumhar

aEg .

g full smeri:

films

Tumbosacyal apine from

Anted 23 huguni,

aping

2,

; et s
v Dman wmadae, 1 brliave, on

tha

O

four A-yaygs Drom Dy,

cihers in

January of

el weve talliing abount the H-ray

iy

Yo

vy

holioys we ve marleod That as

i bhat onyyaock?

{dentify rhat decumesnt and axplain

view of the

hia d=2 a laternl
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I ceyvical spine mads on the 18th of July, 1832 in my coffilce,

o
o,

a1l oue what your findingsz ares from

3 reviawing rthat Aocument?

4 A This is a, really thare i« ﬁﬂlabnﬁrmal tied
5 noted on this £ilw,  low, there iz kind of n aryaighitening of

u )

& tha cervical zpins which =ome people would vand ro inteyprat

et

7 am ehowing muscole zspasw oy someihing., bub thet i noit anvthing
8 that yoﬁ can dstesrmins foom aa%i:j“y bBasmnme 18 's hesn well

9 documented in moms of the ralielsgic Mitevarurs and orthopedic
1 lirarsturs thar dust pealiy tilting ihe chin will cause

1E the normal curve in the osyvical gpine to stvalghten out,

b ] peadoer . A4t you have a ohaoe Yo oompare the

13 Hepay of the cervical opins faken In youy office with v Horay

sy

14 taksn 10 Hovambor o L8 priov fo the auronobile acoidant
15 B 1 At

18 " Akay . Andd oould you tell o ys what your
f? findings weve when you oompnrad thoss two F-vayey

in A Thaena weorpe very slmilay, othar than there

19 wne a litrle meve flexison in the uppér ceyvical spine on the

v e

+

=0 Film made in wny office and rhis was bocause of the tilting.

2l You can ses that her ohin'z down on the H-oryay, and it's purely
Ase bt the peeition of the chin,

L3 i From the time of tha 19623 Xe-vay untll the

a4 H-ray taken in youpr office din 1988, were theore any noted

25 changsas in hey gervical spine?

HAGY - PAFER COURT REPDRTLHC
(31 7AG-TATY




1 A B,

T

3 # Dnetay, pleazme go hack and explaln 0 us

i
-

hen what your obhar Hovay

4 A Okay . T made X-rayva of the upper back or

3 dorsal spine, an AF and Iateral, or front and side viaw; thege

& Aid net show any abnormalitieos,  An upright X-ray ovr standing
7 #eray waa made from fropt to baok of the dovaal tumbay spine

& or the upper and lowsyr spine..This showed a very minimal

& thnracalumhar gsoolicandis, and this weans a side-to-side
10 curvature of the poine.

13 ) Whar ransoas that, Docony/

s
A

w2
-
x
4

a cenlitien that i ususnlly somathing

-
Sptker
ok
joun
e
nd
"

devalopr in adolezosncs as you grow,

14 g ' Chay. Does that causs any typs of problem
s for the patiant?

148 A ot likely unleans it's o 2everas curﬁw.

17 0 Did shae have a 2everse curvard

1a A Mo, ahe had oa very miniosl curve. flav

19 H-yays of the Inmbesacral spine, thig 414 zhow sops narrowing

s

ce berween the fifth

interspaze or the disk sp

o

e
<
4
#
™
—
Pt
wr
py
ol
g
i 4
b3
s
fiaid

2L Tumbayr verrsbra and the firet sacral geogrment. There was

22 evidencae of a gouple droplers of myelographic dye bolng

23 present.  ‘This was the liquid placed te do the myelogram prior

24 to her back surgery, st the impression wonid be mild

deon

nx
M

pnoyattve disk diasase at LBE-81.

, COVIRT REPCRTLHG
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0 Doetor ., Ao you know what the cosusze of bthe

P

degensvative disk disoazs was in the leow bacok?

Hall, sheo had had o rupiuraed dick and had

had aurgery for it in the past, and certainly this is part of

D
gt
0
-
g
fute
-1
e
=3

the procsss of the Adisk, yon know, beding, part »f 1
taken out and tha oollnpss of the disl,

0 Howld rhat explain the narrowing of the
intavapaca? S

i Yoo,

0 ' And thar back surgary won prior to the

3 Doy, do addition tn the axamination, Aid

yey ales have rescorde of vho plaintiffie prior medical

Frantment to poviowy

0 ' Wegtd yon owplain to tha dury what recopds

you had availabia? |

B .“ Okavy,  Firet of all there wag a radinlogy
LR ' .

report from the Salem Commmity Hospital dated 29 August,

1954, X-ray of thsa carvical epine, The interpretntion was

reverasal of the curvarute mest likesly secondary teo muscle

Ao § stated befora, thnat's

)
A
ol
A
o
Tk
5
Py

-
=
Faket
-
-

-
-
ot

f
;

spasm,
veally not a conclueion yon can dyaw off an X-vay. That's

in the literature. Thera wanr also a

Paen wall

_ COUPTT PEPORTLNG
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1 raport from 16 Janunry 1924 of the lumbnar epine film with

2 Elewion extsnzion: and it =aid there was a Litfle motion in

tha lawsy lumbny vertebhra. Thars was a chegt ¥-ray in July of

.l

4 198% which wag veoportsd normal, 1 hnad some recorvds which I
e seliave were from Dy, Sansone's tresatment which were vaally

fa nevd lagibls. wan an Emeygaroy oubpatisnt yeport from

Horthern Columbinpa Community Hospital which @ believe is the

it

,

& date of the acoident, O that the patisnt wasx in an
TR N - .

i
Lo
-+
e

4 autemabl e aoocidont ime ago,  Depisa any dnduries,

10 although hey vight leg was tingling.,  That aha ' had baolk

11 auroary more Thnl B9o yoay s aan Deniad lack of congaoiountiagss
A SRR Y Y s CIYTREY UV ; BT, i P LAUTR S EERN ERASS

st ien, and T

12 ny hitbing head or body,  Was wmoving all

tews that this was o npures’e triage history: and Ioconld not

raport,

‘..
=9
-~
0
ey
e
e
Yo
Rad
)
=
B
-
o 3
[
.
P
P
e
N
b
ban £
ih
5

# there any signifilionnse &0 you ag

oy

15 | ¢ P b

- Iad

ek

16 a treating phyaicsian where bthe patlept yslates in the

that she didn't girike her head or any part of

E8 her body in the accidsnd and that she bl no ioiury?

19 B ) Well, ir certainly 'is -~ what she was

20 ralating had happened o hey at the time han armathing to do
gf with the amount of trsuma from the accident.

a2 3 : Any othery records ¥ ou have avaliable?

23 1 A Thora was a copy of the same corvical spine

2 report that we had before, Thare was a repart of a U7 zoan of

25 the Lumbosacval epine daved Octobsy 19, 1984, which appayrently




iy

3
<]

bzt

=

e

o

Lo

y
i
£ .’!‘2

S

wnz nrderadhy  Dr. Sanzones; and this wns reported ns ghouwing a
laminectomy defact at L5-51 =n the rvight =z2ide., Theve wasg nm

=i meen from the Li-4

fude
Pt

i
fade

avidence of any definits dicsk herniat

leyal tn the LR-81 levael in the areas thar wers scanned, and

noe ather abnormalities yepnrted on thia OF soan.

1) Honld vou explain to the Jury what a U7 socan

A Well, whatodd, really gtands for, the O7 e

roppurerized tomcoaraphy . What tomograms oviginally wore ware

just an E-vay that makzs o ziagle cub or liks a slios through

3

sl
-

friew
1]
e
ok
3
b
]

the khody, sl b dust tao
srea, Thiz with rhae U0 aecnn: there ave woltipls pliices taken

gnG the @omputer rsoonabtryucts thase, Ses it 'e bike vou oapn cub
at eabn level or what intorval youtve taken these, you oan out

the bedy dust in, i€ you've iooking at the lumbay spins or

in half art that

akbdomen or what, you oan ciast slice the
aren and lock right dewn on that: and this dis what thinz does,
It zhows ssft tiszsues and things much better than a routine

¥oray doeg. , S0 wherear with a routine X-vray youn ocan just

et

a Iot else, this zhows the

and pobt A who

Atak and other soft tizzue planss and things that you can sen,
0 ; Hesr, is that a state-of-tha art typa nof
serhnology for noninvasive obaervation of the body partay

A Tt'a one of two major stara of tha

arias,




S

1 O Haw, yon o fallked abour a lnminectomy defsact;

2 would that be surgery that she Bad on her low bhack prior Bol

the acoideont?

Lk

4 A Yan, that would bs the benes that had beasn

B roseckad fram the hack nf hey apine in order to ralte the disk

7 £ And. Pactoyr, 1f theye tiare any damags to tThe
8 facats of ths vertsbras. weould they show up on the 0T =scans
S sum )

G A jes, n <% aean vizunlizesz rhe facets vary

it 9] Yenrld yon tall the ciary what facebts apaed

1z A They'to rhe smoll dninte in fhe back nE tha

iB8 the vartebras as they sif on fop of each othap?

i A Ty the booir

2% b Lar me paview thisg to make abeolutely sure,

a2 My recoliection ia they 413 noar yeport any. Ho, theve is no

mention of thisa,

[

24 1 0 Any othorv racords thnt you ware able Yo

=5 review, Dootory?

BEOCOURT REPORT
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i A Oliay ., Thers was an Emeragoncy ourpatisnt

& report from Salem Community Haspital which was dated 9/1/94,

3 and I think thias is by, RBrocker snw hey for o cheokup,

-

and 1t saya has intsrmittopt vighinesz in the back, return on

W

/27724 said patient oalled, she was havinag tingling

& gapasatisan on lsfit mide, top of the leg: zaild BIR adviassd., X

7 don't knnw, mayhbe that refers teo Dr. Brocker:; I'm naob sure,

8 Satid that it was post }ihﬁiy“&gﬁwﬁu@ﬂi@ around the Atakh atill
9 hoaling.

o Another yeport from 7/710/84 ad4id to zee Dy, Braocker for

11 chackup, intermittent letr ralf spasm, otherwies doing well,

14 and 3713784, vorurn two wmontha, doing well. Thare were other

reports that rveally didn’v have anything to do wit

[
Lt

= 14 | ourvent prob
15 ] Dactor, the types of complaints that ware
18 progzentad in thoss revords, were thay consiztent with the
i healing process folleowing a laminectomy?

i8 A Mest likely, that oy pervsistent problems

19 | from a lamingotowy. Tt 72 nob unusual fo s6ill have back and
A6 leg probiems afrer a Iapinacotomy.

41 0 Uhay.

@3 A ) Those avae yeports from her back sargery.

23 | Dr. Brocker's report, N vay repores from Columbiana Community

a4 Hogpital, Thiz waz in Hovember 1983 of a cervical apinal

s flemion-extonsion: Tusbar spinal flisxion-oxfension was

A




i

12
11
AE

14

15

o £

r@pmrtﬁﬁ normal ., Then rhere is one on the 7th of November,
1983 of a lumbar spins whish saye there iz Asgenerating
spondyioris dlaek disense st multipls interepaces to minimal
gxtent, Sealicais of the lumbar spine. lhasre Qés aporhyvsaal
wwl#régiﬁ: that'e the saams rhing s facot filpe described on
thesse Films hilnternlly nt 4-8%, decraasing a= it%progr@eﬂaﬁ
cophalically. That means toward tha head,

v : What dees that meany

A Thnt means the radiologist at that point had
interprated some degeneravive changas 1o the facet joints.

3 What wne the dats of that¥

A That wae the Teh of Hovember, 1883,

0 Friny to tha automchils accident?

A V Yerg,

o What type nf probleme deess a pariasnt have
with that type of conditiont

A Uaynily amps intarmittent low hack pain,
There was a repord of a lumbay myelogram that reveglad there
pas asymnetry, in 81 level on the left and L5 lavel on the
right, Sald a lushnr dlscagram showed that the patient’s
aymptoms ware roeproduced with the digcogram ab LS on the lefy
ajda,

Q Deetor, were these the studies that were

pariformed prior o hey bacsk suargery

A Vere

SEOA TAT Ep BRSO EHIL prenRRERIY B EP IR YV RTSY
HACY -BALER OURT REPORTING

s
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£

1 ) ray.

= A Thera wan a report of an olsctromyogran,
navve copdneiion teat dntad 9/2/83 dons by Dr, Panunzzo. This
4 was in the lowsy eptramities and waz within normal limites,

5 There was thon o report of ths lunbar spine with flexion-

6 ewrenzion dons on 3 Apr il 1424, whish showed a alight

7 Iimivarion of motion without any other abnormality.,  There was
3 8 latber written hy IDr, F@ﬂnn@&p datad Zvoauat 19, 1925,

R e, s

Q9 (} fpmb o

ack one minute, Doctor; the

10 Flexion-axtenaion in the lusmkar spine with the limitation of
11 motion, wag thar essentislly your finding in 19807

14 A Wall, fleriocpn-axtepsion was 3 April 1934,

13 which savs it showed n abight Timitation of mofion without any
14 abnermality. My tinding seuid have been more than o slight.

rea the aceidant, she 414 hove a

—

1y o &nf rr e
l& timitation of morien in the pack?

17 A Aoonvding tn this ¥evay study. The lettey

18 | »of Dr, Pannozzo, he writos higltraatw%ntﬁ and findings; he gald
19 he did an Gﬁﬁ?tramycﬂnn?hif swam, neyve oonduction of the

20 riaht upper extreamitizas apd vight periphsral median and ulnar
21 nervea, which were all within norwmal limits. There were then
P thie recordﬁ; tha rest wers the XE-rays that [ reviswed,

23 o Pocter, vhat are electremyographic studies

24 and nerva rconduction seviles for?

LR
g

To see 1F you can deterymine any prohlems

.

+
¥
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1 with the pnervesz In the arvea rhat's tegted,

waa

Z
@

2 4] Ared baseod on Ur, Pannoznzo'as findis

there any nevwvs dmnags at all?

ek

4 A Mot accnrding to the rapord,
5 ¢} ‘ Poctar, 1T'd4 alao liks you to identify the
5 1 dacument that's haen identifisd as Dafendant’s Exhibit A,

A That iz o front-to-back oy AP Z-ray of the

[

2 | lumbogzacral apine araa. ——

9 e, MATAVIOH: Exouse me, I

1¢ thought the cthey cne was Defendant’s BExhibit A,

it MR, BLHOR:  Hoe, that

h

13 ' MEL. MATAVIOH:  Oh, obay,

14 o ' [actay, that was an E-ray that was raken in

[y
LA

vour office at the time yon enamipsd her?
A B Yoo, nn S-ray mals on the LEth of July -~
17 PR, MATAVICH: T'm meryy; what

2 was vhat again?

view of the lumboasarnral spine.

—
.
o
it
—_
-
oy
3
i
—
"

ta of Sharvon Fellows?

& --|
Ay
el
pr
o
iis
~
e
e
-
1
~
™

22 0 Ayl Dievbny, ean you toll the duvy whot the

44 7 A Woll, bazrically a1l thias ohows ia that there

o are, I halieve sn fhisn you onpn see ons draplet of wmyelographic

Y ; ' Wy E B g ea g d
HACY -RARED COTRT REPORTIH
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L5

16

L7

dyea,
€} Uan you

P
ig?

whaot it

] that 1o

A : {Cemplyi
0 That s

PFriny o thso autromnobile s

it Yea,

A A bR

aoama hons vYhat'

]

z . T H
tamineotony whicrh

can kind of onutliine

Fourth Tambnagy

Ay tha 4711 Junt kiad

wherg thers Inz nob haop

this in

had her surgery and thers

all you oan sny from thab

Thara 1w no other ahnorwad

P

) Diher th

the hona that yau'we nutli

S
st
.

madical vescpds of Shavon

from Shavon Fellows and th

16

riveoie that o a

that fromy
S0 N
whera aoha

Falatt

ridont?

R S

only othey th
Peen reseobad

i really oy

moire 4

. g o b
roitta

haoane

pes ey

much bloger beoause 1778

hanas bake

was
Aoy,
ities noted o

A fhe

it'a

nad,

0} hay, e toy, bagad

z sxamination

o
PE

JEOn wnoe

o b

I
272

will know'

.

Jury

bl by myalogram.

ing

3

i

By

f .?4 o~

ey

oy

n oth

g

himt

tha

Wy

Yoy oan

laminsctomy dofect

hard to see.

LRI ERTal 1N

and rhan when gou

wherae ohea
t. That's veally
A,

they'vae rvemovad

narmal study?

your raview of the

syy rhat yon took

Yoyou performesd,




H were you able to draw any conclusions with regavd to hex

2 prasant sbtatuag?

4 0y Antd wonld you erxpiain ton the jury what yvour

3

5

& aninions are?

& MR, MATAVICH: Ohiact,
7 A Ragieoafly at the time of my examination X
2 | coutd pot find any obiective {indingg on Sharen Fellows to

G guplain har nomesrous eubisrtive complaintz,  Certainly the

10 Finding of the desyessed sensation of the

s foft on any

[ her body incluading her
ey The dury the

objretive

14 finding=?

1% & Subjeorivs complalnns are things that the
16 patient complaine of . that they tell you, I hure, ov I'm

17 numb here,  Ohijertive fipndinas arve things that you can

18 dacument that veally have no contyol from the pacient’s

19 vapponga,

24 0 And wore you able to make any obijesctive

21 findings of any prablame with Shavon Fellows rvelated fto the
B autonoehils ﬂ;ﬁid@ur?

43 A He

ik Pmevnyr . you'd dndicated thar rhe plaintiff
had tranted with n chiropractar for goms pariod of vime., Ia

HAGY -RAFER COURT REPORTING
T21R)746-7474
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i3 there any medical henefit to chivopractic treatwent for the

A type of complainta she praasntad?y

Lt

#R. MATAVICH: Ohicat,
4 A Heall, wartainly if -~ we have soama gquestlion

5 ahout chirvoprastis frentment, but cevtainly if she did nnt

B4l

respeond within o =iz or oight-week period of fime and waz not

noticing improvemsant, 1 oould not ses any madical raasgon to

i

8 Juatify continaing this treaty

fiertor . the breatment that mhe was receiving

Z

Lo from Dy, Panpnoageoe . wag Yhis treatment any Aiffarsnt trhan what

Th

rype

e
fmle

b1 you would expsol {op acmeons ¥
1 prablamay
13 HBE L. MATAVIOH: Ohdeot,
P4 A : ‘ ot venlly, Like T stated hefare, i%'sm not
15 anuzual fory peepls o have difficuley with pogt-iaminectomy
16 problams,
l? MR, BICE:  Tinoctoy, thank you
i3 very much.,
19 | CROSS BRAMIHATION:
N
20 By My, Matavich
21 ] fmotor, hefare I start my gquestioning, oan 1
ad sea averything in your {lle pesrtaining vo SBharon Fellows,
23 plaase? | |
a4 A fCompiying. )

a5 ¥ And the S-vays, too, if veu will, please?

ALY B,

F4ERNF A




B

i

10

11

Lk
]

A teomplying. !

o And that ene too if you will, plaaze? x

A tComplying .}

G Dootor, lef ma give YGQ youy fite back. I'm
gring to hold onte thias £oy dust a minate.  When 1 vefer to

it, we'll ssnd it back to your okay?

A Okay.

03 Firat ~f all, Daceoy, =o that the jury will

Bt s

underatand your rale hers. will you tell us again when it was
that vou filrmt anw Sharon Fellows?
A The one and oniy time I osaw Shavon Fsllows

waz on vhs 15th of dJuly. 1953,

=™
A

And thab wan c four yaars after the
automAbile gooidant?

A Yer,

{ Your purpose, the purpaosas of your
~wamination war not for traating her, was 67

A An 1 nrﬂviwuély tastifiad, it wanz to perform

an independent modical evaluation.
i ' ‘
0 TE was not be btreat her was 67
A Yea, it wnn to perform an indepsndent medical

ayvaluatinn. Tr was not o traat har.

8] and Fhe purpose wan tm osxamins her, maks a

»

report and then 1f necesasry, testify in thig rase; isn't that

coryreot?

3¢

£
ii

L7 4

oY RAFER COURT BEPORTING
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29

i
P

A Y.

0 And yvou have no responsibility for the oare -
and traatment of fharen Follows? | |
A Mo,

0 Yo hadn't zeen har before July 13, of 538:
ig that corvect?

A T dust previously testifisd, sir, I saw her
the one aud only time on %h@nhéﬁﬁwaf July, 1988, I think trhat

wanz olear.

O fractay, 1F you'll just angwsr wmy gquestion,

MR, PRIHIF He'a anzwered your

guesetion. Foaden b Bpaw s omany U8 have o oaok 1.

0 ‘ Yoy havaen vt sesn her since that
your

A ¢opreviously testified [ saw bay for the ona

and only fime on tha 18th of July, 1883,

0 Pty yon cooparagts whan Mo,

Buck waag aﬁkiﬁﬂ you guestions, and 1 you'll just answeyr my
aquaantion,

A 1 anmwered your guastion,

0 You naver copsulted with Pr. Pannozzo about
Sharan Fellowa, did you?d

A o, I 4id not.,

i Yo nover oonsulted with Dr. Sansone about




LS
R

hey., 4id you?
A 9 EE S N 5 s I 1 Yo S o

Heow, Unrkor, your office is here in AR

=t
o

ii

-
o

E

ig rthat corrasce?

A That's corrvect,

[#] Sharnn oama Lo Akron for this sxaminatlion?
A That's royrach,

£y [res ey havmwﬁpwgﬁfiﬂﬁ art any ofher looation

sthey tYhan the anes bheve in Abron?

Youngstown arna atb
0 ’ ‘ are oyou afilitsatad with any of the looal
hospitals in VYoungotoun?

A i, 1 am nob,

0 ‘ I'ey yo himve wmany patisnts whoe tvavel from
Youngataown to brazat for asaft tismu% induries with vou?

A : | I have a fow, yaes,

4 | Do thoy abtand 5¢hdml at Akront

A Py, wdin,

o A And Mr., RBuck hirad you to do this

examination?

A

(1

0 Have you coonducted aimilar examinations o

EOUOURT REPORTLIHG
DIEVTA6-T4TY
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1

1 | other plaintiffs at the reguest of Mr. Buck’s ldaw firm,

2 Comatack, Springey & Wilson? |

I have,

Al
Tr

4 3 How frequently deo you sxamine plaintiffs at
5 the requerst of Comatock, Springer and Wilson law ficm?
& A v ods nnt keep any reonyd of theao, T just

7 dn ona examination of thin sort a weel, and therae ara numerous

]

o

tim

2

b

5 of the yenr that I «ien'i, iancluding vacatlon times: zo 1

E)

prohably and vp Acing. oh 20, 35 of theose nype 7

10 yany abt the mosih,

. , P
(3 " Biheat 134 ey boerdn Fo oovapine nlaindt Efa
LA N PE1EREIG ? HEE L A ) L SR S TE N LNLIE B N AT A S M

L2 far the law firm of Coostack, Springsy aed ¥ilson?

i A I again bave no raoord of that, Savernl

jE)
1

yenrs agd,

LA

did wonld honestly be atrictly a

fram
-~
St
)
p=a
Py
oy
s
-
-~
et
Y
—
o,
ot

17 quoET. I don' i lrpoor,

18 ¥ Yo capntt tell s how many vears you've been
1o axamnining paﬁ??a frr this lﬁwAfirm?

20 A Ha, I rmannet,

=21 ey SCan vyou foll ous how many poople you've

a2 axamined at tha reogueskt of bthig law Eira?

a3 A Am 1 o just praviously teshified, 1 4o not

iy

BD

Ly
8
o~
Fast
-

yoor ouaminsg plaintiffs for obher defenese

Cen CONRY REDORTIHSG
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L 1 Taw firms?

0 How many orher Jaw firmse?

. Lad
o~
"

4 A t odontt Essp any racords of it, sir, [ told

5 yeny 1 do 30, 3% of thame eyams a year at the most,

L Y T smes, Cap't tell us how many diffsrant law

8 A T have nr

9 1 Bhen 414
i avaminationa?
it A Tiye dane this sort of swaminavion,

12 independent medionl syaluationes, almost sinqe L oabtayted

14 ¢ ) titoh was whent

14 i D oyew sxamine olaipants for Ineuvanoo

i companies?

Howe iﬁﬂﬁkhﬁV% you heen doing that?

20 A Same length of tinme,

21 0y Sinere P12, And, hocotor, were you paid for
22 your QX?mingkicﬁ and yeaport?

23 k. Ahmointsly.

a4 0 anrd hew much were yvou paid for bthe

examination?

B

HAGY-BATRR COURT EEPORTING
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1 E For the examination and vaport iy wasz 8650,

& ] And whe patd you?

oy Buchk 4did.

]
—

3 & I dentr hnow. T #mpuame A3Y007

o

4 § And nreo vou being paid frv the tostimony
5 todny?

8 ) L'm pald For my time, yesz, 2ir,

i)

7 £ #thar 1= vour charge for rthat?

f A I othink ourgurrant chayge i BO9 an hnour,

Wi
7t
idu
s
A

10 o aAnd yeor had a conferancs with Me. RBuaok

11 bofore the deposivion rhia morning: ig that ocovvecrt?

3

&
o

et

Faor thnt alen?

et
Cad
2
I
b
A
g
e
-
¥

e
=4

o=
B
P

15 0} And what wne the charge for thatb?

18 | & My ~hayoae fap thai fa 87%,

17 O How, Boctny, during the dspogition hy My,
1 Buok, vou wers vowvling almost véybatim from the report that

“

g Yo gur@pwxramga; g vhat o yasty
20 A That's rorvvaecth,

ey 9] 1= it fair to egay that vou have littls

22 indQQGﬁdGHt‘t@GGilﬁfﬁiﬂﬁ of this exwminatimn?

FR I B That "o faly,

a4 O And Ae o you remember about what time of doay
a5 rhe examination tank plaos?

BAGY BARER COURT REPORTING
(216} T46-7479




1 A Thene nre pormally scheduled firse thing in

the marning, ao it woiild he about 9:00 or 9:18 in the meovning,

no

Lak

02 And this wag during normal working bours?
4 A Vs,

5 ) ' Ard Al vou sees your oun patisnts that day
(3 ag usual?

7 S Yam, siv.

on
-~
-
-
ja
g’
"
e
52
N
S
P
ot

the swamination of Shavan

G fellows taksy

pecpls come In and oo, MWhatever

12 the time to do theo aderpars cvaluntieon vogulved,

for the actunl &

s
okt
-
o
-,
-
s
et
o
]
e
=3
b
-
]
-
=
Th
3]

15 S That'e about reazonabls. yag,
16 Q nd rhew mavbe 20 minutes taking the history?
i A That ~r Innger, yon,
i8 € Nid Shavon arrive on time for ths
19 oxamination?
20 A I wonid asoumpe, sir, T don't kesp --
Al v Was =ahe cooperative?
A ¥ have no reason bo b&li@vw that ashs waszn't,
23 9] ety . in the file that you let me look at

a4 hafayre 1 startsd my guesticoing, 1 d4idn't zee any oviginal

a5 notas from veour oxamination; do you have thosay

SRAFRER COURT REDPORTING
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i A I odust dnt notes down, and once 1 dictate

report, thogs are discord

L
):_.';
e

*
: [ e o - on o 5 ¥ b P
b £ oot momoeonds want =z o oheol the acoyrac ¥

vour report against the orviglnal notaa, that couidntt ba

-3
3
4

: aone’T

% A Thaot o onyyrsat,

7 1§ A1l rivhte, FHow, bafere Sharon Fallows evan

in hera, you had yeosivedeg letber fyom Mr, Bucl dated

2
<3}
=
E
&
fnid

11 0 And in that lettar from Mr. Duck.

}]

s higtary, medioal hiotovy,

T
.
L
T
G

g

o}
e
bt
¥
b
et

R
(]
-
P
-t
e
S
B
M
e
o
-
Eat
]
e
-
N

13 compiatints. hiscory of the ncoident; degn’t fhat cory
id A ' ' 1 wenld aszsums,  The oply thing I 40 with
15 these letters is dust glance at the problem that the patient’'s

that latter,

15 baing sent to ma for. That 'a as Fav asn T 1
17 £ I sso.  How many pages dosg that Ietter

12 ponaint of , Dogtopy

a0 9] tHeny . Sn o you were told thab Sharon wag

21 involved in an anto accident: ie that coyrvect?

ad A ) Ve,

2% iy sl she was hit broadaide by a plokup truck:

ia that oayrson?

p
<
lndn

a5 A That's what she told me, yezn,

VALY ~HARE .
R RN

[ i

w2

PORTETIC
b

o
.

i it
-k
T




410

H £ and that ‘s in Mr. Buck's lettevy, too, lan’t

i
I
Nl
o

b

e

3 A 111 have o oread b bo oaoa, T =nys

ha

front of a truck. it dnes not gay plekun bruok.

5] 4 ' | 1f you conld set the Jetter asmide, pleazae,

& and wa'll gat back tno what Sharon told yon,  Apd you were told
7 “that her vehicols waz spun 180 degrsas’

§ A Thar ¢ whatweliz said,

Wiaotory from heod

o 0y Anrct oy pevalr o oa complats

10 A i azked her guesticna, yeo,

-y
b
-t
(]
=4
1]
i
]
ok
]

And hicrary bs leoportany bo oget

it
]
]
'

12 picture of a pevasn, dan'r ir, Doctoy?

That "o covraci.

femsn
L=
oy

P 4
Lyt
)
B

14 ¢ ' ' It te dwmportant to see how iniury that
15 the perzon olsims affesfa vheir lifsstyle; ifsn’t thav morract?

16 Can you vepsab that, plesase, siy?

e

,_.
~§
o

#m1l, the history iz lmporviant to soe how

3

i . x " & . . g g e ¥
in the injury tho the perann s claiming sffects that person’s

1

1a Yifastyla, fan't 17

pLt A, Tha histsry iz ipportant to determine the
41 merdiconl background apd problesma th% patient iz having to try
22 to make a diagnosiz. L don't kniow that it has anything mnch
23 toy Ao with the lifeatyle,

24 Gt Do you koow what Sharon's work duties are?

A% A Hoy,

LPORTENG




R S

fani
&

Cany complainte

Y

~hildren ars?

F

3

Sharon's ohildren

in covyaoty

that

b7

her at the tims of

wers not axam&nﬁﬁ

H

of
)

A

HALY -BA

4

Do you evan know 1f ghe'z smployad?

ek hey that?

v oyaw know what hay

Hea

Lo you knmwwﬁﬁﬁt hay with

Prtbtey from

B

Punrk

ARy LR
T

wers not oexaminad in

Sir, ax T previpusly

rhe latter's

g
)
-

11,

{inmbne,

Yoo,

.
=
]

it

N
s

maya her two ohildren were rviding

vhe accident, were nob injured; and

at any maedical facility. nor do they
iniury.

triow whathar that'ns a fact orp
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1 0 Okmy . Deoctor, would you agree Fhnt the

i

~ervical spine oy the neok has great flexibility?

Tk
"
o™
g
i

4 Q Supporea bhe head, dosapn't i67
5 A | Yaw, eiv,

8 2 How much dosa the baad weigh
7 pit Vodonty have any iden,

g1 © Wall, q#n@t&éég@gpﬁmkinq, whar’g the wolght
] of the human bead, adule baman head?

10 A _ ' I don't havae any idsa, air.

Li i) How many dointg doeg the

i conaiat of?

L3 A foaw many dointa?

14 £ ‘ Jodnts, yoa, Decbor, 1f yow want ta get the

15 E-ray and oocunt them,
16 A I dan't rhink you ean oount thewm very welld
17 aff the X ray, =2iv.

i8 ¢ Hegr wany dasa it conslish of ¥

f)
]
s
o=
-+
-
b

19 A . Thaore aye aix intervertebral dis
A0 carvical =pine; there ave two facsts Joints at each level,

& That's 14 and 6. 1t depends on whether vou've talking about

22 the cepvical apins its=1f or it deoins in the shull and the

(e

thoracis zpine bslow, but & apd 14 ig 20 snd 1 youn want to
24 include the other dointe, than you get move.

5 4 finw many muzels groups in the makeup »f the




413

1 cervioal spine?

5 A There ave no musoles grouaps. The cerviﬁai'\

ol A ‘ - tha bnons,

& Q T mtapd corracted, Dootor, Hew many musale
7 groups are thers in the nook?

# A Thera ayae pumneross

i, TSP

muscle groups in the

10 0 What are the pnamee of gope of the musole
i groups ¥

12 A The payacertebral muscolss run along the back

13 osf the apine; theres Ard mumsyous s, Fha
14 mitsole runsy avar the back of the head, dovn asross the fop of

L 15 the shoulders: ateppocicidemastaid musalas In front,

Lé i Hrog many Yigamsnts ares thers in bthe neck,

17 Voctor?

18 A Sir, T conldn't begin o coupnt the ligaments
19 in the naok,

20 o RN Oleay . Hesy dboat fﬁﬁﬁmnﬁ?

21 ME, BIHK:  1'm going to obisct

a8 tey thia line of quzastinning as baing inapproprinte for oross
23 exapination,
a4 A Hrsg oheat tandons?

25 4] Yes, heow many btendens are theve in the neok?

VAOY-BRAFER COMIRT BREPORTINS
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1 A I eosulidn't hagin fo count thone,

2 3 Jodnt capaunlsz, how many Joint capsules are

3 in the neck, Dootoyp?

3
LuaFs
b
ot
W

4 A e for sach ﬁz;.‘ :iﬁ,

5 Q Aud would ynu agres, Dockor, that the

B fi@xibiiity af the rervical spine predisposes if to adube
7 injury fyrom gudden motionaz?

8 A Yen,

a 0 What is nnosgpte dnjury?

1a A Tr'2 an indury that Just happsned,

iy End would yeu agrsae that oan dwepant from n

e

1z tyuck that zpins a car 120 dsgrees iz a sudden mobion thatb

14 it Ir'is

ia aoing o rthyow the

§...,
¥
el
o
b
faN
-

le head areund, weon't iv
17 1 A frte poosibie,

18 o And Ehs hend's attached o the neol, lan't
19 ih, Doobor?

Hi A - Yo,

21 3 And That head hag welght: isn't that

A coprech’y

43 1 A | t certainly hope go,

a4 £ How, Docstor, you'rve nobt saying that Shnrbn_

a8 Fallows wasn't indured in this aeocident, ares you?

CHARCYCRAYER CDURT BEPORTING
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L

1 E ' Ho

2 {2 ' An oo mattsy of facht, your raport says that

3 she suffered what was wogt likely a mild cervical strain at i

4 that time: iasn't rhat corracty
51 A Yoo,

& 1.0 ODoorey, this e a sofv f

saue indury, dzn'h

"

8 A Yea, 16 dm,

e {2 Antd would you agres that any goft tlszsus

shratohing and of the rismsues,

-
Lt
s
—~
s
s
—-
=
)
4
Yy
=
,5))
23

o
n
ad
i3
35
7
2

11 figaments

1z A Teyomomes

[
Lad
.
-
g
N
i
22

ntyain,. Doctor, teohnieoally involves &

i
e
—y

i4 catrarohling and tearing of musoles, dogsn’r
1% A Yeom,

Lo - 16 0 and o cpraln, agaln, technically involves a

st u

7 stretehing and tearing of Ligamants?

L8 & Phat s coryant

14 ¥ ' And, Pester, what ig oa ligamanty

B A . A tigament btz oa fibrous tlsgue struchurs
” that goes adyess a joing, one o sida mf.%h@ deint to the othar,
22 that helps to mtaklize ths joint.

43 4] And tranma such as that from an autoncbile
A4 sellision can cause a srrain or a sprain, can’t it¥

25 A Cayitainly.

HAGY ~BATER COURT REPORTING
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5

bl

o]

a9

s
o

[y
et

20

21

2
Ll

9

the muagclas,

an i-ra
EaY

your ooan
.

Doctoy?

Neray s

mi

Q
they?
A

o

¥

o
ol

TRud el

e

ather than

A

1

tna

41

-3
s d
2!
s
T
[ed]
g
-
S
h
&
oo
L
i

that wa're talling about,

jigamsnts, those aren't going to show up on

nya they, Doctop?

Ho, If theve iz eignificoant damage te tham,

indirest eyidence of that,

theay

s

]

That takes soma time te develop. dosan’t 1t

Tha rusc-les of the neock aren’t going o show

The Jiogaments arvan't going to ghow up on

Her .
The tendans won't ehow np oo Y-ray, will

Mo,

that ~thor zaft tissue is there in the neck,

the muzclies and ligamente?

Fah, shkin, nerve.
Jeint capsalan?
That 'n primarily a ligamentous structuare,

rnd theas can be pgrretched and torn alszso,

HAGY-RANER COURT REPORTING
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3

iz

G
19
11

12

el &3
Lk Do

A
i

B
A2

0 And thove can be sgtyetching and feaving of
fhis aoft rimsus without any damage to the bane; d2n't that
rorract?

A : Tag.

Q When you get a teaving of the =soft tizsue,

¥

the muscles and the ligoments, you're golnag to gei hleading,

aren’'t youy
w“""*v.m. e

3]

& 1fF ie8's a ailgnificant tear.

] Well, Loctey, do you renenber testifying in
ancther cass on bahalf of My, Bunk’'szs law firm, the nawms of the

mmme wan Savcos vevrsas Sinne, and you beatifiisd Mey 146 of p9R8;

An youy remernbey that?

0 fro yeon ressmher making this stataments

"Wall, berauas any enft tissus infury iz o scrstching and
toaring of tisauss, puoolos er ligamsnts, ™ Do you agree with
that staftementy -

A ," ¥ow,

Q And do you recall making this statement,
paetar: "And with that yon gst bleeoding. I1f you pub heat on

it, you are going to make it blsed more and you ara geoing to

make it worse. VYou want ¢o put ice on it to try to consirict

tha vessale, hkeep down the swelling™?

p What 1 eaid was you get bhlaseding to zome
artent. And 1t depends on tha amount of tear. LT mav bhe A
MAGY-BAFRER COURT BEPORTING

(2107467479
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"2
=]

4 8

e -

48

dArop from a very minimal tear to a very sianifinant amount.,

: I oses,  And you don't ¥now what degrass of

&

blaeding Shavon Fallows may have had, Ao vow, Dottory
A : e, I did not sen Shardn Fallows at that

tima.  YIf =he had any.,

o Tz this whar they <all a petechial

hemoyrrhage ?

# tlo, =ir.

b
&

Whnat's o patechinsl hemorvhags?y

.

sobial hemorrhage arae Yirtls, tiny

=)
e
ey
3
\
e
N

hemmrrianic soave, JTivtle, tiny Aotz yen goo in the akin,

{J fomb mao

ok o bhe bl

talbad abaut in Sauce wersns Zinns with n acfb vtissue injury.

That blesdive isn't going to show up on an S-ray, will if,

[Iyobor?
A Hev,  Hayhe indiveotly.
0 fhis tsnr then of the soft tissue, 1t wil

w1 f by fhie body's natural prooasscs,

i
b
-
=
!
»
o
-
b3

henal itssif
won't iLn7
A Abanintaly,

0 And it grows back together, wen't Lt

0 rad when it growsz back togather, there will

v

ding rhat you had

he a formatrion of gome scoar tissuve thers, won't there, Dootor?

A Bverything but bone in the body hsale by

HACY-BAFER COURT REPORTING
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the acay Pigeus fan't as elastioc as

L
Lo}
e
-
o

K novmal tigsue, iz it7

W

A ‘ Mokt quite,
B 03 And sonr rissue in a caze bike that iz oa

A permanent condition, isn't it, Deoctor?

7 A Yo,

a {3 And woul:sd that

1t A HEAT

-
¢

11 0 Yhat io mymiasoitis

Tochnicrally myofascsitis wonld mean an

o
tu‘
S

13 {nflnmmpatinn ~f the muascles and the famcin vhat onvers tha
14 muscles, Jr is really a wastshaskat term, [t means nobthing,
LA 0 T zes,. Can wmyofaccitis fvritare usvves in

18 the area whers 1t iz

17 A
18 3 K Docter, would you agree thab soar tissue is
L4 mors prone Lo damage than nﬁrﬁﬁl tiasuay

Al A Well, to a =light extant. It r=ally depends
21 o the ameunt of sony tissus you have, IF yvou have a vcfj

23 minimal amenpt of scar tizsae, then ib'e unt aven going to be

23 noticeabla.

2]
1
3
(=1

24 0 i gea, Doctor, your familiarity with

a5 madicine, the way I would relate to this ig a boxer, he gsis

BoOCOIRT REPORT FHU
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#£1 &

punched in the eye and there is a cubt and he's

and the next time he comea back to fight, that

up a little more easily.

54

atitohed upy

et opens

Then the next time he fighre, it

npeng up again, and then the naxt time he fights 1r opens up

again more easily: in that a pretby goed analogy?

A ot 1f it's wall haalad, it

3 How, Doctor, what's the ooyvlo

A THa neovvicnl ocurvee?

3 Yo,

A Thers i normally o Litrle ourves,

n ¥ 3 . ", R 1 .. - "
doels From tha alde dn ths ceyrvicnl spins

sinuldn ' &,

al ocuyve’?

and 1F you

1% Aned bhat's also called a lordobic ourwass

A . Yom,

And the atraightaning of ths

i

ay the corviosl oarve on oo

ot

Lordntia cyrve

1 g~vay is an obiesotive finding,

Well, it &8 an abjective finding,

0 o Arid thnat iz something that gan be caused by

muscls apacmn, fan’t it, Doctor?

A Iy can be,

Q And the ¥-rays that ware taken of Sharon on

Angumt tha 29th of 12824, aftrer this collision,
as bheing a etraightening of the lerdoric curve
muscdle spazm;: lsn’t that ecovreot?

HAGY - BARER CDURT BREPORTING
1218} 7467479
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o)

~

e

it

13

15

16

17

Tt
fa—

A That wae the report., Az I previcusly

tma;&tﬁ-{g.ﬁy g__h-.r‘tﬂ n

antifle at'a not a statemant you 2an maks from an X-ray.
A radinlogist is out of line when he makes that statamant,

3 T omes, What iz mugols apasm?

A It'a a tiahtening. dnveluntary tighreaning of
the muacle,

o And that'e an objsotive Fleding. ion't 1e7?

A Yerm

$] Mo, a patient dossn’t have oontrol ovey his

muecles to geart a straightaning of the lerdotic enrve, does he?
A I the mascoles osuzge 10, he or zhe dooa nob.

0 And the musels zpasm itsolf den’t going oo

ahow up on Xoray, ia i6?

A Mo,

] Piow, %hc Xrray that is raeferred oo in that
report from the Adate of ths accident at fS=lem Hospibal, that
¥epay wan read by a radioclealst, wasn't it?

Fi K 18 wagm,

~adfologist?

[
il
&
4

0 " What
A Ha'e a rdnctor whe specializes in reading
A~raye.

£ ) He'a a specialist in fhﬁt like you're a
apecialist in orthopedics; is that correct?

A Yoo,

0 And all that doctar dees sz a vadiclogliat

HAGY-BAERR COVRT REFPORTIHNN
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is

24

Y

ig read K-rays

Fhat'as covrack,

]

and disn't it a fast thatv a radiologist's

L

intrapretations are cften

reliad upon by traating doctors in
their treatment plans?
A Coyrfainly,

3 And rhia vradiologist happonsd o bhe at Salem

Sy,

shen Shayen Felliowa went bthersrs

o
i
A
’.',:j
4
)
=

A Apparsntly.,

€ And when a parson gnosa to oa hospiral, to the
smevgency yoom of a hospital for d-raye, they don't sslect the
doctoy who'a going to interpred those A-vays, do thsyy

A o Mo

£} And that doctor d=zntt hived by anvbody in a
Tawenid fo intarpret ths X-vnye, iz h%?

4 Heo, hoe isn'th.

0 if you iook at that H-ray report, Rootor,

and TT11 givs you a chance to Pind it

t ; Diay.,  Thers meore f£ive viasws tnken from
different angles hefore this X-~vay report wag prepared,

waren't thevers

s
3
by}

Iy

A
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1 0 And the veport says that there was a
& ravarsal of the ourvature, mozt likely sscoondary fo wmuzanlea
I} apasm?
4 A Ver,
5| o rnd it's negative for fracture?
- A ' Yan,
7 1% And, Dectoy, when a patient is ¥-rayed, the
8 patient dossn't prosition himself For the H-vay, doss he?
E A Fatisont dnez, You do nat hold their head.
10 ¥¥ yeu've dolng a carvical spine, the patient ieo therse and

£,

11 thay ars axbed to thair hend in pogivion. They do

1z position themgelves,

H

£ 3 Q2 Hall, Acssn’t the oy or the K-ypay

- 14 %@ﬁhnﬁﬁiéﬂ rut the paticent in the position?y
15 A Thay toill them whsre they want them to
16 hald iv, ves,
7 9 And the iwfay tachnicianes are tralnesd to

18 position patients for H-vays oy fo tell them?

Sk
frel

A Yy Youa,

& 3 And. Dewtar, you have to assums That the
21 peaple deoing the test ave familiar with the btesring

) procedures, do yol nob?

i) A I would hnp@ ga.

p £ And in forming a diagnozis or relying on a

25 medical ftwet, doszsn't the physician have to depend on the

HASY~BAERE COURT REPORTIHO
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S

s 1 integrity of the taest?
2 A P'm onnt asure I ouamnderstand your gquestion.

- H o N N L. L P
1, iav wme ask 1t agaln, In farwming n

bt

3 o We
4 diagnosis baged on an X-vay or a tesgt, or in ralying on a

5 ‘medical teat, the phyegician has to dapend on the integrity of

7 A I oam =26ill nobt sure what yvou mean by Lhat,

& o Hell, for ingrtancs, 1f vou zand n patient to
14 a hospital fer s bloed tostr, whatevar it is that vou're looking

]

i1 for, the doctar himnelf oftentimes doesn't draw the blond and

1 viup 16 threough the diffevent provedures; 2orrasct?

14 0 ~ : Sn owhen the patient somes hack and the

15 raport of the bload test oomes back, the patlent cor the doctor
1% has o asaups that that toest waﬁlcﬂmp@%mntlv Aonas, dosen't he?
1.7 A Yag.

18 L . Avid the Xe-raya that ware dene of Shorvon

13 Fallows in yowr office, she wap poaitionsd by wour t@mhniciﬂn.

20 wasn't sha?

=1 A Ceoyrant

]

22 £ . and yeu didn't taks thoge -vays yourself,

a5 ¥ Ba g wmavter of fact, did you have to repeat

LA
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g

19

iy

18

149

B
L

il
=

foe)
[

55

any series of the He-raya?
A ¥ oden't yvecall, It's possible.  And that is
what you, very freauentiy the X-rvay text will not

projections properly; and you have to look at the X-rays and

B
¢!
wd
=
-
0
[
T
2o
6
g
—
<
s

ack them to redo a cartain view or something be
tha propsy visw.

Blow, vy’ we examined cther plaintiffs before
wheo have hesn teld that the wepeehrae in thelr neck wore

1t dnetrand of ourved, haven'i you?

A Yea,

9. That's a commen finding in a cervioal

i

0 tow, veou had Dr, RBrockerfz reoords and you

rafarved ton oan Yevay report of Sharon'e necl Movember 1 of

A Yo,

A, agaain, that raport wasz proparad by a

.
g
-y
-
il

t .
radinlogler i
A Ve,

0 And there ie ne wmention of a reverzal of the
carvical ocurye in that vepoart, is therae?

A Tﬁnt’ﬂ reprrach,

Q. And the yepory goes on o say no frackturs,

no digleocation, ne kans dsatraction, no bonae produaation; iso’t




i that oorrvect?

2 A That "= oovracth, A
3 8] Hormal Z-vay
4 S Yeom,

4] ] : | And tn your report o Hr, Buchk, Dootor, you
& say that there iz lirtle, i¢ any, diffevence betwean the X-vay

7 caksn on August 29 of 24 of Sharon'g neck and this one talten

g fincembar 1 oof "B of her nackeedantt that ocovrect?
9 A That 's oovreot,
10 i How, pa b oof your ezamination of Shavon was

Li to put haey nack throush s rangs of motlony

13 9] gould you tell the jury what that iz, pleaged
M 14 A That e acsking hey bo opur hey chin on hey

1% ehont, £ hend her head hash oas fac ag she ~an, bo farn to wanh
16 side ag fry an shs oan,

17| Yoy f@pﬁrﬁ gatés that Sharen had a very

lrewg of exbensinn?

14 A e Yan,

20 () Wanld you tell us what axtension is?

a1 A That 1=, an btestified bofove, kending the

24 hHand back.,

21 ) And how is the ammunt of extenaion massured?

24 A fy obheseyving the patisnt, how far they move,

]
&
-
i

Can't 1t he quantifled?

o

#
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L A Tr'm veory difficult. - Tt's not lile taking

pa an elbow where you can put a gontlometer, angle measuring

T

3 devics, on and do b, Tv sz vaery difficult to de that to th

4 neck, It'n not commonly done by maaguring it dirsctly,
¥

5 8 O It 18 wmeasured in degreoes, though, isn't 167
& A Tt ocan be, yan.,
7 O Pid vou measure what her logs of extension

g,

e

Pt
o
i

% A C I oaet rearifled T odid net. Thia iz by
10 obhserving hey, how much =bhes benty and it'e very uncommon ©o
it et a goninonetsy and measnre something in dogreez on fh&lnwﬁkw
13 O | Well, Hocbor, vou wWara oo

13 medicoal evaluation, woran 't you?
. 14 A Ve, =irp.
15 g pod you knew that yeou woye going te be
16 called apop to tesgtify pevhaps in thié cooe?
17 A Pnasible
18 £ . End vou Adidn't ~- de you have g goniomsbay
i in the offine?
20 E I oarvyvy nne in my poeket all the time, sir,

a1 0} vy AldnTF messure what the logs of axtension

2 & 1 wrnamine thess people cxactly like T would
24 examing somesne in my practice who I'm treating. 1 don't know

2% nf anyong who roubinsly, to wy knowladge, that gose around

L CGURT REFORTLNC
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.“C

S 1 trying to weasgure ths onxact degrees in 3 neck. To accurately
A da, it's almost {lmposeible,

3 £ i oasksd you if you did, Doctor
4.1 A I toid you 1 didntr,

% 03 Al that would not be roflected in the notes
& that you dlascaydsar

7 A Ty,

you oonsider to be very

& e Doctor, whnegdo

G minimal?
101 A Prohably deaas thon 319, 18 degreass,

o

Tepn, 15 dearees. HWell, have you restified

e

et

-~
e

L2 in ancthatr cass that a leooa of gxtonsion of 10 degrases wan
i3 very minimalrl
14 A I don't kEnnw, =ir.

with thnt statement?

s
B
LN
o
-
)
~d
ot
N
ik
e
b
Do
X
Z
iy
S

17 3 thaot 4o novmal extension, Dootoy?

18 A tinymal extension, probably 30 ov 40 degres2,

-

e 0 S That loss of motien iz a positive finding,

e
L
.
5]
t
o]
il
f—‘ £
»

21 ;3 Whoat de yeog mean by positive finding., sir?
23 Q f Hell.

2. MR, BUCHE: o you maan

24 ohisctive or subliecbive?

2% M, HATAVICH: I wmoan positive,




1 A yau'll have to tell me what you mean by

2 positive finding.

s

2 {2 #iell, Dnctor, when you say that a test is
4 negntive, what doss that maan to a dogtory

ane there arse no abnormalities.

& 8] When n tesr f8 poslitive. what does that mean
? tey o doctor?

Preaglia . dogren,

4 & _ an 1t the ameount of extenzion of Sharon

i0 Fallowa was, of her neck, waz bLiwmited, thot would ba a

-
.
iy
e
5
A
N
o
e
et
v
o
a3
—t
o
e

11 poatrive finding

- 14 in the neok oy tightneas in the neck, that would limir moetion,

1& A It conid,

17 0 Peetor, yau found no eyvidancs of nusols

19} A ERY That's covrect,

20 € and atvophy iz caused by disuse of the
Zi muscle: fsmpn't thar eotreob?

22 A . Lisure or paralysias. .

SR
hoate e
Nid =he give any diswse of hey arme?

N

Lot
-
-

24 A the said she was having difficultry using her

VALY -RARER COURT REPORTIHG
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1 ) My quantion was, Aid she give youn any disuese
2 of the arma? |

3 E Mo,

4 8] And atrephy, 1f you put anmebady's arm or

5] lég'in a caet for a peri-od of bime, they're not going to he

& able te uzo rhat particonlsr part of the body that's casted,

7 are they?

3 A That ' s oory Pt

9 9 The ratial pulzses that you examinad, isn‘t

1 it a fact that somabtimon

) h vorr'11 get o a diminishing of tha pulse
11 from spazm or preszsure on thse nerves and vegegelsg as bthay cone

13 sut of the shooldery?
w 14 o That ‘s not golng to happen all the fime?

16 0 ffaw, rhin ongwhasl fype of wenkness Ehabt you

17 found in the hicepes, triceps and shoulder abductors, that was

12 g posivive finding, wasn 't i67

I

i
L s
it

20 0 That wasn't a normal finding, was
21 A [REDIN

e ) : Uhat are tha biceps?

23 A The muzeolen that flax the albow,
A4 Q _ Whan somebedy tells you make a musale,

25 that's what wreatleors show off; ds that correct’y

P
o
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L

o

~i

berere
lacit

=
B

A Hhat i

&1

A Yoo,

¢ Haw nhene the triceps, what are thage?
A Az tertified hefore, they're the muncles on
the hack of the arm that atrajighten the elbows out,

€3 ' And the ﬁhﬁulﬁﬁr abductors?

Thaey 'ro the muscles on the shouldsr that

g
Pl
bde
1
4]
-+
o2
B

shioulder up.
) fan't 1t & "'Pagi- thar a weaknass in the
Piceps indicaver injury to the C6 neyve ront?

A Tan.

¥ Hhar is tho U6 poyve ynaob, Dnotor?
& That's the ainth cavrvical poob,

i And o weoakneazs in the tricaps indicatss

+ £ N ; e . - N FRE | :
injury bt the O7 porve oot do=szp't ity

B

nayve roob’d

2 hat =

3]
wd

i

nervae yooty
Yo,

A s That 's o narva thﬂf comea of £ oof the apliaal
cord,

" And if a4 person has an indury to the C5-6 or

]

7 level, itz not unusual for that person to have rafeyrred
pain to the shoulders ot ahoulder bladass, s ft7

A : From ¢8 it ijaen't, 8ix, pogsible, 7, 7

unlikaiy.




—~i

"
3

) rhyveiriaons can digagree on iscsuss in
madiastine: ds that a falr éﬂaf@ment?

A I othink oo,

e And mattey of fact, thers's beoen 4

o

£

diffar@nc# of opinion in rthe Intsrprebation ﬁﬁ Sharon's neck
H-raysy

A Ahgalately,

8 And therve Hfe.ethear basts ooy eoculd de ko
chacik naok pain, arsn't thsea?

A guoh oasy

8] Wail, did you do oa compression tesbs

4

A oo

e
b
J
gt
o
et
P
1
-
5
Lid
o
e
Sand
i
fradra
g
j
i
st
i
b
}]
Lt
prs
o
s
it
-
4
i
s]
e
=
o
i3
e

3]

3 When vou push on the paciont’s head.

-

A e, 1 AidAnt't do that.

{3 . Doctor, wouldn't pressurs on a verfebral
doint causs pain upon corpregaion?

& Thae cowpreasion is thought by zome to b@'a
raliable test for when you hava a rupturad dlsk, and you c%n
compress a neck bto put presoure on the dish and cause it to

bulge out more, It reatly deesp’t have much to do with

vertebral doint,

0 Wall, Dectar, Sharon Jdidn't omaks any

BASY-RAERE (OURT REFORTING

{218y TA5-T479




-

e
fos

complaint about a ruptured diak in her neck, 412 =she?

A A vuptoared Alsk in the neck oould oxplalin
arm weaknass and arm pain and things 1ike this 17 there was
anything fo go al~-ng with if 4o explain 1.

1

0 My, Buck's lattzr to yon didnt't smay anyvthing
ahout a ruptared diask din the neck, did 17

- I odan't Epnow what Mr., Buck's letrter aaid,

B O

o0 Dovetroy . 314 yémﬂdﬁ # Ynaloalva Lbest op
Sharon?

A He,

0 rad iovir i8 oa Fact thoat 1f thera dg a space-
secupying Iesslon surh mg A hernlaved disk 1o the cervioal

pannl, the patient wmay develop pain in vhe spiones zeconpdary to

increnzed prossure as woesld come In g

A that iz 0 best that --

el
o

fall, Dootoy, would you anzwer my gquescion,
plense?

A E Tim brying o anewar your gquestion, 1f yvou'll
glinw me.

Q Okay. I'm sorry.

A That rcould possibly reproduce radicular pain
if there ware a ruptured dishk because of that, but it's pot a
very rellablis thing that wmost people usme reutinely.

0 ir'a o test you had available to you az an

VEER O COURT REPORTING
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1 A T ugeo the tespts that T feel comfortable.

N

ey

with, =ir, in satluabing the preblam.  There are cerbainly

i gome that you could uso.  The return i not really justified.
4 £ Wall., P'moray, I don't know if you answered
B my question. My aquestion was that was a regt that you hyad

g availahls bo you, wasn’ b it7

7 A I ronld have deone thab, yos, 811,

Ry,

& 0 T'm not any kind of a unigue tezbt, iz in?

9 A o,

sk
3
4

. . o
your report deesntrv o indicste whethay or

&nt—i
pes

Q . IRt

i ot theye woa any fepderyness in Shavon's nsck upon palpatlion,

{3
-
o
i
3]
[
-

13 A ; , o, which means that T didn’ e find that,

14 o I mes, Wsll, vou pointed out in gour report
1% rathar sophatically that there wans nmlavid@nm@ of wmugcle

16 mpasm?

17 & Yag.

14 0o K gut o you Aldntr say theve wasn't oany

14 tendarpeaa;
20 A T odust Aidn't dictdte 1n, sir.
21 iy ' Meset~y . ie it characteriztic of n soft

22 tissue injury to bhave poriods of remlessien and pracarhation?

a3 A only if they're rainjured,

b
s

fe
=
s
el
@
s
o}
e
F'\:
=5
iy
pes 3
‘:nh
b
o
b
e
=
i

.lj

)

AUAY.

»
t

B
B
)
e
T
=
fudin
J}é
3
e
oo
4
-
iy
o
o
e
~
b
ot
vz
=t
)
e
=
il
-~
2
S
=4
i
[
Ty
5
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il

,g)‘;

though, doss it
the injured hody
A

o

A
o

lletlae locsel

bl

A

65

And exacarbation means they coms bagok?
They ratuarn,

Tt dmean't yeslly have to be An injury,

Gk

Docbor? I mean, oould 16 come from stvess on
party

Uhat do vou mean by streocs?

Overuyse, ovsrsxsriion?
s,

Thnt*n in the Form of an iniury.

Glgny . Mavhe we'lve uning the feorm indury a

T Hink %s'vs waking twn diffearent -~ 1

think the aszumption is that vou may be asswsing fhat soft

B d e Yoon tiged e
LRgom anaurian o

coma baock i

2

an esxacsrvhation ¢

lan't h=al, and then thoaos things ooms bacok.

T den't agroe with that, ¥ think they Aa heal, and if they do

¢ :

7 becauyse they're reainjured, whebhesr It be by

1wma ooy whntaver.,

¢ it to atrvess frow

i, wonld there be musmole

Thevre onald he,

Okay,  And whaﬁlkinﬁ nf things would cause
f n omoft tisaus indury?

Feiniury.

Oy, Houseworky

Well, i7F you've doing somathing vigorous

* E LY
PEROY
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] anough to reinjure it., Mot likely that houvsework, aoft tiasgue

|
N

2 iniury hrad healsed unless thers wag really a very savare soft
3 tigsua injury with doint dnstabilivy and things, it's vary

4 ﬁnlikeiy that something nf that naturs would cause a

5 vacurrence of this injury.

8 £ physical activity?

7 A Nepande on the extent of the chysical

R 5

PR

2 acbivity.

‘ 4 £) and yen spamined Sharen filvst vhiog in tha
i
140 morning, didntt ovou?
i A Yem,
12 153 Pregumably she wag well vented from tha
13 night-hafara?
| F—

14 A I mamums o0,

15 19 finw, she's also complained of low binck paing
i& ignte that aoorrecty

17 A yae, 2

13 £ ' rnd ahe had a lembar laminactosy digk surger
19 ﬁbout.uina 5;;fh@ bafore fﬂw %nﬁﬂmﬂbii@ cojlision; disn't that

20 rorract?

21 b if you want ma to look up the exact date,

22 8 1TU1Y be glad to. 1 don'r recall the exact, 11/8/7,83; that's

a4 O Wi yﬁu tall us what nn lntervertebral

.
b
L3t
e
[
s ]
i
[N
%
-3
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11
L3

13

28

-~
o !

24

[n
P
Bl

A Tt'z a cartilaginous matorial that
pressnt bhotwgsen two veortshral hodies,

0 Find of the insids of it ig kind aof
golatinous?

A Huelesuas pulposis,

£ Huclens pulposis, Aiid when that disk

of sgueszsd out hetween

ruptures . Fthe nurleus puips

A e,

4] And thisg maclsas pulpnstis 4z going to press
on the narves in that arsa. isn’t 1¢79

A Te onn

i hnd vhat's what causez the paln, izn’y i,

Bocboy?

A

3 - And when surgery 12 done on on dizk, the
4 &

nenrosurgaon doas in and he removes the nuclsus pualposis and

tha disk maoterial betwcen hones, doesn't he?
'R - '

A : Ha yomowves aome of it

:

£ Hell, he rcapg remove aill of 1t, top, can't

A PF e does an oanterior Jigcectomy in which

he operates from the front, ha can remove all of it,  1f he

oparates froam tha hacoh on the posterior aspscot, it'a usually

an attempt i mads te rewmouves as much as you can: but uveually

Y

b
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14

15

1e

]

,
[

i

a1

what happesne iz §t's in fhe vangs of 20, 306, 40 perosnt, nat
avan half of the Algk material.

0 Glkay. And when the dish material is

it
bas

remnvead, prosumably that gaolva; he pationt's problem?

oo

A It would he nica to think that.o

£ That's the ohijsctive of the auyrgery, ilsn't
s

A Unfartonately it doesn’' o work oot that way

aftan.

£ Hell, you had Dr. Brockesr's racovds to

yeview, didnth yvoul
A Yo,

FARERS

H
L,

9. pnd it appesrsd Shavopn wag waking a good
recoavery from that surgery, didn't 1e7

shes wag recovering., yes, That

Exd
il
-
\i¥
=
A
-1

i3

P

i

A
Aossn’t mean sho's not going have problawns,

.|1? - :
0 ' Wanld you take n look at Dr, Brockevy's
recorda, plesasery
A (Conntying, )

£ ' 1f wou'dl turn o ths wieit by Sharon to Dr.,

Branker of Dacembay & of 13837

& and 1f veu look at hiz records for that




e

59

viait, it says Sharon's Aning well, dessp't 1¥7

A . Yes.

o and iF yon'll gn Lo the next visit?

A That's nll it saye. Pedng wall. Eaturn two
woeks, Do Dot 24y anyohing about what an exan showad,

3 Docerpher 20, 1Ff you'll iopk nf that

gxamination?
B W‘w

A Dlgay,
¥ He moye ohe could returm o work, returtg Lo

$ 3kt marl  ewense me, should pot 11fe over 4D pounds; is rthat
£ RN WAL Doy ARSI B H LR ATER i

o : Phen 1P you go to the Fobruary L4

e i
anys deing well, dossn’t HRA

I
e
n
&
la,
e’
o
b o
etn
3
it
e
%

A Gifeny ., e ﬁkiyp@& e

£ 1 oakipped that one.  That w@as going to bhe my
Tetta go bto ths January 1.  Apparently thaesza
aran’t ﬁﬁ_mtﬁ#r. Tha Jonuavy 10, "84, exam, intermitrent
numbness in joft leg; io that correct?

A veqh, apparently that’'s a purae's nobe,

g | Py . And Dy, Procksr fold hev to yeburn in
tws months?

A Fes,

o ¢ ahe went hack February the Lath?

5 Neay 1y pave doing well with generalized
Fa SRR L R LRI R & L§ 4

o
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iy

20
a1

R
T35

LS
frey

¥R

muscle ashing.

£ Ckay.,  You don't know whars bthe muscls
aching was, though?

Ao : Mo, thepe arae really vaxy‘bri@f nmtes,

0 Aud you Aen't kpow what her activities may
have been; ia that corract? '

A That's correot

3 Gy, ﬁwftar;-if yﬁn‘ll go bt the next
vigit, Mareh 13 of 84, AdAndng well ) réturn rwn months: isn'h
Ehialt oorrsciy
A ¥an.
O fineter, hew abont the next visit fo Dr.
Brocker; well, theras iz ons May the 8th of '24, whars if says
intercoatal nenralain; do v g=2e thal?
X tHey, not offhand.

MR, BUCE:  Parhaps that's ane
=h. Becausms ¥ don't have 1%

£ il i

you haven't given ug,
in my rﬂwmréﬁ mithor,
- HE, HMATAVIOH: Well, you
suhposnaesd Dr. Procker 'z records, so 1 didn't give you theae,
MR. BUCK: FPerhapa Dr. Brocker
Aid not givé it to uzm thesn,
MR, MATAVICOH: Woll, hers, take
a look at mine.
{3 inktereantal neuralgia?
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2 ] That wmeans rib pain, deoeesn't it, Doctor?
3 A Yearsm,

4 o0 Mot, Lf you'll lesk at tha next visit, May
5 the 1%hth, mi 14984, vhe cohnavt showg much improvaed, dossn'ht i6¥
6 MR, BUCK: [ir, Brocker did not

7 provide us wiith thors vecords,

R,

3 MR, MATAVIOH: Weall, agasin, Mr.
G Buck subpeoennsd thoss yeooovds,

1¥ MR, RUCE: Wall, wa oan onlf

1i give ﬂF°ITﬁ“mFﬁﬁﬂ the rerords that are providsd to us,

12 A Ty omnye inproved: rebturp two wooeln

e

13 3 - : Bould you burn o the next viasit, Juna % of

15 A Saye vomplaintz of right ecalf knotting,

18 again, thia is vhe nuwse's notes, Really hia notes ars almost

18 0 ." Doesan't it sayving deing well alsed

19 A /5784, doing well, yveah: nurse's note g4y
an doing waell but complains the right ealf kneotting, That

21 dagsan't guite add up, do=z it? And he's got H-vay Tumhosacral.

a2 apine,

o
oy
T ik

iy Ooacter, would you lesk at the July 10, '24

Lid
b
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e
i

r

iy £ . | . PR . SO RN
25 A Aaain he oavs doing
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0 Chay., Fine. ©Could I have that, please? |
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and that's tn he erpscted after a successful
patiant comes along, fsn't it Doctor?

A Hopefally.,

0 M, Dy, Brockey's recovds don'n show any

complaints of back pain after the surgsry hefore August 29 of

T4, do thavyt
) “M"“"—a.

A Thay veally don't ahow muach at all, to be

very honenst with you,

Hell, they dan't zhow any complaints of back
palin, do vhey, Dootoyp?
A tin, theoy show complaintz of leg pain, It a
interesting that ha ordered Yeraye. T'wm cuvious why 1€ there

wars no complaints of back pain and all, why you would arder

—

Fevaye after a laminectomy, and ha ovdersd pumerous seis of

0 Weil, maybs hs wanted to menitor her
copdition: that 1z one @ oazond

foean'y alva you a good medicnl reason in

b

tha abgen-e of A1ffleculty afver a laminectomy, why you would

bo deoing repeat H-vays.

Another reagon oould be to chargs for ths

E

huah, Doctor?

£;
ks
b
4
¥
pe
A3
4

A I don't kpow, sirv, I just can't give you a

gend medicoal yessen, that's what I gnid, unleme vthers was
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difficulties that you wanted to avaluats, .
o It appearas from that record she waa coming
nlong fine, dossn't i¢7?

A ' From what little vyvou can tell from the

recaord, yee. Thare iz no record of anv gort of physicsl sxam

or findings, what her merinn was; it's really very pror

deoumanbatinan of a postap

T TR—

o You'ra oot SB&ing Dy, Broockser compmiiftaed
malpractics din vthis, are youl
A Mo, =ir, no, ziv, I'm duast saving it'2 no
agoad documenitabion,
i She roburnsd to work?
A . ropavent Ly,
& Hinthing vo dndicate that Dr, Breockosp'a
surgery was novr suooossefal?
A o,
2 Phaen wo have the automobile acocidant on
Auguat the ﬁ%fﬂ of 1944: de that rorrect?

: [ .
A Ve,
Q And Sharon's next vigit to Dr. Brooker is
Septembey the 1lth of "#4; wanld you take a loohk at that,
pleasse, ﬁmﬁtwr? -

A iComplying.)

Yhat ‘s Sharon's complaint on September 11

A
o

!

“#4, to Lr. Brooker after the auto accidant?
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A hoain, you've rvelying on what the nurss
i

W
l

apparently hag wrivten down: it says buarndng in oalf better,

Has intermittent tightpese in back.

s

0 And she gan to raburn in two months?

A Yae, That's all ha wrote Tha purse wrota

the rest., He dust wrote veoebturn two monthsa., He doesn't say

anything about physieoal fintings, anything alse.

0 ey you hamw 4F she returnsd to him after that

T,

visit?

’ woll, at leagt she called. There 1o & note
here that says on the 27th, patlent callsd; she's having
tingling saneatdnng opn 1ofr side top of tac,  That'z the ons
wa talked abeut befors. PBIR. T guess that's Dr. Brocker,
gaid the tha muscls arannd the disks stitl in healing
prooass, |

b t1e indicarien from thisz ohare that Ifve

% R

e

handed you that ahs aver roturned oo Dr. Drockey?

A ' Hao.
" and afrer ths collision on August 29 of 84,

shé was complaining of 1w back pain again?

o, T belisva, asir.

H

A Some woshs late

b,

£ ; Packor, would you ngf@@ that colliision
probhably had some affect on her low back?

A I would think it may likely have had some
bamporary effeer on her low bagk, yes.

HEGCY -BAVER COURT RRPORTING
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3 End within a rveasonable ds

v of m&ﬂihmll
propabiliry, that callision of Auguszt 29, 94, prabahly
agaravatad her low kack condition, didn't ity

A _ . Moae 1ikely, ven.

Q End aogravation means thart an existing
condition waz mads worse, doesn't Lv?

A Yan, frny some dedgres of time.
e

QAR

) Aned afteay pack or back surgery, a patisnt ig
adviged net Bo vids dinoa car for g while: izpn’t that corrsct?d

WL . = . 2o s s ] . - f oy b [
Fy Nﬁg%a Foypros Rangi o WaaEm oy merpbiio, Hot for

.. . e
o3 Fing, sl bhat'a to oavoild reindury of an

sras in the event of a collision, dj=spn't 07

A Tes,

) : What tovel was that lamincctomy done at?
A Ae T remambar, 1911 havs tw.gg to the

Be murs.  Says lumbar digcesctonmy,

opavative repoyt bo

foraminal deodnpression, L%, right,

VR

s

Y What lewel of Sharon's kask 4id Dy, Pannozzo
A Who knowsa.,

0 ) Wall, vou have hisg report, don't you?

A nr. Pannonzo gzald that he Ffelt that ber paln
was mogt common at the §Li-4 intervertehral jeint and L2-3
intervertabral joint on tha pight zida,
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(2181 FA8-T47%




)
£

(A

.
o

d e
] ook

a

14

15

o

is

&2
LG

T4

£ That's n Adifferent ares nf the spine than,

N,

b e -,
are the Insinsctomy wna, len't 1t7

2 That iz higher, yes, =ir.
! And voun oan have injuries at Aifferent
lavels of the gpine, can’'t youfd

A Abenintaly,

¢ S dv e renesivable that oshe spuzrained s onew

R o
thi=e acclident, imn't 169

,._
-
-
s
o
4
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e
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injury at
A 1t conceivabls,

¢ #ell., you’ve bysatad patispts who have

susatainad Ilow back indurisos in automebile aocidents, haven'f®

your

) T e PR
T 53

Fa
0 Papson oan hort wmore than just his necl,
can't ha?

A Abaolutely,

v} Meaw, vou did g goraight lag raizing teast for

¥

Sharon during yonr sxamination?
3 ' Yew, obr.
Q And I think you said that if that test was

positive, it wonld produacs pain or show soiatlc narve

A Covyoot,

0 And, Dector, isn’t a straight leg ralsing

mn

foat nne that's dons fo aee if there is a disk herniacion in

MAGY-RAFER COURT REPORTING
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the lumbar opine?

A That's on= thing that con producs irritation
an the seintic sneryve. The atraight leg raising test ltself s
for gciatic nerve irvitarion. The disk is one thing that can

ﬂﬁ“ﬁ@ that .

0 A1 rvight. Sharon made no complaint about

-y

having annthay hasrniated Aiek dn hey low hack, 414 she?
i TN

ot

A Tev s
9 Digay, And you would expasct the ziraight leg
raieing rest o be nsantive, wouldn't you?

A T thers wore nn nerve Irvitacion presensh, I

G \ : The wmyslographic dya that yon pointed out in

the Defepdant's Bxhibit A, that won't eoaassy poin, will ity

& nlikoly,

Y Ohay. Thnt's ﬁmm@%hing rhaot "a Jl=ft over

from the auvgery of 237

A K You onon gef an arachpoidicis, an dvritation
s

af the lining fthat cap osune pain from thia,
!

9 'id zhe have that?

o
bt
oy
]
<
]

no way of knowing that. You ran't
mea bthat on an Z-vray. You'd noad annther myalogran to
detarmine vthat,

{3 Do tay . wonld you take one of your Herays,

any ona., I don't want to mark up Mr, Buoch's puhibita,

HAGY -RAVER TOURT BEPORTINGC
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A Svvay of what?

nf bhe neck, pleass,

o
s
—
=
-

b

Any particular view you want?

o

i, , Lat me look at one of the larsval views,
That would he a grood one, tat'a mark this as Plaintiff’ =z
Bxhibit A,

(Uhoteupon Plalntiff ' s Frhible A wam marked.?
{3 Diray ., Dactnr, yoa've besn handed
piatptiff's Exhibit A, T that one of the Heraye that you

toal of Sharop hoya?

A Y,

T
oy
P
ot
-
Tued e

) Cauld vyl oget your greaoge pencil and
thae antarior lengitudinal ligament, pleanss?

A Yoy can't sea the antericr longitudinal
Tigawment on an Ji-ray.  ¥aou just know 1t's the Figamant that
runs dewn, cocnnects the front of the vertebrae.

¢ _ Oleny . And youn're using vour yellow pencil
for that?

A ' Yo,

£ Nkay, T'm gning to give you a red one, and
if you'll draw in the posterior longitudinal ligament. I°11
give you a ELUQ pﬁnéil amt nshk you to shade in e
gternoclisidomastoid muscls, Doctor?

A Yoy cannet aes the ghtarnocleidomnastoid
musncle on thia, sir,
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] | 1 knew, That's why §'m ashing you iT you
would ghade 1t in whers 1¢'s zuppesaed v bhayd
A It weuld ke much sazier tn draw that op a
front to back vizw that =n n lateral view.
O . Wenld vou do 36 for us, pleage, get one of
the proper views?
PR, HATAVICOHW: Leb's marvk that
-m&'{v e
dne first as PYlaintiff s Exhibit B, Deooonor.
Mhereupnn Plaintiff s Brhibit B wan moarked )

A Tr would Ba oa muszole that has vathey a brood

hasa of § #F the olavicle and the sternum dewsn dn this area

¥ Doacteyr, 1F you'll get thaot penoil on theve

¥

and just mark it oup fory ns, i you wonld, pleage?

A Thesre 1t i3,

Can vou lind of shade that in a little bit

e
A’

in the arvaeas that you've st binad?
A ' [Cowplying, !

£ - Thare o ﬁas ﬁh@r@.iﬁ the rtrapezius
muigclie?

A That ‘e oa broad muscle that comen off bthe
arapula in ih@ back and saain you cantt see the scapulas well:
and it comsag up along the back of the necok,

{3 | ey, And the deint oareunles. whayre ave
thoge at, lsctor? Heve 1711 glve you a gresn pencil.  You can

HAGY - BREVDRE COURT BEPORTING
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mark up soma jeint capsuler for ug.

A Jeinty oapuzuleg ara rhe

khe Joint. A1l fthe lilagams

capsules,

.3 Fhat o Aan nprarinr-posferioy via

to back.

T
[

gharon had deorss

¢} Whart i

Okay.  Thank you.

nention on her right

Tigamenha

E.

nte are is rhirkening in

Intervertabral doints.

w of the neck is thahb,

TR

TRy

A qar o oovract,

¥

FERRANNES LAl i

$a that soyyoot

¢ eny that aha Aidn’'t ha

poot

¢

A _ 1tn, T =ald ehe hatd denvenasd son

ahs repoybsd it Lo you’

A FEERIN

g Okay. ¥

1 okEay . o

~ mha hags @oms sonaation

ve iz no way of guantifyi

suitts not oa naurologist,

Y CEUrgeon Y
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vapnrt

ornaning

the joint

apd thay dust gn all acrofs evary joint you geo

Docboyr?

w, AP, front

cays bthat

v any

aation,

. ab leant

ng what that

ars you,
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¥ Hew, your reperh goss on bto zay that The

i
5

~yaye yau took of her deovaesl apipne, that belng the wid-back,
X -4

!_.
-r
g
.

i~
e

3

7
!

conpld not show any obhnorwmsiivia
A _ That's —crvech,
¥ _ And veon alaso took gome Heraysz of the geck,

whioh we've Falhked about, and your reporvt says that rhey do

not show any significant abneormalicies; i fhat corrsobt. too?
R e

Q What ahnermalities wers thars on the

cervicnl X-vay that yeou 4id not consider to be zignificant?

A That = just ssmantics, =ir,

0 Prpdlon mel

A » That'e just gemanties where yon z2ay thers

were no., @ osay thers ays no asbpnormalitles or no significant

abnormalities. I mapn the same thing,

Q . fih, 1 sesn, HMHow, vou've testifisd that

EEsEnlnl o

3
those were r%bmr%@ﬂ ag normaly

& - Yos,

£ apd dontt it a fact that an elacktromyoegraph
will often ke reported normal even in patients with known
int@rverteﬁgﬁi diak pratynsiong?

A an b

0 And you can have a negative EMC and prill

have s nsrve problem, onn't you?

HAGY -RAEEDR COURT REPORTING
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P vea,
i In fact, [r. Procker ‘s vecords zhow that the
EMG taken of Sharven on Hovembar 2 of 83, heforae her surgery,
whan shs was in for that back surgery, when we kpnow she had a
herniated disk, the BMG wan rveported ap novmal, wasn't ity

A Yem.

0 knd fhe npervyes that smanabtsad from haey low

s, tem

brack Wers the mnes that were rtasted, weyen't they!
A ¥ea,

2 Fieiw, the oamsrganoy yoom report that yon vead

From Augunt 29 of 24, said or the emevgency room Lhat she

complained of her vight leg vingling?

A . f Yaw, I hollove so.

0 | What wonld that be indicative of?

A Conld be that she had sowe nerve Indury of
the right lag or irvitarsd gomething that was rthera,

0 Olay. tinw, the numbness over the whole
&ddy, Can that he asxplained by the flight or fright mechanian?
B - Cmrtn%ﬂ%ﬁn |

Q And wenld yeu bell the Jjury what the flight
or fright mechanieom is7?

A | Well, 4r's just fear.

#] It's a Jdalt of adrenalin that ons anprounters

in a frightesaing situsaticon, automobile accident, armed

vobbery, something like that; 1% that cerrect?

MACY - BAT
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A Caryect,

) And that doit af adrennlin g going to etay

‘with the patient for a whils; isn't that correct 7

a Well, usually 15, 20, 37 mninutas, ﬂcmathinﬁ
Liks that.
Q : And that doit of adrensalin when everything's

the

P

over with and things veturn to normal; sometimes they
. g e

patlaent will feel some paing in places thot he hadn't before;

gan't that corrsob?

A Yea,

r The H-raves of 8haron's neck then you

1 - o z b s p -
raponrted ag gpgentially negnid

PP
k . foyreot,

0 V Mo changas in the neck from when they wers
fivat taken in November ~f '23 purguapnt to Dr. Brocksr'a
ordars until youn bonk thomy

A in my opini m, yes.

s _h Hes arthvitis or anything liks that?

& Mot fhﬂf‘l cnn detect,

O law, Docrtor, you kept saving on your direct
examination, oy st lenst I heard it that you could find no
obtaotive f%ndingm at the tima of the éxﬂmina%imn; ia that

gopraaty

A Inryoct,

o B et S E b e e srsite S 3l o o
And vew've pimiting ysur findings to Bhe ona

YoRAFER COORT BEPORTILIG
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3 time that you axamined hery dsn't that coyract?

2 A Foa, air.,

3 & ' And on tharv day at that time y¥hun found

4 | nothing?

5 A That's corract,

& "] Yoy can't say that she 4idn't have pain or
7 muacls spagn befors your axam, onn you?

e

8 A Ho,

] 0 And yeu oan't gay thab she didn't have pain
10 oy musels apasm aftor youay axam, oan yousd

i1 A e

- e P SRR PR T g oy B S ey g - R e — Ly
i Y End Fram your testimony you don’ it know what

113 har copdition was like oo months, Uhres months, aix monthn

-

14 afteyr tha collision, dn you?
15 Iy TSR

1A £y and mha traared with Dre, Sanacne in December

13 A ’ I bPelicve vhab's correalb.

1a £} And she %kﬁ%tad rreptment with v, FPannoozo
20 in January of 857

21 A That's oovreok,

o 0 The Jimitaring of metieon that you found in

23 her iow back, that weould bhe expected with a person who had a

24 tumbar laminecbony: dsp't that oorract?

25 A. Vary fvequently. yes.

HAGY -PATER OOURT REPORTING
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14
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" And T think you ﬁe#%ifi@d that the mmtioq
that you found on your examination was more than what the
Heray shnwed hefore the acoldent but afteor the laminectomy?
A T Ann't think that's covract, 1 think I
satd that —- what 1 testifisd wae, the gqueatrion waz that there
wns a report from a flexion-extension X-vay, and that 'z not

a grod way to dotermine motion, but again that's where the

B

technician azked thewm to band; but whar L belleve I aasid was
at leant according fo thar %-ray, she had meore mordion then
than when ! oxamined hey. fha had lsas motion swhen I oexamined

%, -
I8y .

63

3 Oh, nlay.,  Thanks Foar corrascting me hesoauga
that was the point I wanted to bring out.  Thanks, Dootor,
weuld you agryes that a orrain and sprain of muscles rasults in
& waakening and uwesunily nome tightening of those ﬁkructurﬁﬂ?

A o on ferporary bagia, yeoe, sir,

.

iy At yong want to prescribe exsroises to help
thoas muﬂﬂl%é regain the atpangth,. don’ o oyou?

A " hhg@iu?QIy.

0 Genevrally that halps to reasolvs the problem?
A ‘ Tt shonid,

£ | Mot alsaya?

A Makan you nervous if it doesn’t.

¥, Well, as a doetor, as an crthopedic surgason,
dn you alwava got the medical result with o patient that

COURT REPORTEHC
17467479
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1 you're hopling for
3 A Mo, air.

3 g Thia dezgenerative dielk that Dr Brochker

4 ﬂpeyat%d on back in 1983, Shaveon waz only 27 then: correctry
5 A Yes., 1 assums.

-

6 Q Iz that kEind of young?

T A T'LE taks your werd for in,

IR i

g £ 15 that kind of young for a degenerated disk?
G A Th oan ha soan., It'e opn a younger ags than

1a you yzually ses 1it, bhut yon cartainly can ssa 1t than.

i1 { Well. ehe had a traumatic episade righs

12 bafores. that problenm puyrfacod, didn't she?

T'm nov yaally sure.

el
Y
oy

L4 o} weld, vou sald you looked at Dy, Brocker'as --
LA A 1 did nov ﬁmmmit ﬁha@ teoo mamory, sir. D711
14 .ha glad to go back and look ar d6.
17 € T think veu'll find it in Dr. Brocker's
18 lattar to Dr. Rackwaltsr, And it will be in the firat

. ) ,
13 paragraph, the last senfaonce.
20 A When oho fall, ye=.
&4 0 She hnd o fall on August 18 of 23, and at
L that films e aymptoms prograssively got weras?
23 A Ve,
24 O Nactsr, to it trus that a traumatic eplsode
25 enuld ke follawed by n development of degensyative ohangss at

HAGY -RARER COURYT REPORT G
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1 a single Aisk spacs rathsr than multiples levels of the apine?

e
N

o

iy talnly.

2
el

What T'm saying ie, if you have n degensrated

fad
‘o)
e

4 digl at ona level, that doean't mean avery disk in your back is
¥

& A Uniliksly, not every disk in your baok.

7 0 And the narrowing of the L5-21 disk space
g,

g whare Dy, Bracksyr Ald the sgrgervy, vou wonld expect to see

] that, wouldn’t yoo?

in A Ve,

&

11 3 She AT wmeny report Bhet o wasg done st oh

iz vaauoat af Tiv, Sanpcons, what did you eoy the facebs werey
A ardflerm Yy b LR T et 17y YO by i SET H H

13 A : : The facsta are thes swmall disintsz in the back
14 of the spinea.
L5 Q oy, What ares those mode of f

N

14 A What nee bthay made of v

17 & Yaeah.
18 A ' They ' vre dnst like any ioint whera fwo bones
oaa .

19 come tegsthsr, and they've covered with thick oarnilage; and

pedn

nt rapaule and they have a synovial lining.

20 thay have a io
21 2 And the report says theve 1g8 no hypsyireophy?
22 A Yo,

23 8] And whaot s hypertrvophy?

328 £ Anrd, Dimetor, I must have pubt this nots that

RROY-RAFERRE COURT BHPORTIHC
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T asked you about earlier, that on your finding, Sharen's low

hack movemsnt, the limitation was more than it was bank in

CApril of '84 when the FZovay alfter guvgery was vakeny

A Ukay . Aaain, according to the X-vay veport,
the limitation was mora., Ths E-ray ig a poor way to dudge
motion, Dr. Bracker hasz no records of motisn or anyithing in

his notes,

R o

8] yeu Aidn e find any evideance of degenerabive
dAtalk dissase in Sharon's neck?

A | o

9 and, Doctoy, you teasibifisd that at the
nutnet rthat vou frasted patients on oa regular ban
timesus iniuries’

A goryect,

0 Erl in trhose patisntz, what do chey tall

vour ig bothering them or gives them pain?

Oy, Goenzyally Sﬁ@ﬁking,.frﬁm what tao what?
A Hall, fif@ﬁ of all, you got to tell me what
type of soft tissue indury you've ballking shout,

o el and low back,

A | ieunliy it'e etiffness and pain with moticon.
TE's usually a condition that's ralieved by reat and is worgs

with ackbivity.

W ind in zuch parients, have you taken Herays

COURT REPORTING
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which don’t show any fractures of the vertebyae, the hones?
A Abaolubsl Y
8 And have yon avay treatsd a péti@nt with
mugcle induries to the neok and low ﬁﬂﬁk where there aren't
any hroken hones, but the pain and Ailscomfort thaot the patient
has continuves fFor a long pericd of time?
A ¥as,

vw"”““z;._‘ .
0} And have yon evey treatsd s patient with
anfr tissus injuries to the nack and Tow hrek thﬁt have not
raspondsd bto your braatmont?

A Yeg,

Q And hava vy ever Dresabed g opatiant oy 4

Tong perisd of tims for esofr tissue injuries to the nerk and

low back whers you'vae conneluded thoss injuriss o be

permansni?

3 Ve,

) And have you svey treatad a patisnt who

gufferasd a Béfﬁ vissus indiuryy teo the muaesclies, norves,

I ury
Ligamenta, of the neck »r 1ow back who have auffered péin avar
g parind of yearer
A _ Yem,
o ‘And when you treat ybut own patisntg with
thoae soft tizsue dnduries to rthe neck and low back. do you
reqiire sesing them over a pericd of time before you arvive at
a conclusinn az to how sericoua or parmanent that patient's

EEROCOURT REPORTING
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90

injuries are or wereg?

5,
.

A It depends on the framg of time when I mon

"him. ILf I ges him immediately after the accident or the

injury, whatewver it waz, then it requlraes a frams nf time to
gee how thay respond and all. If 1 see someons a year or two
years later, then usually you can tell with one avaluation.
You don't nesd repeatsd evaluations.
b

0 End havs you ever disagreod with anobher
doctor's opinien abour permansnoy of a patient's dnduries?
, ‘ Abhooluately,
v Medicrine is not an exact sclancs, s 187
A M, it 12 not,
i S Have pou cyer made a prognosis of a
patient's medical futurs and then changed 1r afreor you've had
Further opportunity to s=s tha patisnt in your office?
A Cartalinly.
Q Andd have you evar seen a patient you're
treating for seft tissne injury te the neck or low back who

e .

hag muacle spash on ons vislt to your office, has no muscle

apasm on a second visit, and then has muscle gpasnm again on A

)

thivrd visit and laver viasifge
A Thar ganally only coouprs i they've had
reinijury or veaggravation of a problam,

O and what are generally accepted procedures

%

that a phyzician usses on a patisnt whe's suffersd a poft

RAGY -RARER COURT REPORTING
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tigaue injury to the naock or low bhacky :

2 Tha initial phase iz a phasse to allow the

‘aeute injury to suhside. or phage ong, in which you would

treat with rest or limitsd ackivity, ice. to prevent swelling.

Aft@r that then vou should go inte n form of rehabilitation

and whirch you're placsing him on an exercise program, fivar of

all to stvetch, gonernl stretching of the tiesues back oubr ©o
T e

regain normal motion, and gradually adding on fivst an

faomatyic then an isotonic typs sxercise program to strengthen

rhe affecied mus-laz avound the area and yegala the normal

motion and strenoih prossnt,

", How abnuat physiothavapy?

A - : That s usunliy how yvou do 16,

O | Okay, Hot packa?

B Wall, the hot packs don't hurt anyehing, but

they may help him locean up oa Lirtle bif at the time; but

that's not the dmportant rhing; The important thing ia tha

apercinag &ﬁ% the stratching -type things.

1 Daoror. you onsoasionally use hot packa in

your carve and treatment of asft tissue Injuries, don't your

;A " Yeah, bhnt you've got to raaline what you're

doing. It*é dust Like teolling smm@hwdf o pub a heating pad

on at homs, It feels good while you do i, but it really doss

nothing for the averall solution of the problem,

O : How about ultrascound?

HAGY -BAEER COURT REPORTING
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Q

A
0
freatment of sofr

A

0

very firet ocoasi
her mors than one

the peymanaenoy of

your patients are
the firat yigit?y

+

A N
p@rgpﬁctiV%:“ﬁirp
aoyrelates with t
it fits into how
Q

A

Q

A

92

Same type thing. ITt's dust n way af deap

njections?
GOreacionally.
Yo nas ultragound sometime in your care and
tigsus irturiss, don't you?
Eavraly,
v,
Yru use it aometimas. dopn’t o youd
I amnid vrarvely,
Domtey, if Sharon came ©o sse you on the

ot fov hey fyaatment, would you want to sSee

o oy twice hefore you madoe up your mind as bo

i

ey injhurine
If I saw her vright after vhe iniury. ves,
and do veon always make up your mind that

relling yvoun the truth abevt their pain after

T thiwlk you have to put sverything in

and you ﬁavé to see what they say, how this
he Findipngs yen have, and also, you know, how
they've responding to treatment.

Fain to a patient iﬂ“real, isn't it7y

gure.

Can't see the palin, can you?
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I

9 Dimetoy, are you suggeering that Sharon
Fallows wan untruthfual with vou?
A I d4id not zay, that siru
€} ‘ Te it trus that a conscientious person will
tyy to carry out hin normal duties despite the Enct that he
may have a soft tisaus injury to the low back or nock?
A ) Yoo,

.
0 Prtla por ancommon for oa patient to prapent
himealf te n dockter with a condition that's supporised only by
gubdantive ocomplisints, ia 107
A o

. And ir ientt umusual for oa dogtoy to bagea 3§

=
o
jehs
A
0
s

21 diagnnsic solely on eubisctive complainte, is 107

A Mot nyasr a1 prolongad parviod of time,

0 Eo g marter of fact, the filvet thing that
you as a deoctor do when you gee a patlent in the examining
room iz ask what happensd and how do you Feal?

A ." Cartainly.

Y That's where you guye have it ovey

veterinariang and psdiantriciang: those patientg can’t tallk

>

Cavtainly,

Q Doctoy, someone who sustains a cervical

&

arrain oy aprain or a low back atrain ov eprain, they've more

viilnarable to reinjury in thoss areas, aren't theyy
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A Hat if they'ra propariy rehabiiivated,

e} tid yon anggest to Zhavon that zhe see ﬂﬁf\
anvt of obthar docteyr for what you've cnil@d a conversion
hyastsria?

A Mo, =ir; my purpese to @osn her was nob to

adving treabment.

™
Faf

Convsrzion hysteria, 1f it exizts, that's

3 e

ranl to the patrienh, isn't i
A _ Yag.
0 The abyyctures that se've besn ralkiosg

aboutr, the neck, the muscles. the btende

™

mora supple, move flexible than dn an adult, aren’t they!

poanad

:

) A kid oould take a bevr wallop than an

adult?
A Cerbalnly.

-, there is

0 End in an astonobils sccide

diffarsant fmf&ﬂ@ involved, arven't theors?

A S CGY?%%ﬁ??.

o A a marter of fact, you've probably seen
penple who have crawled out of carg that have rolled over and
smashed without an injury and other people who were injured in
pocidents with less damage?

A Tertainly.

£2 And the way that ons is sitting in a geat

HAGY -BAEER COURT REPORTINN
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con play s rols in the rtyps of an injury?

B Caybainly.

v and one'e body size in velation to the seat,
hew the seat anvelopes that body, plays 3 role, dosspn’t it?

A Ceytainly.

Q and, hoctor, to make it olaar, you're not

testifying that Sharen was not injursed in any way in thig
R,

R

calligiony

A Ho

0 and it's not your tasstimony that ehe should
ot have sought tyesatment for thoss indories aftsy the

A : : He,

€ and yooy deon't olaim to be infallible in any

of the opinions you've expressed haere today, do yon?

ey

Absmolutsly not.

0 Jurt ks all doctors and lawyeyrs, too?

) Would you agres that a dector who gess o
prtient mvw% a parind of tiss rharka tﬁﬂt patient'a progress,
traate that patient, iz in a pretty good position to asgssss
that patient’a indury?

A Yeaa.

MAOY ~RARER COIIRT REBEPORTING
{216 TA6-T7479




af

i MR. MATAVICH: ‘Thanks, ﬂacteg,

A

¥ Anntt have any more gusstions at this tims,

&

Iy

REDIRECT BEAMINATION:

4 By Mr. Bunck

2

0 Dacteyr T have just a oouple questionn 1°d

& Tike to follow up, in respones to Mr. Maravich's guestions,

7 you aaid ynu examined or performed 30 to 3% indepsndant
e

& | exmaminations per yeav., Do you perform all of theogse for me

a9 or my offica?

bt
fen ]

i
et
5

A

k-

sk
i

£ B oyer have any - § don't have a guess, hut

-
B2

do you have any idea how many you might porform in a yaar at
i3 my reguest?

14 | A Mo,

15 Q ginuld it be more than three or fours

1% A Yeou knew, T oreally don't know.

17 ¥ Doctar, do you alszo trear patlenta who are
18 plaintiffs iﬁ Tawanita?

12 1 A o Yen,

20 Q Do you restify on their behalf?

2 & I dnm.

A2 0 ; And is the taﬁﬁimOﬁy that‘ymu render on

23 behalf of your patisnts who are plaintiffs or in cases where

B
e

vau have performed an independent medical axaminavion any

=y
g
L% 3

Alflerenty

W
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i - MR. MATAVICH: Objoct.
2 A He

3 0 Heaw An yom restify in the two bypes of cases
4 whers your pﬂti@ﬂfﬁ are plaintiffs or where you've dons an

ndependent madical examination; what ia yonr purpose in

52}
e
W

>

teatifying?

MB. MATAVICH: Objeoct,

B

8 ) 1T 4dust try to give my honest opinion on

i

2] what's thare, whebthar 1+'a my patient or whether 1t'g someons
1 I did an inddepondant svoluation on. It's no A3 ffarent in mny
it mind. T'm just trying fo teil honssgtly what [ feln.
i3 0 Thank you, Docter. How, Mr. Hatavich asked
13 you abhaunt gome nates that you might take during the course of
T4 tha examination. Uo you dioctate your repovt from those notes
i% immediataly after the examination is gomplated?

146 A Fairly coon after yas.
i [y Whan it's atill fresh in your mind?

18 A ‘?' Yez. Acotually I ocan sosure you those notes
Cae o
19 would mean nothing tno ﬂﬂyﬁﬂﬁ; T7'm my form of shorthand,

20 £} Pactor, HMr. Matavich askead yon abhout mild
21 soyvienl skralp and talked about atretching and reaving of

22 musclas ﬂﬁdjligﬁWanﬁ. You indicated fhat o oonn sas

hs

Yoevayas where muagclsa and ligaments have

jald
b

indivectly evidonos nn

<
fr-"

haan torn.,  Would vou azpliain to the duvy what you meant by

]

that?

T3,
B




10

i
[,

B3

fa

13

4
e

A Weil, 1f rhere i a sigpificant tear of the
ligament=, rthen it'= going to lead fo a Joint dinstability.
And when you take the H-ray, you're gmihg ta sex shifting of
the jointa,

0 That would he the bonenay?

A Ve, In ralation to one anotheor.

O ' In the X-rays that you reviswad, the onea

B
Faken at the emevgency room right aftey the accident, the ones

ok

taken priny teo the accident, and the ones that you taok in
vour offlice, did you find any evidence of any stretching,
tagring, of the muscles. Jlgaments or tendops?

A Hor that you sould ges on R-raves. The other

. khe ones mads right after

e
0

thing vou could soe on an Hovay
the injury, is a soft tissue swelling which leads to o

displacement of the trachea, the windpips, pushes it away from

the bonem.,

“ ' and in reviewing the ¥-vay cof the csrvical
gpine taken at the emevgency room, wes therse any evidaence of
anft tigoue swelling?

A o,

o Yhat 's vhe signifircance of lack of soft
tisaus gw&lfing?

A Well, the sevaerlky of the ininry.

¢ and wheve there ig no swelling, what dose
that mean?

NANY CRAEFR COURT REPORTING
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1 A Well, vou know, 1t means 1t'n less savare,

b G Dactar, theae mild cervical sprain and

5 Q Can you explain toe the dury, give some type
& af analogy in your expevisnca?
7 A wall, it'e a gtretcohing and tenring of zoft

I

5 timaues and ligaments and thinga. It'e juec like having a

i)

e sprained ankle. I think wa've all seen the athlata on TV, the

10 fanthall player sy the hasketball piay@r who gprainag his
it anitle, 1Ff we asoume this Aldn't heal, we would expact pever
13 ten gees him hack riaving, he or she oy whosver if might ba.
13 Hepevey, we know that ronrinsiy they are back in some period
14 of time deponding on the severity of the indury. So 1f you
1% sgeume thnt theze don't hzal and they de heal with soay

16 timaue, but this is in mest instances iz not o significant

rhing that causes pevmanent probleams,

Jorke
~nd

18 ",

' Okay. Docotor, wagz. there any avidence of any
19 @ignifiaant.fﬁrmnfiﬂn o F ﬁgﬁr tissie in Sharcon Foellows? |
%4 A Hot that 1 could detect,

Py | 0 Any ovidence of any significant tearing of

22 mugoles, ligaments or vendonsd

A Mot that T ecould deteost,

ol
i

€3 e theve any evidence that zhe had any

i
N

(913

hlaeding from rorn muscles, ligaments op tendons?

o

HAGY-BAFERR COURT REPORTINA
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e

P ffhare is no way I rould tell thag,

i Is there anyway anvbhody could teoll thatt?

A Well, they could Lf iv was severe enough at

the time of injnry that it again, went fo swelling, aoff

inde

displacement on the ¥eray or swelling on exam or

acchymosen or bruising of the gkin, whare it aspread out fo

the, the bieseding spread out to where it was In the tlssus

R

plan@s uynderneath the akin, Tﬁ%g;ﬁ what a bruising is.

] A1l vight, And froem revieging the amargency
roam repstt,. was thers any s2videncs of bhleeding, swelling,
bruleing?

k Y renlly ~an't raad vthat

x < o

L

the doctar’'s
wriving well enough therse to he gure what they're saying from

that %merg%ney ronsm yaperh, I don't know, i man oanly read
part of thiz., The firer part, you know, what thin ia, what
doctar's sriting. He zayzs no LOC, which is loasz of
consclousnens, Parallel monns the pupil are cokay., Heart'se
ohday; lumgm_ﬁkay. T vhink the abdomen sofi not fander,
Something gi;e' The hmme&gmunﬂgs I don‘t know what it zaye
there., Than thﬂvv im a thing says cervical spine nasgative.
03 Tihat ' under the Herayasr

A Yesh, under X-vay findings, T can't vend
what he saye undey trearment, I think the diagnosis is vrule
out hend injury. but it'2 really not legible enough to me that

wd

i can be sure what Fhey're saving, te be wery honssgt with you.
¥ ¥

FIEE COURT REPORTING
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1 0 But based on the X-ray findings; and whnt

. » b

2 you can read heyve, lg there anyh

-

]
et

iing to indicare that there is

[

£

3 any ewelling of the soft tissues in.thqlneck, or bruising?

4 5 ' Thare 1z no iandication of what I can read.
B 8 and would that alsgo ke brue of your review
& of the emergency room X-raya of £he neck?

7 A Yoz,

TR e

8 i3 Dnetar, when you interpret tha f-rays. is

3

s

tha moest offscotive way to dn an dnterpretation to compars one
Y f-vray with anothoy H-vay of the aams anaromical part of fhe
i1 hady tabken at anncther time?

13 BR

Fo e

ia Taading auesting,

id Q Poetor, coan you tell us what is the most
15 effactive way to interpyet X-rays?

15 ME, MATAVICH: Afvar My, Buck
17 gave you the answer, Doctor, feel free to do S0,

18 A ..‘ tiell, the iﬂt@rpr@tatian of the H-ray is
148 reaily based on whabt vou S@@.GH that X-vay. Certainly if

20 there had been a gevies of X-rays and you're locking for

2% srograsaive changes, then it's beneficial to put thoesa hagtde
22 anch @ther’and mae 1f there ls a change ny naot, if you have
23 thoge avallable. That's the only beneficial thing.

54 £ rnd wenld the radiolegist in an emevgenoy
25 yoom have that opportunity ro lock at He-rayg taken in other

MAGY-RAEER COURT REPORTING
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24

fuiey
L%

1oz

doctor’s offices?

A | Hot unless he vaguastsd vhom,

(2 And is there any evidence in the emergency
room X<ray that the radiologlst in the emergency voom

comparad -

A Mo, unually fhe radiologist will dickats,

not always, but ususlly 1§ tESy compare with pravious fiims
b oo R

they will dindicats rhat in their report.

9 And A4i4d vow hHave an opp&rkunity to compars

K~rays prior o rhe accideast, at the time of fthe accident, and

¥~vays takan three years iatert?

A T oaia.

¥ . : and wnn there any changs in tho cervieal

gpine in thone threa X-vaye?

A Hrt din my opinion,

Q How, you talked akout a minimal Limitarion

f motion in extensicon of her cérvical spine, 1z that

Q

gomathing gﬁht’m ~ontrnllad by the patlient?
A N Yoo, |

4] Uhat do you do; do you aszk her to look up?

A Yeanm,

9] o vou foree her or position her head in any
ragpact?

A Abzoluraly not,

that what you would eall a esubjsctive

iy
e

0
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symptom?

B e V.

15

riainl

o How, Doctor, Mr., Matavich asked you about

the arm weaknsss. You talked about the hicops having the
cogwher) effect., Bid you test Sharon Fellows using,
teating the game bypa:s #f muzales with othey tesbts, asling her
to perform ofher functions using the sgame muscles’

N
A Hot againet resistancs, 00.
g pub Aid she perform other tests uzsing the
aama mupcles: were all your testa conzigtent with che weakness
{n thaoge muzclas?
A Tim onet sure you undeystood,  Haybe you
4i4nTt undervetand what 1 nestified.  The e
waakness ie nnt reoognized as an orvgapioc type .
that 1 maan if thera is a trus waalknasgs in the muscle as 1

pravinusly Faantificd, you should expect o gradnal give way of

the musgols and ant in a devky fashion. A rogwheel Lype

Iedx

o

th g hyzstevical type reaction

weaknees ig.éith@r aagnciatad W
T .
or a. Jjust a'vmluntary r#ﬁrmhﬁ@ hy the pntient.

¥ fid you tell wuz in responss Lo, I believe it
wae My. Matavich's guestion, that there were some other aither
abductinn,’ﬂﬁ&cfian ny abdustion tests that would use the aam:

muscles that Aid not show this same typs of weakness?

A : Vaa, that was in responss to yours.

O Oigay. 50 were there sthey tests that she

HAGY -BAEER COURT REPORTING
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i was able to perform without any weakness or deflicit using the

2 mame muaocla groupsy

Cad
bl
B
343
i1

dhat ronclusions can you Adraw where ahe

.
¥
-

gives inconststant responses uzing the same muscle gronpm?
4] A Aganin, iv's lack of a veluntary reazponga on
7 the patient or a hysterical type raachtion.

2 ¢ ficoter, why would you not parform Valsalva
G teste ovy coervical comprassion tests?
19 A Yall, Mr. Buck, thera ig literally hundreds

1vie thousands of dAlffersnt taste vou oan periovm.  Wheno

e
ot
o
g
=
]

12 vou learn to do yvour euxavinations and thingg you pick the

rests that you feal in your hands give you the mogt

bt
Cad
—

P

14 information., You certainly, ft's dust not practicoal to tyy to
15 Ao every tagt that's posaible. You try to do tsste that in
18 the great majority of the time will yield a ponitive response

17 if there is a problem rhare; and each person has to, each

18 physiecian has to develop the thing@-thak they'ta comfortable
L] . !

19 with and the things thar they foel are beneficial in doing

20 this. And thias is primarily things that you learn throughout
al your medical school training and your residency training and
22 then you réfine Auring your yeara of braﬂtice. And somo

23 'pﬁmple congider tests wore heneficdial than others, and it'sg
24 dugt things that vou consider beneficial in your practice and
26 | what you usa day-to-dny.
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£) fow, Lonter, in the period following the
ltaminentomy surgasyy up wnril the time of the acoident, did

sharoen Fellows have mopasiatent complaints of prahlems with her

A ahe had, T don't kpow whether they ware
copnsistant. The Ancumantarion ig a0 poor there 1 dAon 't know

how you oan make any atatemonta about really what waz going on
e,

and what waegn't golng on,. You gnow, I'm aurs in all fairnesgs
res [y, Broocker, ha probably did de these examinationsg when he
wan doing i1t.  He dust Atdn'y reacord 1o, He didn 't take the
Fime. He ia prabably a busy Uy wha didn'# vake fha Tiwme to
raonrd 16,

"pud more and mors, sapesially in the proesent nlimntea,
we're }@afning vou berioy voonyrd, better keep bosbier records
and keep things; hut thera are thinga that yon do and, you
know, usually btake doun. Juypt the movements of the Tow hack
after a lumbhay laminectomy, and 1 can testify from perannnal
GHﬁGYi@ﬂC@,?hDUY thins =ince 1've had one, that irt's ususlily

cv S
very Limitsd at first and gfadually gets botier but it deosasn't
wsually get full; and i+ things that you wmight as an
examining physician
you =may, wsll, the matimn‘a A little betier than last timey
you know, you duat don’t aven racord that,

But there iz veally no way thant I can paks any
conalusiong about whas was going on in this post-op period

NACY-BAFER COURT REPORTING
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from ths information 1 have available.

9] Necrary, orthopedic surgeonsg alzo parform
tumbar laminectomiss, don’t they?

A Y.

(VI tihat ia the purpoass of taking luwmbosgacral
spine ¥-ravs as a follow-up te a lumbar laminectomy?

A Aa T rreviocusly testifisd, the only reason
oo,

Wi oran

vou woenld really de thiz iz if a patient in my mind, to my
knowladge, if the patisnt wers having some difficulfy. There

ig ne renl purpose to aet oa routine study of the jumbosacral

FEEE

gpine post-op unlass you wers looking for something wrong.

4] rud Erom your review of the vecords, did Dr.

Brocker order szeversl jumbosacral spine filme betwesn the tima

of the surgery up until the time of the auto ancident?

iy
D
i

B
£ My, Matavish azked you about rha BEMC and
having a normal finding when rhare 1s n Alek herniation. <Can

you explain to the jury how that DOoQUre’?
T .

A Well, tha EMG measures basically mobor

activity of thas nsrve uhare there iz any involvement that

"

would involve the musclss: in othesr words, the motor
amtivitiégii% a part of the nervea that supplies the muscles
and makes ths muscles contract; whereas the censory part of it
i what aivea you vour seosation ovr feeling. An Eer te really

Just measuring the movoy artivity of it, S0 you can have the

PIACY -BARER COURT REPORTINCG
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jon

erve involved, if it is invelved, purely Just disturhing the

i

engory part of the nerve and pot the motor part. you could
have A normal BME.  You ceuld also, you know. hava tha whole
acanarin and nerve really isn't dnvolvaed. You revld alse have

that it's inveolving the motor a 1ittle bit bhut not anough to

“give a zignificant EMC finding.

0 Hew, Mr. Matravich alse asked you ahbont the

T

flight or fright zyndrome and talkaed abhout the suvge of
adrenalin. T think you asaid it would lany for 20 te a0

minutraes poasibly:

A T's upmually not muoh longer than that,

Lk
iR
e

Te's dust like giving zomeobody a shot of advenalin, This

very -trapeient~-type thing. Ilt's not armathing That goas on
for hours and houre,

£ Doctar, would you sxpeoi sopaons who wag
inveived in an sutnmobile accidant that once the accoident was
over, the pnlloas invemtlngation wis completed, and they
travelad t¢.fh@ emergency voom where they wers auxamined by a
physician ig‘th@ @m@rgenw{ r%gm, wonld yveou axpect the ={fsct
of the aurge of adrenalin to hava worn off by that time?

A I would certainly think ao.

€ | Deyeter, iIf there were to be any changss or

degenerative conditions develiop az a result of the accident in

Augusit 1484, would you expect those ehanges to hava gtarted so

L

you wonld be able to cobserve them on X-raye by July af 1988

PIAGY- RAKEE COURT REFORTIHNG
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JRLES

whan you ewaminad her?
M, MATAVICH: Opdact,
A coyrtainly,
g ' and 4id you observe any daganayative rhangag
in Sharen Fellows?
A Just the Aagenerative diak diseass ab L5-51

the lumbogasral splinea.

[
o3

TS s

That "= whove she had rhe SUrgary’?

e &

Feon,

0] anything vaiatad to the automnbiia

o]
b

O}
]

3
-

A Here bhat 1 seuld really rvalate.
0 ’ ' Poctor, you told Mr. Matavich you have
ryonted paople for aoft tisgua injuries who have nnt responded

tey byagtment and you feit waprs injured parmansntly. conld you

|

ok
6]

explain to the jury what it you would $ipd where the

i

rraatment?

it

patisnt does not yespond o the
A ._- Yall, it'e naually you have o, ¥ou hava
ohjactive findings to go\aiﬁng with the subjective complaines
on a congistant hasis and you know that are jush going te bs
there, you Enow! you have, lst's taka tho -— you have A
aignificant, savers Ligamantoung injufy to tha cervical epine

where you artually teay tha 1igamsnts and joint ~rapsules; you

gat aubhluxation of ono vartebra on the ather and you have a

rhyonin instability.

panyY -BAFER COURT REPORTIHG
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5injury?

_Havw Yo bad pati@ﬁtg o o
?;6 l..-r!. ] rﬁ%ﬁmﬂﬁ@trﬁte thiq ﬁn era}‘

‘ 90 you nave patientg wh@ra tharé iq ﬁo

Ltfyou feel &re injureﬁ p@rmanently? f

Mcst of théadgo furn mut fo have some

, poctbr, Lf you saw a #étieht 6ne time thres
FaYs aftgé the §c¢i§@nt; would you feel ﬁgmtortqb]@ in makiﬂg
diagnoasis at that ?im@ after you gst a wwmﬁir?w histﬂwyf
eviawad ths m@ﬁxﬂai racords and p@rtsrmﬁﬁ a thorough
”am&nation anﬁ “~ray% @z ?he patieﬁt Fﬂﬂsd you farm an

pinion ag to th@lr “tatus at that time aﬂﬂ Gmnﬁitavn With e

@gat& to an acmiﬁant that eccurrad thre% yearg @ﬁxliar? 75

ﬁ@rtain}y,

90¢t01, can d paraan whe wWeas invmlvwa ih

nﬂainq litigatian for an eatﬁnaed p@rimﬁ uf time Wh@“g th@repsf
8 compensarion metivatlhn, a@nvinca th@m3ﬂ1V6$ Qf ?1Gbiemg T

hare thare is 0o anatomieai hasis 6r 0b§$ﬁti?8 @vid@nca af-_ ?;

MR. MATAVICH: & Object.
kbgmlufﬁlya '

rhat im gﬁm@thiag you mbﬁ@rvaﬁ in yaar

ragtice?

 HAGY~PAKER COURT REPORTING
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MRE. HMATAVICH: Obiecr.
A This ia dorumentad in the medlosl
Piterature. Thers were 20 years ago azfi les in %he Journal
of the American Medical Asacciation dealing with the accident
‘.pidcgas well documanting this.
zﬁﬁi .if:: - poctor, as far a® Sharon Fellows is

4bheerned; Lf you had seen her immediatsly after the accidént,
o . . R . o

what wauld-he@ é@urq& wf traatment hava-baéh;;iﬁ ygu'ﬁaﬁ'bégn
:'treatﬁna phys*eiaa? |

Asguminq Phat she had had a miid cervimal

%

prain based upecn the accidant, I waazﬁ, 1ike T said,

itially for the firat-wwﬁk or go just primarily r@at ﬁﬁi@n_'

:'xfﬁ initialiyk magb@ aome: anti iﬁflamm@%ﬂry m@&ientian i ?-i
ha?cauld talerat@ it*-?h@n atart therapy, agaiﬁ, rhe same

ing that I outlined W1th s%rahching* rangs of mmticn; adding”
graasiﬂg ﬁfrength@ning @wafﬂiaes. ' | ' »

‘what is the expaated courss of rmwov&ry witht_'

gard to th& amﬁunt of fimp it wmul& taka in %hiﬁ typ& ot

| MR. MATAVICH: Ghj@ét; :
. I wwwld say that Eé E%Tﬂﬁnt of pacple with fo
: ther prmblems wlll esamntlﬁlly be asymptcmatic in 513 to
tht we@kg. '__ _ 7. . o
SR08S EXAMINATION:

Mg?ﬁ Matavich

NkﬁY BAEER COURY &gpwnwzmﬂ “
{2185)746~7479




13
14
18

16

11l

0 ' ortar, vou've teatified in othey caseg that

h

thia tvpe of an injury will generally heal in thres to four

months; a person will fnlly recover then, haven't your?

A it depsnds on the degree of ths involvementh,

sir. 1 probably have, 1 think I prefarced rthis with aaying

thig wnre a mild -~

0 Thias was a hyperflaxion-extension Iindury,
T

wasp 't it, to the neck? That’s another way of saying cervical

injury, byperextension, hyperflexion?

A That's a way of deing it, yez.

N you remember tastifying in Sauce varzus

[

Zinng back on May 16 of 88 --
A - He, =ir,

0 And you were asked this question: THnw, you

fey)

genid sariier of course that doass not follow in all of thess
masea where there iz a hyperflexion-extension iniury that in
threes ar four menths they should be all right?”

.

] MiE. BUCE: I'm going to ohjsct
N
unleas you asstablish the degree of injury of this
hyperflaxion-axtension iniury.
Q Pe you remembar your answer Dooctor: I
talked nb&u% prokabilitie=, =sir, andllltalk in ths majority,
great majority of c¢asmes she should be unless thzy show up on
iong-term things with post-traumatic changes, whi~h shes has
not, "

HAGY -BARER COURT REPORTIHU
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i A ¥ told you, siv, I don't yemenmber that, I'm
2 aure T =maid that's a reascnnable thing, and it depends on
3 degree of saverity in which cage you‘ré‘tﬁlking'ahout in the

4 proplem and if you want to say with her, 1f you want to

B ntratch it out to thres or four months, 1 wonld doubt that,
& but certainly by three or four months I would gay you'd reazh
i a 99 percent preobability that if would bhe gone.

R

8 0 How, bootor, the H-ray from the emsrgency

B yoom of Snlem Heoapital on August 29 of '84, 1t says naegative
i0 for fractuvre, doegn't 1¢7

11 A Ve, =ir,

iz e And a person doesn't have to have awelling
i3 immediately aftey the traums, does he?

14 & The aignificant —-- the onzat of rthe swelling
15 ia related divectly to the significance of the trauﬁm,

ie 4] Wall, Doctapr, have you aver bumped your
17 thich on o table or a desk and net aaen anything then, and
i8 then the n@ﬁf morning youn have swelling and a brujsea?
. L o

14 A Jugt whot I said, it's fotally related to the
20 aignificanae of the frauma. If it's just a real mineor trauma

21 and the less the degrss of trauma, then ths more likely it is

B

22 that you would notice this at a later date. The more sever
23 the traumn, the more rearing and things and the mors you're

ng to ase this right away., Just Iike in the knse jaint,

&
o
I
)
ek

i
(&)
=
s

ayhe I nan explain it to you this way; if you see swelling in

NAGY-RAFER COURT REPORTING
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the knes Jolnt within two houre, that's bleeding. You tore
gaomething that bled or you chipped a piace of bone off.

if smomething swaells twe hours ov Int@r,athan it ‘onn Just be
the reactiocn of the joint fluid there. So the blesding is how
miuch you're hleeding, and 2o it's how much you‘re going

4ee it right away. Sn it's divectly related to asverity

Loy n

(o]
ot

in

Q
e

Lde

ury.

R

T

0 Hhen wasz Shaveon feallow soen Iin the emergency

room afhey the accident?

135G, which I owould

A The time lonks like
aapuma 19 the tims that the aceidant oocurrsd, The time in
rhe emergency vonm hera ia 11:86: 1 really don't know what
time hey accident ooourred,

0 What time 414 ghe go to the emergency room?
A I hbeliove, 1f I oan read this right, tims
in i3 11:8&8. and I belisve time out was 13%0, which would be
180

G R Taks a1 lank at the copy of the police
report, Yoﬁrii sea the nw&iﬁsnt tima was 10:40,

A Okay.

) Fair enough? How, Dootor, would you agree
that sometimes a medical enanmination in irzelf iz stressful?
A Cartainly.

3 Personta going to fear what the doctor might

Fipd: ian't thabt oporyeohy

HAGY - BAFER COURT PRRPORTEIIN
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- Ceyrainly,

Q and that in iteelf -— well, hospitals aren't
pleasant places, are thoy?

A ' Ta asome people.  Some psople 1ike them.

0y Dioctors prebably bike them?

.3 , Hot nescoansarily.

03 Wall, be rthat as it may, a pergon who's just
- ‘m&m. Admaun

heen in an accident and is awaiting traatment in an emergency

room, diagnostic trearmant, that would exert some stress on

& Pt ooouwid,
o And yvou cenld ardill have adrenalin pumping.
couldn' . you?
A ¥ou could,
Q Hnow, the series of H-rayn that Dr. Brocker
tock, theose oould serve multiple purpmﬁaﬁ,.mnuidn‘t thay?
A I aguass., I can't tell you why he took them,
0 ' #le2 counld he charting the progreszs of the

- o
patiant, couldn't he?
A I dop't know what progress he would be
sharting.
4] | Tr see what kind of changes thers are in the
ar#a of the asurgery’

.| Okay., fver short period of time vou would
¥ B

P

4 . 4 L . S i R L
Bon gApact Do fde any

HAGY -BATER COURT REDFORTING
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0 Dr. Brocker could have haeen pracricing
dafanasive madicine, couldn’t ha?

A T guesz. I don't know what he would be
defending against with an Y-ray.

£ The entries of his axaminations afber the

aurgery in his records say doing well, don't theyrs

A Yoo,

. .

P

0 Doctnyr, vou mentioned in rasponse to Mo,
Buck's redirect examination that rthere were some other
erthopedic testz other than ths compression tesht and the
Valzalva test that yeon could have performed bhat didn’t; is
that correch?

A . T Aidn'r =ay orthopsdino, T agaid rtharse are
other testes. 1 didn‘t ssy specifically orthopedis tects.

4] W21l. wera there other orthopedic tasts fhat
you could have dane but Aidn't, other thap the Valsalva and
compragsion?

A : ' giy, there ars literally hundrede of
vthousands @f‘%éSt you C$n}5 dé.

0 S thers weve more avallabhle to you?

A Yes, 1 thought I very thoroughly explained
that,

0 Yeu compared a neck sprain with a sprained

ey

mnkle, Doctor, how many doints are there in an ank.

A Ok, thera ie prabably 7 or & around the ankle

HAGY~-RBARRR COURT REPORTINC
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Jjoint,

-
ot

How many dnints in the neck?

B

A We went over, what aid 1 say? DLepending
what you‘re talking about, probably around 20.

) Mow, the rapge of motion teete thab you put
Sharon Felleows threugh, you gay that she had conterol over

that?
TR e
A Yerux,
o ' Flexion was pnormal: she waz able to do that

wr
¢

wirthin normal lLimioe?

A Y,

o That would ba when the pergon places his
right ear on hiz right shoulder?

A Fotation ig é$$@ntialiy the same thing.
Oh, okay. Fine. You did rotation?

¥

i3]

“

She votated to the right?

Ve

ik

LT SR v

Phat was within normal limig=?

g

Yag.

and ahs rotated vo the laeft when you asked

E

-, Aldn't she?

-
P

¥
L4
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A Yea,

£ And thar was within normal limits/

A . Yes,

14 ‘ It wan nonly when she extended her noeck and
put it back that there was what you call minimal loags of
extangion?

A Corrent,

MR. MATAVICH: Thankes, Dootor.,
T den't have any mora guestlions,

MR, RUCE: HNothing fuarthar,
Dackar, will you witve signature?

THE WITHESS: Ve,

ME . MATAVICH: Hait a minure, I
de have anothor muesation,  Lat me agk a couple mops auontions
hera,

FURTHER RECROSS BXAMIDNATION:

By Mr. Matavich

0 ‘ flactayr, wonld von agree thab it taltes o
canﬁid@rablé‘%%riod of tim% iﬁr heans o be produced, and I'm
talking ahout osteophyte spurring?

ME. PUCE: T'm going vo objsot

to any further rrvosg-examination unleas it ia, in fact
cross-examination. JTf you've going into new areag now, 1I'm

going to -

ME . MATAVICH: Yoy wers the one

MAGY~PARBE COURT REPORTING
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5
A

1ia

who askasd him about thirs.

MR, RUCE: I never aszked him
about that.

MR, MATAVIOH: Yoo azked him
about degensyative changes in the naeck that he would naes on

X-~ray, and that's what degenerative changes are, naveanhybas

" m"“{

.Y hat was youy gquestlon?
& Takaz a considerable pericd of tiwme for
ngbtenphytes and apurs fo form on o peroon, Aoean’t 187

& Yo,

o Ve ean't teoll usm what Shasron Fellows' X-ray

i going to look iike a yosr ov two from now, Oan AR
A i

MR, MATAVICH: Ho furtheor
queagtions,

ME, RUCE: talve signaturs,

Doctor?

THE WITHRSS:. Yea,

NAGY -RAEER COURT REPORTING

{D1RVT4R-T470




e}

<o

FEPCORTER'S CRRTIFICATE
TR,

T HEPEBY CBETLFY that the above and frvsacing

i

e tyus and corrvect tranacorint of all the festimony

intradiuced and proceadings had In the taking of the

P 4

~eatimeny in the above-sntitled matter, ne showne by my

]
[

enctype pnotes, takan by mo at the time sald Arpaniticen

was held.

RN R W
Lida . Hagy-Pakyly

Begiatered Profede: Reopoyter
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STATE OF ORHIO

MAHORTIME COUNETY

I,

Liecna 7.

tha State and Couniy o

Ao hereby certif
wag by ma firat

trvuth, and nothi

¥ that

AN CERTLEIORTE

Magy -RBaker, Hotarvy Puhiic within
foresaid, duly commizssinned and gualifisd,

fhim Aabove named, DR B, HERRERTD THOMPIOH

dnly muorn to restify the frurth, the uhnls

o Pt

dopraition waz written

nf the wlirnraa:r

wnivard,

covneal, attornsy

that b

[

[0 B

intareatad in thoe =von

my hand and seal

ey nf Octobsy

N v

ALY

the frnrh and that tha fovagoing

ey,

by me in sStanobype din Yhe prosonos

vy acrement of counaol, siognoabure waw

~ furthay cortify that T oam pnot of
alative ta ejthor party, oy othrvoise

toaf rhis action or proossding,

TTHESS WHEREBREOF, I have hereuanto mafb

Fioe at Youngecown, Ohio, rhis 1%th

as % .
: ﬁwq} ﬂn“fﬁ/ﬁﬂﬁ¥ﬁry
fommignion Beplres 12/714708
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