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1 _ PR.OCEEDTINTGS
2 (The witness was duly sworn by Tom

3 0Olender, a notary public for the District of

4 Columbia.)

5 Thereupon,

6 RACUL L. WIENTZEN, JR., M.D.

7 A witness, called for examination by

8 counsel for the plaintiffs, having been first duly
9 sgsworn by the notary public, was examined and

10 testified as follows:

il EXAMTINATTION

12 BY MR. SCHOBERT:

13 g. Doctor, would you please state your full
14 name for the court reporter.

i5 AL My name is Raoul L. Wientzen, Jr., M.D.
i46 Q. Doctor, have vou previously had vour

17 deposition taken?

18 A Yes.

15 o, Can yvou give me some idea how often that
20 has occurred?

21 A. I think in the last five or six vears,

22 probably four or five times a year, prior to that,
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I . 1less. freguently.

2 Q. Have these depositions over the last

3 number of years, have they been primarily involved
4 in the medical legal matters such as we are here

5 for today?

6 A Yes.

7 Q. Obviously then you understand the nature
8 of a deposition and know the instructions in terms
9 of if yvou don't understand my question, please let
10 me know. Don't answer the guestion.

11 And because of the medium we are

12 utilizing here today, it is always good if we wait
13 an extra second between responses to sach other

14 because I think sometimes we can overlap, and it is

15 difficult. Okay?

16 A Falr enough.

17 g, Doctor, do you have a current CV with vyou
18 today?

ig I No, T'm sorry. T did not bring a CV. I

20 came from my home rather than my office this
21 morning, but I can get one to Mr. Finelli or

22 Mr. Margolis.
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1 Q. Would you do that, sir, provide them an
2 updated CV?
3 A. Sure.
4 Q. Let me ask you this just generally.
5 Can you tell me where you did your
6 medical school?
7 A Yes. I went to medical school at
8 Georgetown University School of Medicine, 1968
9 through *72.
10 I then did three vears of pediatric
11 resgidency, also at Gecrgetown, left to go to
12 Dallas, Texas where I did a two-year pediatric
13 infectiocous disease fellowghip at the University of
14 Texas, Southwestern Medical school from 1975 to
15 1877.
16 And then in 1977, I returned to
17 Washington where I entered the full-time faculty at
18 Georgetown University Medical School.
19 Q. Okay. You say that vou did vour
20 fellowship at the University of Texas Southwest
21 Medical School. Is that correct?
22 A Yes.
Mender Reporting, Inc. Toll Free: (888) 445-3376
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1 0. Who was the chairman of the department

2 there when you completed your £fellowship?

3 A When I completed my fellowship was Heinz
4 Eichenwall (phonetic), chairman of the department.
5 Q. Doctor, I assume that you have published.
& Is that an accurate statement, that vyou

7 have authored peer review journal articles and/or

8 text material?

9 A. Yes, I have.

10 Q. Is that a fair statement?

11 A Yes.

12 Q. Has anything that you authored would you
13 consider to be on point or -- to any of the issues

14 that we are here to discuss in this particular

15 case?

16 A Yes.

i7 Q. Can vou give me some identification. I
18 do not have a copy of your CV in front of me.

19 I mavy have been provided it. I have your
20 report, but I don't have the CV. 8o I guess I need
21 some way to determine what articles may be on

22 point.
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1 A, _Okavy. e
2 Q. Or perhaps we could agree that if vyou

3 provide a CV to Mr. Finelli -~

4 A That's fine.

5 Q. -- or Mr. Margolis, that you could circle
6 those peer review journals and/or tech materials as
7 to ones you think have some relevancy to the

8 subject matter of today's discussion, that would

9 save us some time.

10 A That would be fair. I will be happy to
11 do that.

12 Q. In a very generic sense, is there a

13 particular area that you have concentrated your

14 writings on that would be germane to any of the

15 1issues in this case?

1o Have you locked at GBS infections? Have
17 wvyou looked at GBS meningitis, that kind of thing?
18 A, Yeg, I have. My CV will show sgsome

19 articles where have I published on a model of Group
20 B strep sepsis, a clinical serieg of babies with

21 neonatal bacterial sepsis and meningitis, which

22 includes Group B strep. It's the most predominant
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1 cause when I wrote that articlie.

2 Some monographs that deal with neonatal

3 infection, so there would be several that focus on

4 Group B strep.

5 That has not been the focus of my

6 resgearch as an academic faculty member, but i1t has

7 been one of the components of my academic

3 endeavors.

9 Q. Is there one area that you would say has
10 been the primary focus of your academic endeavors
11 in that regard, some area yvou have spent the
12 majority of your time researching and writing
13 abouﬁ?

14 A I think i1t would probably be

15 gtreptococcal infections in general.

16 Group B strep is a streptococcal

17 infecticon, but I have done work on pneumnococcal

18 disease, which is streptococcus pneumoniae, Group B
1% strep, which is streptococcus agalactiae, and Group
20 A strep, which i1g streptococcus pyogenes.

21 And then lastly I have done some basic

22 science work on the streptococcal species that
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1. inhabit the mouth and how human beings become

2 immune to those organisms.,

3 So strep in general, but not a focus on

4 only one variety of strep.

5 Q. All right. Thank you.

6 Board certifications in what area or

7 areas?

8 A. Sure. Pediatrics in 19, I think, 78, and
9 then pediatric infectious diseases in 1994, which
10 was the first time the test was offered, and then
11 recertification in pediatric infectious disease

12 seven years later.

13 Q. All right. Now, going back toc my

14 origimal guestion to yvou about prior involvement,
15 in medical legal matters, to your knowledge have

16 you been asked to give opinions in a deposition

17 format and/or at trial in issues similar to what we
18 have here in this case, a child that ultimately has
19 diagnosed a GBS infection at the time of delivery?
20 Have you given opinion testimony in that
21 area with that as a part -~ at least part of the

22 fact pattern?
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1 A, I'm sure that Group B strep as a disease

2 has been part of the cases that I have given

3 testimony in.

4 I'm not sure there has been a case that

5 parallels this case very closely wherein the

6 qguestion is did the Group B strep cause the brain

7 damage or not.

8 Q. All right. Why don't vou give me ~- and

9 I'm assuming you have been asked this guestion

10 before when you have been involved in medical legal

11 matters.

12 Give me some idea as to the breakdown in

13 terms of the reguests that are made either by

14 plaintiff or defendant, first of all. Letis talk

15 about that.

16 A Sure. Probably two-thirds of the cases I

17 do are defense cases, and about one-third are

18 plaintiff's cases.

15 Q. To your recollection, have you provided

20 any the testimony in defense cases that arise from

21 medical care rendered in Ohio?

22 A I don't recall any. I may have, but I
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1 don't recall anv.

2 Q. All right. Do you recall being involved
3 in any case where the care at issue is rendered in
4 Ohio?

5 A. I think years ago there was a case from

6 Chio that dealt with recurrent pyelonephritis in a
7 baby that then got older, and that chiild then lost
8 kidney function on one side.

9 And I believe the case was from Ohio, but
10 I'm not absolutely certain.

11 Q. Okay. How often have you been asked to
12 do what we are doing today, which is to give

13 deposition testimony pursuant to opinicons that vou
14 have arrived at?

15 A Well, as I said before, I think you had
16 asked me that guestion. I think it is four or five
17 or six.

18 Q. I'm sorry. I did ask you that guestion.
19 Let me back up.

20 Bow often are you just asked in general
21 to review cases?

22 You told me how often you are deposed.
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10 gemerated
11 A

12 Q.

20 talking?

21 AL

12

1 I'm sorry. . I apologize for that.

11/26/2002

2 A Probably I review a dozen or 15 cases a
3 vear.
4 Q. Okay. Doctor, in your report -- I have a

front of me, first of all, of October 4,

6 2001.

7 Do you have a copy of that report?

8 A, I do.

9 Q. Is that the only report that you have

in this case?
Yes, 1t is.

Have vou at any point made any notes from

13 any review of any materials that you have been
14 supplied either prior to the writing of this report

15 or subsequent to the writing of this report?

16 A Yes.

17 Q. Okavy. Do you have those notes with you?
18 A. I do.

19 0. A1l right. Generally, what are we

About one page? Multiple pages?

Actually, it isg on the cover letter from

22 Mr. Finelli sending me the records, that I made the
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1 notes on the back of that sheet that deal with

2 events taken from the medical record.

3 And then on the front of that was a sort
4 of short summary of some of the issues that I had

5 opinions about in the case.

6 Q. All right. Could we ~-- first of all, in
7 a very general sense, is your handwriting the type
8 that most people can read, or are you like me; most
9 people cannot read yvour handwriting?

10 A I think my handwriting would be

11 challenging for most people to read.

12 Q. Why don't we -~
13 A Scometimes it's challenging to me to read.
i4d Q. How extensive is the writing say on the

15 front page where vou kind of summarize the issues
16 of the case after vou had gone through some of the
17 medical records?

18 A Nine or ten lines.

19 Q. 211 right. Let me -~ I will ask vou in a
20 moment to maybe just read that real slowly for the
21 court reporter's sake, but let me just establish

22 this right now.
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2 done at the time you completed your initial review
3 and prior to authoring vour October 4, 2001 letter?
4 A. These comments of my opinions were

5 written after I did my initial review and before I
6 wrote the letter.

g Q. All right. Since authoring the letter,

8 have you made any other written -~ you know, made

9 any other notes or put any entries into any kind of
10 computer or anything else pursuant to other

11 materials you may have been sent?

12 A. Yes. The only additional notes I made

13 was over the lagt several dave as I re-reviewed the
14 original medical records, I added to the backside
15 o©of the letter more facts about the unfolding of the
16 c¢linical events of the baby.

17 No opinion facts -- or no opinions

18 rather, but just dates and times and numbers and

19 things like that on this side of the record -- of
20 the letter.

21 Q. And that would then comprise all the

22 written notes that you have made at any time
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1 leading up to todav?

2 Is that a fair statement?

3 A. Well, I put a note on the top of another
4 Jetter, "Get CV and circle sepsis articles. ™

5 So I did do that note, but that's the

6 only other note that I made.

7 Q. Ckavy. Let's go ahead then, Doctor, and

8 if you would try to read at a measured pace so the
9 court reporter doesn't get angry at either one of
10 us wyour opinion comments that you have made on the
11 one side of that page.

12 A. Okavy. I wrote, Thig pkaby really did have
13 Group B strep sepsis and this in association with
14 the last in utero hours caused asphyxia, but the

15 wariety of sepsis post birth was mild.

16 And then I have a hyphen, Rapid recovery
17 o©of cardiovascular function without DIC, without

18 shock.

19 And then I have written, If somehow the
20 baby had been delivered earlier by plus/minus six
21 hours, the Group B strep sepsis (if it even existed

22 then) would not have been a damaging event.

ender Reporting, Inc. Toll Free: (888) 445-3376
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1 Then lastly I have written, Antibiotics

2 were given by the 0B timely (negative Group B strep
3 sgcreen, no fever until 4:25 a.m.)

4 They are my notes.

5 Q. Doctor, again, my ability to write is

¢ somewhat impaired by as quickly as yvou read, but

7 that first set of comments that yvou read to me,

8 c¢could you re-read that just one more time?

9 A Sure.
10 Q. Something about baby had GBS sepsis?
11 A. Right. This baby really did have Group B

12 strep sepsis, and thig in association with the last
i3 din utero hours caused asphyxia, but the variety of
14 sepsis after birth was mild.

15 And then I have the reasons for my

16 thinking that it was mild.

17 Q. Okayv. Thank vyou, Doctor.

18 Going to the other side of the page then,
19 again, is that a pretty extensive amount of notes

20 that vou have there?

21 A. Yeah.
22 Q. I don't want to take a long time reading
Olender Reporting, Inc. Toll Free: {888) 445-3376
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i1 it, but go ahead. How extensive is it?

2 A It's basically a whole page with numbers
3 and dates and times. I would be happy to read it.
4 It wouldn't make much sense, I think, if vou take
5 it out of context of knowing what the case is

6 about, but I'm more than happv to read it. It

7 would take five minutes.

8 Q. What about the notes you said you wrote
9 in the last few days in preparation for getting

10 ready for today's deposition?

11 How extensive are those notes?

12 A, That's abcocut mavbe half of what is on

13 this page.

14 o. Why don't vou read those for me, if vou
15 would, please?

16 A Sure.

17 Q. Just those things that you have written
18 1in the last few days, that yvou have gotten.

19 A I can tell what I have written in the

20 last few days because it's in blue ink, whereas the
21 original stuff I wrote is in black and red ink.

22 So I'll read you the blue ink.
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1 I have ABG 6:21 a.m. 8/4 7.13.

2 PCO2 21.

3 PO2 77.

4 Bicarbonate 6.7.

5 I have normal saline, 440 ccs timeg 2.

6 5 percent abumen 40 ccs 6 a.m.

7 7 ccs sodium bicarbonate 6:40 a.m,

8 Next to the normal saline 40 ccs times 2,

8 I have the times, 5:37 and 5:42 a.m.

10 Then I have, Transfer note: Heart rate

11 150, good regpiratory effort, seizures g 2 minutes.

12 Heart rate 140, regpiratory rate 64. Blood

13 pressure 64 cver 33, mean 45, capillary £ill time

i4 less than three seconds.

15 Then I have -- next toc 8/4, I have

16 pIpl4/PEEP 4. That's PEEP 4. Rate 20. No ARDS on

17 admigsion. IV at 50 ccs per kilo per day.

18 Then underneath the date 8/5, I have

19 written capillary £ill time 2 to 3, pulses 2+/4+.

20 D10 1/5 normal saline. 12 ccs an hour,

21 maintenance fluid.

22 I have 8/6, MAP 43 to 47. CFT less than
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1. three seconds. Pulses 2+/4+.

2 I have 8/7, room air, will not extubate

3 Dbecause o0of guegtion ability to handle secretions.

4 CFT less than 3. Mean BP 36 to 48. Pulses 2+/4+.

5 Transfuse for hematocrit, 26.

6 S they are the additions recently made

7 to the notes originally made.

8 Q. And if we could then hand that document,

9 either now or at the conclusion of the depo, to the

10 court reporter, we will ask her to mark that as

11 Exhibit A and ask that she --

12 A, Let's not get sexist.

13 Q. Excuse me?

14 A It's a man. It's a male court reporter.

15 Q. Oh, I'm sorry. I apologize for that

16 misstatement ~~ ask that he make a copy of your

17 mnotes both front and back, and then we will attach

18 it to vour deposition. Ckay?

19 A Good.

20 Q. Now, let me ask yvou then, according to

2]l your October 4, 2001 report, you have, it savs,

22 reviewed Akron General medical records and Akron
(lender Reporting, Inc. Toll Free: (888) 445-3376
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1l Children's Hospital records; correct?

2 A Correct.

3 Q. Since that time, what additional

4 materials have vou been provided for review?

5 A, I have three depositions, that of

6 Dr. Ferris, and Dr. McKelvey, and that of

7 Ms. Tarle, and then a series of opinions from

8 wvarious experts, which include Louguette

S (phonetic), Sweet, Hayashi, Xeogh, Devoe, Painter,
10 Simpson, Rayburn.

11 And I think that's it.

12 Q. Is that all the materials then that you
13 had a chance to review there, or yvou have some more
14 there?

15 A. It is all of the materials that I could
16 find, so I reviewed what I could find.

i7 G. Doctor, did you review any radioclogy

18 studies of Mackenzie Tarle?

19 A I didn't lcocok at any films.

20 I read what was in the record as to the
21 interpretation of the films as they were done.

22 Q. And my assumption is you have not taken
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1 it upon yourself to look at any placental

2 pathology.

3 A Correct.

4 Q. That would be outside of your expertise.

5 A. Correct.

6 Q. Is that a fair statement?

7 A, Correct.

8 Q. All right. Doctor, having gone through

9 that list of expert reports, do you recognize any

10 of those individuals who authored any of those

11 reports? I mean, are they people that vou, from a

12 professional standpoint, yvou know, know or are

13 aware of?

14 A, I'm aware of one name only, and that's

15 Dr. Sweet's name.

16 I don't know him personally, but I'm sure

17 I have read some of his writings.

18 Q. Okay. Is there any materials that you

19 believe you have not yet had the opportunity to

20 review that you need to review for any opinions you

21 may be providing in this case?

22 A. I don't think so.
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1 Q. Doctor, having reviewed vour report, is

2 it accurate for me toc conclude that you are not

3 being ~~ or going to render any opinions on the

4 standard of care by the obstetricians that cared

5 for Ms. Tarle in this case?

6 A. That's correct.

7 Q. Having had the chance to review your

8 report and knowing that yvou have gone back again to
9 relook at the records, made some additional

10 notatiomns about findings in the records that you

i1l thought might be relevant, is there anything in

12 this report of OCctober 4 that you would want to

13 change in any way?

14 A No. I think what I have written in this
15 report still is accurate.

16 O. All right. Doctor, did vou do any review
17 of any literature for purposes of preparing this

18 report or preparing for your deposition today?

19 A No, I did not.

20 Q. Okay. Outside of what you yourself may
21 have authored, contributed to, which we just very

22 basically discussed at the beginning of this depo,
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I is there any particular author or institution or.

2 journal writer or anvbody that you would go to look
3 at if you were concerned about issues of a GBS

4 sepsis had occurred in utero and what effect it may
5 have on the neurological status of that child after
6 delivery?

7 A, Well, I think I would -- I think there is
8 a huge body of literature on Group B strep sepsis,
9 some of which I have written myself,

10 Probably the sentinel work came from

11l Houston, Texas, Carol Baker's group. So I

12 probably, if I had the need to, would review some
13 of her writings about Group B strep.

14 Q. When were those writings ~-- to your

15 knowledge, when were those writings authored and

16 put into the general body of knowledge?

17 A, Over the last 30 years, since the early
18 '70s when Group B gtrep became a common clinical

19 problem confronting pediatricians, that's when the
20 research really began and that's when the data set
21 that we now have has been accumulated.

22 Q. Doctor, are you aware or do vou know a
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.1l Dr. Jeffrey Perlman or a Dr. Shalak, S-H-A-L-A-K,

2 or Dr. Laptook, L-A-P-T-0-0-K --

3 A I know none of those.

4 Q. -=- Dr. Geoffrey?

5 A, No, I do not know those doctors.

6 O. All xright. Doctor, would vou agree there

7 is an increasing evidence supporting an association
8 between placental infection information in term

9 infants and the development of cerebral palsy in

10 early childhood?

11 A I think there are some data on that

12 issue, and I think I could probably answer your

13 guestion affirmatively, that there 1s increasing

14 data trving to link that condition to cerebral

15 palsy in childhood. I don't think the data is vet
i6 complete or convincing, but there is publication on
17 that particular issue.

18 Q. All right. And are you aware of

19 particular institutions or authors or people that
20 are attempting to investigate that link between

21 those two things, placental infection and

22 mneurological outcomes, including cerebral palsy?
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1 A Yeah. I have read some of the authors.

2 I know one is Dr. Nelson, but I couldn't tell vyou

3 the rest of the people involved in that research.

4 I have read those papers over the years.

5 Q. All right. What is yvour understanding in

6 terms of the linkage that they are trying to

7 determine if it exists between those events in

8 terms of the path of physiology of that?

9 A. Well, I think the theory is this, that we
10 know -- and it's now generally accepted that much
11 of the damage that infection causesgs comes about
12 Dbecause of the production of chemicals called
13 cytokines in response to bacterial cell wall
14 products of various kinds. And that it's the
15 c¢ytokines that drive the septic shock syndrome, and
16 it's the cytokines that cause vascular injuzry.

17 So in patients with sepsis, vyou know,
18 adult patients, pediatric patients with sepsis,
19 it's really the cytokines produced by the patient
20 himself that causes the individual to go into

21l septic shock.

22 So the theory behind the cytokine
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1 choriocamnionitis issue is are cvitokineg produced in

2 that disease, do they get into the baby, do they

3 circulate, do they cause vascular injury, and does
4 it cause brain damage and maybe even other organ

5 damage.

6 That to me is the, you know, the heart of
7 that research.

8 Q. All right. Have you vourself formed an
9 opinion as to whether or not you believe that that
10 process does in fact exist under those

11 circumstances whereby there is documentation of a
12 choricamnionitis and ultimately a diagnosis of

13 neurologic injury such as cerebral palsy in a

14 c¢hild.

15 MR. MARGOLIS: I'm objecting. Is this a
16 term baby?

17 BY MR. SCHOBERT:

18 Q. In a term baby. That's fine. In a term
19 baby.
20 A, I don't think the data i1is convincing to

21 me right now that there is a link between

22 choricamnionitis in a term baby or in a mother who
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1 is geing to have a term baby that dayv and

2 subsequent neurclogic injury, such as cerebral

3 palsy in a term baby.

4 I think there is some data though that is

5 imperfect, and who knows what ten vyears will bring.

& But right now I think it is not accepted, at least

7 in the field of pediatric infectious disease, as a

8 direct cause-and-effect link.

9 And I say that for many, many reasons,

10 one of which is often, in at least the data that I

11 can recall, there are other factorsgs of the baby’'s

12 birth and delivery and subsequent neonatal events

13 which in and of themselves are known to cause

14 cerebral palsy, such as birth asphyxia, such as

15 severe respiratory distress and bad hypoxia, such

16 as severe sgeptic shock.

17 I mean, there are many things that go

18 hand in hand with choricamnionitis that intervene

19 between then and when vou make a diagnosis of

20 cerebral palsy in an individual.

21 So I think the data is very imperfect. I

__________ 22 think it's fascinating data, but at this point
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1 imperfect. And it is a theory, not a proven

2 cause-and~effect event.

3 And then lagtly, I would have to say that

4 choricamnionitis to some degree is so common that

5 there ig going to have to be many bables born to

6 ladies with choriocamnionitis who don't develop

7 cerebral palsy.

3 And what you really need to identify is

9 what is it about the small fraction of babies with

10 choricamnionitis and cerebral palsy that allows

11 that to happen, if it happens.

12 Q. Let me follow up.

13 In terms of this concept of cytokines in

14 a pediatric or adult population, do you believe --

15 4is it wour opinion that cyvtokines have been proven

16 to exist and, you know, the path of physiology you

17 have described to me, you know, does exist in a

18 pediatric population and/or an adult population?

19 MR. MARGOLIS: And I apologize. Again, I

20 object to the "pediatric."

21 I would regquest that a distinction be

22 made between a premature child and a term child.
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1 BY MR. SCHCBERT:

2 c. All right. We will exclude -- well,

3 let's be all inclusive.

4 Do you believe in any population of

5 patients, whether it be a premature infant or in

& the general population of pediatric patients into

7 adult, that this concept of cytokines being

8 produced as a response to the infection and then

9 causing subseqguent vascular injury and the other

10 sequelae, do you believe that that, based on

11 probability, exists and occurs?

12 A. It's a very broad guestion. And the

13 answer is cytokines can induce vascular injury.

14 And if you have enough vascular injury,
15 vyou get septic shock. And septic shock can

16 certainly cause organ damage, such as brain damage,
17 kidney damage, liver damage, you name it.

18 But where that chain is not linked guite
19 well is if vyou get cytokines without septic shock,
20 does i1t cause injury. 2And I don't believe there is
21 any data in older children that cytokines in and of

22 themselves, nc matter which one we are talking
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1 about, cause brain damage.

2 If you get enough cytokine release, vyou

3 c¢ould go into shock and then get brain damage. But

4 cytockines are released -- every time a child has an

5 appendix taken out, there ig cytokines released.

6 FEvery time a child falls out of a tree and breaks

7 his leg, cytokines are released. Every child who

8 gets strep throat, cytokinesg are released.

9 And no one talks about brain damage in

10 these trivial diseases, even though there are

11 cytokines in the blood.

12 So that's my basic reservation about

13 accepting this damage ig that it's not just

14 cytokines. It has to be the guantity of cyvtokines,

15 the kind of cyvtokines, the physioclogic effect of

16 those cytokines before yvou can make, vou know, a

17 causation argument for cyvtokines.

18 Because we know they don't harm vou or me

19 or people sitting in the room with vou there in

20 trivial amounts or the amounts that happen with

21 early infections.

22 Q. Doctoxr, if -~ just so I understand it, if
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2 an adult individual develops an infection which
3 leads to sepsisg; at that point, are cytokines being

4 produced as a natural product of that infection?

5 Is that vour understanding?
6 A, Absoliutely true.
7 Q. And what you are saying is that it is

8 unclear as to whether if we simply stop at that

9 point and these cytokines have been produced, that
10 those cyvtokines in and of themselves would lead to
11 potential neurologic -- or lead to neurologic

12 injury.

13 Iz that what you're telling me?

14 A Na. I'm not saying it's unclear. I'm
15 saying it's clear that they don’'t cause neuroclogic
16 injury.

17 Q. So typically, as you understand it, vou
18 have to have sepsis leading to shock, and then the
19 e¢ytokines that are produced within that process

20 itself may lead to subsequent and additional injury
21 or may themselves be the cause for neurologic

22 injury once you have got shock?
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1 MR. FINELLI: Obijection.
2 THE WITNESS: ©No. I think at that point
3 the shock is what is causing neurologic injury. We
4 know that happens.
5 BY MR. SCHOBERT:
6 Q. 850 ==
7 MR. FINELLT: I --
8 BY MR. SCHOBERT:
9 Q. -- you don't believe that there's --
10 MR. FINELLI: i'm sorry. Go ahead,
11 Doctor. I interrupted.
12 THE WITNESS: One can induce shock in
13 other ways than cytokine induced shock.
14 You can develop hypovolemic shock or
15 cardiogenic shock without cytokines and certainly
16 infarcts of your brain, cerebral edema, terrible
17 brain damage.
18 There are no cytokines. It's the shock
19 that's causging that process.
20 So I think when vou deal with septic
21 shock, it's the sghock that is going to cause the
22 Dbrain damage if it occurs, not the cytokines.
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1 BY MR. SCHOBERT:
2 Q. So is it your opinion that there is no --
3 there is not significant enough evidence that
4 cytokines, whether they are produced by any
5 procesgs, can result in additional harm to the
6 individual? In other words, is there any link
7 between --
8 MR. FINELLI: Direct or indirect?
9 BY MR. SCHOBERT:
10 Q. -- the production of cytokines and harm
11 neurologically to an individual?
12 L, Certainly if a child has -- vou said
13 under any circumstances.
14 Certainly under the circumstance of
15 Dbacterial meningitis, where there is direct
16 invasicon of tissue, meninges, and maybe even
17 cortical brain, with involvement of blood vessels,
18 and then liberation of cytokines at that spot, I
19 think, ves.
20 I think the cytokines are potentially
21 directly involved in the damage to that
22 individual's vasculature and thereby directly
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1 dinvolved in damadge to that individual's brain.

2 But that's a far different piece than

3 circulating cytokines coming from the choricamnion
4 into the baby from the maternal circulation causing
5 only brain damage.

6 Q. All right. So, outside of that example

7 wyou just gave me in terms of cvtokines being

8 produced in meningitis, is there any other -- you

9 know, any other area where cytokines are produced
10 by these other processes that we have talked about,
11 how they can be produced and a variety of processes
12 where you believe they are directly involved in

13 harm to the vasculature resulting in neurclogic

14 dinjury?

15 A. Not unless it goes through a shecck

16 svndrome.

17 Q. Ckayv. Now, there is literature --

18 Mr. Margoelis has obiected a couple of times.

19 There is literature that I think has been
20 out there concerning cytokine production with

21 infection in preterms.

22 Have you read that literature?
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i A Yes, I have.
2 Q. Do you believe that that literature has

3 established to vyour -- in your opinion a linkage
4 between those events, a preterm infant infection,

5 ec¢ytokine introduction, neuroclocgic injury?

6 A No, I don't believe s0.
7 I think if one looks at that
8 literature ~-- and it has been a long time sgince I

9 have, but I have some reccllection of that

10 literature -- one can find other intervening causes
11 in almost all of the babies written about

12 purporting to show cyvtokine direct damage from

13 choricamnionitis causing PVL in bablieg.

14 And by that I mean many of these babilies
15 are intubated at birth and ventilated for weeks
16 because they have sgsevere RDS, or they have

17 persistent fetal circulation postnatally with

18 profound hypoxia for a long time.

19 It's just very hard to tease out the

20 subsequent neonatal course of many of these

21 premature babies and be able to say there was

22 nothing else but the cytokines from the

Olender Reporting, Inc. Toll Free: (888) 445-3376
Washington, D.C. Baltimore, MD Boca Raton, FL



RAOUL L. WIENTZEN, JR., M.D.
Tarle v. Akron General Medical Center 11/26/2002

36

1 choricamnionitis; therefore, we believe it was

2 directly inducing brain damage, PVL, in these

3 babies.

4 Now, i1f vou send me some literature and
5 wvyou want me to read it, I'll be more than happy to
& do it. And mavybe there is more than I have read

7 recently, but that's my residue of that data.

8 Q. All right. Doctor, when we talk about

9 literature, are there certain periodicals or

10 journals that you yourself read on a routine basis?

12 A Yes.
12 Q. What would those be?
13 AL Pediatric Infectious Disease Journal,

14 Journal of Pediatrics, Pediatrics, New England
15 Journal of Medicine, gsometimes JAMA would be the
16 major Journals.

17 Q. Doctor, yvou have used the term birth
18 asphyxia both in vour report and in some of the
19 conversation we have had here today.

20 Define that term as you use it.

21 A, Not being a neonatologist, but to me

22 birth asphyxia is hypoxia and hypercarbia.
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1 Q. Is birth asphyxia a process or a |

2 description of a condition at a given time?

3 A I think it can be both.

4 Q. All right. Tell me how it can be both.

5 How is it a process?

6 A. It's a process in that it evolves over

7 time. A baby starts off with let's say lack of

8 profusion, and the process of asphyxia starts.

9 If that obstruction to profusion is very

10 brief, the baby will not have hypoxia and will not

11 have hypercarbia and would not then be described,

12 should the baby be seen, as an asphyxiated baby.

13 The cther way in which the term i1s used,

14 and it's a more clinically common use of the term,

15 is in describing a way a baby is at the moment of,

16 let's say, birth and saying the baby is floppy, has

17 mno heart rate, has no resp -- no respiratory, has

18 no tone. The baby iz agsphyxiated.

19 And a blood gas then may be done which

20 would show a hypoxia and hypercarbila and the

21 effects of that on the ph, and that would be the

22 «c¢linical picture of a baby who has been asphyxiated
Olender Reporting, Inc. Toll Free: (888) 445-3376

Washington, D.C, Baltimore, MD Boca Raton, FL



RAOUL L. WIENTZEN, JR., M.D.
Tarle v. Akron General Medical Center 11/26/2602

38

1 din utero.

2 MR. FINELLI: Just for clarification, can
3 wvyou tell the court reporter hypo or hypercarbia?

4 THE WITNESS: Hyper, E-R.

5 BY MR. SCHOBERT:

& Q. What wvalues, Doctor, if any, do vou

7 utilize to try to determine -- when we are talking
8 about a description, say, at the time of birth,

9 what values would you rely upon or clinical

10 findings would vou rely upon to say I believe

11 asphyxia exists in this infant?

12 A I think the clinical descriptors that I
13 have just given would be commonly used to describe
14 an asphyxiated baby, a baby with very poocr tone,

15 with no respirations, with poor ceclor and

16 profusion, potentially with a low heart rate or

17 potentially even with an absent heart rate would

18 typically describe an asphyxiated baby.

19 In terms of blood gas findings, the PCO2
20 would be elevated, usually above 4%, the P02 would
21 be very low, under 20, and the ph typically is very

22 low, usually less than 7.1.
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1 Q. When we utilize asphyxia as a description

2 of a condition that exists, say, at the time of

3 delivery, there are many causes for asphyxia;

4 correct, when we describe it as a condition -~

5 A Sure.

6 Q. -- at a given moment?

7 A. Yes. There are many in utero causes of

8 asphyxia.

9 Q. And you have already agreed that one in

10 utero cause of asphyxia could be septic shock?

11 A. Or just sepsis, and then the birth

12 process is enough to asphyxiate some babies, ves.

13 O. In this particular casge, is it vyvour

14 opinion that it's sepsis plus the birth process

i5 that lead to -- well, strike that. Let me start

16 over.

17 First of all, it's vour opinion that

18 Mackenzie Tarle was asphyxiated by vour definition

19 at the time of delivery.

20 Is that a fair statement?

21 A. Yes.

22 Q. And tell me all of the factors that lead
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1 wvou to that opinion from -- I know your general

2 categories, but tell me what yvou found in the

3 e¢linical record that causes you to reach that

4 opinion.

5 A. Well, the baby needed to be resusgscitated.
6 The baby had such poor functioning at birth, the

7 bkaby needed to be very aggressively resuscitated.

8 And the baby was found not to have an adeguate

9 pulse at birth, found to be limp and apneic at

10 birth and to have blue color at birth.

11 This ig all based on the Apgar score of 2
12 at one minute. And I believe some of the

13 descriptions in either depositions or in the record
14 say the baby's heart rate was less than a hundred
15 at the time of birth.

146 There 18 a blood gas, but I believe the
17 Dblood gas wasn't done until about an hour of life,
18 €:21 a.m., in fact, a little bit more than an hour
19 of life, where the baby gtill ig significantly

20 acidotic, but is being very well ventilated and is
21 reasonably well oxyvgenated at that point, having

22 then reserved the hypoxia and the hypercarbia.
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1 But the acidosis, which takes a while to

2 correct, is still present.

3 Q. All right. Any other factors you are

4 relying on as it pertains to your opinion

5 concerning Mackenzie Tarle being asphyxiated at the
6 time of birth?

7 A. I believe that was the description or the
8 diagnosgsis of the baby throughout the hospital

9 records at the Akron Children's Hospital and also
10 at the General Hospital when being evaluated for

11 the neonatal condition.

12 Q. All right. Now, when we talk about

12 gepsis in utero, how do we -- what clinical factors
14 ¢an we utilize to rely on making a detrermination

15 that sepsis would have occurred in utero in a

16 general context?

17 L. Well, probably in order to know that

18 sepsis occurred in utero, probkably the most

19 dimportant determination ig to know that a blood

20 culture taken at about the time of birth grew the
21 offending organism.

22 And in this case, we know that that was
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2 Mackenzie Tarle was positive for Group B strep.

3 And that connotes in utero invoelvement with Group B
4 strep.

5 And that's not a rare feature of Group B
6 strep. More than half of babies born with Group B
7 strep disease in fact have acguired that infection
8 in utero.

9 Q. Anything else that we can look at to «~-
10 4in a general sense or in this case, utilize to

11 support that Mackenzie Tarle did have Group B strep
12 sepsis in utero?

13 A The initial blood count that was taken at
14 Akron General Hospital, which was -- I don’'t have
15 the time that it was taken, but it was taken

16 shortly after birth -- had a white count of 11,800,
17 which is a normal white count.

18 But the baby had nine segs and 18 band

19 forms, which would be commonly seen in a septic

20 baby, that is to say the elevated number of bands.
21 And in this case, the abnormal IT ratio would be

22 part and parcel of a septic syndrome.
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“““““ g 1 Q. pDoctor, how would we define or determine |

2 1f an infant, a fetus, has suffered septic shock in
3 utero?

4 A I think what one would turn to is the

5 c¢linical course of events post birth to determine

6 whether or not in utero the baby might have been

7 with septic sghock.

8 And in Baby Tarle’'s case, there was no

S ongoing shock syndrome in the days following birth.
160 The baby had severe asphyxia and the effects of

11 that, which lasted a number of hours, but

12 subseguently had no evidence of ongoing shock,

13 which would mean to me that the baby was not in

14 shock in utero.

15 Q. Let me ask it in a generic way, and then

16 we will get specific to this case.

17 How would -- do you agree with me that in
18 a general sense, an infant could suffer septic

19 shock in utero, a fetus could suffer septic shock

20 in utero?

21 A Certainly.
22 Q. We have already talked about how we might
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|1 . txry to diagnose sepsis in utero. My qgquestion to

2 wyou is how would you, as a pediatrician, diagnose
3 1if an infant has suffered septic shock in utero in
4 general?

5 What factors could you look to or, vou

6 know, evaluate to determine that?

7 A Well, the in utero factor -- I mean, the
8 only thing that jumps to mind as it related to the
9 in uvtero well-being of a baby would be persistent
10 fetal tachycardia as a response to the shock

11 syndrome. That would be a common feature of the
12 septic shock in utero event.

13 There would be no other easy way, other
14 than putting a catheter in the baby and getting a
15 mean arterial blood pressure, in my judgment, of
16 knowing whether a baby had septic shock in utero
17 wuntil the baby is born.

18 And then if the baby post birth went on
19 to have a prolonged episode of septic shock that
20 went on for a number of days, the guestion would be
21 open asgs to whether the baby might have been in

22 shock in utero. And vou might or might not be able
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1 to come up with some reasons for believing such as

2 an infant would be in shock in utero.

3 On the other hand, if a baby igs born and
4 post birth is not in septic shock, I think it is

5 wvery strong evidence the baby was not in geptic

6 shock in utero, even if the baby was septic in

7 uteroc.

8 That is in fact what we have for this

9 baby, for Mackenzie Tarle's case.

10 Q. All right. So in your opinion, just so
11 I'm c¢lear on this, you believe that from the moment
12 of delivery thereafter, there is no evidence that
13 Mackenzie Tarle was in septic shock?

14 A. From the moment of birth, the baby was
15 definitely in shock.

16 And whether it was because of the

17 combination of birth asphyxia and sepsis, a small
18 component of septic shock at that minute, I don't
19 know. I don't know how anvbody could really know.
20 A1l I can tell vou is significant septic
21 shock decesn't go away with a couple of boluses of

22 normal saline and one bolus of 5 percent albumin.
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1 It is a svndrome that is multicorgan in

2 nature, persistent, and goes on for a number of

3 days.

4 And Mackenzie Tarle was on room air on

5 the day of birth, had very low vent settings, never
6 needed ionotropic support for her cardiocvascular

7 status, was put on fluid restriction after birth,

8 not extra fluid for ongoing cardiovascular support,
S but in fact fluid restriction.

10 Never developed respiratory failure.

11 Never had DIC. There i1s just an awful lot in the
12 zrecord that says once the baby recovered from the
13 ghock associated with asphyvxia, whether there was a
14 part or not that was contributed by the sepsis, I
15 don't know.

16 But once the geptic -- I'm sorry. Excuse
17 me. Once the asphyxic shock was gone, the baby had
18 no more shock.

19 To me that means there was no septic

20 shock in utero.

21 Q. All right. Again, if you could just

22 answer my specific gquestion. And then if you don't
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1 understand it, tell me. IFf not -- if vou can't

2 answer 1t the way I propose it, then just tell me.
3 In your opinion, at the time of the
4 initial evaluation immediate post delivery, from

5 the first evaluations, was Mackenzie Tarle in

6 shock?
7 A Yes.
8 Q. All right. Next, in vour opinion, was

9 Mackenzie Tarle therefore in shock prior to

10 delivery?

11 A I don't believe she was in shock.
12 And by prior to delivery, let me just say
13 within an hour of delivery. I don't -~ I mean, an

14 hour going backwardsg in labor time, I don't think
15 she was in shock.

16 Q. Well, at any point prior to her delivery
17 in vyvour opinion, based on a reasonable medical

18 probability, was Mackenzie Tarle in septic shock,
19 whether it be one minute, one hour, or one day?

20 Was she ever in your opinion in septic
21 shock prior to her delivery?

22 A It is a very hard guestion to answer with
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1 __respect to the sequence of events that happened in

2 the half an hour before delivery and then the

3 immediate post delivery period.

4 Because we know she was septic. There isg
5 no guestion about that. She had a positive blilood

& culture in the CBC that we have already talked

7 about. And we know she was in shock.

8 And so the guestion that vou are really

9 asking me isg whether or not sepsis plaved a part in
10 that shock, and, therefore, would some people term
11 it septic shock.

i2 And looked at that way, ves, I would say
13 1it's reasonable to say she had a variety of septic
14 shock in the few minutes before delivery, for the
15 few minutes after delivery.

16 Because without her being septic, I doubt
17 she would have been asphyxiated and therefore she
18 wouldn't have been in shock.

19 S0 it's almost a logical argument to sav,
20 I could call it a variety, if you will, of septic
21 shock. But it was very brief and very limited to

22 thoge few minutes before delivery and several hours
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1 aftrer delivery

2 But it was not the kind of shock that was
3 ongoing in the hours before she came out. And I
4 could tell vou that because of the sequence of

5 events after the third hour of life,

6 I hope that was directed to your --

7 Q. I understand.

8 Were there also positive cultures from
9 her lung with GBS after her -- you know, after

10 delivery?

11 A I don't believe so.

12 Q. If there were positive lung cultures with
13 GBS after delivery, what, if any, significance

14 would that play in your assessment of what

15 transpired?

16 A Really no significant assessgment.

17 The majority of babies with Group B strep
18 early onset o0of disease actually have the lung as

19 the focus of that infection. But in a sense, the
20 proof of the pudding is in the eating.

21 What was her pulmonary physiology after

22 Dbirth? She was on room air on day one of life,
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1 didn't need the ventilator except to protect her

2 airway, did not have a whiteout of the lung, did

3 not have elevated pulmonary pressures, all of the
4 things that one sees with severe pulmonary

5 involvement with Group B strep.

6 Again, not to say that she didn't have

7 Group B strep sepsis. I just don't think the Iung
8 was a major component of that based on how she was
9 to ventilate and what her pulmonary function was
10 over the dayg following birth.

11 I'm aware of a gastric aspirate that was
12 positive for Group B strep, but I'm not aware of a
13 tracheal aspirate. Maybe I missed it in the

14 record.

15 Q. All right. Let's go through that. All
l6 of these factors that yvou believe indicate to you
17 that while she had a septic shock maybe in the

18 short time interval that you have defined prior to
19 delivery, while you believe that it is that short
20 time interval.

21 I mean, you are telling me all of these

22 post delivery factors cause you to come to that
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¢ 1 opinion. So let's go through them so I have them

2 listed as to all of the things you believe in the

3 record support that opinion, that it was a very

4 limited amount of time that she would have had GBS

5 septic shock prior to delivery.

6 MR. FINELLI: Hey, Jeff, he also

7 mentioned the in uteroc factors, which include fetal

8 tachycardia.

9 MR. SCHOBERT: wWell, again, guys, I mean,
10 I'm trying to ask him the questions. If he feels
11 that he has not been given the chance to explain...
12 BY MR. SCHOBERT:
i3 O. Doctor, do you understand ny guestion?

14 You have voiced for me a number of times
15 the things that you believe support your opinion

16 concerning a very limited time frame in which there
17 could have been a GBS septic shock prior to

18 delivery; correct?

19 A Correct.

20 Q. All right. Tell me what all those

21 factors are just so I now clearly have them listed

22 down here.
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1 And I assume what vou are looking at is

2 all of the post delivery things you have tried to
3 tell me in part about, pulmonary findings,

4 pressors, and those things.

5 A, I'm confused about your guestion.

5 You want my reasong for my belief that
7 this wvariety of shock that this girl had in the

8 delivery room, whether we call it septic shock or

9 not, did not continue after the first hours of

10 1ifev?
11 Is that vour guestion?
12 Q. No. I think your testimony toc me, if I

13 have understood it, ig that while vyvou acknowledge
14 that there was -~ there is a Group B sepsis in

15 utero, yvou do not believe that a Group B sepsis

16 shock would have been existed in utero except for a
17 wvery limited amount ¢of time potentially prior to

18 delivery and may have contrxributed in part, although

19 not a substantial part, to this childrfg asphyxia.

20 Is that what you have been trying to tell
21 me?
22 A Well, I don't know if that last part

Olender Reporting, Inc. Toll Free: (888) 445-3376

Washington, D.C. Bailtimore, MD Boca Raton, FL



RAOUL L. WIENTZEN, JR., M.D.
Tarle v. Akron General Medical Center 1172672002

53

1 would be trulv my opinion.

2 I think the Group B strep was a

3 significant reason for her to be asphyxiated, as so

4 Dbabies with Group B strep are asphyxiated.

5 And that i1is a common reason for asphyxia.

6 Group B strep disease, even without geptic shock in

7 utero, can be enough that makes it impossible for a

8 baby to go through the rigors of delivery.

9 And, for instance, if I gave Mr. Finelli
10 Group B strep sepsis right now and asked him to go
il out and run ten miles and he collapsed on the
12 seventh mile in shock, vou know, that's septic
13 shock.

14 It's an unfair variety of septic shock

15 because we have ncocw put two burdens on his

16 cardiovascular system which probably could handle
17 the run without a problem or ccould have handled the
18 sepsis without a probklem, but together they were

19 impossible for him to confront.

20 Well, that's what Group B strep sepsis

21 does to newborn babies. It makes the ability to go

22 through the delivery process a severe enough stress
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1 that the babies are born asphvxiated and in shock

2 And in that way, as I stated to you

3 before, I could say in a logical sense, vyeah,

4 that's a variety of geptic shock, but it's not

5 septic shock that happens in and of itself. It's
6 septic shock that's pushed along by some other

7 process, 1in this case the delivery process.

3 The reasons --

9 Q. Well, let's --

10 MR. FINELLI: He's not done.

11 THE WITNESS: The reasons I think the

12 septic shock, 1f we call it that, was brief and

132 only related to the delivery process are reasons

14 that I have alluded to before.

15 And they include the normal respiratory
16 function of this baby from the first day of life

17 onward. The baby needed room air and only room air
18 within hours of birth.

19 The baby was on a ventilator only to

20 protect the airway by the second day of 1ife, not
21 because of regpiratory failure, but because the

22 baby was seizing and they wanted to protect the
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1l airwav.

2 The baby's cardicvascular system wasg not

3 in any way conmnpromigsed to the point where the

4 physicians dealing with this problem at Akron

5 Children's Hospital needed to use cardicvascular

6 support as you would have to in a baby with septic

7 shock.

8 The fluid administration that this baby

9 received was not the fluid administration for

10 septic shock. In fact, theyv restricted fluids on

11 day one of life.

12 If this baby was in septic shock, I

13 submit to Mr. Finelli, he sued only part of the

14 people who should have been sued, he should have

15 sued the doctors in the neonatal intensive care

16 unit who didn't treat her for septic shock because

17 they only gave her 50 c¢cs per kilo on the first day

18 o0of 1life, which would be about two-thirds of what an

19 average baby would reguire just for maintenance.

20 They did not give her any pressors on the

21 first day of life, as you would have to 1f she was

22 in septic shock, because her cardiovascular system
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1 wag fine,

2 She had a capillary £ill time of less

3 than three seconds. She had a mean arterial blocod
4 pressure in the mid 40s. She had a pulse rate that
5 normal for a baby of her age, no evidence of

6 ongoing cardiovascular inability to deliver

7 substrate to tissue, which is what shock is.

3 So lung function was fine.

9 Cardiovascular function was Ifine.

19 Thirdly, there was no evidence in the

11 record that she developed the bleeding diathesis

12 that we often see in septic shock, namely

13 dissgeminated intravascular coagulation.

14 One can see that in many, many syndromes,
15 but septic shock certainly is -- goes hand in hand
16 with septic shock when 1t occurs.

17 She didn't have that.

18 So I don't see any evidence in the record
19 following her resuscitation that she had shock of
20 any kind. And that's why I don't think she had

21 sgeptic shock in the general use of that term after

22 delivery or prior to delivery, except for that very
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1 Jocalized time perxiod during delivery and right

2 after in the delivery room where I could agree with

3 vyou in a logical way, vyvou could call it a variety

4 of septic shock, brief and limited and helped along

5 by the delivery process.

6 O. Doctor, HMackenzie Tarle did receive

7 pressors, did she not?

8 A, On the second day of life, she received a

9 renal dose of dopamine, three micrograms per

10 kilogram per minute, which is not for

11 cardiovascular support, but rather to increase

12 renal profusion to prevent her from getting worse

13 renal dysfunction.

14 g. And, as vou say, she was intubated;

15 correct?

16 A She was intubated, ves.

17 O. How many days &id she remain intubated?

18 A I believe she wag intubated for ten days.

19 There was a brief period of tryving to extubate her,

20 but she was intubated for ten days to protect her

21 airway.

22 Q. Doctor, yvou have reviewed the medical
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1

2 correct?

3 A Yes.

4 Q. It is your opinion that the care rendered

5 by these physicians was reasonable and appropriate?

6 AL Yes.

7 Q. You have seen, therefore, their diagnoses

8 that they placed in this chart at the time of her

9 discharge from Akron Children's Hospital?

10 A I think I have seen that, ves.

11 Q. Are you in agreement with them that she

12 had a Group B streptococcal sepsis?

13 A, Yes, she did.

14 MR. MARGOLIS: And, Doctor, take vyour

15 time and review the document that Mr. Schobert 1is

16 asking you to review.

17 THE WITNESS: Well, I'm looking at a

18 document here from Children's Hospital that I think

19 1is the discharge document 8/20/%98 timed at 1730

20 hours.

21 BY MR. SCHOBERT:

22 Q. That's the date I have. I have a summary
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1 of that document, Doctor, prepared by a Dr.

2 Vollman.

3 A I can't read the handwriting.

4 Could you hold up the document that vyou
5 want me to lock at?

6 MR. FINELLI: Are you looking at a

7 discharge summary?

8 BY MR. SCHOBERT:

9 Q. I'm looking at a discharge summary that

10 is dated 8/20/98 prepared by a Dr. Vollman.

11 A. I was looking at the face sheet.
12 MR. MARGOLIS: Take your time.
13 THE WITNESS: We are having trouble

14 finding the discharge summary.

15 Do you know where in vyour records that
16 appears?

17 BY MR. SCHOBERT:

18 Q. Doctor, as I have tried to explain -- I
19 know it's difficult with this medium we are

20 utilizing ~~ I did not bring a full set of records
21 with me.

22 I have a pretty comprehensive summary
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_________ 1 h n _pr r for ody with my limi
2 abilities, so I'm reading from that rather than
3 looking at a specific document.
4 But I know it's in there because I have
5 gone through this and verified it at an earlier
5 point.

7 MR. MARGOLIS: Dan, 1it's in the Akron

8 Children's Hospital chart.

9 MR. FINELLI: Yeah, I know.
1.0 We just...
11 THE WITNESS: Some of my Children's isg

12 mixed in with my Akron General.

13 MR. MARGOLIS: Just take your time

14 because I want you to be able to review the

15 document before you answer guestions about it.

16 (A discussion was‘held off the record.)}
17 BY MR. SCHOBERT:

18 Q. Doctor, take a moment, as Mr. Margolis
19 has indicated, Doctor, and look at that document.
20 A Do you want me o read the whole thing,
21 basically, do you want me to?

22 MR. FINELLI: No, yvou don't want him to
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1 read it.

2 BY MR. SCHOBERT:

3 Q. It's not my instruction. It's -~

4 MR. MARGOLIS: Yes, Doctor. I'm asking

5 that you take a moment and you review the disgcharge

& summary in its entirety because Mr. Schobert is

7 going toc ask you questions, and I want you to have

8 reviewed it.

9 THE WITNESS: Okavy.

10 MR. SCHOBERT: Mavbe the court reporter

11 c¢can read back the guestion I had proposed teo vou at

12 the time so we can pickup in context.

13 Do you have that Mr. Court Reporter?

14 (A discussion was held off the record.)

i5 BY MR. SCHOBERT:

16 Q. Well, let me see i1if I can rephrase it.

17 Doctor, I think what I was geoing to ask

18 vou was, Do vou agree with the diagnoses placed in

19 the chart by the physicians from Children‘'s

20 Hospital that cared for Mackenzie Tarle?

21 And I was going to ask you first, number

22 one, I -- the first diagnosis I see written is
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1 Group B streptococcal sepsis.
2 And by your testimony, you agree that

3 that was a diagnosis for this child; correct?

4 A Correct.

5 Q. Number two savs, Shock due to sepsis and
& blood loss; correct? That's what thev have written
7 down?

8 A Yes, that's what they have written down.
9 Q. Do you disagree with them when they write
10 that this child had shock due to sepsis and blood
11 loss?

12 A I think the conclusion about blood loss
13 ds more a logical conclusion than a proven fact in
14 the record.

15 And I so that for the same -- and I would
16 probably come to the same clinical guestion myself
17 in dealing with a baby whose hematocrit dropped as
18 much as this baby's hematocrit drepped in the

19 several days from birth to I think to August 7, her
20 hematocrit was 29.

21 That to the treating doctors suggested

22 some blood loss in utero.
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1 Whether that's true or not, T don't

2 really know because sepsis, Group B strep sepsis is
3 another reason for blood loss. And taking blood

4 out of a baby and administering fluids and so on

5 can cause hemodilution.

6 So this is -~ I'm not disagreeing with

7 the possibility of blood loss, but I don't think

8 it's truly established in the record.

9 Q. Okay. How about No. 3, Delaved

10 adaptation in the delivery room?

11 A. Certainly, absoliutely.

12 Q. All right. And No. 4, Hypoxic ischemic
13 encephalopathy. You agree that's a diagnosis?

14 AL Yes .,

15 Q. Going down through the rest of those

16 1lists, i1s there anything on that list from the

17 next ~-~ from 5 through 9 that you disagree with in
18 terms of diagnoses?

19 A. No. They were all diagnosesg to this baby
20 at some point during the course of her life in the
21 first two weeks of her life, ves.

22 Q. Doctor, what role, if any, do you believe
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1 a review of the placental pathology could play in |

2 determining the length of time that an in utero

3 infection may have existed?

4 MR. PFPINELLI: Cbhijection. He i1s not a

5 pathologist.

6 MR. SCHEHORBRERT: I'm just asking generally
7 whether he believes, based on his knowledge -- from
8 his background of pediatrics, whether that

S placental pathology could play a rcle in

10 determination of the length of time infection may
11 have existed in utero.

12 MR. MARGOLIS: Objection.

13 BY MR. SCHOBERT:

14 Q. And if you don‘'t have an opinion, that's
15 fine.

16 A I don't have an -~

17 Q. I just want tc know.

18 A. I don't have an opinion about that.

19 Q. What about the utilization of head

20 studies, MRI, ultrasonography, or CT imaging of an
21 dinfant's brain?

22 Do you believe that it can play any role
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2 causative event of neurologic injury in the

3 mnewborn?

4 MR. FINELLI: Objection.

5 THE WITNESS: I don't have an opilinion

6 about the usefulness of CT scans, MRIs, and

7 ultrasounds in trying to time Mackenzie Tarle's

8 idinjury.

8 BY MR. SCHOBERT:

10 Q. Now, yvou made a -~ one of yvour early

11 notes that yvou read to me from the front of the

12 transmittal letter I think said, If delivered plus
13 or minus six hours?

14 A Yes.

15 Q. All right. Explain to me, if yvou would,
16 din a little more detail what you mean by that

17 statement, and then I'll ask you some subseguent
18 guestions.

19 A. Well, I know the delivery time of

20 Mackenzie was 5:16 a.m. And so I think what T

21 meant by writing this is that, you know, by 11

22 o'clock at night, there is a failr chance the baby
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1 didn't have Group B strep sepsis vet,., which would

2 be another way of saying if she were born, she

3 would never have Group B strep sepsis. And any

4 issue rvyelative to Group B strep sepsisgs would be

5 evaporated.

6 Or that 1f she did have Group B strep

7 sepsis, it would have been so early that there

8 would be no chance that it would participate in an
9 event that might cause shock, brain damage, the

10 things that we have been discussing now for the

11 last hour and a half.

i2 Q. Doctor, how do you make the determination
13 when there is significant encugh Group B strep

14 sepsgis that wmight be going on in the fetus, that
15 the rigors of delivery -- in combination with the
l6 rigors of delivery, the child could suffer sghock
17 and the result asphyxia.

18 How do yvou determine how much sepsis is
19 enough in order that a child cannot undergo the

20 rigors of deliveryv without some resulting seguelae
21 1like this?

22 A I don't know any operative way to
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1 definitivelv gav that

2 I would think that cesarean section

3 delivery induces less interruption of profusion of
4 the baby's crgan systems such as that cesarean

5 section would be less of a challenge to any baby

& with Group B strep disease at any stage of that

7 evolution.

8 And I believe --
9 Q. Well, you said -- go ahead. I'm sorry,
10 Doctor. It's the medium. I apologize. Go ahead

i1 and finish.

12 A And so that the delivery that I'm talking
13 about here was a cesarean delivery. A C-section
14 done at midnight or 11 o'clock at night, more

15 1ikely than not, would have been before the baby
16 developed Group B strep or well before any issue
17 could probably arise that Group B strep could

18 complicate that more lenient variety of delivery.
19 Q. A1l right. And my guestion then to wvou
20 isg give me the reasons or the, vou know, what you
21 are relyving on to say that, A, you don't believe

22 that the child would have had developed Group B
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oo 41 strep sepsis by 11 p.m. the evening before.
2 A. Well, again, I didn't say that.
3 I said the combination of those two

4 things would more likely than not give rise to a

5 health baby. That isg to say, there was the

6 significant chance Mackenzie Tarle had not vet

7 developed Group B strep by 11 o'clock at night.

8 Whether that's more than 50 percent

9 1likely, I don't really know, but a significant

10 chance the baby was not yet infected.

11 And if the baby were infected, i1t would
12 have been so early in the disease that I would

13 acghast at the idea that a cesarean section delivery
14 would be a challenge to the baby who was early with
15 Group B strep disease.

16 But the reason for thinking that Group B
17 strep was less likely at 11 than it was at 5 1s the
18 average thinking about the eveolution of Group B

19 strep disease in any neonate, the early onset

20 wvariety anyway.

21 And that is it follows suit with maternal
22 choricamnionitis. Membranes are ruptured over a
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1 period of hours. Those membranes may become

2 infected. And by abocut 12 hours, that gets to be a
3 common enough thing, choricamnionitis gets to be a
4 common enough thing that one could pose the

5 likelihood in a baby like Mackenzie Tarle and her

6 mother that choricamnionitis was established by

7 about 12 hours after ruptured membranes. That

8 would be average.

9 And then usually it takes several hours
10 after that for a baby to become infected with the
11 Group B strep or other corganism that is causing the
12 choricamnionitis.

13 Se if cone just does the average
14 progression of events, membranes are ruptured at

15 7:25, I think or 7:30.

16 MR. FINELLTI: 745,
17 THE WITNESS: 7:45% in the morning. 12
18 hour later, it is 8 p.m. at night. Several hours

19 after that Mackenzie Tarle 1s infected.
20 If everything follows the way it's
21 supposed to follow, that's 11 o'clock at night.

22 That's six hours before the baby is born.
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1 And that's where that number comes from.

2 BY MR. SCHOBERT:

3 Q. Well, Doctor, let me see 1if we can just

4 cut to the chase.

5 Do you have an opinion based on

6 reasonable medical probability when this infection

7 was -- when the organisms that resulted in

8 infection were first introduced into the amniotic

9 £luid?

10 A Into the amniotic fluid?

11 Q. Well, ves.

12 A The way vyou asked the guestion, I would

13 probably think within several hours of membrane

14 rupture.

15 Q. So it‘*s vyour opinion -- let's ask it this

16 wavy. Prior to membrane rupture, it's your opinicn

17 based on a reasonable medical probability, that

18 there was not the introduction of a Group B strep

19 bacteria into the uterus?

20 L. Yes, more likely than not.

21 Q. And the basis for that opinion is what?

22 Al Is that typically membrane rupture 1is
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1 what allows Group B strep to ascend into the uterus
2 o0f term pregnancies,. |

3 And that's quite different from preterm

4 pregnancies where in fact the pre-existing

5 choricamnionitis can be a cause for premature

6 rupture of fetal membranes.

7 This was at term, actually a little bit

8 post term.

9 Q. You say typically it is introduced at the
10 time of xrupture of membranes.

11 The implication of that is that there are
12 times when the GBS bacteria could be introduced

13 even prior toc the rupture of membranes.

14 Is that an inaccurate statement?
15 A. That's true. That can happen.
16 Q. Is there any way in the case of Ms. Tarle

17 that you can rule out the fact that thig could have
18 been introduced prioxr to the rupture of membranes
19 based on all cof the materials vou have reviewed?

20 A, I think a couple of things. The two

21 things that would argue against this Group B strep

22 having been there for 21 hours before Mackenzie's
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1 delivery, rather than six or eight hours before

2 Mackenzie's delivery, is the absence of severe

3 Group B strep disease in Mackenzie herself, which
4 means she probably had a pretty early infection at
5 the time of delivery.

6 And then number two, the presentation of
7 maternal fever, which I think was at about 4:30 in
8 the morning, something like that -- let me get the
9 right time. 4:25 was the temperature of 38.5.

10 I would expect Ms. Tarle to have fever
11 earlier than that if in fact she had amniotic

12 infection prior to the rupture of her membranes. I
13 would have not have expected her to wait 20 hours

14 for the fever.

15 Q. Any other factors vou are relyving on?
16 A I think they are the only two.
17 Q. All right. Now in your opinion, based on

18 reasonable medical probability, when did sepsis

19 arise in Mackenzie Tarle?

20 A. I can't give you an exact moment iIn time.
21 I could give you a range of when I think Mackenzie

22 probably became bacteremic or sgeptic with Group B
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1 strep

2 And that range of time would be, knowing
3 that she was born at 5:16 or 5:17, I would say on
£ the long end, 12 hours before birth, on the short
5 end, a couple of hours before delivery would be the
6 range of when it -~

7 Q. And again -- I'm sorry. I apologize. I
8 should look at you. I stop hearing vou for a

9 sgecond and I think you are done. I'm sorxry.

10 A Those would be I think the ranges, the
11 long end and the short end, as to when Mackenzie
12 might have become infected with Group B strep.

13 G. And, again, the factors you are relying
i4 wupon for that opinion.

15 A. The factors are the absence of severe

16 digeage in the baby post birth, agaln meaning

17 probably pretty recent infection.

18 And then number two, the statistical

19 knowledge that mogt Group B strep in most term

20 babies cccurs after a prolonged period of fetal

21 membrane rupture,

22 And we know when the membranes ruptured.
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1 And wesually there g a aguiet period before Group B

2 strep gets to anvthing after membrane rupture.

3 MR. MARGOLIS: Can we take a break?

4 MR. SCHOBERT: Yeah, I'm almost done, but
5 go ahead.

6 BY MR. SCHOBERT:

7 Q. Anything else, Doctor, but before we take
8 a guick break?

9 A I think not.

10 (A recess was taken at 10:56 a.m. until
11 11:03 a.m.)

12 BY MR. SCHOBERT:

i3 Q. Doctor, imn vour opinion, based on

14 reasonable medical probability, at what point -- by
1% what point did this child need to be delivered by
16 any means to avoid neurological seguelae that this
17 c¢hild has experienced?

18 A Well, I'm not an obstetrician, but I'1l1
19 answer it as I would a pediatrician looking at --
20 0. Well, I'm asking vou to look at it Ffrom a
21 damage standpoint.

22 By when do you believe a delivery -- and
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1l I'm not asking you to talk about obstetrical care
2 but when vou believe delivery would have -- could
3 have contribute -~ if it occurred by that point,
4 wvyou believe based@ on a probability this child would
5 not have suffered any neurological sequelae or at
6 least a different outcome in that regard?
7 A. Right. Well, I think it goes up to that
8 period of time when the prolonged bradycardia
9 began, whether that would be 20 minutes or a half
10 an hour before delivery, I don't remember as I sit
11 here, but in about that period of time.
12 I think cesarean gsection delivery would
13 have prevented the complication of Group B strep
14 from causing disease of the baby's brain.
i5 Q. And, again, give me just the overview of
16 factors in support of that opinion so I have a
17 clear record to review in that regard.
18 A Okay. I think it's pretty much what we
19 have already talked about several times, and that
20 15 the delivery process, a vaginal delivery,
21 Dbecause it can interfere with blcocod supply to
22 Dbabies by compression of the cord, during sepsis,
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1 thet interruption can be catagtrophic,

2 And I think that's what happened here,

3 and I think that's what the bradycardia in this

4 baby's case really was reflecting, the combination
5 of the stress of labor on top of the stress of

6 Group B strep disease caused this baby to have very
7 poor profusion of brain.

8 If yvou got to the baby by cesarean

9 sgsection before that stress was put upon the Group B
10 strep disease, the baby would not have had brain

11 damage.

12 Q. When you say the stress of labor is put
13 upon the Group B strep -- I think that's how vou
14 said it. If I misphrased, that correct me —-- but

15 explain that path of physiology to me. I guess I
16 want to understand what you mean when you say that.
17 A. Well, I really mean the stress of the

18 delivery process, when the baby is coming through
19 the lower birth canal and the umbilical cord isg

20 compresgssed, either from contracitions or because of
21 the baby's position, that poor profusiocn of the

22 Dbaby, who is already stressed with sepsis, is what
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1 puts the babv into an asphvxial mode with poor

2 profusion of organs, hypercarbia, hypercapnia,

3 acidosis, and the ensuing brain damage.

4 Q. So what effect is the sepsis having?

5 Let's just say the moment before the

6 delivery process beginning, where she starts to

7 push, and the baby starts -- they start into that

8 second stage of labor.

9 What is the sepsis doing to that fetus at
10 that moment?

11 A, Well, T think it is probably taxing the
12 baby cardiovascularly, making it harder for the

13 baby to provide substrate to every organ.

14 The baby is working maximally to do that.
15 And I think I used the example of someone doing a
16 wvery arduous physical activity where your cardiac
17 output is now sort of maximized, and then vou are
18 asked to do more.

19 You can't confront that extra, 8o vou co
20 dinto a failure mode, 1in this case shock.

21 Q. Okay. And this blood loss that we had

22 talked about as being something that was in the
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11 diagnosis at Children's hospital, would it be fair
2 to state based on a probability that this process
3 that's going on at that point leading up to the
4 beginning of the pushing, the labor, the actual
5 delivery itself, was there blood loss occurring to
6 the child at that point?
7 A Well, I don't believe there would be
8 quote, unguote blood loss occurring to the child
9 because 0f Group B strep disease.
10 That disease can cause hemolysis. And if
11 it's longstanding enough, vou know, a baby can be
12 born with a very low hematocrit.
i3 That's not the case for Mackenzie. She
14 didn't have a low hematocrit.
15 The kind of hemologic features she did
16 manifest are more consistent with the real true
17 bleood leoss, like an abruptio placenta or a ruptured
18 cord or some other significant gross bleed that
19 deprived the baby of blood volume.
20 Not the kind of anemia you gee with
21 severe sepsis where the blood volume ign't changed,
22 the amount of circulating red cells is changed.
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i She didn't have that

2 So I don't think the Group B strep in

3 this case is the etiology for this guote, unguote

4 Dbilood loss, if it occurred.

5 And I don't have an etiology. I know

6 there ig talk in the record about an abruption. I
7 have no opinion about any of that, and I don't even
8 know that for a fact she had blocod loss.

9 Q. Well, I thought you said to me in some

10 earlier testimony that there was evidence of a

11 dropping hemoglobin hematocrit in her post delivery
12 records. Is that correct?

i3 . That is true.

14 Q. And what is vour opinion based on

15 reasonable medical probability the cause of that?
1a A I think there are two ways to explain it.
17 One 1is that the baby had blood loss

18 somehow, and that blood loss could be post birth or
19 prebirth.

20 It could include things like attempting
21 to put umbilical arterial catheters in and some

22 bleeding at that particular emergency time. It
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1 could be bleeding into the lungs from Group B strep

2 pneumonia. It can be bleeding into the GI tract,

3 bleeding into the head from poor profusion and

4 infarcts.

5 There can be a lot of ways in which a

& Dbaby can have blood loss post birth. It could be

7 prebirth. We already talked about abruptio. T

8 have no idea, but obviously that's a classic cause

9 in the way of a baby with blood losgs.

10 The second way in which this baby could

11 have had blood loss is the typical way in which

12 sick babieg in intensive care unitg develop anemia.

13 It is iatrogenic. People have taken out so much

14 blcod over the first three dayvs o0of l1ife for

15 chemistries, blood gases, CBCs, vou name 1it, that

16 they get to a point where they have made the baby

17 anemic and have to transfuse the baby.

18 And on top of that, a baby with Group B

19 strep disease, you can expect gome hemolysis,

20 So I can't sit here and tell vou amongst

21 those possibilities what was the cause of this

22 baby's anemia. It could have been any of those
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1l causes.

2 But I would agree, the baby did develop
3 anemia and actually had a hematocrit of I believe
4 26 or 29 on the third day of day of life, which

5 obviocusly has to have a reason behind it.

6 And I think I have given vou sort of a

7 panoply of the possible reasons.

8 Q. Hypothetically, Dboctor, if you had a

9 ¢hild that had developed Group B sepsis in utero
10 and had a significant -- or had a blood loss in

11 addition to that, would that make them even more
12 1likely for some type of neurologic segquelae, the
13 combination of those two events?

14 A I think absolutely it would. I think

15 those two events would be vet another stress on

16 this baby's capability of delivering substrate to
17 the brain.

18 And an in uterc significant anemia and
19 Group B strep and delivery could be a catastrophic
20 combination for a baby.

21 Q. Now, Doctor, hypothetically if Mackenzie

22 Tarle had been delivered vaginally at midnight
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2 sepsis that she may have had at that juncture --

3 and I know you have explained all of that, and I'm
4 mnot trying to go back and recreate all of that.

5 But assuming hypothetically she was asked
6 to undergo the rigors of delivery at that time, a

7 mnatural delivery, do you have an opinion as to what
8 her outcome would have been in this case?

9 MR. FINELLTI: Objection.

10 THE WITNESS: I think statistically it

17 would have been better. More likely than not, she
12 would have had a better outcome.

i3 Much more than that, I can’'t say.

14 BY MR. SCHOBERT:

15 Q. So you have no opinion as to whether or
16 not she might have still suffered some degree of

17 hypoxic ischemic encephalopathy based on the

18 combination of the rigors of the labor and delivery
19 process as well as the underlving Group B sepsis to

20 the extent it would have existed at that time?

21 MR. FINBLLI: Objection.
22 MR. MARGOLIS: With vaginal birth?
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1 MR, SCHOBERT: With vaginal birth,
2 MR. FINELLTI: Objection.
3 THE WITNESS: I guess I would agree with

4 the way you phrased my opinion.

5 There would be some subset of babies like
6 Mackenzie delivered at midnight by vaginal delivery
7 who would not yvet have had Group B strep disease.

8 In which case, her rigsk of brain damage

9 is whatever the risk is for any baby, term baby

10 with a vaginal delivery.

11 There are other babies who would have had
12 Group B strep syndrome for, vou know, one hour, and
13 be go early in it that the vaginal delivery would
l4 not impact on the Group B strep syndrome; or, Lo

15 put it better, the Group B strep syndrome would not
16 impact on the vaginal delivery.

17 And vyou could do that almost like in an
18 integral fashion. If yvou are familiar with

19 calculus, for every hour or every increment of time
20 where vyou add -- okay, now she has had Group B

21 strep for two hours, what would that mean.

22 But I think in general, you would wind up
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1 with a better outcome in Mackenzie abt midnight

2 delivering vaginally than vou would at 5:30

3 delivering vaginally, but I can't say with more

4 likely than not certainty it would have meant a

5 normal Mackenzie Tarle.

6 . And, Doctor, if I underxrstand it, in vour
7 opinion ~~- again, in a hypothetical, assuming that
8 Mackenzie Tarle had not had Group B strep sepsis at
9 any time prior to her delivery, and assuming that
10 she had gone ahead and vaginally delivered in that
11 time frame of 5 to 6 a.m., it's yvour opinion based
12 on a reasonable medical probability she would

12 have -- you gee no reason that she would have had
14 any asphvyxia leading to potential meurologic

15 indjury.

146 Is that a fair statement?
17 MR. FINELLI: Objection.
18 THE WITNESS: It's & fair statement 1f

19 I'm able to discount the issgue of abruptioc placenta
20 that I read in the record, but which I don't find
21 substantiated anywhere.

22 Clearly a baby with abruptio placenta can
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1 have fetal distress and then be born asphvxiated

2 And I know it's stated in the record that

3 there might have been an abruptic placenta, but I

4 don't know that, and it's not further clarified in

5 any of the documentation that I read.

6 So 1if we exclude the abruptioc placenta,

7 then I would answer the way I have answered.

8 Q. bDoctor, if cvtokines are produced as a

9 result of septic shock, which I think we have

10 discussed yvou believe that is one way they can be

11 produced --

12 A Cytokines can cause septic shock.

13 They are not produced as a result of

14 septic shock. They are the cause of septic shock.

15 Q. All right. So sepsis results in the

16 production of cytokines, which then result together

17 in septic shock.

18 Is that simplistically what vou are

19 telling me?

20 A Yes. Can result in septic shock.

21 Q. Can result?

22 Once cytokines have been produced as a
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1, ] £ t1 Jerlvi . is tl hi

2 that can be done treatmentwise to stop whatever

3 effect these cytokines may have on the vasculature
4 of an individual?

5 A There may be some experimental modalities
6 of therapy, but there is no clinically available

7 standard therapy that can reverse the effect of

8 cytokines until they have gone by their half-lives.

9 Q. Doctor, in the discussion of cytokines, I
10 have -- strike that. Let me ask it this way.
11 If you have somebody with sepsis and you

12 begin the antibiotic therapy for the sepsis itself,
13 what effect, if any, dces that have on cytokine

14 production?

15 A. I think it has two effects.

16 Oftentimes, there i1s an initial effect

17 whereby the death and dying of the organism

18 elaborating more cell wall products or releasing

1% more cell wall products, it has been shown that

20 some patientg have a boost in their cytokines

21 transiently immediately after therapy 1s started.

22 But the long-term effect of therapy is
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1 to, a day later or two davs Jlater in the face of

2 antibiotics, to prevent the growth of these

3 organismg and thereby diminish the production of

4 c¢ytokines.

5 Q. Doctor, if there was a study that

6 demonstrated that there was a significamnt

7 association between abnormalities in the neurologic
8 examination and cytokine concentrations with the

9 highest cytokine concentrations observed in infants
10 who developed HIE seizures -- and we are talking

11 about term infants -- would you be in a position to
12 dispute those findings?

13 MR. FINELLI: Obdjection.

14 THE WITNESS: well, I would be in a

15 position to review the subset of data that --

16 BY MR. SCHOBERT:

17 . Dispute this ~- I mean, would you, based
18 on your knowledge of this area, would vou be in a
19 position to disagree that those findings would

20 suggest this association between those two factors?

21 MR. FINELLI: Objection.
22 MR. MARGOLIS: I'm going to object, and
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1 IT'm going to instruct -- this is Mr. Margolis.
2 I am obiecting. I'm going to instruct
3 Dr. --
4 MR. SCHOBERT: I will withdraw the

5 qguestion.

& BY MR. SCHOBERT:

7 Q. Doctor, if you assumed that a study had
8 been done where there had been a significant

9 association developed between abnormalities and ~--
10 with neurologic exams in the recent -- in a child
11 just delivered, and an association in those same
12 infants of increased cytokine concentrations, what
13 might that say to vou as a pediatrician?

14 MR. MARGOLIS: I will object.

15 Doctor, he is asking vou to make certailn
16 hypothetical assumptions.

17 THE WITNESS: Well, I would want it --
18 BY MR. SCHOBERT:

18 g I'm asking vou to -- go ahead, Doctor.
20 I'm sSOrTrv.

21 A I would want to know a lot more about the

22 patients than just their neurologic exam and their
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1 cytokine level. That's certainly not the way

2 medicine 1s practiced, and that's certainly not the

3 way research is done.

4 I would want to know whether there are

5 any other factors offered in those patients that

6 might bridge the cytokine and the neurologic exam,

7 such as septic shock, meningitis, severe

8 respiratory distress with hvpoxia, hypoprofusion of

9 the brain with persistent fetal circulation.

10 I mean, many other things that might be

11 related to the cytokines, not directly the brain

12 damage, but some other disease that then gives

13 forth the brain damage. That's what I would locgk

14 at in those -- in that data set.

15 MR. SCHORERT: Doctor, I don't have any

16 further guestions. Thank vou.

17 MR. FINELLI: We will read and sign.

18 {Thereupon, Deposition Exhibit No. 1 was

1% marked for identification.)

20 {Whereupon, the proceedings in the

21 above-captioned matter were concluded at 11:21

22 a.m.)
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