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Dr. LeRoy Carhart, Direct 582
(Thursday, April 1, 2004, at 9:00 a.m.)

THE COURT: Good morning. Counsel, you may call
your next witness.

MS. SMITH: Thank you, Your Honor. I would like to
call LeRoy Carhart to the stand, please.

LEROY CARHART, PLAINTIFFS' WITNESS, SWORN
THE COURT: You may inquire.
DIRECT EXAMINATION

BY MS. SMITH:
Q. Dr. Carhart, could you tell me what your medical
profession is, please. I'm sorry -- withdrawn. Could you
tell me your profession, please?
A. I'm a physician and surgeon.
Q. And where do you currently live?
A. 1In Bellevue, Nebraska.
Q. And for how many years have you lived here in Nebraska?
A. Going on 26.
Q. And, Doctor, if you would look in front of you at
Plaintiff's Exhibit 111, could you tell me what that is?
A. This is my CV.
Q. And is it up-to-date?
A. Yes, ma'am, it is.
Q. As of last night?
A. Yes, ma'am, it is.

Q. Thank you, Dr. Carhart.
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Dr. LeRoy Carhart, Direct 583
MS. SMITH: Your Honor, I would like to introduce
Plaintiff's Exhibit 111 into evidence.
MR. COPPOLINO: No objection.
THE COURT: It's received.
BY MS. SMITH:
Q. Dr. Carhart, I would like you to briefly describe your
medical education starting where you obtained your medical
degree. That was at Hahnemann Medical College, is that
correct?
A. Yes, ma'am.
Q. That was in June of 19737
A. Yes, ma'am.
Q. Did you complete your internship at the Malcolm Grow U.
S. Air Force Hospital?
A. Yes, ma'am.
Q. What was your internship in, Dr. Carhart?
A. It was officially designated as internal medicine
rotating 4, which --
Q. What does that mean?
A. That means I did four months of internal medicine and
then my other eight months could be in specialties of my
choosing.
Q. And what were those specialties?
A. General surgery, OB/GYN, anesthesia and radiology.

Q. Thank you, Doctor. Where did you complete your
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Dr. LeRoy Carhart, Direct 584
residency training?
A. In Atlantic City Medical Center, Atlantic City,
Excuse me. New Jersey.
Q. Was that also at Hahnemann?
A. That was an affiliate of Hahnemann Hospital. My first

30 months were

was six months

chief resident

Q. That was a

correct?

A. Yes,

Q. That was in 1974,

right?
A. Yes, ma'am.
Q. Okay. And

any experience

A. Yes,

ma'am.

ma'am.

in Hahnemann Hospital. My spent my last 18,

of my normal residency, and 12 months as
in Atlantic City, New Jersey.
residency in general surgery, is that

It was.

through approximately 1978, is that

during your residency, Doctor, did you have
with obstetrics and gynecology?

I did.

Q. What was that experience?

A. As a medical student,

obstetrics and
As an intern,

obstetrics and
Hahnemann,

gynecology, as

City Medical Center,

as I mentioned, I

I did,

I did several rotations on

gynecology. And as a resident -- I'm sorry.
did two months of OB/GYN,
gynecology. And as an actual resident at

I believe it was two separate rotations on
part of my electives. And then at Atlantic

as they did not have OB/GYN residence,



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Dr. LeRoy Carhart, Direct 585

it was the general surgeon's responsibility to cover that
service also.

Q. Did you deliver any babies during that time period?

A. Yes, ma'am. I did.

Q. Do you remember how many?

A. I would say -- you're talking now from medical school?
Q. During your residency.

A. During my residency, I really don't remember. Well over
30, but I don't know the number.

Q. Thank you, Dr. Carhart. And you have been licensed to
practice medicine since 1973, is that correct?

A. '73 or '74. 1974, ma'am.

Q. 1974. I'm sorry, Doctor. Thank you. And where were
you licensed in 197472

A. In Pennsylvania.

Q. And you have been licensed in seven other states by
reciprocity; is that correct?

A. That's correct.

Q. So you have eight licenses currently?

A. I do.

Q. And after you finished your residency in June of 1978,
what did you do next?

A. I was assigned to Offutt Air Force Base, the Ehrling
Berggquist Hospital there in Bellevue, Nebraska, as my

original appointment was chief of general surgery and



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Dr. LeRoy Carhart, Direct 586

general surgeon.

Q. When you say you were assigned, was that by the United
States Air Force?

A. Yes, ma'am. It was.

Q. Doctor, I would like to ask you briefly about your
military background. You were first commissioned as a
Second Lieutenant in the Medical Service Core of the United
States Air Force, and that was in June of 1964; is that
correct?

A. That's correct.

Q. And is it true your medical education and your residency
was all done while you were on active duty with the Air
Force?

A. That's correct.

Q. You were promoted to Lieutenant Colonel in July of 19787
A. Yes, ma'am.

Q. And, Doctor, you served in various positions at the
United States Air Force hospital at Offutt Air Force base in
Nebraska, from 1978 to 85; is that correct?

A. Yes, ma'am. It is.

Q. You started out as a general surgeon?

A. Yes, I did.

Q. And you became chief of general surgery and also chief
of emergency medicine; is that right?

A. Actually, I started out as a general surgeon and chief
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Dr. LeRoy Carhart, Direct 587
of general surgery. I went there as the chairman of the
department or of general surgery, and then subsequently --
could you repeat the last part of your question? I got
lost on that part.

Q. Okay, Doctor. You started out as general surgeon and it
sounds like you started out as chief of emergency medicine
at the same time; is that right?

A. No, that is not right. I started out as a general
surgeon and chief of general surgery.

Q. And you became chief of emergency medicine?

A. That is correct.

Q. Then you also became chairman of the department of
surgery between which you served in that position from 1978
to '85; is that right?

A. The chairman of the department -- that was like I
believe 1982 or 1983, when I was promoted. I don't really
remember that date but I was promoted.

Q. And that would be reflected on your CV?

A. I believe so, yes.

Q. Thank you. 1In your position as chief of the department
of general surgery, chairman rather of the department of
general surgery, Doctor, did you have any experience with
obstetrics and gynecology?

A. I was responsible, with the chief of obstetrics and

gynecology, to formulate all of the operating plans or keep
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Dr. LeRoy Carhart, Direct 588
them current for the hospital, and also for our deployment
unit. I also had, not the responsibility, but as a general
surgeon, frequently worked with all of the OB/GYN doctors
when there were combination cases where both disciplines
were involved.

Q. And did you also deliver babies at that time?

A. Yes, ma'am.

Q. And during the time you were at Offutt Air Force Base,
you also worked as an emergency medicine physician at St.
Joseph's in Omaha, and at Jenny Edmundson Hospital in
Council Bluffs, Iowa; is that right?

A. Yes, ma'am.

Q. And in your role as an emergency medical physician at
these two hospitals, did you also have experience with
obstetrics and gynecology?

A. Yes, I did.

Q. What was that experience?

A. At St. Joseph's Hospital, it was Jjust taking care of
emergent admissions until the OB/GYN resident or staff
member could be available in the emergency room. At Jenny
Edmundson Hospital, I actually covered for one of the local
physicians and did his deliveries between 12 and 8; 12 p.m.
or 12 a.m. and 8:00 a.m.

Q. Thank you, Doctor. And you've retired from the Air

Force at the rank of Colonel; is that right?
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Dr. LeRoy Carhart, Direct 589
A. Lieutenant Colonel.

Q. That was in 19852

A. Yes, as a Lieutenant Colonel in 1985. February lst.

Q. What did you do next?

A. I opened, I did two things. I opened a walk-in
emergency center in Bellevue, and I also took a position as
an emergency room, a fulltime emergency room physician with
Lutheran Hospital in Omaha, Nebraska.

Q. And the walk-in-service that you opened, was that the
only emergency walk-in-service available in Bellevue, at the
time?

A. Yes, ma'am. It was the first.

Q. Doctor, I would like to ask you a little bit about your
academic positions. You were an assistant professor in the
department of surgery at Creighton University school of
medicine in Omaha, from 1978 to '86; is that right?

A. That is correct.

Q. What were your duties in that position, Doctor?

A. Developing a training program for general surgery
residents and general surgery, or I'm sorry. Medical
students for their general surgery rotations while they were
at Offutt Air Force Hospital, and then attending
conferences, mortality and morbidity conferences and general
training conferences at Creighton, when they were at St. Joe

Hospital and Creighton Medical School, when they were being
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held.

Q. And you were also -- you also became an Assistant
Professor in the Department of Surgery at the University of
Nebraska Medical Center; is that right?

A. Yes, I did.

Q. And what were your duties in that position?

A. They were the same to supervise residents and medical
students.

Q. Thank you.

A. And train them.

Q. And, Doctor, are you currently a member of the American
Medical Association?

A. Yes, I am.

Q. And the Association of Reproductive Health
Professionals?

A. That's correct.

Q. Are you currently a member of the Board of Directors for
Physicians for Choice, Physicians for Reproductive Health
and Choice?

A. Exactly. I am.

Q. And are you also on the National Board of Directors of
the Religious Coalition of Reproductive Choice?

A. Yes, ma'am. I am.

Q. Doctor, are you board certified?

A. No, ma'am. I'm not.
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Dr. LeRoy Carhart, Direct 591

Q. Were you eligible to take the boards in general surgery?
A. I am still eligible to take the boards in general
surgery.

Q. Why did you never take the boards?

A. When I was assigned to Offutt in 1978, the staffing was
not adequate that I could go and do the final training
program; which you don't have to do, but there is a two-week
-- a two-week refresher course that one usually does before
the boards so they are prepared to take them. And I could
not get the time off to do that. And we postponed,
postponed until I reached the point where I thought it was
not worth the aggravation or the effort. I have never tried
to sit for the boards.

Q. Thank you, Doctor. Now, I would like to ask you about
your medical practice here in Nebraska. What's your current
position?

A. Currently, I'm the Medical Director for Bellevue Health
and Emergency Center.

Q. And have you held that position since 19857?

A. Yes, ma'am. I have.

Q. And are you a part owner of the clinic?

A. Yes, ma'am. I am.

Q. Can you tell me a little bit about your practice when
you first opened? What services did you provide?

A. As I saw that there was a need in the community for a
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walk-in emergency room. We opened that in order to support
the practice, and I started out as a general surgeon, at the
same time, trying to build my general surgery practice.

Q. And what other services did you provide besides general
surgery, if any?

A. Well, I also had a general medicine clientele that
developed mostly from the walk-in practice, that we would
continue their care, and this included OB/GYN pre-delivery
of the -- prenatal care, it included delivery of the women
in the hospital, and it included taking care of the new born
infants, except I did not do high risk pregnancy. I still
took care of them, but I consulted with other physicians to
do that.

Q. Thank you, Doctor. Did you perform any gynecological
surgeries at the time?

A. Yes, I did.

Q. What types of surgeries?

A. Hysterectomy, oophorectomy to me.

Q. What's an oophorectomy to me?

A. It's usually done with a hysterectomy, using to remove
the ovaries at the same time. Also removing or operating on
tubal pregnancies. Also combined with the obstetrics and
gynecology, I would do, on oncology cases, where wider
dissections of the tissue other than what would be normally

considered OB/GYN tissue. I would scrub with those and not
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Dr. LeRoy Carhart, Direct 593
really be the operating physician, but be the first
assistant. And then at times, if there was an entry to the
bowel or other complications or bladder, I would take over
and do that part to repair.

Q. Thank you, Doctor. Did you provide abortions at the
clinic at that time?

A. No, ma'am. I did not.

Q. Did there come a time when you began providing abortions
in Nebraska, Doctor?

A. Yes, ma'am. There did.

Q. When did you start providing abortions in Nebraska?

A. On May lst of 1988.

Q. And why did you start performing them?

A. I was asked by one of my patients to help her at the
clinic as they were losing their doctor. After a very
prolonged consideration, I took that position.

Q. And how long did you provide abortion services at the
clinic? That is a clinic in Omaha, is that right?

A. Yes, ma'am.

Q. How long were you providing services there?

A. For four years.

Q. And during that time, you still had your active practice
in Bellevue?

A. Yes, I did.

Q. And did there come a time when you started doing
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Dr. LeRoy Carhart, Direct 594
abortions in Bellevue?

A. Yes, ma'am.

Q. And when was that?

A. On May 1lst of 1992.

Q. And can you briefly list for me the different types --
and you currently still provide abortions, is that right?
A. Yes, ma'am. I do.

Q. Can you briefly list for me -- we'll talk about them in
more detail later, Doctor. But can you just list for me
this types of abortion methods you currently provide?

A. We do the RU 486, Mifepristone abortions, however you
describe that.

Q. Those are early medical abortions, is that right?

A. Yes, ma'am. We do the vacuum aspiration abortions up
through the 12th through 14 weeks sometimes.

Q. Um-hm?

A. And we do the D & E abortions after the 14th week.

Q. And, Doctor, do you know approximately how many
abortions you perform in Nebraska each year?

A. I believe in 2003, it was in the neighborhood of 1,480.
I believe other years, it has been fairly close to 1,400 for
the last five years.

Q. And approximately how many of those procedures are
second trimester procedures, Doctor?

A. Well, if my recollection is correct, approximately 180.
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Q. And are you currently providing abortions at a different
location, Doctor?

A. Yes, ma'am. I do.

Q. And where is that?

A. I actively work in Kansas on a regular schedule, but I
inactively cover practices in Pennsylvania and in Indiana.
Q. And when you say you inactively cover them, what does
that mean?

A. If the doctor is going on vacation or the doctor there
is ill, I have contracted where I have agreed to be able to
take over the care of their patients.

Q. So they know you're available if they need you?

A. Yes, ma'am.

Q. Doctor, 1is your clinic in Bellevue a member of the
National Abortion Federation?

A. Yes, ma'am. It is.

Q. Doctor, in order to become a member of the National
Abortion Federation, does a clinic have to meet certain
standards?

A. Yes, ma'am.

Q. And, generally, can you tell us what types of standards
those are?

A. The National Abortion Federation developed what -- and
it was developed by a board of very competent abortion

providers, a board of standards to set the minimum standard
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of care that would be required in a well run abortion
clinic. In order to be a member, you have to meet those
standards of care.

Q. And how do they ensure that you do meet those standards
of care?

A. There is a mandatory inspection of the clinic at least
once every five years, and there is a provision for
emergency walk-in inspections at anytime.

Q. And do you also have to report your complications to the
National Abortion Federation?

A. Yes, ma'am. We do.

Q. Is your clinic also licensed by the State of Nebraska?
A. Yes, ma'am. It is.

Q. Doctor, I'm going to ask you a few questions about your
training and experience, initial experience with providing
abortions. When did you first learn how to do a D & C, for
example?

A. I actually learned to do D & Cs approximately 20 years
after I learned to do the saline, the saline infiltration
abortions. My first abortion was as a medical student and
during rotations in my senior year of -- well, actually my
sophomore and senior year of medical school, we were on a
different program at Hahnemann. The first year was basic
sciences, the second year was clinical, the third year was

basic sciences, the fourth year was clinical. During my
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second and fourth year as a medical student, I was taught to
do the saline injection abortion.

Q. What gestational ages were those saline procedures?

A. After the 18th week of menstrual gestation.

Q. Did you learn the D & C technique if not for abortions,
for something else?

A. Yes, I did learned D & Cs but they were not abortion
related.

Q. Were those for incomplete or septic abortions?

A. Yes, ma'am. They were.

Q. When was that, early 70s?

A. That would be the same time when we worked as a medical
student in the emergency room environment, and also on my
rotations on the practice of OB/GYN in the OR with the
OB/GYN doctors.

Q. And were abortions illegal at that time, Doctor?

A. Yes, ma'am. They were in general. They were not in the
hospital that we worked.

Q. Okay. And what types of complications did you see from
illegal abortions at the time, Doctor?

A. The illegal abortions they usually presented to the
emergency room with -- in sepsis, with an infection, most
likely caused by retained products that had been secondarily
infected, and then that became the problem to empty the

uterus, or the infection was severe enough to actually
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remove the uterus.

Q. And, Doctor, when did you first learn to do vacuum
aspirations?

A. In February of 1988.

Q. This is when you began to work for the clinic in Omaha?
A. Yes, ma'am.

Q. And how did you receive your training?

A. I told the clinic in Omaha that I would start working
for them if I could been adequately trained in abortions, as
I had not done one for the previous ten years, and I had
never done early abortions. Between the corporation that
owned that clinic and ourselves, we found a program in
Pittsburgh where I went three days a week for 12 consecutive
weeks and performed approximately 600 to 700 first trimester
abortions under supervision.

Q. Doctor, did you receive training at that time in any
other procedures?

A. Yes, ma'am. In the early D & Es.

Q. Early D & Es. Okay. Can you tell us how far in
gestation you were performing abortions at the clinic?

A. At the clinic, I was doing through 18 weeks, but very
rarely. Most of the time in the 14, 15 and 1l6-week range.
Q. And how did you learn to do D & Es further and further
in gestation?

A. After, well after the 19th week, it was several years
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into the practice, and I had gone to meet with other
providers of second trimester abortions and worked with them
—-— I should not say that. I observed them. In the states
where I was licensed, I actually did abortions under their
supervision. And that's continued actually til present. I
still do travel to other clinics where I'm licensed in that
state and do abortions under supervision, or I observe -- if
I'm not licensed, I will observe the practitioners.

Q. And you said you learned how to do saline infusions or
installations in Pennsylvania; is that right?

A. Yes, ma'am.

Q. Did you continue to perform those later in your career?
A. No, ma'am. I have never done that.

Q. And why not?

A. Well, knowing -- I was -- at first extremely unhappy
with the complication of saline infusions. I believe the
maternal death rate is close to 60 per 100,000. And it was
that in 1970 also. The complication rate, however, was far,
far greater than that with either acute hypotensive crisis,
acute infections or problems that required hysterectomy. It
just was -- I don't think it was a satisfactory solution.

Q. Were D & Es available at that time in the 70s?

A. D & Es were not done at that time. At least I was never
exposed to one and my mentors never did them, while I was on

their service. They only used the saline infusions.
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Q. Okay. Doctor, in your current practice, do you
currently perform abortions for women with physical or
mental health conditions?

A. Yes, ma'am. I do.

Q. Can you tell me some of the medical reasons that women
are seeking to terminate their pregnancies?

A. Medical reasons are emotional severe depressions. When
I say emotional, not just being upset but psychiatric
conditions. Physiologic conditions would be diabetes,
severe, uncontrolled diabetes, hypertension, malignant
hypertension. I have done some for oncology reasons where
the attending physician that's caring for the cancer thought
in order for a woman to maintain a pregnancy, her body has
to lose its immune responses. So it allows cancers, when
they are present, to grow at a far accelerated pace. So
many, many oncologists are unhappy when a woman gets
pregnant during their treatment.

Q. Thank you, Doctor. Do you sometimes terminate pregnancy
for women with fetal anomalies?

A. Yes, sir. I do.

Q. About how many times a year does that happen?

A. In my practice in Nebraska, I would say in the
neighborhood of five, when that is the sole reason for the
termination.

Q. Okay?
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A. An average of five. It's not always five. It could be
two one year and seven one year.

Q. Are these generally in the second trimester?

A. Yes, ma'am. They are.

Q. And, Doctor, do you ever perform abortions for women who
have actually tried to abort the pregnancy themselves?

A. Yes, ma'am. I have done that.

Q. And can you tell me any examples of that?

A. Just shortly before the deposition in February, we had a
woman who came to the hospital. I believe she was 14 to 15
weeks from her last menstrual period in her pregnancy. When
I was doing the injection, I noticed multiple deformities of
her cervix or what looked like small lacerations. I asked
her if she had recently had biopsies taken and she said no.
And I said well, have you done X, and have you done Y, or
have you had this, and the answer was no to all of those
questions. And I said well the only reason I'm worried is
your cervix appears very abnormal. And I think when we are
through today, you need to continue follow-up with your
provider, because they need to find out what's causing this
deformity in your cervix. And she started to cry and our
clinic allows partners to be with the patients in the
operating room and her friend, female, said that she had
tried to abort herself. And when I asked if there was a

reason why, or first I asked what she did. And she, again,
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just was unable to tell me but, her friend said she had used
a chop stick to try to do that.

Q. Doctor, hopefully this is quite a rare occurrence, is
it?

A. It's rare that I recognized it. I honestly do not
believe the attempts are that rare.

Q. Doctor, I'm going to ask you now about your general
methods and procedures, and you previously indicated that
you perform suction curettage and medical abortions in the
first trimester; is that right?

A. Yes, I did.

Q. And D & Es you begin performing at what gestational age?
A. Intentionally at 14 weeks; however, occasionally at
earlier gestations in the 12 and 13-week range.

Q. Okay.

A. But I have had to use forceps as early down as eight
weeks, when a woman would not dilate at all. I had to use a
special technique, but 12 to 13 weeks. I would say rarely
-— eight weeks rarely. 12 to 13 weeks not quite as rare, and
above 14 weeks with everyone.

Q. Okay. And, Doctor, how late in gestational age do you
perform procedures?

A. That would depend on the circumstances but we have a
rule at our clinic that we do not go past the end of the

24th week for any reason.
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Q. Okay. And do you perform elective abortions for women
throughout this time period?

A. I would have to say no to that.

Q. And when do you stop performing abortions for purely
elective reasons?

A. Purely elective at the beginning of the 23rd week.

Q. And what -- but you still do perform abortions in the
23rd and 24th weeks; is that right?

A. Yes, ma'am. We do.

Q. And what will cause you to go ahead with the procedure
at 23 and 24 weeks?

A. Generally with patients past the 23rd week, I meet with
them personally. I have to decide whether, in my mind, the
fetus is viable at all. That's the most important thing.
That's what I'm trying to do. And I secondly have to
entertain in my own mind a sense of the necessity for her
mental health reasons. If there has been a problem, if
there has been any kind of a suicide attempt, any kind of
depression that has been severe enough to cause her to stop
eating, which I have seen.

Q. And have you ever referred somebody to another abortion
provider at 23 and 24 weeks; you decided they did not meet
your additional criteria?

A. 23 weeks, occasionally, if it's in a later part of the

23rd week, and there does not appear to be any other reason
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to keep them in Nebraska. TIf I don't feel that there is a
medical need, I refer them to another state for care. And
in the 24th week, we frequently -- at the end of the 24th
week, if there are no other evidences of a medical problem
or a psychological problem we would refer them.

Q. And approximately how many times a year do you refer
patients for that reason, Doctor; if you know?

A. I would have to say probably in the 23, 24 times a year,
between two and three times a month. Sometimes not at all,
sometimes maybe four and five, but we had one week where we
referred three people, but I think in general, over the
course of a year, it would be in the low 20s.

Q. Doctor, now I'm going to ask you about how you actually
perform your procedures. I would like to start with the
dilation process?

A. Yes, ma'am.

Q. And go through by gestational age the different methods
that you use. Can you tell me first in a 12 to 13 weeks, I
believe you said that was sometimes the time period in which
you might need to use forceps. Can you tell me at 12 to 13
weeks how you dilate?

A. At 12 weeks and up, we use Misoprostol, one dose. Or 12
to 13 weeks, we use a single dose of Misoprostol tablets,
400 micrograms which is two tablets buccally. For those

patients, normally that is adequately for me to insert a
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cannula. After waiting for a period of time, approximately
an hour, that that causes enough cervical relaxation, that I
can enter a number 12 cannula.

Q. On the same day?

A. On the same day.

Q. Thank you, Doctor. At 14 to 15 weeks, how do you dilate
the cervix in those circumstances?

A. Actually, it's the same method. I use Misoprostol 400
micrograms in the buccal cavity, cheek or jaw, or however
you want to explain that, but I do a minimum -- well, not a
minimum. We do three consecutive doses an hour a part, so
they take the first one, say at 9:00 o'clock. The second at
10, the third at 11. Then at 12:00 o'clock, we would do
their procedure. And they, invariably, are open large
enough, I don't, in my practice, routinely use larger than a
number 12 cannula and they are well past that.

Q. Okay. And, Doctor, how about 16 up to 20 weeks, through
19 and six days?

A. Beginning with the 16th week, I normally do paracervical
blocks, and I use a long acting drug that's effective. The
manufacturers say 12 hours. I think it's closer to six or
seven, but we use Bupivacaine for the paracervical block,
and usually at that gestation, I can get a given number of
laminaria. And I do not normally use mechanical dilators.

Q. Okay. How many laminaria can you normally insert?
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A. I would normally like to put in at least 3 of number
seven or eight, and they are graduated. And they say that
that means millimeters diameter, but I find that rarely to
be true. But three -- I try to get at least three number
sevens, hopefully three number eights, and then Dr. McMahon,
in his original articles in 1985, mentioned using a key, and
we always put at least two or three very small dilators in
also, so that if the woman should not dilate adequately to
remove the laminaria, because as they expand, there is no
resistance on the very proximal end. There is no resistance
on the very distal end, so normally you have an hourglass
type expansion, if we don't get good dilation. If you can
remove the very, very small ones, it's much easier than
trying to get out a large one, because the amount of the
dumbell effect or the hour glass effect is much less. So I
would try to get at least three, three of the small ones. I
want six.

Q. And to what -- how large a diameter are you trying to
dilate to at that point?

A. I have two goals. I want to be a diameter of at least
45 French or 14 millimeters.

Q. Okay.

A. And actually 15 millimeters, except we don't have
anything to measure that. So I want to be able to

accommodate at least a 14 millimeter cannula. If I don't
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receive that amount of dilation, I often will remove the
laminaria. Or if it feels like I'm not going to get there,
I won't put them in. I'll use mechanical dilators up to the
45 French, which, again, would be 15 millimeters.

Q. Okay. And at 17 to 18 weeks, does the procedure change
at all?

A. It changes in that the first day does not change at all,
but the second day does change, and those patients are kept
overnight with the dilation or with the laminaria in. Okay.
I'm confused. 14, 15 weeks we Jjust do Misoprostol. 16 and
17 is a two-day procedure, that's correct, but 18 and 19
weeks is also the same as far as dilation, the same, but we
have other things that we do.

Q. Okay. But let's talk about 16 up until 18, Doctor.

A. Yes, they would be -- as far as dilation on the first
day, they would be identical.

Q. And what type of dilation are you trying to achieve, say
at 17 weeks?

A. I would like them to return -- at 17 weeks, I would
still like everything 16, 17, 18 and 19 to return with 65
French dilation, which would be slightly above 2.2
centimeters.

Q. Okay. Thank you. And in your 18 to 19 procedures, you
said you do something else. Can you tell me what that is?

A. Yes, ma'am. Beginning with the 18th week, we do an
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injection into the fetus through the abdominal wall and
through the uterine wall of two drugs. I use Lidocaine, 600
milligrams, and I use Digoxin, 1,000 micrograms or one
milligram.

Q. Okay. Doctor, I will ask you more about the Digoxin
procedure later, but can you tell us, after starting at 18
to 19 weeks, approximately how much dilation are you seeking
to achieve?

A. My goal is at least two-thirds of the biparietal
diameter of the fetus.

Q. Is that true starting at 18 weeks on up through 247

A. Pretty much starting 