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Renot e deposition of BRI AN BROAN, Vol unme |
t aken on behalf of Patent Owmer, with all participants
appearing renmotely, beginning at 9:37 a.m and ending
at 12:29 p.m, on Friday, Decenber 9, 2022, before
ALEXI S KAGAY, Certified Shorthand Reporter No. 13795.
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Attorneys at Law
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Friday, Decenber 9, 2022
9:37 a.m

BRI AN BROWN,
havi ng been adm ni stered an oath, was exam ned and

testified as foll ows:

EXAM NATI ON
BY MS. GORDON:
Q Good norning. Could you state your full name
for the record.
A Brian J. Brown.
Q Al right. Thank you, M. Brown.

My nane is Lori Gordon, and you and | have
been in this position, probably about six nonths ago,
but as you know, | represent Patent Oamner Rapi dPul se,
and | will be taking your deposition here today.

You understand that you are here today
regardi ng the testinony you provided by declaration in
the United States Patent and Trademark O fice
associated with the inter partes review of U S. Patent
No. 10, 722, 253?

A | do.
Q Okay. And for purposes of today's deposition,

can we refer to that docunent as Deville 253?
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A W can.

Q Al right. And earlier this year, you were
deposed on testinony you provided associated with
U S. Patent No. 10,531,883; is that correct?

A Correct.

Q And that patent is related to the Deville 253
patent; correct?

A It is related, yes.

Q Thank you.

M. Brown, where are you physically |ocated

t oday?

A | amin nmy hone in Hanover, M nnesota.

Q Okay. And is there anyone else in the room
with you today?

A There is not.

Q Al right. Sol'dlike to go over a few
ground rules for this, -- today's deposition.

"' m going to ask you questions, and if, for
any reason, the question is not clear, perhaps because
the audio link freezes or sonme platformrel ated issue
or you just don't understand the question, please |et
me know, and I will reframe and restate the question.

Does that sound reasonable to you?

A It does.

Q Al right. And during today's deposition, if
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you need to take break, let nme or your attorney know,
and we will finish off any pendi ng questions and
proceed with the break.
Does that sound reasonable to you?

A It does.

Q Al right. 1Is there any reason that you
cannot give truthful and accurate testinony here today?

A Not that |I'm aware of.

Q Al right. So, M. Brown, did you prepare for
t oday' s deposition?

A | did.

Q And how did you prepare?

A | reviewed a nunber of the docunents.

Q Ckay. And what docunents did you review?

A | reviewed ny declaration and docunents
referenced in nmy declarati on.

Q And those are the docunents listed in the
exhibit list to your declaration?

A A nunber of the ones on the exhibit |ist.

Q Okay. Do you recall what precise docunents
you reviewed in preparation for today's deposition?

A | do.

Q GCkay. Can you list them for ne, please.

A  Wuld you like themlisted by exhibit nunber
or by title?
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Q Can you list them by both exhibit nunber and
title?

A | can. 1'mgoing to take a | ook here at the
list of exhibits.

Q Al right. So are you accessing your
declaration in this proceedi ng?

A | am vyes.

Q Al right. So let ne enter that into the
deposi ti on.

So, M. Brown, can you please pull up
Decl aration of Brian Brown in Support of Petition for
Inter Partes Review of U. S. Patent No. 10, 722, 253,
whi ch has been given the exhibit nunmber 1005 in this
proceedi ng.

Do you have that in front of you?

A | do now.

Q Okay. And is this one of the docunents you
reviewed in preparation for today's deposition?

A It is.

Q Al right. Thank you.

And if you would please turn to the exhibit
list and |l et me know which other exhibits you revi ewed
I n preparation for today's deposition?

A Okay. | amon the list of exhibits.
Q On page --
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A | reviewed page 1.
And the exhibits that | reviewed would be
Exhi bit 1001, which is a U S. patent, which we have
agreed to call the Deville 253.
Q Ckay.
A Exhibit 1002, which I referred to as the
Deville Provisional No. 1.
Exhi bit 1003, which is Deville Provisional
No. 2.
Exhibit -- | did not review 1004.
Exhi bit 1005, | reviewed, which is the
docunent that we are | ooking at right now.
| did not review Exhibit 1006, which is ny CV
| did review Exhibit 1007, which is Teigen
Pat ent 683.

| reviewed Exhibit 1008, which is Teigen

Provi si onal 1.

| -- | reviewed Exhibit 1009, which is Teigen

Pr ovi si onal 2.

| reviewed 1011, which is Rubenstein 574.
Ckay. And you did not review 1010, 10107?
You are correct. | did skip that one.

| did review 1010, which is the Gey 2009.
Ckay.

And | reviewed 1012, which is Yang 953.
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And |

revi ewed 1013, which is Matteo 833.

And that is all.

And do you have copies of each of those

docunents with you here today?

Q Okay.
A | do.
Q Ckay.

And these are cl ean copies; correct?

A Correct. These are clean copies that were

just to ne.

Q Ckay.

So in addition to review ng the

docunents, did you neet with anybody to prepare for

today' s deposition?

| did.

A
Q And who did you neet with?
A

| met with counsel from Baker Botts.

Q Okay. And did you neet with anyone else in
preparation for today's deposition?

A | believe Wlliam-- | think it's -- is it
Yeel ? -- from Penunbra.

Q Okay. And is that --

VR. QODA: WIlliam Yee.

BY MS. GORDON:
Q Ckay.

Al right. So M. Lee from Penunbra in

your preparation neetings?

A He attended them yes.

Q Ckay.

And how many neetings did you have to
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prepare for today's deposition?

A Two.

Q Al right. And approximtely how nmany hours
did you spend neeting with counsel to prepare for
t oday' s deposition?

A  Approxi mtely three.

Q And is that three hours total, across the two
meeti ngs?

A Yes.

Q Okay. And how many hours did you spend,
approxi mately, review ng the docunents outside of the
meetings to prepare for today's deposition?

A Approximately 12.

Q So about 15 hours total to prepare for today's
deposition?

A  Yes.

Q Okay. And the paper copies you have of the
exhi bits that you referenced, have you made any
mar ki ngs on these exhibits?

A | have not.

Q Okay. Okay. So let's turn to Exhibit 1005
that you have in front of you.

If you could turn to paragraph 1.

A Okay.

Q In this paragraph, you state (as read):
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"1 have prepared this declaration as

an expert witness retained by

Penunbra, Inc."

When were you retained by Penunbra in
connection with preparing testinony for this specific
| PR proceedi ng?

A | believe it was the fall of 2020.

Q Sointhe fall of 2020, you were engaged by
Penunbra to prepare testinony agai nst both the 883
Deville patent and the 253 Deville patent?

MR. ODA: (Objection; form

MS. GORDON: l"msorry, M. Oda, | didn't hear
your objection.

MR. ODA: | said, "Objection; form™

MS. GORDON: Ckay. Thank you.

THE WTNESS: | was contacted by a search firm
in the fall of 2020, and -- a search firmby the nane
of, | believe, IMS. And then they connected nme up with

Baker Botts to serve as an expert wtness on this case,
and in that particular tine, it was just for the 883
pat ent .
BY MS. GORDON:

Q Ckay. So when you were first contacted,
t hrough I M5, by Baker Botts in the fall of 2020, it was

for the 883 patent; correct?
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A Correct.

MR. ODA: (Objection; form

BY MS. GORDON:
Q And when were you asked by Penunbra to provide
opi nions and a declaration on the Deville 253 patent?

A | don't recall exactly when it was. | believe

it was sonewhere around the m ddl e of 2021.

Q OCkay. So in the sumer of 2021, you were

asked to start work on your
A I am-- |

know for sure exactly when |

m sonmewhat specul ating.

opi nions on the 253 patent?
don' t

started, but | believe it

was roughly in that tinmefrane.
Q ay. Thank you.

And have you been engaged by Penunbra to
consult on any matter besides the present |IPR and the
| PR filed agai nst the 883 patent?

A | have not.
Q And other than counsel for Penunbra, from

Baker Botts, and M. Yee, who you nentioned in one of

your earlier answers, have you spoken to anyone

regardi ng the subject matter of the present |PR?

A | have not.

Q Can you turn to page 169 of your declaration.

A | am t here.

Q Al And, M.

right. Brown, did you insert the
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signature into the docunent yourself?
A | do not recall whether | inserted it or

whet her | authorized it to be iInserted.

Q GCkay. And when you say "authorized it to be

i nserted,” what do you nean by that?

MR. ODA: Cbj ection; form

THE W TNESS: | reviewed this document and

agreed that it was saying what | wanted it to say and

that it was ready for ny signature, and so | authorized

my signature to be applied to it.
BY MS. GORDON:

Q So counsel from Baker Botts has a copy of your

signature that they can insert into docunents?

A | -- yes, | forwarded a copy of ny electronic

signature to themto put into this, whether it be this

docunent . ..

Like | said, | don't recall whether | inserted

it or they did, but they do have a copy of ny
Si gnat ur e.

Q OCkay. And do you recall whether you
aut hori zed your signature to be inserted on
February 2nd, 20227

MR. ODA: (Objection; form

THE W TNESS: Being that is the date on this

docurment, | would say, yes, that was the day that
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aut hori zed it.
BY MS. GORDON:
Q Okay. But

do you -- do you have a copy of an

e-mail or anything that would confirmthat was the date

when your signature -- you authorized or inserted the

signature into this docunent?

MR. ODA: (Objection; form
THE WTNESS: | do not have a copy of that
e-mail, if there is an e-mail.

BY MS. GORDON:

Q GCkay. And how would you have -- if there is

no e-mail, how woul

d you have authorized the counsel

from Baker Botts to use your signature in this

document ?

VR. ODA:

Cbj ection; form

THE W TNESS: Well, first of all, as | said

earlier, | don't recall whether they put it in or | put

it in, but it is ny signature, and it does represent

the fact that | agree with what's in this docunent and

approve it.

BY MS. GORDON:

Q So you reviewed the docunent and confirnmed

that this was, in fact, the docunent you approved for

si gnat ure?

MR.  ODA:

Obj ection; form
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THE W TNESS: Yes, this -- this is ny
docunment. I1've -- |I've signed it, that this -- that
per ny declaration up above, | have signed this.

BY MS. GORDON:

Q Right. But | believe your testinony was you
don't recall whether you actually signed this or
authorized a third party to insert your signature, so
|"mjust trying to make sure that this is actually the
docunment that you approved --

MR. ODA: Cbj ection; form
BY MS. GORDON:

Q -- and no -- and no changes have been nade.

A | -- | have reviewed this docunent. This is
t he docunent that | authorized and that | put a
si gnature on.

Q But again, | believe your testinony was that
you don't recall that you actually put the signature
into this docunent; correct?

MR. ODA: Cbj ection; form not a question.

THE WTNESS: | said that | do not recal
whet her | placed the signature on this docunent or
whet her | authorized the signature on this docunent.
BY MS. GORDON:

Q Okay. And you don't recall whether there's an

e-mai | docunenting how this declaration was signed by
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you?
MR, ODA: (Objection; form asked and answer ed.
THE W TNESS: That is correct.

BY MS. GORDON

Q OCkay. So turning to paragraph 12, in this

par agraph, you state (as read):
"I have considered information from
various sources in formng ny
opi nions."
What sources of information did you consider?

A | considered the exhibits that we spoke of
earlier. That would be the primry ones.

Q And other than the exhibits we spoke of
earlier, were there any other materials you considered
in formng your opinion in this proceedi ng?

A Yes. The other ones that are on the |ist of
exhi bits.

Q OCkay. Okay. And the materials on the |ist of
exhibits for the declaration against the Deville 253
patent are the sane as the list of exhibits, with the
exception, of course, of the Deville 253 patent and the
Teigen 683 -- hold on. Let ne strike that because that
guestion is getting long and |I'mjust anticipating
Mar k' s obj ecti on.

So are the list of exhibits that you
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considered for the 253 coextensive with the |ist of
exhi bits you considered for the Deville 883 I PR
proceedi ng?

MR. ODA: Obj ection; form

THE WTNESS: | do not recall. | did not do a
conmpari son of the two docunents.
BY MS. GORDON

Q Okay. Do you recall if there was any exhibits
you considered for the Deville 253 I PR that were not
considered for the Deville 883 | PR?

A Not that | recall

Q And, M. Brown, did you draft the declaration
for this I PR proceeding?

A | drafted it in conjunction with counsel.

Q Okay. And approximately how many hours did
you spend preparing the declaration specifically for
the Deville 253 proceedi ng?

A | woul d say approximately 16 hours.

Q 16. And that's 16 hours in addition tinme that
you had spent drafting the Deville 883 declaration;
correct?

MR. ODA: Objection to form and scope.
THE W TNESS: Correct.
BY MS. GORDON
Q OCkay. And you would agree that there's
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significant overlap between your declaration submtted
in the Deville 883 proceeding and the declaration in
t he current proceedi ng?

MR. ODA: (bjection; form scope.

THE W TNESS: There are -- if you want to use

the word "overlap," they are simlar, yes.
BY MS. GORDON:

Q So, M. Brown, they're nore than just simlar;
right? There's -- a large mpjority of your declaration
Is identical; correct?

MR. ODA: (bjection; form scope,
argunent ati ve.

THE WTNESS: As | nentioned earlier, | did
not conpare the two docunents. Many of the argunents
are sim/|l ar because they are arguing the exact sane
poi nts.

BY MS. GORDON:

Q Okay. So let's turn now to paragraph 51.

A | am t here.

Q OCkay. And in this paragraph, you nmention the
use of catheter-based thronmbectony systens.

Do you see that?

A Yes.

Q Al right. And in this paragraph, you say (as

read):
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"These systens are used in veins, as
in the case of deep vein thronbosis,
and in arteries, in the case of

pul monary enbolism ST-el evated
myocardi al infraction --

infarction"” -- sorry -- "and ischem

stroke."

c

M. Brown, how woul d you define deep vein

t hronbosi s?

A It is thronmbus formation in the deep veins.

Q GCkay. And what would be considered
vei n?

MR. ODA: Obj ection; form

a deep

THE W TNESS: Deep veins are typically defined
as the veins of the |lower extremties of the body.
BY MS. GORDON:
Q OCkay. So that would be the |egs?
A Correct.
Q Ckay.
A That is -- yes, legs would be included in

t hat .
Q And what else would be included?
MR. ODA: (Objection; form

THE WTNESS: It could include the pelvic

regi on.
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BY MS. GORDON:
Q Okay. And could it include other regions?
MR. ODA: Cbj ection; form
THE WTNESS: It may. Those are the two that
| can think of right now.
BY MS. GORDON:
Q GCkay. And how would you define a pul nonary
enbol i sn?
A A pulnonary enbolismis enbolic material that
IS in the pul nonaries system
Q OCkay. And that's the lung; is that correct?
MR. ODA: Cbj ection; form
THE WTNESS: Yes, the lung is the primary
description of the pul nonary system
BY MS. GORDON:
Q OCkay. And is there another description of the
pul nonary systenf
MR. ODA: (Objection; form
THE WTNESS: It could include possibly sone
of the airways or the arteries leading to the | ung.
BY MS. GORDON:
Q Okay. And in your experience, what are the
di fferences between deep vein thronmbosis and pul nonary
enbol i sn?
MR. ODA: (Objection; scope.

Page 22

Veritext Lega Solutions

866 299-5127
Ex. 2016-022




© 00 N oo o0 b~ wWw N P

N N N N NN P P P P P P PP PR
o A W N B O © 00 N O U b~ wWw N +—» O

THE W TNESS: Deep vein thronbosis is thronbus
in the deep veins. Pulnonary enbolismare enboli that
are in the pulnonary system
BY MS. GORDON:

Q GCkay. And in your experience, is there a
di fference between the vessel size involved in deep
vein thronmbosis and in pul nonary enbol i snf?

MR. ODA: (Objection; formand scope.

THE W TNESS: The vessel size throughout the
body varies, so there's a range of vessel sizes in the
deep veins, and there's a range of vessel sizes in the
pul nonary system
BY MS. GORDON:

Q OCkay. And is -- what is the typical range for
vessels in the deep veins?

MR. ODA: (Objection; formand scope.

THE W TNESS: They can be as small as the
capillaries, all the way up to, | believe, around maybe
18 mllimeters in dianeter.

BY MS. GORDON:

Q OCkay. You said around 18 mllineters in
di ameter?
A Correct.

Q Okay. And in your experience, what are the

ranges of size of vessels in the pul nonary systenf
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MR. ODA: (Objection; scope.

THE W TNESS: Again, they can be as small as
capillaries. | believe they can go as high as maybe
10, 15 mllinmeters in dianeter.

BY MS. GORDON:

Q Okay. So the upper end of the range woul d be
smal | er than the venous systen?

MR. ODA: (Objection; form scope.

THE WTNESS: A little bit.

BY MS. GORDON:

Q Okay. And is there a difference in the risk
of distal mgration of a thronbus between a deep vein
t hronbosi s application and a pul nonary enbolism
appl i cation?

MR. ODA: (Objection; formand scone.

THE W TNESS: Can | have the question reread,
pl ease?

BY MS. GORDON:

Q Yes. And let nme maybe break it down.

What is your understanding of distal mgration
of a thronmbus?

A Distal mgration of a thronmbus is thronbus
that breaks free fromits original site and noves
di stally.

111
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BY MS. GORDON:

Q OCkay. And in a catheter-based thronbectony
systemthat's treating deep vein thronbosis, is there a
difference in the risk of mgration, distal mgration
of the thronmbus, froma systemthat is treating
pul nonary enbol i snf?

MR. ODA: (Objection; form

THE W TNESS: The pul nonary enbolismis
typically the distal mgration of the deep vein
t hronbosis. And so when you speak of mgration of a
pul nronary enbolism it -- it already is the distal
m gration of sonething else.

BY MS. GORDON:

Q Al right. So let's maybe step back; right?

So if you're using a catheter-based
t hronbect ony systemto treat deep vein thronbosis,
where woul d the thronbus be | ocated during that
treatment, typically?

MR. ODA: Cbj ection; form and scope,

I nconpl ete hypot hetical .

THE WTNESS: So the site that the -- that
deep vein thronmbosis typically occurs, we have already
revi ewed, which is the |lower extremties.

BY MS. GORDON:
Q R ght. So when you're using a catheter-based
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t hronbect ony system to treat or address deep vein
t hronbosis, then the catheter would -- the thronbus
woul d be, for exanple, in the |ower |eg; correct?
MR. ODA: Sane objection.
THE WTNESS: It would be in the legs or in
t he pelvic region.
BY MS. GORDON:

Q Okay. So in those applications, the catheter
woul d be brought to the location of the thronbus, in
the lower |eg; correct?

MR. ODA: Sane objection.
THE W TNESS: Correct.
BY MS. GORDON:

Q Okay. And is there risk of distal mgration
I f you're perform ng a catheter-based thronbectony for
a deep vein thronmbosis condition in the |eg?

MR. ODA: (Objection; formand scope,
I nconpl ete hypot hetical .

THE W TNESS: There is a risk of distal
m gration.
BY MS. GORDON:

Q Okay. And | believe, in your earlier
testinony, you testified that pul nmonary enbolismis the
distal mgration of another condition. For exanple, |

beli eve you nentioned deep vein thronbosis.
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Does that nean there's no further distal
m gration possible in a pul nonary enbolisnf

MR. ODA: Sane objection.

THE W TNESS: There is nore distal mgration
possi bl e.

BY MS. GORDON:

Q GCkay. And how would the additional distal
m gration typically occur when you're treating a
pul nronary enbol i snf?

MR. ODA: Sane objection.

THE WTNESS: |f that enbolismwere to be
br oke up, made smaller, then there's a risk of it
mgrating distally.

BY MS. GORDON:

Q Okay. And when a thronbus mgrates distally
in the arteries, is the risk as severe as -- or is
the -- strike that.

VWhen a thronmbus mgrates distally in the
venous system is the risk as severe as when a thronbus
mgrates distally in the arterial systenf

MR. ODA: (bjection; form

THE WTNESS: It is, yes.

BY MS. GORDON:
Q Okay. And can you explain to nme why that is

t he case?
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A In the venous system distal mgration of
enboli can travel to the lungs, and if it travels to
the lungs, in |arge enough quantities, it can occl ude
the bl ood vessels within your lungs; therefore, you are
not able to transfer oxygen in and out of the body, and
you suffocate.

Q GCkay. And what is the inpact of distal
mgration in the arterial systen?

MR. ODA: (Objection; form

THE WTNESS: A simlar mechanism as far as
particles traveling distally into the snmall
vascul ature, occluding it and then starving your
muscl es of oxygen and nutrients.
BY MS. GORDON

Q Sois it only the nuscles that are inpacted
when you have distal mgration of a thronmbus in the
arteries?

MR. ODA: (Objection; form
THE W TNESS: Muscl es, organs, living tissue.
BY MS. GORDON

Q Okay. So what is the size of vessels where
aspiration is generally used to treat deep vein
t hr ombosi s?

MR. ODA: Sane objection.
THE WTNESS: | believe | said earlier that
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deep vein thronbosis can be fromvery small up to
18 millinmeters in dianeter.

As far as size of vessels that are treated, it
woul d probably range in mybe the 3 mllinmeters up to
the 18 mllineters.

BY MS. GORDON:

Q GCkay. And for pulnmonary enbolism what are
the size of vessels where aspiration is -- well,
strike -- let nme ask that again.

What are the size of the vessels where
aspiration is generally used to treat pul nonary
enmbol i sne?

MR. ODA: (bjection; form scope.

THE W TNESS: That is an area |'m | ess
famliar with, so |'munable to give you a size range
t here.

BY MS. GORDON:
Q GCkay. In paragraph 51, you also nentioned a
condition called ST elevation nyocardial infarction.

How woul d you define an ST el evati on
myocardi al infarction?

A So ST is referring to the ST portions of an
EKG readi ng, and when those get el evated, during the --
and EKG procedure -- when | say "procedure," where they

are taking a reading of your EKG -- when those are
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el evated, that is an indication that you are having a
myocardi al infarction.

Q Ckay. So that would be indicative of a
bl ocked coronary artery?

MR. ODA: Cbj ection; form
THE W TNESS: Correct.
BY MS. GORDON:

Q Okay. And in this paragraph, you're stating
t hat cat heter-based thronbectony systens are used to
treat that condition; correct?

MR. ODA: (Objection; form
THE W TNESS: Correct.
BY MS. GORDON:

Q Okay. How would you define an ischemc
stroke?

A An ischenmi c stroke would be a stroke
associated with a bl ockage of a cerebral neurovascul ar
artery.

Q OCkay. Al right. And in your experience,

i schemi ¢ strokes are treated using catheter-based
t hronbect ony systens?

MR, ODA: (Objection; formand scope.

THE W TNESS: They are.
BY MS. GORDON:

Q And what are the size -- sizes of vessels
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where aspiration is generally used to treat an ischemc

stroke?

MR. ODA: Sane objection.

THE WTNESS: | would say it would range from
2 mllinmeters up to maybe 12 mllineters.

BY MS. GORDON:

Q Ckay. And when a catheter-based thronbectony
systemis used to treat ischem c stroke, what is the
risk of distal mgration of the thronbus in that case?

MR. ODA: Sane objection.

THE W TNESS: So you're asking what is the
ri sk associated with the procedure?
BY MS. GORDON:

Q That was ny initial question, yes.

A The risk would be that the thronbus woul d
break free and travel nore distal, which then would
make it nore difficult to retrieve.

Q Al right. And what is the inpact of distal
m gration when you're treating ischem c stroke?

MR. ODA: (bjection; form scope.
THE W TNESS: The | oss of brain tissue.
BY MS. GORDON:
Q Is that the only potential inpact?
MR. ODA: Cbj ection; form
THE WTNESS: It can also affect the nuscles
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to your face. It can affect your hearing.
BY MS. GORDON:
Q |Is there any -- any other inpact of distal
m gration?
MR. ODA: (bjection; form
BY MS. GORDON:
Q \When you're treating a -- when you're using it
in a cerebral vessel.
A Those are the ones that | can think of.
Q Al right. So you wouldn't consider patient
death to be a risk of distal mgration when treating
I schem c stroke with a catheter-based thronbectony
syst enf
MR. ODA: (Objection; formand scope,
argunent ati ve.
THE W TNESS: That would be included in one of
t he conplications of brain tissue death.
BY MS. GORDON:
Q Okay. So the ultimate conplication is patient
deat h; would that be fair to say?
A It wuuld --
MR. ODA: Cbj ection; form
THE WTNESS: It would be the worst
conpl i cati on.

111
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BY MS. GORDON:
Q In this paragraph, you also nention a dialysis
arteriovenous graft.
What is your definition of that ternf
A A dialysis graft is a passageway between your
arterial side and your venous side, where clinicians
can do -- can access your blood to do dialysis.
Q Okay. And why are these grafts prone to
t hronbus formation, in your opinion?
MR. ODA: Cbj ection; form
THE W TNESS: One, they are not native, and so
t hey are sonewhat foreign to the body, and sonetines
t hey do not have the proper flow rate to maintain
pat ency.
BY MS. GORDON:
Q OCkay. And what is typically the size of the
grafts that are treated using aspiration when you're
di scussing a dialysis arteriovenous graft?
MR. ODA: Cbj ection; form scope.
THE WTNESS: | believe these are in the 8- to
10-m I limeter dianeter range.
BY MS. GORDON:
Q GCkay. And in paragraph 51, you state that
cat het er-based thronbectony systens are used in the

treatment of the conditions we've been discussing, deep
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vein thronbosis, pulnonary enbolism ST-elevated
myocardi al infarction and i schem c stroke.

Are there any differences in the
cat heter-based systens used to treat each of these
conditions?

MR. ODA: (Objection; form scope.

THE W TNESS: There are different types of
t hronbect ony catheters and -- so even for each one of
these clinical situations that we're tal king about
here, there could be nunmerous different types of
t hronbect ony cat heters used.

It really depends on the condition of the
thronbus that you're trying to treat, the size of the
vessel, and, as we discussed, there's a range of sizes
for each one of these. There's -- there's different
forms of thronmbus that can be in each one of these.

So it's up to the clinician to decide which
cat heter and which technique to use for each situation.
BY MS. GORDON

Q Okay. So you said there are different types
of thronbectony catheters.

What types of thronbectony catheters are
avail abl e?

MR. ODA: Sane objection.

THE W TNESS: There are aspiration catheters.
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There are nechani cal thronbectony catheters. There are
| ytic catheters.
BY MS. GORDON

Q Uh-huh. Okay. And |I believe, in your answer,
you al so said the formof the thronbus could vary in
each of these conditions.

| s that an accurate restatenent of your
testi nony?

MR. ODA: (Objection; form

THE W TNESS: Yes, the formof the thronbus
can vary within each of these conditions.

BY MS. GORDON

Q | see. And how would the form of the thronbus
vary within -- let's start with the deep vein
t hronbosi s condi tion.

MR. ODA: (Objection; form scope, inconplete
hypot heti cal .

THE WTNESS: The formthat I'mgoing to
descri be woul d not be exclusive just to deep vein
thronbosis. This would apply to all of these
conditions. It really depends upon the age of the
thronbus. And so if it's relatively new and what is
typically referred to as fresh, it's nuch softer, much
nore jellylike. As it gets older, it organizes,

beconmes nuch nore fibrous, nmuch nore difficult to -- to
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renmove than the soft, jellylike thronbus.
BY MS. GORDON:
Q Okay. Can you explain to nme the difference
bet ween aspiration, nmechanical and |lytic catheters?
MR. ODA: (bjection; form
THE W TNESS: The difference between those two
is that an aspiration nmechani cal thronmbectony catheter
I's renoving the thronbus, typically with sonme type of
mechani cal system helping it, whereas as a lytic
catheter is infusing lytics to dissolve the thronbus.
BY MS. GORDON:
Q So ny understanding is you were descri bing
three different types of catheters, an aspiration
cat heter, a mechanical catheter and a |lytic catheter.
I n your answer, you were referring to an
aspi rati on nmechani cal catheter
Is that different fromthe aspiration catheter
that you nentioned in your earlier answer?
MR. ODA: Cbj ection; form
THE WTNESS: It is different in the fact that
it conbines sonme type of mechanismw th the aspiration.
BY MS. GORDON:
Q OCkay. So what is an aspiration catheter?
A Inits sinplest form it is a tube that has --

that the fluids are being aspirated through.
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Q Okay. And what fluids are typically aspirated
t hrough an aspiration catheter?
MR. ODA: Cbj ection; form
THE WTNESS: It could be any bodily fluid.
BY MS. GORDON:
Q Okay. And what would that include?
MR. ODA: (Objection; form

THE WTNESS: Well, in the -- in the case that
we are refer- -- we are discussing today, it would
I nclude blood. It would include thronbus.

BY MS. GORDON
Q Okay. And would bl ood be considered to be an
I nconpressible fluid, with respect to aspiration?
MR. ODA: (Objection; form
THE W TNESS: Yes.
BY MS. GORDON
Q Okay. And would an aspiration catheter system
ever use saline?
MR. ODA: Cbj ection; form inconplete
hypot heti cal .
THE WTNESS: |t can.
BY MS. GORDON
Q OCkay. And is saline considered to be an
I nconpressible fluid with respect to aspiration?

MR. ODA: (Objection; form

Page 37

Veritext Lega Solutions

866 299-5127
Ex. 2016-037




© 00 N oo o0 b~ wWw N P

N N N N NN P P P P P P PP PR
o A W N B O © 00 N O U b~ wWw N +—» O

THE W TNESS: Typically, yes.
BY MS. GORDON:
Q Okay. Wen you say "typically," what do you
mean by that?
MR. ODA: Sane objection.
THE WTNESS: As long as it's inits liquid
form
BY MS. GORDON:
Q | see. And would you ever use saline not in a
liquid formin an aspiration application?
MR. ODA: bjection; form inconplete
hypot heti cal .
THE W TNESS: Not that |'m aware of.
THE REPORTER: M. (Qda, your objections are
fadi ng out at the end.
MR, ODA: Sorry, I'll speak up.
THE REPORTER: Thanks.
BY MS. GORDON:
Q Al right. Sol'dlike to turnto
Exhi bit 1007, which is U S. Patent 11,197,683, which
has been marked as Exhibit 1007 in this proceeding.
Do you have a clean copy of that docunent?
A | do.
Q Okay. And this was, | believe, one of the

docunments you |isted as a docunent you reviewed in
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preparation for today's deposition; correct?

A Correct.

Q Al right. So could | turn your attention to
colum 2 and particularly the paragraph that starts on
line 27 and runs through line 48.

A | am t here.

Q OCkay. In line 31 of this paragraph, it
mentions a |large aspiration catheter.

Do you see that?

A | do see a reference to an especially |arge
aspiration catheter, yes.

Q Okay. |Is it areference to an especially
| arge aspiration catheter or especially when using
| arge aspiration catheters?

A It is what you just said.

Q OCkay. The latter portion of what | just said;
correct?

A Correct, yes.

Q Okay. And in your experience, what would be
considered a | arge aspiration catheter?

MR. ODA: (bjection; form

THE W TNESS: Well, you're asking for ny
opinion of a large aspiration catheter, or are you
asking me to define what it nmeans here in the 683

pat ent ?
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BY MS. GORDON:
Q Wll, let's do both.
Let's start with, in your opinion, what would
you consider to be a |arge aspiration catheter?
A | would consider it to -- to be sonething that
woul d be either large in length or large in dianeter.
Q GCkay. And what would you consider to be |arge
I n dianeter?
MR. ODA: (Objection; form
THE WTNESS: That is -- that's difficult to
answer. | would suspect it would have to relate to
each of the cases and what it's being conpared to.
BY MS. GORDON:

Q \When you say "each of the cases,” what do you
mean by that?
A So a particular procedure may historically use

| arge di aneter devices, and so anot her device would not

be considered to be large in conparison. |t would be
normal. And so it's kind of what would historically be
used.

Q Al right. So what procedures, historically,
woul d use what's -- strike that.
Let me start with a nore basic question.
What woul d you consider to be a | arge

di aneter in --

Page 40

Veritext Lega Solutions

866 299-5127
Ex. 2016-040




© 00 N oo o0 b~ wWw N P

N N N N NN P P P P P P PP PR
aa A~ W N B O © 00 N O U b~ w N +—» O

MR. ODA: Cbj ection; form
BY MS. GORDON:

Q -- an aspiration thronbectony?

A Sorry. The -- I'"'mhaving a difficult tine, as
| was explaining before, as far as saying what is
large. It's all just relative to what is historically
used in that indication.

BY MS. GORDON:
Q Ckay. So in your answer, you say a particular
procedure may historically use a |arge di aneter devi ce.
So what types of procedures historically used
| arger di aneter devices?
MR. ODA: (bjection; form asked and answer ed.
THE W TNESS: Well, as the thronbectony has
evol ved, it has gone fromwhat I'Il refer to as | arger
devices to smaller devices and -- nostly due to the
| evel of technol ogy available. And so in the early
days, a thronbectony, the tools that they had avail abl e
to themwere -- were larger in dianmeter, and as
t echnol ogy has evol ved, they've gotten smaller in
di anet er.
BY MS. GORDON:

Q So when you're tal king about the tools

avail abl e, are you tal ki ng about the catheters

t hensel ves?
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A | am yes.
Q GCkay. And when you're using "dianet
this context, are you referring to the inner

of the catheter or the outer dianeter of the

er" in
di anet er

cat heter?

A | was referring to the outer dianeter.

Q Okay. And in these devices, how would the

i nner diameter relate to the outer dianeter?
MR. ODA: Cbj ection; form
THE WTNESS: It would be smaller.
BY MS. GORDON:

Q GCkay. And what would -- what factor
| npact the ampbunt that the size of the inner
was smal ler than the size of the outer dianet

MR. ODA: (bjection; form
THE W TNESS: The wal |l thickness of
cat heter.
BY MS. GORDON:
Q OCkay. Are there any other factors t

s woul d
di anet er

er?

t he

hat i npact

the inner -- size of the inner dianeter, relative to

t he outer dianeter?
MR. ODA: Sane objection.
THE W TNESS: The -- another factor

i nfl uence the i nner dianeter versus the outer

that could

di anet er

is if it's a single-lumen or dual-lunmen catheter.

111
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BY MS. GORDON:

Q GCkay. And how does that inpact the inner

di aneter versus the outer dianeter?

VR. ODA:

THE W TNESS:

mul tiple |unens,

Same obj ecti on.

If a catheter has dual |unmens or
you now are putting nore than one

of the catheter.

| umen down t hrough the center

Q Ckay.

dual -l unen or

And what applications would use a

doubl e- 1l unen cat heter?

MR. ODA: Objection; form inconplete
hypot heti cal .
THE W TNESS: So applications could include

t hr ombect ony.
BY MS. GORDON:
Q Ckay.

Any ot her applications that you can

t hi nk of here today?

MR. ODA: Sane objection.

THE W TNESS: Yeah, pretty nuch any catheter

used in the human body could be a dual -1 unmen catheter.
BY MS. GORDON:

Q And why would a practitioner select a doubl e-
or dual -l umen cat heter

over a single-lunen catheter?

MR. ODA: (Objection; formand scope,
I nconpl ete hypot heti cal .

THE WTNESS: |If they needed nore than one
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| umen to performthe procedure, they would have a
dual -l umen or multilumen catheter.
BY MS. GORDON

Q OCkay. And in your earlier answer to ny
guestion, | believe you indicated that the diameter of
t hronbect ony catheters was reducing in size as the
t echnol ogy evol ves.

|s that a correct summary of your earlier

answer ?

A Yes.

Q GCkay. And why has the dianeter size of
catheters for thronbectony applications changed over
t he course of history?

MR. ODA: (Objection; form scope.

THE W TNESS: There are two main reasons.

One is the catheters have to enter the body at
sone point and the -- that entry point usually creates
an injury to the body. So the smaller the dianeter,
the less injury there is.

The second reason is that the smaller the
di aneter, the nore flexible the device is, so it's
easier to get to the location that you're trying to get
to, and you're also able to go nore distal into snmaller
vessel s.

111
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BY MS. GORDON:

Q Okay. Al right. And we were also talk
about the factors that inpacted the difference bet
I nner di ameter and outer dianeter.

So other than the factors you've already
mentioned, are there any other factors that inpact
size of the inner dianeter versus the outer dianet
a catheter?

MR. ODA: (Objection; formand scope.

THE WTNESS: | believe | nmentioned wal

ng

ween

t he

er of

t hi ckness and nunber of | unmens. That -- that is all |

can think of right now.

BY MS. GORDON:

Q GCkay. Okay. And can you explain what the

French catheter scale is?
MR. ODA: (Objection; form scope.
THE W TNESS: | can.
BY MS. GORDON:
Q Okay. And would you, please.

A The French scale for catheters is a neans to

rate the -- the size of a catheter based on the --

based on the circunference of the catheter.

Q So it's based on the outer circunference of
t he cat heter.
A If I'm--
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yes, it's based on the circunference of the -- outer

circunference of the catheter

BY MS. GORDON:

Q GCkay. And what is your understanding of the

ranges of sizes in the French catheter scal e?

MR. ODA: (bjection; scope.

THE W TNESS: It's infinite. | nean, it's --

it's just a scale. There is no top or bottom

BY MsS. GORDON:

Q Okay. So what's your understanding of the
size of a, for exanple, 6 French catheter?

MR. ODA: (bjection; form and scope.

THE WTNESS: A 6 French catheter -- and,
again, I'm-- if I'"'mrenmenbering correctly -- would be
a catheter that would have a 6-mllineter
circunference.

BY MS. GORDON:
Q OQuter circunference?
A Quter circunference, yes.
Q Okay. And what is the typical wall thickness

of the 6 French catheter?
MR. ODA: Sane objection.
THE W TNESS: There -- there is no t

ypi cal
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wal | thickness.
BY MS. GORDON:

Q Okay. And would you consider a 12 French

catheter to be a large aspiration catheter?

MR. ODA: Sane objection.

THE W TNESS: Again, it depends on the
application. | cannot answer that.
BY MS. GORDON:

Q GCkay. And, M. Brown, in your experience, did

you design catheters?

MR. ODA: Sane objection.

THE W TNESS: | have desi gned catheters.
BY MS. GORDON:

Q GCkay. And what size catheters did you design?

MR. ODA: Cbj ection; form

THE W TNESS: | have designed the catheters
over a very w de range, dependi ng upon the application.
BY MS. GORDON:

Q Okay. Can you give ne an exanple of an
application and the range of sizes of the catheter for
t hat application?

MR. ODA: Cbj ection; form
THE WTNESS: | can. W're tal king about
coronary balloon catheters. They would be -- if we're

going to use the French scale, they could be down in
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the 3 French. |If we're tal king about structural heart
catheters, they could be as | arge as 24 French.
BY MS. GORDON
Q Okay. And did you design or work with
t hronbect ony cat heters?
A 1 did.
Q And what were the sizes of the thronbectony
catheters that you worked with in your experience?
MR. ODA: Cbj ection; form
THE W TNESS: They were anywhere from-- on
the small side, 2 to 3 French, up to 8 or 10 French.
BY MS. GORDON
Q Okay. Okay. And wound 12 French be
considered a |arge aspiration catheter for an ischemc
stroke treatnent application?
MR. ODA: (Objection; form
THE WTNESS: | would say 12 French woul d be
on the larger size for ischem c stroke.
BY MS. GORDON
Q OCkay. Okay. Wuld 12 French be considered a
| arge aspiration catheter for treatnent of deep vein
t hr onbosi s?
MR. ODA: (Objection to form
THE W TNESS: It depends on what you're

treating, what you're trying to aspirate.
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BY MS. GORDON
Q OCkay. And how does it depend on those
factors?

MR. ODA: Obj ection; form

THE WTNESS: |If the thronmbus is well
organi zed, very bulky, a 12 French catheter would be
exactly what you' d want to use.

BY MS. GORDON
Q OCkay. And if thronmbus was not well organized
or bul ky, what size catheter would you want to use?

MR. ODA: (bjection; form scope.

THE W TNESS: You woul d choose a cat heter that
woul d be appropriate for the size of the vessel, the
one that would create the |least trauna to the patient,
t he one that would be able to aspirate out the -- the
t hr onbus.

BY MS. GORDON
Q Wuld you typically -- would that typically be
| arger or smaller than 12 French?

MR. ODA: Sane objection.

THE W TNESS: Well, as we have been
di scussing, it would depend upon all the factors
that -- that | just revi ewed.

BY MS. GORDON

Q So in your answer, you said if the thronbus is
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wel | organi zed, very bulky, a 12 French catheter would
be exactly what you'd want to use.

Why woul d that be exactly what you'd want to
use if the thronmbus is well organized?

MR. ODA: Sane objection.

THE W TNESS: Because it -- the nore organized

it is, the nore difficult it is to break up, which

means that the particles, or -- or the thronbus is
going to be larger in size, and so you'll need a | arger
cat heter.

BY MS. GORDON:
Q Al right. Thank you.
Are aspiration catheters typically specified
by their inner dianmeter or by their outer dianeter?
A Catheters, in general, are typically sized by
their outer dianeter.
MS. GORDON: Ckay. So, Mark, we've been going
alittle over an hour.
Woul d now be a good tine to take a short
break?
MR. ODA: Sounds good. Yeah, let's take a
break and go off the record.
MS. GORDON: Ckay.
(Recess.)

111
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BY MS. GORDON:
Q M. Brown, are you famliar with Penunbra's
neuro cat heters, RED 62, RED 68 and RED 72?
MR. ODA: (bjection; form and scope.
THE W TNESS: | am not.
BY MS. GORDON:
Q OCkay. Al right. Sol'd like to turn to
par agraph 277 of your declaration.

Al right. | guess before we turn there,
you're -- are you famliar wth any of Penunbra's
cat heters?

A | amfamliar --

MR. ODA: (bjection; form scope.

THE WTNESS: | amfamliar with the catheters
t hat are discussed in the Teigen patents, as they --

BY MsS. GORDON:

Q Ckay.
A -- as they are taught in the Teigen patents.
O her than that, | amonly famliar with the fact that

Penunbra has catheters.
Q | see. Al right. Thank you.
All right. So turning to paragraph 277 now of
your declaration, in this paragraph, you state --
A Sorry, just hang on.

Q Oh, sure. Let ne know when you're there.
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A | am ready.

Q Al right. 1In the mddle of this paragraph,
you state (as read):

"There are no standardi zed i nternal

di aneters for aspiration catheters, so

a POSA woul d have known that internal

cat heter diameters can be optin zed

for particular applications..."

How woul d a person skilled in the art have
optimzed the internal catheter dianeter for a
particul ar application?

A It would be very simlar to the discussion we
had this nmorning, as far as the clinical site, the size
of the vessel, the type of thronbus, all would be
factors that woul d be consi dered when designing the
i nternal dianeter

Q OCkay. And if take, as an exanple, the
treatment of ischem c stroke, what would a POSA have
| ooked to to optim ze the internal catheter dianeter?

MR. ODA: Obj ection; form

THE WTNESS: It would be the sane things that
| just listed.

BY MS. GORDON:
Q Okay. And can you give ne an exanple of how a

POSA woul d go about optim zing the internal dianmeter

Page 52

Veritext Lega Solutions

866 299-5127
Ex. 2016-052




© 00 N oo o0 b~ wWw N P

N N N N NN P P P P P P PP PR
o A W N B O © 00 N O U b~ wWw N +—» O

for -- for a specific application?

MR. ODA: Sane objection.

THE W TNESS: The internal dianmeter is a
function of what the outer dianeter is and then, as we
mentioned earlier today, the -- the wall thickness and
how many | unens there are.

Wal |l thickness is a variable that a designer
has the ability to adjust, dependi ng upon materi al
sel ection. And, of course, material selection is going
to be greatly driven by what the performance
requi rements are of the catheter.

Q Okay. Now, when you say "material selection,”
what are you referring to there?

A The materials of the catheter, that make up
t he cat heter.

Q GCkay. And what materials would that be?

MR. ODA: Cbj ection; form

THE W TNESS: Meani ng what types of material s?
BY MS. GORDON:

Q Right. I'mtrying to understand your answer.

So when you say the materials of the catheter,
what do you nean by that?

A |"mreferring to the materials that are -- the
construction of the catheter, so, as an exanple, the

polymers that are used to make the shaft of the
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cat heter.
Q GCkay. Anything other than that?
MR. ODA: Cbj ection; form
THE W TNESS: Yes. There are other factors
and other materials. It could be netals. It could be
plastics. It could be conposites.
BY MS. GORDON
Q Okay. So for a single-lunmen catheter, what is
the range of wall thicknesses for neuro catheters?
MR. ODA: Cbj ection; form
THE W TNESS: Neurovascul ar cat heter wal
t hi ckness |ikely range froma couple thousandths up to
maybe ten thousandths of wall thickness.
Q GCkay. And what unit are you referring to
t here?
A  Thousandt hs of --
MR. ODA: (Objection --
THE W TNESS: -- an inch
MR. ODA: Obj ection; form
BY MS. GORDON
Q Ckay. And, M. Brown, | believe you nentioned
earlier that you, in your experience in industry,
desi gned catheters; is that correct?
A Correct.

Q And what applications did you design catheters
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for?

A | designed catheters for coronary angi opl asty,
coronary stenting, thronbectony catheters, structural
heart catheters, pulnonary stent delivery catheters.

Q GCkay. And what were the aspects you | ooked to
for the design of the internal dianmeter of the catheter
for thronbectony applications.

MR. ODA: Cbj ection; form

THE WTNESS: It would be the location | was
trying to treat, the size of the vessel that | was
trying to treat, the type of thronmbus | was trying to
renove.
BY MS. GORDON:

Q Ckay. And those are the factors you nentioned
earlier; correct?

A Correct.

Q OCkay. And for the catheter -- thronbectony
cat heters you designed, was there a specific location
your work focused on?

MR. ODA: Obj ection; form
THE WTNESS: | believe the indications were
all for coronary applications.
BY MS. GORDON:
Q Okay. Okay. So when designing a catheter for

a coronary -- a thronbectony catheter for a coronary
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application, what were the typical sizes of
you were trying to treat in your designs?
MR. ODA: Cbj ection; form
THE W TNESS: Anywhere from2 m |
dianeter up to 5, 6 millineters in dianmeter
BY MS. GORDON:

Q OCkay. And how did those sizes inp
design of the internal dianeter for the cor
t hronbect ony cat heters you were working on?

MR. ODA: Cbj ection; form
THE WTNESS: Well, the internal d
had -- had to fit within those sizes or tho

and so dependi ng upon, again, the -- the ve

t he vessel s

inmeters in

act the

onary

I anet er
se vessel s,

ssel that

we're -- dianmeter that we're trying to treat, the type

of thrombus, all of those factored into the
di anet er.
BY MS. GORDON:
Q Okay. And would the inner dianete

application in the 5-mllineter -- strike t

In general, what were the IDs of t
cat heters?

MR. ODA: Sane objection.

THE WTNESS: | -- | don't recal
exact dianeters were of those catheters.

111

i nner

r for the
hat .

hose

what the

Page 56

Veritext Lega Solutions
866 299-5127

Ex. 2016-056




© 00 N oo o0 b~ wWw N P

N N N N NN P P P P P P PP PR
o A~ W N B O © 00 N O U b~ wWw N +—» O

BY MS. GORDON

Q OCkay. Were the IDs the sane for those

cat heters, regardl ess of the vessel size?

MR. ODA: (bjection; form and scope.

THE WTNESS: | do not recall if we changed
t he inner dianeter or not, depending upon vessel size.
BY MS. GORDON

Q Okay. And did you design different coronary
t hronbect ony cat heters based on thronbus type?

A Yes.

Q Ckay. And how did the design of a coronary
t hronbect ony cat heter, based on thronbus type, differ?

MR. ODA: Obj ection; form
BY MS. GORDON

Q How -- let ne ask that again.

How did the design of a coronary thronbectony
catheter differ based on thronmbus types?

A If the thronbus was fresh and soft, you coul d
have a small er dianmeter because it's nuch easier to
break it up and aspirate it. |If the thronbus is nore
organi zed and fibrous, you need to have a | arger
dianeter in order to aspirate it.

Q GCkay. And in your answer, when you say

"dianmeter," are you tal king about inner dianeter of the

cat heter?
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| am
Ckay.

That's what the question was.

o r» O >

Ckay. In paragraph 277, in the sentence that
we' ve been tal king about, you cite to U.S. Patent
Publ i cation 2017/ 0238953 to Yang, which has been
entered as Exhibit 1012 in this proceeding.
Do you have a copy of Yang in front of you?
A | do have it accessible to ne.

Q Ckay. And can you access that docunent for ne

A Ckay. | have Yang in front of ne.

Q OCkay. And | believe you testified earlier
t hat Yang was one of the docunments you reviewed in
preparation for today's deposition; is that correct?

A Correct.

Q OCkay. So in the sentence we've been talking
about, that states a POSA woul d have known t hat
I nternal catheter dianeters can be optim zed for
particul ar applications, you further state, "as is
taught in Yang," and then you cite to paragraph 67 and
68 of Yang to support this concl usion.

And how do paragraphs 67 and 68 of Yang

support your concl usion?

A | will need a mnute to read them
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Q Al right. Please do and |let ne kn
you' re ready.
A Can | have the question reread?

Q Yes. So how do paragraphs 67 and 6

ow when

8 of Yang

support your conclusion that a POSA woul d have known

that internal catheter dianeters can be opti

particul ar applications?

m zed for

A | n paragraph 68 of Yang, he lists a nunber of

I nner dianmeters avail abl e as design options.

Q Okay. And does Yang associate with

ranges of diameters with particul ar applicat
MR. ODA: Cbj ection; form

THE WTNESS: | do not see that in

t hose

i ons?

paragraph 68, but | believe Yang does discuss that the

catheter that is being disclosed in his pate
used in a variety of different applications.

BY MS. GORDON

nt can be

Q Ckay. And when you're talking about the

cat heter being disclosed by Yang, that's the
tel escoping catheter; is that correct?
A That is, yes, the title of this pat
Q Okay. And circling back to your de
you state that a POSA woul d have known t hat
cat heter dianmeters can be optim zed for part

applications, and 1'd like to understand in

ent .
claration,
i nt er nal

i cul ar

nmor e det ai
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how t he ranges in paragraph 68 |lead to that concl usion.

MR. ODA: (Objection; form

THE W TNESS: Yang has a catheter that can be
used for a variety of indications, and he is stating
that there are a variety of different inner dianmeters
avail able for treatnment of those indications.

BY MS. GORDON:

Q But does Yang in any way explain how the inner
di aneter would be optimzed for a particul ar
application, which is what you state in your
decl arati on?

MR. ODA: Cbj ection; form

THE WTNESS: So -- so Yang -- excuse ne.

Yang is teaching that thronbectony catheters
can be designed with a range of dianeters and that
range would apply to his device and the indications for
his device, just the same as what |'m saying here and
what we' ve been tal king about all norning, how a person
of ordinary skill in the art would know that different
di aneters are required for different applications.

BY MS. GORDON:

Q Rght. Soif we take, for exanple, a deep
vein thronbectony application, we | ook at paragraph 68
of Yang, how would a POSA have known how to optim ze

the internal catheter dianeter for the deep vein
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t hr onbosi s?

MR. ODA: (Objection; form

THE W TNESS: Well, as we discussed, it's not
just the location. It's all the other factors that we
have reviewed this norning.

And so just to say deep vein thronbosis, which
di aneter would you pick, is unrealistic.

You have to select the correct dianmeter for
what you're trying to achi eve.
BY MS. GORDON:

Q R ght. And where in paragraphs 67 and 68 does

Yang di scl ose or teach the factors that you nention for
sel ecting an inner dianeter for a particular
application?

MR. ODA: Cbj ection; form

THE WTNESS: So in 68, he does not associate
a dianeter with an indication, but these are the ranges
of dianeters that are associated with his teachings.
BY MS. GORDON:

Q \When you say "associated with his teachings,"”

what teachings are you referring to in your answer?

MR. ODA: Cbj ection; form

THE WTNESS: |I'mreferring to the teachings
of Yang 953.
111/
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BY MS. GORDON

Q And what woul d those be?

A | would have to spend tine reading this to be
able to point that out.

Q Rght. Sol'mtrying to understand the
opi nions you set forth your declaration, and in your
decl arati on, you state that (as read):

"A POSA woul d have known that interna

cat heter dianmeters can be optimnm zed

for particular applications, as is

taught in Yang."

So when you made that statenent, what were you
relying on specifically in Yang to support it?

A So as taught in Yang, there are applications
that his catheter can be used for, and the dianeters
are listed in paragraph 67 and 68.

Q So a person skilled in the art could have
sel ected any of the inner dianmeters listed in
paragraph 68 to treat any of the conditions nentioned
by Yang?

MR. ODA: (bjection; form inconplete
hypot heti cal .

THE WTNESS: Well, | wouldn't say that they
could pick any of these dianeters, for any indication.

For an exanple, sone of these may be too |large for sone
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I ndi cati ons.
BY MS. GORDON:

Q Okay.

A Some may be -- sone may be too small for other
I ndi cati ons.

But this is the range of dianmeters that can be
selected fromto optim zes for a particular
application.

Q R ght. So these are the avail able inner
di aneters that a POSA could select?
A That Yang has suggest ed.
Q Ri ght. And how would a POSA, based on the
t eachi ngs of Yang, have known which of those dianeters,
in the | arge nunber of ranges in paragraph 68, to
sel ect for a particular application?

MR. ODA: (Objection; form

THE W TNESS: They woul d know based on all the
t hi ngs we have tal ked about this norning.

BY MS. GORDON:
Q R ght. And where was that stated in Yang?

MR. ODA: (Objection to form

THE W TNESS: W thout reading Yang, | can't
point to that.

BY MS. GORDON:
Q R ght. But you only pointed to paragraph 67
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and 68 in your declaration; correct?
A Correct.
Q And is that informati on anywhere in
paragraph 67 or 687
MR. ODA: (bjection; form asked and answer ed.
THE WTNESS: | amnot seeing it in 67 or 68.
BY MS. GORDON
Q Okay. So in paragraph 286 of your
declaration, if you could turn to that and |l et ne know
when you're finished.
A Ckay. | am at 286.
Q Okay. And in this paragraph, you say (as
read):
"...a POSA would realize that the
cl ai med catheter |unmen internal
di aneter ranges are well known in the
art and cover the entire range of
catheters suitable to fit within human
bl ood vessels.™
And in your opinion, what is the entire range
of catheters suitable to fit w thin human bl ood
vessel s?

A The entire range would be as small as a

capillary, which would be in the submlIlineter
di aneter, all the way up to -- your aorta is probably
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your | argest bl ood vessel, and that's around
25 mllinmeters in dianmeter.

Q OCkay. And howis the volune of fluid in a
| engt h of catheter determ ned?

MR. ODA: Cbj ection; form

THE WTNESS: Typically it is determ ned by
the diameter of -- the inner dianeter and the
cross-sectional area tines the length of the section
that you're trying to calculate the volune for.

BY MS. GORDON:

Q OCkay. And is there a mathematical equation
that is used to determne the volunme of fluid in the
| ength of a catheter?

MR. ODA: (bjection; form scope.

THE W TNESS: There is.

BY MS. GORDON:

Q Okay. And what is that occasion?

MR. ODA: Sane objection.

THE WTNESS: | believe it would be pi R
squared, R being the radius of the inner dianeter,
times the | ength.

BY MS. GORDON:

Q GCkay. And how does the size of the inner

di aneter of a catheter affect the volume of a specific

| engt h of catheter?
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MR. ODA: Sane objection.

THE W TNESS:

the larger the vol une.

smal |l er the vol une.

BY MS. GORDON:

Q OCkay. Al right.

par agraph 68 of Yang.
A Okay.

Q And this paragraph has different

the inner dianeter of the distal

t el escopi ng cat heter;
A Correct.
Q Okay. From

desi gn, what do these ranges tel

be applied?

The |l arger the inner dianeter,

correct?

The small er the diameter, the

So l'dlike to turn back to

ranges for

section of Yang's

your experience in catheter

MR. ODA: (Objection; form

THE W TNESS:
guesti on.
BY MS. GORDON:
Q Al right.

you on how each woul d

I am not understanding the

Well, let's start with the range

of 0.030 inches to about 0.112 inches.

Do you see that?

A | do.

Q Okay. Based on your experience,

what does

that tell you about the type of applications that range
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woul d be applied to?
MR. ODA: (Objection; form
THE W TNESS: That range could be applied to
neur ovascul ar catheters, coronary catheters, peripheral
cat heters, venous catheters.
BY MS. GORDON:
Q GCkay. Okay. And what about that range |ed
you to that concl usion?
MR. ODA: (Objection; form
THE W TNESS: That range is commonly used in
all those applications.
BY MS. GORDON:
Q Okay. Okay. And if we go to the end of this
par agraph, he nmentions a range of 0.070 inches to
0. 072 inches.
I n your experience, what application would
t hat cat heter range be indicative of?
MR. ODA: (Objection; form
THE WTNESS: It could be used for all the
ones previously |isted.
BY MS. GORDON:
Q Okay. So you would use a catheter in that
range for a coronary application?
MR. ODA: (Objection; formand scope.
THE W TNESS: Yes.
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BY MS. GORDON:

Q Okay. And you'd use a catheter of that size

for a peripheral application?
MR. ODA: (bjection; form and scope.
THE W TNESS: Yes.

BY MS. GORDON:

Q Ckay. In paragraph 69 of Yang, he teaches

that the distal section may be tapered.
Do you see that?

A Yes, | do.

Q And how does tapering the distal portion of a

cat heter inpact the volune of the catheter?

MR. ODA: (bjection; form scope.

THE WTNESS: It may or may not affect the

vol ume of the catheter.
BY MS. GORDON:
Q OCkay. And how may it inpact the vol
cat heter?
MR. ODA: Sane objection.
THE WTNESS: |If the inner dianeter

une of the

S

tapered, it would affect the volune. |If only the outer

dianmeter is tapering, then it would not affect the

di anet er.
BY MS. GORDON:
Q | see. Okay.
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And is there any -- oh, sorry, continue.
A Sorry, | think I may have said it nmay not
affect the diameter. It does not affect the vol une.

Q Okay. So if the inner dianmeter of t

he di st al

section is tapered, it would inpact the volune of the

catheter; correct?

MR. ODA: (Objection; form

THE W TNESS: It would affect the vol une of

the catheter as in conparison to if it were not

t aper ed.
BY MS. GORDON

Q And you said that the outer dianeter

coul d be

tapered and not inpact the volune of fluid in the

cat heters.

| s my understandi ng correct?

MR. ODA: (Objection; form

THE W TNESS: That is correct.
BY MS. GORDON

Q GCkay. And under what circunstances

t apered outer dianmeter not inpact the vol une
In the catheter versus a non-tapered design?

MR. ODA: (Objection; formand scope.

woul d a

of fluid

THE WTNESS: |If the taper on the outer

dianeter is only on the outer dianmeter and the inner

di anet er does not have a taper, then there would be no
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change in volune in conparison to a catheter
outer dianeter taper.

BY MS. GORDON:

Wi t hout an

Q Okay. Al right. So | want to turn to the

front page of Yang.
A Ckay.

Q And in the abstract, Yang discloses that its

cat heter includes a control for advancing the distal

section froma first, proximally retracted position

within the proximl section to a second extended

position, extending distally beyond the proxi mal

secti on.
Do you see that?

A | do.

Q And that describes Yang's use as a tel escoping

cat heter; correct?

A | believe that is correct.

Q OCkay. And the figure that is reproduced on

the front page of the patent, that illustrates the

tel escoping catheter; correct?

A | do not recall whether this image is its

t el escopi ng catheter or not, but it does appear to be a

t el escopi ng cat heter.

Q Okay. So returning to paragraph 277 of your

declaration, in the |ast sentence, you state (as read):

Page 70

Veritext Lega Solutions
866 299-5127

Ex. 2016-070




© 00 N oo o0 b~ wWw N P

N N N N NN P P P P P P PP PR
o A W N B O © 00 N O U b~ wWw N +—» O

"A POSA woul d have been notivated, in
view of the desire to use the conbi ned
systemin the manner disclosed in
Yang. . ."
So is it your opinion, in this paragraph, that
a person of skill in the art would have used the
conbi ned system of Teigen 683 and Grey in the
t el escopi ng manner di scl osed by Yang?
MR. ODA: (Objection; form
THE W TNESS: No.
BY MS. GORDON
Q Okay. And what did you nean by this sentence
I n your declaration?
A Yang teaches that you can use a variety of
I nner dianmeters for a thronmbectony catheter, and so
conbining that teaching with the other disclosures is
what |'mtal ki ng about here.
Q Ckay. So you say you're using the conbined
systemin the manner disclosed in Yang.
So what's the manner of use disclosed in Yang
that you're referring to in this sentence?
MR. ODA: (Objection to form
THE W TNESS: So the conbi ned systemis the
conbi ned di scl osures --

BY MS. GORDON
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Q Right.
A -- that -- right?
Q Unh- huh.

A And in a manner disclosed in Yang, Yang
di scl oses the use of a variety of different inner
di anet ers.

Q R ght. But Yang al so discloses an excl usive
use of a telescoping catheter, correct, that has
different inner dianeters for its proximl and distal
portions; correct?

MR. ODA: (Objection; form

THE WTNESS: | do not recall whether he is
exclusive to just a tel escope or a tel escope of
different diameters between proximal and distal, but
Yang teaches a thronbectony catheter that can have a
range of di aneters.
BY MS. GORDON:
Ckay. And in paragraph 281, you --
Sorry, of what?
Of your decl aration.

Ckay.

O » O >» O

-- you highlight the range 0.030 inches to
0. 112 inches.
Is that the range you are relying on for the

conmbi nati on of --
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MR. ODA: (Objection -- oh, sorry.
BY MS. GORDON:
Q -- Teigen 683, Gey and Yang?
MR. ODA: Obj ection; form
THE W TNESS: That is one of the ranges that
Yang di scl oses.
BY MS. GORDON:

Q R ght. But you highlighted that range,
correct, with both bold and italics; correct?

A Correct.

Q And why did you highlight that range?

MR. ODA: Cbj ection; form

THE W TNESS: That range is the mninumto the
maxi mum
BY MS. GORDON:

Q And so that is the range from Yang that you're
applying in the conbination of Teigen 683, Gey and
Yang?

MR. ODA: Cbj ection; form asked and answer ed.
THE W TNESS: That -- that is the range that
Yang has di scl osed.
BY MS. GORDON:
Q R ght. That wasn't ny question.
l"mtrying to understand your opinion in this

par agraph, and you have intentionally highlighted this
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range, both in bold and in italics, so | want to
under st and specifically why you selected this range to
hi ghlight in bold and italics and not any of the other
ranges in this paragraph.
MR. ODA: (bjection; form asked and answer ed.
THE W TNESS: Because this covers the entire
range from m ni rumto nmaxi num
BY MS. GORDON
Q Al right. And so that is the range that you
are using in your analysis of how the conbi nati on neets
the limtations of claim15; is that correct?
MR. ODA: Cbj ection; form asked and answered.
THE W TNESS: Yes.
BY MS. GORDON
Q Okay. |In paragraph 286 of your declaration --
Turn to that and |l et me know when you're
ready.
A | am there.
Q Okay.
-- you state (as read):
"...a POSA woul d recogni ze that
narrow ng a range of inner catheter
di aneters to neet the needs of a given
t hronbect ony would be the result of

obvi ous, routine optim zation."
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What do you nean, in a statenent, when you use
the term"routine optim zation"?

A  Well, it would nmean optim zing the design of
the catheter to performfor the indication that it's
desi gned for.

Q Okay. And when you are referring to
optim zing the design, would that cover the factors we
di scussed earlier in today's deposition?

MR. ODA: (Objection; form
THE W TNESS: [t woul d.
BY MS. GORDON:

Q Okay. Al right. Al right.

Al right. So I'd like to turn your attention
back to paragraph 281.

A Ckay.

Q OCkay. And in the sentence that -- or in the
portion of paragraph 281 that precedes the block cite
from paragraph 68 of Yang, you have the statenent (as
read):

"The catheter is operable connect to
‘a controller for applying
intermttent vacuumto the | unen'
usi ng conbi nati ons of vacuum pul ses
and 'spaces of neutral pressure,’

hi gher negative pressure or | ower

Page 75

Veritext Lega Solutions

866 299-5127
Ex. 2016-075




© 00 N oo o0 b~ wWw N P

N N N N NN P P P P P P PP PR
o A W N B O © 00 N O U b~ wWw N +—» O

negative pressure.”
And you cite to Figures 25A through C of Yang.
Do you see that?
A | do, yes.
Q OCkay. Sol'dlike to turn to paragraphs 168
t hrough 170 of Yang that discusses Figures 25A through
C, and if it's possible for you to have Fi gures 25A
t hrough C out next to those paragraphs, that would be
great .
Let nme know when you're ready.
A Ckay. | have 25A through C
And you said to put it next to what?
Q Page 13 of Yang, which has paragraphs 168
t hrough 170, which references these figures.
A Ckay. | amthere.
Q Okay. So let's start with Figure 25A, which
Is at the top, and paragraphs 169 and 170, which refer
to this figure.
I n Figure 25A, what does nunber 2510 refer to?
2510 is the catheter.
Ckay. And what does number 2518 refer to?
A rel ease |ine.
And what does nunmber 2520 refer to?

A vacuum | i ne.

O >» O » O >

Ckay. And what does nunmber 2514 refer to?
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A rel ease val ve.

Ckay. And what does nunmber 2516 refer to?

> O »

A vacuum val ve.

Q In Figure 25A, is the release |ine 2518
connected to atnospheric pressure and cat heter 25107?

A Well, it says that it is connected to
at nosphere and to valve -- release valve 2514.

Q R ght. And in Figure 25A that's described in
paragraph 170, is the release |line 2518 connected to
at nospheric pressure and the catheter 25107

A  |I'msorry, you went to an area that | didn't
foll ow you.

Q Okay. So -- okay. Looking at Figure 25A

A Yes.

Q Okay. Let nme step back.

s the rel ease val ve 2514 that we see in 25A
configured to open and cl ose the fluid conmmunication
bet ween cat heter 2510 and the atnosphere?

MR. ODA: Cbj ection; form

THE WTNESS: |t appears you're -- you're
reading fromsomewhere. |t would be hel pful if |I know
where you're reading from
BY MS. GORDON:

Q Oay. So l'mreferring to -- if you can focus

on paragraph 170.
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A Yes.

Q OCkay. So in paragraph 170, it says (as read):
“In the first step as shown in
Fi gure 25A, the release valve 2514 is
cl osed, and the vacuum val ve i s open
such that the vacuumis applied to the
catheter to aspirate the clot."

A Yes.

Q OCkay. So in Figure 25A, is the release line

2518 connected to atnospheric pressure and the catheter

25107?

MR. ODA: Cbj ection; form

THE W TNESS: Well, yes, as we said, through
val ve 2514.

BY MS. GORDON:

Q OCkay. Okay. And is the release valve 2514
configured to open and cl ose the fluid conmunication
bet ween cat heter 2510 and the atnosphere?

MR. ODA: Sane objection.

THE W TNESS: Again, are you reading from
sonewhere specific?
BY MS. GORDON:

Q R ght. So reading from paragraphs 169 and
170 --

A  Yes.
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Q ~-- of Yang and | ooking at Figures 25A through

A Ri ght. But you asked ne a specific question.
Q R ght. So |I'm asking, based on the
di scl osures of Yang in those paragraphs and Fi gures 25A
through C, is release valve 2514 configured to open and
cl ose the fluid conmuni cati on between cat heter 2510 and
t he at nosphere?
MR. ODA: (Objection; form
THE W TNESS: Yes, it appears that that woul d
open and cl ose the communi cati on between the atnosphere
and the catheter.
BY MS. GORDON
Q GCkay. And is vacuum valve 2516 configured to
open and cl ose the fluid conmmunication between the
cat heter 2510 and the vacuunf
MR. ODA: Sane objection.
THE W TNESS: It does appear to be, yes.
BY MS. GORDON
Q OCkay. And in Figure 25A, when rel ease valve
2514 is closed and the vacuum val ve 2516 is open, is
vacuum applied to catheter 2510 to aspirate the clot?
MR. ODA: (Objection; form
THE W TNESS: What |'m | ooking for is whether

it mentions anything about -- yes, it does nention
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aspirating the clot.
So, yes.

BY MS. GORDON:

Q OCkay. And at this stage, shown in Figure 25A,

is the flow through the catheter noving towards vacuum

25207
MR. ODA: (Objection; form

THE W TNESS: You asked is the fluid noving.

BY Ms. GORDON:

Q Is the flow of fluid through the catheter

nmovi ng towards the vacuum 25207

MR. ODA: Sane objection.

THE WTNESS: It is difficult to tell if

that's the direction the fluid is noving.

BY MS. GORDON:

Q Al right. So in this stage, you have vacuum

applied; correct?

MR. ODA: (Objection; form

THE W TNESS: Vacuum applied to the catheter,

yes.

BY MS. GORDON:

Q Okay. And the release valve is closed;

correct?

A Correct.

Q OCkay. And why is it difficult to tell whether
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the flowis towards the vacuum when the rel ease val ve
Is closed and the vacuum val ve is open?

MR. ODA: Cbj ection; form

THE W TNESS: Because it doesn't say -- or it
doesn't show in Figure 25A the point in tine.
BY MS. GORDON:

Q OCkay. So at sone point in tine after the

vacuum -- all right. Let's strike that.

I f vacuumis applied to catheter 2510, in
Fi gure 25A, how can flow not go to vacuum 25207

MR. ODA: Objection; form inconplete
hypot heti cal .

THE WTNESS: If it's at time O, it takes tine
for the fluid to nove, start noving.

If the fluid was previously noving into the
catheter, it would take time to change direction.

And if the catheter were corked, there would
be no fl ow.
BY MS. GORDON:

Q OCkay. Al right. So if you had the
circunstance where the catheter was not corked and a
time after vacuum val ve 2514 is open, does flow nove to
t he vacuum 2520 -- | nean -- sorry, let nme strike that
and ask again.

If the catheter is not corked and vacuum val ve
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2516 i s open, does the fluid flow nove to -- in the
direction to the vacuunf
MR. ODA: Cbj ection; form inconplete
hypot heti cal .
THE WTNESS: |If valve 2516 is open and there
I's vacuum applied and the catheter is not corked and
fluid is able to nove freely, it would nove towards
vacuum 2520.
BY MS. GORDON:
Q Okay. So let's turn to Figure 25B
And in Figure 25B, has the rel ease valve 2514
been opened while the vacuum val ve 2516 stays open?
MR. ODA: Obj ection; form
THE W TNESS: That appears to be the
si tuati on.
BY MS. GORDON:
Q Okay. So at this point in tinme, rel ease valve
2518 is connected to atnosphere and the vacuumline is
connected to the vacuuni is that correct?
A "' mgoing to have you repeat what you asked.
Q Rght. Okay. So in Figure 25B, release line
2518 is connected to atnosphere, and vacuumline is
connected to the vacuum -- wait, sorry, let nme strike
that and ask it again.

So in Figure 25B, release line -- let ne
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strike -- let ne start again.

In Figure 25B, are the release |ine 2518
connected to atnosphere and the vacuum | i ne connected
to the vacuum 2520 in fluid communication?

MR. ODA: (Objection; form

THE W TNESS: So they are connected through
this diagram W' ve never defined fluid conmunication,
but if you're referring to are they both connected to
the sanme fluid, which would be the fluid that would be
within this system yes, they are connected.

BY MS. GORDON

Q Okay. Okay. And when this occurs, as shown
I n Figure 25B, does Yang teach that when the rel ease
line 2518 and the vacuum|ine 2520 are in fluid
conmmuni cation, this would result in dropping the vacuum
to the catheter?

MR. ODA: Cbj ection; form

THE W TNESS: He may.

Can you point nme to where you're reading fronf
BY MS. GORDON

Q Yeah. If you look in paragraph -- | believe
it's 171. Hold on. Let nme just get you the precise
| anguage.
Ckay. It's actually in paragraph 170, and it

IS -- you see it says (as read):

Page 83

Veritext Lega Solutions

866 299-5127
Ex. 2016-083




© 00 N oo o b~ wWw N B

N N N N NN PP P P PR PP R Rr R
o A W N P O © 00O N O Ol M W N +—, O

"Then, as shown in Figure 25B, the
rel ease valve 2514 is opened while the
vacuum val ve 2516 stays open. Because
the release |ine 2518 and the vacuum
line 2520 are in fluid communication,
either directly or via at |east a
portion of the catheter 2510, the
vacuumis applied mainly through the
rel ease |ine 2518, dropping vacuum
applied to the catheter.”
Do you see that?
A | do.
Q Okay. So you would agree that Yang teaches
t hat when the release |ine 2518 and the vacuum i ne
2520 are in fluid comunications, this results in
droppi ng the vacuumto the catheter?
MR. ODA: Cbj ection; form
THE W TNESS: Yes.
MR. ODA: Argunentati ve.
BY MS. GORDON:
Q Okay. And at this stage of the process, in
Yang woul d you expect the flow through the catheter to
be towards vacuum 2520 if the catheter is not corked?
MR. ODA: (Objection; form inconplete
hypot heti cal .

Page 84

Veritext Lega Solutions

866 299-5127
Ex. 2016-084




© 00 N oo o0 b~ wWw N P

N N N N NN P P P P P P PP PR
o A W N B O © 00 N O U b~ wWw N +—» O

THE W TNESS: Possibly. It just sinply says,
“droppi ng vacuum applied to the catheter.” |t does not
say how nmuch or to what degree.

BY MS. GORDON

Q OCkay. M question was, would you expect the
flow through the catheter to be towards the vacuum 2520
in this stage of the process if the catheter is not
cor ked?

MR. ODA: Sane objection.

THE W TNESS: And ny answer remai ns the sane.
BY MS. GORDON

Q R ght. So what factors influence the
direction of the flow?

MR. ODA: (bjection; form

THE WTNESS: Flow is influenced by pressure.
BY MS. GORDON

Q Okay. Are there any other factors that
I nfl uence the direction of the flow?
MR. ODA: Cbj ection; form
THE WTNESS: Primarily pressure.
BY MS. GORDON
Q Okay. And how does pressure influence the
direction of the flow?
MR. ODA: Cbj ection; form
THE W TNESS: Pressure would push the fluid
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one direction or the -- or another.
BY MS. GORDON:
Q Okay. |If there is negative pressure in
Fi gure 25B, would the flow go towards the vacuunf?
MR. ODA: (Objection; form inconplete
hypot heti cal .
THE WTNESS: |If there was negative pressure
wher e?
BY MS. GORDON:

Q In the catheter.

A Okay. Then re-ask your question, please.

Q Okay. |If there's negative pressure in the
catheter, in Figure 25B, and the catheter is not
corked, would flow go to the vacuun?

MR. ODA: Sane objection.

THE WTNESS: |If there's negative pressure in
the catheter, | would need to know the pressures
el sewhere to give you the direction of flow
BY MS. GORDON:

Q Okay. Where else would you need to know the

pressures to give the direction of flow?
MR. ODA: Cbj ection; form
THE W TNESS: Everywhere within this diagram
BY MS. GORDON:
Q OCkay. So in this diagram Figure 25B, we know
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t hat vacuumis being applied; correct?

MR. ODA: (Objection; form

THE W TNESS: Vacuum is being applied through
2520.
BY MS. GORDON

Q Okay. And in nmy question, there is negative

pressure in the catheter; correct?

MR. ODA: Cbj ection; form

THE W TNESS: Per your question, correct.
BY MS. GORDON

Q Okay. And the catheter is uncorked, per ny
question; correct?

A Correct.

Q Ckay. MVWhat other pressure is relevant to
determne direction of flowin the exanple in ny
guestion?

MR. ODA: (Objection; form asked and answer ed.
THE W TNESS: You are telling nme there's
negative pressure in the catheter.
BY MS. GORDON

Q Correct.

A You haven't told nme how nuch negative pressure
there is in the catheter, nor have you told ne
pressures in other -- any other area of this system

therefore, it is inpossible for nme to tell you
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direction of flow
Q Okay. So if this catheter is being used

the body as described in the applications in Yang,

i n

t here woul d be body pressure at the distal end and

at nospheric pressure in |ine 2518; correct?
MR. ODA: bjection; form inconplete
hypot heti cal .
THE W TNESS: Correct.
BY MS. GORDON:

Q OCkay. So if we have body pressure at the

distal end of the catheter, there is negative pressure

In the catheter, and we have atnospheric pressure
i ne 2518, would the flow go to the vacuunf

MR. ODA: Sane objection.

THE W TNESS: As long as the vacuum 2520

| ess than the vacuum you are describing in the

I n

I S

cat heter. If -- if it is, then the fl ow would nmove

fromthe catheter towards vacuum 2520.
BY MS. GORDON:
Q OCkay. So if the vacuum pressure in 2520

was

negative 25 inches of nercury, in the exanple of ny

question, would the fl ow nove towards the vacuunf

MR. ODA: Sane objection.

THE W TNESS: | f that vacuumis |ess than the

vacuum you told ne that's in the catheter.
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BY MS. GORDON
Q GCkay. OCkay. So -- okay.
So let's turn now to Figure 25C, and in
Fi gure 25C, the vacuum val ve has been cl osed and the
rel ease val ve renmai ns open
Do you see that?

A | do.

Q Okay. So when the vacuum val ve 2516 has been
closed, while the rel ease valve 2514 stays open, does
Yang teach that the vacuum has been conpletely
rel eased?

MR. ODA: Cbj ection; form

THE W TNESS: Again, if you're reading from
sone specific area, if you can point to that.
BY MS. GORDON

Q Al right. So if we point you to paragraph
170 of Yang, in the end of that paragraph, he states
(as read):

"Finally, as shown in Figure 25C, the
vacuum val ve 2516 is shut off,
all owi ng the vacuumto be conpletely
rel eased and the clot to relax."
Do you see that?
A | do.
Q GCkay. And so you would agree, then, that Yang

Page 89

Veritext Lega Solutions

866 299-5127
Ex. 2016-089




© 00 N oo o b~ wWw N B

N N N N NN PP P P PR PP R Rr R
o A W N P O © 00O N O Ol M W N +—, O

teaches that the vacuum has been conpletely rel eased
when the vacuum val ve 2516 has been cl osed, while the
rel ease val ve 2514 stays open, as shown in Figure 25C?
MR. ODA: Cbj ection; form argunentative.
THE WTNESS: | do agree that that is what
Yang i s teaching.
BY MS. GORDON
Q Okay. And does Yang also teach, in this
par agraph, that conpletely rel easing the vacuum causes
the clot to rel ax?
MR. ODA: (Objection; form
THE WTNESS: He is saying that the cl ot
rel axes when the vacuumis conpletely rel eased.
BY MS. GORDON
Q OCkay. And in the |l ast sentence of
paragraph 170, does Yang teach that another cycle from
Fi gure 25A through 25C begins after the first cycle is
conpl et ed?
A So it says it begins by closing rel ease val ve
2514 and openi ng vacuum val ve 2516.
Q R ght. And Yang states, in that sentence,
anot her cycle from 25A to 25C begins; correct?
A Correct.
Q Ckay. So based on the teachings of Yang, in
par agraphs 169 and 170, and Figures 25A through C, in
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your opinion, does opening and closing the rel ease
val ve 2514 and the vacuum val ve 2516, during the
pul satile cycle shown in Figures 25A through 25C and
descri bed in paragraphs 169 and 170, control flow
t hrough the cat heter 25107
MR. ODA: Cbj ection; form
THE W TNESS:  Yes.
BY MS. GORDON:
Q GCkay. And since Yang controls flow through
t he catheter 2510 and blood is an inconpressible fluid,
as we discussed earlier here today, does it follow that
Yang controls flow out fromthe distal end of the
cat heter?
MR. ODA: (Objection; form
THE W TNESS: That's an unknown.
BY MS. GORDON:
Q GCkay. And why is that an unknown?

MR. ODA: Sane objection.

THE W TNESS: Because he does not disclose
here whether he is or is not controlling flow, as you
descri bed.

BY MS. GORDON:
Q Can you help me understand your answer here?
| believe, when | asked you the question

earlier, you agreed that Yang discloses control of flow

Page 91

Veritext Lega Solutions

866 299-5127
Ex. 2016-091




© 00 N oo o0 b~ wWw N P

N N N N NN P P P P P P PP PR
aa A W N B O © 00 N O O b~ wWw N +—», O

t hrough cat heter 2510, in paragraphs 169 and 170 and

Fi gures 25A through C;, correct?

A That 1s correct.

Q Okay. And in the answer to the prior question

that | asked you, you said, "he does not disclose here

whet her he is or is not controlling flow, as you

descri bed. "
What do you nean by that answer?

A | answered your specific question.

Q Okay. So ny gquestion was, we agree that Yang

controls flow through catheter 2510; correct?

A Correct.

Q And we agree that blood is an inconpressible

fluid; correct?

A Correct.

Q Al right. So does it follow, then,

t hat Yang

controls flow out fromthe distal end of the catheter?

MR. ODA: (Objection; form
THE W TNESS: And | answered that.
BY MS. GORDON:

Q And can you answer it again because | ask it

agai n.

A | said that's --

MR. ODA: (Objection; form asked and answer ed.

THE W TNESS: -- that's an unknown.
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BY MS. GORDON:

Q And why is it an unknown?
MR. ODA: Cbj ection; form
THE W TNESS: Because he has not descri bed
the -- the level of detail that you're asking.

BY MS. GORDON:

Q So in your opinion, does Yang disclose control

of flowinto the

MR.  ODA:

di stal end of the catheter?

Obj ection; form

THE W TNESS: Yes, he describes aspiration,

and so, yes, he is describing flowinto the catheter.

BY MsS. GORDON:

Q Ckay. And so does Yang disclose control of

flow out fromthe distal

VR. ODA:

THE W TNESS:

BY MS. GORDON:

end of the catheter?

Cbj ection; form asked and answer ed.

That's an unknown.

Q And why is it unknown?
MR. ODA: Cbj ection; form asked and answer ed.
M5. GORDON: And I'll continue asking it until

| get an answer.

BY MS. GORDON:

Q So can you tell nme why that

IS an unknown?

A Because he does not describe the fl ow out and

whet her his systemcontrols flow out.
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And when we say "out," |'m assum ng you nean
in the distal direction.
Q Correct. In the distal direction, out of the

cat heter.

MR. ODA: (Objection; not a question.

M5. GORDON: Ckay. So | think we've been
going for over an hour. | think if we could take a
break now, maybe a little |onger break, because we nmay
not have any further questions for you, M. Brown.

THE W TNESS: Okay. What tinme would you Ilike
to neet?

MS. GORDON: \Why don't we junp on the bridge

at half past the hour, and if we're not finished -- if
" mnot finished conferring internally, I'Il |eave a
nmessage there to let -- |let you know we need nore tine,

but | think that should be sufficient.

THE W TNESS: Okay. And that would be on the
chat ?

MS. GORDON: Yeah. So in the nessage box
here. Yeah, if -- if you cone back at 12: 30 and
there's a nessage from Paul and | that we need nore
time, it will be in that chat box.

THE W TNESS: Very good.

MS. GORDON: All right. Thanks.

(Recess.)
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M5. GORDON: M. Brown, we have no further
guestions for you here today. | want to thank you for
your tinme.

THE W TNESS: Very good.

MR. ODA: Petitioner has no redirect.

M5. GORDON: Thank you.

(TIME NOTED: 12:19 p.m)
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|, BRI AN BROAN, do hereby decl are under penalty
of perjury that | have read the foregoing transcript;
that | have nmade any corrections as appear noted, in
Ink, initialed by me, or attached hereto; that ny
testinony as contained herein, as corrected, is true

and correct.

EXECUTED this day of :
20, at :
(City) (St ate)
BRI AN BROWN
Vol ume |
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|, the undersigned, a Certified Shorthand

Reporter of the State of California, do hereby certify:

That the foregoing proceedi ngs were taken
before me at the tine and place herein set forth; that
any witnesses in the foregoing proceedings, prior to
testifying, were placed under oath; that a record of
t he proceedi ngs was nade by me using nachi ne shorthand
whi ch was thereafter transcribed under ny direction;
further, that the foregoing is an accurate
transcription thereof.

| further certify that | amneither financially
Interested in the action nor a relative or enployee of
any attorney of any of the parties.

I N WTNESS WHEREOF, | have this date subscri bed

my name.

Dat ed: Decenber 22, 2022

|
T ' i FIITY,
JUL o) SN

|
s

ALEXI S KAGAY
CSR NO. 13795
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BRI AN BROWN
BB. Brownt ech@nuai | . com
Decenmber 22, 2022

RE: PENUMBRA, | NC. vs. RAPIDPULSE, | NC.

Decenmber 9, 2022, BRI AN BROWN, JOB NO. 5618487

The above-referenced transcript has been

conpl eted by Veritext Legal Solutions and

review of the transcript is being handl ed as foll ows:

___ Per CA State Code (CCP 2025.520 (a)-(e)) — Contact Veritext

to schedule a tinme to review the original transcript at

a Veritext office.

_X_ Per CA State Code (CCP 2025.520 (a)-(e)) — Locked .PDF
Transcript - The w tness should review the transcript and
make any necessary corrections on the errata pages included
bel ow, notating the page and |ine nunber of the corrections.
The witness should then sign and date the errata and penalty
of perjury pages and return the conpleted pages to al
appearing counsel within the period of time determ ned at
t he deposition or provided by the Code of Civil Procedure.

___Waiving the CA Code of Civil Procedure per Stipulation of
Counsel - Original transcript to be released for signature
as deternm ned at the deposition.

___ Signature Waived — Reading & Signature was wai ved at the

time of the deposition
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Federal R&S Requested (FRCP 30(e)(1)(B)) — Locked .PDF
Transcript - The witness should review the transcript and
make any necessary corrections on the errata pages included
bel ow, notating the page and |ine nunber of the corrections.
The wi tness should then sign and date the errata and penalty
of perjury pages and return the conpl eted pages to al
appearing counsel within the period of time determ ned at

t he deposition or provided by the Federal Rules.

Federal R&S Not Requested - Reading & Signature was not

requested before the conpletion of the deposition.
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