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STAIF-.  OF GTIORGIA

JIi\4\4Y I--REELS. a uriuor b1'ancl :
Through DAVID FRI:L-ILS. his :
Father.  :  I )O( 'KEI 'NLIN'IRIIR:

:  OSAH-DCH- l -OC-0615259-44 - l ca tc
Pet i t ioner,

DIrPAR]'MEN l OIr CON4NIUNITY :
HEALI -H .  

,

Itespondcnt.

DIIIECT EXPI'RT TES'TIMONY OI.. I)R. GARY NIILLER

COlvfE.S NOW the l)epartment o1- Community I{ealth, Respondent in the above-

stylcd rnattcr. and rcspcctiully submits the direct expefi testimony of Dr. Garl' Miller

pursuant to the Court's Order dated January 27, 2006.

By submitting thc tcstimon.v of Dr. Miller hercin, the Respondent is in no u,a1'

admitting or conceding that it has the burdcn of proof with rcgard to any issuc addrcsscd

by Dr.  Mi l ler 's test imony. Rather,  pursuant to OSAII  Rule 7( l )(d).  Pet i t ioner,  as a

potential recipient of a public assistancc bcncfit. bears thc burden as to all issues.

l .

O Itlcase state vour name and occupatron.

A. Carl ' l \4.  Mi l lcr .  l : rm a phvsic ian spccial iz ing in Pcdiatr ic Neurologv.

2 .

a Bv n honr arc I'ou cmploved'?

r\.  I  anr sel l-enrplol,cd. practicing u' i th l 'cdiatr ic Neurologl of( icorgia.

- 1 .



a I lo l '  long have vou Lreen a phy's ic ian pr i rct ic ing in thc arca ol  pcdiatr ic
ncurologr".)

A. I frnishcd nl, residencv in 1983 and havc becn a prilcticing pediatric
r ) cu r , ' l oF i l l  t i , r  t l r c  l r r c r r l r - t l uec  \  e ,  :  \ i n ( c .

'l

a I ' lease provide your educat ional  background.

A. I completed rnv undcrgracluate studies at t,rNC-Chapel Hill. I then
graduated Duke Universitl, Mcdical School in 1917. I cornpleted rny pediatric and
neurologl ,  residcncy at  the IJniversi t l ,  o1'Colorado Medical  Ccntcr in Denver l iom 1977
t o  1 9 8 3 .

5

a. Arc you certilled to practice mcdicine b1' the Stale Iloard ol Nledical
Lxaminers in (ieorgia'?

A .  Y E S

6 .

a In wltat areas of mcdicine are you board ccrtitied?

A. I am board cerlilied in Pediatrics and Neurology rvith spccial compelence
in chi ld neurology.

1 .

a. What must one do to become board cerlilied in pediatric neurcilogy?

A. I r.r,as rcquircd to complete an approved rcsiclency progratn. pass a r,vritten
exant, and an oral examination.

d .

a ilar,c tou u'rilten articlcs lirr rcse:rrchjournals'?

A .  Yes .

a Plcase providc cxantples oirour scholar l r . l rorks.



A. Please ref'er to m,v Curriculum Vrtae tbr a con,piele listing l liavc
published onc stud)'rcgarding brain mallitnlation in ci.rildren and one study regarding
ir lmunoiogical  aspccts of  brain tuntor t reat lnents.

1 0 .

a Are the works l isted l i rcuse d on one part icular arca o1'medicinc' l

A. \4ost of rnv rvorks are related to aspccts of neurology.

1 1 .

a IIave vou published an,v articles or other rvorks relating to thc trcatmenl or
study of brain injuries. particularly in childrcr.r'l

A. I havc cngagcd in controllcd trials of possiblc neuroprotective agcnts itr
stroke and head triruma patients.

12.

a Havc you done any other work, rcscarch. or study relaling to brain
injurics?

A. I havc fiequently been askcd to testily as a medical expcrt in cases
regarding cerebral palsy or brair.r injuries in children. I have testificd by deposition or at
trial for both plaintifTs and delbndants.

1 3

a. Flave you dono au.v rvork, research, or sludv rcgafding the ellects o1
ox)'gen on the brain?

A. (ltirer than rn.v meclical training. I have ertensively rcviervcd the available
mcdical liLcrature rcgarding the cftccts of both oxygen and lack 01'oxygen on the brain.

1 1 .

(1.  I Iave )ou done anl  , , r 'ork,  rcscarch, or studv regarding the cl lccts o1
oxygcn on brai r.r- r nj urecl subjects /

A. I  have rer, ie*cd thc avai lable nrecl ical  i i tcraturc on lhe subiect.

l -5

a Af tached hereto as Lxhib i t  "A"  is  a copl  o l  y  our  C'urr ic t t lunt  \ i  i tae.  [s  i t  r i

lrue and corrcct copl anci is it r.lp-to date'.)



A. Yes.

l 6 '

a Pleasc descr ibe the condit ion of  Cerbral  n. t ru , ' -atr ' ' r .

A. Cerbral Palsy is a clinical condition characterizcd b1, abnorrralities of
musclc tone. t'unction, aud rnor,cncnt duc to a non-progressive injury'to the brain.'fhc
condition is presumecl k) originate before or at thc timc ol birth.

1 7 .

a What is spastic quadraplegia'l

A. Spastic quadraplegia is a cor.rdition of spasticity or stilllless of all fbur-
limbs. Spastic quadraplegia represents one ol the more sevcrc fbrnts of (lP.

1 8 .

a. ln your practice, do you treat childrcn rvilh CIP'/

A. Yes.

1 9 .

a Horv rnany children have you treated nilh CP?

A. The trcatment of cl.rildren *,ith CI) is a regular parr 01'my practice and I
scc these paticnts on a w,eekly basis. l'herefbte. over thc years I have scen and trcated
hundreds o1'childrcn q'ith CP.

20.

a Do any of the children vou trcat havc spaslic quadraplcgia?

A.  Ycs .

2 1 .

a As a rcsult ol' r our lr-aining and \,our *'ork. are yor"r lirmiliar rvith thc
Ircdrcal l l ,  acccptecl  standards and pract ices in the l ln i tccl  Statcs r i i th regard to t reat ing
children u,ith Cl''.)

. , \ .  Ycs.  I t  is  a  rout inc pal t  t l1  r r r .pract ice .



22.

a r\s a result 01' your lraining and .vour rvork. arc 1,ou larniliar rvith the
ncdicall)' accepted standards and practiccs in (icorgia rvith regard to treating chtldlen
rvith CP'l

A. Yes. the standarcls and practices are relativcly consistent throughout thc
country.

2 3 .

a What is the generalll accepted treatnrent protocol fbr a child w,ith CI)'i

A. 
'fypical 

therapics include physical therapv, occupatior.ral therapy, and
spccch therapy as indicated. Spasticity may be treated by n.redications such as baclofeu
or bolox injcctions. Overall rnanagemenl and assessmcnt may include adaptivc
appliances and corrective surgeries for orlhopcdic complicatrons.

a 1

a Presently, is CP a curable disease'l

A .  No .

25 .

a If CP is not curablc, r'r'hat is the goal of the trcatmcnt prntocol that ),ou
have described'J

A. To rnaximize the child's potcntial fbr function. 
'l 'hcrc 

is usually some
inprovenlent notcd due to normal brain growth and developmcnt, thus the therapies are
both to pronote normal dcvcloprnent and prevent complications.

26.

a What typcs of irnprovemcnts arc possiblc r.r'ith a CP chikl by lbllox,ing the
generalll, acccpted treatlltcnl prolocol?

A. Impror,cments nta), be sccn in all areas of impairnrent. includir.rg gross
motor. finc motor. arld spccch liurctioning. If there is cognitir,c intpairmcnt. this ma1
impror,e as u'el l .

) 1  .

( ]  Do Iou t lp icai l l ,  sec these sof is of  intpr.ot 'crnents in rorLr pat icnts or,er
t  imc' l



.,\. Yes.

2 8 .

0 I Io',v are thesc improvements mcasured'l

A. tsoth fry serial exanrinations and bv fbrrnal assessrnent tools such as
standard ized testing.

29.

a f)o vou use both objectivc and subjective mcasures?

A. Yes, both may be important. Obviouslv, objcctivc measures of'functional
intprovement are morc reliablc than subjcctive measures.

30 .

a Is it possible fbr dead or lost brain cells in humans to regenerate?

A. Not with our present levcl of understandir]g.

3 1 .

a Whal is "patteming" as that tenn relates to the treatntcnt of children rvith
CP?

A. Patterning therapy is a technique using pattcrned movemcnts of thc
cxtrcmities to try to promole brain devclopment.

32.

a ls patterning a gencrally accepted treatrnent fbr childrcn r.r,ith Cp,l

A .  No .

l 3

a Arc Iou lanr i l iar  rv i th l {1,per.bar ic Orvgen l  herapi .  ( . . l l l tO'  or . . f iBo

Thcrapl")? lf so. ho* are vou f'amiliar. \\,ith ir'l

A.  I  ar '  fami l i : i r  \ \ i th I {BO Therapr ' .  lhe r}rerap1. has bcc. a 'ai lablc lbr
l lan) \  ears l i r r  ccrtain condit ions. In 1ict .  there is a hypcrbar. ic centcr locatcd adjaceul to
one of thc hospitals r'rhere I "r'ork. I har c also souletimcs been askcrj b} parents in mr
practrce about i ts el l icacl  fbr t reat ing CP.



v.
evaluat lo l )
children',)

3,1

Wcrc you asked bl the Georgia N4cdical Care Foundatiorr to per lirrm an
to u'hethcr HBO Thcrapl is ncccssarl to corect or zrmeliorate CP in

Yes .

1 5 .

a What specilically were you asked to clo rvith rcgard to this cvaluation?

A. I was asked to do a current medical literature rcvicw rcgarding published
studies o1' HBO fhcrapy in treating CP. I was also asked to revieu' the docunents
produccd at the prcvious hearing o{'this rnatter and to also revieu' and considcr thc
tcstimony of the Plaintil'1's experts in rnaking my evaluation. f inally, I u'as asked to
lbrmulate an opinion as to $'hether [{BO Therapy is necessary to correct or arneliorale
CP or any of its associated conditions or symptoms.

36 .

a Are there certain illnesses or conditions that may bc cffcctively treated
u,ith HBO Therapy?

A. Yes. HBO Therapy is uscd to trcat decompression illness, carbon
monoxide poisoning. gas gangrene, certain types of rvounds and infections. and other
various conditions.

3 7

O llow- is it generally determincd that a parlicular treatment or thcrapy is
sal'e and effective for a given condition'?

A. Some trcatments lrave becn u'ell established rvith respect to clficacy over
rnany years. thc trcatlncnt of bactcrial mcningitis rvith antibiotics. Iirr example. Others
are establishcd b1, doublc-blind. ranclornizcd, placebo controlled studies. C'ertain
treatlrents and rnedications may be approved by the IiDA aftcr thcir cvaluation. Pecr
revien' is an essential part of the process, and cefiain trcatmcnts mav be adopted aftet
cxtensive clinical cxpcricncc has bccn obtaincd in the nedical connrunity. Saf'ct-v is
Lrsual ly cvaluated in c l in ical  studies. nral  be delcrmined in in i t ia l  opcn- labcl  or
obscrvat ional  studies. ancl  is l i r r thcr del lncd al ter vnidespread usagc is adopted.

i 8 .

a l las l lL lO Iherapl  lbr  chr ldlen r i i th C'P bccn sulr jected to these \ ,et t ing
processes that you l iavc dcscr ibcd' l



A. l he studl' of I IBO l herapv lbr childrcn u ith CP has been r,ery limited.
lv'lost of the available infblmation is o1' observational studies. u ith little or no peer rer,ie*.
'fhe 

methods tbr ev:iluating the children post-trcatmcnt are usually not blinded anr-l
sometines poorll, defined. [)iagnostic information regarding the sub-iects is usually
lacking, rvhich is cspeciali-v in.)poflant since thc cntitv of cerebrai palsy may have many
et iologies. To my knou' ledge, there has becn only 'one publ ished double-bl ind, control led
study' of IIBO therapy. In that stud1,. one of thc study groups received pressurized
oxygen, rvhercas the control group received only pressurized room air. 1'he study authors
fbund no dillerence in irnprovement rvhcn the contmls u'ere compared to thc childrcn
recerving HBO I herapl'.

39 .

a Arc you farniliar rvith the Agency 1br I lcalthcarc Research and Quality-
(''AHRQ")'�]

A. Yes. AI{RQ is a Fedcral agcncy .,vithin thc Department of I Iealth
Human Serviccs. AHIfQ is charged ivith irnproving the quality. safcty, eflicicncy,
ellbctiveness of health care in the United States.

40,

O Attached hcreto as Exhibit "ll" is a report titled Hyperbaric Or1'gen'l herapy lbr Ilrain h1r-rry, Cerebral Palsy, and Stroke (''the Rcporl") prepared by and for
AHRQ. Are you familiar with that Report?

A. Ycs.

4 t .

a l)id 1ou revierv and reiy on the Report as paft 01'your evaluation o1' HllO
-fherapf in treating chilcL-er.r with CP'?

A .  Ycs .  I  d id .

12.

a Does the Rcport comprehcnsivcll survcr, and surnntarizc thc knonl
ci in jcal  t r ia ls ol ' l {BO l 'Jrerapy in t reat ing chi ldrcn r i i th CP?

A.  Ycs .

and
and

4.1.



a In the previous hearing that lou \\'ere not a part ot', tcstinlotl) u'as given
bv Dr.  James ( 'arrol l  regarding the in lpof iance ol ' randumized. control led. double-bLincl
c l i r r ical  studies in detemrir . r ing the ef l icacl ,ol  an\ '  l realrnent l i r r  cerebtai  pals l 'or  any
otlicr condition. Could 1'ou brietll' describe vour understanding of a randomizcd.
control led. c loublc-bl ind cl in ical  studl '  l

A. "Randomizing" re1'crs to ellirrts to rcrnove sclection bias liom thc subjects
studied. I)atients shoulc{ bc assigncd to treatmen{ or control groups randomly. not
selectivcly. Several factors mav need to be ccxrtr-olleil tbr. however. suclt as agc, sex,
severity of illness, socioecononlic status, and the like. "l)ouble-blinding" attempts to
climinate bias in both thc subjects and thc investigators. Neither the subjects nor the
iJrvestigators should be arvarc of rvhether thc subject is receiving thc trcatlnent or a
placcbo. "PIacebo controlleti" rneal)s that some subjects rvill receivc the actual treatmcnt,
otl.rcrs *,ill receive what appears to be the treatrnent. but is not. 

.l'hose 
subjects in thc

lattcr group are given a convincing, but harmless and inef-lectivc substitute. Lhe study
thcn reaches its conclusions by cornparing the outcomes in the lreatment group "vith the
control group.

44.

a Do you agree that randomized, controlled. double-blind clinical sludics are
vital in dctcrnrining the el cacy o1' treatments or proposed treatments lbr medical
conditions'l

Absolutely

45 .

a What other sorts of studl'models might one construct to study the ellicacy
of a given medical trcatment?

A. Obscrvational or opcn-labcl studics may providc vaLuable infbrrration,
especially ri'ith regards to safcty and risks. These studies are more reliablc if the
condit ion is t ruly stat ic,  and not expected to change on i ts ou'n.  Also. animal studies arc
often donc ini t ia l l l .  to determinc leatures of  a t reat lnent.  including r isks.

+6 .

a In 1,our opinion. uhat var ictv of  studl ,  model uould producc data upon
uhich l lnn conclusions could bc reached regarding the ei l lcacv o1'HRO lhcrapv in
trcat ing CP?

A. I1  is  c lca l  tha l  randorr izcd.  conl ro i led.  doublc-b l i r rc l  s tudics thal  arc
publ ished iu  a peer  rcv ic tcd. jor r rnals  r " ,ou ld proc lucc lhc most  rc l iab le data.

4 r-.



a To your knor.rledge. have anv randomized, controlled. double-blind
str:dies bcen conducted Ibr the treatnrent of CP in childrcn using Hvperbaric Oxlgcn
Iherapy I

A. Again. the one study that I previously mentioncd using pressurizcd oxygen
versus pressurized room air in CP patients fbund no difference in outcomes betri,een thc
tu'o. 

'l 'hat 
is, according to the published article. both the treatmenl group and the control

group improved similarly. l\{y rcscarch has revealed no other randomized, contxrlled.
double-blind studies indicating that Illlo I hcrapy has any eifectivencss in trcating cp in
chi ldren.

,+8.

a. Bascd on ),our owlt knowledge, and based on thc study results set out in
the Report, docs HBO Thcrapl, improve fimctjonal outcomes in chilclren rvith Clp?

A. We do not have any convincing evidencc fbr this. According to Repon,
therc is insuf-ficient evidence to dctcrmine $,hether the usc of I-lBo'l improvcs functional
outcomes in childrcn with cerebral palsy.

a.
19.

ls I'IBO Therapv an FDA-approved treatment lirr.CP in adults or childrcn?

No.

50 .

a What softs of activities can result in increased blood t'low in the brain?

A. A r,ariety of situations, including physical or mental activity. increased
trssue activ:ition such as that occurring in seizulrs, increascd temperaturc, inflar.nmatory
changcs. and certain drugs such as nitratcs or persantine.

Q

- r 1 .

So does blood l lorv in the brain fbl lo l l ' rnental  or phl ,s ical  act iv i t ) , r ,

It oftcn does.

5 2 .

Q. Is  there a l lv  reason to bel ic tc  that  thc revcrsc is  t rue ' l  In  othcr  lvords.  i l
increased b lood l lor . r ,  can be ar t i l lc ia i l f  inducccl  by mcans of  I  IBo l  herapy '  or  some olhcr



method. is thcrc an1 eviclence to indicate that this rvill lcad to increasecl brain lirnctioniru
or activit)"/

.,\. No, no1 to rrr,v knowlcdgc.

5 i .

a [s there an1' ct'idence to indicatc that increased blood flor.v to the blain.
and thus more ox.vgcr) to the brain, can repair damagcd. diseased ol decal'ed brain cells'l

A. No, not to rny krorvlcdge.

a Is there any cvidence to indicate that incrcased blood flovn'to the brain can
corrcct or ameliorate the scarring ol brain tissue associatcd u'ith CI,'J

A. No.

5 5 .

a. Attached hereto as Ilxhibit "Cl" is a serics o1'SPECT scan images 1br
Jimrnl' l.rocls thal havc been authcnticated by stipulation. These images purport to bc
taken just prior to Jimmy Freels receiving HBO Therapy. Do you recognize these
images?

A. Ycs, I revien'ed the intages in pertbmring my evaluation.

56 .

a. Attached hereto as Exhibit "D" is a second scries o1'SPECT scan in.ragcs
for Jimmy Frccls that have been authenticated bl.stipulation. These images purpofi to bc
images ploduced shortly after Jintmy Frcels rcceivcd HBO Therapy. f)o you recognize
these ir.nages? Yes. I revicrvcd thc imagcs in perlirrnring my cvaluation.

5 7 .

a l'leasc explain youl understanding o1'rvhat a SPEC'f scan is and ivhat jL
purports to image.

A. "SPECI "  scan is an acron\,m lbr Single Photon Flmission lomputer- izec
lornographl ' .  SPECT scuns image relat ive blocid l lo lv in the var ious parts of  thc brain.

5 8 .

a. \\'-hat docs the phlasc "blood pcrlision 
' 
ntcan'l



A. l 'hat term felates to thc provis ion ofblood suppl l r  to t issue.

5 9

a Does a SPIICI scan intage brain f lnct ioninc or metabol ism' l

A. No.

60.

a Are scans available that do measure brain lunctioning or uretabolism'l

A. Yes.

6 1 .

a Whal scans are available that do or can llleasurc brain lunctioning and
metabolism'l

A. Functional MRI and MItl spectr.oscopy measure ccrlain aspects of brain
metabolisrn. currently, there are no rcliable methods fbr imaging brain function per sc.

62 .

a 
'l'o 

your knou'ledge, were anv of these other types of scar-rs produced by
the Petitioner as part of this revieu'?

A. Not to nty klowledge .

63 .

a It is clear that in thc SPEC'f scan irnages produccd alier .linlrny Freels
Llnderwcnt HBo rherapv. his brain appears smoother and fullcr. L)oes improvemcnt in
the appcarance or itesthetics of the SPEC'f scan imagc in an\ rvay indicate an
irnprovcrncnt in brain finctiotr /

A .  \ o .

64 .

O Do the SPE.C I  scan i rnages of . t inrnrr ,Frecls '  brain.  bel i r re and al ier Hl l t )
l ' i rerap1,.  in anl  u 'ar. indicate thai  hc l tas regerreratcd brairr  cel ls or brain mat ler, l

A .  No .



6 5 .

a Ho* do vou explain the apparent ''iullncss'' of Jilnlnl' freels' brain in the
SPLC l scans taken ailer I IBO Thcrapl.'')

r\. A SPLCT scan does not measurc brain matter, onll blood florl'. 
'fhe 

scans
lbrJimmy Freels indicate sonc change in the blood tlorv patterns of the brali after llBO
Therapy, but these scans do not tcll us an1'thing about the functioning capabilit), of his
brain.

()o.

a Do the SPLCIT scan images of .Tirnmy Frcels' brarn. belbrc and atier IIBO
Therapy, in any rvay indicalc that his cerebral pals.v has been corrected or antelioratcd'l

A. No. Ccrlainly I think no one would oft-er the position that his condition
has bccn corrcctcd. Io determine if a procedure is effective in ameliorating a conditiot.t
Iike Cll' thal may shou' improvernents spontaneously or due to other interventions, an
appropriate study in a large number of subjects is necessary

67.

a Do the SPECT scan imagcs of .limmy lircels' brain, betbre and alier HBO
'l'herapy, 

in any rvay indicatc that any conditions or symptoms associated rvith his
ccrcbral palsy har.c been oorrected or ameliorated?

A. No, the1, only indicatc a changc in blood flou'patterns.

68

a What other thctors. trcatmcnts. or activitics rnay lead to improvecl
cogrlitivc improvements and physical fuuctioning in a CP patient'?

A. Traditional therapies as previously described. spontar)cous improvement
duc to brain grolvth and natural development, and lhe continuccl intensc intcractions rvith
thc parcnts and caregivers. lnterestingly, researchers have describcd a "participatiolr

ct'tcct." r.vhcre subjects olien improve simply due kr parlicipating in a study. [n lact, the
participation efl'ect rnal account 1or the improvcmcnl secn in both the treatlrtcnt and
control  groups in the one control led study I  havc discusscd prcviously.

69 .

( l  F r , ' r t r  . r  n teJ i . - r i  : t - r r t dpo in t .
cxample. to phy,sical  and spccch thcrapies' /
ameliorate CP'l

clo Cl' paticnts rcspond i'ar,orably. tbr
lo restale. ci1I-I these therapies correct or



A. I  th ink thesc
There is no cure l i r r  CP.

traditional therapies can :rmeliorate CP. but not correct it.

l 0

a Do children with IP rcspond f'avorabl;- to the inleraclion rvith and thc
attention ol their parents'l

A.  Absolutely.

7 1 .

a ls it possible lbr a child with CI'� to naturally cxpcrience functional
improvcments in speech and motor skills as they malure. even uithout receiving mcdical
trcatmcnt of any kind'/

A .  Ye  s .

12 .

a tf a CP child is receiving HBO Therapy. in addition to speech therapy,
physioal therapy, patterning instruction, and other treatments. and i1'that child wcrc to
exhibit somc cognitive improvements or improvements in physical functioning. rvould it
bc possiblc to attribute those improvements to the IIBO Therapy alone?

A. No. Assuming there is improvement, it r",ould not be possible to attributc
that impror"ement to any one therapy alone. This is precisely the sort ol thing that
propcrly corlstructed studies attempt to control. The goal of such studies is to control tbr
all other likely inlluences to dctcrmine *'hether a specific trcatrnent I efTective tbr a
specilic condition.

7 3 .

a So, to be clear. ir.r thc cxamplc above. r.vould it be possiblc to attribule
thosc irrprovernents in anv lneasure to HBO Therapl irr light ol'thc other concurrcllt
thcrapics'?

N o .

11 .

a Arc anv ncgat ive el ' f  ccts or r isks associated t lBO Thcrapy' . '

. { .  Risks includc ruptured eardrums. air  embol ism. seizures. neurologie
dctcr iorat ion. aspirat ion. and pulntonarv compl icat ions including respiralorr  la i lurc.



Chamber llre. ol course. is also a risk gir er.r the use of purc ox)'gell rihich is highll'
llammable.

75 .

a Plcase explain the phl'siology' of an cmbolism and ho\l' that mtght occur
through exposure kr F{BO Thcrapy.

A. An embolism is a situation whcrc lbrcign n.ratcrial (in this case pressurized
oxygen) cnters the vascular system and travels dorvnstream. 

'fhe 
ctnbolus lnay interf-ere

rvith the normal f'lorv of blood to the affectcd organ or tissue.

76 .

a Please explain horv sontcone might experience Iung damage lrom
receiving HIIO'fherapy.

A. IIr some cases. aspiratiotr with associated pncurnonia has bccn observed.
Also. rupture of Iung airu'ays may provoke pncumothorax. Incrcased ox1'gen
requirements have occuned in some patients receiving this treattnent.

17 .

a Pleasc cxplain hou' sotneone may experience vision loss as a result of
HBO Therapl'.

A. An air embolus may occlude retinal afteries. rcsuhing in ischernia (loss ot
blood llorv) to the cyes.

78 .

a What is ox1'gcn toxicity'l

A. Ox1'gen toxicit)' is a term for thc adversc ell-ects associated rvith cxposurc
to high levels of  oxl  gcn. nhich ma-u- bc ci thet acute (e .g. .  scizures) ot  chronic (e.g. .

ncurologic clet erioration ).

7 9 '

a To your kr.rou' ledge. do anl  nrcdical  tcxts. . iourtrals.  r l r  t l lhcr scholarL,r
publ icat ions on u' l t ich a pract ic ing ph-vsic ian nr ight rel l  sufport  ihc use ofI I I IO Thcrapl '

. tor the treatme nt ol- CP'1

A. Not to ml '  knoq lcdge.

80.



a Arc you all'are of alt.v ntedical tex1s. journals. or other scholarlr'
publications that describe I IBO Thcrapl' as llcccssllry to corl'ect or ameliorate CIP or an1'
of its associated slmpkrr.nslr

A .  N o .

l J l .

a 
-fo youl knorvledge, do any board ccrlitied physician "vithin lhc stalc of

Georgia use I IBO l 'herapy' to t reat CP in chi ldren or adul ts?

A. I am not arvare of any ncurologists uho Ltsc or recontmend it l cannot
speak ibr all physicians, btLt in my' 23 years of practice in neurology. I have nevcr secn it
rcconrrrrcrrdcd hr rnot l tc l  physic ian.

82 .

a Is using llRO Tl.rerapy to treat CP an acccpted rnedical practicc within the
state of Ccorgia?

A .  No .

8 3 .

a [n your opinion, is HBO 
'l'herapy 

a mcdically necessary treatment fbr CP
or any condition or defect associated rvith it?

A .  No .

84 .

a lu lour opinion, does IIBO Therapy correct or atneliorate (iP or an"v
condition or dcf-ect associ:rted r.vith it'l

A .  No .
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