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(1) ROBERTZAAS, M.D.
(@ of lawfulage, a witness herein, called by
(3 the defendant for the purpose of direct
(4@ examination pursuantto the Ohio Rules of
() Civil Procedure, beingfirst duly sworn, as
®) hereinafter certified, was examined, and
() testified as follows:
8) -----
) MR. PARIS: Doctor, how are
(10) youthis evening?
(11) THE WITNESS: Pretty good, it
(12) is6:11 p.m. on a Thursday afternoon.
(3 MR. PARIS: I'm David Paris
(14) and I represent Bill, or as we call him
(15) Mike Aiello, and I'm goingto try to make
(16) this as brief as possible for us sowe can
(17) get hometo our families at a decent hour.

(19) DIRECT EXAMINATION

(20) BY MR. PARIS:

(21D Q Will you tell the ladies and gentlemen
(22) of the jury your full name?

(23)A My name is Dr. Robert David Zaas, |
(24) spell my last name Z-a-s-s.

(25) Q What is your professional address?

Page 1to Page 4
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(1) A 26900 Cedar Road, Beachwood, Ohio.
(2) That's the Mount Sinai Medical Building near
(@) the 271 Cedar Road exit.
@ Q You are a medical doctor?
(5) A lam indeed.
(6) Q When did you become licensed to
(7) practice inthe State of Ohio?
8) A 19 = Iwould have to look above your
(9) head here = 1959.
(10) Q When - areyou licensed in any other
(1) states?
(12) A | was licensed in California and
(13) Indiana, but it is so expensive every year
(14) to renew that = I have no reasonto renew
(15) those other states, so I'm only presently
(16) licensed inthe State of Ohio.
(17) Q Your specialty is orthopedic medicine?
(18) A Orthopedic medicine and surgery,
(19) correct.
(20) Q Canyou define that for us?
(21) A Orthopedics is a subspecialty that
(22) deals with the skeletal system, that means
(23) our bones and our joints, butalso deals
(24) with the muscles and ligaments, tendons and
(25) supporting structures that involve the
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(@ After medical school | then had
(2) six additional years of postgraduate
(3) training, we usedto call it internship and
(4) residency, now they call it PG or
(5) postgraduate education. That was = that
(6) six years was between Mount Sinai Hospital
() in Cleveland, University Hospitals in
8) Cleveland, Akron General Hospital in Akron
(9) and the University of Indiana Medical Center
(10) in Indianapolis. So from the time | got out
@1 of high school untilthe time Ifinished my
(12) training it was atotal of fourteen years of
(13) my life just in education and training.
(14) Q When did you finish medical school?
(15) A 1957.
(16) Q When did you - what did you do after
(17) medical school interms of residency -
(18) internships and residencies?
(19) A lhadthe six years at those
(20) four institutions.
(21) Q When did you go into a private
(22) practice?
(23) A Well, after 1956 because I~ remember
(24) back inthe mid 1960’s we had Viet Nam, so |
(25) hadto spendtwo years of active duty with
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) entire spine and the extremities, the arms
) and the legs.
} An orthopedic surgeon such as
4) myself is qualified to do operations, to do
) surgery onthe spine and the extremities.
) As it isinreality, the majority of the

) casesthat we see don’t need surgery, so we

) can treat them medically also.
9) Q You are going to be giving expert

(10} opinions this evening, and 1would

(11) appreciate your telling us your education

(12) and your credentials which qualify you as an
(13) expertand let’s start with college and move
(14) forward,

(15) A Right. 1 hadto go to college first,

(16) graduated from high school, went to Case
(17) Western Reserve Universitywhich back inthe
(18) '50s when | went there was called Western
(19) Reserve, Case was a separate institution, |
(20) graduated with a Bachelor of Science degree
(21) in 1953. From there | went rightonto

(22) medical school to the University of Chicago
(28) School of Medicine and | graduated

(24) four years later with an M.D. degree
(25) in19857.
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(1) the United States Navy. Iwas a surgeon for
(2) the Seventh Fleet inthe western Pacific
(38) area and did mostly orthopedic work, but |
(4) was only asurgeon so | alsotook out some
(5) appendixes and did some stomach surgeries
(6) and things like that, but | didn’t go into
(7 practice until 1965 because those two years
(8) inthe military.
(9) Q Thenyou came into private practice in

(10) Cleveland, Ohio?

{11} AYes.

{12) Q And have you been in private practice

(13) as an orthopedic surgeon in Cleveland, Ohio

(14) since that time?

(15) A Yes.

(16)Q Are you a Board certified orthopedic

(17) surgeon?

(18) A Yes, lam.

(19) Q What does that mean?

(20) A That meansthat I'm an accredited

(21) specialist recognized by my peers as being

(22) at a level of expertise in orthopedic

(23) surgery that qualified me for Board

(24) qualifications and eligibility.

(25) Q Isthat one of the highest achievements
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(@ interms of certifications that an

(@ orthopedic surgeon can have?

(@) A Yes, itisfororthopedics. There are

(4 additional Boards for specific problems,

(5) such as hand surgeries and spine surgery,

(6) but for an orthopedic surgeon to be able to

(7 do all types of bones and joint surgery that

(8) isthe Board certification.

(9 Q Would you name for us some of the major
(10) medical organizations and societies to which
@D you belong?
(12)A Well, Ibelong to agroup of
(13) organizations whose membership is for
(14) physicians ingood standing such as the
(15) American Medical Association, the Ohio State
(16) Medical Association, the Academy of Medicine
(17) of Cleveland. | belongto agroup of
(18) organizations whose membership is for
(19) orthopedic specialists alone, that means the
(20) American Board of Orthopedic Surgery, the
(21) Ohio State Orthopedic Association, the
(2) Cleveland Orthopedic Society, which 1am the
() past president.
(24) Q Which hospitals in our community do you
(25) have staff and courtesy privileges?
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(1) ago.
(@ | am now involved inthe teaching
(3) of orthopedic residents, these are doctors
(4) who had have finished medical school that
(5) are intraining to become specialists in
(6) orthopedics. Inthe University Circle area
(7) of Cleveland, that’s the University
(8) Hospital, Cleveland Clinic, Mount Sinai
() program.

(10) Q Dr. Zaas, is Mike Aiello or

(11) William Aiello a patient of yours?

(@2) A Oh, yes.

(13) Q Feelfree to referto your records.

(14) How was itthat he became a

(15) patient of yours?

(16) A Dr. Robert Musca, who's a general

(A7) medical doctor/internist on the west side

(@8) referred himto me.

(19) Q When did you first see him?

(20) A | actually first saw him on June 44,

(21) 1995.

(22) Q Tell us a little bit about the history

(23) that you received and what his complaints

(24) were,

(25) A Mr. Aiello told me that he had been in
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(D A During the almost 25 years that | have

() just past | try to limit my in hospital

(@ admissions, my teaching responsibilities, my

(@ surgical scheduling to Mount Sinai Hospital

() which at that time 25 years ago Ibecame

(6) affiliated with the medicalschool at Case

() — excuse me, lhave got a cold = I have

(8) what they call courtesy privileges which

(© means lonly usethe emergency room and |
(io) don’t admit patientsto Hillcrest Hospital,
(1) Suburban Hospital, they now call it South
(12) Pointand Saint Luke’s Hospital.
(13) Q Are you involved inteaching medicine?
(DA Yes.
@5) Q To what extent?
(16) A lhave been involved inall different
(17) kinds of different levels. lIgave a course
(18) inorthopedic pathology, that’s the study of
(19) abnormal tissues involving bone and joint
(20) structures at the medical school at Case
(21) Western Reserve for fourteen years in
(22) conjunction with another doctor, Dr. Lester
(23) Elson, he was the assistant coroner of
(24) Cleveland at that time. We gave that course
(25) until Dr. Elson retired four or five years
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(1) acar accident on February 20, 1995 =

(2) actually a van = when his van was struck

(8) headon by a car that had pulled up in front

(4) of hisvehicle.

(5) Hetold me that when the front of

(8) hisvan hitthe car he was thrown forward,

(7) he struck his chest against the steering

(8) wheel and his knees, mostly his left knee,

(9) against the dashboard. And hetold me that
(10) hefelt kind of stunned, but he was able to
(11} pull himself out of hisvan and walk under
(12) his own power butthat he developed pain in
(13) his back, his neck, hisrightarm and his
(14) left knee onthe date of the accident. That
(15) he was examined at MetroHealth Medical
(16) Center inthe near west side of Cleveland
(17) later on that day. He had x-rays done, he
(18) was allowed to go home; in other words, he
(19) was released by the emergency room doctor
(20) afterwards.
(21) Now, he = Ireceived - I don’t
(22) know if he brought it or Ireceived a copy
(23) of the x-rays that were done at MetroHealth
(24) and there was x-rays of his spine, that’'s
(25) the cervical spine and lumbar spine, and the

Page9to Page 12
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(1) cervical spine is his neck, the lumbar spine
(2) is his lower neck, and also an x-ray of his
(3) rightforearm, allthose areas had been
(4) injured and the x-rays inall areas were
(5) normal; butthere were also an x-ray of his
6) left knee which hetold me he hurt at the
(7) time of his accident which showed an
(8) abnormality which was thought to be
(9) consistent with a condition called
(10) osteochondritis dissecans or an
(11) osteochondral fracture; in other words,
(12) there was an abnormality inthe inner side
(13) ofthe femur bone of the left knee that was
(14) picked up by x-ray on the date of the
(15) accident.
(16) Q! willtell you what, I will make a
(17) deal with you so | don't have to keep trying
(18) to pronounce osteochondritis dissecans can
(19) we referto that as OCD during the course of
(20) the deposition?
(21) A We can, but =
(22) Q Otherwise | will get very tongue-tied.
(23) A You call itthat and if | make a
(24) mistake | will usethe longterm. | guess
(25) too many years of practiceyou just --- it

Page 15

(1) spraining injuriesto his cervical and

(2) lumbar spine at the time of this accident.

(3) Q Itake ityou have had an opportunity

(4) to review the records of Dr. Muscaand - |

(5) thinkthey have been provided?

(6) A Yeah, most of them = a handwritten

(7) note, he even sent me a little note

(8) regarding what he treated, yes.

(9) Q We have and | will put before you
(10) Plaintiff's Exhibit 3which is Dr. Musca's
(11) records which show physical therapy to his
(12) neck and his back over a period of the next
(13) several months consisting of heat and
(14) ultrasound and things of that nature. In
(15) your opinionto a reasonable degree of
(16) medical probability was that care and
(17) treatment reasonable and necessary by virtue
(18) of the injuries Mr. Aiello sustained in this
(19) accident?
(20) MR. KROHNGOLD: Objection.
(21) A Not only yes, itwas = itwas not only
(22) reasonable and necessary, it was very
(23) successful inthat it resolved this neck and
(24) back problem.
(25) Q Nowilet's focus onthe left knee issues

Page 14
(1) sort of rolls off my mouth easier than it
(2) doesyours, but | will try to.
(3) Q Please, continue,
(4) A Now Dr. Musca, the medical doctor, had
(5) treated Mr. Aiello. Dr. Musca has physical
(6) therapy, he's a medical doctor, he's able to
(7) prescribe medication and the treatment that
®8) he had provided including ultrasound therapy
(9) to Mr. Aiello's neck and back and also his
(10) left knee. His neck and back got better but
(11) his left knee did not, and that was the
(12) reasonthat he sent himto me.
(13) Q Let'sstop for a minute and take the
(14) easiest part of this case,
(15) Getting backto what | was
(16) saying: Doyou have an opinionto a
(17) reasonable degree of medical probability as
(18) to whether Mr. Aiello injured his neck and
(19) back as a direct and approximate result of
(20) this car accident?
(21) A I do have such an opinion.
(22) Q What is your opinion?
(23) A Itismy opinionthat he =
(24) MR. KROHNGOLD: Objection.
(25) A It is my opinion that he had sustained

Page 16

(1) which are the most prevalent issues inthis

(2) case.

(3) Let'sgo backto your reportwhere

(4) Mr. - whenyou saw my client he was still

(5) having pain, periodic swelling and clicking

(6) or catching in his left knee?

(7) A Yeah. His left knee stayed painful,

(8) not only just painful, he had what we call

(9) mechanism symptoms, he could feel something
(10) catching or clicking. He had trouble
(11) kneeling, moving his knee up and down

(12) quickly as if something were inside that was
(13) getting inthe way or was interfering with
(14) normal smooth movement.

(15) Q Didyoutry to find out a little bit

(16) about Mr. Aiello's prior or past medical
(17) condition inthis case?

(18) A Right, and those are his symptoms when
(19) I saw him. There had been, by the way, also
(20) arightforearm bruise at the time of this

(21) accidentthat had all healed up also, so the
(22) neck and the back and the forearm had healed
(23) andthe knee was still giving him a lot of
(24) problem.

(25) | then of course, as most doctors
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@ will, inquire about what they call past

(@ history, has he had any trouble with his

@ left knee before, had he beentreated for

@ his left knee before, had his left knee been

() injured before, and the answer to all those

6) he gave to me was nothing, zero. He had not

(7 had any trouble with his left knee before,

(8) his left knee was not symptomatic before,

() and hetold me that he was doing atype of a
(10) job that he could hardly not notice if his
@) knee was bothering him, because he basically
(12) was inthe building trade and he was up and
(13) down ladders, he was working on roofs,
(14) carrying and lifting things. His left knee
(15) had not caused him any problem before.
(16)There was, however, a history of
(@7) the right knee in a previous accident where
(18) he had had surgery inthe right knee back in
(19) 1988 or 1989 from a previous car accident
(20) and that surgery had been done in
(21) Pennsylvania, after which his right knee
(22) felt okay and was not giving him any
(23) problem, he didn’t reinjure his right knee
(24) at the time of this accident.
(25) ltis kind of a peculiar case in

Page 19

(@ problems with either knee afterwards.

(@ Anyway, what is osteochondral

(@) dissecans and did he have itin both knees

(@ beforethis accident?

() A Osteochondral dissecans iskind of a

6) term that’s used for several different

(? conditions, all of which involve the

(8) separation or the formation of a separate

() bone or a fragment of bone, either within
(10) the normal structure of the knee joint or
@D something that may be separated from the
(12) kneejoint. Itisthought to be something
(13) related to circulation of a certain portion
(14) of aknee and itis a condition that you can
(15) see onx-ray or you see what appears to bea
(16) separate portion of bone lying either within
(7)) its normal position or separated from a
(18) portion of the knee.
(19) Q Show us onthe knee model what you mean
(20) by OCD, or maybe we will go to two-camara
(21) picture or picture to picture for this with
(22) the videographer’s help.
(23) VIDEOGRAPHER: Off the record,

(25) (Discussion had off the record.)

Page 18
(I) that he's ayoung gentleman, that when Isaw
(@ him he was still in his 30”sand he
(@) basically had had an injury to his right
(@ knee 1988 and had surgery in 1989 in
(5) Pennsylvania for the right knee, after which
(6) he recovered. He had never had any problem
() with his left knee untilthis accident, the
(8) accident of February 20, 1995 and the
(9 symptoms and the pain and the clicking in
(10) the left knee hadn’t gone away by the time |
(11) saw him on June 14, 1995.
(12) Q In 1988 some of the records that you
(13) have inyour file Ithink will show that he
(14) actually had a contusion to the left knee
(15) which was notvery symptomatic.
(16)A Right, hedid not remember that. |
(@7) specifically noted that he said Idon’t
(18) remember anything at that time. His problem
(19) in 1988 was his right knee, that’s the one
(20) that required surgery.

(21) Q Understood, butthe records will show

(22) that he had a contusionto the left knee

(23) that bothered him for a couple of months and
(24) then cleared up, and certainly after he had
(25) the right knee surgery there were no

Page 20

(1 -----

(@ BY MR. PARIS:

(3 Q Doctor, you have a model, can you

(4) explainto us what that model is?

() A This is not a real person’s knee, this

6) isa plastic model, but itis a fair

() representation of a human knee.

(8) Ifyou look at the human knee

Q) there isthe thigh bone which is up here,
(10) keeps going all the way up to the hip and
@!) thenthere isashin bone. Ifyou look at
(12) itinfront of the bigtibia bone and then
(13) onthe lateral side or the outer side it is
(14) the little fibula bone, if you look at the
(15) whole calf itisall covered up and you
(16) don’t seethetwo separate bones; butwe do
(17) have the two separate things.
(18) Inside the he knee joint if you
(19) look at it from the side, enclosed in this
(20) = inwhat this model looks blue = this
(21) tendon is a kneecap or patella, but that is
(22) sort of going to get inthe way so | can’t
(23) show you the inside of the joint. When the

(24) knee moves, as you can see it goes up and
(25) down.

Page 17to Page 20
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(1) THE WITNESS: Canyousee it

(2) move?

(3) VIDEOGRAPHER: Yes.

(4) AIn some peoplethere is a portion of

(5) the surface of the knee which | will point

(6) out = get the kneecap out of the way =

(7) right here inthe inner side. Actually the

(8) very surface of the knee joint where for

(9) some reason a portion of that bone that
(10) incorporatesthat knee loses its circulation
(11) at least for a period of time and that is
(12) called osteochondritis dissecans with a d-i,
(13) dissecans.
(14) Q What effect does that have on the bone?
(15) A Well, it may or may not have some
(16) effectonthe bone. We certainly know that
(17) we see cases like changes in circulation in
(18) very young childrenwhere the condition
(19) occurs, you see iton an x-ray, you see come
(20) back four years later, three years later and
(21) itis gone, it corrects itself. That may be
(22) one of the variants inwhich there isa
(23) temporary disturbance of the circulation
(24) which catches up later on and they don’t see
(25) it, it is all healed up.
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(1) piece loose and it becomes symptomatic.

(2) Q Sothen do | understandthat not all

(3) people who havethis OCD condition

(4) automatically will have pain and disability?

(5) A Well, Ithink the great majority do

(6) not. Great, great majority have no concept

(7) that they have it.

(8) Q This is not necessarily a condition

(9) that progresses and gets worse and worse and
(10) worse over the years?
(11) A That's correct. Itcan stay = as an
(12) adult one can usually pick up on an x-ray
(13) that there is an abnormality ina small
(14) piece of the bony structure of the joint,
(15) but canjust stay there. Insome people,
(16) again, if something happensto them it may
(17) not stay there, it may progress and that
(18) small piece of bone may become unstable or
(19) loose.
(20) Q In 1988when Mr. Aiello had a car
(21) accident and he struck his right knee into
(22) the dashboard, what happened?
(23) A Now we're nottalking about the knee,
(24) we're talking about =
(25) Q That'sthe other knee,
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(1) What they can do, they can take a

(2) portion of the bone and weaken it or just

(3) take a portion of the bone and have it sit

(4) there with less circulation than other

(5) portions and itjust sits there.

(6) I betyou since January | have

(7) seen a couple of woman intheir 80‘swho by

(8) an inadvertent type of x-ray, itwasn’t

(9) planned because of that, took an x-ray of
(10) their knee and you could see that they have
(11) had osteochondritis dissecans for years,
(12) just beensitting there.

(13) Q So do! understand -

(14) A It can play a whole spectrum of losing

(15) of a small piece of bone, losing circulation
(16) within the knee, can sit there for a while.

(17) Inyoung people tends to heal and adults it
(18) does nottend to healvery much, ittendsto
(19) either sitthere. Ifit stays very stable

(20) and just in place itwon’t cause any

(21) symptoms, if the person gets traumatized or
(22) is unlucky, something else happens to them,
(23) slides into second base, you know, drops off
(24) of a scaffold, does something that hurts

(25) themselves, then you can break that little

Page 21 io Page 24
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(1) A Make it clear to the jury, totally the

(2) other knee which is not an issue with this

(3) particular accident butan =

(4) Q Correct.

(5) A - old accident, an '88 accident.

(6) What had happened there according

(7) tothe medical record | received from

@® Pennsylvania, he had struck his knee in

(9) another car accident, to put so much = put
(10) so much force that that loose piece of bone
(11) came loose insideto float around within the
(12) knee, actually broke intwo or actually two
(13) pieces, they broke loose and floated around
(14) within the knee and the doctor hadto go in
(15) there and take those loose pieces out.

(16) Q Was that done?

(17) A Yes.

(18) Q And you reviewed those records?
(19) Ayes.
(20) Q You understood what Mr. Aiello did for
(21) aliving for many years before his accident
(22) in 19957

(23) A Right.

(24) Q What did he do?

(25) A When you are my age don't like to use
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(@ the word "many years."
(@ Imean, he isayoung manwho has
(3 been —to my knowledge, has been inthe
(@ building trade invarious capacities in
() the = not only the north Ohio area, told me
(6) he haswent to Pennsylvania, New York,
() worked indifferent areas like that also,
(@) buthe’s inthe building trade.
() Q Is ityour understanding that his
(10) left knee - nowthe kneethat was hurt in
@D this 1995 accident - was not painful or
(12) symptomatic to him for years before his car
(13) accident?
(14) A Yes, sir. He was very specific in
(15) saying he never had any trouble with his
(16) left knee before.
(7)) Q With somebody whose job isto crawl
(18) around on his hands and knees and climb
(19) ladders and crawl around on roofs, would you
(20) expect a person inthat occupationto notice
(21) left knee pain or go to a doctor if he has
(22) got a painful OCD condition?
(23) A Absolutely.
(24 MR. KROHNGOLD: Objection.
(25) A That's the kind of problem if you are
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(1) MR. KROHNGOLD: Objection.
(@ A Sure. Itwould certainly cause direct
() trauma to the condition because that isthe
(@ position inthe kneejoint, the front of the
(5) knee, little bit behind the front of the
(6) knee, that would be exposed if he hititon
() the dash.
(8 Q Mr. Krohngold noted an objection, so
©) let me rephrasethe question.
(10) Inyour opinion to a reasonable
(@D degree of medical probability was there a
(12) cause and effect relationship betweenthe
(13) collisionand the mechanism of this man's
(14 left knee injury.
(15) Ayes.
(16) MR. KROHNGOLD: Objection.
(17 Q Canyou tell us why and use any models
(18) orfilms or x-rays that you needto to
(19) demonstrate that?
(CO)MR. PARIS: Let's go off the
(21) record for a minute.

(23) (Discussion had off the record.)

4)-----
(25)BY MR. PARIS:
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(@ having knee symptoms or instabilities within
(@) thejoint or the bone there isn't any
(3) possible way you can have an active life in
(4) the building trade and keep functioning.
() I've put one or two shingles upon
6) aroof, how could you kneel on a knee that
() had a loose piece of bone in front,
(8 impossible. Sothis man could not have had
©) trouble with his left knee if he did that
(10) kind of work.
@D Q Now, what is the history that you have
(12) as itrelatesto his February 20, 1995
(13) accident, the mechanics of his left knee
(4 injury?
(15) A Oh, he clearly was sitting in his van
(16) as another car pulled up infront his van,
(17) collided inthe front causing his body to
(18) shift forward not only striking his chest on
(19) the steering wheel, but his knees, mostly
(20) the left knee on the dashboard. So itwas a
(2D) direct blow of the front of the left knee
(22) which was in a bent position at that time.
(23) Q Will that type of injury to the knee or
(24) that kind of impactto the knee cause an
(25) aggravation of his OCD condition?
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(1) Q Doctor, with the use of a model canyou

(@ demonstrate to the jury why the impact of

(3 his knee into the dashboard aggravated this

(@ condition -

() A Okay.

(6) Q - that caused this injury.

(M A Let's go backto the knee modelthat we

(8 were using, you remember.

(@ When the person sits remember your
(10) thigh is going out and your knee is bent
(11) down to aright angle, you know, pretty
(12) close to aright angle like this, depends
(13) how deep you sit inyour car. Now, I'm
(14) going to take this model and change itwith
(15) another one because the kneecap kind of
(16) interferes with what the range is.
(@7) Take another model which isthe
(18) same idea except a smaller model, and with
(19) the knee bent I have marked out on this
(20) model inred the area that Mr. Aiello had a
(21) condition called osteochondrosis dissecans.
(22) He had that weaker circulation to that
(23) portion of the bone.
%) Now, ifyoutook the knee = here
(25) isaknee — leg is sticking right out when
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(1) you sit driving, you bend it like this. If

(2) lam in a car that strikes something else |

(3) getthrown directly forward, the portion

(@) that would hit the dashboard = Iwill use

(5) my little hammer here to pretend I'm a

(6) dashboard -would come forward and it would

(7) hit right where that red or bony weakened

(8) area isthat has osteochondritis dissecans.
(9) Itwould require that the knee be bent and
(10) that the person be thrown forward. That was
(1) amechanism that he told me, so I know that
(12) the front of this knee was traumatized or
(13) injured.
(14) Now, you have to realize that
(15) there is a kneecap surrounding the front of
(16) the knee, sothat when you hitthe dashboard
(17) you actually drive your kneecap into this
(18) portion of the injured area or the weakened
(9) area. The kneecap actually becomes like a
(20) wedge.
(21) Q Doctor, is that supported, is that area
(22) of OCD on Mr. Aiello’s knee supported by
(23) what you see in the actual x-ray films of
(24) his knee?
(25) MR. KROHNGOLD. Objection.
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(1) abnormalities on both sides. Firstl could
@ seethe arthroscopic scars, that’s the type
(3) of surgery that was done to him on the right
(4) side in 1988for the removal of the bony
(5) piecesthat came off there, butthe right
(6) knee was otherwise okay. The right knee
(7) could be fully extended and bent to a range
(8) of 132 degrees, that’s very normal.
(9) The left knee, the one that he got
(10) hurt on February 20, 1995 was tender
(11) anteriorly, there was swelling of the
(12 membrane over this area right directly over
(13) where that reddened area is, and he could
(14) not fully extend the left knee. He still -
(15) bringing itall the way up hurt him, so he
(16) only had one ortwo degrees of lack of
(17) extension, but he could only bend through
(18) 120degrees and he did so with pain beyond
(19) 90 degrees so one could see what was
() happening here. When he would take his knee
(21) and try to bend it back too far it would put
(22) more pressure inthe area of where this
(23) osteochondritis dissecans is and it caused
(24) him more pain.
(25) Q Okay.
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(1) AYeah. Oh, yeah, you can see the

(2) condition on x-ray on every x-ray that has

(3) beentaken, yes.

(4) Q The areathat you have outlined in red

(5) is also onthe x-ray films?

(6) A Oh, yes.

(7) Q Sothat -

8) A Definitely, yeah. Itisonthe x-ray

© film onthe day that he got hurt.
(10) Q Let's go backto your report.
(11) Did Mr. Aiello become symptomatic

(12) in his knee and did his knee become unstable
(13) after this accident?

(14) A He became symptomatic as far as pain is
(15) concerned and the feeling of catching,
(16) sensitivity, swelling. The portion that
(17) becomes -that became unstable was this
(18) reddened area which became loose after the
(19) blow that hit it. Before that it was

(20) securely in place and wasn’t bothering him,
(21) afterward it loosenedto the pointthat it
(22) became symptomatic.

(23) Q Canyou tell us a little bitabout your

(24) examination of Mr. Aiello?

(25) A When lexamined him | found
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(1) A So his physicalfindings were

(2) consistentwith the diagnosis of

(3) osteochondritis dissecans.

(4) Q Itake it you also reviewed an MRI scan

(5) and report?

©) A Well, | reviewed a number of x-rays,

(7) MRI scans, a bone scan. There were a lot of
(8) tests that were done all related to the

(9) x-ray department mostly at Metro of

(10) Mr. Aiello after February 20, 1995.

(I1) Q They all bore out what you are telling

(12 us heretoday?
(13) MR. KROHNGOLD: Objection.
(14) A They will clearly tell usthat he had
(15) osteochondritis dissecans.
(16) Q What was the course of treatment that
(17) you recommended?
(18) Al recommended surgery. Irecommended
(19) that he should have the bony fragment which
() Ifelt was unstable, that had become loose
(2D) or broken as a result of this impact should
() be explored surgically, should be bone

(23) grafted. Which means bone should be taken
(24) from another portion of the leg that could
(25) be spared and packed in inorder to
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(D stabilize the joint and then pins be putin
() to keepthe knee = that piece intact SO
(3 that itwould heal back in place. |
(@ recommended the surgery.
(5) Q Do | understand that you were prepared
(6) to do that surgery?
(M A | would if he so chose, sure.
(®) Q l understand that he wound up over at
(9 MetroHealth Medical Center?
(10) A Right, Ifound that out at a later
(11) date, yes.
(12) Q Because of insurance concerns.
(13)MR. KROHNGOLD: Objection.
(4% A Yeah, | guess that = we as doctor have
(15) to live with that. We can't take care of
(16) the same personfor two years inarow
(@7 anymore becausethey keep switching, that's
(18) correct.
(19) Q lunderstand, but did you continue to
(@» follow Mr. Aiello after his surgery?
(21 A Right, I've seen him on four or
(@) five different occasions, yeah.
(@) Q Inreturnto your - first of all, you
(24 reviewed the surgical report records, he was
(25) operated on in September of '95?
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@ winter of 1995, '96 after this surgery as he
(@ would be expected to because he wasn't
3) allowed to put full weight bearing on that
(4) legfor alongtime.
() Q Thatwas going to be my question.
(6) Inyour opinion to a reasonable
(7 degree of medical probability was that
(8 amount of time off from work reasonable and
(9) necessary because of the injuries he
(10) sustained inthis collision?
@) MR. KROHNGOLD: Objection.
(12) A Yes, itwas.
(13)Q Thank you.
(14) The surgery that was done was the
(15) surgery that you had recommended to be done?
(16) A Yeah. Actually almost word for word
(@7 eventhough the doctor who did it obviously
(18) never saw my recommendation he cameto the
(19) same conclusions, as most doctors wouid to
(20) take care of this condition, this is the
(21) appropriate thing to do.
(22) Q You saw him according to your records
(23) - and by the way, | have marked for the
(24) jury Plaintiff's Exhibit 6 which | take it
(25) are all your office records pertaining to

XAXE)
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(1) A Right. Hewent to MetroHealth, they
(@ admitted him there, he had surgery on
(@) September 21, 1995. Just chronologically
(@ remember that the accident had beenin
() February, 1995.
() Q Correct.
(M A Specifically February 20. Isaw him
(8 June 15,1995 and recommended surgery and he
() finally had the surgery at Metro in
(10) September, 1995, September 21.
(11) Q Itis my understanding that Mr. Aiello
(12) lostseveral months from work, nearly
(13) six months both before the surgery and after
(14) the surgery while he was on crutches.
(15) MR. KROHNGOLD: Objection.
(16) Q Doyou have an opinion - is that your
(@7 understanding, Doctor?
(18) A Right. | know he = very quite up
(19) front, practicalterms as somebody who does
(20) constructionwork = oh, yes, inside work
(@) too, he choseto do itinthe later part or
(@) the latter part of the year so hewon't lose
(23) as much inthe summer when his jobs are more
(24) prolific, more things that he can do; but
(25) yeah, he missed the fall and much of the
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(@ this patient all the way through March 1st

@) of'977

® A | have April 1st.

@ Q I'msorry, April 1stof '97?

(B)A Yes, yes.

(6) Q Without going through each and every

() record, can you basically tell us how he's

(8 progressed since his surgery as you saw him

(9) December, February of '96, August of '96,
(10) and April of '97, basically tell us how he
@D progressed up untilthe present.
(2 A Intotwo words very well considering
(13) what was wrong with him with the surgery.
(14) By December, 1995 which would have
(15) been only a few months after surgery he was
(16) still on crutches, but he could putweight
(7)) onhisleg and he had started — actually
(18) started some weight bearing, | think had
(19) just = just recently discarded his crutches
(20) and he —the painthat he had had after the
(21) February accident had beenrelieved even by
(22) then. He hadn't really done anything and
(23) his legwas kind of weak and a little bit
(24) stiff because he hadn't used it, but |
(25) thought he had been making pretty good
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(1) progress at that stage.
(2) Then Isaw him a few months later
(3) in February of 1996, and that was about
(4) four and a half months after the surgery and
(5) hewas sort of doing pretty good. He
(6) actually brought in a set of x-rays from
{7) Metro for meto look at. Apparently he had
(8) hadthem done at Metro, but his regular
(9) doctor wasn't there that day and nobody
(10) actually gave him any answer what was going
) on, and so he broughtthem inand Ishowed
) —we went over them together and at that
(13) time you could see that the bony fragment
) that had been bone grafted is staying in
) proper position, it had not at that point
(18) grown into place yet, it had not healed. |
(17) mean, you could certainly not see healing at
(18) that stage because that’'s only four and a
(19) half month months later and traditionally
(20) these types of conditions do not heal very
(21) fast, it is months and months and months and
(22) sometimes years before they really show
(23) signs ifthey are going to heal at all until
(24) they finally heal. ljust couldn't tell
(25) you.
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() reasonable degree of medical probability as
@ to whether Billwas goingto develop
@ posttraumatic arthritis in his left knee in
@ years to come?
G MRB. KROHNGOLD: Objection.
(6) A Oh, yes, that was my opinion and it was
(7) my opinion inevery examination that |
8) conducted of him because of my knowledge of
() osteochondritis dissecans.
(10) Q And I will revisitthat closer to the
(1) end of my examination, | wanted to finish up
(@) the office visits.
(@3) The lasttime you saw him was
A% Aprilthe Ist, 977
(@5 A Right, a few weeks ago.
(16) Q Howwas he doing at that time?
(@7) A Then, much better. There isa bigjump
@8) inthe physical status of his left knee and
(@9 his functioning, how he felt between August
(20) of last summer and April of this spring, a
(@D few weeks ago.
(@) Hewas doing residential house
(@3 building, his leg had gotten stronger and
@b stronger over the past seven or
() eight months. Hetold me that he was
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() Thenl saw him again six months
(@ later in August, 1996, almost a year after
) the surgery, Ithink it was eleven months
(4) afterward. Atthattime he should have gone
(®) back to almost regular work, he was back
(6) working as a general contractor. He still
(7) had some pain in his left knee, not the type
(8) of pain he had before but it bothered him
(©) going up and down stairs, and he told me
(10) that he had to hire some extra help because
(L) hecouldn’t do the very heavy loading and
(12) unloading of all his supplies because of his
(@3 knee. | thought he was doing pretty good
(14) because he had a good range of motion of the
(@5) left knee at that time, that’s only eleven
(16) months after surgery and had a little bit of
(17) weakness inthe muscles, but Igot another
(L8) set of x-rays which Ifelt showed - was
(9 showing progressive healing, was doing
() pretty good. He was doing fine at that
(D) time, not 100 percent, but certainly showing
() some healing.
@) Q By August, 1986, Dr. Zaas -
@DHAyes.
(@5)Q - did you form an opinionto a
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() concerned last summer that he still had a
@ little catching or popping, butthat had
® gone away, that had all cleared already and
@ that his knee felt stronger and stronger,
(5) not quite 100 percent yet and he would
(6) occasionally feel like a little rubbing or
(7) scraping with movement, but most of the time
® hetold me his knee felt pretty good and it
(© was not having pain and he was not
(10) experiencing any trouble with movement.
(1) Q Doctor, what is your final diagnosis
(12) with respectto Mr. Aiello’s injuries from
(@3) this accident?
%9 MR. KROHNGOLD: Objection.
(15) A Official diagnosis istrauma causing
(6) symptomatic aggravation of osteochondritis
(@7 dissecans of the left knee medial femoral
{18) condyle.
(9) Q And the neck and the back we talked
(20) about earlier?
(DA That, we talked about before. Itwas a
() straining injury to the cervical and lumbar
(@) spine and a contusion to the right forearm.
@5 Q And | think you already addressed the
() cause and effect relationship between the
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() accident and that aggravation of the OCD of
@) the left knee; is that right?
@A Inmy opinion the onset of symptoms,
@ the loosening of the bone fragment and the
®) knee for surgery were all causally related
®) tothedirect blowto the front of the

(7) leftknee atthe time of the February 20,
(@) 1995 accident.
@ MR. KROHNGOLD: Objection.
(10) Q Bthere any objective basis to say
(LD thatMr. Aiello would have needed surgery on
(@2 his left knee even if this accident never
(@3) happened, that hewas boundto have it?
@%HA No, that would be speculative.
(5) Q Why would that be speculative?
(5)A He was when Ifirst saw him = in fact,
(@7) hewas bornin 1968, so he isjust past
(8) 29 years now and he had never had trouble
(9 with his left knee, was not treated for his
) left knee, and inthe absence of trauma of
D that type of impactthat he had on
(@) February 20, 1995there is no indication
() that he was going to have trouble with his
@ ieft knee. There was on a speculative
() possibility basis that it might have caused
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() somebody with OCD on an x-ray that you

(@ immediately do surgery?

(3) A No, | would only do recommendation of

(@ surgery if lhad a patient like Mr. Aiello.

(5) Ifthere were a lot of Mr. Aiello's came in

6) with his left knee, he had trauma to the

() knee, he was experiencing pain, he was

(®) experiencing symptoms of unstableness of the

(©) bony fragment and it was interfering with
(10) his daily functions, he was getting
(1) swelling, that type of person | would
(@2 recommend surgery for. If a person walked
(13) inand lhappento get routine x-rays for
(4% whatever reason and happento pick it up
(15) whether he had no symptoms, they was not
(6) tender, they were physically active, | would
(@7 not recommend surgery, they can be followed
(18) and watched.
(9) Q Doctor, what is the future outlook for
() Mr. Aiello's left knee?
@D MR. KROHNGOLD: Obijection.
@)MR. PARIS: Strike that.
(@3 Q Doyou have an opinion to a reasonable
% degree of medical probability as to what the
() future outlook or the prognosis is for
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() trouble, butinfact, it hadn't.

@ Q Well, if he bumped itin 1988inacar

(3) accident, did that meanthat he was going to

(@ develop this severe symptomatic OCD down the

(®) road inthe future and have surgery, is

(©) there any basis to say that?

(7) A Not in absolute certainty. If one will

@®) bring into a is it possible, is ita one in

© awhatever long percentage he could have had
(lo) trouble, yeah, he could have, butthere was
(1) noindicationthat he was having any
(@2) ongoing, progressive problem with his
(@3) left knee priorto this accident. Hewas
(@9 testing it, he was using it every day, and
@15) as | told you before, | have seen elderly
(65) people where you look at their knee x-rays
(@7) and say, hey, you got osteochondritis
(8) dissecans, and they never have any symptom
(9 in my life and you can have it.
() If a bony chip or fragment stays
(@) stable and does not get loose or does not
() get knocked loose it does not cause

(@3 symptoms, itallows youto have perfectly
@ normalfunction.
() Q bthe standard of care once you see
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(D Mr.Aiello's left knee?

@ MR. KROHNGOLD: Objection.

@) A Yes, | do.

@ Q What is it?

G A In my opinion the good surgery, the

(®) very successful surgery that was done at

(7) Metro has greatly reduced the probability of

@®) serious arthritis, but his left knee will

®) never be normal. Hewill be subjected to
(10) some degree of traumatic arthritis, that
(1) means arthritis following injury, but that

(@2) he may not develop it for 15or 20 years
(13) now.

@4 Q When - but he will develop it?

(15)A Oh, yeah, the knee can never be

@5) normal.

@an Q Right.

(@8) A He has had too much surface damage,
(19) eventhough the irregularity and the risk of
(0) loss of bone fragment has been overcome by
(2D) good surgery it still cannot be a normal
@) knee.

(23) Q s that future traumatic arthritis the

% arthritis which resultedfrom the injury in

(25) the motor vehicle accident?
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(W)MR. KROHNGOLD: Objection.

(@A ltcertainly was an approximate cause

(3 of the traumatic arthritis, yes.

(@ Q Is that arthritis in his left knee in

(5) the future goingto be a source of pain and

(6) discomfort to him inthe future inyour

(7) opinion to a reasonable degree of medical

(8) probability?

(99 MR. KROHNGOLD: Obijection.
(10) A Yes, itwill cause mainly stiffness but
(11) also some pain.

(12)Q Isthat going to be a condition inyour
(13) opinion - when | say "in your opinion," |
(14 meanto a reasonable degree of medical
(15) probability and hopefully we can all agree
(16) onthat.

(@) Inyour opinion isthat goingto

(18) be a conditionthat is going to necessitate
(19) himto seek medical attention?
(20) MR. KROHNGOLD: Objection.
(2D A Again, heis probably going to have
(22) some follow-up treatment or at least
(23) examinations of his left knee inthe
(24) future. Again, it must be stressed that
(25) they had very, very good treatment, he has
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(D reasonable degree of medical probability has
(@ allthe care and treatment he received from
(3) the time he went to the emergency room, all
(@ the radiological tests, the MRI, Dr. Musca's
(5) care, the surgery, your care of course, the
6) therapy have been reasonable and necessary
(™ by virtue of the injuries he sustained in
(8) the accident?
(9)MR. KROHNGOLD: Objection.
(10) A Right, Imay add it has beenvery
@D successful. Dr. Musca's treatment was very
(12) successful with his neck and back, the
(13) treatment that had recommended that was
(1% finally done at Metro, that was very
(15) successful. Eventhough the knee is
(16) not 100 percent normal, itis certainly a
(7)) lot better than itwould have been had he
(18) not had that treatment since February 20,
(19) 6995.
(20) Q You have had a chance to see the
(21) medical report of Dr. Robert Corn, the
(22) doctor hired by Dr. Krohngold's office?
(3)A Yes, | did.
(24) Q Showingyou a copy of Dr. Corn's
(25) report, on page 6 does Dr. Corn state that
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(1) had expert surgery and that has minimized,
(@) cutdown onthe probability of any rapid
(@) downhill arthritic condition; but regardless
(@ of that, you can't make his knee entirely
(5) normal, and for that, we will have some
(6) traumatic arthritis, but inthe future.
(™ Q Right, and given the fact that he's 29,
(8) 30 years old now, hewill be my age when he
(9) starts noticingthe traumatic arthritis in
(10) his left knee?
(1D MR. KROHNGOLD: That's old.
(12)A I hope he doesn't have to wait that
(13) long, that's old.
(14) Q All right.
(15)A ltishard to tell, but | meanwe
(16) can - ingeneral terms of physician's
(@7 recommendationthe closer you bring ajoint
(18) especially the interior of any joint back
(19) toward its normal shape, its normal contour,
(20) the greater the lessoning or the lessrisk
(21) there B for the rapid and severeness of
(22) arthritis.
(23) Q Mr. Aiello's care and treatment you are
(24) familiar with by history, by the records
(25) that you have reviewed, in your opinionto a
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(D this car accident caused Mr. Aiello's OCD to
(2) become symptomatic?
() MR. KROHNGOLD: Obijection.
(@A If = Dr. Corn said it is my opinion
(5) within areasonable and dually medical
(6) certainty that this preexisting condition
() was not caused by the motor vehicle question
(8) inquestion; by history, however, the lesion
(9 was made symptomatic.
(10) Q And doyou agree?
@ A Oh,yes.
(12)MR. KROHNGOLD: Objection.
(@3)MR. PARIS: Off the record.

(7)) BY MR. PARIS..

(18)Q Further, does Dr. Corn concede in his

(19) reportthat this accident aggravated

(20) Mr.Aiello's OCD?

(21) MR. KROHNGOLD: Objection.

(@) A He said at worst there was a subjective
(23) aggravation of a preexisting osteochondritis
(24 dissecans which was a developmental

(25) abnormality, | totally agree with that.
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(1) Q Okay.

(2) MR. PARIS: Thank you very

(3) much, Dr. Zaas. | have nothingfurther.

(4) MR. KROHNGOLD: Doctor, good

(5) evening - actually we are inthe evening.

(6) My name is Walter Krohngold, |

(7) representthe defendants inthis case.

) J—

(9) CROSS-EXAMINATION

(i0) BY MR. KROHNGOLD:

(11) Q ltake itthat you disagree with

(12) Dr.Corn’s last sentence in his report which
(13) indicates that he does not expect any

(14) arthritis down the road inthe future for

(15) this man; is that correct?

(16) A Well, he said inthat this isa

(17) developmental not atraumatic abnormality
(18) this risk of posttraumatic arthritis is
(19) virtually nonexistent, that’s wrong. |

(20) mean, that's — unfortunately itisthe kind
(21) of a condition, osteochondritis dissecans,
(22) that if in severe form can lead to total

(23) joint replacement, | think Dr. Corn knows
(24) that, infact, he’s done total knees because
(25) of that. | guess Itotally disagree with
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(1) A Not specifically. Sincethe 1988
(@ accident occurred tenyears ago — not
(3) quite, eight areas ago, sevenyears ago
(4) because Ithink in 1989 was the surgery, and
(5) since the damage to the knee was greater at
(6) thattime inthat the bone fragments broke
(7) up and couldn’t be put back into place, that
(8) itisalready a head start on the right knee
(9) for the damage and since the type of damage
(10) is more damaging, he will have more
(11) arthritis in the right knee than the left.
(12) Q Thatwill cause him more disability,
(13) pain, discomfort and perhaps the need for
(14) more medical treatment down the road,
(15) correct, than the left knee?
(16) A It is more probable than not that that
(17) iscorrect, yes.
(18) Q As far asthe left knee goes, to what
(19) extent he will have problems, when they will
(20) occur, you really can'tsay?
(21) MR. PARIS: Objection, he
(22) didsay.
(23) MR. KROHNGOLD: He said he
(24) can't -
(25) A Can’t say other than the frame of 10 to
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(1) that.
@ QWell, we also = now, let'sgo backto
(3) the beginning here.
(4) You discussed with Mr. Paristhe
(5) earlier accident surgery that he had and
(6) lookatyour report - and this is back in
(7) 1988,1989 - and ! look at your report and
(8) you seemto indicate that he had
(9) osteochondritis dissecans—, if we can use
(10) thatterm again.
(11) Ayes.
(12) Q Inhisrightknee?
(13) A Correct.
(14) QANd he had surgery there, correct?
(15) A Yes, the bone had already come loose
(16) and it was taken out.
(17) Q' You don’t knowto what extent that
(18) condition will effect him later on in life,
(19) correct?
(20) A Oh, he will develop some arthritis with
(21) that condition for sure.
(22) Q The extentthat he will have arthritis
(23) in either knee, when itwill happen, how bad
(24) and how much itwill happenyou really can’t
(25) say atall, correct?
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(1) 20years, but I can’t say anymore specific
(@ than that.
(3) Q Since his right knee will probably be
(4) worse than his left, you really can’tsay to
(5) what extent his left knee it going to be a
(6) component of his ongoing problems?
(7) A That's true because | can’t even say
(8) exactly what his right knee is going to be.
@ Ilcanonly say that from the type of
(io) physicalstructural damage that was done at
(11) thetime of the two accidents or maybe
(12) because of the type of surgeries between the
(13) two that he’s more likely to have more
(14) advanced arthritis in his right knee than
(15) his left.
(16) Q YOU had a chance - did you have a
(17) chance to look at the emergency room records
(18) regarding Mr. Aiello’s visit to the hospital
(19) right after the accident?
(20) A Isee a lotof records from Metro. |
(21) believe | have them, yeah.
(22) MR. PARIS: Why don’twe
(23) savetime and putthem infront of him.
(24) A They are here somewhere, the x-rays.
(25) Q Here let me give you my set, okay?
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(1) A Okay.

(2) Q Now, I think onthe front page there is

(3) anindication that he did strike his chest

(4) onthe steering wheel, correct?

(5) A Cheston steering wheel, yes.

(6) Q Isthere any indication inthose

(7) records from what you can see, Doctor, that

(8) he struck his knees on anything, is there

(9) any mention of that?
(10) A lcan't read everything, I mean there
(11) is obviously concern aboutthe knee because
(12) x-rays of the knee were done and an
(13) examination of knee was done. | can't
(14) recall specifically that | saw it, nor can |
(15) rightthis minute pinpointthat thereisa
(16) written indicationthat he struck his knee,
(17) butthere is all kinds of concern about
(18) knees here and left knee soreness and x-ray
(19) of left knee, x-ray report of the left knee,
(20) there was concern aboutthe left knee.
(21) Q Yeah, but as far as you can see there
(22) is no mention of the actual trauma of the
(23) knee againstthe dash?
(24) A Excuse me. That's correct, yeah.
(25) Q Now, ! think Mr. Paris had also asked

M
@
(©)
4)
®)
©)
@)
®
9)
(10)
(1)
(12
(13)
(14
(19)
(16)
an
(18)
19)
(20
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(22
3
(24
(25)
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Let me see = Dr. Musca sent me a
little handwritten personal note, you
wouldn’t have had a copy of that, | don’t
remember —this is how Dr. Musca refers his
patient. | got this ina little = almost
like a slip it under the door, and Iwill
let you know here. Please specifically
address the question of the injury to the
left knee, pain and diagnostic reports.
Well, he was aware of painto the left knee,
he referred to the abnormalities on the
x-rays, he referredto a bone scan, he
certainly was very much aware of the knee,
but he didn’t even on this little
handwritten note write down the words struck
the knee on dash.
Q ltis notinthere?
A No, sir. You can look at it.
Q Now, | think Mr. Paris indicated that
he did have some - records do indicate that
he did have some prior problems with the
left knee, and | just wanted to referto you
a notethat’s back around 1988and around
1989. He was examined | think by a
Dr. Cotrelland it indicates that left knee
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(1) youabout Dr. - goingto Dr. Musca before
(2 hecametoyou?
3) A Yes.
(4) Q And I think when he handed you his -
(5) Dr.Musca’s notes, Ithink this page was at
(6) the top and if! canask youto please look
(7) atthat and ifyou look inthe corner, |
(8) think that's three days after the accident
(9) on February 23rd of '95?
(10) A That's correct.
(11) Q Nowthere is again an indication of -
(12) inthe notes about striking his chest onthe
(13) steeringwheel, correct?
(14) A Correct.
(15) Q InDr. Musca’s notes?
(16) A Correct.
(17) Q Isthere anything that you can see
(18) there abouttrauma of the knee againstthe
(19) dashboard inthose notes?
(20) Al don’t believe so. | know he isvery
(21) concerned with the left knee right to begin
(22) with, I mean, that first visit = but | =
(23) the only thing he marked something about
(24) what he struck was his chest, | think |
(25) agree with you itis not marked on there.

Q)
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(©)]
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®
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(23)

(24)

(25)
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occasional ache, bending okay, both knees
crack and in parentheses is says painful.
A | saw that, yeah.
Q Hedidn't -
A Hedidn’'t rememberthat. He said he
was =~ couldn’t be very much because he
doesn’t remember anything like that.
Q Butif he has cracking in both knees
and it is painful is that an indication of
any kind of early problem that he’s having
with his left knee at that time?
A Doesn’t mean anything unless you have
something physically radiographically
structurally to back it up, could bethat he
just worked too hard, could bethat he
bumped it. | mean, there is no indication
on that record of anything really wrong, and
again Mr. Aiello very specifically = |
showed him that and he said Idon’t remember
that, I didn’t have any trouble with my knee
at that time. Must have been something that
came and went very quickly.
Q Now, after the surgery | think itwas
when - that’s when most of your follow-up
care was rendered to him, correct?
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(DA Right. Isaw him once before and then

(@ Ithink, what, about two or three times

(@) afterwards.

@ Q And | just wonder if we can turn to

(5) some of your notes, | just want to review

(6) some of those items inthe notes.

(7) A These are after the surgery?

(8 Q Yes, beginning of December of 1995.

@A Um-hum.
(10) Q I'think your initial concern was
(1D whether the bone graph would heal inthe
(12) proper place, correct?
(@3) A Right. Again, for the jury’s sake that
(14) type of surgery does not have a super good
(15) reputation for high rate of healing. A lot
(16) of people are = have had the same surgery
(17) done by expert doctors and the body kind of
(18) rejects it and that poor piece of bone that
(19) you are trying to make heal back in place
(20) never does heal into place, falls out and
(21) you have to go through another surgery like
(2) he had in 1988.
(23)But inthis case, | could not tell
(24 by February, 1996,just couldn’t tell. He
(25) brought me the set of x-rays from Metro and
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(D) where they had put it back in, correct?
@A In February of 1996 I believe |
() couldn’t really tell, yeah. The x-rays of
(@ February of 1996 ,these are the Metro
(5) x-rays.
(6) Q Right.
(MDA These are the ones that he had taken
(@) that he went back and saw his doctor and his
(9 doctor wasn’t there and he really didn’t
(10) have an answer from the Metro people, that’s
(11) why he brought itto me to take a look at
(12) it. | just = ifyou look at the second
(13) page where you see page 2, x-rays do not as
(14) yet show incorporation of the bone fragment.
(15) Q| looked atthe page 4 and says x-rays
(16) clearly show the osteochondritis fragment
(7)) clearly lying in seta, which | mean -
(18)A Fallen out. There istwo different
(19) things: Number one, as | explained before,
(20) many people will have a little
(21) osteochondritis fragment that just sort of
() sits there, stays there all their life,
(23) don’t have injuries, don’t have surgery,
(24) doesn’t bother them. Other people that -
(25) like Mr. Aiello = when that fragment is
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(1) compared them with x-rays that he had had

(@ beforehand, Ireally couldn’t tell if itwas

(3) healing or was not healing yet.

(% Q Going back to December, it looks like

(5) your notes say he was coming along well.

(®)Ayes.

(™ Q His weakness is improving.

(®) A Correct.

(©) Q He had good flexibility of his knee and
(10) he had good power, I’'m not sure what you
(1) meant by that.
(12) A Right, he was improving. He had =
(13) over the period of time before he had the
(14) surgery because he couldn’t do very much and
(15) the knee was so much painful and then after
(16) surgery he was totally = couldn’t do
(17) anything, couldn’t putweight on it, had to
(18) use crutches, he couldn’t use a lot of
(19) strength, he lost a lot of strength inthe
(20) left leg. Bythetime Isaw himin
(21) Feb - December of 1995,a few months later,
(22) some of that was starting to come back, by
(23) February of 1996 even more had returned.
(24) Q Atthat time you thought that it looked
(25) like this piece of bone was taking well
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(D) knocked loose have to have it pinned back in

(@) place, as long as it stays inthe place

3) that's a good sign because what you really

(%) want, you want that to heal back to the

(5) regular bone soyou can’t see a separate

(6) piece and I couldn’t tell that by February

(7) of 1996.

8) Q By August of 1996 it said he was very

(9) busy working as a generai contractor,
(10) A Right.
@!) Q Did he explain to you what kind of
(12) things he was doing?
(13) A He has over different times | have seen
(14 him. He builds houses inthe suburbs, he
(15) gets work in and out of state. Hetold me
(16) that, like, when the building business is
(@7 kind of slow in Cleveland inthe wintertime,
(18) you just don’t see that many outside people,
(19) although they can work inside construction
(20) work, he goes up state to New York and he
(21) told me he builds chalets for like the ski
(22) people. He's built other different types of
(23) dwellings, not necessarily just residential
(24) dwellings. So he is kind of avaried
(25) construction builder.
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Page 61
(1 QAnd | see back in August he didn't have
(@ any obvious swelling of the knee, right?
@A Right. There was a big improvement
@ between February, "96and August "96,
(®) correct.
(6) Q He had good ligamentous stability?
(A Right, his ligaments were very good.
(8) Q Good range of motion?
(M)A Right. He could bend all the way back,
(10) yes.
(1) Q You felt that there was - it looked
(@) like the piece of bone that they had pinned
(@3) inwas taking?
@HA Right. Now, that the he had not had
(15) x-rays since that February picture I made
(16) him get x-rays, lhave them right here for
(17) him, I'have them right here. Now you can
(@8) see that the bone fragment is still in place
(19) and Ithink itis starting to heal in.
(20) Q Atthe end I seeyou noticeyou say
(2D) that he probably will be able to continue in
(@) the construction business?
@A Right.
@ Q Inthe forthcoming years?
(B)A Right. Ididn't think that the type of
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() haveto come backthey are doing very well,
@ that's correct.
®) Q You indicated under your comment
(@ sections that he's backworking as a
() builder, and | assume that's consistent with
(®) your other notations as well?
(MDA Oh, yeah, definitely. All he missed
(8) was that winter or that fall and that winter
©) after "95,"96. He had been doing work ever
(10) since that time, I'm aware of it, | knew
(1) that he got extra help for awhile because
(2 his legwasn't as strong; but as far as I'm
(@3) aware, as of this past winter and now he's
(14 pretty much back to everything doing that he
(@5) did before.
(@6) Q Okay, all right.
ANDMR. KROHNGOLD: Doctor, | don't
@3) think | have got any further questions.
@9MR. PARIS: Nothingfurther.
(20) Thank you very much, Doctor.
(D) Off the record.
@ MR. KROHNGOLD: Thanks, Doctor.

Page 62
(1) work he was inwas interfering with the
@ healing, that's correct.
() Q When you last saw him in August oF this
(@ year you mention hewas doingthese building
(5) of skichalets inthe ski resorts?
6) A He had done that over the winter, yeah.
(7) Q He had good flexion and extension of
8) the knee, correct?
(9) A Yes.
(10) Q And you didn't see any realtenderness
(L7) inthe knee either?
(2)A That's correct, that went away.
(@3) Q He had full range of motion and minimal
@4 pain | think?
(@5 A Right, and not only that, the popping
(16) had almost gone away completely.
@ Q And you didn't recommend any kind of
(18) active treatment at that time?
(A9 A Oh, no. Ithink he was doing very well
(20) and that it = kind of wished him luck that
(2D) nothing else would happen to his knee.
() Q And hopefully hewill not be backto
@3 you?
CHA Well, we do say that to our patients,
() but with good will because if they don't

Page 61to Page 64

Page 64
() MR. PARIS: You waive your
(2) reading of the transcript and the viewing of
(3) the videotape?
(4) THE WITNESS: | will waive
&) boththe waiving of the video and the
(6) reading of the transcript.
(@ MR. PARIS: Waive the
®) one-day filing requirement?
(9) MR. KROHNGOLD: Yes.
(10) MR. PARIS: And any defects
(1) inanything?
(2) MR. KROHNGOLD: Yes.
@3)MR. PARIS: And everything?
AHMR. KROHNGOLD: Yes.

(@6) (Deposition concluded.)

an-—---

(1) (signature, viewing and

(19) one-day filing requirement waived.)
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The State of Ohio, :
County of Cuyahoga. : CERTIFICATE:
I, Kelly D .Keyes, Notary Public within
and for the State of Ohio, do hereby certify
that the within named witness, ROBERT ZAAS,
M.D., was by mefirst duly swornto testify
the truth inthe cause aforesaid; that the
testimony then given was reduced by meto
stenotypy inthe presence of said witness,
subsequently transcribed onto a computer
under my direction, and thatthe foregoing
is atrue and correct transcript of the
testimony so given as aforesaid. | do
further certify that this deposition was
taken atthe time and place as specified in
the foregoing caption, andthat| am nota
relative, counsel or attorney of either
party, or otherwise interested inthe
outcome of this action. INWITNESS WHEREOF,
I have hereunto set my hand and affixed my
seal of office at Cleveland, Ohio, this

Kelly D .Keyes, Notary Public/State of Ohio.
Commission expiration: 12-1-98.
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