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 HENDERSON CIRCUIT COURT

SHEILA ANN PARKEST,)

Plaintiff, )

vs. ) Case No.

PETER J. DOLL, D.P.M.,) 95-C!-00079
Defendant. )

Deposition of GERARD V. YU,

D.P.M., a witness herein, called by the
Plaintiff as if upon cross-examination,
and taken before Lynn A, Regovich, Notary
Public within and for the State of Ohio,
pursuant to agreement of counsel, and
pursuant to the further stipulations of
counsel herein contained, on Friday, the
Sth day of January, 1996, at 2:00 p.m., at
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PROCEEDINGS

GERARD V. YU, D.P.M., of lawful

age, having been first duly sworn,

as hereinafter certified, was

examined and testified as follows:
CROSS-EXAMINATION

BY MS. DIAMOND:

Q Would you state your name, please?
A Gerard Vincent Yu.

QAndit's Dr.Yuand you're a
podiatrist, aren't you?
A Yes, ma'am.

Q Dr. Yu, | have before me your CV, and
it's very interesting. | see thatyou
were trained at Doctors Hospital in
Tucker, Georgia; is that correct?

(19) the offices of Gerard V. Yu, D.P.M., 26250 (19) A Yes, itis.
(20) Euclid Avenue, City of Euclid, County of (20) Q And who did you work under there?
(21) Cuyahoga and the State of Ohio. (21) A Oh, a whole relatively large
(22) ---- (22) department of attendings. Mostly
(23) (23) podiatrists and some D.O.s and M.D.s.
(24) (24) Q Are you familiar with Dr. Stanley
(25) (25) Kalish?
Page 2 Page 4
(1) APPEARANCES: (1) A Yes.
2 (2} Q Did you work with him or under him?
(3) On Behalf of the Plaintiff: (3) A Yes, he was one of my attending
(4) PRISCILLA DIAMOND, ESQ. (4) physicians. ;
(5) (5) Q Okay. And what do you think about
(6) On Behalf of the Defendant: (6) Dr. Kalish?
(7) Stites & Harbison, by: (7) A Well, Dr. Kalish is a professional
(8) MARY BOAZ, ESQ. (8) colleague and a friend.
9) (9) Q Okay. Have you discussed this case
(10) ---- (10) with Dr. Kalish?
G (11) A No.
(12) - (12) Q Have you discussed this case with
(13) (13) anyane?
(14) (14) A Meaning?
(15) (15) Q Anyone other than the attorney who
(18) (16) represents Dr. Doli?
(17) (17) A No.
(18) (18) Q Have you discussed it with Dr. Doll?
(19) (19} A Na. Dr. Doll and | have had no
(20) (20) conversation.
(21) (21) Q Do you know Dr. Doli?
(22) (22) A Yes.
(23) (23) Q How do you know Dr. Doll?
(24) (24) A Through his publications.
(25) (25) Q Okay.
TACKLA & ASSQOCIATES
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* (1) A CGn a professional basis only. (1) A We got along very weli,
(2) Q Allright. Have you ever attended (2) Q Okay. And do you regard him as a
(3) any meetings or seminars with him? (3) competent and qualified podiatrist?
(4) A Notthat I'm aware of. I'm sure he's (4) Aldid at that time.
(8) beenin'seminars and meetings where I've (5) Q Okay. And you've no reason to change
(&) lectured. Virtually ail the meetings I go (6) thatopinion? '
(7) to I'm lecturing, so. (7) Alknow he practices differently now
(8) Q All right. You do not recall having (8) than he used to and he changed some of his
(9) socialized with him? (9) methods of practice.
(10) A No, ma’am. (10) Q How do you know that if you've had no
(11) Q Or anything of that nature? And! (11) contact with him?
(12) understand that you also trained in (12) A Because l've been in contact with
(13) Philadelphia; is that correct? (13) some of the instructors up in that area
(14) A ldid my podiatric medical studies at (14) over the years and !'ve kept a pretty good
(15) the Pennsylvania College of Podiatric (15) relationship with people that have
(16) Medicine. (16) graduated from there and students who come
(17) Q All right. And you were trained in (17) from there.
(18) part by Dr. Weissman,; is that correct? (18) Q And when you say he's changed his
(19).A Dr. Weissman was one of my (19) methods of practice, what specifically do
(20} instructors. (20) you mean?
(21) Q Yes. And so he taught you; is that (21) A The biggest one | heard about
(22) correct? (22) probably maybe ten years ago was he moved
(23) A Yes, he did. (23) into the realm of minimal incision
(24) Q Okay. For how long? (24) surgery.
(25) A lthink one course. (25) Q Minimal incision surgery?
Page 6 Page8 .
(1) Q Okay. (1) AYes, ma'am.
(2) A And he may have also been a clinician (2) Q And do you do minimal incision surgery?
(3) for partof the time. (3) A Very limited.
(4 Q Meaning? (4) Q Butyoudo some?
(5) A He was in the clinic setting as an (5) A Yes.
(8) attending physician. (6) Qlsthata new thing?
(7} Q And supervising your work? (7) A No. Not now.
(8) A To some degree, yes. (8) Q Notten years later?
(9) Q Okay. Doyou have any sortofa (9) Al'm not sure it was that new then, |
(10) personalrelationship with Or. Weissman? (10) think it was definitely new to him |
(11) A No. (11} think.
(12) Q Aliright. And how do you feel about (12) Q You have lectured quite a.bit for drug
(13) Dr.Weissman professionally? (13) companies, haven't you?
(14) Al acknowledge him as a colleague. (14) A l'm not sure | understand what you mean
(15) G Okay. And do you think he's well (15} by "Drug companies."
(18) qualified? (16) Q Well, you listin your professional
(17) A ln what area? (17) activities "Speakers bureaus,” and they're
(18) Q The area of podiatry. (18) all for pharmaceutical companies, right?
(19) Al really can't commment on his (19) Or medical - it looks like they're all
(20y qualifications now as a practitioner. I've (20} for pharmaceutical companies or medical
(21 really had no contact with him or known much (21) equipment campanies. Is that true?
(22) about his style of practice for the last - (22)- A They're definitely all companies that
(23) since | graduated. (23) are somehow involved in the medical field.
(24) Q Okay. And how did you regard him while (24) Q Okay. Well, you list them, you say you
(25) you werein school? (25) are a member of the Bristal-Myers Squibb
Page 5to Page 8 TACKLA & ASSQCIATES
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(9 Company speakers bureau, is that a correct
(2) way to putit?

(3) A Yes.

{(4) Q And that's a drug company, correct?

(5) A Yes, ma'am.

(8) Q And Pfizer Laboratories?

(7) A Yes, ma'am.

N
{2
3
(4)
&)
(6)
{7)
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when you speak for them? Are you speaking
about their products, their drugs or their
medical device, implant device or whatever
itis?
A No. I've never given a presentation
that highlights or specifically is geared
toward a company’s particular product. .

(8) Q And that's a drug company? (8) Q Allright. So when you're part of
(@) A Yes. (9) their speakers bureau and are remunerated
{10) Q And you list Pfizer Laboratories | (10) insome way or compensated in some way by
{11) think twice. Glaxo Pharmaceuticals, it's a (11) them, you're speaking on justany old
(12) drug company? (12) topic?
(13) A Yes. (13) A Could be. Yes, ma'am.
(14) Q Wright Medical Technology. What kind (14) Q Okay. Are those the lecturing
(15) of company is that? (15) experiences that you have listed in your -
(16) A They're a prosthesis and implant (18) inyour resume, CV?
(17) company. (17) A Most of them are there, yes.
(18) Q Okay. And Biolectron. What kind of (18) Q Okay. And so those are speaking
- (19) company is that? (18) engagements that you have taken as a result
(20) A A medical equipment company (20) of your being on these various companies
(21) specializing in electrical bone (21) speakers bureaus?
(22) stimulators and internal fixation devices. (22) A No.
(23) Q And SmithKline Beecham Pharmaceuticals (23) Q Are they in addition to or, you know,
(24) is adrug campany, isn'tit? {24) some of them are part of that?
(25) A Yes. (25) A Some of them — there's only one type
Page 10 Page 12
(1) Q And the Upjohn Company is alsc a drug (1) of presentation that’s directly tied in with
(2) company? (2) any of the companies and that would be the
(3) A Yes. (3) lecture series that Bristol-Myers Squibb
(4) Q So when you speak for them, they pay (4) provides across the country.
“(5) you, don'tthey? (5) Q Butyou lectured in your speaking
(6) A Not necessarily pay me, no. i (6) experiences thatyou've listed here in
(7) Q Orthey provide you with some sort of (7y detailin your CV, you've lectured
(8) remuneration on honorarium or samething in {(8) extensively onthe use of antibiotics,
(9) the way of compensation? (9) correct?
(10) A Or they give it to the — they make a (10) A Well, 'm not trying to be difficult
(11) donation to the organization, an (11) but I'm sure l've given lots of lectures
{(12) educational grant or something. Sometimes (12) on antibiotics. I've never taliled them
(13) they pay me or give me an honorarium (13y all.
(14) directly for my invoivement in the (14) Q In fact, a great number of these are
(15) meeting. (15) about the use of antibiotics, correct?
(16) Q And when you speak on part of their (18) A Meaning the different presentatians
(17) speakers bureau, that is what I'm talking (17) 've done?
(18) about now, they either pay you or they {(18) Q Yes, sir.
(19) provide you with an honararium or (19) A l've never tallied it up. | really
(20) something, is that what I'm understanding? (20) don’t know,
(21) A Yes. (21) Q Well, we can count them at some paint,
(22) Q Okay. And some sort of remuneration, (22) but are these antibiotics that are produced
(23) is that correct? (23) by the companies who you list here as being
(24) A Yes. (24) speakers bureaus of which you are
(25) Q Okay. And what are you speaking about (25) affiliated?

TACKLA & ASSOCIATES
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* (1) A Notnecessarily.
(2) Q Well, are they in part?
(3) A Notnecessarily. ‘
(4) Q Well, whether they necessarily are or
(5) not, | want to know if they are atall.
(6) A Well, | explained it to you earlier.
(7) 1 said there's one company there that has
(8) a series of lectures that | give when
(9) requested that deal specifically with
(10) their line of products. They are the only
(11) company that { do that with.
(12) Q All right.
(13) A The other companies ~ let me finish.
(14) The other companies | may be in their
(15) speakers bureaus but | do not call and/or
(16) solicit anyone to sponsor me for
(17) presentation. {f an organization in this
(18) country requests me to speak at the
(19). meeting, | simply tell them what the
(20) arrangements are that | require, what my
(21) requirements are as a speaker, and if they
(22) get a corporate sponsor, that's fine, if
(23) not, then they're responsible for whatever
(24) my charges are.
(25) Q Okay. If they get a corporate

Page 15
(1) varies from year to year. It varies quite
(2) a bit actually.
(3) Q Average? Any average?
(4) A It could be as fow as 10,000 a year to
(5) asmuch as 30.
(6) Q Okay. Do you believe that anything
(7) you have listed here under your lecturing
(8) experience or under your publications
(9) bears any direct relationship to any issue
(10) inthis case?
(11) MS. BOAZ: Do you need to
(12) review your CV?
(13) THE WITNESS: No. Probably
(14} not.
(15) A No.
(16) Q Aliright. So while you have lectured
{(17) considerably and written about some things,
(18) none of the things about which you have
{19} lectured or written directly concern any
(20) issuein this case; is that cocrect?
(21) A Notthat ! can think of at this moment,
(22y that's correct.
(23). Q Sa it is correct. Okay. lfforany
(24) reason this or any - you believe that that
(25) answer is not correct and you think of

Page 14
(1) sponsor, are you -~ do you then consider
(2) yourself a part of that corporation
(3) speakers bureau and list them on your
(4) resume the way you did there?
(5) A Usually if | have listed it there
(8) they have indicated to me that | am listed
(7) in their corporate speakers bureau that
(8) they give to | guess people that work for
(@) them. Let's say field representative,
(10y district managers, educational people in
(11) their company.
(12) Q Okay. And what do you requirerin order
(13) to speak?
(14) A It varies. Sometimes it’s nothing,
(15) sometimes it could be a thousand dollars
(18) or more.
(17) Q Okay. Do you know about how many times
(18) aweek or a month on an average you speak
(19) someplace?
(20} A | would say it averages between 15 and
(21) 30 per year.
(22) Q 15 and 30 peryear. And aboutwhatdo
(23) you make in remuneration for speaking 15 to
{24) 30times ayear?
(25) Al really couldn’t tell you that. [t

Page 16
(1) something that is before the end of this
(2) deposition, will you tell me about it?
(3) A Certainly.
(4) Q Okay. Of course this depaosition is the
(5) only oppartunity | have to talkto you and |
(8) would expect that your answers here will be
(7) complete and | would certainly expect that
(8) you will be bound by them, so if you do
(9) think of something, will you let me know?
(10) A I will at least let my attorney know
(11) and hopefully she’ll communicate that with
(12) you.
(13) Q Before the end of this session,
(14) correct?
(15) A Yes.

| (16) Q Thank you. Now, | normally start out

(17) by telling people that| represent Sheila
(18) Parkest and that's what I'm telling you,
(19) and thatl'm going ta be asking questions
(20} and if you don't understand the questions,

- (21) | would request that you let me know that

(22) you do not understand them, will you do
(23) that?

(24) A Certainly.

(25) Q Okay. That you need to answer

Page 13to Page 16
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(1Y guestions yes or no because the court
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reporter can't get down an accurate
‘uh-huh® or "huh-uh," and | didn't start

out that way with you, Dr. Yu, because it
was my understanding that you are very
experienced in this area of giving
depaositions; is that true?

A People have characterized me as that
way, yes.

Q How rany times have you given a
depasition of any type?

A | think probably at least 50.

Q And how many times have you given
depositions in podiatry malpractice cases?
A All of my depositions that | can think
ofto date have in some way related to
podiatry, whether it's an injury at a store
by somebody where | never treated them.
They're all in essence tied into foot and
ankle problems, or leg problems.

Q Sir, the question was notwas it

related to podiatry, but to a podiatry
malpractice case.

A Probably 90 percent.

Q Okay. And how frequently have you

M
()
(3)
(4)
)
(6)
{7
8
®
(10)
"
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(=20)
(1)
(22)

(23)

(24)
(25)

XMAX(S)

Page 19
you to start telling me the cases that you
have testified in, because I'm entitled to
that information, and if | can't get it
directly from you, or if you can give it
to Miss Boaz she can give it to me, I'm
going to ask thata Court order you to
produce that information. So | would like
you ta do your very best ta give it to me
or Miss Boaz and tell us now what it is
you can tell us about that subject.
MS. BOAZ: Well, he has
said he may not be able to give you all
the information is what he just
testified. You can ask him -
MS. DIAMOND: [think I'm
entitied to that information, Doctor, and
so I'm going to ask that you provide it to
me now as best you can, to Miss Boaz, and
I'm going to ask the Courtto order that
you provide it.
A You may do that.
Q All right. What can you tell me now
about the, for example, cases that you have
testified in this year?
A None.
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testified in court in podiatry malpractice
cases? '
A | believe | can only estimate, probably
five or six times. It could be more.
Q Do you have a list of the cases, the
podiatry malpractice cases which comprise
you say maybe 90 percent of the
depositions that you have given in which
you have testified and the court cases in
which you have testified at trial -
A No.
Q - that you can pravide me?
A No.
Q Can you get that information and
provide it to Ms. Boaz?

(1)
&
)
4
(5
G
7)
(8
©)
(10)
(1
(12)
(13)
(14)
(15)
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Q Have you given depositions in anything
this year besides this case?
A Na.
Q What about in 1995, either testified or
given depositions?
A Yes.
Q All right. Will you tell us what cases
you testified in either by deposition or at
teial?
Al don't have any of the names of the
cases at hand. | can only tell you right
now the one that comes to mind was a trial
that was held in Albany, New York fast
year is the only one { can tell you
specifically. 1 don’t know the names.

16) A No. (18) Q Who are the parties to that?

17) Q Why not? (17) Al do not know names.

(18} A Because once I've completed the case, (18) Q Who was the lawyers involved in that
(19) | either return all the records or ! (19) case?

(20) destroy them. | keep no records other (20) A ldo not know.

(21) than what | need to keep for tax purposes (21) MS. DIAMOND: Mary, I'm

22) only, and only until my accountant tells (22) going to move that he be ordered to
(23) me | no longer need to keep those (23) produce a complete list of all cases in
(24) materials for tax purposes. (24) which he has testified. Certainly if you
(25) Q Allright. Doctor, I'm going to ask (25) can gettogether with him after this
TACKLA & ASSOCIATES Page 17 to Page 20
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1) decmsition and produce that information to
(2) me, | won'thave to make that motion and
(3) we can avoid that hassle. Sol justwant
(4) you -
5) MS. BOAZ: We'liget
{6) whateverwe can.
(7) MS. DIAMOND: |justwant
(8) you to be aware that that's going to
(9) occur, because | think that clearly and
(10) unequivocally I'm entitled to it.
(11} Q Doctor, you have spoken a number of
(12) times forthese various drug companies on
(13) the subjects thatyou've listed here and at
(14) various meetings and so forth. Doyou
(15) believe that ane of the reasons thatyou're
(18) called upon ta do thatis because you're an
(17) interesting speaker?
(18) A Yes.
(19) Qs it also because sometimes you take a
(20) unique perspective to certain things?
(z1) Aldon’tknow. Thatl's never been
(22) given to me as a reason, butl think
(23) people find me to be a very interesting
(24) speaker and a very audience captivating
(25) speaker.
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more unusual, less conservative end?
A No, actually | wouldn’t. Actually,
people who know me well will tell you that
I'm actually a very conservative
practitioner. | think people get the
impression from the topics | present that
| see some very as you described on a
continuum far out conditions, complex and
interesting, chailenging cases, but my
actual approach to foot and ankle medicine
and surgery is actually conservative.
Q Well, then would you ~ | guess
perhaps the correct word is “different.”
While you may see yourself as
conservative, your approach sometimes is
different than others?
(Interruption in proceedings.)
(Question read.)
A l'msureitis.
Q Doctor, can you tell me everything that
has been provided to you in this case to
review?
A Sure. | can also show it to you if
you'd like.
QVYes.

Page 22

(1) Q And do you take sometimes a very

(2) unique perspective?

(3) A l'm sure people think i do. | think

(4) sometimes my perspectives are different.

(8) Q Perhaps different than other

(6) podiatrists?

(7) A Oh, 'm sure.

(8) MS.DIAMOND: Let's go off

(@) the record for a moment.
(10y (Discussion had off the record.)
{(11) Q You think that you do take a little
(12) bit different perspective than many other
(13) podiatrists; is that correct?
(14) Al'm not so sure it's my perspective.
(15) 1think it's my delivery and my — maybe
(18) it's partly perspective, my way of trying
(17) to help my colleagues look at things and
(18) formulate ideas about treating patients
(19) with foot and ankle conditions.

(20) QLet's take it thisway. Ona

(21) continuum, there's the very conservative
(22) end and then there's the very

(23) non-conservative or more unique or unusual
(24) end of the practice of podiatry. Would

(25) you place yourself at that end, ofthe

Page 24
A This is basically the material that
has been - this is all the material that
has been provided to me to review to date,
and the condition you see it here is how
it was. It was bound and sent to me with
the exception of correspondence. That is
not here.
Q Aliright. Do you have the
carrespondence?
A Here with us?
Q Yes.
A No, | do not.
Q Do you have it in your office?
A No, | do not.
Q What did you do with it?
A | maintain my legal files and
correspondence at home, my home office.
MS. BOAZ: We're not going
ta produce our correspandence.
Q When were you first contacted about
this case? .
Al can only tell you sometime in 1995.
i don't even know the month.
Q All right. Who contacted you? How did
you hear about it?

Page 21 to Page 24
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) A Well, it was one of the - one of two

(1)

Page 27
cases that are — involve this case, and

(2) mechanisms. It was either OUM contacted me (2) actually the reason it came up, this is
(3) or had somebody in their claims office (3) just another case in the same realm, |
(4) contact me first, or Mary Boaz may have (4) actually have a patient who I'm dealing
(5) contacted me first, and to be honest | don’t (5) with with a very similar entity which is
(6) know. (6) actually how the conversation got

(7) QOUM is Dr. Dol's insurance company”? (7) started. For example, my partners in my

(8) Albelieve so. {8) practice.

(9) Q You think they may have contacted you (9) Q All right. Who have you provided any
(10)y first? (10) scenarios from this case or from a similar
(11) A I'm saying | don't remember and (11) case to?

(12) frequently they're the first ones to (12) A Well, primarily my partner, one of my
(13) contact me. (13) partners,

(14) MS.BQOAZ: He said he doesn't (14) Q Okay. And what particular part of this
(15) know if it was QUM or us. (15) case did you reference to him?

(16) A Or PICA, I'll put PICA in there. (16) A The nerve disorder,

(17) Q Who's PICA? | (17) Q Tell me what it was you discussed with
(18) A Another insurance carrier. (18) him.

- (19) Q Do the insurance carriers pretty (19) A Simply asked if he had seen anybody
(20) routinely contact you to review cases for (20) in his own or what would he do if he had
(21) them? B " (21) somebody that had a nerve entrapment,
(22) A i would say one-third, one-half the (22) involving a nerve, this particular nerve
(23) time they'll call and somebody from the (23) in the bottom of the foot and the big toe.
(24) office who has been assigned to the case (24) Q And what did you all discuss about what

25y will contact me, even before an attorney (25) you would do? What did he say, what did you
Page 26 Page 28

(1) has contacted me. (1) say?

(2) Q Okay. (2) Aldon'treally remember. It was just

(3) A Sometimes it's a doctor and other times (3) general conversation. Ifl had to, I"d

(4) it's the attorney. (4) take the nerve out maybe. As you know, |
- (5) Q Qkay. Have you been contacted by Dr. (5) try conservative care first, it was

&) Doli? . (6) basically that type of — the gist of the

(1) A No, ! don't think so. (7) conversation. And that was probably about

(8) Q Have you talked to him about this case? (8) it. It was probably no more than a

(8) Aldon'tbelieve [ have. | don’'t recall (9) two-minute discussion.

(10) any conversations with him. (10} Q You have two copies of Dr. Donley's

(11) Q Have you talked to any other (11) deposition here. Is there any particular

(12) podiatrists about this case? (12) reason? _

(13) A No. (13) A lthink | might have — | received one .

(14) Q Have you talked to any other doctar of (14) first and then counsel wasn’t sure if | had
(15) medicine about this case, any doctor of (15) received - had thatone originally.

(18) medicine? (16) Qs this the second set of depasitions
(17) A No. | have created a case scenario (17) thatyou have received?

(18) and asked some of my colleagues if they've (18) A tdon't know.

(19) ever seen some of the conditions that are (1) MS. BOAZ: What do you mean
(20} talked about in here. Notfor purposes of (20) the second set of depositions?

(21) discussing this case, but just to see if (21) Qlmean, did you receive another set
(22) they ever had. (22) of depositions of these same depositions
(23) Q Well, but it was this case thatyou (23) from the defense attorney in the case?

(24) were taiking about, right? {24) A No.

(25) A No, not really because | have other (25) MS. BOAZ: Of all of these

TACKLA & ASSOCIATES
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(13 de’positions you mean?

(1

Page 31
Q What books did you referto to

2y MS. DIAMOND: Yeah. Any or (2) confirm radiographic interpretations?
3y all of them. (3) Allooked in Dr. Weissman's book on
(4) A Everything | received is here in (4) radiology. | looked in the comprehensive
(5) frontofyou. (5) textbook of foot surgery, | looked in a
(6) Q Okay. (6) book that was authored by | believe Josh
(73 A So if there's two depositions, then (7) Gerber.
(8y those were the two exactly as | received (8) Qldidn't—
(9 them. (9y A Joshua Gerber. | don't know the name
(10) Q Okay. Isthis something that you have (10) of the book. |looked at a couple
(11) written on this? (11) orthopedic texts, Campbell's | think, may
(12) A l'm sure itis, (12) have been Josh's book also. That's alt |
(13) Qs this something that relates ta this (13) can recall:
(14) case? (14) Q Have you researched any articles to
(15) Al don’tknow. | have to lock at it. (15) supportany opinion that you plan to give in
(18) Q Will youreaditta me? (16) this case?
(17) A Welil, what | can read, two years -~ (17) A No.
(18) two years baptist medical center. | don’t (18) Q Okay. Do you planto dothat?
(19) "know what the second thing is. Maybe it's (19) A lf requested by counsel.
(20) vitaminsor— | don'tknow. I think that (20) Q Butyou have not at this paint and have
(21) says Vietnam. | don’t know what the (21) nothing to tell me about; is that correct?
(22) second word is though. And psych (22) A No, I've done no literature reference
(23) orderly. That must relate to this casel (23)- or literature reviews on these issues.
(24) think. (28) Q Of course I'm going to object to his
(25) Q You have tabs that you've placed here, (25) testifying from any article that he hasn't
Page 30 Page 32 -
(1) Have you placed them or has someone else (1) told us about now or regarding any article
(2) placed them? (2) heisn'ttelling us about now.
(3) Al placed them. (3) MS. BOAZ: Haveyou gone
(4) Q Okay. We'll talk about that ina (4) throughthe articles, Doctor, that - have
(5) minute. Have you reviewed these x-rays? (5) you told her all the articles?
(6) A Yes, ma'am. (6) THE WITNESS: The ones that
(7) Q And dayou know how many x-rays you've (7) 1 canthinkof, yes.
(8y received? (8) Q Were you provided any articles by
(9) A No. (¢) defense counsel?
(10) Q Have you- (10} A No.
(11) MS. DIAMOND: Letme just (11) Q Or by the insurance company?
(12) ask, counsel, did he receive the same (12) A No. lhave not - | know-~
(13) complete set of x-rays that your other (13) Q Or Dr. Doll?
(14) expert Dr. Nava received? (14) A ldon’t think so. Not that | can think
(15) MS. BOAZ: He shouid have. (18) of.
(16) Q Okay. Doctor, have you done any (16) Q All right. Has Dr. Dol pravided you
(17) researchorfound any books or articles that (17) anything?
(18) you think bear any relevance to the issues (18} A No. As | mentioned, Dr. Dolland |, |
(19) inthis case? (19) don’t think we ever even talked about this
(20) A In my initial review of the case | (20) case.
(21) looked quickly through some references | had (21) Q Okay.
(22) on my own library shelf just to canfirm (22) Al don’t want you to think I'm trying
(23) radiographic interpretation of some of the (23) to be evasive to your questions. lhave a
(24) issues in the case. Did | read the articles (24) lot of malpractice cases sa | don’t know
(25} and - no, | did not. (25) who | talked to. [try notto talk to
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(1) anybody becauseldon’t believe expert (1) of Dr. Dolf?
(2) witnesses should be talking to defending (2) A Yes, | presume some of them are fram
(3) physicians and | make ita general rule (3) Dr. Donley’s. | never really checked them
(4) not to but| can't control that if (4) from that perspective.
(5) somebody picks up the telephone. But ! (5) Q Okay. Did you notice anything
(6) have no recall of him ever calling me to (6) significant with regard to the first
(7) discuss this matter at all. (7) metatarsal after this surgery and prior to
(8) Q Okay. We were on the subject of (8) Dr. Donley's surgery?
(9) articles. Let's move on fora moment to (9) A Notice anything significant?
(10) something else. (10) Q With regard to the bane itself.
(11) Dr.Yu, what happens if - what (11) AThe bone was cut and transpositioned.
(12) is likely to happentoa bone, first (12) Q Okay. And what else?
(13) metatarsal in the foot if it is put ina (13) A That’s basically it.
(14) position that is too low, too depressed? (14) Q Did you look for cystic changes on that
(15) A Repeat your question to make sure | (15) bone?
(16) understand it correctly. (16) A Not specifically, no.
(17) Qlf through surgery the first (17) & What would cystic changes indicate?
(18) metatarsal the metatarsiis primus | believe “_(.1'5) A Could indicate nothing, and it coulid
- (19) & the wayyou padxamsts refer to it, is (19) indicate that there's some bone process
(20) placedina posmon and ifitis Iowered or 1 (20) taking place such asa slow union or slow
(2"1)‘ depressed tco much wWhat happens') What (21} healing, arthritic changes in the joint
(22) happensto the bcme itself? (22) nearby, a reaction to a pin or screw :
(23) A What do you - what are you using as a (23) that’s in the area, avascular necrosis.
(24) reference for too much? | (24) QArecystic - _ ///
(25) Q Mare than the bone is comfortable T sy Atnfection: ™ et e+ e T -
Page 34 Page 36
(1) with. Does the bone show signs of stress (1) Q Are cystic changes sometimes seenona
{2) undersucha circumstance? (2) first metatarsal, a bone, when it is bearing
3) A ltmay. (3) too much weight?
{4) Q And what are those signs of stress? (4) A I've never — I've never heard that
() AThe—a bone which has tog much stress (5) really or read about that as being a
(6) in terms of bemg overloaded could develop a (6) manifestation of excessive weight bearing.
(7) “stress fracture T (7} Q Okay. !f there's too much pressure on
(8) Q Arethere others? (8) the bone as a result of being lowered, will
(9) A-Could-manifest.some.x:FaY.¢ changes at (9) it sometimes show cystic changes?
(10) anothey. jgint level because of an (10) A That's not something Pm used to
(i1 xmpmgement ouammlng (11) seeing, no.
(12) Q What might you find onthe bone itself? (12) Q Okay. Under what circumstances do you
(13) A ldon'tthink | understand your (13) see cystic changes after surgery?
(14) question. (14) A Inthe ones | just described.
(15) Q Okay. Let me seeifl can ask it (15) Q Explain them to me. Under what
(16) differently. (16) circumstances are you used to seeing cystic
(17) A Okay. (17) changes?
(18) Q Have you reviewed alt of the x-rays (18) A Weli, I'm not used to seeing a lot of
(19) thatwere provided to you? (13y cystic changes at all in the first
(20} A Yes, ma'amn, (20) metatarsal bone after surgery other than if
(21) Q Okay. Both pre and past-operatively? (21) they're — a patient has some bone healing
(22) A Yes, (22) complication related to the surgery.
(23) Q Have you reviewed all of the x-rays (23) Q Would cystic changes be very painful?
(24) both befare - well, you have reviewed the (24) A Cystic changes from any etiology
(25) x-rays of Dr. Donley as well as the x-rays (25) could be painful and they could be totally
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asymptomatic.
Q Okay.

A Cystic changes are a very common
observation in general on foot x-rays, or
| should say they’re not uncommaon,
especially in older patients,

Q And ifa boneis depressed, a

metatarsal, a first metatarsal is

depressed to a paint where there's
excessive pressure on i, would it be falr

to say that that bone might begin to show
osteoporotic type changes, cystic type
changes?

A | would say absolutely not.

Q You think that doesn't ever happen?

A You said commanly, or you implied

Page 39

(1) A Well, usually a surgery to remove the

(2) cystand replace it with other bone.

(3) Q Other kinds of surgery ever help such

(4) changes to reverse themselves?

(5) A Notthat{can think of.

(6) Q Okay. Do you have a record of the time

(7) thatyou have spent on this case?

(8) A Not a separate record, no. The only

(9) record [ would keep is in the course of my
(10) Daytimer calendar. If | am spending time
(11) consulting with somebody on the telephone, |
(12) may keep a log if | remember to do it of the
(13) date or enter it in my daily ledger of
(14) activities that | spent 20 minutes talking
(15) to you or some other attorney relative to a
(16) -

(17) commonly and | said no. Does it ever (17 Q How do you bili?
(18) happen? it could happen, but| can (18) A | bill according to my fee schedule.
(19) -honestly say I've never seen it in my time (19) Q Whatis your fee schedule?
(20) being in practice where the bone has (20) Aldon't know what the fee schedule
(21) become cystic because of excessive weight (21) says.
(22) bearing to it. (22) Q Well, | mean, what are you biiling for
(23) Q Okay. Have you ever seen a bone, a (23) the review that you have done and the time
(24) first metatarsal become cystic under any (24) you have spenton this?
(25) circumstances? (25) A I'd have to look at the fee schedule.
Page 38 Page 40
(1) A Yes. (1) And if | exceed the number of hours for the
(2) Q What are the circumstances under which (2) initial review, well then I'll know,

3)
(4)
(5)
()
7
8)
®)
(1)
an
(12)
(13)
(14)
(15)
(16)
(7
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)

you have seen first metatarsal become
cystic?

A In the list | gave earlier where

patients have arthritic changes, may have
had a previous surgery and a complication
from that, may be having a reaction to the
pin, may be developing an avascular
necrosis of the bone, may be developing a
bone tumor or as part of the normai aging
process. -

Q Have you ever seen such changesin a
bone bereversed?

A You mean spontaneously reverse
themselves?

Q No, reversed by some action.

A Sure.

Q Under what circumstances would that

- can you reverse such a process?

A I've seen it reversed as a result of

just time. i've seen it reversed with
surgery if it's a big enough cyst that could
be treated surgically.

Q What kind of surgery?

(3) QI'mlost. You'll have to explain that
(4) to me better. | don't understand.
(5) A Okay. I'll be happy to but | need to
(6) have a copy of my fee schedule to do that.
(7) Q Canyour secretary bring it down?
(8) A Sure. Or she may have one.
(9) MS.BOAZ: | may havea
(10} copy.

(11) A Actually, lund

(12) provided wit
(13) Q No.

(14) MS.BOAZ: |think it was

(15) too late. We gotitlate. We called -

(16) somebody called your office. Did you get
(17) a call about his fees for the deposition?
(18) MS. DIAMOND: Yes.

(19) MS.BOAZ: Okay.

(20) THE WITNESS: So can we go

(21) off the record for a moment?

(22) MS. DIAMOND: Sure.

(23) (Discussion had off the record.)

(24) BY MS. DIAMOND:

(25) Q Have you prepared a report in this

understand you were
c

a copy of it. No?

=
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(1) case? (1) used in the course of the deposition so we
(2) A No, ma‘am. (2) don’t waste time trying to track something
(3) Q Okay. Have you spent pre-deposition (3) down. That's usually it.
(4) consultation time? (4) Q Okay. You, according to the attorney
(5) AYes, ma’am. (5) in this case, have formed an opinion, and |
(6y QOkay. Soyou charge $250 an hour for a (6) want you to tell me about your opinion in
(7) case review with a minimum of three hours, (7) this case. Willyoutellme whatitis?
(8) $150 anhourto preparea report, but you (8) AYes. To do that what | would like to
(9) have consulted priorto the deposition, (9) dois ask counsel it | can simply refer to
(10) haven't you? (10y what l've gone over with you before.
(11) A Yes. (11) MS.BOAZ: Tothe
(12) QYou have spent additional time. Do you (12) disclosure?
(13) have a record of how much time you spent? (13) Q Have you prepared -
(14) A Inmy Daytimer as | mentioned, yes, (14) THE WITNESS: Right.
(1s) for some of it. (15) MS.BOAZ: The supplemental
(18) Q Okay. Butyou don't have any record (16) disclosure thatwe provided to you is what
(17) herewith you today? (17) he prepared.
(18) A No. Definitely not. (18) MS.DIAMOND: s this what
(19) Q Okay. (19) you're talking about?
(20) MS. DIAMONEX: Canyou (20) MS.BOAZ: Yes.
{(21) produce that? 21y THE WITNESS: That luoks
(22) A Can i produce my calendar? (22) likeit.
(23) Q No. | justwanted - | don'twant (23) MS. BOAZ: Yeah.
(24) your calendar. | justwant to know how (24) Q Okay. Doctor, what role in assessing
(25) much time you spent on our case so far. (25) whether or not there is elevated metatarsal,
Page 42 Page 44
(1) A If you want an estimate, I'd be happy (1) first metatarsal, does measurements play in
(2) to give you an estimate right now. (2) that determination?
(3) Q Ckay. (3} A You're talking about clinical
(4) MS.BOAZ: That's fine. (4) measurements or X-ray measurements?
(5) A The initial review was a minimum of (5) Q X-ray measurements or clinical
(6) three hours, that's probably been exceeded (6) measurements. Tell me about that. What
(7) because after the initial review there was (7) role do measurements play?
(8) some supplemental materials that were sent (8) A lnthe diagnosis of an elevated
(@) which probably took one or two hours. (9} metatarsal?
(10) There was maybe an hour at the most of (10) Q Metatarsal. First metatarsal.
(i1) total telephone legal consultation time to (11) A The most important thing is the
(12) date, and the maximum would be one hour (12) clinical diagnosis and assessment. And
(13) for pre-depasition cansultation conference (13) x-rays would be used to supplement or to
(14) prior to today. And perhaps about 30 (14) further - could be used to further
(15) minutes of browsing through the — 30 (15) document and substantiate the clinical
(16) minutes to an hour going through the texts (18) findings.
(17) thatwe talked about earlier. (17) Q My question was with regard to
(18) Q Have you tabbed whatyou considerto be (18) measurements.
(19} significant in the medical records, or what (19) A That's what { answered.
(20) is the reason thatyou have tabbed what you (20) Q What do you measure clinically oron
(21) have tabbed? (21) x-ray and how do you do it?
(22) A Usually what | tab is pertinent items (22) A No, | think your question was how do |
(23) at the time of first review so | canrefer (23) measure -
(24} back to them when | speak with counsel, or (24) Q No.
(25) | tab things that | think will need to be (25) THE WITNESS: Could you
TACKLA & ASSOCIATES Page 4110 Page 44
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(1) repeatthe question for us that she asked
(2) originally, please.
{3) (Questionread)
{4y Q What role do measurements play in that
(5) determination?
() A That's the answer | gave you.
(7y Q You haven't mentioned what you would
(8y measure or haw you would measure it.
(9) That's what ['d like youto do.
(10) A Now you’re asking me rather than
(11y answering the question of what role do

(12) measurements play, now you're asking me to

(13y define -

(14) Q You haven'ttold me at all what role

(15y measurements play yet, butl'll ask the
(16) question differently if it would be

(17) helpfultoyou.

(18) A Sure. :

(19) @ Whatif anything would you measure and
(20) how would you measure it?

(21) A If you're defining measure as

(22) determining a number for relationship, |
(23) measure nothing. For the condition of
(24) metatarsus primus elevatus,

25y Q You would measure nathing?

Page 47

1) elevated first metatarsal how elevated it
2y is?
(3) A No, ma'am.
(4) Q How do you decide then if you're going
(5) to lower it, how much yau're going ta lower
() it?
(7) A By clinical judgment in surgery.

(8) Q Soit's justagain sort of eyeballing

(9) itand doing so much?
(10) A You don't just eyeball it. I go by
(11) feel of one bone to all the other bones in
(12) the foot you think are important in
(13) determining the position of the bone
(14) you're operating on.
(18) Q So you would never measure angle of
(18) declination?
(17) A No, I didn't say | would never
(18) measure angle of declination. | have not
(19) in my professional career can | think of
(20} in treating a patient actually determined
(21) the measurement of the first metatarsal
(22) declination for purposes of making my
(23) diagnosis or establishing what {’'m going
(24) to do or how ’'m going to do what I'm
(25) going to do in surgery.

Page 46
(1) A Nothing.
(2) Q Soyoudonot-
3y Al-
4y Q ~—think=-
(5) A Letme finish my answer.
(6) Q Sure.
(7} Alhavein 12 years can think of no
(8) cases in which | have treated either
(9) metatarsus primus elevatus or any

(10y metatarsus elevatus. Actually measured a

(11y number as part of my evaluation and
(12) assessment of the patient until

(13) determining what treatment | would provide

(14y or the treatment that | provided.

(15) Q So do you just sortof eyeball itand

(16) decide whether ornotit's elevated?

(17) Aluse my eyebalisto look at it and |
(18) use my hands and | use the x-rays to get
(19) anidea of the relationship of the bone.
(20) Q How do you use the x-rays? ‘

21) A How | use the x-rays to determine

(22) length and position and condition of the
(23) bone.

(24) Q And you dor't think it's necessary to

(25) determine, for example, if you have an

Page 48
(1) Q Under what circumstances would you
(2) measure angle of declination of the first
(3) metatarsal?
(4) A Primarily when I'm in ateaching
(5) situation for people to understand
(6) relationships of that first metatarsal
(7y declination to a global picture.
(8) Q And why would you teach them that if
(9) youdon'twant them everto use it?
(o) MS. BOAZ: | don't know
(11} thathe testified -
(12) At never said -
(13) MS.BOAZ: —tothat.
(14} A | never said 1 don’t want them to use
(18) it.
(16) Q Well, you don'tuse it, do you?
(17} A The actual measurement, of course
(18) not, because | don't usually measure it
(19) for purposes of treating a patient. But
(20) do | use metatarsal declination?
(z1) Q Yeah. ‘
(22) A As afactorin treating patients?
(23) Q Yes.
(24) A Oh, yes.
(25) Q For what purposes?

Page 45 to Page 48
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() A Solknow what the condition is.
(2) Q Okay.
(3} A Andlcan see that in fact what | think
(4) |am feeling and seeing and observing
(5) clinically is in fact correlated with what |
(6) seeon x-ray.
(7) Q Soyouuse itsortofasa
(8) confirmation? )
(9) A You could say that, yes.
(10) Q Okay. Haveyouever performed the same
(11) combinations of surgery that Dr. Doll
(12) performed, in this case lowering of
(13) depressing the first metatarsaland atthe
(14) sametime doing a sesamoidectomy beneath it?
(15) A Yes.
(16) Q How many times?
(17) A Many.
(18) Q Do you have evidence of that here and
(19) canyou produce it?
(20) A Well, | would not produce for you any
(21) patient records. S
(22) Ql'm goingta ask that you produce any
(23) patient records and you may black outthe
_(24) names, redact the names of any record of
(@s) any time thatyou have performed both of

Page 50

(1) those simultaneously.

(2) A Well, I'li tell you | won't do it

(3) because there’'s no easy way for me to do
(4) it

(5) Q Well, canyou think of anyone you've

(6) performed it on?

(7) A lcan think of many patients that I've

(8) taken out the fibular sesamoid and cut the
8y first metatarsal bone and repasitioned it
(10) with part of that aimed at lowering first
(11) metatarsal. Absolutely. Now, to help you
(12) understand it and make this a little more
{13) realistican issue, if you want to know
{(14) aboutitinterms of as it refers to this
(15) case, which | presume is what you're trying
(16) to arrive at, | would ask that you address
(17) the questions from that perspective and 1"l
(18) try to answer them for you.

(19) Q Weli, ifyou would like to relate

(20) what we are naw discussing to this case in
(21) particutar, go ahead, 'l be glad to

(22) listen toyou.

(23) Aldon'twantto do that unless

(24) there's something | can answer for you.
(25) Q Does itrelateto this case? Does

Page 51
(1) the subject mattef relate to this case?
(2) Alreally - to be honest with you, |
(3) think it's a matter of what your personal
(4) opinion is about it. If you wantto ask
(5) me, is up down position of the first
(6) metatarsal important in the first ray,
(7) it's important in anybody doing any
(8) surgery on the first metatarsal. For
(9) example, let's take a simple condition,
(10) hallux valgus deformity.
(11) QWe're not dealing with the haltux
(12) valgus deformity in this case, are we?
(13) A Well, do you want to change the line of
(14) questioning?
(15) MS. BOAZ: Just answer the
(16) question.
(17 Ql just wanted to ask -
(18) MS. BOAZ. Justanswer.
(19) Q ~the question before we ga on.
(20y A No. ,
(21) Q Let's talk about what we are dealing
(22) within this case.
(23) A Okay.
(24) Q What do you think we're dealing with
(25) inthis case?

Page 52

(1) MS.BOAZ: Well, don't

(2) answer this question, Doctor.

(3) Q Of course -

(4) MS.BOAZ: No. You ask him

(5) aquestion and he'lt answer it.

(8) THE WITNESS: | cananswer

(7 itfor her.

(8) MS.BOAZ: No. No. Don't

{9) answer that question.
(10) Q Well, what do you think Dr. Dol was
(11) dealing with?
(12) MS. BOAZ: Doyoumean what
(13) condition - -
(14) MS. DIAMOND: Yes.

(15) MS. BOAZ: -the patient

(i) had?

(17) QWhat condition do you think Dr. Doll
/ (19) A Based on my review of the records,
(20) Dr. Doll was dealing with a patient who
(21) had a nerve irritation or some type of

(22) nerve problem in relationship to a fibular ‘\
(23) sesamaid, whichis part of the problem, \
(24) and a condition that he diagnosed as

,fua},ﬁhad to deal with?. .. ..

. (25) metatarsus primus elevatus.
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1) Q Al right. Let's talk aboutitin (1) Qs therearange?

(2) connection with what you pelieve Dr. Doll (2) A Well, secondly, you can argue there is
(3) was dealing with. All right. Do you (3) arange, but it would not be widely accepted

{4) believethatthere was a metatarsus primus (4) in a profession that if you fell outside of

5y elevatus? (5) therange thatyou could not have a normal

5) A Based on his review of the records and (6) foot. | know it's probably hard to

{7) x-rays,yes. (7) understand that, but I'li give you a range.

@®) Q Ali right. Based on what now? (8) An accepted range would be 15 to 25 degrees,

(9) A Based onmy review of the medical {9y perhaps up to 30,

(10) records and the x-rays, yes. (10) Q Butif -
(11} Q All right. Based on what Dr. Doll (11) A Letme finish.
(12) said in his medical records? [ | (12) Q Sure—Goahead’ T
(13) A Well, based upon his medical records of/,//j' (13) Alfyouaska podiatrist, all
(14) the patient. , (14) podiatrists practicing in the country to
(15) Q Allright. And based upon the x-rays? (15) give you a number, the closest number to the
(16) AYes. (16) average as we acceptasa metatarsus
(17) Q Okay. Was there any x-ray that you (17) declination, it would be 20 degrees plus or
(18) believe priorto Dr. Doll's surgery (18) minus one or two degrees because this is
(19) demonstrated metatarsus primus elevatus? ,' (19) what! understand and at the time | was
(20) An elevated first metatarsal or first ray \ (20) teaching was being taught and | think to
(21) as you podiatrists like to say? | (21} some degree still is. Now, you'll have
(22) A Either way. Yes. ' (22) patients that will fall outside of that
(23) Q Okay. And how did you determine that ; (23)" range that | gave you, but actually have —
(24) the first metatarsal was elevated in any i (24y would be considered as having a normal foot,
(25) x-ray if you didn't measure any angle? (25) -even though they fall outside of that
Page 54 Page56 i

(1) A By visualizing the bone in relation to ; (1) range. So consequently | don’t know that :

(2) all the other bones that are on the x-ray. (2) using the number or the range by itself

(3) Q Okay. Did you measure any angle of (3) would have a lot of meaning. For this

(4) declination? ! (4) condition most people would correlate it

(5) A No. (5) with a clinical symptomatology and clinical

(6) Q And youdid say that if it was - if ’ (6) findings maybe even more so than a lot of

(7) you were doing this, you would use a ! (7) other things we do measure on X-ray where

(8) measurement of the angle of declinationto \ (8) angles seem to be more important.

(@) confirm your opinion; is that correct? (@y Q Allright. Letmesee if | can o
(10) Al may, yes. " (10) paraphrase what you said so | can be surg..-~7 o
(11) Q Butyoudid not in this case? : (11) that|understand at least some o/\‘_,what“"/

(12) Al used all of the material that was (12) you said. T

(13) givento me. (13) A Okay. T

(14) Q No. Did you measure angle of (14) Q Whgt»yoﬁ/ﬁave said is that a normal
(15) declination on whatever x-ray you believe (2_5)/‘1'3—?{58 might be 15 to 30, but that if you
(18) showed a metatarsus primus elevatus? “(16) were looking for a normal - real normal
(17y Al think | stated earlier, no. (17) number, it would be 20 plus or minus one,;
(18) Q Okay. Did you think it was not (18) is that correct?

(19) necessary? (19) A One or two degrees, yes, ma'am.
(20) A Wasn't necessary for me to do so. (20) MS. BOAZ: | think he said

(21) QQOkay. Do you know whata normal (21) anaverage number.

(22) declination number would be, a normal (22) A Average number.

(23) degree of declination for metatarsus - (23) Qls thatanaverage number fora

(24y first metatarsal, first ray? (24) normal degree of declination of the first
(25) A First of all, there's no one number. (e5) ray?

Page 53 to Page 56
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t1) Althink that would be the number if
(2) you polled ail podiatrists. Giveme a
(3) number of the closest to the normal first
(4) metatarsal declination. It would be 20
(5) degrees plus or minus one or two degrees.
(6) Qlft understand also what you said,
(7) youcan be outside of that range and still
S (8) hg\{gg_pedeet-ly'ncrmal foot?- -
/'/\(_SS’K Yes. Maybe a better way to say that :
/ (0 would be a normal functioning foot that |
(11) doesn't necessitate any treatment or
(12) reguire any,cg,rﬁgmaime_or.su:gi e.
M‘_g_:;)ﬂ_o/okay‘:/[)’ayou know what the angle of
(14) declination was for Sheila Parkest before
(15) Dr. Doll operated on her foot?
{(16) A No, ldon't.
(17) Q Would you be surprised to learn that
(18) it measures 21 degrees?

. (19) A Notreally, because | know there was
(20) something in his deposition dealing with
(21} this whole issue.

(22) Q Okay. Soshe would have what would
(23) becaonsidered by most podiatrists a
(24) perfectly normal degree of declination
(25) before he operated on her; is that

Page 59
(1) going to say, immediately going to have a
(2) flag raised in their mind, say it may or may
(3) not be, depends on what the rest of the
(4) patient’s footis, or what kind of problems
(5) theyhave had, have they had any work done
(6) before, what kind of symptoms do they have.
(7) Q On what basis do you believe that Dr.
8) Doll determined that Sheila Parkest had an
(9) elevated first metatarsal?
(10) A My understanding from reviewing of
{(11) records is both clinical and radiographic.
(12) Q Based on x-rays, hetalked abouta
(13) shadow onanx-ray, didn't he, in his
(14) deposition? Do you remember that?
(15) Al remember something to that effect,
(16) butidon't remember the specific - his
(17) specific testimony about it.
(18) Q Let me ask you this. Doyou follow
(19) the shadow method of reading x-rays in
(20) determining whether or not there's a
(21) raised metatarsal?
(22) Al never understood exactly the shadow
(23) theory. |look at the x-rays and whatever |
(24) can see and draw lines on is what | draw.
(25) Maybe that is the shadow thing or not, but

Page 58

(1) correct?

(2) MS.BOAZ: If she had 21

(3) degrees? | don'tthink there's any

(4) testimony in the record thatshe had 21
" (5) degrees.

(6) MS.DIAMOND: If she had 21

(7) degrees.

(8) Q Okay. Ifshe had 21 degrees she

(@) would have had a perfectly normal degree
(10) of declination at the time Or. Doll
(11) operated an her, before he operated on
12y her?
(13) A The only way | can answer your
(14) question is to say if you ask all the
(15) paodiatrists the question, | have a patient
(18) witha metatarsal declination of 21
(17) degrees, would that be normal. 1think the
(18) answer you're going to get is it could be.
(19) Q Okay.
(20) A lthink that’s what the vast majority
(21) of podiatrists would tell you, yes, it
(22) certainly could be.
(23) Q But would they also think that it might
(24) notbe?
(25) A |think a good practicing physician is

R
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(1) P'm not sure what the shadow thing is.
(2) Q Whenyou say draw lines, what lines
(3) are you drawing? Tell me about how you
(4) would look at an x-ray to determine if
(5) there was an elevated metatarsal.
{(6) A Okay. Now, are you asking me about
(7) with drawing lines or just by looking at
(8) the x-ray?
(9) Q Well, you said you would do it by

(10) drawing lines.

(11) A What I'm saying is if  was drawing

(14) don't know if those are shadows.
(15) Q Can you explain what lines you would
(16) draw?
— {4 7-A-Surer
(18) Q Would you do that for me now?
(19) A Sure. If | were to draw lines to

0) assess first metatarsal position on an
b1) x-ray, | would draw lines that involve the
b2) first metatarsal, | would draw lines that /

involve the second metatarsal, | would

4) draw lines that involve the taius and the

) calcaneus and probably a line that would

TACKLA & ASSQOCIATES
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(1) represent the bottom of the foot.

¢2) Q And then what would you do with those
(3) lines? _

¢4) Al would probably just look atthem.
¢(5) Q What would you be looking for?

M
@)
3
4
5

Page 63
asked questions and he's going to answer
them, and that's what he's going todo
today.
Q The way the rules go, I'm entitled to
know what your opinions are. Your —the

(6) A Where various lines would intersect. (6) lawyers inthis case have provided me with a
(7) Q And where they intersected would be of (7) very sketchy, very sketchy summary of your
(8) what significance to you? (8) opinions and I'm entitled to ask you here
(9) A Depending on the patient’s symptoms (9) now, tell me what your opinions are, and you
(10) and my physical exam, it would mean a lot (10) need to tell me what they are or I'm going
(11) or it could mean really nothing. Really (11) to object to your saying them atany other
(12) all depends on what my clinical findings (12) time.
(13) are and what the complaint is. (13) So do you have any opinions, and
(14) Q Okay. You evaluated this case based (14) now I'm trying to help you out by being maore
(15) uponin partthose x-rays, correct? (15) precise. Tell me, do you have any opinions
(16) A Yes, | reviewed the x-rays as part of (16) aboutany of these x-rays? Did you believe
(17) the case. (17) any of these x-rays were significant? If
(18) Q All right. What did you see (18) so, tell me which ones and whatwas
(19y significant, if anything, in those x-rays at (19) significant about them.
(20) any time? What if - what about any of (20) MS. BOAZ: Justa minute,
(21) those x-rays do you think makes any kind of (21) Doctor. You have gotto ask - you have
(22) difference in this case, eitherto Dr. (22) gotto be more specific than that.
(23) Doll's actions or to anything else that (23) Significant as to what?
(24) bears any impartance to this case? (24) Q Do you believe any of these x-rays
(25) MS. BOAZ: Now ~ (25) demonstrated anything that justified either
Page 62 Page 64
(1) MS.DIAMOND: What! - (1) of —any of the surgery performed by Dr.
(2) MS. BOAZ: —~that'sa 2y Doli? Let's try that.
(3) little broad, Penny. You can't just ask (3) A You mean the x-rays as they stand by
(4) him what's significant on 15 x-rays. (4) themselves?
(5) MS. DIAMOND: If he's going (5) Q Did any of the x-rays in any way verify
(6) to testify in this case, I'm entitled to (6) any of his opinions expressed in his notes,
(7) know what he's going to testify about. He (7) or justify anything that he did? Did they
{8) needs to tell me. (8) verify or justify anything that he did?
(9) Q So what!'m asking you now is what in (9) A Okay. I'll use the word verify and
(10} these x-rays are going to be worth your (10) ignore the word justify. | will say that
(11) talking about at trial? (11) he has a laterai - one lateral x-ray
(12) MS. BOAZ: With regard to (12) taken before surgery —
(13) what? (13) Q Befare his surgery?
(14) MS. DIAMOND: With regard (14) A — that would be consistent with his
(18) to the issues in this case. Whether or (15) observation of a metatarsus primus elevatus.
(18) not Dr. Doll's work was appropriate. (16) Q Can you show us that x-ray and tell
(17) A Well, | dor’t know because | don’t know (17) us why it's consistent?
(18) what really I'm going to be asked. I'm (18) A Sure. |think this one’s his.
(19) going to answer whatever is asked of me at (1) MS.BOAZ: It's 9-8-93.
(2Q) trial. (20) Al think there's two.
(21) Q No you're not, sir. The way the (21) MS.BOAZ: Ithink those
(22) rules read ~ (22) smaller ones were also. That may be it.
(23) MS. BOAZ: Yes, heis. (23) Yeah. Thoseare his?
24) MS. DIAMOND: No. (24) A This would be the x-ray.
(25) MS. BOAZ: He's goingto be (25) Q Adlright.

Page 61to Page 64
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(~1) A This is a pre-operative x-ray | believe (1) whatyou see here, possibly, but the rest of

(2) dated 9-8-93. You probably have to turn it (2) the x-ray would be different.

(3) upside down to read the date. (3) Q So you think you can tell from looking

(4) Q What do you see on that x-ray that (4) atthat?

(5) indicates to you that you have an elevated (5) A No, t know that you can tell from

(6) first metatarsal? (6) looking at this x-ray that this is not a

(7) A The relationship of the first . (7) patient who's taking their foot and as you
(8) metatarsal here to the second metatarsal. (8) have suggested unloaded and un-weighted

(9) Q And what is that relationship that you (9) the area beneath the first metatarsal
(10) see? (10) because of pain.
(11) A It's above the level of the second (11) Q Well, you know, don'tyou think that
(12) metatarsal very clearly when one looks at (12) people if they have a painful say big toe
(13) the dorsal cortex. (13) would try to keep the weight off of that
(14) Q Now, if you weren't putting a lot of (14) part. of thefeotwithoutevenrealizing
(15) weight on the area under the first ——— (15 they were doing it? T
(16) metatarsal because it was painful, woutda't (18) A Not if you're taking — well, maybe I'm T
(17) that cause that effect? (17) presumming we're talking about the same
(18) A Say that again. (18) thing here. I'm presumming as l've learned
(19) Q If the person who was standing there (19) in the records that this was an instructed
(20) having their x-ray taken was un-weighting ,I (20) weight bearing lateral x-ray under the
(21) theinside of the foot, wouldn't it give / (21) doctor’s supervision, and this x-ray would
(22) the same effect, and if because it was ,-/ (22) be very consistent with that. Could a
(23) painful they were not putting a lot of / (23) patient unconsciously unload the first

(24) weight on that foot, wouldn't you get the / (24) metatarsal given the instruction that we're
(25) same effect? / (25) taking an x-ray, | need your weight on it

/
,//
f/
/
Page 66 ,’ Page 68

(1) A You could, but the rest of the foot { (1) and I'm setting up the x-ray beam? | guess

(2) wouldn't have this alignment on x-ray. { (2) they could if for a split second | didn't

(3) Q Are you saying that you think you can (3) seethem when the x-ray was taken, but you'd

() tell whether or not somebody is putting (4) be able to see a change in the position of

(5) weight equally on all parts of their foot by (5) the foot, because you and | could not stand

(6) there and in any way simply unload our first {
(7y metatarsal bone and just have the first

(6) looking atan x-ray?
(7) A Asa general rule you can tell

.(8) whether someaone is standing with their (8) metatarsal bone change pasition. In other
(@) footin a weight bearing attitude. You (9) words, and have everything else stay in
(10) may not be able to know that if the foot - (10) position.-it can'thappen.________ i
(11) has such significant deformity that the o " (1) Q Doctor, so you think you can tell bv e w,\
(12) x-ray would be markedly distorted because (12) looking at this x-ray whether or not the
(13) the foot is distorted and they could still (13) weight was equally distributed in the foot
(14) be putting all their weight on the foot. (14) as itshould have been?
(15) Q You can put all your weight on (15) A No. What | said was | can - my
(16) different parts of the foot, too, can't (16) belief is that this is a weight bearing
(17) you? Youcanun-weightatoecora side of {17) x-ray as taken under Dr. Doil’s
(18) the footora heel? (18) supervision. Whether all parts of the
(19) A Sure. But you cannot un-weight just (19) foot bare equal weight, | would doubt
(20) the first metatarsal and leave everything (20) that.
(21) else in what would indicate a weight 21 Qlf-
(22) bearing attitude for an x-ray. (22) A Not given her condition.
(23) Q if you lean on the outside of the foot, (23) Q When you're measuring angle of
(24) wouldn't you do just that? (24) declination, what are the important parts
25) A No, you wouldn't. You would create (25) thatyou measure?
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‘(1) A You mean the important angles that
(2) you determine if youdo it?
(3) QYes.
4y A Well, 1 think there's actually
{5y multiple ones. | don't think there's just
(8) one. There's one - most common one that
(7) people use, butl don't think it's of any
(3y greater importance than the other ones.
(@) QWhy is that?
(10) A Because it's justone part of the
(11) picture. There are three or four
(12) differentways to actually assess first
(13) metatarsal position as we're talking about
(14) it in a condition of metatarsus primus
(15) elevatus.
(16) Q And what are they?
('{7") A Well, one is you could just measure
(18) the angie of declination with respect to
(1‘,9) -the ground. Two is you could measure the
(20) angle of declination of the first
(21) metatarsal with respect to the talus.

K Three, you could easure the angle
(24) declination of the first metatarsal with
25) respect to the calcaneus.

IR -
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(1. measu{jﬁgﬁ_}hgﬂaj_g‘lgqu}_!ecIinatioh, that's
(2) separate than assessing metatarsus primus

(3) elevatus. Measuring the angle of
(@ declination, {fie MgsT Eommon way to do
(5) that, there's really only-one way, is
() mreasiire 118 angle with FéSpect to the
(7y ground. To identify your first metatarsal
@ dé on, OGS Su
(9) Q Aridthat's what we were talking about
(10) when we were talking about a range of 15to
(11) 30 and the average accepted as normal being
(12) 20 plus or minus one or two, right?
(13) Aldidn't say that was normal. | said
(14) if you polled all podiatrists and asked them
(15) to giveyoua number, that's the number
(16) peopie have had drilled in their heads in
(17) studying, in learning in school and studying
(18} ali the angular measurements in the foot,
(19) that's what people would think is 20
(20) degrees.
(21) 'Q And when Dr. Donley returned Sheila
(22) Parkest's metatarsal to about where it was
(23) when it started out before Dr. Doll

(24) operated onit, do you know what the angle

(25) of declination was after he returned it?

Page 70
(1) Q What is the most common method of
(2) doing it?
(3) Alwould say it's split.
(4) Q Between what and what?
(5) A Between measuring the angle - |

(6) didn’t really finish alt the/gggr,waysﬁ—m»\\

(7 Q Goahead ——

(8) A I'm going to give you an answer that

(@) ldidn't explain yet.

10) The other way Is to measure the

11) angle of declination of the first metatarsal
(12) to the second metatarsal, based on looking
(13) atthe cortex of the bone.
(14) | would say that what's done in
(’? 5) clinical practice when peaple are assessing
(18) this condition is look at three probably
(17) equally. Oneis relationship of the first
(1' y meiatarsal to the second metatarsal. One is
(19) relationship of the first metatarsal to the
(2¢) ground. And one is relationship of the
(21) first metatarsal to thg_‘tg,l_g;u,,,..~«»~<~-~-"””"'“
- (22y O And what do you think is the most

(23) commaonly used method when you're measuring

(24} angle of deciination?
(25) A | think most people if you’re

Page 69 to Page 72

{
|
i
!
i

e

Page 72

(1) A No, ldon't.

(2) Q Okay. Do you believe that he acted

(3) improperly in returning it?

(4) A lhave not reviewed the case to look at

(5) it from that perspective at all. |

(6) understand what he did and why he did it.

(7) Q Whatdid he do and why did he do it?

(8) A He re-cut the bone and repositioned it.

() Q And why did he do it?
(10) A His records indicate that he thought it
(11) was positioned or was carrying excessive
(12) pressure or was excessively plantar flexed.
(13) Q it was too low?
(14) A Too low, same thing.
(15) Q Excessive pressure or excessive plantar
(16) flexed. And if it was o0 low following
(17) surgery in which it was placed low, then we
(18) would have to conclude, wouldn't we, that
(19) the surgery was how it got too low, and it
(20) gotthis carrying excessive pressure, it
(21) was Dr. Doll's surgery that caused that,
(22) right?
(23) A Well, | would presume that as a result
(24) of the surgery that's the position it would
(25 end up in, yes.
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t4) QAllright. Do you believe that Dr.
(2) Dol properly was - {et me scratch that
(3) question. |s that all right with you?
(4) A Sure.
(5) Qletme ask it differently. Based on
(6) your review of the recards, do you believe
(7) thatthe position Dr. Doll placed the
(8) firstmetatarsal in was appropriate, or do
(6) you believe it was oo high or too low?
(10y A Oh, | think where he positioned it was
(11) appropriate.
(12) Q Okay. Then how do you explain that
(13) Dr.Donley raised it because he thought it
(14) was too low causing excessive pressure?
(15) A Just when it healed it turned out it
(16) was too low and she apparently had —or
(17) appears to have symptoms.
(18) Q So you say it was was too low whenit
-(18) healed?
(20) A | don’t know if it was too low. What
(21) I'm saying is| pelieve that what Dr. Doll
(22) did at the time of surgery was cut the
(23) bonein positicn where he felt was
(24) appropriate.
(25) Q Did you feelitwas appropriate?
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(1) Al have no way to have any feeling about

@ it

(3) Q Did you look at the x-rays?

(4) A Yes. You can’t assess that based on

(s5) the x-rays, as | mentioned from the very

(6) beginning. This is a clinical decision just

(7) asthe diagnosis is made based upon the

(8) ctlinical findings in conjunction with the

(9) patient’s complaints or symptoms. The
(10) decision in surgery of where to position it
(11) has nothing to do with the x-ray. We taiked
(12) about this extensively at the beginning and
(13) that's why | don’t recommend and never have
(14) condoned nor have | ever measured angles to
(15) usethatasa determining factor in surgery
(16) as to where to move the bone.
(17) Q So he justsort of decides an his own

(18) while he's in.su whe'sgoiﬂg

{79) to placeit?

/ (20) Al hope so. He’s the surgeon and the
(21) surgeon's responsibility is to cut the bone,
(22) reposition it, and based upon everything the
(23) surgeon knows of that patient’s foot of his
(24) examination before in treating the patient
(25) and whatever he has gleaned from the x-rays

-
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(1) is to reposition that bone where he feels
2y will be the most functional-and.best place
@3y for th,at,paﬂ‘é'ﬁ’f'.) I
(4) Q So do | understand then that you have
(5) no apinion at all as to whether or nothe
(6) placed it appropriately, that you can anly
(7) say that he's the surgeon and it's his
@) judgmenttodoit wherever he feels like
(9y doingit?
(10y A Pm not really surel understand what
(11) you're asking me.
(12) MS. BOAZ: That's not quite
(13) what he said.
(14) Q All right. Well, let me dissect that
(15) section into two parts. |s ityour
(16) positionthen, dol understand, thatyou
(17) haveno opinion with regard to whether or
(18) not Dr. Doll placed it appropriately in as
(19) much as you consider it simply his
(20) decisionasto where to place it, that
(21) anyplace he would have placed it would
(22) have been appropriate?
(23} MS. BOAZ. Doyou
(24) understand that?
(25) THE WITNESS: No, not

Page 76

(1) really.

(2) Aldon'treally understand what you're

(3) asking me.

(4) Q That's what!wantyou to tell me when

(5) youdon't understand it because l'lf ask it

(6) again.

(7) Do you have any opinion of your

(8) own based onyour review of the records and

(9) the x-rays about whether or not Or. Doll
(10) placed this bone appropriately, or whether
{41} ornot itwas too low?
(12) A No. Ithinkl answered that earlier.
(13) | think based on whatever 've read in the
(14) records and looked at, at that time x-rays
(15) before and after surgery, | think it looked
(16} like it was appropriately positioned.
(17) Q Where you say it looked like it was
(18) appropriately positioned, what do you mean
(19) by that?
(20) Al mean when | ook at the x-rays and
(21) read the records, they seem to correlate.
(22) Q Explain thatin more detail. What
(23) correlates with what?
(24) A Dr. Dollis treating a patient and

(25) diagnoses metatarsus primus elevatus.
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Q Do you agree that -
A Wait a minute.

Q - that there was metatarsus primus
elevatus?

MS. BOAZ: Let the Doctor

finish his answer. Were you finished?
THE WITNESS: No. |

started the first of probably ten
sentences.

A Once he made that appropriate
diagnosis, he had x-rays and felt the

Page 79
(1y ittwo millimeters less than he said he
(2) lowered it, and the x-rays confirmed? In
(3) other words, what if he had said something
(4) different and the x-rays confirmed
(5) something different by two millimeters,
(6) would you then aiso think that was
(7) appropriate?
(8) A Yes.

. (9) Q And if he had said in the operative

(10) note that he had lowered it actually two
(11) millimeters more than he actually said in

(12) x-rays confirmed his clinical impression. (12) the operative note and the x-rays confirmed
(13) He then recommended or discussed surgical (13) those extra two millimeters, would you also
(14) correction of this to the patient and she (14} then think that was appropriate?
(15) underwent the surgery. As a result of the (15} A 1 might start to question at that point
(16) surgery or in the course of the surgery he (16) that it would have been an excessive amount
(17) cut thebone and repositioned it. (17) of movement for everything he’'s described
(18) Intentionally moving it to its new (18y there.
(19) lacation. Based upon what I've read in (19) Q So within some sort of range you think
(z0) the records and in particular with regard (20y anything he does is aokay?
(21) to the surgery, the operative report, his (21) A No, | didn't say that at all.
(22) before and after x-rays coincide very (22) Q How much do you think that you can
(23) accurately and very well exactly what he (23) lower this bone without causing a problem in
(24) described and correlate very nicely for (24) general for people?
(25) the diagnosis he made. | think it was (25) A lt depends on how severe the clinical
Page 78 Page 80

(1) entirely appropriate. (1) impression is of this malalignment.

(2y QOkay. |thinkl understand what (2) Q How severe in your opinion was Sheila

(3) you're saying. (3) Parkest's malalignment?

(4) A Okay. (4) A You're talking about pre-operatively?

(5) Q Are you through now? (5) Q Yes, sir.

(8) A Yes. (6) Aldon'tthink it would be considered

(7)y QNow, let me ask yousome questions (7) excessive by any means. i think it's -

(8) aboutwhatyou're saying. You have said (8) clearly a metatarsus primus elevatus

(9) that you read his notes, his office notes (@) clinically and radiographically.
(10) with his diagnosis, correct? (10) Q By how much was it elevated based on
(11) AYes. (11) your review of the x-ray we just held up?
(12) Q And that you have looked at the (12) Aididn’t measure-it.
(13) before x-rays and you have looked atthe (13) Q Would you look at it and tell me? Can
(14) after x-rays and you have {ooked at the (14) you tell me in millimeters if you can't tell
(15) operative note where it describes what he (15) me in degrees?
(18) did. So faram | with you? (16) A lcantell you based on the lateral
(17) A Yes. (17) x-rays that the dorsal cortex of the first
(18) Q Okay. And you believe that the x-rays (18) metatarsal is several millimeters above
(19) afterwards correlate with what he said he (19) the dorsal cortex in the second. That you
(20} did; is that correct? (20) can measure perhaps two or three.
(21) A Oh, yeah. They definitely do. (21) Q Qkay.
(22) Q All right. Do you believe that what he (22) A The first metatarsal head is way in
(23) said he did was appropriate? (23) excess of several millimeters. It may be
(24) A Yes. (24) the top ofthe metatarsal head to the top
(25) Q What if he had said that he lowered (25) of the second metatarsal could be — it's
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(1) probably getting close to a sonometer. (1) deposition plus | looked at the post-op
(2) Q Butin fact he did something different (2) x-rayitwas probably a couple
(3) to the metatarsal head, didn’the? He (3) millimeters.
(4) didn't justlower it? (4) Q Do you know how much he lowered it?
(5) A No, he didn't. : (s) Aldon't remember exactly the number.
(6) Q What did he do? (6) If he said a number in the op report, |
(7) A He aiso remodeled it. (7) don'trecallif he did that.
(8) Q Right. Right. Sa let's just talk (8) Q Soas farasyou're concerned,
(9) aboutthe metatarsal bone itself. (g) whatever it was he lowered it, it was
(10) A The metatarsal ~ (10) okay; is that right? Without knowing a
(11) Q Notthe head, the restof the (11) number, you think whatever he did was all
(12) metatarsal. (12) right, that's what you're telling me?
(13) A lgnore the head? (13) A Yeah. | think based - when | look at
(14) Q No, just for the purpases of this (14) the x-rays -
(15) question, sir. We're not going to ignore (15).Q And so are you comparing this x-ray
(16) the head forever. (16} to anather X-ray in saying that? You're
(17) A Okay. (17) comparing the x-ray of 9-3-93 to another
~ (18) Q farthe purposes of this question, you (18) x-ray in saying what he did is okay?
. (19) think two orthree millimeters is what this (19) A No. What | mean, I'm specifically
(20y metatarsal was too high and that's based (20 saying whenl looked at the x-rays before
(21) upon this x-ray? (21) and after surgery, all the x-rays, | looked
(22) A Maybe I'm just totally lost now. Did (22) attwo orthree x-ray views. | looked at
(23) you ask me justto ignore the metatarsal (23) all the x-rays and | could see the bone was
(24) head? » (24) repositioned ina downward position to
(25) Q No. | did, yes. (25) cotrect for metatarsus primus elevatus, and
Page 82 Page 84
(1) A Then you're asking me the question | (1) llooked at the x-ray because | didn't - |
(2) about the position of the first metatarsal (2y don'tthink| had the x-rays initially when
(3) head by more than two millimeters? (3) lreviewed the materials, and when | looked
(4) QNo. No. You said two different (4) atthe x-rays, | thought it was well
- (5) things before. You said the metatarsal (5) positioned. | didn't think it was
(6) itself was a couple of millimeters too (6) excessive. Itdidn’t strike me as being
(7) high based upon this x-ray that we have (1) excessive. The fixation iocked good.
(8y been talking about? (8y Everything looked good and it seemed ta
(9) A The whole metatarsal hone. (9) correlate with what he described in his
(10) Q This whole metatarsal bone, butthe (10) records.
(11) metatarsal head was higher than that, right? (11) QAm | correctthen in understanding
(12) A Right. (12} thatyou have no opinion whatsoever with
(13) Q Okay. But he did some things besides "(13) regard to whether Dr. Donley was correct
(14) lower the metatarsal head and {'m just now (14) orincorrectin raising that same bone
(15) talking aboutthe metatarsal itself, all (15) backto about where it was?
(16) right? (16) A Could you repeat that?
(17) A Okay. (17) Q Yes. Would you please read that
(18) Q Becauseyou made that distinction? (18) question back?
(19) A Yes, (19) MS. BOAZ: |think that's
(20) Q Alf right. The metatarsal was lowered (20) assuming a fact that you haven't - you
(21) |think you said a couple centimeters, (21) haven't asked him if he - where he thinks
(22) right? Imeana couple of millimeters. Big (22) Or. Donley put the bone. | dan't think
(23) difference there. (23) you've asked him that and that's included
(24) A Yes. | didm't actually measure, but (24) in the question.
(25} 1recail from his description of the (25) Qletmeaskyou this. Where do you
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‘(1) think Dr. Donley put the bone? Have you (1) Alcouldnt tell you unless | were to
(2) looked atthat? (2) study the x-ray now.
3) Aflve looked at it, but | did not (3) Q Well, please look atit.
{4y measure in any way to see if it's back to (4) Al could look at it if you like me to.
(5) where it started out. (5) Q Sure, | would like you'to. Because
6) Q Butyou haven't measured any of these, (5) you said it was notthe same and | want to
(7) you've just been eyeballing them, right? (7) know in whatway it was not the same.
(8) A Eyeballing them is aloose term. (8) Now, there's going to be certain
(8) Q You've been looking at the x-rays. You (9) differences, aren’t there, as a result of
(10) haven't measured anything because you don't (10) there having been two surgeries on that
(11) believe in measuring, right? (11) bone, right?
(12) A ldon’tbelieve in measuring to obtain (12) Althink that was sort of what | was
(13) numbers. (13) trying to tell you earlier.
(14) Q Okay. Soyou haven't measured (14) Q Is that correct?
(18) anything? (15) A Yes.
(16) A Yes. Todetermine a number or angle or (16) Q It can never be exactly the way it was
(17) specific millimeter, no, absolutely not. (17) to start with because it's been cuton
(18) Q And so you didn't measure what Dr. (18) twice, correct?
(19) Doniey did either, right? (19) A That's correct.
(20) A That's correct. (20) Q And every time you cut on it, you
(21) Q Youlooked atit, or didn't you? (21) lose some bone, right?
(22) A Yeah, | studied the x-ray. (22) A Yes.
(23) Q Okay. (23) Q Just like when you're sawing on a piece
(24) A | studied all the x-rays. (24) of wood, every time you make a cut there's
(25) Q Okay. So you studied it. Dayou (25) going to be sawdust on the ground, right?
Page 86 Page 88
{1) think he put it back about where it was to (1) And you're losing something, correct?
(2) start with, based on studying it? (2} A That would be correct.
" (3) A No, | don't think he did at all. (3) Q And it's the same thing in cutting on
() Q You don'tthink he put it back about (4) abone, every time you cut on it you lose
(8) where it was? (5) something, right?
(6) A Well, about. Plus orminus a (6) A Sure. i
(7) millimeter. It's certainly not back from (7) Q Okay. So that bone can never be
(8) where she started at the very beginning. (8) exactly the way it was before, right?
(9) Qls it back about20 or 21 degrees? | (8) A That's correct.
(10} guess you wouldn't know that because you (10) Q Okay. Allright. Doctor, have you
(11) didn't measure it, right? (11} had an oppertunity while we have been
(12) A Which ~ (12) chatting to look at those x-rays and you
(13) MS. BOAZ: Which gquestion (13) also referred to the records. Canyou
(14) doyou want him to answer? (14) tell us what you referred to and what you
(15) A Which question are you asking me? (15) noted?
(16) Q You didn't measure it, correct? (16) Al just briefly reviewed Dr. Doll's
(17) A That’s correct. (17) operative report and then | was looking at
(18) Q Why do you think it's not about back (18) Dr. Doll's post-op x-ray of 9-24-93.
(19) where itwas? How does it differ from (1¢) Q Which ane?
(20} where it was before Dr. Doll cutitand (20) A Lateral x-ray. And then lwas fooking
(21) moved it? (21) at an x-ray which is dated 3-6-95, which is
(22) AHowis it~ 22) by Dr. Donley, and thisis also a lateral
(23) Q How does the position that Dr. Danley (23) x-ray. And you had asked me to -
(24) put itin differ from the position that it (24) Q Have you reviewed any pre-op x-ray of
(25) was in before Dr. Doll operated? (25) doctor - befare Dr. Doll's surgery?
Page 85 to Page 88 TACKLA & ASSOCIATES
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«(1) A No. Notjustnow.

(2) Q Okay. But you think you have it well

(3) enough fixed in your memory that you can
(4) tellus?

(5) A Well, now | can answer the question.
(6) Q Allright.

(7) A And hopefully notbe confusing. Ifl

M
(2)
(3)
(4
{5)
{6)
(7)

Page 91
x-rays from the hospital and the clinic and
provided them to you from what they have
told me.
MS. BOAZ: This is all we
- we did subpoena x-rays. These are the
x-rays we got. We provided them to you
and we've provided them also to Miss

TACKLA & ASSOCIATES

{8) remember, your question was asking me is (8) Parkest's counsel.
(9) notthe first metatarsal bone after Dr. (9) A That's fine. That's great. So what
(10) Donley's surgery back to the same position (10) | can tell you is that the bone has healed
(11) as it was before Dr. Doll’s surgery, given (11) with the first metatarsal in line with
(12) the fact that it's never going to be (12) what looks like it was the top of the
(13) exactly the same because some bone is (13) metatarsal after Dr. Doll finished the
(14) removed? (14) surgery.
(15) Q Yes, sir. (15} QlI'm sarry. | don'tunderstand that
(16) A Okay. (16) answer because -
(17) Q And you feel you can answer that (17) Aldidm’t think you would.
(18) question without reviewing a pre Dr. Doll (18) Q Because the question that !l asked
_(19) surgery x-ray; is that correct? (19) was, and let me ask it again.
(20) A Well, only because Dr. Doll's pre-op (20) A Okay.
(21) x-ray is fresh in my mind. (21) Qlsn'tittrue that Dr. Donley
(22) MS.BOAZ: We've just (22) returned the first metatarsal to
(23) looked at that x-ray. (23) substantially the same position it was in
(24) A When | studied the x-rays, | was asked (24) before Dr. Doli's surgery, given of course
(25) to study the casein relationship to Dr. (25) thatit can never be exactly the same
Page S0 Page 82
(1) Doll's care and treatment of Sheila Parkest. (1) because of the surgeries?
(2) So now we're sort of engaging in a little (2) A No, I'm going to disagree with you, but
(3) different side line which is the care and (@) 1'll tell you the best way to answer your
(4) treatment by Dr. Donley. (4y question is justto make a little diagram
. (5) Q Well, it's not really, Doctor, (5) for you.
(6) because what he did is correct what Dr. (6) Q Why don't you think he did that? He
(7) Doll did. He feit that what Dr. Dolt did (7) said he did thatand do you disagree with
(8) was causing her problems and he corrected (8) that?
(9) it? (@) A No. In order for me to explain what's
(10) A Yes. (10) on x-ray and understand —
(11) Q Soit's a part of this discussion? (11) Q Go ahead and draw me a picture and
(12) A Yes, | would agree — | agree with (12) tell me why you disagree with his
(13) that. But the emphasis was a little bit (13) statementand our understanding of what he
(14) greater on the other materials. So | was (14) did?
(15) hesitating in the answer. (15) A lt can be seen on x-ray, but it would
(16) My answer would be that he has (16) be hard for people who don’t look at x-rays
(17) moved - or the bone - | can’t even tell (17} alot to really understand. This would be a
(18) you if he moved it here. { can only tell (i8) representation of the first metatarsal.
(19) you how the bone healed because ldon'teven (19} Q When?
(20) know if | have the whale series of x-rays (20} A At the time of surgery by DOr. Doll.
(21) that Dr. Donley took, but | presume | have (21) Q Before surgery by Dr. -
(22) what's pertinent to the case. (22) A No, during surgery.
(23) Q Well, | will tell you that it's my (23) Q After surgery by Dr. Doll?
(24) understanding that the lawyers wha (24) A During surgery.
(25) represent Dr. Doll subpoenaed all of those (25) Q During surgery. After he cutit?
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(1) A Yes during surgery, after he cut (1) that.
(2) it. After he moved the bone down, he (2) Q Butthe battom of the bone has been
(@) remodeled the top of this ledge right (3) raised, right?
(&) here, and he says thatin the operative (4) AThe bottom ofthe hane has been
(3) report, that's why | was hesitating. (5) raised but not back up to where it w was
(6) Q That's the exostosis that he was (6) originally because oragmally the top b of
(7) taiking about? (7) ‘ttig Bone was up here somewhere and he
(8) A No, he remodeled that other exastosis (8) r'é‘r’ﬁoailgri.ﬂ.mhlow When the bone was ™
(@) |think before. When he shifts the bone (3) "sh!fted back up from where it healed, it
{10y down, | can just refer to the operative (10) is probably somewhere in between where —
(11) report if it'll make it easier. (11) the best thing we could say in between
(12) Q Well, I'm looking at your diagram and | (12) where Dr. Doll had it and where it
(13) would like you to go ahead and explain the (13} originally was in the very beginning.
(14) diagram. If you think it would be easier to (14) Q So you don't think there was any
(15) refer to the operative report, go ahead. (15) possible way that Dr. Donley could get it
(16) A Not really, but the exostosis that he (16) back the way it was, exactly?
(17) was referring to is here in the metatarsal. (17) A ln terms of up, down position?
(18) We know he took that away. That's in the (18) Q Yes.
(19)- operative report. What he also did is (19) A Oh, sure he could. He could just push
(z0) remodeled this bone back here, and you can (20) it up higher, in which case the after x-ray
(z1) see it on his x-rays very clearly. So after (21) would show that the original bone after it
(22) he shifted the bone down and pinned it, it (22) re-contoured from let's say Dr. Doll's
(237-8ays he burred away, remodeled the gorsal (23) surgery, now when Dr. Donley’s done, if he
(24) lip on this.metatarsal, and |, see that on (24) pushed it up higher than that ledge then it
(25) x-ray. o (25) would look something like this. What would
Page 94 Page 96
(1) Now — (1) happen is we have a lip up here.
(2) Q Sothat's another thing that he did (2) Q You would have & problem if you had a
(3) that can never ever go back to the way it (3) lip up there?
(4) was before, correct? {4y A No. This would fili back in with
(5) A Well, sometimes bone re-grows and (5) bone back here, or you'd have to remodel
(&) fills in, but it’s probably not going to (6) it this way.
{7y make any difference. It's not - (7) Q You'd have to take off more bone to
(8) Q But it can never be the same as it (8) make it meet is what you're saying?
(9) was before because when you say he (@) A You'd have to take off more bone if
(10) remodeled, he's sanded some of it? (10} you wanted the top to be -
(i1) A Right. It's never going to be exactly (11) Q Even?
(12) the way it was before surgery. (12 A ~ even.
{13) Now, when the bone healed, it (13) Q And you would want the top even,
(14) clearly is lower than the rest of the bone. (14) wouldn't you?
(15) And Dr. Donley's x-ray indicates that the (15) A | don’t usually remodel it.
(16) bone was cut and moved back up and the x-ray (16) Q You don'tworry about itif itsa
(17) shows it as being equal in line with the top (17) little jagged up there?
(18) of the other bone. That's how it healed. (18) A No. Aslong as it's not going to
(19) But the reality of it is since-this-bone was (19) interfere with the function. Jagged isn't
(20) remodeied, that - how do | say this? The (20) - there's a ledge. | don’t worry about it,
(21) WMWMW@MM (21) but back to the original question you were
(22) top was. (22) asking was.
(23) Q Becauseit can never be the same, (23) Q Let's have this diagram marked as
{24) correct? (24) Plaintiff's Exhibit A and attached to this
(25) A That's carrect. We've established (25) deposition. Would you putyour initials
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{1y onit, Dr.Yu?
(2) A Sure.

(3) MS.BOAZ: Do you want him

(4) to finish answering the question?

(5) Q Sure. And keep the paper if you need

&) it

(7) AThis?

(8) QYeah. ifyou need to show anything

@) else.
(10) A That's all right.
(11) So imean, yes, Dr. Donley has
(12) moved the — re-cut the bone, probably at
(13) aboutthe same place it was cut
(14) originally, and he clearly moved it back
(15) up. Where it heals is somewhere in
(16) between where the bone originally started
(17) and where Dr. Doll had moved it.
(18) Q Closer to where it was ariginally or

- (19) closertio where Dr. Doll moved it?

(20) A tdon't think there's any way to really
(z1) know it because we're talking about being
(22) the total amount that the x-ray shows it was
(23) ever moved down looks like it couldn't have
(24) been more than — between one and two
(25) millimeters. So we're talking about
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(1) Dr. Donley carrected?

(2) A Again, based on the records, appears

(3) that she was having increased pressure

(4) under the first metatarsal.

(5) QDid you see signs of thaton x-ray?

(6) A No.

(7) Q Did you loak for it?

(8) A Well, let me complete my other answer.

©) No inthe sense that | don't think there’s
(10) - other than what {'ve talked about before,
(11) thatthere's specific things that you can
(12) actually see on the x-ray that tell you on
(13) the first metatarsal that the bone has too
(14) much weight to it. When you talked about a
(15) cyst before, their presence or absence does
(16) not mean anything to me in terms of
(17) excessive weight merely because people who
(18) have the most pressure under their first
(19) metatarsal of all the people we treat don’t
(20) have any cysts.
(21) Q Soif there was too much pressure and
(22) Dr. Donley was carrectin moving it
(23} higher, there was too much pressure
{24) because of where Dr. Doll maved it, right?
(25) A Well, there’s too much pressure because

Page 98
(1) fractions of less than two millimeters, no
(2) matter how you start out the conversatian.
(3) Q Butthose are significant millimeters,
4) aren'tthey? Orare they insignificant?
"(5) Althink whatever - | think whenever
(6) you move a bone it's significant. 1don’t
(7) know if the millimeters itself is what
(8) makes the significance. It seems to be
(9) always more significant when there's a
(10} praoblem afterwards, then that little bit
(11) seems to be alittle bit more
(12) significant. That's pretty common in-
(13) medicine.
(14) Qs itjustified to cuta bone and move
(15} it for only a millimeter ortwo?
(16) A Sure.
(17) Q Why?
(18) A Because that may be all that's needed
(19) to achieve correction.
(20) Q And what does moving it that millimetec
(21) ortwao potentially do?
(22) A Well, it hopefully corrects some sort
(23) of clinical problem.
(24) Q Okay. Inyour opinion was there —
(25) and have you - was there a problem that
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(1) ofwhere the bone healed, yes, orwas
(2 _ carrying more than WWL
(3) Thatpresumes thatasa [?M
(4) procedure, that she is now walking and
(5) doesn’t complain of any pressure underneath
(6) that area anymore. _ _
() Q Affer someone a5 two surgeries on a
(8) bone and in the course of those surgeries
(9) there is an exostosis, and thatis a
(10) removal, isn'tit, of parns of the head of
{11) the bane, and there is alsg — exostosis
(12) isa removal of that bone, isn'tit?
(13 A An exostosis is part of - is the
{14) bone spur.
(15) Qlt's aremoval of the bone spur?
(16) A Exostosectomy would be a correct term
(17) for removaiof the bone spur.
(18) Q What did he do?
(19) A He removed and remodeled the two
(20) areas. Oneis the top of the first
} metatarsal, which he indicated was

y prominent, and also remodeled the first
(23) metatarsal bone after he cut it and
(24) repositioned it.

) QAllright. Sa he really did three

TACKLA & ASSOCIATES
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(1) things to take - that affected that bone
(2) permanently and can never be changed, didn't
3y he?
(%) A Well, I mean, it's a hard question to
(5) answer because you could just keep going
(6) on. Youcould say every pin he putin
(7y permanently changed the bone to some

M
(@)
®
(4)
(5)
€)
@)

Page 103
lip was removed and re-contoured.
Q I'm talking now about the part you
referred to, the top of the bone that was
remodeled.
A Okay.
Q That's separate from the head of the
hone on which he performed the exostosis,

8 degree. Anytime youcuta bone, fixate a (8) isn'tit?

(9) bone, remodel the bone, the bone is (9) A Well, there's two separate areas,
(10y changed. (10) yes.
(11y Q When you say "Remodel a bone," (11) Q Now, how was the exostosis performed?
(12) because he did remodel the top part of her (12) A ldon’t know that he says that
(13y metatarsal, where he cut it, didn't he, (13) either, per se. I'm not even sure you can
(14) and nearwhere he cut it? (14) make a distinction between which is
(15) A Yes, hedid. (15) which. He indicates in the beginning of
(16) Q Canyou explainin lay language what (16) the operative report he says the exostosis
(17) he does? Whenl said before that he has (17) and mediolateral aspects of the dorsal
(18) sanded itand removed some of it, is that (18) first metatarsal head were free from any
(19) agood-isthata good description or (19) ligamentous attachment in the dorsal
(20) can you give us a better one? (20) exostosis. Okay. Burred to a normal
(21) A There are a number of different ways to (21) contour. So apparently he used a burr
(22) do it, but in essence you could eitheruse a (22) there also.
(23) little like sharp chisel, or you can use an (23) Q Okay. Soagain, he took off parts of
(24) instrument that would bite away at pieces of (24) the bone in two separate places, right?
(25) the bone, and you could take special drills (25) A Yes.

Page 102 Page 104

(1) or burrs that sort of smooth it and give it - . (1) Q And that can - will never change,

(2) a fine, smooth finish. (2) the factthathe has re-shaped the bone,

{3) Q What did he do? (3) that he's taken off parts of it will never

(4) A 'd have to read it to tell you exactly (4y change, carrect?

5y how he - (5) A Well, I'm not - change, and what do

(6) Q Would you do that? (6) you mean hy change?

(7) A Sure. (7) Q It can never go back to the way it

(8) (Dr. Yu Exhibit A marked for (8) was? Nothing Dr. Donley could do could

(9} identification purposes.) (9) replace the parts of the bane that he -
(10) A Well, he doesn’t describe exactly how (10) that Dr. Doll had removed, right?
{11} he did i. He simply says the first (11) A Well, Dr. Doll removed what he judged
(12) metatarsal was then burred to a smooth (12) to be pathological bone, abnormal bone.
(13) contour. So he may have used just a burr (13) Now, can the abnormal bone come back again
(14) only. (14y like it was in the very beginning? it

(15) Q So he either clipped it off, or pinched (15) could. | mean, many patients geta

(18) it off, or cutit off, and then sanded it, (16) recurrence of the same problem, looks
(17} oryou don't exactly know because his (17) identical five years later, ten years

(18) records don't say? (18) later. | would hope that in her that

(19) A Or he could have just used the burr (19) wouldn't happen, because that was abnormal
(20) for the whale thing. . (20) bone he removed. So | don'’t believe it
(21) Q Okay. (21) would be desirable for her to have that
(22) A Usually it's just — many times (22) bone come back.

(23) orthopedic surgeons or podiatric surgeons (23) Q Butthat removal affected the ability

(24) don't say exactly how they do it. They (24) of Dr. Donley to exactly replace the bone
25) simply indicate that the bone exostosis or (25) the way it was originally, didn'tit, in

Page 101 to Page 104
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that he would have what youdescribe as a
lip or a jagged place because of the bone
that he had removed, correct?
Al can't answer that for Dr. Donley.
1 can telf you for me as a surgeon, it
wouldn't make any difference, I'm going
to move the bone where | need to move it
to be in the proper position, whether
there's going to be — because there's
going to be a lip there would not preclude
me from moving the bone ta where it should
be positioned. The mast important thing
is | get the bone positioned so { think it

AMAA(L Y}

} Page 107

(1) Q And you nonetheless maintain that

(2) what Dr. Doll did was appropriate to move

(3) itinsuch a position that it caused that

(4) kind of pressure?

{3) AYes.

(6y @ How doyou -

7 A Well -

(8) Q How do you reconcile those two

{(9) statements?
(10) A Let me complete that. No, it was not
(11) - what Dr. Doll did was quite appropriate.
(12) For the diagnosis he established, | think he

(13) picked an appropriate procedure, he executed -

(14) is where it wil bear a proper share of (14) appropriately and all the x-rays and records
(15) weight during the course of function. (15) to me show a very reasonable and well done
(16) So {don’t think any surgeon going (16) job. It turns out that what Dr. Donley has
(17) in there saying on any bone,  need to move (17) said is the problem since he's treating her,
(18) this bone five millimeters but | can't move (18) if in fact that was the problem and I'm not
- (19} it up because 'l have a little lip there, ‘ (19) saying it isn’t, | presume it is, that
(20) unless it's going to negatively impact on (20) means that the bone was bearing too much
(21} function less than it could be to not move (21) weight and had too much pressure. So it
(22) it, this is a decision that has to be made (22) means that the bone was - ended up being
(23) by a surgeon. Happens all the time. When (23) down too low, or whatever it is that
(24) you cut the bone or move it, there's going (24) contributesto a bearing excessive
(25) to be a lip, so we don't sit there and say, (25) pressure. Doesn't inany way mean that what
Page 106 Page 108
(1) "'m not going to move il because there's (1) Dr. Doll did was wrong. I'm sure Dr. Doll
(2) going to be alip. That's abyproduct of (2) positioned it where he thought it would best
(3) doing the surgical procedure, So as long as (3) be to function best in her.
(4) that lip is either going to be remodeled or (4) Q So do you believe then that Dr.
* (5) as | indicated earlier, isn’t going to be a (5) Doll's decision about where to position it
(6) problem with function, it may not need to be (6) turned out to be incorrect?
(7} remodeled. Soit’s a byproduct. (7) A I'd see — | mean, the records would
(8) Q Okay. Letme see if! understand (8} suggest that it was lower, it was too low
(9) where you are with regard to Dr. Donley. (9) for her condition.
(10) What Donley did was appropriate, (10) Q And how does a surgeon - well, let me
(11) in your apinion, correct? (11) scratch that question. Is thatall right
(12) A Based uponwhat!have reviewed in the (12) with you if | start over? :
(13) records, what he did was appropriate to (13) A Sure.
(14) correct an overly prominent or overly weight (14) Q How does diatrist make sure that
(15) bearing metatarsal segment, and that's what (15) hegﬁg@ut lt — put the bone 6T tow?
(16) he sort of described as his impression of (i8) K There's no way to guarantee“that
(17) the problem. That being correct, then that (17y ‘Q‘T”“tt sort of hit and miss ﬂ'len'r -
(18) would be an appropriate procedure to move (18) Aln a sense that since you can '‘thave a
(19) the bone and decrease the amount of pressure (19) patlent wa!k and you can't. measu:e,that
(20) toit, yes. (20) pressire, the hit and miss implies 2
(21) Q Okay. And the way the bone gotin (21) reckless kind of approach. You just go in
(22) that position was by virtue of the surgery (22) and do it and hope. No, that's not what you
(23) performed by Dr. Doll; is that correct? (23) do at all. You go in there and repgsition
(24) A Yes, that was the end result of Dr. (24) mggguLe and your
(25) Doll's surgery. (25)’/*mcal :mpressmn that thatmlght
TACKLA & ASSOCIATES Page 105t0 Page 108
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(1) position forit.
{2y Q Allright. And you don't believe
(3) thatit would help to measure the angle
(4) beforehand the way you were taught to do
(5y inschoolto determine if it really needs
(6) to belowered atall?
(7y A That's correct.
(8) MS.DIAMOND: Ityou need
(9) totake a break, that's alt right with me.
(10) THE WITNESS: Unless
(11) everybody else wants to take a break.
(12) MS. DIAMOND: Why don’twe
(13) take a break forafew minutes.
(14) (Recess held.)
(15) BY MS. DIAMOND:
(16y @ Doctor, | would like you to take each
(17y ofthe tabbed pages and tell me what you
(18) thought was important on each of those
(19) pages, what it was why you tabbed them.
(20) What page are we referring to now?
(21) A Actually, there may be nothing that’s
(22) important on them. | tabbed them because in
(23) my initial review they're usually areas that
(24) | needtogo back to when | talk to counsel,
(gsy orwhenwegetioa deposition it usually

(M
)
®
(4)
5
(6)
N
®
S
(10)
am
(12)
(13)
(14)
(19)
(16)
(17
(18)
(19)
(20)
21
(22)
(23)
(24)
(29)
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did was appropriate? Is that your
opinion, incidentally?
AYes.
Q Altright. Are any of those things
critical to that or important to it?
Al think they're all very important,
very critical to the whole picture of the
case. | think — | mean, | probably
reviewed in closer detail records
particularly written by Dr. Dollor
dictated by Dr. Doll, especially the op
report and those type of things.
Q Doctor, what facts or factors are
essential to the opinion that you have
propounded that Dr. Doll's surgery was
appropriate? Onwhatdo you base that
opinion?
A That the surgical procedure he selected
and performed was appropriate?
Q The procedures. Yes.
A Because | think the procedure was
appropriate for correction of the condition

_of metatarsus primus elevatus if one can

diagnose and substantiate that clinically,
and especially if you have radiographic

Page 110
(1) comes up. Solonly tabbed this section
(2) because this is the start of the original
(3) office records of Dr. Doll.
(4y QOkay.
() Altabbed the next thing, which was
(6) his op report, because that would probably
(7} be necessary. | tabbed the radiographic
(8y reports. I'm not even sure whose surgery
(@) they were, I'm not even sure whose they
(10y were. And the bone scan report. And !
(11) tabbed the - this mustbe ~ yeah, Dr.
(12) Donley's surgery, his op report. Then
(13) thereisa consultation that was done by
(14) Dr. Saunders. | don't know what this was,
(15) maybe a second opinion or third opinion.
(16) Second opinion. And then {tabbed a
(17) report by Dr. Davis. This was at the
(18} Trover Clinic, | think he was the original
{(19) podiatrist, and the functional capacity
(20) evafuation talking about her present
(21) condition. '
(22) Q All right. Which of those things, if
(23) any, do you consider critical or important
(24) even to the opinion thatyou have
(25) propounded that everything that Dr. Doll

(1
@
©)
4
(5
(6)
M
(8)
S
(10)
)
(12)
(13)
(14)
(18)
(18)
(17)
(18)
(19)
(20)
(21
(22)
(23)
(24)
(25)
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confirmation.
Q So the fact that the x-rays seem to
you to show elevated metatarsalis a
critical factor to you?
A It's not critical. It's a partofthe
case. :
Q And what Or. Doll says that he found
on examination is important to you or not
important to you?
A | think what one finds in the physical
exam and how that physician correiates that
with his - with the subjective symptoms
that a patient is giving is important. Very
important.
Q Okay. Are there any other facts that
you have learned that are very significant
to you?
MS.BOAZ: To his opinion -
MS. DIAMOND: Yes.
MS.BOAZ: -that Dr. Doll's
procedure was appropriate?
MS. DIAMOND: Pracedures. In
the plural.
A None that come to mind.
Q Okay. And you believe thatthey are,

Page 10910 Page 112
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* (1) based upon what Dr. Doll has said about
(2) them and on the x-rays; is that correct?
(3) AYes. As well as the other records are
(4) there.
(5) Q Soyoudon'tattachany particular
(6) significance to the depositions that we have
(7) takenand thatyou have read?
(8) A No, ! think they're a part of the
(9) case.
{(10) Q Do they tell you anything that was
(11} important to your opinion?
(12). A Different than what | was able to take
(13) from the medical records and x-rays?
(14) Q Yes.
(15) A Notthat!can think of right now, no.
(18) Q All right.
(17) A Sometimes they do. ldon't recall that

{18)_being in this case.

. (19) Q That's why I'm asking. Soit's your o
{20) opinion that he operated for an elevated
(21) metatarsal and not for a forefootvarus? J
(22) A Yes. » et e

et

(23) Q How did you come to that conclusnon’7

(54 A | never got the impression that the

(25) forefoot varus was the main thing he was

Page 115
(1) x-rays clearly show to me that there isa
(2) metatarsus primus elevatus. Seems to
(3) correlate very well with what he has
(4) described in the records. The x-rays on
(5) the other hand are not impressive to me of
(6) being somebody with forefoot varus. Does
(7) that answer the question?
(8) Q Yes, sir.
(9) The overall impression that!
(10) have gotten from what you have said this
(11) afternoon is that x-rays are not
(12) particularly importanttoyouasa
(13) podiatrist in making a diagnosis; is that
(14y correct?
(15) A No, that’'s not correct. Maybe it came
(16) acrass that way, but that would notbe an
(17) accurate reflection. To me x-rays are
(18) important as part of the workup of a
(19) patient, but they are in general secondary
(z0) to the clinical findings in the physical
(21)  examination — and the physical
(22) examination. So'l take them and use them,
(23) but ! don't put as much stock on the issue
(24) of measurements, as you've called them. So
(25) interms of determining actual numbers and

Page 114

(1) treating here/lamu,apget—the
(2) impression the problem was confined to the
(3)'~|r_§_r3y_bm_sh og__m
(4) other parts of her foo;_.,_w_..‘...‘.

ould operating for forefoot varus be
(8) unusual?
(7) A There's a lot of different - well,
(8) there's a lot of different kinds of forefoot
(9) varus. | don’treally - haven't given what
(10) he saysinhis records was part of his
(11) findings of forefoot varus, if my memaory is
(12) correct, | haven't really thought much about
(13) that.
(14) Q Because you don't believe that's what
(18) occurred?
(16) Al think she probably — she may have
(17) had varus of part of the forefoot, butl
(18) mean, was the whole forefoaot up in varus?
(19) 1 mean, | don't kriow. There's no way to
(20) know that from looking at these x-rays,
(21) but I'fl tell you this, to me these
(22) x-rays, you don’'t use x-rays to make the
(23) diagnasis of a forefoot varus, just as you
(24) don't use them to make the diagnosis of a
(25} metatarsus primus elevatus. But the

Page 116

(1) millimeters, | don't do that.

(2) Q Okay. A measurement like that wouid be

(3) an objective thing, however, that you could

(4) compute, correct?

(5) A Sure. You could, yes.

(6) Q And the rest-

(7} A One of many.

(8) Q And the rest of the things thatyou

(9) are talking abouton which you put more
(10) weight are subjective in that they depend
(11) uponthe interpretation of the particular
(12) personwho's looking at it, right?
(13) A Well, you could say that, but if you're
(14) going to say that, | would say it's actually
(15) true for the interpretation of the x-ray.

(16) Inone case you draw a line and can tell.
(17) 1 when you draw the line you want to loak
(18) at it from a different perspective, there's
(19) certain guidelines that you want to weigh to
(20) do it. |f you putten podiatrists in the

(21) room and ask them to measure it, they're not
(22) going to come up with the same numbers
(23) exactly.

(24) Q Will they be substantially the same?

(25) A They'li be close. Probably have no

TACKLA & ASSOCIATES
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(1) clinical bearing or significance, that's
(2) why when somebody talks about one
(3) millimeter, or two millimeters, it may or
(4) may not have, you know, any significance,
{5) or it could be very significant. So we
(5) talked earlier about ~ talking about
(7) moving a bone one millimeter or two
(8) millimeters, and hey, it may have nothing
(9) to do with anything. In other cases or

M
@
©)
%)
()
(6)
@)
8)
(9)

Deposition of Gerald V. Yu, D.P.M. XMAX(30)

Page 119
is some subjective interpretations as we
all understand subjectivity to mean in
doing anything. So when he examines this
foot, and he has to decide when he touches
_this foot if this first metatarsal is
clinically up or not to determine - 1o be
able to say there's metatarsus primus
elevatus. i, well, | mean, the abjective
- the objective aspect of thatis he has

(10) other situations it could be very, very (10) gotto palpate and touch the foot and
(11) critical. (11) determine if the first metatarsal bone is
(12) Q Doyou think it was very, very critical (12) in line with the second, third, fourth or
(13) to move her bone downward? (13) fifth or not. To me is an objective thing
(14) Alf youwantto correct metatarsus (14) to do. How much he determines without any
(15) primus elevatus, it would be the critical (15) way to actually measure a number when
(16) part of the surgery, it would be when you (16) you're examining the foot clinically, is
(17} cut that bone, move it downward. Most (17) this mild, moderate or severe, well now
(18) people thatdo that surgery aren't very (18) we're talking there's some subjectivity
(19) -good at getting it down. They don’t get (19) here. Because no one's going to be able
(20 it down enough. (20} to define for you clinically when you
(21) Q Absentyour examining her foot (21) examined this fnol you said it was
(22) personally, assuming if, as you say, that's (22) moderate. What did you mean by moderate.
(23) the mostimportant thing to you and (23). Well, that would imply it's ane inch up,
(24) measuring angles isn't, you have no way of (24) it's moderate. If it's two inches up it's
(25) knewing, do you, whether or not you would (25) severe. There's no such grading scale
Page 118 Page 120

(1) have personally considered hertobe a (1) with a lot of things in medicine and

(2) candidate for surgery for an elevated (2) that's what you have here. So thereisa

(3) metatarsal; isn't that correct? {(3) subjective component to it. Butthe

(4) A Inthiscase that's correct, yes. (4) overall diagnosis | would hope is based

(5) Q So youmust rely an what Dr. Doll has (5) upon cobjective factors that we teach and

(6) said about his opinion in forming your (6) learn about in terms of physical

(7) opinion since you have nothing thatis (7) conditions or disorders.

(8) obijective that's available to you thatyou (8) Q What are those objective factors that

(3) would use to make that decision? (9) you would expectto find related to you
(10) A Well, if| understand your comment or (10) forexampleina record or by a student
(11) question to me, Dr. Doit's physical (11) whois describing a biomechanical exam
(12) examination is very objective. A physical 12) that_indicated such a problem?

(13) examination, a biomechanical exam, a
(14) physical assessment, lo me they're
(15) objective. Thereis ~

(16) Q What parts, for example, of a ~

{17) MS. BOAZ: Were you

(18) finished with your answer?

(19) THE WITNESS: No.

(20) Q Go ahead.

(21) MS.BOAZ: Lethim finish

(22) his answer.

(23) Q Sure. wantyouto finish your

(24) answer.

(25) Al think we would all agree that there

(13)
(14)
(15)
(18)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(@9)

A You mean metatarsus primus elevatus?
Q Yes, sir.

A Well, in a student record | expect a

little more detail. The student is going

to say, the pasition of the first

metatarsal is above the level of the
second, third, fourth and/or fifth.
Podiatrist in practice may very well
examine the foot and say, there’s
metatarsus primus elevatus. One s going
to be a little more wordy about describing
that metatarsus primus elevatus, and some
people may argue that's actually the final

Page 117 to Page 120
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‘(1) conclusion or diagnosis based upon the
(2) findings, but it says the same thing.

(3) Q Did Dr. Doll describe any finding
{4) thatwould have told you there was
(5) metatarsus primus elevatus?

(6) Aldidn't - 1 didn't look atthe
(7) records from that perspective.

(8) QSoyou-

(9) A ldidn’t anticipate this so | didn’t

(10) look at it from that perspective. | think
(11) he mentioned that the first metatarsal is
(12) prominent, somewhere, | don't know ifit's
(13) in his deposition or in medical records,
(14) that the first metatarsal joint was

(15) prominent clinically. To me that'sa

(16) finding that there's metatarsus primus
(17) “elevatus.

(18) G 'What other findings would be

.(19) consistentwith.that for a podiatristto

(20) note if they existed?

(21) A Lesser metatar salgla or pain L underneath
(22) the second, third,. “fourth or fifth.

(23) metatarsal ‘or all of them, and.l think-that
(24) there s — that that exxsts here because if
(25) my memory is gorrect, not on|y dxd he

Page 123

(1) it on the medial side because people can

(2) roll off abnormally when they walk.

(3) Q Butitwouldn't be directiy under the

(4) first?

(8) A Very unlikely.

(6) Q Because it's raised?

(7) A Sure.

(8) Q Okay.

(@) A Actually, you know what, let me back
(10 up a minute. That's not really the
(11) correct answer.
(12) You could get it underneath the
(13) big toe if you had what's referred to as a
{(14) hallux ligamentous aleng with this
(15) metatarsus elevatus.
(16) Q But no one’'s said she had a hallux
(17) condition? )
(18} Al don't think so. | just want to make
(19) sure | gave you the right answer.
(20) Q Okay. Telt me abouta
(21) sesamoidectomy. Under what circumstances
(22) do you take out the sesamoid?
(23) A Wow, that's a loaded question in the
(24) sense that there's a lot of conditions for
(25) which you could do it. It's relatively

Page 122

(1) _mention there was same-pain-inthetaterat-.

(2) portion of the foot, but | think the
(8)._original podiatrist. may. have. menuoned that
(4) also.
ma1n in the lateral portion of
(6) the foot under the second, third, fourth or
(7) fifth bones inthe foot, rays, as you guys
(8) like to say, doctors of podiatry, what other
(8) physical manifestation would there be thata
(10y doctor might note in his records?
--{rty-A YouTould have problems with the
{12y quality or quantity of range of motion in
(13) the big toe joint, great toe.
[(14) Q Whatabout célitises?

A

{
(17) was an elevated metatarsal? First

(18) metatarsal. I'm sorry. An elevated first

(19) metatarsal.

(20) A You could have calluses underneath the
21) second, third, fourth and/or fifth

22) metatarsal.

23) Q Butnotunder the first?

24) A If you had it under the first it

(25) wouldn't be directly under. You could have

Page 124

(1) common in dealing with bunion surgery

(2) correction. ltis.

(3) Q She didn’t have bunion surgery, did

(4) she?

(5) A No. That's not the focus of the

(6) surgery, no.

(7) Q Why did he take out her sesamoid?

(8) A I'm not going to finish answering the

(9) first question now, but that's okay if you
(10} want.
{11) Q Let's focus it more directly on her.
(12) That's all I'm trying to do.
(13) MS.BOAZ: Aslongasit's
(14) clearthat -
(18) Q That's what I've said.

(16) A That's fine. Why did he remove the

(17) fibular sesamoid? As he indicated in his_
(18) report, he felt that the sesamoid was -
(19) dxrectly lrrltatmg or causmg a probleﬁ
(20) wnth one of the nerves that g goes to the
(21) ‘
(22) Q Where was tHat nervetelative -
(23) fact, I'd like you to draw me another little
(24) - do you have another piece of paper?
(25) Another little drawing.

TACKLA & ASSOCIATES
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(1) A Sure.
(2) QCanyoushow me the first metatarsal,
(3) the nerve and the sesamoid? Just alittie
(4) sketch that would show where those are
(5) relative to one anather.

(6) A You actually have two sesamoids.
(7) Both should be about the same size.
8y QAllright. And whatwe have here is
(@) the-

(10) AYeah. Let's -

(11) QWe havethe metatarsal, that's the

(12) bone. Wehave the sesamoids. And are

(13) they beneaththe metatarsal?

(14) A Yes, directly.

(15) QThere's twa sesamoids?

(16) AYes.

(17) QBeneaththefirst metatarsal, the

(18) fibular sesamoid and -

(19) A Tibial sesamoid.

(20) QTibial sesamoid. And where is the

(21) nerve atissue located relative to those

(22) threeitems?

(23) A Normally?

(24} QNormally.

(25) A Normally - normally the nerve that's

Page 127

{1y QOkay. Istherea basic inconsistency

(2) in doing both of those things when there

(3) is anervethatis being irritated in the

(4) positian that he said this nerve was in?

(5) Alstherean inconsistency?

(6) QYes.

(7) A You mean in doing both of those

(8) procedures?

(9) Q Underthose circumstances where there's
(10) a nerve that's being irritated.
(11} AI'm not sure i really understand the
(12) question, but let me answer it and tell me
(13) if | misunderstood it.
(14) MS. BOAZ: Well, if you
(15) don'tunderstand it, don'tanswer.
(16) A Okay.
(17) QlLetmerephrase the question. Letme
(18) ask it to you this way, Doctor. Isn'tit
(19) true thatif you are removing the sesamoid
(20) becauseitis pressing on anerve beneath
(21) it, and then you lower the bone, you
(22) replace the thing you have removed with
(23) something else to press on it?
{24) A No, | would disagree with that.
(25) QWhy?

, Page 126
(1) been talked about in this case would run

@ somewhere;ugﬁd Feenttoon'the tateral

(3) side of the fibular sesamowd

Ay QTAnd where does Br Doll say twas in

(5y this case?

6)(/5/He_say,s that it was directly beneath

(7) the sesamoid.as. 2s.drawnthers

8] Qls that unusual?

(9} AYeah i would say_l’s_g,u_“ngyj_a}l_igs_.“
(oy-QAndis thatwhy he removed it,the
(11} sesamoid?

(12) Al believeso, yes.

(13) QHave you ever remaoved a sesamoid
(14) under similar circurnstances?

(15) A Yes.

(16) Q And at the same time lowered the first
(17) metatarsal?

(18) Al've removed the fibular sesamoid and
(19) at the same time have lowered the first
{20y metatarsal.

(21) Q Forthe reason that there isa

22) nerve -

(23) A That's what | was just going to say.
(24) But nat for — not because of a nerve
(25) condition.
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(1) A Because you have another sesamoid bone
(2) nexttoit. So there would never be able to
(3) create —you wouldn't be able to get that
(4) same kind of pressure against the nerve up
(5) inthatarea. The sesamoid bone is very
(6) thick. | don’t know what the number is, but
(7) it's closeto - it's between half and one
(8) sonometer in thickness, in average, normal
(9) non-hypertrophic sesamoid. If thatis
(10) pressing against the nerve, and l've seen
11) cases, | have a case right now that I'm
(12) taking care of, it can be a real problem.
(13) One way to deal with it would be to take out
(14) the sesamoid.
(15) Q Are you planning to lower the
(16) metatarsal of your patient?
(17) Al thought that would be coming now.
(18) Q Are you planning to raise it, ordo
(19) nothing with it?
(20) A No, actually I'm probably planhing on
(21) doing something else to the bone, but | may
(22) notdo it at the same time.
(23) QWhatis ityou're planning to do and
(24) why wouldn't you do it at the same time?
(25) A ’'m planning on exploring the area
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(1) firstto see if | can simply either
(2) transpose the nerve, or remove the nerve
(3 inlieu of removing the sesamoid, of
(4) whether | should remove the sesamoid.
(5) QWhy do you think it would be an
(6) advantage to transpose or move the nerve
(7) rather than remove the sesamoid? Isit—
(8) what advantage does the sesamoid provide
(o) thatyou wantto preserve’?
(10) A Well, if you have any tendency toward
(11) abnormai balance {o function because the toe
(12) has been operated on 2 couple of times, as
(13) isthe situation of the patient 'm thinking
(14) ofright now, | would be inclined to try not
(15) totake out the sesamoid bone.
(16) QWhy?
(17) A Because it may cause & significant
(18) imbalance in the rest of the joint muscles
* (19) and tendons, such that the toe starts '
(20) deviating in an abnormal direction and
21 creating another deformity.
22) Qln which direction would it be likely
(23) to deviate if you remove the fibular
(24) sesamoid?
25y A Inward, away from the second toe.
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(1) QSoin order to maintain the appropriate
(2) balance, you want to maintain both
3) sesamoids, if you can, is that correct?
4 A Yeah, if you can. in some cases.
(5) QYou said you were thinking about daoing
6 a separate operation not at the same time,
(7y orto do somethingto the first metatarsal?
8y A Correct.
(9) Q What?
(10) A You mean - | thought you just made —
(11) QWhat isityou're contemplating deing
12) tothe first metatarsal?
(13) A Welj, depending on how the toe ends
(14) up taking is depend how much I need to
(15) move the bone, whether | need it move it
(16) altogether. This patient's already been
(17 operated on three times. I'm in a little
(18) bit difterent predicament.
(19) Qlifyou plan to move it at all, which
(20} direction will you move it if at all?
(21) Al don't know that yet.
(z2) QYou don't know if you'll move itup,
(23) downor sideways?
(24) A‘;Depends where the toe ends up after i
(25) take out the sesamoid, if | do.
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(1) QWhy doyou think it's prudentto wait

(2) andsee where the toe ends up?

(3) Alnmyown case that'm dealing with

(4) right now pecause she's had three surgeries.

(5) Q Whatare the surgeries?

(6) A Al bunion surgeties.

(7) QHow does that change the picture of

(8) affect whatyou're doing?

©) A Well, in this particular patient she's
(10) gotso much scar tissue and she’s had so
(11) much surgery done, including already having
(12) her nerve and tendons operated on, thatl
(13) don't want to do anything more than | need
(14) to.
(1s) QAnd have you considered how you would
(1) mave the bone? Do you have a metatarsus
(17) primus elevatus situation?
(18)y Al don't remember.
(19) Q'You don't?
(20) Atcan tell you she’s not walking with
(21) that part of her foot bearing weight right
{22) now. | don't remember if it's because
(23) it's metatarsus primus elevatus or she’s
(24) holding that faot that way.
(25) Q You could hold your foot that way if

(1) youwere in pain, right?
(2) A Sure you could. Sure.
(3) QWhat's the affect of multiple
(4) surgeries ta say on someone's foot?
(5) What's likely to happen long-term?
(6) Alt's really a variable, put 1 think
(7) most surgeons would agree that the more you
(8) operate in the same area, the more likely
(9) youareto have increased amounts of scar
(10) tissue formation. That would be the main
(11y thing in general.
(12) Q And that happens overa period of
(13) time?
(14) A You mean with each surgery?
(15) Q Yes.
(16) A Well, it usually increases with each
(17) surgery.
(18) Q And soyou just— and over time will
(19) yougetmare scar tissue?
20y A it will reach a plateau and
(21) stabilize. There will be some point in
(22) time afer each surgery where let's call
23y it fibrosis and scarring will reach a
(24) maximum and sort of level off.
(25) Q What's that period of time usually?

Page 132



Page 133
< {1 Althink clinically? Somewhere between

(2) three months and a year.

(3) Q And what about arthritis?

(4) A What about it?

(5) Q Do youincrease the likelihood of

(8) arthritis with each surgery that's been

(7) performed?

(8) A Not necessarily. | mean, you

(9) could, depending on how the surgery is
(10) donae,
(11} Q Explain that. | don't understand.
(12) A As long as you’re not going inside
(13) the joint and moving around so to speak
(14) with it and doing all kinds of things with
(15) i, it shouldn't. And providing that the
(16) alignment of the bones that make up that
(17) joint are in good position, it would
(18) probably be okay.
(19) Q Butif the alignment of the bones are
{20) notin good position that make up a joint,
(21) thenyuu increase the likelihood of
(22) arthritis?
(23) A You could,
(24) Q And what you were changing when you
(2%) raised and lowered the metatarsal was

i SN N ¥ VA O S V7 XMAX(34)
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(1) happen or not?

(2) A You mean whether you're going to have

(3) that happen?

{4y QYoudon't. it'sa risk, isn't it?

(8) It's arisk of surgery?

(6) A Yeah, it's a low risk, but it's a

(7) risk.

(8) Qlt's samething that you can't always

(8} determine even thatit's happened until
(10) sometime after the surgery, after the fact
(11) ofthe surgery?
(12) A Sure, that's correct. That could be
(13) said of any complication, not just that
(14) one.
(15) Q Altright. Dr. Yu, I'm entitled to
(16) know any opinion that you intend to
(17) express at the trial of this action. If1
(18) haven't asked a question to elicit any
(19) opinion, is there any subject matter about
(20) which you internd to give an opinion that you
(21) have not told me about?
(22) A No, not that | can think of at this
(23) point.
(24) MS. DIAMOND: Thank you.
(25) That's all the questions that | have.
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(1) ultimately the alignment of that bone in a

(2) joint, correct?

(3) A Sure. | mean, the purpose of the bone

(4) surgery was to change the alignment of the

(5) bone.

(&) Q Al right.

(7) A Whether it wouid impact the joint

(8) negatively, not if it's being moved tc a

(8} more normal position, it could not.
{10) Doesn’t mean it couldn't happen,
(11) QWhat about pain? If you operate on the
(12) same place mare than once, do you increase
(13) the likelihood that that particular spot
(14) will be sensitive and painful from time to
(15) time?
(16) A Aslang as the surgery goes well and
(17) there’s no complication and once it ail
(18) heals, probably not. If in the course of
(19) surgery patients develop nerve irritation
(20} from the surgery, or, let’s say, develop a
(21) complication where @ bone spur develops in
(22) the area where the bone was cut, it
(23) irritates the overlying soft tissues, well
(24} then you could develop increased pain.
(25) Q How do you know whether that's going to
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(1) MS.BOAZ: No questions
(2) here,
(3) (Dr. Yu Exhibit B marked for
(4) identification purposes.)
(5) (Deposition concluded at 5:02 p.m.)
(6)
(7)
(8)
(9)

(10)

(11)

(12)

(13)

(14)

(15)

(186)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)
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CERTIFICATE
The State of Ohio, )
County of Cuyahoga. ) SS:

{, Lynn A. Regovich, Notary

Public within and for the State of Ohio,

duly commissioned and qualified, do hereby
certify that the within-nam ed witness,
GERARD V. YU, D.P.M., was by me first duly
sworn ta testify to the truth, the whole

truth and nothing but the truth in the

cause aforesaid; that the testimony then
given by the above-referenced witness was
by me reduced to stenotype in the presence
of said witness; afterwards transcribed,

and that the foregoing is a true and

carrect transcription of the testimany so
given by the abave-referenced witness.

| do further certify that this

deposition was taken at the time and place
in the foregoing caption specified, and
was completed without adjournment.
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{ da further certify that | am
nota relative, counsel or attorney for
either party, or otherwise interested in
the event of this action.

IN WITNESS WHEREQF, | have

hereunto set my hand and affixed my seal
of office at Cleveland, Ohio, this 7th day
of January, 1996.

Lynn A. Regovich,
Notary Public/State of Ohio.
My commission expires: 6-14-88.
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