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DIRECT EXAMINATION 
BY MR. JONES: 
MR. JONES: Q. Good afternoon or evening, Doctor. Would you please state and spell 
your name for the record? 
A. Yes. Jonathan Citow, C I T O W. 
Q. Okay. And Doctor, what do you do for a living? 
A. Neurological surgeon. 
Q. Okay. And where do you practice? 
A. Libertyville, Illinois, and throughout Lake County. 
Q. Okay. I would like you to offer some of the background of your professional 
background for the jury. When did you graduate from medical school? 
A. Let's see. High school is '84, college '88, med school '92. 
Q. And you went to the University of Illinois? 
A. Yes. 
Q. Okay. And where did you do your undergraduate work? 
A. Johns Hopkins University in Baltimore. 
Q. Okay. And following medical school, did you do an internship? 
A. Yes. 
Q. And was that at the University of Colorado? 
A. Yes. 
Q. Okay. And when did you complete that? 
A. The year after I graduated from med school. 
Q. Okay. And you also did a fellowship? 
A. Yes. At UCLA, Olive View, for one year. And then a neurosurgical residency at the 
University of Chicago. 
Q. And that was '94 to '99? 
A. Correct. 
Q. Okay. What is neurological surgery? 
A. It is the treatment of conditions involving the brain, spine, and peripheral nerves 
in a surgical and non-surgical manner. 
Q. And what did the residency program consist of? 
A. It was time spent learning all about neurosurgery, following doctors around, 
performing procedures. 
Q. And that was a 5 year program? 
A. Yes. 
Q. Okay. And you completed the residency requirements? 
A. I did. 
Q. Okay. And are you now board certified in neurological surgery? 
A. Yes. 
Q. Okay. And what are the requirements for becoming board certified in 
neurological surgery? 
A. You need to be out of residency for 2 years. You need to have been in an 
accredited residency program. You need to complete 2 -- or have done at least 200 
cases and have them reviewed by the board. You then need to have successfully 
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passed the written board exam and then an oral board examination. And then they 
review your file and decide if you are board worthy. 
Q. And you were deemed worthy? 
A. Yes. 
Q. Okay. And what is the name of the board that you're certified in? 
A. American -- ABNS, American Board of Neurological Surgery. 
Q. And you are also a diplomat? 
A. Yes. 
Q. What does that mean, to be a diplomat? 
A. You carry the diploma or have been accepted by, meaning you are part of the 
group. 
Q. Is that the highest certification one can obtain in neurological surgery? 
A. Yes. 
Q. And how long have you been board certified? Do you know? 
A. Let's see. I finished residency in '99. So probably 2001. You have to be out 2 years. 
Q. And Doctor, are you on the staff of any hospitals? 
A. Yes. 
Q. Which ones? 
A. 3 in Wisconsin right now. We are on at Kenosha Aurora, St. Cat's, and United. We 
have got Vista in Waukegan. Good Shepherd, Barrington. Condell, Lake Forest, and 
Highland Park. 
Q. Do you do any teaching? 
A. Yes. 
Q. Where? 
A. Rosalind Franklin University, which is Chicago Medical School. Changed their 
name. 
Q. Where is that? 
A. North Chicago. 
Q. Are you a member of any medical associations? 
A. Yes. The double ANS, American Association of Neurological Surgeons, The 
Congress of Neurological Surgeons, and I think the Illinois Medical Society. 
Q. Have you received any professional awards? 
A. Yes. I would have to look at my CV because I don't remember what they were. 
Q. All right. We can probably skip that part. Would you tell me generally what 
neurological surgery is? 
A. Yes. Treatment of the brain, spine, and peripheral nerves. 
Q. How does the discipline of neurological surgery differ from orthopedic surgery? 
A. We don't take care of hips and knees and shoulders, things of that nature. We 
overlap in the area of spine. 
Q. How does the training differ generally between an orthopedic surgeon and a 
neurological surgeon? 
A. I don't know. I have never actually done orthopedic surgery. But the majority of 
orthopedic surgeons don't do spine. They would have to do an extra special training 
to go into spine per se, where I believe all neurosurgeons are obligated to learn 
spine as they go through their training. 
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Q. Is the residency as long for an orthopedic surgeon as it is for a neurological 
surgeon? 
A. I don't believe it is. 
Q. Does part of your -- strike that. Can you describe generally what your practice 
consists of? What types of patients you see and what types of practice you have? 
A. Yes. My practice is general neurosurgical, meaning I take care of all types of 
problems. Brain, peripheral nerve, and spine. But certainly the vast majority, 80 plus 
percent is spinal. Probably half cervical and half lumbar. 
Q. So part of your practice includes treating people who have injuries or problems 
with their cervical spine? 
A. Yes. 
Q. Okay. And about how many -- do you have an estimate as to how many patients 
you might treat in any particular year who have injuries to their cervical spine? 
A. No. But I can tell you an average week, I will see close to 100 patients, and maybe 
40 plus percent of those will have cervical spine conditions. 
Q. And how often do you perform surgeries on cervical spines in any given period? 
A. My surgery schedule varies, but in general, it is about 15 cases a week. And most 
of those will be spine. Probably at least half cervical. 
Q. I want to talk now about Richard Robins. And you have in front of you your chart; 
is that correct? 
A. I do. 
Q. I want to -- what I would like to do though is I would like to mark as an Exhibit 
what I have compiled as the 2009 treatment record as I understand it. I'm going to 
ask the court reporter to mark this. 
(Exhibit marked) 
MR. JONES: Q. Sir, I'm showing you what we have marked as Plaintiff's Exhibit 
Number 1. I'd ask you if you can identify what this exhibit contains? 
A. This contains my medical records on this patient up to September 2nd, 2009 and 
the operative note from surgery at Condell Medical Center. 
Q. Sir, were these documents that are contained in Exhibit 1 prepared by you in the 
ordinary course of your work as a physician? 
A. Yes. 
Q. And were they kept by your office in the ordinary course of your business? 
A. Yes. 
Q. And is it the regular practice of your business, your practice, to create these types 
of records? 
A. Yes. 
MR. JONES: The Plaintiff moves for the admission of Plaintiff's Exhibit Number 1. 
MR. EBENER: I have no objection. 
MR. JONES: Q. Sir, there's an entry -- the first page of this appears to relate to a 
September 2nd, 2009 report that you prepared; is that correct? 
A. That's correct. 
Q. And what did you do on that date? 
A. I reviewed an MRI and then attempted to contact Mr. Robins about the results. 
This was not an office visit. Just a review of the film. 
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Q. Do you recall how it came to be that you were asked to review that film? 
A. No. It was just sent to the office somehow. 
Q. It appears that this is addressed to Dr. Schubert. Do you see that? 
A. Yes. 
Q. Do you know who Dr. Schubert is? 
A. Yes. Dr. Schubert is his primary care physician. And any time I review a study and 
dictate a letter, I always send it to the primary physician. 
Q. The report reflects that you became aware that Mr. Robins had been in a car 
accident earlier in the year; is that correct? 
A. Correct. 
Q. Do you recall how you became aware of that fact? 
A. No. 
Q. And the report also reflects that you reviewed an MRI report. Can you summarize 
what your impressions were of the MRI? 
A. Yes. I actually saw the films and not just the report, or I would have dictated I only 
reviewed the report. So based on the films, it showed the well-healed fusion at C-4, 5 
and bulging below that at 5, 6. And some foraminal narrowing from a bulge at 7, 1. 
Q. The well-healed fusion, is that a procedure that you had performed? 
A. Yes. 
Q. And do you recall when you had performed that procedure? 
A. Well, my September 2009 says it was 5 years earlier. So somewhere way back. 9-
30-2004 from my chart. 
Q. And do you recall how Mr. Robins had done after that surgery? The 2004 surgery? 
A. Yes. He had done well. 
Q. Now, your September 2009 review of the MRI film reflects that it showed some 
bulging. Can you explain that? 
A. Yes. Bulging where the disk is not kept in the normal shape that it traditionally is, 
and it is pushing out towards the spinal cord and nerve roots. 
Q. And the report says it was at C-5, 6; is that correct? 
A. Correct. 
Q. And do you recall whether there was any other bulging? 
A. Yes. Actually I had written some foraminal narrowing at 7, 1. But I think there 
were bulging too at 6, 7. 
Q. What is foraminal narrowing? 
A. Foraminal narrowing is where the nerve roots leave the canal and head out 
towards, in this case, the arm. 
Q. And would you be able to demonstrate just on your own neck about where the 
disk issue was? 
A. Yes, right here. (indicating) 
Q. Okay. Thank you. And then your September 2nd, 2009 entry says you will try to 
reach him to discuss these findings. That referred to Mr. Robins? 
A. Yes. 
Q. Do you recall whether you reached out to him? 
A. I called him. I don't recall if I ever reached him. 
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Q. The next page of this Exhibit Number 1 refers to an entry on September 18th, 
2009. It says “I had the pleasure of seeing Mr. Richard Robins in the office today.” 
Did you see him that day? 
A. I did. 
Q. And did you perform an exam? 
A. I did. His neck was tender in the cervical paraspinal muscles. His range of motion 
was decreased with right-sided rotation, turning his head towards the right 
shoulder. motor strength and sensation were normal. 
Q. Did you take a history from Mr. Robins? 
A. Yes. He said he had done well until a rear end motor vehicle accident on March 
14th, 2009, and since that time was having right-sided neck tightness, but no 
horrible neck pain, and no radicular arm pain, no numbness, no weakness, no pins 
and needles. And prior to seeing me, he had Naprosyn, which helped slightly. 
Q. What is Naprosyn? 
A. An anti-inflammatory medication, just like a Motrin, just different. 
Q. And your entry reflects that you recommended a course of Relafen? 
A. Yes. That's a stronger anti-inflammatory, as well as physical therapy. 
Q. And what would be the purpose of the physical therapy? 
A. Help stretch his neck out to see if we can prevent him from needing any surgery. 
Q. Do you recall anything else about this September 18th visit that is not reflected in 
your report? 
A. No. 
Q. The next entry appears as though you saw Mr. Robins again on October 23rd? 
A. I did. 
Q. And did you do a physical exam on that date? 
A. Yes. 
Q. And what did your physical exam show? 
A. It was the same. Just the same tenderness, the same range of motion limitation, 
normal strength and sensation. 
Q. And what did you prescribe? 
A. He had tried the physical therapy, which didn't help. He did not take the Relafen 
because he says he has pins and needles, which are called paresthesias, with all anti-
inflammatories but Naprosyn. We discussed injections, but he did not wish to 
consider injections, which offer temporary benefit. They don't necessarily cure 
anything. 
We reviewed the MRI films showing the fusion at 4, 5 and the bulging 
predominantly at 5, 6 and 6, 7. And I had recommended trying a Flector patch, 
which is an anti-inflammatory that is not taken orally. It is a patch you put on your 
body. 
I was hoping that would not cause the same pins and needles he gets with the oral 
anti-inflammatories. And I explained that if this doesn't work, and he stays bad 
down the road, then we can discuss extending his fusion. 
Q. The MRI film, that was the same MRI film that you had seen back in September? 
A. Yes. 
Q. Okay. Did you form a diagnosis as of October 23rd, 2009? 
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A. Yes. It appeared he was likely having neck pain, not radicular symptoms because 
he wasn't complaining of anything shooting down the arms, but neck pain from the 
bulging at the 5, 6 and 6, 7 levels. 
Q. It then appears, if you page through a couple pages, that you performed a surgery 
on December 3rd of 2009; is that correct? 
A. Correct. 
Q. Okay. And did you have anymore examinations of Mr. Robins in between the 
December 3rd surgery and the October 23rd visit at your office? 
A. No. 
Q. And do you recall how you came -- how the surgery was scheduled? 
A. Yes. He would have called and said he is not improving with the patch. He is not 
improving overtime and wishes to proceed with surgical intervention, at which 
point we would then put him in touch with Linda, our surgical coordinator, who 
would schedule a date. 
Q. This Exhibit 1, with the pages 22, 23, and 24 on the bottom right hand corner, is 
this the report that you prepared of that surgery? 
A. Yes. 
Q. And was the -- to the best of your knowledge, was the report accurate? 
A. Yes. 
Q. Okay. Would you tell us in layman's terms what procedure you performed on Mr. 
Robins on December 3rd of 2009? 
A. Yes. We make an incision in the front of the neck, from the midline off to the right 
side, wherever there's a natural skin crease. Then we move the trachea and 
esophagus one way. The carotid artery, the jugular, the sternocleidomastoid muscle 
the other way. Get down with some retractors. Bring in the microscope, and X-ray, 
and fluoroscopy to make sure we are in the right spot. And then we put some pins 
into the bones to spread them apart. Take out the bad disk, all the bulging, 
everything really down -- we start at the top at normal disk and work our way down 
removing all the disk until eventually we see the dura, which is the covering of the 
spinal cord and nerve roots. 
We free up centrally the dura and then off to where the nerve roots lead. We did that 
at the levels that we fixed. Then we explored -- we took the old plate out that was at 
4, 5, explored that area, made sure that was all healed, and connected it all together 
with one plate, and then closed obviously. 
Q. You replaced the old plate with a new plate? 
A. Yes. 
Q. Would that have been a larger plate? 
A. Yes. About 3 times larger, spanning from C-4 down to C-7. 
Q. And how did Mr. Robins tolerate the procedure? 
A. He did well. 
Q. And this procedure was performed at Condell Medical Center? 
A. Yes. 
Q. And how long was he there? 
A. Most patients stay overnight and leave first thing the next morning for 3 levels. I 
let 1 and 2 levels go the same day. Occasionally I let 3 levels go the same day. So how 
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long he stayed, I don't recall. I would have to look at the hospital chart. But I would 
say more often than not they would just stay overnight and go home the next day. 
Q. And did you prescribe any medications following discharge? 
A. Yes. Patients are generally sent home with a combination of Vicodan, which is a 
narcotic pain reliever, and Flexeril, which is a muscle relaxant. 
Q. And for how long do patients typically feel pain from the surgery? 
A. Some can feel it for several months. Some for a few weeks. 
Q. And did you also prescribe physical therapy? 
A. Not right off the bat. 
Q. Now, following the surgical procedure, when did you next see Mr. Robins? 
A. He next came to the office on December 23rd, 2009 for his 3 week follow-up. 
Q. Did you perform an examination on that date? 
A. Yes. He was complaining of some neck stiffness. No radicular symptoms. His 
wound is well-healed. Motor strength and sensation remain normal. We did an X-ray 
in the office that showed that the bone plugs and the plate and the screws, 
everything looked fine and was healing well. So I told him to wear his collar for 3 
more weeks. 
At that point, get rid of his collar, start physical therapy, and to get back on his 
Naprosyn at that point as well. 
Q. And did you have any more follow-up with Mr. Robins following the December 
23rd visit that you recall? 
A. No. 
Q. Is that unusual? 
A. No. They usually only come back if they are having a problem. 
Q. Do you know whether Mr. Robins went through the physical therapy regimen? 
A. I have no information after that date. Generally I say if you are doing well, you 
know, run off. If you have problems, call me at any point with questions. 
Q. Doctor, how will the -- having had this procedure affect him generally in the 
future? 
MR. EBENER: I'm going to object to the form. 
THE WITNESS: He will have less motion at the levels we fixed obviously. Some 
patients have relatively limited decrease in range of motion from these surgeries. 
Some patients have more decreased range of motion. So everybody is different. 
And now that there is 3 levels that are fused together, it puts more stress on the 
level above and the level below. In this case, C-7, T-1 below, and C-3, 4 above. And 
the chance of either of those levels going bad from a 1 level fusion is about 10 to 20 
percent over the next 10 to 20 years. 
And if those go bad, it may require anti-inflammatories, physical therapy, epidural 
shots, possibly extension of fusion in a similar fashion he had. With a 3 level fusion, 
I'm sure it's higher, but I don't have any specific number saying how much. 
Q. I think you answered this, but let me make sure I understand. How does the loss 
in range of motion or the stress that he presently has as a result of the fusion you 
performed in 2009 differ from that which you would have expected him to 
experience following the 2004 surgery? 

http://www.rosenfeldinjurylawyers.com/
http://www.rosenfeldinjurylawyers.com/


 

Courtesy of RosenfeldInjuryLawyers.com | (888) 424-5757 8 

MR. EBENER: Let me just note an objection based upon foundation and the lack of a 
recent examination. 
THE WITNESS: After a 1 level fusion, you are putting a certain amount of stress. 
After a 3 level fusion, you have got essentially a 3 times longer area where you are 
not moving. So it is probably 3 times more stress on the adjacent levels. 
MR. JONES: Q. Because of the 3 level, you mentioned there's a 10 to 20 percent 
possibility of things going south and him requiring additional physical therapy, and 
that sort of thing? 
A. With a 1 level it is about that much. With a 3 level, I don't have any studies 1 
versus 3. I know 3 is higher. But I can give you the 10 to 20 on the 1. I can say 3 is 
higher than 1. But unfortunately I can't tell you how much higher. 
Q. Doctor, do you have an opinion based upon a reasonable degree of medical 
certainty as to what the cause was for the treatment that you provided to Mr. Robins 
in 2009? 
A. Yes. Based upon the timing of his neck pain, it appears the rear end motor vehicle 
accident would have caused him to become symptomatic and require his ultimate 
surgery. 
Q. And was the treatment that you provided to Mr. Robins reasonable and 
necessary? 
A. Yes. 
Q. Okay. I want to next mark the bill from your office, if I may. 
(Exhibit marked) 
MR. JONES: Q. I'm showing you what we have marked as Plaintiff's Exhibit Number 
2. Do you recognize what this is? 
A. I do. 
Q. And what is this? 
A. That is the bill for our services. 
Q. This was prepared by your office under your direction? 
A. Yes. 
MR. JONES: I move for the admission of Plaintiff's Exhibit Number 2. 
MR. EBENER: I will reserve commentary on that until a later date, later time I should 
say. 
MR. JONES: Fair enough. 
Q. Does this bill accurately reflect that your office billed $73,191 for the services it 
rendered in 2009 to Mr. Robins? 
A. Yes. 
Q. Okay. And were those charges reasonable? 
A. Yes. 
Q. And were each of the charges reflected on this bill, did each of these charges 
result from a treatment that was necessary as a result of the 2009 car accident that 
you described? 
A. Yes. 
Q. Are you familiar with the charges that were made by Condell Medical Center for 
the -- their participation in the surgery? 
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A. No. I don't know anything about hospital charges or what they should be or what 
they were. 
Q. We should ask them? 
A. Yes. 
Q. Okay. Just one last line of questioning. Do you recall that I sent -- our office sent to 
your office a report that was done by a Doctor Lami or Lami, L A M I? 
A. Yes, I do. 
Q. And did you review that report? 
A. I did. 
Q. And having reviewed that report, were you able to form any opinions in response 
to it? 
A. Yes. 
Q. And do you recall what those opinions were that you formed? 
MR. EBENER: I'm just going to note an objection. I think it is improper for Dr. Citow 
to be commenting on a report. I don't think that's a proper question to be asking. 
MR. JONES: Q. Okay. You can go ahead and answer. Describe for me whatever 
opinions you were able to form as a result of your review of that report? 
A. Yes. He had, by memory at least, had made a comment that the patient did not 
have a radiculopathy and therefore did not require surgery. And I prepared a letter 
on June 1st that I sent out after reviewing that explaining that the patient never 
complained of radiculopathy, nor did I believe he had radiculopathy, but pain from 
the bulging at the 2 levels. 
And he also mentioned that we used a code for removal of posterior 
instrumentation, which is 22852 in our billing, and we should have used 22855, 
which was removal of anterior instrumentation, which was the plate from the front, 
not the plate from the back. So our billers changed those 2 codes out, which were 
the same price anyway. 
Q. Do you recall him opining as to the reasonableness of the charges your office had 
made for the treatment it provided to Mr. Robins in 2009? 
MR. EBENER: Same objection. 
THE WITNESS: Yes. He felt they were elevated, and we do not think so. 
MR. JONES: Q. Is it still your opinion that the charges your office made in 2009 for 
treatment of Mr. Robins were reasonable and necessary? 
A. Yes. 
MR. JONES: Those are all the questions I have. Thank you, sir. 
CROSS EXAMINATION 
BY MR. EBENER: 
MR. EBENER: Q. Dr. Citow, is it a true statement that as you sit here today, and as 
you have been giving your testimony today in this case, you have no independent 
recollection of Mr. Robins? 
A. Yes. 
Q. You give depositions approximately once per week, correct? 
A. Correct. 
Q. You give about 40 to 50 depositions per year in legal matters like this? 
A. Yes. 
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Q. And what are you charging for your deposition testimony for your time today? 
A. I don't know. It tends to be -- I think it's $2400 for 2 hour blocks, but sometimes it 
gets reduced. 
Q. What is it for today? 
A. I don't know. I think you are the one that had it reduced, so you would know. 
MR. EBENER: I move to strike the answer as being not responsive. 
Q. Doctor, we are not here pursuant to my notice. This is not my notice. So I'm going 
to ask you the question one last time. What are you charging for your deposition 
testimony here today? 
A. I don't know. 
Q. Can we take a break and could you go find out? 
A. No, because the -- well, we can take a break, but it will be until Monday when 
everyone comes back here. 
Q. You are the owner of this facility, correct? You are the proprietor? 
A. Yes, I am. 
Q. You give 40 to 50 depositions per year for how many years? 
A. 10 years. 
Q. Your standard charge is a 2 hour minimum for $2400, correct? 
A. That is correct. 
Q. To the best of your knowledge, is that the charge that is being rendered for your 
deposition testimony today? 
A. I don't know what it is for today. What happens, as I mentioned before, is 
occasionally it gets lowered. Attorneys go in front of the judge and argue to have it 
lowered. 
Q. You testified about a report you recently prepared at the request of Mr. Jones in 
this case. You charged $500 for that, correct? 
A. I believe so, yes. 
Q. So if your charge today is 2400 and your charge for that report is 500, that's 
$2900, correct? 
A. That is correct. 
Q. You perform about 15 surgeries per week about 47 weeks out of the year, 
correct? 
A. Correct. 
Q. So that comes out to about 700 surgeries per year? 
A. It has been as high as 900 and probably closer to 700 now that I have several 
partners that can share the load. 
Q. The bill that you were shown for Mr. Robins that you have testified about, do you 
know if that bill has been paid? 
A. No. 
Q. You don't know, or it is not paid? 
A. I don't know. 
Q. Do you know whether you have filed a lien in this matter for any unpaid balance 
that there might be? 
A. I also don't know. 
Q. The first time you treated Mr. Robins was on May 5th of 2004, correct? 
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MR. JONES: I'm going to lodge a relevance objection. 
THE WITNESS: Yes, it is. 
MR. EBENER: Let me just respond to the objection. I think the relevance is obvious. 
The whole point of the testimony here has to do with a disruption of a pre-existing 
condition. So I think it would be completely inappropriate and misleading to the jury 
to not address the pre-existing condition, particularly when it is the same doctor 
that treated both conditions. 
MR. JONES: We can argue that in front of the judge. For now I'm going to lodge a 
relevance objection. 
MR. EBENER: But since the rulings are often made based upon what is on the record, 
I'm making my response on the record. 
MR. JONES: Okay. 
MR. EBENER: Q. So you treated Mr. Robins May 5, 2004, correct? 
A. Yes. 
Q. At that time he came to you telling you that he had been involved in a motor 
vehicle accident one year earlier, and he was complaining of chronic neck pain 
radiating toward the right shoulder, correct? 
A. That is correct. 
Q. And you examined him on that date, correct? 
A. I did. 
Q. And you noted tenderness in his neck and limited range of motion secondary to 
pain, correct? 
A. Correct. 
Q. And when you first saw Mr. Robins in 2009, on September 18th of 2009, he had 
very similar complaints; is that true? 
A. Yes, it is. 
Q. Back in 2004, there was an MRI that was done of his cervical spine prior to your 
surgery, correct? 
MR. JONES: Objection, relevance. 
THE WITNESS: Yes. 
MR. EBENER: Q. And that MRI showed a bulging disk at the C-4, C-5 level, correct? 
MR. JONES: Can I lodge a standing objection to the prior treatment so I don't have to 
interrupt every question? Are you okay with that? 
MR. EBENER: Sure. That's fine. But in light of the fact that it was Dr. Citow's opinion 
at his discovery deposition that the injury caused by the 2009 accident was an 
aggravation of a pre-existing condition, I have no idea why that would be a 
relevancy objection. But yes, that would be perfectly fine. 
MR. JONES: Thank you. 
MR. EBENER: Q. Prior to the surgery you did in 2004, there was an MRI done in 
March of 2004 which noted a central bulging disk at the C-4, C-5 level, true? 
A. True. 
Q. You saw Mr. Robins on 2 occasions in 2004 prior to performing the surgery on 
September 30 of 2004, correct? 
A. Correct. 
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Q. On both of those occasions when you saw him in your office, he had neck pain and 
limited range of motion due to the neck pain, true? 
A. Yes. 
Q. And back in 2004, prior to the surgery, you noted that there were arthritic 
changes elsewhere in his spine besides the level at C-4, C-5 where you were doing 
the surgery, correct? 
A. Correct. 
Q. So you did what is called a single level fusion in 2004? 
A. Yes. 
Q. And that involved inserting a plate? 
A. Yes. 
Q. Similar procedure to the one that you did in 2009, true? 
A. True. 
Q. You went in through the front, did a lot of the same types of things, true? 
A. Yes. 
Q. Following the 2004 surgery, you saw Mr. Robins in the office on October 22, 2004, 
correct? 
A. Correct. 
Q. And how was he doing on that date? 
A. His pre-operative pain was better. He had no radicular symptoms. He was doing 
well. 
Q. You wrote a letter to his attorney, Mr. Jones, on January 19, 2005, and that's part 
of your chart, correct? 
A. Correct. 
MR. JONES: Objection, relevance. Standing objection. 
MR. EBENER: Q. So back in 2004 and 2005 when you were treating Mr. Robins, you 
were aware of the fact that there was litigation that had been filed on his behalf 
regarding the prior motor vehicle accident, correct? 
MR. JONES: Objection, relevance. 
THE WITNESS: Correct. 
MR. EBENER: Q. And you gave a deposition in that case, true? 
MR. JONES: Objection, relevance. 
THE WITNESS: I don't recall, but I imagine I did, yes. 
MR. EBENER: Q. You saw Mr. Robins on December 20th of 2006, correct? 
A. Correct. 
MR. JONES: Objection, relevance. 
MR. EBENER: Q. Why did you see him on that date? 
MR. JONES: Standing objection. 
THE WITNESS: He was complaining not of severe pain in his neck as he had prior to 
surgery, but some intermittent tightness without any radicular symptoms that he 
was seeing a chiropractor for once a month or so. His examination was normal. I 
told him to follow-up only if it got worse. 
MR. EBENER: Q. So he came to the office because he was having some tightness in 
his neck, true? 
A. True. 
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Q. Now, you're aware of the fact that Mr. Robins had an MRI performed on April 26, 
2007, correct? 
A. Correct. 
MR. JONES: Objection, relevance. 
MR. EBENER: Q. You ordered that MRI, true? 
A. True. 
Q. You saw Mr. Robins in your office on December 20th of 2006, and I understand 
you didn't then and maybe don't now keep phone records; is that true? 
A. True. 
Q. You saw him in the office. At some point in time after December 20th, 2006, you 
did whatever was necessary, a phone call, a letter, a prescription to authorize an 
MRI test correct? 
A. Correct. 
Q. And you saw those films, true? 
A. True. 
Q. And you have a copy of an MRI report from NE-Illinois MRI dated April 26, 2007 
that's part of your chart, correct? 
MR. JONES: Standing objection 
THE WITNESS: Not with me here, but at some point possibly. I will defer to your's. I 
have my office notes here that I dictated. 
MR. EBENER: Q. Okay. The clinical data or the history portion of that report says 
that Mr. Robins was having shooting pain when turning his head and limited range 
of motion, correct? 
A. Correct. 
Q. And you interpreted those films, and the report indicates that there was a small 
bulging disk present at the C-6, C-7 level on April 26th, 2007, true? 
A. My report or that report? 
Q. On this report. But you interpreted the films? 
A. My interpretation here says the fusion at 4, 5 is well-healed. No other significant 
pathology noted. I will try to reach him to discuss these findings. 
Q. The report indicates that there's a small disk bulge at the C-6, C-7 level, correct? 
A. Yes. 
Q. And it also indicates that there's small bulges and osteophytes at C-2, C-3, C-3, C-
4, and C-5, C-6, correct? 
A. Correct. 
Q. What are osteophytes? 
A. Bone spurs. 
Q. Arthritic developments? 
A. Yes. 
Q. Your note in your records from April 27, 2007, does that reflect an office visit 
with Mr. Robins or just a letter you dictated to Dr. Schubert regarding the MRI test? 
A. The letter after I reviewed the MRI. 
Q. So let me make sure I understand this. You see Mr. Robins in the office December 
20, 2006. You order an MRI for him. He has the MRI done. But then you don't see 
him in 2007, true? 
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A. True. 
Q. Do you see him at all in 2008? 
A. No. 
Q. Now, when we get up to the 2009 treatment, and you're talking in your records 
about a cervical spine MRI from August of 2009, that was not a test you ordered, 
correct? 
A. I don't recall who ordered that. 
Q. It wasn't you though, was it? 
A. You would have to look on the top of the MRI. I don't recall. 
Q. You don't have any record of ever ordering that test for Mr. Robins, do you? 
A. I do not. 
Q. You would agree that your interpretation of the August 2009 cervical spine MRI 
showed bulging at the C-5, C-6 and the C-6, C-7 levels, correct? 
A. Yes. 
Q. And you would also agree that back in April of 2007, based upon the MRI that Mr. 
Robins had done at that time, he had bulging at those same 2 levels, true? 
MR. JONES: Objection, relevance. 
THE WITNESS: Yes. According to the report, yes. 
MR. EBENER: Q. And you agree with that, correct? 
A. I would have to look at both of them side by side to see. But I have no reason to 
disagree with the report. 
Q. If you testified at your discovery deposition in this case on April 15th of 2011 that 
back in April 2007 Mr. Robins had bulging at the C-5, C-6, C-6, C-7 levels, would you 
have any reason to disagree with that as you sit here today? 
MR. JONES: Object to form. 
THE WITNESS: No. 
MR. EBENER: Q. When you saw Mr. Robins on September 18, 2009, he told you he 
was doing well until he was involved in a rear end motor vehicle accident on March 
14, 2009, correct? 
A. That's correct. 
Q. As you sit here today, did Mr. Robins ever advise you that he was involved in a 
motor vehicle accident involving a semi truck on February 15, 2007? 
MR. JONES: Objection, relevance. 
THE WITNESS: No. 
MR. EBENER: Q. As you sit here today, are you aware of the fact that Mr. Robins was 
in fact involved in a motor vehicle accident with a semi truck on February 15, 2007? 
MR. JONES: Relevance. 
THE WITNESS: No. 
MR. EBENER: Q. Are you aware that he received medical treatment for his neck 
following that motor vehicle accident at Swedish Covenant Hospital and a 
chiropractic physician by the name of Dr. Hamm? 
MR. JONES: Objection, relevance. 
THE WITNESS: No. 
MR. EBENER: Q. Is history important to a treating physician? 
A. Yes. 
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Q. You have to rely upon the veracity of your patients to give you a complete and 
accurate history, true? 
A. Yes. 
Q. You ask them questions, they give you answers. You assume that what they are 
telling you is true? 
A. Yes. 
Q. You examined Mr. Robins on September 18th, 2009. And we established this 
earlier. He had basically the same findings as he had had 4 or 5 years earlier, true? 
A. Yes. 
Q. You saw him a second time before the 2009 surgery in October, and I think you 
testified in your direct examination he was basically the same in October as he was 
in September, which would be the same as he was in 2004, true? 
A. Correct. 
MR. JONES: Relevance objection. 
MR. EBENER: Q. Now, you testified, if I recall correctly, during your direct 
examination that you formed an impression at the October 23rd, 2009 visit that Mr. 
Robins had neck pain from bulging disks? 
A. Correct. 
Q. Is that in your report for that date anywhere? 
A. I say he is symptomatic from the C-5 through 7 condition below the C-4 through 5 
fusion. Last paragraph. 
Q. And that's what you meant by that? That was your impression for that day? 
A. Yes. 
Q. Now, at the October 23, 2009 visit, you discussed this patch that he was perhaps 
going to try. And then your records say that if he remains symptomatic, you would 
discuss extension of the fusion, which means surgery, true? 
A. True. 
Q. And there's nothing after that October 23, 2009 visit until your operative report, 
true? 
A. True. 
Q. You would have expected Mr. Robins to have recovered from the surgery you did 
in 2009 within about 6 months, true? 
A. True. 
Q. You saw him only the one time about 3 weeks after the surgery. And I would 
imagine you would expect anybody who has had a surgery like that to still have 
some pain and discomfort, true? 
A. True. 
Q. So he comes in to see you about 3 weeks after the surgery. And your records 
reflect that he still has some neck stiffness. And you would expect that, wouldn't 
you? 
A. Yes. 
Q. In terms of how well he progressed thereafter, is it a true statement you have no 
idea? 
A. Correct. 
Q. You didn't know when he got back to his full activity level, true? 

http://www.rosenfeldinjurylawyers.com/
http://www.rosenfeldinjurylawyers.com/


 

Courtesy of RosenfeldInjuryLawyers.com | (888) 424-5757 16 

A. True. 
Q. You don't know when he got back to work, true? 
A. True. 
Q. And I think you mentioned this earlier, you don't know whether he even had 
physical therapy, true? 
A. True. 
Q. Your standard prescription following a surgery like this is 3 times a week for up 
to 6 weeks? 
A. True. 
Q. You would have authorized Mr. Robins to do that, you just don't know whether he 
did? 
A. Correct. 
Q. Can you tell us what injury or what condition it is that you believe Mr. Robins 
sustained or incurred as a result of the March 14, 2009 motor vehicle accident? 
A. Yes. Exacerbation of his pre-existing cervical spondylosis with the disk bulges 
that became symptomatic after the accident. 
Q. So if I understand what you just said correctly, Mr. Robins had disk bulges at the 2 
levels below the level that you had done the 2004 surgery on prior to the March 
2009 motor vehicle accident, true? 
A. True. 
Q. And you know that from among other things the 2007 MRI? 
A. True. 
MR. JONES: Objection, relevance. 
MR. EBENER: Q. The basis for that opinion, or the bases -- is there one basis or more 
than one? 
A. One basis. 
Q. And that is? 
A. The temporal relationship between the onset of his symptoms and the motor 
vehicle accident. 
Q. Is perhaps implied in that basis the fact that Mr. Robins gave you a history that he 
was doing well up until the March 2009 motor vehicle accident? 
A. Yes. If he had said he was having pain right before, then similar pain right after, 
then obviously there was no change. If he felt that he was at a certain stage right 
before and a worse stage after, then it would appear that it had pushed him over and 
worsened his condition. 
Q. You have not reviewed any medical records from any other treating health care 
providers pertaining to Mr. Robins, true? 
A. True. 
Q. Therefore you have to rely on what he is telling you? 
A. Yes. 
Q. You saw from -- this would be subject to my earlier objection, depending on how 
the judge rules. You saw from Dr. Lami's report that he had reviewed a multitude of 
records regarding Mr. Robins from numerous health care providers, true? 
A. True. 
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Q. And you saw in that report the fact that Mr. Robins had received treatment 
following the February 15, 2007 motor vehicle accident at Swedish Covenant 
Hospital where he gave a history of being sideswiped by a semi truck, true? 
MR. JONES: Objection, relevance. 
MR. EBENER: Well, I think it has been waived. If you ask the doctor to read a report, 
you can't then object to him being asked questions about it. 
MR. JONES: Yes, I can. 
THE WITNESS: Actually I didn't read the entire report in detail. I actually read the 
summary in the back, for what his complaints were. 
MR. EBENER: Q. You would agree that Mr. Robins may have ultimately required a 
second cervical spine surgery, even if he hadn't been involved in any motor vehicle 
accidents, after you did the 2004 surgery, true? 
A. Oh, yes. As I said, there is a 10 to 20 percent chance from that first surgery he 
would need something done. 
Q. People such as Mr. Robins who had the kind of surgery that you did on him in 
2004, they sometimes just deteriorate for any number of reasons and end up 
needing a surgery at a level above and/or below the level you did the first surgery 
on, true? 
A. Yes. 
Q. You have not seen Mr. Robins in over 17 months, true? 
A. True. 
Q. The way you left things with him at your last visit, I assume he was welcome to 
come back if he chose to? 
A. Yes. 
Q. The only treatment that you authorized Mr. Robins to undergo at the time you 
last saw him was the physical therapy, correct? 
A. Yes. 
Q. And you testified a little bit on your direct examination about other things such as 
injections and/or surgery. You're not in a position today as you sit here right now to 
say that you have an opinion to a reasonable degree of medical certainty that Mr. 
Robins will likely require those types of future treatments, true? 
A. True. All I can say is the general odds. I can't say specifically his case. 
Q. Have you ever seen any photographs of Mr. Robins' vehicle relative to the March 
14, 2009 motor vehicle accident? 
MR. JONES: Objection, relevance. 
THE WITNESS: No, I have not. 
MR. EBENER: Q. Have you ever seen any photographs of the vehicle that impacted 
Mr. Robins' vehicle in the March 14, 2009 motor vehicle accident? 
MR. JONES: Relevance. 
THE WITNESS: No, I have not. 
MR. EBENER: Q. Do you have any knowledge or understanding as to the cost of 
repairs to Mr. Robins' vehicle from the March 14, 2009 accident? 
MR. JONES: Objection, relevance. 
THE WITNESS: No, I do not. 
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MR. EBENER: Q. Are you aware of the fact Mr. Robins was involved in a motor 
vehicle accident in February of 2010? 
MR. JONES: Objection, relevance. 
THE WITNESS: No. 
MR. EBENER: Q. You have never reviewed medical records from Condell Medical 
Center from March 14, 2009, true? 
A. Correct. 
Q. Does your office carry cervical collars? 
A. Yes. 
Q. And do you provide them to your patients? 
A. Yes. 
Q. Did you provide one to Mr. Robins? 
A. Yes. 
Q. And that was a few days after his surgery? 
A. Usually they get it at the time of surgery. But it might have been billed a little bit 
later. But it should have been provided at surgery. 
Q. That's part of your bill on December 7, 2009 for $900, correct? 
A. Correct. 
Q. And then when you saw Mr. Robins in the office on December 23, 2009, standard 
procedure in your profession is you don't charge for a post-op office visit, true? 
A. True. 
Q. You did plain X-rays in the office that day? 
A. Yes. 
Q. Do you know how many you did? 
A. We usually do a couple of them. It depends on how many we have to do to see 
down to 7. Sometimes you have to shoot several to see past the shoulder. 
Q. There was a charge of a thousand dollars for that, correct? 
A. Correct. 
Q. Following Mr. Robins' surgery in 2004, would you have anticipated the 
approximate same recovery period, the 6 month period we talked about earlier? 
A. Yes. 
Q. Are you aware of the fact that Mr. Robins testified in his deposition in June of 
2006 that he was still having limited range of motion and difficulty sleeping 
following his 2004 surgery? 
A. I don't think I ever saw his deposition 
MR. JONES: Objection, relevance. 
MR. EBENER: Q. Are you affiliated with a company called Lake County 
Neuromonitoring? 
A. Yes. 
Q. What is your affiliation with that company? 
A. Lake County Neuromonitoring is owned by all the physicians in the practice. 
Q. And when you say the practice, you mean the practice of Lake County 
Neurosurgery? 
A. Correct. 
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Q. So Lake County Neuromonitoring operates out of this building under the auspices 
of you and your colleagues, true? 
A. True. 
Q. During the contact that you had with Mr. Robins in 2009, do you believe you ever 
told him that it was your opinion that the conditions you treated him for, including 
your surgery, were necessitated by an injury due to the 2009 motor vehicle 
accident? 
A. I don't remember having a conversation with him about that one way or the 
other. 
Q. Are those the types of conversations you typically have with your patients who 
are involved in litigation? 
A. If the patient asks me and says do you think this can be related to my accident, I 
will tell them yes or no. And sometimes they don't ask. 
Q. In this particular case, you have no recollection one way or the other? Is that what 
you're saying? 
A. Yes. 
Q. And is it also a true statement that unlike back in January of 2005 where you 
wrote a letter report to Mr. Jones, who was Mr. Robins' attorney, you did not write 
any such report in this instance in 2009, 2010, or 2011? 
MR. JONES: Objection, relevance. 
THE WITNESS: True. 
MR. EBENER: Q. And is it a true statement that in your records for calendar year 
2009, which is the only calendar year that you have treated Mr. Robins following his 
March 2009 motor vehicle accident, there is no statement in those records 
anywhere that reflect an opinion or an impression on your part that your treatment 
was necessitated due to injuries that arose from the March 2009 motor vehicle 
accident? 
A. True. 
Q. So you believe that Mr. Robins had these pre-existing arthritic conditions at the 2 
levels below the level you did the surgery for several years before the March 2009 
motor vehicle accident, true? 
A. True. 
Q. And those were conditions that likely would have deteriorated over time just 
from the wear and tear of life, true? 
MR. JONES: Objection, form. 
THE WITNESS: Yes. 
MR. EBENER: Q. And so if I understand you correctly, the trauma of the March 2009 
motor vehicle accident aggravated or exacerbated those pre-existing arthritic 
conditions making them symptomatic or painful, true? 
A. Yes. 
Q. And that's information that you have only because Mr. Robins told you, true? 
A. True. 
Q. When you looked at the MRI from August of '09 and compared it to April of 2007, 
which I believe you did at some point in time, you couldn't see any differences, true? 
MR. JONES: Objection, relevance. 
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THE WITNESS: I will take your word for it. I don't recall off the top of my head. 
MR. EBENER: Q. You never noted in your records anywhere noting any differences 
between the 2; is that true? 
A. True. 
Q. And you have no knowledge as to the level of force or trauma involved in the 
March 2009 motor vehicle accident, true? 
A. That is true. 
Q. And when you talk about these temporal issues, what you mean by that is Mr. 
Robins comes to you in September of 2009, and he tells you I was doing fine up until 
this March accident earlier this year, and now I'm having problems, or words to that 
effect, true? 
A. True. 
Q. In terms of his subjective complaints in '09 versus '04, and your examination 
findings at your 2 visits in each of those years before your respective surgeries, they 
are both about the same, aren't they? 
A. Yes. He had similar complaints of neck pain and similar exam findings on both of 
those pre-operative positions. 
Q. And in both instances, there were no radicular complaints, meaning numbness, 
tingling in the fingers, the hand, the arm, true? 
A. True. 
Q. That often is the case with patients you treat for cervical spine conditions, 
correct? 
A. Yes. 
Q. When you have a herniated disk that is compressing or touching on a nerve or 
irritating a nerve root in the neck, that often causes numbness, tingling, and 
sensations like that down one or both arms, hands, fingers, true? 
A. Yes. 
MR. EBENER: Those are all the questions I have. Thank you. 
REDIRECT EXAMINATION 
BY MR. JONES: 
MR. JONES: Q. Just a couple follow-ups. Doctor, do you always see radiculopathy 
with patients with herniated disks? 
A. No. 
Q. And is that a requirement before you perform a surgery to relieve pain that a 
patient is experiencing? 
A. No, it is not. 
Q. And Doctor, you didn't see Mr. Robins in 2007 or 2008, correct? 
A. Correct. 
Q. What is the significance of that to your opinions in this case? 
A. He didn't feel his symptoms were severe enough at that point to approach me for 
surgical intervention. 
Q. Have you ever -- well, strike that. You have been treating Mr. Robins since I guess 
2004, correct? 
A. Yes. 
Q. And has it been your experience that if he has problems, that he calls you? 
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A. Yes. 
MR. JONES: Those are all the questions that I have. 
MR. EBENER: I have no more questions. 
VIDEOGRAPHER: This ends tape 1, concludes the deposition of Dr. Jonathan S. 
Citow. We are going off the record at 6:28 p.m. 
 

http://www.rosenfeldinjurylawyers.com/
http://www.rosenfeldinjurylawyers.com/

