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1 APPEARANCES CONT' D: 1 BROM
2 2 PROCEEDI NGS
3 Al 'so Present: Dr. Ender Finol 3 BR AN BRO/W,
4 Wlliam Yee, Esqg. (Penunbra) 4 havi ng provi ded proper identification, was
5 5 placed under oath and testified as foll ows:
6 6 QOURT REPCRTER  Due to COVID-19 and the
7 7 practice of social distancing, the court reporter,
8 8 Dana Wlch, will not be in the same roomwth the
9 9 wtness and will swear the wtness renotely.
10 10 Do all parties stipulate to the validity
11 11  of this renote swearing and that it wll be
12 12 admissible in court as if it had been taken
13 13  following the Federal Rules of Qvil Procedure and
14 14 the state's rules where this case is pendi ng?
15 15 MB. QRDON  This is Lori Gordon. V¢ so
16 16  stipul ate.
17 17 MR WLLIAVS: This is Hiot Wllians. Ve
18 18 stipulate on behal f of the petitioner.
19 19 EXAM NATI ON
20 20 BY M5, GCRDON
21 21 Q So could you state your full nane for the
22 22 record, please?
23 23 A Yes. It is Brian J. Brown.
24 24 Q Thank you.
25 25 God norning, M. Brown. M nane is Lori
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1 BROM 1 BROM
2 Cordon, and | represent the patent owner in this 2 work as an expert witness?
3 proceeding, RapidPulse. 1'mgoing to be taking 3 A Sone of themwere.
4 your deposition here today. 4 Q How many of those depositions were rel ated
5 Have you been deposed bef ore? 5 to your work as an expert witness?
6 A | have. 6 A | believe one.
7 Q How many tines? 7 Q And what were the other nine related to?
8 A Approxinmately ten tines. 8 A The other nine were related to when | was
9 Q And were those ten depositions in 9 enployed with Boston Scientific and patent
10 different matters? 10 litigation cases associated wth Boston Scientific.
11 A Yes. 11 | would be brought in to be deposed on the subject
12 Q kay. So you have been an expert witness 12 nmatter.
13 inten different legal matters? 13 Q | see. As the witness for the conpany?
14 A N 14 A Correct.
15 Q kay. So the depositions you ve taken, 15 Q And in the one deposition where you were
16 how nany natters were they associated wth? 16 acting as an expert, what was that case?
17 A I'mnot understanding the question. 17 A It was a case between Q\edi cal and
18 Q Al right. So you testified that you' ve 18  Tel ef | ex.
19  been deposed approximately ten tines; is that 19 Q So when was the last tine you were
20 correct? 20  deposed?
21 A Correct. 21 A Approxi mately two years ago.
22 Q And were each of those ten depositions 22 Q Al right. Sol'djust Iike then quickly
23 associated with different natters? 23 to go through some ground rules for this
24 A Yes. 24 deposition. And just a quick fol |l owup question,
25 Q And were those depositions related to your |25 was your most recent deposition by video or was
Page 8 Page 9
1 BROM 1 BROM
2 that still in person? 2 A Not that |'mawvare of.
3 A It was still in person. 3 Q You understand that you are here today
4 Q Ckay. So M. Brown, I'mgoing to ask you 4 regarding the testinony you provided by declaration
5 questions here today and the court reporter is 5 inthe Lnited States Patent and Trademark Cffice
6 going to transcribe your answers. So we need you 6 associated with inter partes review petition of
7 to answer verbally so she can hear and record your 7 US. Patent Nunber 10,531, 883?
8 answers. Does that make sense to you? 8 And for purposes of today's deposition, is
9 A It does. 9 it okay if werefer tothe '883 patent or Deville
10 Q Andif there's any time | ask a question 10 '883?
11 and the question is not clear, you know, naybe 11 A It is.
12 perhaps because of the audio link or sonething 12 Q M. Brown, did you prepare for today's
13 related to the platform or you just don't 13 deposition?
14 understand ny question, please let ne know and | 14 A | did
15 wll try and reframe the question for you. Does 15 Q And what did you do to prepare for today's
16 that sound reasonabl e? 16  deposition?
17 A It does. 17 A Reviewed ny declaration.
18 Q And during today's deposition, if you need |18 Q kay. Did you review any other documents
19 to take a break, let nme or your attorney know and 19 other than your declaration?
20 we'll finish off any pending questions and take a 20 A | reviewed any docunent that was
21 break. Does that sound reasonabl e? 21 referenced within ny declaration.
22 A It does. 22 Q kay. And those were the docunents that
23 Q Al right. |Is there any reason that you 23 were listed in the exhibit list at the front of
24 cannot give truthful and accurate testinony here 24 your declaration?
25 today? 25 A Correct.
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1 BROM 1 BROM
2 Q kay. And did you meet with anybody as 2 nentioned, did you talk wth anyone regarding the
3 part of your preparation for today's deposition? 3 subject matter of today's deposition?
4 A | did 4 A Not that | recall.
5 Q And who did you neet with? 5 Q kay. Qher than counsel from Penunbra,
6 A | net with the -- a nunber of counsel at 6 was there anyone el se in your preparation neetings
7 Baker Botts. 7 for today's deposition?
8 Q And who were the counsel that you met 8 A There was one other individual. | do not
9 wth? 9 recall his nane.
10 A | net with Hiot Wilians and with Frank 10 Q kay. And what do you recall about that
11  Zhu and with Mark Qda. 11 individual ?
12 Q And how many hours did you spend neeting 12 A | dorecall his first name is Bill, but |
13 with counsel in preparation for today's deposition? |13 do not recall his |ast name.
14 A | would estimate around 12 hours. 14 Q And do you recal | what conpany Bill was
15 Q And wes that in a single day or spread 15 associated with?
16 across multiple days? 16 A I'mnot sure.
17 A Miltiple days. 17 Q Was Bill an attorney?
18 Q How many days? 18 A | believe so.
19 A Two. 19 Q And was Bill an attorney representing
20 Q And outside of the neetings with counsel, 20 Penunbra?
21 how many hours did you spend preparing for today's |21 A | believe so.
22  deposition? 22 Q Ws Bill an attorney from Baker Botts?
23 A Approxinmately an additional day, or eight 23 A Unknown.
24 hours. 24 Q Ws Bill an attorney who was an enpl oyee
25 Q kay. Qher than the counsel you 25 of Penunbra?

Page 12 Page 13
1 BROM 1 BROM
2 A Unknown. 2 docurents that are referenced in ny declaration.
3 Q And who would know BilI's affiliation? 3 Q ay. And do those docunents have any
4 A | would suspect the attorneys from Baker 4  notes on then?
5 Botts. 5 A They do not.
6 Q kay. And did you receive any e-mails 6 Q kay. And so you are representing to ne
7 wthBill's contact infornmation or did you receive 7 that these docunents are clean copies with no
8 any e-mails inwhich Bill was cc'd or included on? 8 markings on them on any pages?
9 A | did not. 9 A Correct.
10 Q kay. 10 Q kay. M. Brown, is there anyone in the
11 MR WLLIAVE: If | caninterject for a 11 roomw th you right now?
12 second. | think Bill rmay actually be here as 12 A There is not.
13 soneone naned WIliamcane into the meeting, | just |13 Q Ckay. Al right. Soif you have your
14  want to rmake sure that's actually him 14  declaration in front of you and the docunents from
15 Bill, is that you. 15 this proceeding, if counsel fromPenunbra is okay,
16 MR YEE Yes, that's correct, that's ne. 16 | will just introduce the docunents and al | ow
17 MR WLLIAVE: The last name is Y-e-e, 17 M. Brown to use his local copies if that is
18 and, yeah, he is in-house counsel at Penunbra. 18 acceptable to you, M. WIlians?
19 Q Gkay. So M. Brown, I'mgoing to 19 MR WLLIAVS: That's fine, as long as you
20 upload -- well, actually, before | do that, 20 confirmwith the witness that he has a copy of the
21 M. Brown, do you have any docunents related to 21 docurent you're going to ask questions about.
22 this case with you right now? 22 M5. GCRDON  And counsel, you don't
23 A | do. 23 require ne to upload these docunents fromthe
24 Q Wiat docunents do you have? 24 proceeding into the exhibit link; is that a fair
25 A | have ny declaration and | have the 25 assunption?
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1 BROM 1 BROM
2 MR WLLIAVE: That's right. But I'Il let 2 Exhibit 1005 to this proceeding titled, "The
3 you know if | don't have access to the docunent. 3 Declaration of Brian Brown in Support of Petition
4 Just et me know the exhibit nunber when you start 4 for Inter Partes Reviewof US Patent Nunber
5 asking about it. 5 10,551,883"?
6 M5. GORDON  So we can short circuit this 6 A | have that in front of ne.
7 piece of renote depositions, then. 7 Q Do you recogni ze this docunent?
8 Q So M. Brown, I'd like to mark several or 8 A | do.
9 introduce several exhibits nowinto this deposition| 9 Q Dd you reviewthis docunent in
10 that we may be tal king about this norning. 10 preparation for today's deposition?
11 So coul d you pl ease bring up Exhibit 1001 11 A | did
12 to this proceeding. 12 Q Al right. M. Brow, would you al so
13 A So that woul d be the ' 883 patent? 13 access what's been nmarked as Exhibit 1007 to this
14 Q Yes. And Exhibit 1001 is U S Patent 14 proceeding, U S Patent Nunber 11,096, 712.
15  MNunber 5602 -- sorry, that's the wong patent 15 A | have it in front of ne.
16 nunber. 16 Q Do you recogni ze this docunent?
17 Yes, that's the '883 patent. Soit's 17 A | do.
18 patent nunber 10,531, 883. 18 Q Is this one of the docurments you revi ewed
19 A | have that in front of ne. 19 in preparation for today's deposition?
20 Q Do you recogni ze this docunent? 20 A Yes.
21 A | do. 21 Q Adisit okay if we refer to this
22 Q Andis this one of the docunents that you 22 docurent as either Teigen '712 or the ' 712 patent?
23 reviewed in preparation for today' s deposition? 23 A It is acceptable. | often refer toit as
24 A It is. 24 just the Teigen patent.
25 Q Al right. And can you also bring up 25 Q kay. | nay ask you to clarify because we
Page 16 Page 17
1 BROM 1 BROM
2 have a lot of references with Teigen as the first 2 that an electronic signature?
3 inventor in these proceedings. So to the extent 3 A | believe that is an electronic signature.
4 that we need to be nore clear, | wll ask for 4 Q kay. And you inserted this signature
5  clarification, but thank you for that 5 yourself into the docunent?
6 representation or that explanation. 6 A Yes.
7 So | would also like you to access what's 7 Q kay. And you confirmed that you inserted
8 been marked as Exhibit 1010 to this proceedi ng, 8 it intothe copy of the electronic docunent that
9 whichis apublication fromthe Wrld Intellectual 9 was subnitted in this proceedi ng?
10 Property Qrgani zation, WD 2014/151209. Do you have | 10 MR WLLIAVE: (bjection to form vague.
11 that docurent in front of you? 11 A | don't recall or I'mnot conpletely
12 A | do. 12 understandi ng your question, | guess.
13 Q And do you recogni ze this docunent? 13 Q Soyou testified that you inserted this
14 A | do. 14 signature into an el ectronic docunent, correct?
15 Q And is this one of the docurments that you 15 A | did say that, and maybe | need to just
16 reviewed in preparation for today's deposition? 16 clarify when you say "inserted it," what do you
17 A Yes. 17 nmean by -- so | provided the el ectronic signature
18 Q Al right. So M. Brown, I'dlike toturn |18 to place into this docurent.
19 to your declaration. 19 Q Gkay. So you did not place the signature
20 A | have it in front of ne. 20 into this docunent yourself?
21 Q If you could turn to page 162. 21 A | do not recall whether | placed it in
22 A |'mon 162. 22 here or not.
23 Q Is that your signature on this page? 23 Q Ckay. But you recall sending your
24 A Yes. 24 signature separately to counsel for use in this
25 Q Ckay. Andis that anink signature or is |25 proceeding?
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1 BROM 1 BROM
2 A Correct. 2 A | believe it was nore towards the end of
3 Q And you sent that via e-nail? 3 2020.
4 A Correct. 4 Q Ckay. And were you engaged by Penunbra or
5 M5. QRDON  Counsel, can we turn -- 5 retained by Penunbra specifically related to
6 Q | nean, sorry -- M. Brown, can we turnto | 6 preparing a declaration for an | PR of the '883
7 paragraph 1? 7 patent?
8 A | amat paragraph 1. 8 MR WLLIAVE: (hjection to form
9 Q Inthis paragraph, you state, "I have 9 A | was retained by Penunbra to serve as an
10 prepared this declaration as an expert witness 10 expert witness related to the '883 patent.
11 retained by Penunbra, Inc." 11 Q kay. And were you retained by Penunbra
12 Wen were you retained by Penunbra, Inc. 12 to serve as an expert witness related to any other
13 in connection with this I PR proceedi ng? 13 patent?
14 A | do not recall the exact date. 14 A Yes.
15 Q If we turn back to page 162. 15 Q Wit other patent?
16 A | amthere. 16 A | do not recall the nunber, but it would
17 Q This declaration is dated on August 26, 17 be the second issued patent from Syntheon.
18 2021; is that correct? 18 Q Gkay. And that is the patent that you
19 A Correct. 19 subnitted a declaration in earlier this year?
20 Q Approximately how many nonths before 20 A Correct.
21  August 2021 were you retained by Penunbra in 21 Q kay. So other than serving as an expert
22 connection with this IPR proceedi ng? 22 witness related to the '883 patent and the
23 A Approxinmately, | would say 6 to 9 nonths. 23 followon patent, were you retained by Penunbra in
24 Q kay. So you were retained by Penunbra at |24 any other context to serve as an expert witness?
25 approximately the start of 2021? 25 A N

Page 20 Page 21
1 BROM 1 BROM
2 Q So your work as an expert witness for 2 A | amunable to dial it in any closer than
3 Penunbra is linited to the two proceedings that we | 3 that.
4 discussed? 4 Q kay. So approximately how many nonths
5 A Yes. 5 between when you were first consulted and when you
6 Q And you testified that you were retained 6 were retained in the end of 2020 were you
7 by Penunbra approximately around the end of 2020. 7  contacted?
8 Wen you say "retained,” is that when you signed an | 8 A | do not recall.
9 engagenent letter to work on behal f of Penunbra? 9 Q Was it one nonth?
10 A | signed a letter to work on this case as 10 A | do not recall.
11 an expert witness. | do not recall whether the 11 Q Wés it several weeks?
12 engagenent letter was with Penunbra, with Baker 12 A | do not recall.
13  Botts or with the firmthat recruited ne. 13 Q Do you have any recol lection of the tine
14 Q kay. And what firmrecruited you? 14 frane between when you were first contacted by | M5
15 A It isreferredtoas IM5. | don't recall 15 and when you were retained by Penunbra?
16 exactly what each one of those letters nean. 16 A |'msorry. Are you asking if | have any
17 Q kay. So IMs Consulting reached out to 17  recol | ection?
18 you regarding this matter; is that correct? 18 Q Rght. I'mtrying to get a sense -- |
19 A Correct. 19 nean, we're talking, you know, |ess than two years
20 Q kay. And when did IM5 Consulting reach 20 ago. I'mjust trying to get a sense for a rough
21 out to you? 21 time period fromwhen you were first contacted by
22 A Fall of 2020. 22 I M5 and when you were engaged by Penunbra.
23 Q Ckay. Wen you say "the fall," are we 23 A And | amtelling you that | do not recall
24 talking Qctober tinme frame, Novenber? Wen you say |24 the exact tinme frane between those two points.
25 fall, canyou dial it inalittle nore precisely? |25 Q Al right. Do you recall whether it was a
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1 BROM 1 BROM

2 matter of days? 2 wth counsel for Penunbra prior to being retained

3 A | do not recall. 3 formally in these natters?

4 Q So you don't recall -- you have no 4 A | believe we had an interview but that is

5 recollection of whether you got a call and were 5 all | renenber.

6 engaged within a week? VYou just don't have any 6 Q Gkay. And do you recall who was present

7 recollection of that? 7 at the interview?

8 A That is what |'mtelling you. 8 A | do not.

9 Q kay. And in the period of time between 9 Q kay. And do you recall speaking with any
10  when you were contacted by IMs Consulting and when |10 individuals fromPenunbra prior to being engaged in
11  you signed the engagenent letter, did you have any |11 this natter?

12 conversations with individuals regarding either the |12 A | do not remenber any interaction with

13 Deville '883 patent or any patents owned by 13 Penunbra.

14 Rapi dPul se or Synt heon? 14 Q Ckay. Wen you say any interaction, do

15 A Please ask the question again. 15 you nean conversations wth Penunbra or --

16 Q Gkay. Sointhe period of tine between 16 M5. QRDON  Strike that.

17 when you were contacted by IMs Consulting and when |17 Q Can you explain to ne what you neant by

18 you signed the engagenent letter to when you were 18 your answer, any -- sorry -- looks |ike ny

19 formally retained, did you have any conversations 19 real-time froze. | believe you said any --

20 regarding either Deville '883 patent or any patents |20 MB. QRDON  Sorry. M real-tine froze.

21 owned by Rapi dPul se or Syntheon? 21 Q So your answer, you said, "l don't

22 A | do not recall whether | reviewed or had 22 renenber any interaction with Penunbra.”

23 any conversations regarding those patents in that 23 Coul d you explain to me what you nean by

24 tinme frane. 24 "any interaction with Penunbra"?

25 Q kay. And did you have any conversations 25 A | nmeant any conversation related to this
Page 24 Page 25

1 BROM 1 BROM

2  case. 2 use."

3 Q kay. And were you famliar with the 3 Q So have you operated any Penunbra devices?

4 Deville '883 patent before you were contacted by 4 A In which time frane?

5 IM Gonsul ting? 5 Q Sol'mstarting with the universe of all

6 A | was not. 6 times. So have you ever used any Penunbra devices?

7 Q kay. And were you famliar with the 7 A | have not --

8 Teigen '712 patent before being contacted by | M5 8 Q Let me -- sorry. Have you ever operated

9  Consul ting? 9 any devices offered by Penunbra?

10 A | was not. 10 A | have not operated a Penunbra devi ce.

11 Q kay. And do you have any famliarity 11 And your word "operate” woul d suggest that turning
12 with Penunbra before being contacted by IMS 12 sonething on, off, using, | have not done that.

13 Consul ting? 13 Q Gkay. Are you famliar with the devices
14 A Yes. 14  offered by Penunbra?

15 Q And what is that? 15 A Sone of them
16 A | amaware that they are a nedical device 16 Q Al right. Wich devices are you faniliar
17  conpany that specializes in the treatment of 17  with?

18 neurovascul ar di sease. 18 A Mst faniliar with their thronbectony
19 Q kay. And have you used any Penunbra 19  devi ces.

20  devices? 20 Q And what are those devices?

21 A Can you clarify what you mean by "used"? 21 A Those are devices that renove thronbus.

22 Q kay. So maybe you can help me, what's 22 Q Rght. But do those devices have

23 the distinction you' re making in your mnd when | 23  comercial nanes?

24 use the term"use"? 24 A They do, and | do not recal|l the nanes.

25 A I'masking you what you nean by the word 25 Q Ckay. And how are you faniliar with those
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1 BROM 1 BROM
2 devices? 2 A "Any" being any product from Penunbra?
3 A | amfamliar with some of themthrough 3 Q Yes. Have you handl ed any product from
4 this case and just being aware of their devices 4 Penunbra?
5 because | work in the nedical device comunity. 5 A Yes.
6 Q Ckay. And when you say you are aware of 6 Q Wiich products are those?
7 their devices through this case, can you explainto | 7 A It was an infusion catheter. | do not
8 e how you becane aware of the devices through this | 8 recall the name.
9 case? 9 Q Ckay. And other than the infusion
10 A Sone of the docunents that are in this 10 catheter, have you handl ed any product from
11 case do refer to Penunbra devi ces. 11 Penunbra?
12 Q kay. And have you seen -- 12 A | have not.
13 MB. GCRDON  Let me strike that question. 13 Q So you have not handl ed the thronbect ony
14 Q Aeyouonly fanmliar with the docunents 14 you nentioned earlier?
15 through -- | nean, wth the devices through the 15 A | have not.
16  docunents you revi ewed? 16 Q And you have not seen the thronbect ony
17 A As stated earlier, that is ny highest 17  device being operated; is that correct?
18 level of famliarity is through those docunents, 18 A Correct.
19 but | was also aware of Penunbra and the fact that |19 Q And have you seen any videos related to
20 they have devices prior to this case. 20 the operation of Penunbra's thronbectony device?
21 Q kay. And have you ever seen any Penunbra |21 A | do not recall seeing a video.
22  devices being used or operated by anyone? 22 Q kay. Have you seen any videos related to
23 A | have not. 23 the operation of a device from Synt heon?
24 Q ay. And have you handl ed any of the 24 A Not that | recall.
25 Penunbra devi ces? 25 Q And have you seen outside of the '883
Page 28 Page 29
1 BROM 1 BROM
2 patent, any docunents related to a device from 2 A | served as an expert witness in a case
3 Syntheon? 3 between Abbott and Cardinal Health; | served as an
4 A The second Syntheon patent. 4 expert witness in a case for Dr. Raju versus
5 Q kay. So other than the two Rapi dPul se or 5 Medtronic; and | served as an expert witness for
6 Syntheon patents, you have not seen any docunents 6 this case.
7 related to a Syntheon product? 7 Q kay. So starting with the first
8 A Correct. 8 litigation that you mentioned, the QX versus
9 Q Ckay. | believe, M. Brown, in your 9 Teleflex. Ws that a proceeding in front of the
10 declaration, you refer to your standard rate in 10 UWited States Patent and Trademark Cffice?
11  paragraph 2. Wt is your standard rate? 11 A N
12 A It is 400 per hour. 12 Q Vés that a proceeding in front of a
13 Q Ckay. And in your declaration, you 13 district court?
14  nmention prior litigation experience, but | did not |14 A Yes.
15 see alisting of that litigation experience. Can 15 Q And who did you represent in that matter?
16 you provide ne to the best of your recollection the |16 A Qedi cal .
17 litigation matters that you've acted as an expert 17 Q And what was the technology in that case?
18 witness on? 18 A That was a guide catheter extension.
19 A You would like me to provide that 19 Q A guide catheter extension, okay.
20 verbally? 20 And QXMvedi cal was the patent owner in that
21 Q | would like you to wal k ne through that, 21 case?
22 yes, please. 22 A N
23 A | served as an expert wtness for a case 23 Q Soit was Telefl ex versus Qdvedical ?
24 between XMedi cal and Tel ef | ex. 24 A No. As odd as it sounds, Q{vdi cal
25 Q kay. 25 actually sued Tel ef| ex ahead of Tel efl ex suing
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1 BROM 1 BROM
2 them 2 jurisdiction that case is in?
3 Q Soit was a declaratory judgnent action? 3 A | don't recall jurisdiction, but the case
4 A Yes. 4 is being held here in Mnneapolis.
5 Q So QXMedical was what we woul d 5 Q | see. kay. In the second matter you
6 traditionally refer to as the defendant, but they 6 rmentioned, Abbott Laboratories versus | believe you
7 werein fact the petitioner. Understood. 7 said Cardinal Health; is that correct?
8 A Yes. 8 A Correct.
9 Q And what was your role in that case? 9 Q \Was that a proceeding in front of the
10 A | was their subject matter expert. 10 UWnited States Patent and Tradenmark Cffice?
11 Q Wre you the subject matter expert for 11 A Yes.
12 validity? 12 Q And who did you represent in that matter?
13 A Yes. 13 A Abbott.
14 Q Ddyou also act as the subject natter 14 Q And were they the petitioner in that case?
15 expert for infringement? 15 A It was a unique case where it wasn't
16 A Yes. 16 litigation as far as infringenent. It was a case
17 Q And | believe you testified earlier that 17 of contract dispute.
18 you were deposed as part of that case; is that 18 Q kay. So-- all right. Solet ne take a
19 correct? 19 step back. You said it was a proceeding in front
20 A Correct. 20 of the Whited States Patent and Trademark Cfice;
21 Q Gkay. And did that case go to trial? 21 is that correct?
22 A Not yet. 22 A CQorrect.
23 Q | see. Soit is a pending case? 23 Q And did Abbott file an inter partes review
24 A Correct. 24 petition?
25 Q kay. A right. And do you recall what 25 A Correct.

Page 32 Page 33
1 BROM 1 BROM
2 Q | see. Andin that case, you were acting 2 A Yes.
3 as an expert for Abbott to challenge the validity 3 Q | see. kay. And you were not deposed as
4 of the patent; is that correct? 4 a subject matter expert in that contract dispute
5 A Correct. 5 either, correct?
6 Q kay. And would it be a correct 6 A Correct.
7 assunption that there was also a parallel contract 7 Q kay. Inthe third matter you referenced,
8 dispute in adistrict court between those parties? 8 Dr. -- let ne go back to the Abbott nmatter. Wat
9 A Correct. 9 was the technol ogy in that case?
10 Q | see. 10 A It was a stent design.
11 And did you act as a subject matter expert |11 Q Ckay. Al right. MNow before Dr. Raju
12 in that contract nmatter? 12 versus Medtronic -- was that in front the United
13 A Yes. 13 States Patent and Trademark Cffice?
14 Q | see. | see. 14 A N
15 And for the patent office piece of that 15 Q Was that a matter in front of the district
16 matter, were you deposed in that proceedi ng? 16 court?
17 A | was not. 17 A | donot recall if it was in front of the
18 Q kay. And is that matter still pending? 18 district court. It was a matter related to trade
19 A N 19 secret infringement or theft.
20 Q kay. And do you recall what the 20 Q | see. | see. kay. So it could have
21 resolution was for that matter? 21 been a state court.
22 A It was settled out of court. 22 So you were acting as an expert witness in
23 Q Gkay. And is that sane true for the 23 that matter?
24 contract piece of that dispute between Abbott and 24 A Correct.
25 Cardinal Health? 25 Q Anddidit involve any patents?
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Page 34 Page 35
1 BROM 1 BROM
2 A Not that | recall. 2 aspiration thronbectony devices?
3 Q And who did you represent in that case? 3 A Yes. | was asked to devel op a
4 A D. Ryu. 4 thronbectony catheter during ny enploynent with
5 Q kay. And what was the technol ogy in that 5 SciMed, and | worked on devel oping that catheter
6 case? 6 for approximately 1 to 2 years.
7 A Avenous stent. 7 Q Gkay. And other than that experience, is
8 Q ay. And is that case still active? 8 there any other experience you have in aspiration
9 A It is not. 9 thronbectony devices?
10 Q Gkay. And were you deposed in that case? 10 A Yes. Innyrole as vice president of
11 A N 11 research and devel opnent at Boston Scientific, |
12 Q And did that case go to trial? 12 was responsible for overseeing all of our product
13 A N 13 devel opnent in the area of cardiovascul ar, and we
14 Q And what was the resolution of that case? 14 were either devel oping aspiration thronbectony
15 A | believe the judge ruled that there 15 devices or we were acquiring aspiration
16 wasn't sufficient evidence to try the case. 16  thronbectony devices, and | was responsible for
17 Q | see. (kay. So let's turn to paragraph 17  overseeing those.
18 5 of your declaration. 18 Q Ckay. MNow your experience in SciMed,
19 A I'mthere. 19  when did that occur?
20 Q Ckay. Al right. In this paragraph, you 20 A That was in the early '90s.
21 nmention experience in the devel opnent of 21 Q Gkay. And the experience you referenced
22 neurovascul ar and aspiration thronbectony devices. |22 with Boston Scientific, when did that occur?
23 Do you see that? 23 A That would be in the tinme frame of roughly
24 A | do. 24 2000 to 2013.
25 Q Can you explain your experience in 25 Q kay. So approximately 13 years?

Page 36 Page 37
1 BROM 1 BROM
2 A Approxi matel y. 2 A Wfortunately, | do not renenber the nanes
3 Q Gkay. And the aspiration device you 3 of the products.
4 worked on at SciMed, was it in the area of 4 Q kay. Do you recall what conpanies you
5 cardiovascul ar? 5 were acquiring those devices fron?
6 A Yes. 6 A | do not.
7 Q And other than the experience at Boston 7 Q kay. Do you recall, were the products
8 Scientific and at Sci Med, do you have ot her 8 that were being devel oped by Boston Scientific in
9 experience in aspiration thronbectony? 9 that tinme frame nechanical thronbectony devices?
10 A Not that | recall. 10 A Sone of the ones that we were either
11 Q ing back to your answer regarding your 11 looking at or acquiring were nechanical .
12 role at Boston Scientific, what aspiration 12 Q kay. So you said sone of themwere
13 thronbect ony devices were devel oped at Boston 13 nmechanical. What were the others?
14 Scientific while you were in that rol e? 14 A Vell, we really haven't established the
15 A There isn't any trade nane to the 15 different categories, but there's mechanical,
16  products. V& were just devel oping devices, none of |16 there's aspiration, there's lytics.
17 themwere conmercial i zed. 17 Q Dd you say Iytics?
18 Q | see. 18 A Correct.
19 And | believe you rmentioned Boston 19 Q Can you spell that for me?
20 Scientific was acquiring aspiration thronbectony 20 A | believeit's I-y-t-i-c-s.
21 devices during that tinme period; is that correct? 21 Q | see. And so lyticsis the drug-related
22 A Correct. 22 systens; is that correct?
23 Q And what aspiration thronbectony products 23 A Correct.
24 were acquired by Boston Scientific in that time 24 Q Ckay. And in paragraph 5, you said
25 period? 25 "including the devel opment of neurovascul ar
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1 BROM 1 BROM
2 devices." Wat devices fall under the category of 2 A The indication is what | just said, soit
3 neurovascul ar in your experience? 3 would be all enconpassing of neurovascul ar di sease,
4 A | was involved with the devel opnent of a 4 treatment with a catheter.
5 neurovascul ar guidewire and a neurovascul ar 5 Q Ckay. |'mtrying to get an understanding
6 infusion catheter. 6 of when you are using the term"neurovascul ar
7 Q And during what tine frame were you 7 disease," what does that enconpass?
8 involved with the devel opnent of a neurovascul ar 8 A You would like me to list all different
9  guidewire? 9 types of neurovascul ar di sease?
10 A Inthe early '90s. 10 Q So | would like you to give nme maybe an
11 Q Ckay. And for what conpany? 11 understandi ng, because | amnot a nedical
12 A Sci Med. 12 professional, so | would like to understand when
13 Q kay. And your reference to a 13 you use that term what do you nean?
14 neurovascul ar infusion catheter, what conpany were |14 A Wen | say "neurovascul ar disease," |I'm
15  you working for when you were involved in that 15 referring to treatnent of enbolic stroke,
16 work? 16  henorrhagi c stroke, ischemc events,
17 A Sci Med. 17 atherosclerotic plaque treatnent, thronbectony.
18 Q And for the neurovascul ar guidew re, what 18 Q Thank you.
19 indications was that for? 19 So other than the neurovascul ar gui dewire
20 A Neurovascul ar. 20 and the neurovascul ar infusion catheter, do you
21 Q Ckay. For what conditions? 21 have any other experience with neurovascul ar
22 A For the treatment of neurovascul ar 22  devices?
23 disease. 23 A Those two woul d be the nost direct
24 Q kay. Can you be a little bit nore 24 applications.
25 specific for ne what type of neurovascul ar di sease? |25 Q Wen you use the word "direct," were there
Page 40 Page 41
1 BROM 1 BROM
2 any indirect experiences? 2 What services do you provide as a
3 A Sinlar to our earlier discussion, inny 3 consultant for intellectual property devel opnent ?
4 role as vice president of R&D, | would be made 4 A | help conpanies with their research and
5 aware of other activities in the neurovascul ar 5 devel oprent, which then al so sonetines |eads to the
6 space. 6 filing of applications. | also amworking with the
7 Q Ckay. And so while you were working at 7 lawoffices to manage the filings and al so | ook at
8 Boston Scientific, you were nade aware of 8 the portfolio of patents and manage that portfolio.
9 activities in the neurovascul ar space by Boston 9 Q kay. And going back to our discussion of
10 Scientific? 10  your neurovascul ar experience, for the
11 A Correct. 11 neurovascul ar infusion catheters, what was being
12 Q And do you recoll ect what those activities |12 infused through those catheters for the neuro
13 were? 13 applications?
14 A They were related to due diligence or 14 A The infusion coul d include enbolic
15 acquisitions of technol ogies. 15 particles, it could include saline, it could
16 Q And what technol ogies in the neurovascular |16 include Iytics, it could include cyanoacryl ate
17  space? 17 gl ues.
18 A Prinmarily stent related. 18 Q Ckay. Qher than those itens you |isted,
19 Q | see. kay. 19 can you think of anything else it could include?
20 Ckay. So turning to paragraph 8. 20 A It could include the aspiration of
21 A | amthere. 21 thronbus.
22 Q In this paragraph you say, "I have served 22 Q kay. Anything el se?
23 as a technical consultant for various early stage |23 A Not that | recall.
24 nedical device conpanies in product design and 24 Q kay. Soin paragraph 8, you list
25 intellectual property devel opnent." 25 Xvedical, Peytant Solutions and Cardi oMech as
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1 BROM 1 BROM
2 conpanies that you have done work for; is that 2 A It is astent that is inplanted in your
3 correct? 3 trachea or your bronchus to hol d open your airway.
4 A Correct. 4 Q Ckay. And other than the airway stent,
5 Q Since Septenber 2017, have you provi ded 5 did you do any other technical work for Peytant
6 technical consultation for any other corporations? | 6 Solutions?
7 A Not that | recall. 7 A No. It has all been related to the airway
8 Q Ckay. And without divulging any 8 stent.
9 confidential information, can you give ne a 9 Q Ckay. Wthout divulging any confidential
10  high-1evel understanding of the type of technical 10 information, can you give ne a high-1evel
11 work you did for Qdedical ? 11 understandi ng of the type of technical work you did
12 A | assisted themin doing product testing. 12 for Cardi oMech?
13 Q For what type of product? 13 A Assisted themin the devel opnent of a
14 A For a guide catheter extension. 14 structural heart device.
15 Q Dd you work with themon any other type 15 Q Can you hel p ne understand what a
16  of technol ogy? 16  structural heart device is?
17 A Not that | recall. 17 A It is adevice that treats structural
18 Q And without divulging any confidential 18 abnornalities within your heart and so as an
19 infornation, can you give ne an high-Ilevel 19 exanple, if you were to have a faulty heart val ve,
20 understanding of the type of technical work you did |20 it would be a device that would help to treat that.
21 for Peytant Sol utions? 21 Q Al right. Interesting.
22 A | hel ped devel op and getting regul atory 22 In this paragraph, you al so mention that
23 approval for an airway stent. 23 you're a founding partner for Northern Ntinol
24 Q kay. And can you explain to ne what an 24 design.
25 airway stent is? 25 A Partially correct. Northern Ntinol,
Page 44 Page 45
1 BROM 1 BROM
2 there's no "design" in that word or title. 2 variety of products.
3 Q Ch, sorry. 3 Q | see. And what custoners did you devel op
4 MB. GCRDON  Let me rephrase the question. 4  products for?
5 Q You nentioned you were a foundi ng partner 5 A Primarily start-up conpani es.
6 for Northern Ntinol, LLC correct? 6 Q And what start-up conpanies were those?
7 A Correct. 7 A\ devel oped products for a conpany,
8 Q And you mentioned that conpany specialized 8 Hectrolytics.
9 innitinol design? 9 Q kay.
10 A Correct. 10 A I'mtrying to remenber the name of a
11 Q Wiat exactly is nitinol design? 11 conpany that we were working with to devel op an
12 A Ntinol designis the art of designing 12 el ectrophysiol ogy catheter.
13 devices using a material that is called nitinol. 13 | apologize. | don't renenber it.
14 Q Gkay. And nitinol is a shape-nenory 14 Q That's fine.
15 material, correct? 15 A Then a nunber of different conpanies
16 A It can be. 16  devel oping structural heart devices.
17 Q ay. And in this sentence, you say, you 17 Q You use the term"el ectrophysi ol ogy
18 "specialize in nitinol design and prototyping for 18 catheter," what do you mean by that?
19 nedical device conponents.” 19 A It is acatheter that is used by an
20 Wiat medi cal devi ce conponents were you 20 el ectrophysi ol ogi st.
21 involved in the prototyping? 21 Q kay. And can you hel p nme understand what
22 A It ranged fromstents to el ectrophysiology |22 an el ectrophysiologist focuses on?
23 catheters, to guidewires. ¢ were a service 23 A They focus on the rhythmof your heart.
24 organization. Ve did not devel op our own products. |24 Q So that would be a cardio catheter?
25 V¢ devel oped our customers' products, so a w de 25 A It can fall into that bucket.
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1 BROM 1 BROM
2 Q kay. Are there any other buckets it 2 exhibit |ist.
3 could fall into? 3 Q So were there any other sources than those
4 MR WLLIAVS: jection to form 4 listed on the exhibit list that you considered?
5 A Not that |'mawvare of. 5 A | would say just ny general work
6 Q Ckay. So are those cardio-physi ol ogy 6 experience.
7 catheters used for ablation? 7 Q kay. So your general work experience and
8 A They are used for ablation and for 8 the docunents listed on the exhibit Iist were what
9 sensing. 9 you consi dered when formng your opinion that's
10 Q Thank you. 10 stated in this declaration?
11 M. GCRDOON  So | think we've been going a |11 A Correct.
12 little over an hour. Wuld you like to take a 12 Q Dd counsel provide you with any of the
13 short break, M. Brown? 13 docunents listed in the exhibit |ist?
14 THE WTNESS:  Yes. 14 A Yes.
15 MB. GCRDON  So we can go off the record. 15 Q Wich docunents were provided to you by
16 (Proceedings interrupted at 9:42 a.m and 16  counsel ?
17 reconvened at 10:03 a.m) 17 A Isit okay if | look at the exhibit list?
18 BY M. GORDON 18 Q Yes. Please do.
19 Q So M. Brown, |'d like tojunpto 19 A | can either go through this list and tell
20 paragraph 12 of your declaration. In this 20 you the ones that they did or the ones that they
21 paragraph, you state that, "I have considered 21  did not.
22 information fromvarious sources in formng ny 22 Q Wll, let's go one by one and tell me what
23 opinions." 23 they provided and what they didn't. That's fine
24 Wat were those sources? 24 with ne.
25 A They woul d be the sources listed on the 25 A Ckay. So 1001 was provided by counsel .
Page 48 Page 49
1 BROM 1 BROM
2 Q kay. 2 sorry. | got to the bottomof the page. | did not
3 A 1002 was provided by counsel, 1003 was 3 realize there was a second page. That's why |
4 provided by counsel, 1004 was provided by counsel, 4 stopped.
5 1005 was not provided by counsel, 1006 was not 5 Q Gh. Soon--
6 provided by counsel, 1007 was provided by counsel, 6 A I'mnoving on to the second page. Sorry.
7 1008 was provided by counsel, 1009 was provided by 7 Q Yeah.
8 counsel, 1010 was provided by counsel, 1011, | 8 A 1019 was provided by counsel, 1020 was
9 believe was provided by ne, 1012 was provi ded by 9 provided by counsel, 1021 provided by counsel, and
10  counsel, 1013 was provi ded by ne, 1010 was not 10 the -- let's see, 1022 was not provided to ne, 1023
11 provided by counsel . 11 was provided by counsel, 1024 was provided by
12 Q You nean 1014? 12 counsel, 1025 by counsel .
13 A I'msorry. Weat did | say, the |ast 13 Q kay.
14 nunber? 14 A 1026 by counsel .
15 Q 10, 1010. 15 Q kay.
16 A So strike that. 16 A 1027 by counsel, 1028 by counsel, and
17 It shoul d have been 1014. 17 1029, | do not believe was provided, 28 may not
18 Q \Was provided by you; is that correct? 18 have been provided either.
19 A Vs not provided by counsel . 19 Q kay. So M. Brown, can you go to the
20 Q Ckay. Was it provided by you? 20 first page of this declaration.
21 A Correct. 21 A Wich woul d be the cover page?
22 Q kay. 22 Q The cover page, Yyes.
23 A 1015 was not provided by counsel, 1016 was |23 A Yes.
24 provided by counsel, 1017 was not provided by 24 Q Wiat is the title of the docunent you're
25 counsel, 1018 was not provided by counsel. [|'m 25 looking at?
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Page 50 Page 51
1 BROM 1 BROM
2 A United States Patent and Tradenark Cifice 2 | would like you -- I will talk to counsel off-line
3 Before the Patent and Trial Board. 3 about securing a copy of the docurment that you're
4 Q Yeah. At the botton? 4 currently looking at, so that it can be provided to
5 A | see. The very bottomis the 5 nme-- sorry. A the end of the deposition. Sorry.
6 "Declaration of Brian Brown in Support of Petition 6 Do you understand, M. Brown?
7 For Inter Partes Review of U S Patent Nunber 7 A | understand that you will be naking a
8 10531883." 8 request to counsel.
9 Q kay. And is the version you re | ooking 9 MB. GCRDON | amnaking a request during
10 at stanped with an exhibit nunber? 10 this deposition that | be provided a copy of the
11 A It is not. 11 docunent you're currently looking at.
12 Q kay. And the version of the docunent 12 THE WTNESS:  You're asking ne to then ask
13 that you' re looking at right now where did you 13 counsel to send that to you?
14  obtain that docurment fron? 14 M5. QRDON | amasking you at the
15 A Fromcounsel . 15 conclusion of this deposition to make sure that you
16 Q A what tine was that docurment provided to |16 retain a copy of the docunent you're |ooking at so
17 you? 17 that it can be provided to me. So retain the
18 A It was provided Monday of this week. 18 docunent, do not throwit away, do not recycle it,
19 Q Mnday of this week? Ckay. 19 do not mark it up in any way.
20 M. Brown, what | would like you to do is 20 THE WTNESS:  Very good.
21 to send ne a electronic copy of the docunent that 21 Q kay. Al right. Sol'dlike to goto the
22 you're currently looking at. 22 list of exhibits that you were tal king about,
23 A It was sent to ne as a hard copy. 23 starting with, let's see -- let's just go fromthe
24 Q A paper copy. Ckay. 24 top so | can nmake sure that we are tal king about
25 So at the conclusion of this declaration, 25 the sanme exhibits.

Page 52 Page 53
1 BROM 1 BROM
2 I's Exhibit 1001 the Deville '883 patent on 2 A It is.
3 your list? 3 Q Is Exhibit 1010 the Q ey patent we
4 A It is. 4 discussed earlier or that | introduced earlier?
5 Q Is Exhibit 1002, Provisional Application 5 A It isthe Gey PCT.
6 nunber 62/701, 0867 6 Q Ckay. And is Exhibit 1011 U S Patent
7 A It is. 7 Nunber 3,955,574 to Rubenstein?
8 Q Is Exhibit Nunber 1003, U S. Provisional 8 A It is.
9 Application 62/750,011? 9 Q Is Exhibit 1012, U S patent publication
10 A Itis. 10  2017/0238953 to Yang?
11 Q Is Exhibit 1004 the file history of the 11 A It is.
12 '883 patent? 12 Q Is Exhibit 1013, U S patent publication
13 A It is. 13 nunber 2012/0138833 to Matteo?
14 Q Is Exhibit 1005 the Expert Declaration of 14 A It is.
15 Brian Brown? 15 Q Is Exhibit 1014, a paper called
16 A It is. 16  "Endovenous Managerent of Iliocaval Qcclusion”?
17 Q Is Exhibit 1006 the CV of Brian Brown? 17 A It is.
18 A It is. 18 Q Is Exhibit 1015 a paper entitled
19 Q Is Exhibit 1007, the Teigen ' 712 patent? 19 "Catheter-Based dot Busting Therapi es"?
20 A Itis. 20 A Itis.
21 Q Is Exhibit 1008, U S. provisional 21 Q Is Exhibit 1016 the PCT application to
22 application nunber 62/702, 804? 22 Brady?
23 A It is. 23 A It is.
24 Q Is Exhibit 1009 U S. provisional 24 Q Is Exhibit 1017 "Large Tube Section is the
25 application nunber 62/778,708? 25 Key to Successful Coronary Thronbus Aspiration"
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1 BROM 1 BROM
2 paper? 2 A | do not know
3 A It is. 3 Q You reviewed at least a version of a
4 Q kay. |s 1018 a paper entitled, 4 docunent entitled, "Expert Declaration of lan Ross"
5 "Mechanical Thronbectony in Catheter Systens"? 5 while preparing this declaration; is that correct?
6 A It is. 6 A Correct.
7 Q Is Exhibit 1019 a patent to E chel man? 7 Q Vés that declaration signed that you
8 A It is. 8 reviewed?
9 Q Is Exhibit 1020 a patent to Selaff? 9 A Thinking back, | believe it was.
10 A It is. 10 Q kay.
11 Q kay. Is Exhibit 1021 a patent to Bl anck? |11 A But | don't recall 100 percent. | will
12 A It is. 12 leave that open alittle bit.
13 Q Is Exhibit 1022 a paper entitled, 13 Q Ckay. Fair enough.
14 "Exploring the Efficacy of Cyclic Versus Static 14 I's Exhibit 1024 on your list the CV of lan
15 Aspiration"? 15 Ross?
16 A Itis. 16 A Yes.
17 Q kay. |Is Exhibit 1023 the expert 17 Q And what is Exhibit 1025 on your list?
18 declaration of lan Ross? 18 A It is a patent publication to Lockhart.
19 A It is. 19 Q Ckay. And what is Exhibit 1026 on your
20 Q And you reviewed the expert declaration of [20 [list?
21 lan Ross before preparing this declaration? 21 A It is a patent to Ingraham
22 A During the preparation of this 22 Q kay. And can you give ne the patent
23  declaration. 23 nunber for the Lockhart and the | ngraham patents?
24 Q kay. You reviewed the version that was 24 A Lockhart is a patent publication.
25 filed as Exhibit 10237 25 Q kay.
Page 56 Page 57
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2 A It is 2010/0204672. 2 Q This docunent that you're |ooking at
3 Q Gkay. And what is the nunber associated 3 currently has your electronic signature affixed to
4 with the Ingrahampatent you referenced? 4 it?
5 A 4,634, 435. 5 A It does.
6 Q kay. And what is Exhibit 1027 on your 6 Q Al right. Thank you.
7 list? 7 So did counsel provide you with any
8 A It is a paper titled, "The Overview of 8 docurents not listed in the exhibit Iist that you
9  Mechani cal Thronbectony Techni ques." 9 relied upon when forning your opinions in this
10 Q kay. And who is that to? 10  proceedi ng?
11 A It is a paper. 11 MR WLLIAVS: (pjection to form
12 Q | nean who's the author, sorry? 12 Q M. Brown, do you understand ny question?
13 A Minich. 13 A Reask it to make sure that | do understand
14 Q Gkay. And what is Exhibit 1028 on your 14 it.
15 list? 15 Q kay. DOd counsel provide you wth any
16 A It is aresponse to office action during 16  docunents not listed in the exhibit list that you
17 prosecution of U S patent '712 Teigen. 17 relied upon when forming your opinions inthis
18 Q Ckay. And what is Exhibit 1029 on your 18  proceedi ng?
19 list? 19 MR WLLIAVS: Same objecti on.
20 A Notice of allowance during prosecution of 20 A Not that | recall.
21 US. Patent Nunber '712 to Tei gen. 21 Q ay. Dd you receive any docunments from
22 Q kay. Thank you. 22 any individual s enpl oyed by Penunbra after being
23 And if we, again, turn to page 162 of the |23 retained to work on this natter?
24 docurent in front of you? 24 A Not that | recall.
25 A |'mthere. 25 Q Did counsel provide you with any facts
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2 that you considered when formng your opinions in 2 Q kay. And what portions of this docunent
3 this matter? 3 did you draft yourself?
4 A Not that | recall. 4 A | drafted -- | may not give the exact
5 Q Did counsel provide you with any data that 5 title-- but it would be the history or the
6 you relied upon when formng your opinions in this 6 overview of thronbectony.
7 mtter? 7 Q Ddyou draft any other portions of this
8 A Not that recall. 8 docurent personal | y?
9 Q kay. Did counsel provide you wth any 9 A | was very involved with the editing and
10 assunptions that you relied upon when formng your |10 construction of it, but | relied on counsel to put
11 opinions inthis matter? 11 together the very final docunent.
12 MR WLLIAVE: (bjection to form 12 Q How many hours did you spend preparing
13 A Not that | recall. 13 your declaration?
14 Q Ckay. GQher than counsel, have you spoken |14 A Wen you say "preparing," do you nean the
15 with anyone regarding the subject matter inthis 15 witing of it?
16  proceedi ng? 16 Q So we can break this down into two pieces.
17 A Not that | recall. 17  How nmany hours did you spend in the witing and
18 Q M. Brown, did you draft your declaration? |18 editing of your declaration?
19 A | drafted it with the assistance of 19 A | do not recall the exact nunbers, but it
20  counsel . 20 was days.
21 Q And when you say "you drafted it with the 21 Q kay. And how nmany hours total did you
22 assistance of counsel," what do you nean by that? 22 spend fromthe time you were retained until August,
23 A | drafted it, meaning | wote portions of 23 when this was filed, preparing your opinions in
24 it, and then | relied on counsel to wite other 24 this proceedi ng?
25 portions of it based upon ny opi nion. 25 A | do not know the exact nunber.

Page 60 Page 61
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2 Q Ws it nore than a hundred? 2 invention of the Deville '883 patent?
3 A Likely not over a hundred. 3 A | amtrying to understand your question
4 Q kay. Was it nore than 50? 4 because your question does not appear to be rel ated
5 A |'mgoing to guess it's sonewhere between 5 to paragraph 13.
6 50 and 100. 6 Q That is correct. This is a general
7 Q kay. And that was hours spent solely on 7 question related to the field of invention of the
8 this proceeding and not the other proceeding that 8 Deville '883 patent.
9 you nentioned earlier today; is that correct? 9 A The field of invention would be in the
10 A (Good question. | don't recall exactly the |10 medical device industry related to aspiration
11  break point between the two. 11 thronbect ony using dynam c aspiration involving an
12 Q Ckay. Sol'dliketoturnto the section, |12 inlet valve and a vacuum val ve.
13 let's see, | think it's your section 2, 13 Q Ckay. And woul d you consider this to be
14 understanding of the law If you could flipto-- |14 the sane field as Teigen '712?
15 it's page 6 in the version of the declaration I'm |15 A Yes.
16 looking at currently, not sure what page it is in 16 Q Soturning to the precise | anguage of
17 the version you have. 17 paragraph 13, in this paragraph, you say "the
18 A It is also page 6. 18 followng legal principles provided to me by
19 Q kay. 19  counsel." Which counsel provided these principles
20 A I'mat section 2, paragraph 13, | assune. 20 to you?
21 Q Soit's page 13 in the version you have? 21 A The Penunbra counsel .
22 A No. Page 6. 22 Q And that woul d be the counsel from Baker
23 Q Paragraph 13. Ckay. Understood. 23  Botts?
24 Yes. \¢ are on the same page. 24 A CQorrect.
25 Wiat woul d you consider to be the field of |25 Q And in paragraph 17, this paragraph is
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2 directed to objective considerations of 2 along tine.
3 non-obvious; is that correct? 3 Q Ckay. And for approxinately howlong of a
4 A Paragraph 17 is objective evidences -- 4 time before these patents was that need felt?
5 excuse ne -- objective considerations of 5 A Going back to the beginning of
6  non-obvi ousness. 6 thronbectony procedures.
7 Q Ckay. And are you aware -- 7 Q Ckay. And how did individual s recognize
8 MB. GCRDON  Strike that. 8 the need that you nentioned?
9 Q This paragraph lists seven different types 9 MR WLLIAVE: (bjection to form
10  of objective considerations, correct? 10 A They recogni zed the need to nnimze
11 A There appears to be seven. 11 enbolic debris during the procedures they were
12 Q kay. Looking at the first consideration, |12 performng because they woul d have cli nical
13 along-felt but unnet need in the prior art that 13 conplications associated with it, the debris.
14 was satisfied by the invention of the patent. Are |14 Q Ckay. And what were those clinical
15 you aware of any long-felt but unmet need for the 15 conplications?
16  Teigen '712 and Deville '883 patents? 16 A Mny times it was a stroke.
17 A Yes. 17 Q kay.
18 Q kay. And what would that be? 18 A If it was a cerebral vascul ar procedure.
19 A The need for a thronbectony device that 19 Q Ckay. Wre there any other clinical
20 does not cause thronbus to break free and enbolize. |20 conplications?
21 Q Gkay. And why in your opinion was that a 21 A Yes. For other areas of the body where a
22 long-felt and unnmet need? 22 thronbectony was being performed, it could lead to
23 MR WLLIAVE: (bjection to form 23 anischemc event if it was cardiovascul ar, neaning
24 A The nedical device community has been 24 within the heart; if it was dealing with deep vein
25 wanting a device that mninmzes enbolic debris for |25 thronbosis, it could lead to a pul nonary enbol i,
Page 64 Page 65
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2 which could then create difficulties in breathing 2 Q Ckay. And can you give me a rough tine
3 or death. 3 frame of that?
4 Q Ckay. And when you said an ischenic 4 A | would say that it woul d be possibly as
5 event, what do you nean by "ischenic event"? 5 early as the 1950s.
6 A Ischemiais aword that refers to a 6 Q | see. | see.
7 blockage of a blood flow, then resulting in a |ack 7 And what type of thronbectony procedures
8 of oxygen and nutrients to the tissue. 8 woul d have been occurring in the 1950s?
9 Q Gkay. Qher than the conplications you 9 A Aspiration.
10 listed, can you think of any other clinical 10 Q kay. Were nechanical procedures
11 conplications? 11 occurring at that time as well?
12 A Associated with? 12 A Not that |'mawvare of.
13 Q The need we are discussing. 13 Q Ckay. And was the aspiration static at
14 A The other need in the area of thronbectony |14 that tine frame?
15 is also a device that's able to break up clot. 15 A Correct.
16 Q Ckay. And why was that recognized as a 16 Q kay. And why was the need in your
17 need? 17  opinion unnet?
18 A Because clot is difficult to break up and 18 A Because the clot would stick in the end of
19 because of its difficulty in being able to break it |19 the catheter and woul d not be aspirat ed.
20 into smaller pieces, it will cork or block the end |20 Q And so in your opinion, individuals or
21 of the catheter. 21 conpanies were attenpting to address these
22 Q Ckay. And when was that need first 22 circunstances and were not successful in their
23 recogni zed? 23 attenpts?
24 A A the beginning of thronbectony 24 MR WLLIAVE: (bjection to form
25  procedures. 25 A Conpani es were working on neeting these
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2 unnmet needs and some were successful . 2 thronbectony devices?
3 Q kay. And what conpanies were successful? | 3 MR WLLIAVS: (bjection to form
4 A (One that cones to nind is Penunbra. 4 A It is aconcern for all enbolic devices,
5 Q Ckay. And are you referring to the Teigen 5 meaning thronbectony devices.
6 '712 patent when you are referring to a conpany 6 Q Soit is a concern for mechanical
7 that net this need? 7 thronbectony devices, correct?
8 A Correct. 8 A It is a concern.
9 Q kay. And did the Deville '883 patent 9 Q It is aconcern for aspiration
10 neet this need as wel | ? 10 thronbectony devices; is that correct?
11 A | believe it was a nove in the right 11 A Correct.
12 direction, yes. 12 Q Wuld it be considered a concern for
13 Q Ckay. So you nentioned the term | 13 static aspiration devices?
14 believe, "enbolic degree." Aml recalling that 14 A Itis.
15 correctly? 15 Q Wuld it be considered a concern for
16 A | used the term"enbolic debris." 16  dynanic aspiration devices?
17 Q Debris, sorry. | just wanted to nmake 17 A It is.
18 sure. | was alittle confused by enbolic degree. 18 Q And | believe just a few mnutes ago you
19 Wat do you mean by enbolic debris? 19 nentioned aspiration thronbectony going back to the
20 A Enbolic material, it is naterial that 20 1950s. Do you recall what conpanies were invol ved
21 breaks loose and is able to nove away fromthe 21 with those devices in that tine frame?
22 location at which -- fromwhich it originated. And |22 A | do not.
23 debris is just a general termreferring to material |23 Q kay. And that's just based on your
24 that you don't want to have. 24 recol lection or do you have any papers that you
25 Q Andis enbolic debris an issue for all 25 could point ne to with infornation about those
Page 68 Page 69
1 BROM 1 BROM
2 devices fromthe 1950s? 2 Q Yeah. So | think your answer was nany
3 A | donot. Procedures perforned in the 3 attenpts in creating thronbectony devices prior to
4 1950s, doctors were doing aspiration in the 1950s, 4 Deville and Teigen failed. So I'mtrying to get an
5 using basic guide catheters, diagnostic catheters, 5 understanding of what you meant by the attenpts
6 any type of a tube. These devices at that time 6 that failed. |f you could maybe like, you know,
7 were not specifically indicated as thronbectony 7 expand on what attenpts you're aware of that failed
8 catheters. They were using whatever was avail abl e 8 in creating thronbectony devices.
9 tothemto attenpt to do a thronbectony. 9 A There have been a nunber of devices that
10 Q | see. | see. Thank you. 10  have been created for doing thronbectony, sone of
11 Ckay. So going back to paragraph 17, the 11 themrely on a formof a basket to try and capture
12 second itemin the list on this paragraph is 12 the thronbus, sonme of themrely on alnost |ike a
13 failure of others where the invention succeeds. 13 blender to go down and nacerate the thronbus and
14  Are you aware of any exanples of failure of others |14 aspirate it, others have relied on different types
15 where the Teigen ' 712 patent and Deville ' 883 15 of devices that will cut the thronbus as it is
16 patent succeeded? 16 being pulled into the catheter, others rely on a
17 A Yes. 17 conbination of Iytics and aspiration.
18 Q Wiat are those? 18 Q And the devices you just listed, in your
19 A | don't have a list to give you, but many 19 opinion, did all those devices fail to neet the
20 attenpts in creating thronbectony devices prior to |20 need that we discussed that drove the ' 712 and ' 883
21 Deville and Teigen failed. 21 patents?
22 Q kay. And what were the attenpts that 22 A Sorme work better than others, and none of
23 failed prior to Deville and Tei gen? 23 themwere perfect.
24 A S0 when you say what were the attenpts, 24 Q Ckay. And which ones worked better than
25 |'mnot understanding what you nean. 25 others?
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2 A That would rely on each individual design. 2 products brought to market in all those classes.
3 | would have to know the exact one that you're 3 Q | see.
4 referring to. 4 Gkay. And circling back to the -- ny
5 Q Ckay. So when you say some work better 5 earlier question about failure of others where the
6 than others, were you tal king about the general 6 Teigen '712 and ' 883 patent succeeded, woul d any of
7 class of the devices in your list, or you're saying| 7 the devices that were brought to market be
8 devices with sone -- sone devices within an 8 considered a failure in terns of the need that the
9 individual class work better than others? 9 Teigen '712 and Deville '883 patents were neeting?
10 A Alittle of both. 10 MR WLLIAVS: jection to form
11 Q kay. And would you consider any of the 11 A | don't knowif I would refer to themas a
12 devices inthat list to be failures? 12 failure because nmany of themare still on the
13 A Not as a class, but devices within that 13 narket.
14 class were failures. 14 Q Ckay. But would they be a failure when
15 Q kay. And which devices within that class |15 tied to the need we were discussing, the specific
16 wvere failures? 16 need we were discussing for the Teigen ' 712 and
17 A The ones that were never brought to 17  '883 patents?
18  market. 18 A | would not refer to themas failures.
19 Q And which were those? 19  They probably woul d not work as well as the Teigen
20 A | don't have that list in front of ne. 20 or the '883.
21 Q Ckay. And which devices were brought to 21 Q Ckay. Understood.
22  nmarket? 22 For the devices that were not brought to
23 MR WLLIAVE: (bjection to form 23 market, what were some of the reasons that they
24 A Inthe area of thronbectony, there was 24 failed?
25 baskets, there were |ytic devices, there was 25 MR WLLIAVE: (bjection to form
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2 A They nay have been too |arge; they may 2 A It would be one of the netrics.
3 have clotted; they may have created enbolic debris; | 3 Q kay. And what woul d other netrics for
4 they nay have been too expensive to nmanufacture; 4 assessing success be?
5 they may have been too difficult to use. 5 A Conplication rates.
6 Q kay. Thank you. 6 Q Anything other than recanalization rates
7 Turning back to paragraph 17, the fourth 7 and conplication rates?
8 topiconthis list is unexpected results. Are you 8 A And also long termresul ts.
9 aware of any unexpected results associated with the | 9 Q Ckay. So anything other than
10 Teigen '712 or Deville '883 patents? 10 recanalization rate, conplication rates, and |ong
11 A | don't knowif | would refer toit as 11 termresults?
12 unexpected. | think they got what they were hoping | 12 A Those woul d be the three primry ones |
13 to get. 13 can think of right now
14 Q Gkay. And are you aware of any products 14 Q kay. So when you use the term
15 or prototypes directed to the subject matter of 15 “"recanalization rate," what do you mean by that?
16 either the Teigen '712 or the Deville '883? 16 A | interpret that to mean the tine it takes
17 A | amnot. 17  to recanalize.
18 Q And what type of netrics would be 18 Q And what does it mean to recanalize?
19 associated with success in thronbectony? 19 A To open up a bl ocked | unen.
20 MR WLLIAVE: (bjection to form 20 Q kay. And you used the term"conplication
21 A | amgoing to need you to reask that. 21 rates,” what type of conplications occur?
22 Q Ckay. W were talking about success in 22 A My of the itens that we have al ready
23  the area of thronbectony. Wuld recanalization 23 discussed such as enbolic debris, others that coul d
24 rate be considered a metric by which you could 24 be included in conplications are damage to the
25 consider the success of a device? 25 artery.
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2 Q Gkay. And would a netric be also the 2 A There is arisk of death.
3 anount of blood flow restored? 3 Q Ckay. And would those -- the risk of, for
4 A Yes. 4 exanple, stroke or death be a type of metric you
5 Q And when you nention long termresults, 5 would look at when assessing the success of a
6 what woul d that enconpass? 6 device?
7 A That would include the anount of bl ood 7 A Yes.
8 flowrestored and al so the long term patentcy, 8 Q kay. Al right. So now! would like to
9 nmeaning the ability to remain open over tine. 9 turn back to the language in this paragraph. You
10 Q Ckay. Turning back to this paragraph, you |10 say, "l further understand that contenporaneous and
11 state, "I further" -- sorry, before | nmove on to 11 independent invention by others is an objective
12 that, where would clinical outcones fall in the 12 consideration supporting an obvi ousness
13 assessnent of success? 13 deternination.”
14 MR WLLIAVS: (bjection to form 14 Dd you apply that legal principle in any
15 A Please reask. 15 of your analysis in this declaration?
16 Q kay. Let ne ask it a different way. 16 A Yes.
17 Wul d the extent of inpairnent be 17 Q Ckay. And how did you apply that?
18 considered a netric for determning the success of |18 A | looked to see if there were ot her
19 a device? 19 inventions that were devel oped that were simlar.
20 A I'mnot understanding the term 20 Q Ckay. And what inventions -- what simlar
21  “inpairnent." 21 inventions are you referring to in your answer?
22 Q kay. So when -- so | think we tal ked 22 A I'mreferring to inventions such as Gey
23 about kind of one of the risks being a stroke. Is |23 and such as Teigen.
24 one of the risks with these procedures also a risk |24 Q kay.
25 of death? 25 A Such as Rubenstein, such as Matteo, such
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2 as Yang. 2 to you by counsel ?
3 Q kay. Soyoure referring inthis 3 A Yes.
4 paragraph to the prior art that you applied in your | 4 Q kay. And in your analysis set forthin
5 grounds in this proceedi ng? 5 this declaration, did you apply the legal standard
6 A That is how | understand this. 6 for obviousness to try?
7 Q Ckay. And where did you obtain this 7 MR WLLIAVE: (bjection to form
8 understanding that's cited in this paragraph? 8 A | did not understand the question.
9 A | guess fromnyself. 9 Q kay. So this paragraph, you set forth
10 Q kay. Sothis wasn't a legal principle 10 your understanding of the legal principle called
11  that was provided to you by counsel ? 11 "obvious to try." And | believe in this paragraph
12 MR WLLIAVS: (bjection to form 12 you explained legally what that neans: "Wen there
13 A | do not recall. 13 is a design need or market pressure to solve a
14 Q Ckay. Turning to paragraph 21. In this 14  problemand there are a finite nunber of identified
15 paragraph, you state that, "l understand that a 15 predictable solutions, a person of skill has good
16  particul ar conbination may be proven obvious by 16 reason to pursue the known options within his or
17 showing that it was obvious to try the 17  her technical grasp because the result is |ikely
18  conbi nation." 18 the product, not of innovation, but of ordinary
19 Do you see that sentence? 19 skill and conmon sense."
20 A | do. 20 D d you apply that legal principle
21 Q And how did you devel op the understandi ng 21 anywhere in your analysis, in your declaration?
22 that's recited in this sentence? 22 A Yes.
23 A That is an understanding that was provided |23 Q kay. Do you recall where you applied
24 by the legal principles of obviousness. 24 that legal principle?
25 Q kay. So that understanding was provided 25 A | would say throughout the declaration.
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2 Q kay. So sitting here today, your 2 has gone downstream” what do you mean by that?
3 testinony is that your opinion on obviousness is 3 A V¢ were tal king about enbolic debris that
4 based on the obvious to try rational e? 4 is formed by a thronbectony device, so the debris
5 MR WLLIAVS. (bjection to form 5 that is created during thronbectony is referred to
6 A | did not say that the entire declaration 6 as an enboli, and that would then flowwith the
7 is based on that. 7 blood away fromthe location, thus ny term
8 Q Ckay. But your recollection that sone of 8 "downstream" And then enbol ectony woul d be the
9 your obviousness opinions are based on an obvi ous 9 renoval of that enboli.
10 totry rationale, particularly the |egal basis 10 Q kay. And in your answer you said flow
11 cited in paragraph 21? 11 with the blood anay fromthe location. Wat is
12 A | believe so. 12 "the location" you're referring to in that answer?
13 Q Gkay. Turning to paragraph 48. In this 13 A Is this alsoin 48?
14 paragraph you state you "considered several things, |14 Q No. I'mgoing back to your answer to ny
15 including various prior art techniques relating to |15 question. You said debris that is created during
16 aspiration enbol ectony and thronbectony." Wat is |16 thronbectony is referred to as an enboli and that
17  the difference between enbol ectony and 17 would flowwith the bl ood away fromthe | ocation.
18  thronbect ony? 18 Sojust trying to get an understanding of what the
19 A I'll start with thronbectony because that 19 location is.
20 is the topic that we've been discussing up until 20 A The treatment |ocation.
21 nowand that is the renoval of thronbus or a blood |21 Q kay. And is the treatnent |ocation where
22 clot. Enbolectony is the renoval of an enboli, 22 the tip of the catheter would be | ocated?
23 which can include a blood clot that has gone 23 A The treatnent |ocation woul d be where the
24 downstream 24 thronbus is located, and the thronbectony.
25 Q Ckay. And when you say "a blood clot that |25 Q kay. Sothe treatnent locationis the --
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2 | see. Sowiththe enboli, are you saying that the | 2 site and has noved away fromthe treatnent site.
3 thronbus still -- or part of the thronbus still 3 Q kay. Sothereis still a portion of the
4 exists in the treatnent |ocation? 4 thronbus at the treatnent site, correct?
5 MR WLLIAVS: jection to formand 5 A There can be.
6 inconplete hypothetical . 6 Q There can be. kay.
7 A I'mgoing to need you to reask the 7 And so in the circunstance where
8 question. 8 there's -- where the entire thronmbus has noved
9 Q Ckay. So you said the treatnent |ocation 9 away, do you still refer to that as the treatnent
10 woul d be where the thronbus is |ocated, correct? 10 site?
11 A Correct. 11 A If the entire thronbus noves, ny own
12 Q Ckay. And then you said -- you were 12 personal definition would be that the treatnent
13 talking about an enbol ectony where the enboli has 13 site has noved.
14  noved away fromthe treatment location. Sol'm 14 Q kay. Al right. Just trying to make
15 trying to get a sense for what you nean if the 15 sure we're in line with ternnol ogy.
16 treatnent location is location of a thronbus, but 16 Ckay. Soif the entire thronbus has
17  your enboli has noved downstream are those things |17 noved, then in your termnol ogy, or in your
18 happening -- do they both exist or, you know, maybe | 18 personal definition, the treatment site noves with
19  you can help ne there with, you know, understanding |19 the thronbus as it noves downstrean?
20 what you nean by the treatnent |ocation being where |20 A That would be ny own personal definition,
21 the thronbus exists, but you have this enboli that |21 yes.
22 is now downstreamfromthat |ocation. 22 Q Ckay. And in paragraph 48, you nentioned
23 MR WLLIAVS: (bjection to form 23 various prior art techniques related to aspiration
24 A The -- as stated earlier, the enboli is 24 enbol ectony and thronbectony, what are the prior
25 nmaterial that has broken free fromthe treatment 25 art techniques you're referring toin this
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2 paragraph? 2 the rapidity wth which innovations were nade.

3 A The ones that we previously discussed. 3  Wat is your understanding of the rapidity of
4 Q kay. And can you refresh ny recollection | 4 innovations in this field?

5 of which of those fall into the category of prior 5 MR WLLIAVS: jection to form

6 art techniques related to aspiration enbol ectony 6 A The rapidity would be the fact that there

7 and thronbect ony? 7 were many peopl e working on this over an extended

8 A The ones related to having any type of 8 period of tine.

9 aspiration associated with the removal of thronbus 9 Q Wuld you consider the innovations in the
10 or the clot, so they can include the baskets, they |10 field of the Deville '883 patent and Teigen ' 712
11 can include the bl enders, they can include the 11 patents to be rapid, | mean, inthis field?

12 cutters. 12 A A tinmes it was rapid. A other tines it

13 Q kay. And in this paragraph, you refer to |13 would sl ow down.

14 the type of problens that techniques gave rise to, |14 Q Ckay. And at what tines were the

15 and | believe one of the problens we were talking 15 innovations in the field of aspiration thronbectony

16  about was enbolic debris; is that correct? 16  rapid, in your opinion?

17 A Yes. 17 A It varied. Inthe '90s, there was a

18 Q kay. Wre there any other types of 18 nunber of attenpts. It's kind of odd, it seens

19 problens that these techniques gave rise to? 19 like about every ten years, there was anot her

20 A Yes. 20 attenpt to try and make inprovenents.

21 Q Ckay. And what are those other types of 21 Q kay. And inthe '90s, what were the

22 probl ens? 22 attenpts for inproverments, were they focused on a

23 A It would be the list of conplications that |23 particular area or aspect of aspiration

24 we previously discussed. 24 thronbect ony?

25 Q kay. And in this paragraph, you mention 25 A They woul d range fromperipheral arteries
Page 84 Page 85
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2 tocoronary arteries to neurovascul ar, to venous. 2 A | don't understand, the term the

3 Q kay. Solet ne understand the 3 procedure?

4 termnol ogy you' re using here. 4 Q Wll, you said peripheral included

5 Wen you are referring to "peripheral 5 arteries or vessels within the brain. But you

6 arteries," what are you referring to? 6 listed neuro as a separate category from

7 A Anperipheral artery would be any artery 7 peripheral. So I'mtrying to understand the

8 outside of the heart. 8 distinction between peripheral and neural .

9 Q Ckay. And that would be the arteries in 9 A The treatment of cerebral arteries is
10 your legs, for exanpl e? 10 unique enough that it needs a special -- needs a
11 A That's a good exanpl e. 11 specialist to treat those arteries and extensive
12 Q Ckay. And you use the term nol ogy 12 training to treat those arteries, versus the
13 "venous," what did you nean by that? 13 treatnent of peripheral arteries.

14 A That's referring to the treatnent inside 14 Q kay. And the treatment of cerebral
15 of veins. 15 arteries, that falls under the category of neuro?
16 Q kay. And does peripheral include 16 A Correct.

17 arteries in the lungs? 17 Q Ckay. And what about the treatnent of
18 A Yes. 18 cerebral arteries nmakes it unique?

19 Q Gkay. And woul d peripheral include 19 MR WLLIAVE: (hjection to form
20 vessels in the brain? 20 A The anatony.

21 A It is inclusive of vessels within the 21 Q Ckay. And what about the anatony?

22 brain, but it isits ow subspecialty for treatment |22 A The vessels are -- have a different

23 of arteries within the brain. 23 structure to them The know edge of where the
24 Q kay. So how does neuro then differ from |24 vessels go and the know edge of conplications
25 peripheral ? 25 associated with each one of them the skills of
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2 being able to access those vessels, all are 2 smaller than other vessel s?
3  different. 3 A A --
4 Q Ckay. And what are the structural 4 MR WLLIAVS: jection to form
5 differences you nentioned? 5 Sorry. o ahead.
6 A The physical makeup of the vessel. 6 A In general, cerebral vessels are on the
7 Q kay. And what would that include? 7 smaller side when you take a | ook at the range of
8 A The strength of them the response to the 8 vessels within the body.
9 treatment, they are sonetines viewed as being nore 9 Q Ckay. And you nentioned the conplications
10 delicate. 10 associated with the cerebral vessels. Wat are the
11 Q Is there any other aspects of the physical |11 different conplications, cerebral versus
12 nmakeup of the cerebral vessels? 12 peripheral, for exanple?
13 A There probably are. ['mnot aware of the 13 MR WLLIAVS: (pjection to form
14 exact differences. 14 A V¢ have discussed those conplications
15 Q Ckay. And when you nentioned "the 15 previously.
16  strength of them" what did you nean by that? 16 Q kay. And those -- are they
17 A The durability of themto withstand a 17  conplications, the risk of stroke; is that what
18  procedure. 18 you're referring to?
19 Q kay. So are the cerebral vessels |ess 19 A That is one of them
20 durabl e than other vessel s? 20 Q Ckay. And enboli -- would you consider
21 A There nmay be other vessels that are 21 enbolic debris, is that a conplication?
22 sinmlar to themwthin the body, but in general, 22 A Enbolic debris is not a conplication, but
23 they are viewed as being nore delicate as, than 23 it is the cause of a conplication.
24  peripheral vessels. 24 Q | see. xay.
25 Q kay. And are the cerebral vessels 25 And are the cerebral vessels, would they
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2 be considered -- 2 Q kay. And are the cerebral vessels
3 MB. GRDON  Strike that. Let me ask that 3 smaller than the deep veins in the | egs where
4 again. 4 thronbectonies are perforned?
5 Q Are the cerebral vessels smaller than the 5 A Cenerally, vyes.
6 vessels of the lung? 6 Q And | believe you nentioned there are --
7 A Not necessarily. 7 just go back so | can use the right terninology.
8 Q And when woul d they not necessarily be 8 You said the treatment of cerebral
9 smaller than vessels in the |ungs? 9 arteries needs a specialist to treat those
10 A Throughout the body, there is a range of 10 arteries, and extensive training. Is ny
11 vessel sizes, going fromlarge to small. 11 understandi ng correct of your answer?
12 Q | see. 12 A You did repeat ny answer correctly.
13 So you're saying that there are -- 13 Q Ckay. And what is the specialist that
14 MB. GRDON  kay. Strike that question. 14 treats cerebral arteries?
15 Q Wuld the cerebral vessels be smaller than |15 A It's typically a neural interventionalist.
16  the vessels of the |eg? 16 Q Gkay. And how much training in your
17 MR WLLIAVE: (bjection to form 17 opinion does it take to treat the cerebral
18 A Not necessarily. 18 arteries?
19 Q kay. So let ne take a step back. Were 19 MR WLLIAVE: (bjection to form outside
20 the thronbectonies are perforned, are the cerebral |20 the scope.
21 vessels snmaller than the pul nonary artery? 21 A It depends on your starting point and what
22 MR WLLIAVS: (pjection to form 22 other skills you have.
23 inconpl ete hypot heti cal . 23 Q Ckay. | nean, your answer said that it
24 A Cerebral vessels are snaller than the 24 needs a specialist to treat those arteries and
25 pulmonary artery. 25 extensive training to treat those arteries. Sol'm
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2 trying to get an understanding fromyour answer 2 A There are different starting points, but
3 what you neant by what's enconpassed in "extensive | 3 the end result typically is you end up going up the
4 training." 4 carotid artery and accessing the cerebral arteries.
5 A And as | said, it depends on your starting 5 Q Ckay. And howis the path you nentioned
6 point and what you are already trained in. 6 traversed to the cerebral artery?
7 Q Ckay. Wiat type of training is required 7 MR WLLIAVS: Same obj ecti on.
8 totreat cerebral arteries? 8 A It depends, | guess, on the procedure that
9 A You need to understand the function of the 9 they're trying to do.
10 cerebral arteries as far as what do they supply, 10 Q If we're talking about an aspiration
11 what are the conplications associated with each 11  thronbectony, what is the path to traverse to the
12 one, what are the potential risks of treating each |12 cerebral artery?
13 one, the skills in being able to even access the 13 MR WLLIAVS: Sanme obj ecti on.
14  potential artery that you're trying to get to. 14 A The path woul d depend upon whi ch cerebral
15 It's a different know edge base, different skill 15 artery you are trying to get to.
16 set than what your typical interventionist will 16 Q kay. Let ne naybe ask it a different
17 have. 17 way. Based on your background in catheter design,
18 Q Ckay. You nentioned access to the 18 what are the chall enges of accessing the cerebral
19 potential artery. Wen you need to access a 19 arteries for aspiration thronbectony?
20 cerebral artery, what is -- 20 A The challenges are that the vessels are
21 M5. QCRDON  Let ne rephrase that. 21 very tortuous, they are small, and they are
22 Q Wiat is the path to access a cerebral 22 delicate.
23 artery? 23 Q kay. Solet ne turn back to paragraph
24 MR WLLIAVE: (hjection to form outside 24 48. In about five, six lines down, you state, "I
25 the scope. 25 also considered the sophistication of the

Page 92 Page 93
1 BROM 1 BROM
2 technol ogi es invol ved. " 2 Q kay. |If you look at the bottomof this
3 Do you see that? 3 paragraph, you say, "l cane to the conclusion that
4 A | do. 4 the characteristics of a person of ordinary skill
5 Q Wat was your determination of the |evel 5 inthe field" --
6 of sophistication in this case? 6 A I'msorry. Bottomof the page or bottom
7 MR WLLIAVE: (bjection to form 7 of the paragraph?
8 A | believe the sophistication has a lot to 8 Q h, sorry. The bottom-- | guess this is
9 do with what we've al ready been tal king about . 9 avery long paragraph. So starting at the bottom
10 Q Wit specifically, because we've been 10 of page 18, six lines up, through page 19, you set
11 talking about a lot today. What are you referring |11 forth two alternatives for the definition of a
12 to? 12 person of skill in the art.
13 MR WLLIAVS: jection to form 13 Do you see that?
14 A |'mreferring to the fact that the 14 A | do see that.
15 treatnent of cerebral arteries has very unique 15 Q kay. Is it your viewthat someone
16  design chal | enges, that using a catheter to do 16 meeting either of these definitions would be a
17 thronbectony has very unique chall enges, all of 17 person of ordinary skill inthe art for the '883
18 which kind of require somebody to have sone 18 patent?
19  experience and know edge in the area of 19 A That is correct.
20  thronbect ony. 20 Q Al right. Sol'dlike to start with
21 Q Al right. Inthis paragraph, you set 21 alternative 1. You say a person with a bachel or of
22 forth two different definitions of the level of 22 science degree in engineering or an equival ent
23 skill inthe art. 23 field with two to four years of acadenic or
24 Do you see that? 24 industry experience in the aspiration enbol ectony
25 A | do not. 25 and thronbectony industry or conparabl e industry
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2 experience who woul d, where necessary or desire, 2 A Inthis area.
3 work or consultant with others including a 3 Q Ckay. Soyou're saying, if acivil
4  physician to devel op enbol ectony or thronbect ony 4 engineer was able to get hired in this industry,
5  devi ces. 5 they would be a person of skill in the art?
6 So woul d any type of engineering qualify 6 MR WLLIAVS: (bjection to form
7 in your PCSITA definition? 7 A Soif they have acadenic or industry
8 A Yes. 8 experience in aspiration enbol ectony and
9 Q So acivil engineer would qualify? 9 thronbect ony, yes.
10 A If they were capable of doing this, yes. 10 Q Sois it your opinion that a civil
11 Q | don't see a requirement for capability 11  engineer has acadenic experience in aspiration
12 in here. 12 enbol ect ony?
13 MR WLLIAVS: (pjection to form 13 A There are very fewcivil engineers, if
14 A O working within the industry. 14 any, that have that experience, but if they did
15 Q Soyoure saying a civil engineer that's 15 have that experience, they would qualify.
16 worked in the industry for two to four years would |16 Q So you're saying a bachel or of science
17 be a person of skill inthe art? 17 degree in civil engineering gives you academc
18 A If acivil engineer is capable of doing 18 experience in aspiration enbol ect ony?
19 aspiration enbol ectony, yes. 19 MR WLLIAVS: (bjection to form
20 Q Wat do you nean by saying that an 20 A | did not say that.
21 engineer is capabl e of doing aspiration 21 Q \Well, your definition said a person with a
22 enbol ectony, actually performng it? 22 bachel or of science degree in engineering. And it
23 A Having the qualifications of working in 23 doesn't provide any nore specifics on what courses
24 the industry. 24 or field of study that person woul d have to do,
25 Q kay. 25 correct?

Page 96 Page 97
1 BROM 1 BROM
2 A You are correct. 2 courses are required for their degree.
3 Q So then in your opinion, sitting here 3 Q kay. But are there specific courses that
4 today, not anyone with a civil engineering degree 4 would be inportant to be a person of ordinary skill
5 would be a person of ordinary skill in the art. 5 intheart inthe field of the Deville '883 patent?
6 A That is correct. 6 MR WLLIAVE: (hjection to form
7 Q kay. So when you say industry experience 7 A There woul d be courses that woul d be nice
8 in the aspiration enbol ectony and thronbect ony 8 if they had, but if they received industry
9 industry, what does that enconpass? 9 experience that was equival ent, the course woul d
10 A That neans having experience and 10 not be required.
11 fanmliarity with aspiration enbol ectony and 11 Q kay. So what courses would be nice to
12 thronbect ony. 12 have for a person of skill inthe art?
13 Q And so what would you consider to be that 13 A It would be nice to have training in the
14 industry, working for a conpany that nmanufacturers |14 area of fluid nechanics. It would be nice to have
15  those devices? 15 sone training in the area of anatony and
16 A That woul d be one exanpl e. 16  physiology. It would be nice to have sonme training
17 Q Wit are other exanpl es? 17 in the area of catheter design.
18 A Maybe the engineer is working in the 18 Q Any other training areas in the nice to
19 hospital in that area. 19  have bucket in your m nd?
20 Q kay. And what type of courses woul d be 20 MR WLLIAVE: (bjection to form
21 necessary for a person of skill inthe art to have |21 A Those are the ones that come to mind right
22 taken as part of their BS degree to be a person of |22 now
23 skill inthe art inthe Deville '883 patent? 23 Q Ckay. Wen formulating this first
24 MR WLLIAVE: (bjection to form 24 alternative for person of skill in the art, were
25 A They would be required to take whatever 25 there any types of training or skills that were

TSG Reporting - Wrl dwi de

877-702-9580 Ex. 2024-025




Page 98 Page 99
1 BROM 1 BROM
2 necessary or are necessary for a person of skill in| 2 Q kay. So you provided a range for the
3 theart inthe Deville '883 patent? 3 nunber of years of experience here. Wat's your
4 MR WLLIAVS: jection to form 4  basis for that range?
5 A It is necessary to have an engi neering 5 A |t depends on how much prior education the
6 degree, along with two to four years of acadenic or | 6 individual had in his areas.
7 industry experience in the area of aspiration 7 Q kay. Soit's abit of asliding scale
8 enbol ectony and t hr onbect ony. 8 based on the level of training in the BS degree; is
9 Q V¢ were talking about the training you 9 that a fair statement of your PCSI TA definition?
10 nentioned, fluid mechanics, the area of anatony, 10 A That would be an inportant part of it,
11 that it's nice to have catheter design. So are any |11 yes.
12 of those areas necessary for a person of skill in 12 Q kay. Soturning to your second
13  the art? 13 definition alternative, you say an interventional
14 A Those areas woul d be part of your industry |14 neurosurgeon with at |east three years of
15 experience if you did not receive it in your 15 experience devel opi ng and/or using nedical devices.
16  engineering degree. So yes, it would be part of 16 And what are the types of courses that are part of
17 what woul d be expected. 17 aroutine nedical education?
18 Q | see. kay. 18 MR WLLIAVS: (jection to form
19 So a person of skill in the art, an 19 A | do not have a nedical degree, sol'm
20 alternative, one, as either part of their 20 unable to answer that.
21 undergraduate degree or this two to four years of 21 Q Ckay. But you did forman opinion that a
22 experience woul d have training in fluid nechanics, |22 neurosurgeon woul d have -- be a person of skill in
23 training in anatony, and training in catheter 23 the art inthis patent, correct?
24 design? 24 A Correct.
25 A Ether training or work experience. 25 Q And what was your foundation for making
Page 100 Page 101
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2 that assessnent? 2 Q Sothey would be skilled in the art of
3 A That the neurosurgeon has been trained to 3 performng the procedure?
4 do these procedures and to use the devices. 4 A Yes.
5 Q So woul d a neurosurgeon have under standi ng 5 Q Soin your second definition you use the
6 of fluid nechanics? 6 language "at least three years of experience."
7 A Sone have -- yes. So to answer the 7 Do you see that? It's at the bottom of
8 question, yes, they woul d. 8 page 18 to the top line of 19. "An interventional
9 Q Soin your opinion sitting here today, a 9 neurosurgeon with at |east three years of
10  neurosurgeon woul d have the | evel of know edge in 10  experience."”
11 fluid mechanics that woul d be required for the 11 Do you see that statenent?
12 invention of the Deville '883 patent? 12 A | do now vyes.
13 A They woul d have a | evel of understanding, 13 Q Sois it your opinion that three years of
14 vyes. 14 experience was the floor for a person of ordinary
15 Q But we're asking the person of ordinary 15 skill inthe art?
16 skill inthis invention. And so would a person -- |16 MR WLLIAVE: (pjection to the form
17  a neurosurgeon have the level of know edge in fluid |17 Q The nini mum nunber ?
18 dynanics required to be of ordinary skill for the 18 A That is ny opinion for an interventional
19 '883 patent? 19  neurosurgeon, Yes.
20 MR WLLIAVE: (bjection to form 20 Q So would an interventional neurosurgeon
21 A Aninterventional neurosurgeon is going to |21 with 20 years of experience still be a person of
22 be famliar with the devices, wth the anatony, 22 ordinary skill in the art?
23 with how the devices work, so they would be a 23 MR WLLIAVS: jection to form
24 person of ordinary skill inthe art of doing 24 A Yes.
25 aspiration thronbectony. 25 Q Wuld a neurosurgeon with ten years of
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2 experience be a person of ordinary skill in the 2 any skills relative to the clainmed invention that a
3 art? 3 person under your first definition would |ack?
4 A Yes. 4 A Possibly.
5 Q Ckay. So in your opinion, for your second 5 Q And what woul d those be?
6 definition of a person of skill inthe art, what is| 6 A You're asking for a hypothetical.
7 the dividing line between when an interventional 7 Q I'mtrying to understand the basis for you
8 neurosurgeon is a person of skill inthe art and 8 having two different alternatives. Soit's nore
9 when they becone an expert in the field of the '883 | 9 than just a hypothetical. So what skill set does
10 patent? 10 an individual that falls under your second
11 MR WLLIAVE: (bjection to formand 11 definition have that the individual under your
12 outside the scope. 12 first definition does not have?
13 A | do not have an opinion on that. 13 A It's difficult to say. |'msaying that
14 Q kay. Do you have an understanding of the |14 either of these woul d be qualified.
15 difference between what makes soneone a person of 15 Q And would they be qualified for different
16 just ordinary skill and an expert in patent |aw? 16  reasons?
17 MR WLLIAVS: Same obj ection. 17 A It's hard to say, depends on the
18 A | do not recall the exact details. 18  experience of each individual .
19 Q Ckay. And would an interventional 19 M5. GORDON  So | think we've been going
20 neurosurgeon have any skill set relevant to the 20 for quite along time in this session. Wy don't
21 clained invention that the person of ordinary skill |21 we go off the record.
22 inthe art would have under your definition -- 22 (Proceedings interrupted at 11:45 a.m and
23 MB. GCRDON  Let me strike that, let ne 23 reconvened at 12:47 p.m)
24 ask that again. 24  BY M5, GCRDON
25 Q Wuld the interventional neurosurgeon have |25 Q Good afternoon, M. Brown.

Page 104 Page 105
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2 A Good afternoon. 2 In general --
3 Q Sol'dlike to turn back to your 3 Q So, sorry to interrupt. The paragraph 50
4 declaration and specifically the technol ogy 4 inthe declaration that was filed doesn't mention a
5 background section. And it starts on page 19 in 5 clot.
6 the version of your declaration that | have, not 6 A Sothe first sentence that | read, 50, is
7 sure what page that starts in the version you re 7 thronbectony refers to a physical renoval of soft
8 looking at. 8 fresh thronbus or clotted bl ood.
9 A Aso on 19, paragraph 49. 9 Q Gkay. And so clotted blood is what you're
10 Q kay. Qeat. 10 referring to as a clot?
11 So | know we' ve tal ked about sore 11 A Correct.
12 ternminology this norning, but | want to make sure |12 Q Ckay. Al right. Thank you.
13 we have a common understandi ng of some of these 13 A Thronbus, especially fresh thronbus is
14  ternms. So you use the terns "thronbus," "enboli," |14 typically viewed as being sonmething that's very
15 and "clot" throughout your declaration. Can you 15 soft, alnost like jelly, whereas non-fresh or
16 explain to ne at a high-level what each one is and |16 sonetines they use the term"organi zed t hronbus"
17 any material difference between these terns? 17 and even sonetines a "clot" can be material that is
18 A Yes, | can. 18 nore aged and nore organized as far as the process
19 Q Wuld you, please? 19 of it becoming -- a clot transitions frombeing the
20 A If you go to paragraph 50 -- 20 soft jelly-like material to alnost like tissue, and
21 Q kay. 21 that's howit prevents you from bl eedi ng when you
22 A -- it does a nice job there of describing 22 get injured, it transforns the tissue. And that
23 the difference between thronbus and clot as far as |23 same thing happens inside your artery. And so the
24 actually showing that they are different fromeach |24 longer it is there, the nore it is aged, the nore
25 other. 25 transition into this organized naterial that's
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2 typically referred to as a clot. And the terns 2 thronbus, but it also renoves clots.
3 clot and thronbus unfortunately get used 3 And as | said, thereisn't a clear
4 interchangeably because there really isn't a tine 4 dividing line necessarily between them | suspect
5 frame where you say sonething transitions fromclot | 5 if we did a Googl e search, there mght be a little
6 to thronbus or thronbus to clot. And for that 6 bit of difference between the two, but like | said,
7 reason, sonetines you mght even hear people talk 7 it isn't something that's black and white, the
8 about it initially being a clot and turning into 8 difference between them
9 thronbus and sonetimes mght be thronbus and 9 Q kay. And are there different types of
10 turning into clot. So it varies. 10  thronbi ?
11 Going back to the third one, which was 11 A There's different ages of thronbus, and
12 enboli, enboli is any material within the body that |12 that's what | was referring to. A fresh, soft
13 breaks | oose or even gets introduced into the body |13 thronbus, when it first forns, is very soft, very
14 that then is -- goes downstreamand ends up 14 jelly-like. As it ages, it starts to mgrate nore
15  beconing | odged or possibly continues to float 15 into like a tissue.
16 around within the body. 16 Q Ckay. Then you said at sonme point it
17 Q kay. 17 woul d be considered a clot?
18 A So particles of thronbus, particles of 18 A  Yes. And as | said, those words get
19 clot can be enboli. 19  thrown around interchangeably, so what sone people
20 Q kay. So in your declaration, are you 20 may call aclot, sone people may call it thronbus
21 making a distinction between clot and thronbus? 21 and vice versa. But there probably is a proper
22 A Not a hard line between the two, because 22 term | don't remenber right off the top of ny
23 when you talk about a thronbectony device, the term|23 head which is which. But | may have used the
24 "thronbect ony" includes the word thronbus, and 24  ternms, if we went to ny definition here, of a
25 ectony means the renmoval of, so the renoval of 25 thronbectony procedure, | probably amusing the
Page 108 Page 109
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2 termcorrectly there. 2 your declaration. And if you |look at the very |ast
3 Q kay. Sois it fair to say that clot 3 sentence of that paragraph, you reference the Gey
4 materials hold their shape? 4 docurent.
5 MR WLLIAVS: (jection to form 5 Do you see that?
6 A As we have been defining clots here in the 6 MR WLLIAVE: Sorry, Lori, | mssed what
7 last mnute or two as being nore organi zed, that it | 7 page you said. dve it to me again.
8 does have a nore rigid shape to it than what fresh 8 MB. GCRDON  \é're in paragraph 57.
9 thronbus does. 9 A That woul d be page 22.
10 Q kay. And would a clot be considered a 10 Q Yes.
11 solid? 11 A Last sentence. So | do see where | have
12 MR WLLIAVS: jection to form 12 referenced Gey in the last sentence.
13 A | guess we woul d have to spend nore tine 13 Q Ckay. And that's the docunent we
14  defining what you nean by solid. 14 introduced into this deposition at the start,
15 Q Wat's your understanding of the term 15  correct?
16 "solid"? 16 A As Exhibit 110, yes.
17 A M understanding would be it does not 17 Q kay. $So can you please pull that
18  flow 18  docunent up for ne?
19 Q kay. And with that understanding, woul d 19 A Yeah, | have it in front of me.
20 you consider a clot to be a solid? 20 Q Al right. Sol'dlike toturn to page 6
21 A Wth that definition, yes. 21 of Gey.
22 Q Gkay. Wuld you consider a fresh thronbus |22 A I'mthere.
23 to be a solid? 23 Q And the first paragraph, Gey's providing
24 A In general, yes. 24 definitions of terns.
25 Q Ckay. I'dlike toturnto paragraph 57 of |25 Do you see that?
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2 A It appears that is what he's doing. 2 positive pressure supplies a pushing force?
3 Q kay. |If you could read that paragraph 3 A In howhe uses it in his PCT, yes.
4 for me, because |I'mgoing to have some questions. 4 Q And what's your understanding of Gey's
5 And let me know when you finish reviewng it. 5 use of the term"pushing force"?
6 A | have finished. 6 A It would be better if | could see where he
7 Q Do you agree with GQey that negative 7 has used it.
8 pressure and vacuumpressure are general ly used 8 Q So you're saying just based on Gey's
9 interchangeabl y? 9 statement, positive pressure supplies a pushing
10 MR WLLIAVS: (jection to form 10 force, you don't understand what he neans by
11 A Can you repeat your question? 11 pushing force?
12 Q Do you agree with Gey that negative 12 MR WLLIAVE: (bject to form
13 pressure and vacuum pressure are used 13 A | believe | understand what he neans by
14  interchangeabl y? 14 it, but you asked me specifically what he neans.
15 A They are used interchangeably within his 15 Soit would be best if I could see what he wote.
16  PCT, yes. 16 Q Ckay. And what do you believe that he
17 Q kay. And would a person of skill inthe |17 means by it in this paragraph?
18 art have used those terns interchangeably outside 18 A | believe that he means that it is pushing
19 of the Gey PCT context? 19 fluid.
20 A They coul d. 20 Q Gkay. And do you agree with Gey's
21 Q Andin the feel of aspiration 21 statement that negative pressure supplies a suction
22 thronbectony, are the terns "negative pressure” and |22 force?
23 "vacuumpressure" general |y used interchangeabl y? 23 A As he has it witten here, yes.
24 A Generally, yes. 24 Q Wit is your understanding of a "suction
25 Q Do you agree with Gey's statenent that 25 force"?
Page 112 Page 113
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2 A The force applied to an object that draws 2 A As he has it witten here, vyes.
3 it toward -- near. 3 Q kay. Sois there a reason why you said,
4 Q kay. So Gey uses the termaspiration 4 as he has it witten here, you would say yes?
5 and suction force interchangeably; woul d you agree | 5 MR WLLIAVS: (jection to form
6 wththat? 6 A Because he has taught here that negative
7 A Is that in this paragraph? 7 pressure can be called pressure. And typically
8 Q NMNo. I'masking you a general question 8 when you talk about pressure relieving, you are
9 about Gey. 9 reducing pressure, and so relieving a negative
10 MR WLLIAVE: (bjection to form 10 pressure is actually increasing pressure, soit's a
11 A | do not recall. 11 little bit of a contradiction if it was not defined
12 Q Ckay. Andis suction force aterminthe |12 here.
13 art of aspiration thronbectony? 13 Q Ckay. So when you relieve a negative
14 A | would say it is sonmetines used within 14 pressure, you're increasing pressure; is that
15 the art, yes. 15 correct?
16 Q Gkay. And in what direction is a suction 16 A Correct.
17 force? 17 Q And what woul d an exanpl e of relieving
18 MR WLLIAVE: (bjection to form 18 positive pressure be?
19 A It would be in the direction towards the 19 MR WLLIAVS: (jection to form
20  suction source. 20 A Taking a pressure that is positive and
21 Q kay. And Qey inthis first paragraph 21 lowering it.
22 states that "pressure relieving means a reduction 22 Q kay. So when you |ower a positive
23 in the magnitude of either positive pressure or 23 pressure, you're relieving that pressure?
24 negative pressure.” 24 A Typically, yes.
25 Do you agree with that statenent? 25 Q And in the context of Gey, when you
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2 increase a negative pressure, you're relieving that | 2 consider going fromincreasing a negative pressure
3 pressure? 3 toberelieving that pressure. Aml nmsstating our
4 A Not necessarily how you defined it, no. 4 earlier discussion?
5 Q Ckay. Wiat was wong with ny statenent? 5 MR WLLIAVS: (bjection to form
6 A | would -- it did not nmake sense, what you 6 A | believe you are.
7  asked. 7 Q So can you hel p ne understand what |'m
8 Q kay. So we said that QGey defines 8 getting wong?
9 pressure relieving as a reduction in the nagnitude 9 MR WLLIAVE: (bjection to form
10 of either positive pressure or negative pressure. 10 A Is there a specific question that | can
11 And ny understanding fromour discussion was when 11 answer for you here?
12 you increased a negative pressure, Gey referred to |12 Q Rght. So | asked you the question. So
13 that as relieving the pressure, correct? 13 you're saying there's sonmething wong with ny
14 A Incorrect. 14 statenent. |'mtrying to understand what is wong
15 Q And what is incorrect about that? 15 with this statenent |'m naking.
16 A As Qey has defined it here, increasinga |16 A The -- you asked me a question, and |
17 negative pressure woul d be reducing the pressure. 17  answered it.
18 Q So help me understand the distinction 18 Q Raght. Solet's circle back to our
19 you're making. So Gey said pressure relieving 19 original discussion. | asked you -- we were
20 nmeans a reduction in the magnitude of either 20 talking about QGrey's statement about pressure
21 positive pressure or negative pressure, right? 21 relieving means a reduction in the magnitude of
22 A He does say that. 22 either positive pressure or negative pressure. And
23 Q And in your testinony, when we were 23 you said relieving a negative pressure is actually
24  discussing that, ny understanding was you said that |24 increasing pressure. That's what you said in your
25 in context of this statenent fromGey, he woul d 25 answer to ne.
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2 A Correct. 2 here, yes. | said, is there a reason why you said
3 Q Gkay. And so ny question to you was, 3 as he has witten it here, you would say yes. You
4 therefore, in Gey, when you increase a negative 4 say because he has taught here that negative
5 pressure, you're relieving that pressure. 5 pressure can be -- can be called pressure and
6 A And | answered incorrect. 6 typically when you talk about pressure relieving,
7 Q And I'mtrying to understand why that is 7 you're reducing pressure. So reliving a negative
8 incorrect? Does it have to do with the nmagnitude? 8 pressure is actually increasing pressure.
9 | mean, what is it about -- the statenents seemto | 9 That was your answer to ne. M question
10 be identical to ne fromwhat you said it was and 10 to you was, in QGey, is increasing a negative
11 what | reiterated it was. 11 pressure considered pressure relieving? And you
12 MR WLLIAVE: (bjection, argunentative. 12 said no. So I'mtrying to understand why you're
13 Q Solet ne go back to your answer. | said, |13 saying no, when it seens like I'mjust restating
14 Qey said pressure relieving means a reduction in 14 exactly what you answered in your earlier to ne.
15 the magnitude of either positive pressure or 15 MR WLLIAVS: jection to form
16 negative pressure, right? And you said he does say | 16 A |I'mnot sure howto answer your question.
17  that. 17 Q So do you agree with your answer that you
18 And -- hold on. 18 provided earlier that in Gey, relieving a negative
19 MB. GCRDON  Let me actually strike that, 19 pressure is actually increasing pressure?
20 let me go back earlier. 20 A Yes.
21 Q | pointed you to the statenent we were 21 Q Ckay. Al right. Soif I restated that,
22 talking about pressure relieving neans a reduction |22 in Qey, relieving a negative pressure is actually
23 in the magnitude of either positive pressure or 23 increasing pressure, you woul d agree with that?
24 negative pressure. And | said, did you agree with |24 MR WLLIAVE: (bjection to form
25 that statement. And you said, as he has wittenit |25 A | agree with that.

TSG Reporting - Wrl dwi de

877-702-9580 Ex. 2024-030




Page 118 Page 119
1 BROM 1 BROM
2 Q kay. And would relieving a negative 2 say elevate it, you can increase the elevation,
3 pressure be the same as relieving a vacuun? 3 decrease the elevation. You can apply another
4 A That is ny understanding. 4 pressure over top of the fluid to increase its
5 Q Ckay. @oing back to the first paragraph 5 pressure.
6 on page 6, Gey states that pressurizing neans an 6 Q Ckay. Any other ways that you can
7 increase in the magnitude of either positive or 7 pressurize a liquid, a fluid?
8 negative pressure. 8 MR WLLIAVE: (hjection to form
9 Wul d you provi de an exanpl e of how you 9 A Those are the ones that are comng to nind
10 woul d pressurize a fluid? 10 right now
11 A You can pressurize fluid with a punp. 11 Q kay. Sol'dlike toturnto Figure 2A of
12 Q kay. Are there any other ways that you 12 Qey and the discussion that occurs on page 7 that
13 coul d pressurize fluid? 13  starts at line 13.
14 A Yes. 14 MR WLLIAVS: Lori, just so | know what
15 MR WLLIAVE: (bjection to formand 15 you're using, Gey has two different sets of page
16  outside the scope. 16  nunbers, one at the top and one at the bottom
17 Q You can answer. 17 Could you identify which one you' re using?
18 A | did 18 MB. GRDON  So I'musing the actual pages
19 Q I'msorry. | didn't hear your answer. 19 fromQey itself.
20  Your counsel was objecting on top of it. Can you 20 MR WLLIAVS: The page nunbers on the
21 restate your answer, please? 21  top?
22 A Yes. 22 MB. GCRDON  The page nunbers on the top,
23 Q And what are those other ways that you can |23 not the page nunbers that you added.
24 pressurize a fluid? 24 MR WLLIAVE: Thank you.
25 A You can elevate it, you can -- so when | 25 Q kay. $So do you have page 7 and Figure 2A
Page 120 Page 121
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2 infront of you, M. Brown? 2 found anywhere yet where it says that this is
3 A dve ne a second to unstaple this, it's 3 inserted into -- and | can't remenber your exact
4 going to make it nmuch easier. 4 term-- sonmething like a biologic or into a
5 Ckay. 5 patient.
6 Q kay. So Figure 2A of Gey illustrates an 6 Q kay. Sois it your testinony that
7 aspiration systeminserted into a biological lumen;, | 7 aspiration systemshown in 2A woul d not be inserted
8 is that correct? 8 into a patient?
9 A Are you reading from sonewhere? 9 A | didnot say that. You were asking
10 Q I'mnot reading fromsonewhere. |'m 10  whether 2A shows that or not.
11  describing what Figure 2Ais and asking you if that |11 Q kay. Soin 2A is elenment 202 a clot?
12 is correct. 12 A Again, | have not found it in here, but it
13 A | canonly say that it appears to be, 13  appears to be something at the distal end of the
14 without you showing me exactly where you're getting |14 aspiration system
15 that from 15 Q kay. |If | point your attention to
16 Q kay. So you would agree based on your 16 page 9, line 8 where it refers to 202 as an
17 reading of Gey, which you said you reviewed in 17 occlusion; do you see that?
18 preparation for today's deposition, that Figure 2A |18 A I'mon page 9. Wat |ine nunber?
19 illustrates an aspiration systeminserted into a 19 Q Line 8.
20 biological lunen, correct? 20 A | do see that now, yes, it is adjacent to
21 A | saidthat it appears to be, but | don't 21 an occlusion, 202.
22 know without reading the definition here of 2A 22 Q kay. And a clot would be a type of
23 Q Ckay. Al right. Wll, can you read the |23 occlusion, correct?
24 definition of 2A that starts on |ine 13? 24 A That is correct.
25 A Wthout continuing to read, | have not 25 Q Ckay. And an occlusion occurs in what
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2 Qey refers to as a biological |umen, correct? 2 204"
3 MR WLLIAVS: jection to form 3 Do you see that?
4 A Can you point to that for ne? 4 A | do, yes.
5 Q Al right. Soif weturnto-- back to 5 Q Al right. SoinFigure 2A 204 is a
6 page 6, line 26, Gey says, "referring nowto the 6 vessel, correct?
7 drawings, and in particular Figures 1A and 1B, a 7 A Correct.
8 schematic representation of the conventional 8 Q 202 is an occlusion, correct?
9 aspiration system100 is shown for renoval of an 9 A Correct.
10 occlusion 102 froma biol ogical lunen, for exanple |10 Q And the occlusion could be a clot,
11  the lumen of an artery 104." 11 correct?
12 Do you see that? 12 A Correct.
13 A | do. 13 Q So Figure 2Ais illustrating an aspiration
14 Q Cay. And so Gey is using the | abel -- 14 systeminserted into a biological |unmen, correct?
15 using the term"biol ogical |unen" to refer to a 15 MR WLLIAVE: (bjection to form
16  vessel, for exanple, an artery, correct? 16 A Correct.
17 A | can only assurme that that's what he 17 Q Ckay. Al right. Qey nmentions that the
18  neans. 18 systemin Figure 2A pernits alteration of an
19 Q Isn't that exactly what he says there? 19 aspiration profile at the distal end of the
20 A You are correct, it does say, for exanple, |20 catheter. Wat is the distal end of a catheter?
21 lumen of an artery. 21 A | don't know where you just read from but
22 Q kay. And if | point your attention to 22 the distal end of a catheter is typically the end
23 page 8, lines 10 through 11, Gey, in referringto |23 that is furthest away fromthe operator.
24  Figure 2A says, "after inflation, a balloon 205 24 Q kay. And what is the proximal end of a
25 stabilizes the catheter 206 relative the vessel 25 catheter?
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2 A Typically, it is the end closest to an 2 can answer the question.
3 operator. 3 MR WLLIAVE: (bjection, argunentative.
4 Q kay. And what is the termnol ogy used 4 A There is a distal portion and a proxinal
5 for the portion of the catheter between the distal 5 portion --
6 end and the proximal end? 6 Q kay.
7 MR WLLIAVE: (bjection to form 7 A -- that make up a catheter.
8 A There can be a nunber of different terns 8 Q Is there any piece in between the distal
9 used for the area in between. 9 and proxinmal portion?
10 Q Wiat is the nost common tern? 10 MR WLLIAVE: (bjection to form
11 A It can be the body of the catheter. 11 inconpl ete hypot heti cal .
12 Q Ckay. Wat are other terns that are used |12 A There does not need to be.
13 to describe the portion of a catheter between the |13 Q There does not need be, but there
14 distal end and the proximal end? 14 sonetines is?
15 A It is actually the termyou just used and 15 A |f sonebody wants to use another term
16 that is portion. 16 they're free to use another term but a distal
17 Q kay. 17 portion and a proximal portion will cover the
18 A So you can have a distal portion and a 18 entire catheter.
19  proxinal portion. 19 Q Ckay. Wat |'mtrying to understand, so
20 Q Rght. But | was talking about between 20 if you have a length of a catheter, it's split
21 the distal portion and the proximal portion, what 21 between a distal portion and a proximal portion; is
22 do you call that piece of the catheter? 22 that correct?
23 MR WLLIAVS: bjection to formand 23 A It can be described that way, yes.
24 inconpl ete hypothetical . 24 Q kay. And are there other ways that it
25 M5. QRDON  Not a hypot hetical, but you 25 can be described?
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2 MR WLLIAVE: (bjection to form 2 portion, they're allowed to do that.
3 inconpl ete hypothetical . 3 Q Gkay. Sointhe context of Gey, when
4 A As previously mentioned, you can have the 4 he's using the termnol ogy distal portioning,
5 body of the catheter. 5 proxinmal portion, does that describe the total
6 Q Ckay. And then when you're referring to 6 length of the catheter?
7 the body of the catheter, would the catheter then 7 A It should. | would have to see how he's
8 have a distal portion, a body, and a proxinal 8 usingit.
9 portion? Is that what you' re referring to? 9 Q kay. If you look at Figure 2A and we've
10 A Not necessarily, no. No. 10 established that 204 is a biological lumenin this
11 Q kay. I'mtrying to understand this 11 figure, and what is the pressure in the biol ogical
12 ternminology. So when you're saying body of the 12 lunen in Figure 2A?
13 catheter, do you nean -- is the body of the 13 MR WLLIAVE: (bjection to form
14 catheter the entire length of the catheter? 14 A | have no way of knowi ng.
15 A Yes. 15 Q So you do not sitting here today know what
16 Q Ckay. And so the body of a catheter is 16 the pressure in an artery is?
17 divided into two portions, a distal portion and a |17 MR WLLIAVS: jection to form
18 proximal portion; is that correct? 18 A | do not knowthe pressure in an artery
19 A It can be, yes. 19 without having nmore informnation.
20 Q Ckay. You say it can be. Wenis it not 20 Q Wat information woul d you need?
21 divided into two portions? 21 A | would need to know which artery, | woul d
22 A | used the word "can be" because it 22 need to know the condition of the patient.
23  depends upon the person who is describing it. So 23 Q So what is systolic blood pressure?
24 if a person wanted to take the body of the catheter |24 A Systolic blood pressure is the bl ood
25 and break it into a distal portion and a proxinal 25 pressure when your heart is ejecting blood fromits
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2 left ventricle. 2 different biological |unmen, what woul d the pressure
3 Q kay. And what is diastolic blood 3  be?
4 pressure? 4 MR WLLIAVE: (bjection to form
5 A That is your blood pressure when the |eft 5 A Dfferent than an arterial pressure.
6 ventricleis filling. 6 Q Wit would you call that pressure?
7 Q kay. And what is mean arterial pressure? 7 A It would depend upon whi ch biol ogi cal
8 A | do not recall the exact definition of 8 lurenit'sin.
9 nean arterial pressure, so I'mgoing to not answer 9 Q kay. So what are the biological |unens
10 that. | wll say | don't recall. 10  you woul d typically use a systemlike you see in
11 Q kay. Sowouldit be fair to say that the |11 2A?
12 pressure in a biological |umen would be an arterial |12 A I'msorry. Your question is?
13 pressure? 13 Q So Gey's system2A an aspiration
14 A If it'sinan artery, yes. 14 thronbectony system correct?
15 Q Ckay. And in what other biological lumen |15 A Correct.
16 could it be positioned? 16 Q And what biol ogical |umens woul d you use
17 MR WLLIAVE: (bjection to form 17 an aspiration thronbectony systemin?
18 A Abiological lumenis any |umen within 18 A Typically, you would use it in arteries or
19  your body. 19 in veins.
20 Q Rght. I"mnot asking what a biol ogical 20 Q kay. And would you use it in any other
21 lumenis. You said-- 1 said what -- | asked 21 type of biological |umen?
22 "would it be fair to say the pressure in the 22 A Not for thronbectony.
23 biological lunmen would be arterial pressure?" You |23 Q Ckay. Al right. And so we discussed
24 said, "if it'sinanartery.” 24 that the pressure in the biological |unen, 2A if
25 ['masking, well, what if it'sina 25 it'sinan artery, would be arterial pressure,
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2 correct? 2 Q kay. And is arterial pressure higher
3 A Correct. 3 than atnospheric pressure?
4 Q And what would the pressure in the 4 A Yes.
5 biological lunmen be referred toif it'sinavein? | 5 Q And is venous pressure higher than
6 A \enous pressure. 6 atrmospheric pressure?
7 Q Ckay. Al right. And what woul d you 7 A Yes.
8 consider to be or what would be the termfor the 8 Q Soif we're looking at Figure 2A assumng
9 average blood pressure in an individual during a 9 thisis being used in an artery, is the arterial
10 single cardiac cycle? 10 pressure, the pressure just outside the distal end
11 A That nmay be your nean arterial pressure. 11 of the catheter?
12 Q kay. And you're saying that pressure 12 A It would be, yes.
13 would be different -- the mean arterial pressure 13 Q kay. And would nean arterial pressure be
14  would be different than the pressure in a vein? 14 a paraneter that is used in catheter design?
15 A Typically, yes. 15 MR WLLIAVE: (bjection to formand
16 Q Ckay. And what is the difference in 16  inconpl ete hypothetical .
17 pressure, nean pressure, in an artery versus in a 17 A It can be.
18 vein? 18 Q kay. In what circunstances would it be?
19 MR WLLIAVS: jection to form 19 MR WLLIAVS: Sane obj ecti on.
20 A | do not recall the exact values of venous |20 A If you were designing a device to perform
21 pressure, so |'mnot able to give you a definitive |21 in such a way that it needed to know the pressure
22 answer on the difference between arterial and 22 of the blood in order for the device to performas
23 venous. 23 intended.
24 Q kay. Wiich one is higher? 24 Q Sofor the catheter we see in Figure 2A of
25 A Aterial pressure. 25 Qey would nean arterial pressure be a paraneter
Page 132 Page 133
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2 that was used in that catheter's design? 2 MR WLLIAVS: jection to formand
3 MR WLLIAVS: (jection to form 3 inconpl ete hypothetical .
4 A | don't know Also, we've -- we keep 4 A It would be one of the parameters that
5 using the termnean arterial pressure. V¢ 5 would be informative for the design.
6 speculate alittle bit on what that neant. If you 6 Q kay. And why would it be informative for
7 want to go with that, what we kind of speculated on| 7 the design?
8 as we continue to use that term I'mfine with 8 A Because dependi ng upon what you want the
9 that. But | have no idea what the engineers took 9 device to do, that can influence how it perforns.
10 into consideration when they designed this. 10 Q So in what circunstances woul d nean
11 Q kay. | believe you nentioned you had 11 arterial -- in what circunmstances woul d the average
12 experience in catheter design, correct? 12 bl ood pressure in an individual during a single
13 A Correct. 13 cardiac cycle influence how an aspiration catheter
14 Q And catheter design for thronbectony, 14 perforned?
15  correct? 15 A 1'mgoing to have to have you ask that
16 A Correct. 16  again.
17 Q Rght. And when you were designing a 17 Q Wll, can we just for the purposes of our
18 catheter for aspiration thronbectony, did you 18 discussion here today, take the definition of the
19  consider the average bl ood pressure in an 19 average bl ood pressure in an individual during a
20 individual during a single cardiac cycle as part of |20 single cardiac cycle to be the nean arterial
21 that design? 21  pressure?
22 A | nay have. | don't recall. 22 A I'mokay wth using that definition today.
23 Q Ckay. Wuld it have been an inportant 23 Q Ckay. And we were tal king about the
24 consideration in the design of a catheter that was |24 design of catheters. And | asked you why woul d the
25 to be used in aspiration thronbectony? 25 nean arterial pressure be informative for the
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2 design of the catheter. And your answer was 2 Q kay. So would a thronbectony cat heter
3 depending upon what you want the device to do, that | 3 have a coil?
4 can influence howit perforns. 4 A I'mnot sure what you nean by a "coil."
5 So ny question is, how does nmean arterial 5 Q So do catheters, thronbectony catheters,
6 blood pressure influence how a catheter perforns? 6 have a coil that waps the catheter?
7 A Adny--if | remenber right, | saidit 7 A Unknown.
8 depends upon the catheter's design, the nean 8 Q So you' ve designed thronbectony catheters,
9 arterial pressure and howit inpacts the design 9 correct?
10 will depend upon what the design is. 10 A Correct.
11 Q kay. And what are -- so talking about 11 Q Dd your thronbectony catheters include a
12 catheter design, what are the conmon conponents in |12 coil?
13 a thronbectony catheter? 13 MR WLLIAVS: (pjection to form
14 A Typically, there is an extruded pol ymer 14 A | believe there was something that could
15 tube and there is a Luer fitting on the proxinal 15 be classified as a coil on ny thronbect ony
16  end. 16  catheter.
17 Q kay. 17 Q kay. So for neural applications, woul d
18 A And an aspiration line. Those are the 18 the catheter just be an extruded pol yner tube?
19 basics of a thronbectony catheter. And then each |19 A It can be, in addition to those other two
20 design will have other specific el enents. 20 elenents | nentioned.
21 Q kay. So what other elements are part of 21 Q Sositting here today you woul d say that a
22 a thronbectony catheter? 22 person of ordinary skill inthe art, for exanple,
23 MR WLLIAVE: (bjection to formand 23 our neuro -- did you say neuro -- interventional
24 inconpl ete hypothetical . 24 neurosurgeon woul d have used a neuro catheter that
25 A Again, it depends upon the design. 25 was just an extruded pol yner tube, a Luer fitting
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2 proximal, and an aspiration line for thronmbectony? | 2 Q kay. Sois the Penunbra catheter
3 A Yes. 3 described in the Teigen patent, is that in your
4 Q kay. And you said you believe there is 4 opinion just an extruded pol ymer tube?
5 something that could be classified as a coil on 5 MR WLLIAVS: (jection to form
6 your thronbectony catheter. Wat did you refer -- 6 A It is not just an extruded pol yner tube.
7 let me take a step back. You said sonething woul d 7 Q Wiat else would be included in the
8 beclassified as a coil. Wat was your terminology | 8 Penunbra catheter described in the Tei gen patent?
9 for that conponent? 9 MR WLLIAVS: (hjection to form
10 A Acoil being something that is wapped in 10 A Wthout having the patent in front of e,
11 a helical fashion. 11 it includes other elenents, such as val ves,
12 Q Cay. And didyoucall it acoil? 12 sensors, vacuum sour ce.
13 A | do not recall. 13 Q Ckay. Does it include the helical coil
14 Q kay. And | believe you said you were 14 that we've been discussing?
15 faniliar with Penunbra's catheter; is that correct? |15 A It does not include ny helical coil.
16 MR WLLIAVS: (jection to form 16 Q Wien you say "ny helical coil," what are
17 A I'mfaniliar with the Penunbra systemas 17 you referring to?
18 described in the Teigen patent, and |'mfanliar 18 A To the coil we've been discussing.
19 with the fact that Penunbra has thronbect ony 19 Q So does it include any coil?
20 systens. 20 MR WLLIAVE: (bjection to form
21 Q kay. Are you fanmliar with the Penunbra 21 A Not that | recall.
22 catheters that are available on the nmarket? 22 Q kay. And do catheters for thronbectony
23 A | amnot overly know edgeabl e of them 23 sometines include layers of a braid?
24 1'mjust know edgeabl e of the fact that they have 24 A Yes. The catheters sonetimes include a
25 them 25 layer of braid.
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2 Q kay. And what is the layer of braid used 2 aspiration line. Wat are -- can you explain to me
3 for? 3 what the aspiration line is relative to the
4 A Typically, it is used to provide a 4  extruded pol yner tube?
5 structural elenent to the catheter to keep it round | 5 MR WLLIAVS: jection to form
6 in the cross-section. 6 A In ny description, the extruded pol ymer
7 Q kay. And what would the coil that we've 7 tube woul d be the catheter.
8 been discussing be used for in a catheter? 8 Q kay.
9 A It can be used for nmany different things. 9 A And then there would be a Luer fitting or
10 Q Can you please provide me a list of the 10 manifold, some type of connection on the proxinal
11 things that it would be used for? 11  end.
12 A (Qoil could be used for sonething very 12 Q kay.
13 sinmlar as to what the braid we just discussed is 13 A And then an aspiration line would be
14  used for. It could be used for anchoring the 14 connected to that and running to a vacuum source.
15 thronbus. It could be used to provide an 15 Q kay. And soif we look at Figure 2A of
16 electrical pathway. It could be used to provide a |16 Gey, what would the aspiration line be in this
17 magnetic force. It could be used in the way that | |17 figure?
18 used it, and that is to provide a nechanical 18 A As| look at this, | would define
19 renoval of the thronbus fromthe arterial wall. 19 aspiration line as potentially being between 212B
20 Q Ckay. Are there any other uses that you 20 and 208 on the right side.
21 can think of sitting here today for the coil? 21 Q Ckay. And 208 is the aspiration source,
22 A Those are the ones that cone to mnd. 22 correct?
23 Q Ckay. And when you were first describing 23 A | believe that is true, but I would have
24 the catheter for thronbectony, you mentioned the 24 tolook it up.
25 extruded pol yner tube, and you al so nentioned an 25 Q kay. And the Luer fitting, what woul d
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2 that be in Figure 2A of Qey? 2 Q Cay. And soif the catheter was filled
3 A It is not specifically shown here, but a 3 wthliquid --
4  Luer fitting is a connecting fitting, so these 4 M. GCRDOON  I'msorry. Strike that. Let
5 elements as shown in Gey need to connect to each 5 e rephrase that question.
6 other, typically, they need to connect to each 6 Q Wen the catheter is filled with fluid, do
7 other, and they woul d connect through the use of a | 7 you refer to the fluid inside the catheter as a
8 Luer fitting. 8 fluid colum?
9 Q Ckay. And then the extruded pol yner tube 9 A It can be described that way. The reason
10  would be what we see in Figure 2A as catheter 206; |10 | pause is you used the term"fluid" and fluid can
11 is that correct? 11 beair or liquid. Does it use the termfluid or
12 A If 206 is defined as catheter, which it 12 liquid?
13 appears that it is, yes. 13 Q Al right. Let ne correct ny question
14 Q kay. So when the catheter is introduced 14 then. Wen the catheter is filled with liquid, is
15 into the biological lumen, isit filledwith 15 that liquid within the catheter referred to as a
16 liquid? 16 liquid col um?
17 MR WLLIAVE: (bjection to form 17 A Typically, yes.
18 A | can't say whether in the case of QGey, 18 Q kay. And like the catheter, would the
19 it isfilledwthliquid. | wll tell you that 19 colum of liquid have a distal portion?
20 typically, they are filled with liquid prior to 20 MR WLLIAVE: (bjection to form
21 inserting theminto the body. 21 A It could.
22 Q Gkay. And why are they typically filled 22 Q Gkay. And when it has a distal portion,
23 withliquid prior toinserting theminto the body? |23 would that same colum of liquid al so have a
24 A Because you do not want to release the air |24 proximal portion?
25 into the bl oodstream 25 A Wthin the catheter, yes.
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2 Q Gkay. And typically, what woul d be 2 isinserted into a patient's biological |unen, what
3 considered the dividing |ine between the distal 3 would the pressure of the liquid inside the
4 portion of the fluid -- the liquid colum and the 4 catheter be at that point in tine?
5 proximal portion of the Iiquid col um? 5 MR WLLIAVS: (bjection to formand
6 MR WLLIAVS: jection to form 6 outside the scope.
7 A It would typically be the mdpoint of the 7 A | can only assume that the systemhas not
8 catheter. 8 been turned on at the tine that they are inserting
9 Q kay. Ckay. And when the catheter is 9 this, so nore than likely, the pressure inside the
10 inserted into the biological lunen, at that point 10 lumen woul d be at at mospheric pressure.
11 intime, what is the pressure inside the catheter? |11 Q kay. And what is the value or what is
12 MR WLLIAVE: (bjection to form 12 typically --
13 A That is an unknown. 13 MB. GRDON  Strike that.
14 Q What nakes it an unknown? 14 Q In Figure 2A -- okay.
15 A Because | woul d need to know which 15 MB. GCRDON  Let me take a step back.
16 catheter and what system 16 Q For the aspiration systemwe see in
17 Q Ckay. So when you say "what system" what |17 Fgure 2A when it is inserted into the biol ogical
18 do you nean by that? 18 lumen, without the vacuumbeing applied, would the
19 A You said when a catheter is placed into 19 pressure be at mean arterial pressure?
20 the -- | can't renenber if you said body or 20 A Mre than likely, no.
21 biological lunen, you wanted to know what pressure |21 Q Ckay. Wiy not?
22 was inside the catheter. 22 A And | nay correct nyself here. You said
23 Q Rght. So we're talking about the 23 after it has been placed into the body?
24 aspiration systemin Figure 2A of Gey. So when 24 Q Rght. So after it has been placed in the
25 the catheter 206 of the aspiration systemof Gey 25 body and before the vacuumis appli ed.
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2 A Sorry. | nissed that subtle point. Soif 2 214 are in your opinion?
3 it has been placed in the body, yes, the pressure 3 A | can, yes.
4 inside that catheter will be at bl ood pressure. 4 Q Wuld you, please?
5 Q Ckay. Al right. Solet me take a step 5 A It describes here that chanber 214 can
6 back. A the instant when it is inserted into the 6 be -- have an aspiration nedi um which nay be a
7 biological lunen, the pressure inside the catheter 7 conpressible fluid such as air or inconpressible
8 is at atnospheric. But after it's been inserted 8 fluid such as water or saline.
9 into the lumen and before the vacuumis applied, it | 9 Q Ckay. Thank you.
10 will be at blood pressure, correct? 10 MB. GCCRDON  So M. Brown, we've been
11 A Correct. 11 going for over an hour now. \Wuld you like to take
12 Q Ckay. Al right. Soin Figure 2A of 12 a short break?
13  Gey, is the aspiration source always in fluid 13 THE WTNESS. | woul d, yes.
14 conmuni cation with the catheter? 14 M. GCRDOON Al right. So do you want to
15 MR WLLIAVS: (bjection to form 15 do another 15-mnute break?
16 A In Figure 2A it is. 16 THE WTNESS: That woul d be perfect.
17 Q kay. And Qey discloses an opening 216 17 (Proceedings interrupted at 2:04 p.m and
18 to a chanber 214 that holds a liquid, correct? 18 reconvened at 2:19 p.m)
19 A It possibly does. 19 BY M5. GCRDON
20 Q Ckay. And when you say it possibly does, 20 Q So M. Brown, hefore we took a break, we
21 what else could chanber 214 hol d? 21 were talking about Figure 2A of Gey. 1'dliketo
22 A | would have to see what Gey describes as |22 return to that discussion, and al so | ook at
23 being in 214. 23 Figure 2Bin conjunction with Figure 2A
24 Q kay. So do you want to quickly review 24 So if | can direct your attention to
25 Qey and let ne know what the contents of chanber 25 Figure 2B
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2 A Ckay. 2 but based on the shape of this and what |'m seeing,
3 Q Soin Figure 2B, we see the vertical line 3 it does appear that it is closed.
4  being | abel ed "negative pressure.” 4 Q Gkay. And | believe before the break, we
5 Do you see that? 5 discussed that when the aspiration systemis
6 A | see the vertical axis, yes, being 6 inserted into the biological |umen, before the
7 labeled negative pressure. 7 vacuumis turned on, the pressure inside the
8 Q Yes. And the horizontal axis is |abeled 8 catheter would be at nean arterial pressure. Is ny
9 "time," correct? 9 recollection correct?
10 A Correct. 10 A Correct.
11 Q kay. And where the vertical axis and 11 Q kay. And so that would be the pressure
12 horizontal axis intersect, can we refer to that 12 at the distal end of the catheter at tine 0,
13 tine as "tine zero"? 13 correct?
14 A V¢ can. 14 A Correct. And | just want to add that when
15 Q Ckay. And what woul d you consider to be 15 wesayit will be at mean arterial pressure, that
16 the pressure at that point where the |ines 16  would just be the average pressure inside the
17 intersect? 17 catheter. It would not -- the pressure is going to
18 A It appears to be at the zero point, being 18  vary.
19 there isn't any nunbers on there, so it's hard to 19 Q kay. You nean, so the pressure inside
20 say definitively, but for nowwe could say it's 0. |20 the catheter is going to vary, that's what you're
21 Q kay. Solet's refer to that point as 21 referring to?
22 being zero pressure and tine 0. And at tine O, 22 A Prior toturning it on, yes.
23 opening 216 in the aspiration systemof Figure 2A |23 Q | see. xay.
24 is closed, correct? 24 Ckay. Uhderstood. So prior to turning
25 A | believeit is. | have not studied 2B 25 on, the pressure is going to vary, but the average
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2 pressure woul d be mean arterial pressure? 2 A Anarea for fluid to flowout of.
3 A Correct. 3 Q Gkay. And inthe catheter in the
4 Q kay. Al right. Ckay. So at time 0, 4 aspiration systemof Gey we see in Figure 2A does
5 before the aspiration source is turned on, woul d 5 it have an outlet?
6 blood flowinto the distal end of the catheter? 6 A It would have to have an outlet when it's
7 A Based on what |'mseeing in Figure 2B, is 7 turned on.
8 that your question? 8 Q kay. Soin the aspiration system of
9 Q Yes. 9 Figure 2A let's assune the catheter is filled with
10 A Dfficult to say. 10 aliquid, there's no outlet, and the vacuumis not
11 Q Ckay. Wy isit difficult to say? 11 turned on, would blood flowinto the catheter?
12 A Because you said it was before the system |12 MR WLLIAVS: (bjection to formand
13 is turned on. 13 outside the scope.
14 Q Correct. 14 A If the catheter is in the body and the
15 A So | have no idea whether bl ood woul d be 15 systemis not turned on and there is no outlet,
16 able to flowthrough this catheter before a system |16 blood will not flowin.
17 is turned on. 17 Q kay. And assuning the catheter is filled
18 Q Ckay. Wat would you need to know to be 18 withliquid, there's no outlet, the vacuumhas not
19 able to nake the determnation of whether bl ood 19  been turned on, would liquid flowout fromthe
20 would flow through the catheter before the system |20 catheter into the biological |unen?
21 is turned on? 21 MR WLLIAVE: (bjection to formand
22 A | would need to know whether there's an 22 outside the scope.
23 outlet on this catheter sonewhere. 23 A It shouldn't.
24 Q kay. And what do you nean by an "outl et 24 Q kay. So looking at Figure 2B, we see the
25 on the catheter"? 25 negative pressure go fromO to a higher pressure.
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2 And let ne take a step back because we had sonme 2 Q kay. And so sonetime after T-0, the
3 discussion about terninology earlier when we were 3 aspiration source was turned on, correct?
4 talking about negative pressure. So | want to make | 4 A That would be ny assunption. V¢ have not
5 sure I'mon the same page and asking the question 5 defined what is happening here yet in 2B based on
6 properly. 6 the description of the patent. But as you and |
7 Soif we look at Figure 2B, and you see 7 arereviewngit, we're making some assunptions.
8 the kind of the pressure line, you know, going up, 8 So that appears to be what's happeni ng.
9 woul d you consider that to be an increase in 9 Q kay. And you said that leveling of f
10  negative pressure? 10 reflected a static state. And what woul d be the
11 A Yes. And that is howit's |abeled, 11 cause of getting to a static state?
12 negative pressure. And we've established the 12 A That the systemis nowin equilibrium
13  bottomof it being 0. So yes, asit's going up, it |13 everything has bal anced out.
14 woul d be an increase in negative pressure. 14 Q Ckay. And would that state reflect the
15 Q kay. Just wanted to make sure that we're |15 maxi numnegative pressure?
16  on the sanme page on terminol ogy here. 16 MR WLLIAVS: hjection to form
17 (kay. So as the negative pressure 17 A That is unknown. |f you're referring to
18 increases at sone time after tinme 0, it appears to |18 device as shown in Figure 2A it is the maxi mum
19 level off. 19 negative pressure as shown in Figure 2B.
20 Do you see that? 20 Q Ckay. Soit's the maxi numnegative
21 A | do. 21 pressure we see in 2B.  And your answer is you
22 Q And what does that leveling reflect? 22 don't knowif that's the maxi mumnegative pressure
23 A That would reflect kind of a static state, |23 for the systemof 2A?
24 neaning that there is no additional pressure change |24 A Correct.
25 within the catheter. 25 Q kay. And so when it -- the pressure |ine
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2 we see, that's reflecting the pressure level inside| 2 alternation of opening of the 216 val ve.
3 the catheter, correct, in Figure 2B? 3 Q So based on your understanding of Grey, is
4 A That is alittle bit of an unknown. W 4 this an aspiration profile inside the catheter?
5 have not established that. 5 A It can be. I'msaying it's not specific.
6 Q kay. So we turnto page 8, line 26, Qey 6 Q But is it your understanding from your
7 says Figure 2B shows an exanpl e aspiration profile 7 analysis of Gey that this represents the
8 250. 8 aspiration profile inside the catheter?
9 A Yes. | see that. 9 A hknown.
10 Q kay. And with that understanding, going 10 Q kay. |Is it your understanding from your
11  back to ny question, the pressure profile we see in |11 analysis of Gey that this figure represents the
12 2B, is that reflecting the pressure inside the 12 aspiration profile within the nanifol d?
13 catheter? 13 A Unknown.
14 A It does not clearly state whether this is 14 Q Is it your understanding based on your
15 inside the catheter, inside the nanifold, inside 15 analysis of Qey that Figure 2B represents the
16  the vacuum chanber. 16 aspiration profile within the vacuum chanber?
17 Q Wit would -- so you reviewed Gey in 17 A Unknown.
18 preparation for today's deposition, correct? 18 Q Wit would you need to know to determne
19 A Yes. 19 what this aspiration profile related to?
20 Q And you reviewed Gey when preparing your 20 A | would need --
21 declaration, correct? 21 MR WLLIAVE: (bjection to form
22 A Correct. 22 A | would need sormething within Gey to
23 Q Wiat is your understanding of Figure 2B? 23  specify exactly where this is being neasured.
24 A It is the pressure profile -- aspiration 24 Q kay.
25 profile -- excuse ne -- according to a repetitive |25 A |I'mnot saying it doesn't exist; |'mjust
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2 saying | haven't found it. 2 A That was a statenent, that wasn't a
3 Q Vés your opinion set forth in your 3 question. So alocation in the catheter where you
4 declaration based on the understanding that the 4 are neasuring.
5 figurein 2Bis the aspiration profile in the 5 Q Ckay. So ny question would be, was
6 catheter? 6 related to whether the aspiration -- or that
7 MR WLLIAVS: (jection to form 7 aspiration profile would look different if it was
8 A | don't recall if | reference Figure 2Bin 8 inthe catheter versus inthe manifold. And it
9 ny declaration. 9 sounded |ike your answer was that aspiration
10 Q Gkay. Andis it your opinion that the 10 profile could look different even within the
11 aspiration profile woul d differ fromthe catheter 11 catheter itself?
12 and between the catheter and the nanifol d? 12 A Correct.
13 A That is not what | said. 13 Q kay. And why is that?
14 Q | wasn't summarizing what you said. |'m 14 A Due to what they refer to as kind of head
15 asking a question. 15 losses, but it would be potential danpening of the
16 So you sai d you could not distinguish 16 profile, energy losses that occur along the length
17  whether this was a pressure profile between -- 17 of that catheter.
18 inside the catheter, the manifold or the vacuum 18 Q kay. So the aspiration profile at the
19 source. So would the pressure aspiration profile 19 distal end of the catheter woul d be different than
20 differ in the catheter versus in the nanifol d? 20 the aspiration profile at the proxinmal end of the
21 A Sightly, yes. 21 catheter?
22 Q And what would be the factors that woul d 22 A They can be.
23 influence that difference? 23 Q They can be.
24 A Were in the catheter you are neasuring. 24 I'n what circunstances woul d they not be
25 Q And -- 25  different?

Page 156 Page 157
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2 A They will always be slightly different. 2 A The naterial that the catheter itself is
3 It'sjust arelative magnitude of the difference. 3 nade out of.
4 Q Rght. And what contributes to the 4 Q kay. And that's the extruded pol ymer you
5 difference? 5 were talking about earlier?
6 MR WLLIAVE: (bjection, asked and 6 A It can be, yes.
7  answered. 7 Q kay. Can it be sorething other than
8 A It can be -- prinmarily the design of the 8 that?
9 catheter. 9 A It can be the braid we tal ked about.
10 Q kay. And when you say design of the 10 Q kay.
11 catheter, what aspects of the design would inpact? |11 A It can be the coil we tal ked about.
12 A The dianeter, the conpliance of the 12 Q Gkay. Can it be anything other than that?
13  material, any restrictions that may be in the 13 A The catheter does not necessarily have to
14 catheter, the length. 14 be plastic. It can be other materials.
15 Q Anything else? 15 Q Ckay. You nentioned restrictions in the
16 A Those are the ones that cone to nind. 16 catheter. Wat did you nean by that?
17 Q kay. So you used a termthat |'mnot 17 A Changes in diameter of the catheter along
18 sure I'mfamliar with. You said the "conpliance 18 its length.
19 of the material." Wat do you nean by that? 19 Q Ckay. And why would there be changes in
20 A The conpliance is referring to the 20 diameter of the catheter along its |ength?
21 material's ability to maintain its shape after a 21 A There coul d be locations where they are
22 load is appliedtoit. 22 bondi ng conponents together. There could be
23 Q Gkay. And the naterial that would be -- 23 intentional changes in diameter along the |ength.
24 what in the context of a catheter, what woul d the 24 Q kay. Wuld there be restrictions in the
25 nmaterial be that you' re referring to? 25 catheter that were not intentional ?
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2 MR WLLIAVS: (ojection to form 2 fromcounsel .
3 A Not that I"'maware of. 3 Q Sowith that understanding, at sone tine
4 Q kay. You said intentional changes in 4 after what we've terned to be figure -- tinme T-0,
5 diameter, could there be unintentional changes in 5 the vacuumsource is turned on, correct?
6 dianmeter when you're using a catheter in 6 A That appears to be what's happeni ng.
7  thronbect ony? 7 Q And we see during the tine period --
8 A Yes. 8 MB. GRDON  Strike that.
9 Q And what woul d those be? 9 Q Do you see the first four-pointed star in
10 A During its use, as you apply a vacuum you |10 Figure 2B?
11 can get the tubes to conpress or col | apse down upon |11 A | do see the |eft side four-pointed star.
12 thensel ves. They can al so, as you are navigating 12 Q kay. Solet'srefer tothat as time A
13 through tortuous anatony, there's always a risk of |13 Ckay? So fromtine O to time A the vacuum source
14 the tubes ki nking. 14 is being applied, correct?
15 Q kay. Are there any other circunstances 15 A That is howyou and | have agreed to
16  where there woul d be unintentional changes in the 16  describe this, yes.
17 dianeter of a catheter? 17 Q Gkay. And during that time period, the
18 A Those are the ones | can think of right 18 negative pressure increases from0 to what is the
19  now 19  maxi numnegative pressure, for Figure 2B, correct?
20 Q kay. Solet ne go back to -- let's go 20 A Correct.
21 back to Figure 2B. Al right. So for the purpose |21 Q Andit levels off for a short period of
22 of this line of questions, |'d like to assume that |22 tine before time A correct?
23 Figure 2Bis illustrating the aspiration profile at |23 A Before the first four-point star, yes.
24 the distal end of the catheter. Ckay? 24 Q kay. So what, if anything, occurs
25 A Aslong as | don't receive any objections 25 structurally to the catheter at this point when it
Page 160 Page 161
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2 isinthe state of maxi numnegative pressure? 2 shorten.
3 MR WLLIAVE: (jection to formand 3 Q Ckay. And would catheters of different
4 outside the scope. 4 sizes react differently?
5 A It highly depends upon the design of the 5 A They woul d follow the sane principle.
6 catheter as far as what happens to it. 6 Q kay. And the same principle being that
7 Q kay. Solet's drill downinto that. So 7 their dianeter woul d becone snaller and their
8 assuming we're at that point where right before 8 length woul d becorme small er?
9 that first four-pointed star, we're at that maximum| 9 A Yes, that is the principle we discussed.
10 negative pressure, and there is a clot blocking the |10 Q kay. So let's assunme now that we have a
11  end of the catheter, like we see in Figure 2A If |11 catheter that has a coil and a braid as well as an
12 we have a catheter that is an extruded pol yner 12 extruded pol ynmer tube. So would that catheter
13 tube, what structurally is going to occur to the 13 react differently than the catheter that we were
14 catheter at this point? 14 discussing that was just the extruded pol ymer tube
15 MR WLLIAVS: Sane obj ecti on. 15 at the point right before time A?
16 A  As | stated, highly dependent on the 16 MR WLLIAVE: (bjection to form outside
17 design of the catheter, but at a very high-1evel, 17  the scope.
18 you nore than likely will see a change in dianeter |18 A Again, |'massumng you nmean before the
19 and a change in length. 19 four-point star?
20 Q Ckay. And when you say a change in 20 Q Yes.
21 diameter, would the dianeter becorme snaller? 21 A So the sane principles would apply with a
22 A Yes. 22 catheter that has a braid and a coil. It's just to
23 Q kay. And you said a change in length. 23 different degrees.
24 WWat is the change in length at that point? 24 Q kay. And would the dianeter of a coil
25 A There's a possibility that it woul d 25 have any inpact into howthe catheter reacts at
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2 that tine right before the four-pointed star? 2 general rule, applying a braid or a coil wll
3 MR WLLIAVS: Sane obj ecti on. 3 reduce the conpliance.
4 A | guess |'mnot understandi ng when you 4 Q ay. So fromthe answer to your
5 refer tothe dianeter of the coil. 5 question, isit fair to say then the degree of
6 Q Ckay. So would a braid and a coil make 6 conpliance depends on the material being used for
7 the catheter nore or |ess conpliant? 7 the catheter?
8 A They woul d becone | ess conpliant. 8 A The material and the design.
9 Q kay. And is there any aspect of the 9 Q kay. And when you say "design," what do
10 construction -- 10 you nean by that?
11 MB. GCRDON  Strike that. 11 MR WLLIAVE: (bjection to form
12 Q If the catheter is less conpliant, then 12 A I'mreferring to the design of the tube
13 there would be less change in dianeter than if it 13 itself, and so what have you built into it relative
14 was just an extruded pol yner catheter, correct? 14 to the braid, coils, pitch angles.
15 MR WLLIAVE: (bjection to form outside 15 Q kay. And what is a "pitch angle"?
16  the scope. 16 A That is the angle of the braid and wire
17 A As a general rule, if you're using all the |17 relative to each other.
18 sane di nensi ons. 18 Q kay. Andsois it fair to say then the
19 Q Rght. Soif we're using all the sane 19  degree of conpliance woul d depend in part on the
20 dimensions, if we had a less conpliant catheter, 20 pitch of the braid?
21 then the change in diameter woul d be less than for |21 A It's one of the factors that influences
22 just an extruded pol ymer catheter, correct? 22 the conpliance, yes.
23 MR WLLIAVE: Sanme objection. 23 Q kay. And what other factors influence
24 A Again, as a general rule. It depends on 24 the conpliance of a catheter?
25 which polyner, depends on which braid. But as a 25 MR WLLIAVE: (bjection to form outside
Page 164 Page 165
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2 the scope. 2 of the coils.
3 A The material of the braid, the dianeter of 3 Q Ckay. Wen you say "location of the
4 the wires, the amount of cold working in the wires, | 4 coils," what do you mean?
5 the selection of the polyner, how the pol yners 5 A Ae the coils side by side or is one on
6 refloat over the braid. 6 top of the other.
7 Q Wen you use the term"cold working," what 7 Q kay.
8 do you rmean by that? 8 MB. GCCRDON  (kay. (ne second.
9 A That is atermused in the alloy world to 9 Q Sol want to turn back to Figure 2B. And
10 refer to the anount of deformation that is in the 10 we're talking about that tine period right before
11 naterial. 11 that first four-pointed star, which we were
12 Q Gkay. And do sone catheters have nore 12 referring to as time A So what -- so assum ng
13 than one coil? 13 there's a clot on the end of the catheter like we
14 MR WLLIAVS: jection to formand 14 see in Figure 2A what forces woul d be exerted on
15 outside the scope. 15 the clot as a result of the change fromO0 to that
16 A As we have been using the termcoil to 16  maxi numvacuumstate we see in 2B?
17 nean a coil that's in the catheter tube, there are |17 MR WLLIAVE: (hjection to form outside
18 catheters that do have multiple coils. 18 the scope.
19 Q Ckay. And would the nunber of coils be a 19 A If there were a clot at the end of the
20 factor that woul d inpact the conpliance of a 20 catheter, it woul d experience a suction force, as
21 catheter? 21 we earlier defined, onto the clot in that tine
22 A Possibly. 22 period that was shown in Figure 2B.
23 Q Ckay. And when would it inpact the 23 Q kay. So | believe we said the suction
24 conpliance of a catheter? 24 force was a force that was -- had a proxinal
25 A Depending upon the design and the location |25 direction, correct?
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2 A V¢ said the direction towards a vacuum 2 A | have heard of the term acceleration
3 source. 3 force.
4 Q Gkay. And in Figure 2A that would be a 4 Q And woul d you consider the suction force
5 force noving proxinally in the catheter, correct? 5 that's being applied to the clot during this tine
6 A Correct. 6 period to be an acceleration force?
7 Q Gkay. And you said in your answer, you 7 MR WLLIAVE: (bjection to form outside
8 said a suction force ontothe clot. Sol just 8 the scope.
9 want to understand when you said "on to the clot," 9 A It can be at tinmes.
10 what did you nean by that? 10 Q kay. Let ne take a step back so | can
11 A The term"force," a force has to be 11 understand termnology a little better. Wiat is an
12 applied to sonething. 12 acceleration force?
13 Q kay. 13 A It is aforce that changes the speed of an
14 A Andinthis case, the force is being 14 object.
15 applied to the clot. 15 Q Ckay. And when you say that the suction
16 Q kay. Soit's aforce with a proxinal 16 force applied to the clot can be at tines an
17 direction being applied to the clot, correct? 17 acceleration force, what times would it be an
18 A As you have described what the situation 18 acceleration force?
19 s, yes. 19 MR WLLIAVS: (jection, outside the
20 Q ay. And have you heard the term 20  scope.
21 "acceleration force"? 21 A A the times when it's noving the clot.
22 A | have. 22 Q kay. $So when the suction forceis --
23 MR WLLIAVE: (bjection to form 23 MB. GCRDON  Strike that and take a
24 Q You said you have, right? Sorry. | 24 step -- strike that.
25 didn't hear you. 25 Q Wen the clot is physically noving, that
Page 168 Page 169
1 BROM 1 BROM
2 suction force would be an accel eration force? 2 A Now that -- there's a lot of variables
3 A Correct. 3 associated with that, and it really depends upon
4 Q kay. And because it is a suction force, 4 the anount of vacuumand whether you' re able to
5 having a direction towards the aspiration source, 5 vaporize the fluid or not with the vacuum But
6 that acceleration force would al so be directed 6 assuming that it remains liquid, you will not have
7 towards the aspiration source, correct? 7 achange or renoval of the liquid in that catheter.
8 MR WLLIAVE: (bjection to formand 8 Q Ckay. Al right. So let ne just unpack
9 outside the scope. 9 what you're saying. You used the term "corking."
10 A Correct. 10 Wat do you mean by corking the end of the
11 Q kay. So turning back to Figure 2B, if 11  catheter?
12 we -- if aclot was not occluding the end of the 12 A | amusing the plain and ordinary meaning
13 vessel, would there be -- would lick -- 13 of cork, just the same as if you were to put a cork
14 MB. GRDON  Sorry. Strike that. 14 in the end of a wine bottle, sonething that plugs
15 Q If theclot is occluding the end of the 15 the end of an opening.
16 catheter, would there be liquid renoved fromthe 16 Q Ckay. So when you cork the end of the
17 catheter during the time period fromO to right 17 catheter, no fluid can be drawn into the catheter,
18 before that first four-pointed star? 18 correct, fromthe outside?
19 MR WLLIAVS: jection to formand 19 A Correct.
20 inconpl ete hypothetical, outside the scope. 20 Q kay. Soif we have the catheter corked,
21 A If the catheter is -- has the clot on the 21 we're drawing full vacuum which is what we see
22 end, the word "corking" the end, so that fluid 22 right before that first four-pointed star, and we
23 cannot get in, then the fluid that is in the 23  have a colum of liquidin the catheter, is it your
24 catheter should not be renoved. 24 testinony that in that circunstance there woul d be
25 Q kay. 25 no liquid renoved fromthe catheter during that
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2 time period? 2 A Yes, | do see that.
3 MR WLLIAVS: (jection, outside the 3 Q Ckay. Soif we look at this exact
4 scope. 4 language fromQey, it says, "In this exanple, the
5 A That is what | said. There will be very 5 second fluid, which passes through opening 216
6 mnimal fluid renoved, going back to what we've 6 during an open state, is of a substantially
7 talked about earlier, and that is the conpliance of | 7 constant pressure."
8 the system Soif thereis a change in diameter, a| 8 Wiat does G ey nean when he says,
9 change in length, that will change the vol une of 9 substantially constant pressure there?
10 fluid that it's able to hol d. 10 MR WLLIAVS: jection to form
11 Q kay. And we said during that time 11 A It neans exactly what he has witten
12 period, the dianeter is getting smaller and the 12 there.
13 length is getting smaller, so the volune of fluid 13 Q kay. Sois he talking about the second
14 in that catheter woul d be reduced, correct? 14 fluid that's at a substantially constant pressure?
15 A Yes, at a very mninal |evel. 15 A That appears to be what he is saying.
16 Q Ckay. Al right. Solet's look at 2B 16 Q Gkay. So if we have our catheter exanple
17 again. And Qey says that at the first 17  that we were tal king about where we were |ooking --
18 four-pointed star, at a four-pointed star opening 18 where Figure 2B is measuring the aspiration profile
19 216 is opened. And Grey says, quote, a second 19 at the distal end of the catheter, Qey tells us
20 fluid passes through the opening during an open 20 that first four-pointed star opening 216, is
21 state. 21 opened, and second fluid is passing through the
22 Do you see that disclosure in Gey? 22 opening. So based on this discussion of Gey, is
23 A | do see that. You' re on page 8, |ooks 23 the fluid flow ng fromchanber 214 into the
24 like line 27, 28, 29? 24 catheter?
25 Q Yes. 25 MR WLLIAVE: (bjection to formand
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2 outside the scope. 2 conduit 212, correct?
3 A It is flowing into what appears to be 212 3 A Correct.
4 on Figure 2A 4 Q kay. Andis it correct to say -- so
5 Q Gkay. And what is 212 in Figure 2A? 5 maybe let me take a step back to right before the
6 A 212 is defined as a conduit. 6 four-pointed star. So while the vacuumis on, the
7 Q kay. And would that -- does Gey tell us 7 fluidis --
8 what the structure of that conduit is? 8 MB. GRDON  Hold on. Let ne strike that
9 A | don't recall. 9 andtry and rephrase it.
10 Q kay. And would that conduit have the 10 Q Al right. Sowe're talking about the
11  sane design aspects you tal ked about, for exanple, |11 state where opening 216 is open and fluid is
12 woul d there be conpliance associated with 212? 12 flow ng fromchanber 214 into 212. Wile the
13 MR WLLIAVE: (bjection to form outside 13 vacuumis on, where does the fluid fromconduit 212
14 the scope. 14 flow?
15 A EBverything has conpliance, it's just a 15 MR WLLIAVS: ojection to form outside
16 matter of how much or how little. 16  the scope.
17 Q kay. Sointhat time period we were 17 M. GCRDOON  And | can restate that to be
18 talking about fromtinme O to right before the 18 even nore precise.
19 four-pointed star, conduit 212 may be experiencing |19 Q So we're talking about after the
20 the same effects because of its conpliance that we |20 four-pointed star, but before the six-pointed star.
21 talked about as the catheter was experiencing; is 21  Wile the vacuumis on, opening 216 is open, and
22 that correct? 22 fluidis flowng fromchanber 214 into 212. Were
23 A It could. 23  does the fluid from212 flow then?
24 Q kay. So going back to the fluid that is 24 MR WLLIAVE: Sane obj ections.
25 passing through the opening, soit's going into 25 A If the clot is on the end of the catheter,
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2 then that -- and we are naintaining a negative 2 upon the design of the catheter.
3 pressure, as shown here, then that fluid that is 3 Q kay. So let's start with the exanple
4 entering at 216 woul d have to flowinto the vacuum | 4 catheter that's just an extruded pol yner tube. So
5 chanber of 208. 5 we discussed that during the time period between 0
6 Q kay. So the fluid introduced through 6 and the first four-pointed star, that catheter's --
7 that opening is flowing into the aspiration source? | 7 the diameter is going to get smaller and the length
8 MR WLLIAVE: Sane obj ections. 8 isgoing to get smaller. Wen opening 216 is
9 A Into the vacuum source. 9 opened, and we see the negative pressure goi ng
10 Q Gkay. And inthat tinme period between the |10 down, what occurs to the structure of that catheter
11 first four-pointed star and the six-pointed star to |11 during that tinme period?
12 itsright, the pressure at the distal end of the 12 MR WLLIAVB: Sanme objection.
13 catheter renmains negative while opening 216 is 13 A A avery high-level, that catheter
14 opened? 14 dianeter should growin dianeter a little bit, and
15 MR WLLIAVE: (bjection to form 15 | say alittle bit because you can see on this
16  inconpl ete hypothetical, outside the scope. 16 particular plot that that change in pressure is
17 A Based on Figure 2B, what you described is 17 marginal conpared to the overall pressure, and the
18 correct. 18 length should get longer by alittle bit.
19 Q Ckay. Al right. So during the tine 19 Q Ckay. And does that nean the vol une of
20 period between the first four-pointed star and the |20 the catheter has increased in that time period?
21 six-pointed star to its right, what occurs to the |21 A Correct.
22 structure of the catheter assunmng we have a cl ot 22 Q kay. Soin your answer you said the
23 corked at the end of the catheter? 23 change in pressure is marginal conpared to the
24 MR WLLIAVE. Sane obj ections. 24 overall pressure. So during that tine period, the
25 A Again, it's hard to say. It all depends 25 vacuumwas only partially relieved, correct?
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2 A The tine period between the four-pointed 2 Figure 2Bis the pressure at the distal -- pressure
3 star and the six-pointed star? 3 profile at the distal end of the catheter, is it
4 Q Correct. 4 fair to say that the pressure of the fluid in the
5 A It isonly partially relieved, correct. 5 catheter is less than the mean arterial pressure?
6 Q kay. And the flowof liquid during that 6 MR WLLIAVE: (hjection, outside the
7 time period was in the direction of the aspiration 7  scope.
8 source, correct? 8 A | think that is a fair assunption.
9 MR WLLIAVE. (bjection to form outside 9 Wthout values on here it is difficult to say, but
10 the scope. 10 at a high-level, | think your conment is correct.
11 A The flowof the majority of 216 woul d be 11 Q kay. And, therefore, because the
12 towards the vacuum source. 12 pressure in the catheter is less than the mean
13 Q Ckay. So what do you mean when you say 13 arterial pressure, there would be no flow out the
14  "the ngjority of 216"? 14 distal end of the catheter if there was no clot
15 A WlI, we just discussed that the catheter 15 corked init, correct?
16 dianmeter will get alittle bit larger. 16 MR WLLIAVS: (vjection, inconplete
17 Q kay. 17  hypothetical, outside the scope.
18 A Length will get alittle |onger. 18 A Correct.
19 Therefore, the volune of the catheter will slightly |19 Q And let's assune there's a clot corked at
20 increase, and so a portion of 216 will need to fill |20 the end of the catheter at the tine period between
21 that void. 21 that first four-pointed star and the six-pointed
22 Q | see. | see. But the ngjority of the 22 star toits right. Wat happens to the clot during
23 liquidwll flowfrom216 to the aspiration source? |23 that tine period?
24 A To the vacuumsource, Yyes. 24 MR WLLIAVE: Sane obj ections.
25 Q Ckay. So with our assunption that 25 A It really depends upon the type of clot
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2 that is there. 2 MR WLLIAVE: Sane objection.
3 Q Gkay. And can you be nore specific? Wat 3 A It is a decrease in suction force.
4 type of clots are you referring to? 4 Q Ckay. Soit's still experiencing a
5 A To the different types that we di scussed 5 suction force, but just |ess of a suction force?
6 earlier today. 6 A Correct.
7 Q So | think we discussed a fresh thronbus 7 Q kay. So what's the risk of losing the
8 and aclot, correct? 8 clot when no vacuumis applied in the aspiration
9 A Yes. And different ages of clot, 9 systemof Qey?
10 different |evels of organized thronbus. 10 MR WLLIAVE: (bjection to form outside
11 Q Ckay. And how-- why would it depend on 11 the scope.
12 the type of clot? 12 A Aeyoureferring to a point on Figure 2B?
13 A Because each type has a different 13 Q So yeah, so let's assune after the first
14 structural nakeup to it. 14  four-pointed star that vacuumis not being applied,
15 Q kay. So would the force experienced by 15 let's make that assunption. |s there risk of
16 the clot be the sane during that time period, 16 losing the clot if there's no vacuum being applied?
17 regardiess of its type? 17 A Only if the pressure inside the catheter,
18 MR WLLIAVE: (bjection to form outside 18 the vacuumthat is being applied initially, if the
19 the scope. 19 vacuum pressure goes back to nean bl ood pressure.
20 A A avery high-level, the force should be |20 Q kay. So as long as the pressure inside
21 the sane on all of them 21 the catheter renains bel ow mean bl ood pressure,
22 Q kay. And what is the force that's being 22 there's no -- the risk --
23 experienced by the clot in the timefrane between 23 MB. GCCRDON  Strike that. Let nme try
24 the first four-pointed star and the six-pointed 24 again.
25 star toits right? 25 Q So as long as the pressure inside the
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2 catheter remains bel ow nean bl ood pressure, the 2 A Hard to say.
3 risk of losing the clot is mninal? 3 Q Andif you had a clot occluding the end of
4 A Correct. 4 the catheter, what woul d happen when your pressure
5 Q Ckay. And what happens when the pressure 5 inside your catheter increases above nean arterial
6 inside the catheter becones greater than nean 6 pressure?
7 arterial pressure? 7 A There would be a force applied to the
8 MR WLLIAVE: Qutside the scope. 8 clot.
9 A There will be a force inside the catheter 9 Q Gkay. And that force would -- what woul d
10 applied to the blood clot. 10 be the direction of that force?
11 Q kay. And that force woul d cause the flow |11 A It would be in the distal direction.
12 of liquid out fromthe distal end of the catheter? |12 Q kay.
13 A Possibly. 13 M5. GORDON  So | think we've been going
14 Q kay. In what circunstances would it not? |14 again nore than an hour, so why don't we take
15 MR WLLIAVS: ojection to form outside |15 another short break.
16  the scope. 16 MR WLLIAVE: & off the record.
17 A Inorder for it to flowout, fluid nust be |17 (Proceedings interrupted at 3:28 p.m and
18 coning in sonmewhere. 18 reconvened at 3:46 p.m)
19 Q Ckay. So what you're saying is if the 19 BY M5, GORDON
20 pressure in the catheter increases above nean 20 Q kay. Solet's turnto figures 3A through
21 arterial pressure, but there's no fluid flow ng 21 3c of Gey. And direct your attention to page 9,
22 into the catheter, you woul d not have flowout the |22 line 26. This is where Gey talks about these
23 distal end of the catheter? 23 figures. So Gey refers to a pressure profile and
24 A Intheory, there would be no flow 24 a frequency profile. What is a pressure profile?
25 Q kay. |In practice, would there be flow? 25 A Wuld you like me to read these to tell
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2 you what he is describing themas? 2 constant pressure profile. So each of these plots
3 Q \Vell, I'd like your understandi ng based on 3 or figures include a dashed line, in addition to
4 the fact that you' ve reviewed Gey in preparation 4 the solid Iines.
5 of today's deposition. So what is your 5 Q So are Figures 3A and 3c pressure profiles
6 understanding of pressure profile in QGey? 6 inside the catheter?
7 A | will give you ny understanding of what a | 7 A Sol needto actually -- where you had
8 pressure profileis, and that is typically the 8 directed ne was not the beginning of 3Aand C So
9 change in pressure over tine being plotted out, 9 I'mgoing to go up to page 9, line 15.
10 woul d give you a pressure profile. 10 Ckay. Yes, so as we have al ready agreed,
11 Q kay. And what is a frequency profile? 11 these are pressure profiles versus tinme, and it
12 A Frequency woul d be typically a change in 12 does not specifically say the location. But for
13 frequency over tine. 13 purposes of this deposition, at the distal tipis
14 Q Ckay. And what do we see depicted in 14 fine.
15 figures 3A through 3c? 15 Q And the opinion you presented in your
16 A 3Athrough 3c include dashed Iines 16  declaration, where did you assune these pressure
17 representative of constant pressure aspiration 17 profiles were occurring?
18  profiles. 18 MR WLLIAVS: (jection to form
19 Q Ckay. So these are aspiration profiles? 19 A | donot recall if | referenced these
20 A That is what it is describing them as, 20 figures.
21  yes. 21 Q So | would point to you in your
22 Q kay. And are these representative of 22 declaration to page, | believe, page 188 or
23 pressure profiles inside the catheter? 23  paragraph 185.
24 A Sol'mgoing to correct nyself here, it 24 A Hereit is. It does not say in here
25 says it includes a dashed line representing a 25 either whether | was assunming it to be at any

Page 184 Page 185
1 BROM 1 BROM
2 location. But as | said earlier, to have it at the | 2 A It does not appear to be that. It's not
3 distal endis fine with ne. 3 clear on what it is. |It's talking about absol ute
4 Q kay. So you're saying when you formed 4 pressures.
5 your opinion in your declaration, you did not take | 5 Q kay. Ckay. Soin Figure 3A at tine
6 a position on what |ocation those profiles were 6 T-0, the aspiration source is in fluid
7 occurring? 7 comunication with the catheter, correct?
8 A Correct, because here -- in ny 8 A I'msorry. Pl ease reask.
9 deposition -- in ny declaration, it is talking 9 Q A tinme T-0, the aspiration source is in
10 about frequency profiles as shown in these figures, |10 fluid communication with the catheter, correct?
11 and it does not talk about the location of these 11 A Wth the Gey design, yes.
12 profiles. 12 Q Ckay. And at that tine, the vacuumstarts
13 Q kay. And the dashed line you referenced 13 providing a non-0 suction force, correct?
14 in each one of these figures at about 25 inches of |14 MR WLLIAVE: (bjection to form outside
15 nercury, what does that represent? 15 of scope.
16 A As described in Gey, the dashed lines are |16 A It starts to create a change in pressure.
17 a constant pressure aspiration profile. 17 Q kay. And how does it do that?
18 Q kay. And why is that considered a 18 A The prenise of GQey is that it nakes a
19  basel i ne? 19 change in these pressures by opening and cl osing
20 MR WLLIAVE: (bjection to form 20 the vent valve. So these are absolute pressures or
21 A | don't know why it woul d be a baseline. 21 change in pressure. | would have to assune by us
22 Q kay. And is the value 0 on the vertical 22 just going here and starting to talk about these
23 colum, is that atnospheric pressure? 23 figures, that that change or increase in absol ute
24 A Aevyoureferring to all three figures? 24 pressure is the result of closing the vent val ve.
25 Q A three figures, yes. 25 Q Ckay. And when the vent valve is closed,
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2 there's a -- the vacuumsource is in fluid 2 Do you see that?
3 communi cation, correct? 3 A There is an upper plateau, yes, where it
4 A Wth the catheter. 4 levels off.
5 Q Yes. 5 Q And why does that upper plateau occur?
6 And that means there's a non-0 suctioning 6 MR WLLIAVS: (jection, outside the
7 force being provided, correct? 7  scope.
8 A According to these plots, there's a change 8 A This is the pressure profile associated
9 inpressure in the negative directionor ina 9 with the opening and closing of the vent valve.
10 positive direction relative to vacuum And so 10  That upper plateau woul d be once the vent valve is
11 these are absolute values. And so when it shows 0, |11 closed, the vacuumis building until it reaches a
12 that's just a reference point. And then there's a |12 naxinumlevel and everything is thenin -- at a
13 change that as that vent valve is closed, it 13 constant point, and then it creates that upper
14 changes and goes fromthe baseline up to roughly, 14 pl at eau.
15 let's say, 24 inches of mercury. 15 Q kay. And then when we see the pressure
16 Q Ckay. And that represents a negative 16 profile go back down to 0, is that because the vent
17 pressure at the distal end of the catheter, 17 valve has been opened?
18 correct? 18 MR WLLIAVE: (bjection, outside the
19 MR WLLIAVE: (bjection, outside the 19  scope.
20  scope. 20 A That would be the typical reason. |'m
21 A That would indicate a negative change 21 just looking here, they've got labels of DC and UC
22 or -- yes, a negative change at the distal end. 22 so I'mlooking to see what those are.
23 Q kay. And at -- there appears to be a 23 Ckay. So as you had described, the down
24 leveling off at the maxi numval ue between time T-0 |24 slope, that is the opening of the vacuum val ve.
25 and T-1. 25 Q kay. And in Figure 3A fromtime O to
Page 188 Page 189
1 BROM 1 BROM
2 when the aspiration source i s maintaining a non-0 2 Do you see that?
3 suction, correct? 3 A | do.
4 MR WLLIAVE: (hjection, outside the 4 Q But the plateau in 3Bis less than the
5 scope. 5 plateau in 3A Wy is that?
6 A I'mnot understanding the "non-0 suction."” 6 MR WLLIAVE: (hjection to form outside
7 Q Wi, that's the language G ey uses and 7 the scope.
8 that's the language you cite throughout your 8 A That is an unknown. | would have -- if it
9 declaration. Qey page 13, line 10, "As exanple of | 9 is revealed in Gey, the reason for that
10 this as provided in profile 330 of Figure C 10 difference, | would have to find it and read it.
11  providing a non-0 suction force in the catheter at |11 I'mnot faniliar with himgiving a reason for a
12 all tines reduces the risk of occlusive naterial 12 difference in the absol ute pressure between A and
13 breaking free." 13 B
14 A Thank you for renminding ne. Yeah. So 14 Q kay. Solet's goto page 23, lines 17
15 what they're referring to is that the suction never |15 through 26. Can you read that for ne?
16 reaches 0 as they've defined it. So one has to 16 A Page 23?
17 assune that these plots are never reaching 0 17 Q Lines 17 through 26.
18  suction. 18 A Ckay. Il'vereadit.
19 Q kay. kay. So we seein Figure 3A the 19 Q Ckay. So going back to ny question about
20 magnitude of change in the level of vacuumis less |20 Figure 3B, when --
21 than 25 inches of mercury, correct? 21 A As far as -- go ahead.
22 A For the cycling plots, yes. 22 Q So ny question was, what was the reason
23 Q Gkay. And if we look at Figure 3B of 23 that the plateau in 3Bis lower than the plateau in
24 Qey, we have a simlar profile where we go fromQ0 |24 3A?
25 to a maximumvalue with a slight plateau. 25 MR WLLIAVS: (bjection, outside the
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2 scope. 2 A Qey does not give an explanation for
3 A It does not give a reason here. 3 that. You mentioned earlier frequency probably
4 Q kay. So Figure 3B, you woul d agree that 4 playsintoit.
5 the frequency has increased, correct? 5 Q Ckay. Soin Figure 3C the magnitude of
6 A Yes. 6 the pressure difference is 14, correct?
7 Q Gkay. And the magnitude of the change in 7 A Yes, roughly.
8 pressure is around 22 in the exanple, correct? 8 Q kay. And that's less than the magnitude
9 A Roughly, vyes. 9 of the pressure difference in 3B, correct?
10 Q kay. So the magnitude in change in 10 A Correct.
11 pressure is lower in Figure Bthan it is in 11 Q kay. And so what we see is in Gey as
12 Figure 3 for a lower frequency, correct? 12 the frequency increases, the nagnitude of the
13 A Bis lower than A yes. 13  pressure differentials decrease, correct?
14 Q Ckay. Soif we look at Figure 3C we see |14 MR WLLIAVS: ojection to form outside
15 that we're starting at 0, at tine T-0, then we're 15 the scope.
16 going to slightly under 19. 16 A Wat we see in these three figures as
17 Do you see that? 17 shown in QGey, we see a decrease in the magnitude
18 A Yes. 18 of the pressure with an increase in frequency,
19 Q Ckay. And then we see that it goes down 19 keeping in mnd that this is utilizing the system
20 then to 5. 20 as defined in Qey.
21 Do you see that? 21 Q ay.
22 A Yes. 22 A Every systemwill be different.
23 Q Wiat's your understanding of the reason 23 Q Andinthat portion | had you review on
24 why in Figures 3Cthe pressure is alternating 24 page 23, lines 17 through 26, Gey indicates that
25 between 19 and 5? 25 the relationship between pressure and frequency is
Page 192 Page 193
1 BROM 1 BROM
2 linear, correct? 2 nmercury to be?
3 MR WLLIAVS: (jection to form 3 A The teaching here is related to the
4 A You're correct. I'mreading it, trying to 4 magnitude of difference, and so the nagnitude
5 understand what it's saying. 5 couldn't be 0 or to 100 inches of nercury.
6 Q kay. Soif weturnto Qey at page 13, 6 Q kay. So let ne take maybe a step back.
7 lines 4 through 11. 7 Qutside of this exanple on page 13, lines 4 through
8 A I'msorry. | hadn't left ny train of 8 11, would a person of ordinary skill in the art
9 thought. Please state that. 9 understand O inches of nercury to refer to
10 Q | conpletely understand. It's late inthe |10 atnospheric pressure?
11 day. But if we turn to page 13, lines 4 through 11 MR WLLIAVS: (bjection, outside the
12 11 12 scope and i nconpl ete hypot heti cal .
13 A kay. 13 A It conpletely depends upon the situation
14 Q Qey says that "the realized pressure 14  you are in.
15 differential, i.e. the magnitude of the difference |15 Q Ckay. And what is the level of full
16  between the maxi numand m ni mum of pressure 16 vacuumat nost on the Earth?
17 achieved at the catheter tip, nay be between 0 and |17 MR WLLIAVE: Sanme objection.
18 negative 100 inches of nercury." 18 A So full vacuum means zero pressure, woul d
19 So woul d a person of skill in the art 19 be relative to atnospheric pressure, would be
20 understand that 0 inches of nercury neans 20 roughly negative 30 inches of mercury.
21 atnospheric pressure? 21 Q kay. And would that value change if |
22 MR WLLIAVS: (pjection to form outside |22 were, for exanple in Denver versus in DC?
23 the scope. 23 A Alittle bit.
24 A No, they woul d not. 24 Q kay. And how does Grey achieve a
25 Q Wat woul d they understand O inches of 25 pressure differential of mnus 100 inches of
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2 nercury? 2 the distal end of the catheter nust be |ess than
3 A Because he is not teaching here that he is 3 the pressure outside the catheter.
4 going to a negative 100 inches of mercury. He's 4 Q kay. And the pressure outside the
5 teaching here that the difference between the 5 catheter is nean arterial pressure?
6 maxi mumand mninumpressure is 100 inches of 6 MR WLLIAVS: jection to form
7 mercury. 7 A If you are in an artery.
8 Q kay. And Qey says in this paragraph 8 Q kay. And how can a person of ordinary
9 that heis providing a non-0 suction force in the 9 skill inthe art achieve a pressure differential of
10 catheter at all tines, correct? 10 nmnus 100 inches of nmercury in a catheter?
11 A I'm-- let's see. |'mnot seeing where 11 MR WLLIAVE: (bjection to form outside
12 you'rereading. |'msorry. 12 the scope.
13 Q Page 13, line 10 through 11. 13 A If the environment that you re in would
14 A Yes. So your question is? 14 allowthat much change, you can achieve it.
15 Q kay. Does that mean that the pressure at |15 Q Soif the catheter is in the human body,
16 the distal end of the catheter is negative? 16  can you achieve that pressure differential of 100
17 MR WLLIAVE: (bjection to form outside 17 -- nminus 100 inches of nercury?
18 the scope. 18 MR WLLIAVE: (bjection to form outside
19 A It is asuction force, soit is 19 the scope.
20 nmaintaining a suction force at the distal tip of 20 A | have not studied this to know whet her
21 the catheter. 21 it's possible to do this in a human. So | cannot
22 Q kay. And would that mean that the 22 give you an answer to that right now
23 pressure at the distal end of the catheter is 23 Q kay. So Gey says in that sentence |'ve
24 negative? 24 directed you to that providing a non-0 suction
25 A It would -- it means that the pressure at 25 forceinthe catheter at all times reduces the risk
Page 196 Page 197
1 BROM 1 BROM
2 of occlusive material breaking free of a clot and 2 Q Paragraph 113 of your declaration.
3 traveling distally in the vessel. And why does 3 A Ch |I'msorry.
4 providing a non-0 suction force reduce that risk? 4 Q Yeah, sorry, you mght have nissed that
5 A Because the suction force will always be 5 when you were grabbing Teigen. But | want you to
6 inthe direction of the proximal end of the 6 have both of themup and ready to go.
7 catheter, so, therefore, it is always pulling the 7 A I'mat 113.
8 occlusive nmaterial, which are in this case the 8 Q kay. Did you prepare the diagramwe see
9 clot, towards the proxinal end of the catheter. 9 inthe-- in Fgure 113 -- in paragraph 113 of your
10 Q | see. 10 declaration?
11 So there woul d never be flow out of the 11 A | worked with counsel to prepare it.
12 distal end of the catheter? 12 Q Gkay. Andinthis diagram what is in the
13 MR WLLIAVS: jection to form 13 box in the upper right?
14 A As long as there is non-0 suction force, 14 A The box in the upper right is a blowp of
15 there woul d never be flow out of the distal end of |15 the base unit shown belowit.
16 the catheter. 16 Q Gkay. And where is that base unit
17 Q kay. So | would like to turn nowto 17 reflected in the bottomfigure?
18 Teigen '712. VW& can put Qey aside for now And 18 A The shadow that cones off of that upper
19 I'dlike to direct youto -- 19 right figure goes down to where it is located in
20 A (ne second. 20 the lower figure.
21 Q Yes. No problem 21 Q kay. And what is the figure in the upper
22 A Ckay. | have Teigen in front of ne. 22 left?
23 Q kay. I'dlike to direct you to paragraph |23 A The figure in the upper left is the fluid
24 113. And do you see the figure in paragraph 113? 24 injection assenbly.
25 A You are in the Teigen ' 712 patent? 25 Q Ckay. And the figure at the bottom is
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1 BROM 1 BROM
2 that afigure fromthe Teigen ' 712 patent? 2 Q kay. And are catheters categorized by
3 A It isafigure fromthe Teigen '712 with 3 conpliance val ues?
4 mnor alterations toit. 4 A They are not.
5 Q Ckay. So you created the figure at the 5 Q Ckay. So for a given catheter, can the
6 bottom it doesn't occur in this formin the Teigen | 6 extents of change in dianeter and | ength be
7 '712 patent, correct? 7 predicted?
8 A If | renenber correctly, we made sone 8 A They can through engi neering.
9 ninor alterations to the figure. 9 Q And what would it require to nake that
10 Q kay. And inthis bottomfigure, why is 10  prediction?
11 the catheter depicted as being curled up? 11 MR WLLIAVE: (bjection to form
12 A | believe because it was curled up in the 12 A It would require know edge of the
13 original figure. 13 materials and the design and the use of finite
14 Q | don't recall seeing a picture of a 14 el enent anal ysis.
15 catheter curled up. 15 Q Ckay. And what is -- okay.
16 So we, M. Brown, we talked about a 16 And the know edge of naterials and design
17  catheter having conpliance earlier. Wuld the 17  were the aspects we were tal king about earlier when
18 catheter in this figure have conpliance as well? 18 you were tal king about conpliance, correct?
19 MR WLLIAVS: jection to form 19 MR WLLIAVS: jection to form
20 A As stated earlier, everything has 20 A Correct.
21 conpliance. It's just a matter of degree of how 21 Q Gkay. And in your figure, you show a
22 much. And the degree of how much is dependent upon |22 piece of tube | abeled a connecting tube.
23 the design. So looking at this figure, | cannot 23 Do you see that?
24 tell you how nuch conpliance there is inthis 24 A | do.
25 catheter. 25 Q And woul d the connection tube al so have
Page 200 Page 201
1 BROM 1 BROM
2 conpliance like the catheter? 2 it to the base unit, which is the vacuum on/ of f
3 A As stated earlier, everything has 3 valve. But ny answer still remains the sane, it
4 conpliance. 4 depends upon the design, the length of that
5 Q Ckay. And what is the purpose of the 5 connecting tube, and the position of that base
6 connection tubing in this figure? 6 unit, which is the vacuumsource valve. And so,
7 A To -- 7 yeah, it depends on where the designer wants to
8 MR WLLIAVE: (bjection to form 8 place that valve.
9 A -- connect the vacuumsource to the fluid 9 Q The vacuum val ve?
10 injection assenbly. 10 A Correct.
11 Q Gkay. And how |ong woul d the connection 11 Q So fromone procedure to another, the
12 tubing typically be in an aspiration thronbectony |12 connection tubing could have a different length; is
13 systen? 13 that correct?
14 MR WLLIAVS: jection to form 14 MR WLLIAVE: (bjection to form outside
15 A It varies, depending upon the design. 15 the scope.
16 Q Ckay. And what aspects of the design 16 A Fromone design to another, it could have
17 would cause it to vary? 17 different lengths.
18 A The location of the vacuum source during 18 Q So you're saying the aspiration system
19  the procedure. 19 woul d have a certain length of connection tubing
20 Q kay. Any other criteria that would cause |20 and that woul d be consistent in every procedure
21 the length of the connection tube to vary? 21 that systemwas used in?
22 A Vell, inthis case, | had probably 22 A That would be the typical way of designing
23 msstated that the connection tube is connecting 23 a system yes.
24 it, the injection assenbly to the vacuumsource. | |24 Q kay. Inthis figure in 113, you're
25 shoul d have correctly stated that it's connecting 25 pointing to sonething called a pinch valve. How
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2 does a pinch val ve operate? 2 MR WLLIAVS: Sanme obj ecti on.
3 MR WLLIAVS: jection to form 3 A | want to make sure | understand what
4 A Apinch valve is typically a valve that is | 4 you're asking. Wen you say fully ingested, what
5 able to open and close through the pinching of the | 5 are you referring to?
6 material that the fluid is flow ng through. 6 Q Rght. So when you're doing aspiration
7 Q Gkay. And what is an angle val ve? 7 thronbectony, one of the goals is to ingest the
8 A Anangle valve is a very broad termand 8 clot, right, and nove it proximally through the
9 can enconpass nmany, many different types of valves, | 9 aspiration systeminto a collection device,
10 but, typically, it is a valve where there is an 10 correct?
11 angle between the inlet and the outlet of the 11 A Correct.
12 valve. 12 Q kay. Sointhe figure on paragraph 113,
13 Q kay. And in the aspiration systemin 13 what happens when a clot is fully ingested into the
14 figure -- in the figure in paragraph 113 of your 14 end of the catheter?
15 declaration, assunmng the catheter has been 15 MR WLLIAVE: (bjection to form
16 inserted into a patient, what happens when a cl ot 16 A Again, | want to make sure you and | are
17 is fully ingested into the end of the catheter? 17 on the sane page here. You were saying that the
18 MR WLLIAVS: (jection to form 18 entire clot is inside the distal end of the
19 A It really depends upon the design of the 19 catheter?
20 catheter. 20 Q Raght. So you' ve ingested the entire clot
21 Q So the catheter through the aspiration 21 into the distal end of the catheter.
22 systemin Teigen '712, when a clot is fully 22 A Ckay. So now, please repeat the question.
23 ingested into the end of the catheter and it's 23 Q kay. So what happens when you have fully
24 operating according to its normal principle of 24 ingested a clot into the distal end of the catheter
25 operation, what happens to the clot? 25 inthe systemdepicted in the figure in paragraph
Page 204 Page 205
1 BROM 1 BROM
2 113 of your declaration? 2 Q Al right. Sorry.
3 MR WLLIAVE: (bjection to form outside 3 So I"'mpointing your attention to col um
4 the scope. 4 15, line 44 through 64 of Teigen '712.
5 A If the vacuumis on, | would expect the 5 A Colum 16, 44. Ckay.
6 clot to nove proximal. 6 Q kay. So what does Teigen ' 712 mean when
7 Q Ckay. And so when it roves proximally, it 7 it says the catheter is "inclot"?
8 noves through the catheter into the connection tube | 8 MR WLLIAVE: (bjection to form
9 and then to a collection canister; is that correct? | 9 A Gkay. GCan you hear me?
10 MR WLLIAVE: Sanme objection. 10 Q Yes.
11 A It noves through the fluid injection 11 A Apologize. | have no idea, but, yeah, |
12 assenbly -- well, first of all, it moves through 12 got cut off there.
13 the external unit, then through the fluid injection |13 So let's alnost start back fromthe
14 assenbly, then through the connecting tube, then 14 beginning here. You want nme at col um 16?7
15  through the base unit, and then to the vacuum 15 Q Mo
16  source, which is the hol ding canister. 16 Actually, let's just move on and go back
17 Q kay. Solet's keep this figure open and 17 to the figure you have in paragraph 113.
18 turn to colum 11, lines 46 through 53 of Teigen 18 A Ckay.
19 '712. Actually, | changed -- 19 Q kay. So | want to focus on the figure in
20 MB. GCRDON  Let me strike that question. 20 the upper left in this diagram And you said that
21 Q Let me point your attention to Teigen 21 is the representation of the fluid injection
22 colum 15, line 44 through 64. 22 assenbly, correct?
23 A kay. 23 A It is.
24 Q Wiat does Teigen '712 -- sorry? 24 Q kay. And this is showi ng an injection
25 A Sorry. | conpletely mssed what you -- 25 tube within the connection tube, correct?
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2 A It is showng an injection tube within the 2 would-- it would be desirable to have it small,
3 fluidinjection assenbly. 3 yes.
4 Q Rght. And that injection tube extends 4 Q Ckay. Soin your opinion as an expert in
5 into the connection tubing, correct? 5 the field, how nuch of that connection tube coul d
6 A It extends -- as it's shown, it does not 6 be occluded by -- or how much of the tube between
7 extend into the connection tubing. 7 the fluid injection assenbly and the external unit
8 Q It extends into tubing connecting the 8 could be occluded by the injection tube and still
9 fluid injection assenbly and the external unit, 9 be functional to clear a clot?
10 correct? 10 MR WLLIAVE: (bjection to form outside
11 A As shown here, yes. 11 the scope.
12 Q Ckay. And you nentioned earlier that when |12 A That, again, conpletely depends upon the
13 aclot is fully ingested into the catheter, it 13 design. If | have a design that has a very large
14 flows through the catheter, through the external 14 dianeter tube between the injection assenbly and
15 unit, and through the fluid injection assenbly, 15 the external unit, | can have a good percentage of
16  correct? 16 it occluded because it's a very large tube. So
17 A | did 17 even though there's a large percentage of it
18 Q How does the clot get by that injection 18 occluded, there's still plenty of space for the
19  tubing? 19 thronbus to pass by.
20 A It would have to be able to fit in the 20 Q Ckay. And that's not the design we see
21 space that is provided there. 21 here in the figure on your colum, in your
22 Q So would the injection tube need to be 22 paragraph 113, correct?
23 small relative to that tube connecting the external |23 MR WLLIAVE: (bjection to form
24 unit and the fluid injection unit? 24 A | see here anillustration of a design. |
25 A In the case of the design shown here, you 25 do not see any dinmensions on this at all.

Page 208 Page 209
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2 Q kay. In colum 16, lines 2 through 5 of 2 other, it just sinply says that it would be on the
3 Teigen, it states that "the three-point junction 3 left side of the external unit.
4 292 nay be positioned between the base unit 210 and | 4 Q But inyour figure, if it's on the left
5 the external unit 204 or nay be positioned distal 5 side of the external unit, wouldn't that nake it
6 to both the base unit 210 and the external unit 6 next to the proximal hub of the catheter?
7 204. 7 MR WLLIAVE: (bjection to form
8 Wiat does Teigen ' 712 nean when it says 8 A If it -- it would nake it very cl ose,
9 the three point junction can be placed distal to 9 whether it isorisn't is difficult to say from
10 both the base unit 210 and the external unit? 10 this figure.
11 MR WLLIAVS: (pjection to form 11 Q Ckay. But the external unit is the unit
12 A It neans exactly what it just said, it can |12 that couples the catheter to the -- the miltiple
13 be distal of the external unit. 13 segnents of connection tubing, correct?
14 Q Soit can be on the other side of the 14 MR WLLIAVS: (jection to form
15 distal external unit? 15 A 1'mgoing to need you to reask that.
16 A The other side conpared to where it is 16 Q So what is the function of the external
17 shown right now, which would be on the left side of |17 unit?
18 the external unit in this figure. 18 A If | renenber correctly, the external unit
19 Q kay. Soit could be onthe left side in 19  houses a pressure sensor.
20 this figure. 20 Q Andis the catheter connected -- the
21 So does that mean that the fluid then 21 proximal end of the catheter connected to the
22 woul d be introduced near the proximal hub of the 22 external unit?
23 catheter? 23 A | believe if it's not directly connected,
24 MR WLLIAVE: (bjection to form 24 it's very close --
25 A It is -- does not say one way or the 25 Q kay.
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2 A --tothe proximal end of the catheter. 2 A --
3 Q Soif you put the three point junction to 3 MB. QRDON | think we | ost the witness.
4 the left of the external unit, wouldn't that then 4 Can you take us off the record.
5 nean that fluid would be introduced near the 5 O, he's back.
6 proximal end of the catheter? 6 THE WTNESS:  Ckay.
7 A Yes. That would bring it closer to the 7 MR WLLIAVE: V¢ |ost you Brian.
8 catheter than where it is positioned right now 8 THE WTNESS:  Yes, you did. And thisis
9 Q kay. And then the fluid would not go 9 very unusual. | usually have just amazing |nternet
10 through the connection tubing? 10 coverage here. |1'mtrying to think what else we
11 MR WLLIAVE: (bjection to form outside 11 candoif this continues to be a problem | would
12 the scope. 12 say let's give it another try, but if it continues
13 A The fluid currently in this figure does 13 to be a problem | can try naking a hot spot on ny
14 not go through the connection tubing. Wen you say |14 phone and --
15 "fluid,"” are you referring to the introduced fluid? |15 Q kay. Areyou all right?
16 Q Sotheintroduced fluid in the figure 16 So the vent valve -- can you hear me?
17  depicted in paragraph 113 of your declaration goes |17 A | can. Thank you for asking ne.
18 through a tube that connects the fluid injection 18 Q Sothe vent valve is inthe fluid
19 unit to the external unit of the catheter, correct? |19 injection unit, correct?
20 A N 20 A Correct.
21 Q Sofluidintroduced inthis figureis 21 MR WLLIAVS: (jection to form
22 going through the vent valve, correct? 22 Q Al right. So when fluid is introduced
23 A Correct. 23 through the vent valve to get to the catheter, it
24 Q Wichisinthe fluid injection assenbly, 24  has to flowthrough the tube that is connecting the
25 correct? 25 fluid injection assenbly and the external unit,
Page 212 Page 213
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2 correct? 2 generate this profile?
3 A If you wanted the fluid to go to the 3 A | think that woul d be unfair without
4 catheter, correct. 4 confirmng that.
5 Q kay. So you said if you wanted the fluid 5 Q Soin your declaration, did you assune
6 togotothe catheter. Wien would you not want the | 6 that this profile was assuming that the catheter
7 fluidto go to the catheter? 7 was positioned inside a patient?
8 MB. GCCRDON V¢ lost him 8 A Again, | would need to see in ny
9 MR WLLIAVS: Véant to go off the record, 9 declaration where | refer to this figure.
10 Lori? 10 Q So what other circunstances woul d a
11 MB. GCRDON  Yeah, let's go off the 11  profile like this be generated?
12 record. 12 A The other circunstance would be on a
13 (Proceedings interrupted at 4:44 p.m and 13 bencht op.
14 reconvened 4:55 p.m 14 Q kay. Al right. So can we assune for
15  BY M5. GCRDON 15  purposes of today's deposition that this profile
16 Q M. Brown, |'dlike toturn to Figure 20 16 represents a profile when the catheter is
17 of the Teigen ' 712 patent. 17 positioned inside a patient?
18 A I'mthere. 18 MR WLLIAVE: (bjection to form
19 Q Andthisisillustrating a graphical 19 Sorry. Go ahead Brian.
20 representation of an exanple pul sation protocol ? 20 A | amokay going with that assunption as
21 A Fromwhat | remenber of the patent, you're |21 long as Hiot is or counsel is, and | suspect what
22 correct, without having the exact line iteminthe |22 we'retryingto say is that the distal end of the
23 patent to confirmthat, 1'mgoing off nenory. 23 catheter is positioned inside a patient?
24 Q kay. And would it be fair to assume that |24 Q CQorrect.
25 the catheter is positioned inside a patient to 25 A Wen | say inside -- or a patient, inside

TSG Reporting - Wrl dwi de

877-702-9580 Ex. 2024-054




Page 214 Page 215
1 BROM 1 BROM
2 of an artery or sone type of a blood vessel ? 2 before the systemwas turned on, the pressure
3 Q VYes. Solet's assune it's inside of an 3 inside the catheter would be at rmean arterial
4 artery, for exanple. 4  pressure, correct?
5 A kay. 5 A Correct.
6 Q And would it, in our discussion, let's 6 Q kay. Soin Teigen at colum 19, line 62
7 also assune that the catheter is positioned -- the | 7 through 64, the patent states that "fromtinme 0 to
8 distal end of the catheter is positioned next toa | 8 tine 1, the catheter has |ost pressure, |unging
9 clot. Gkay? 9 fromatnospheric pressure to near vacuum" and it
10 A V¢ can start with that assunption. 10  says near 29.9 inches of nercury.
11 Q Ckay. Al right. Solet's assume at tine |11 Do you see that?
12 0inFgure 20, thereis liquidin the catheter. 12 MR WLLIAVE: (bjection to form
13 kay? 13 A So | see the decrease in pressure to full
14 A V¢ can start with that assunption. 14 vacuum | don't know where you were reading from
15 Q Ckay. And when | think we di scussed when 15 Q Sol said | was reading fromcol um 19,
16 the catheter is first inserted into the artery, the |16 |ine 62 through 64.
17 liquid woul d be at atnospheric pressure, correct? |17 A kay. Please continue.
18 A Prior toit going into the patient, yes. 18 Q Ckay. Wiat causes a catheter to | ose
19 Q kay. And the pressure in the artery is 19 pressure inthat time interval, fromtine O to tine
20 what we were referring to as nmean arterial 20 17
21  pressure, correct? 21 MR WLLIAVS: jection to formand
22 A \¢ were using that as a general pressure, 22 inconpl ete hypothetical .
23 yes, inside the -- 23 MB. GCCRDOON M. Brown, are you frozen?
24 Q kay. And we also discussed that when the |24 THE WTNESS: |'mnot. | was probably
25 catheter was positioned inside the vessel and 25 looking like it.
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2 M5. GORDON | was not neaning any 2 moke this at the distal end, yes.
3 dispersions on you. 3 Q Ckay. And so to answer ny question,
4 A So I'mreading nore about Figure 20. So 4 there's a negative pressure at the distal end of
5 Figure 20 is a graphical representation of an 5 the catheter, correct?
6 exanple pul sation protocol. So nowhere does it 6 A Correct.
7 represent or say that thisisin a patient. And 7 Q kay. And fromtime 1to tine 2, Teigen
8 then as far as -- it says the pressure in the 8 '712 states in colum 19, "The catheter has gai ned
9 catheter may be nanipulated by a variety of 9 pressure, which decreases the vacuumstrength,"”
10 nethods, for instance, vacuumaspiration nay be 10 and we see that in Figure 20 as the pressure goi ng
11 used to reduce pressure within the catheter. 11 up fromfull vacuumto something less than full
12 Q Gkay. Soin our systemthat we' ve been 12 vacuum During this tinme period, there is still
13 discussing, one that has -- is the catheter has 13 negative pressure at the distal end of the
14  been inserted into a patient and has been turned 14 catheter, correct?
15 on, isit fair to say that applying a vacuum causes |15 A Correct.
16 the catheter to | ose pressure between tine T-0 and |16 Q Ckay. So during tinme period, the period
17 T-1? 17 of time fromT-1to T-2, fluid would not be able to
18 A Correct. 18 flowout of the distal end of the catheter,
19 Q kay. And between that time period, there |19 correct?
20 is anegative pressure at the distal end of the 20 MR WLLIAVE: (bjection to form
21 catheter, correct? 21 inconpl ete hypothetical .
22 MR WLLIAVE: (bjection to form 22 A That is the general principle that we are
23 inconpl ete hypotheti cal . 23 operating under, yes, that you have to have a
24 A Rght now this is talking about pressure 24 positive pressure to flowout of the end of the
25 inacatheter, and as we discussed earlier, we can |25 catheter.
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2 Q kay. And in the systemof Teigen '712, 2 in paragraph 113, where is that vacuumval ve?
3 what causes the decrease in vacuum strength? 3 A The vacuumval ve is shown in that
4 A The vacuum sour ce. 4 illustration as the upper right-hand corner inage
5 Q kay. 5 there, that pinch valve, that woul d be the vacuum
6 A I'msorry. You said decrease in vacuum 6 valve.
7 strength? O decrease in vacuun? 7 Q kay. And the claimthen recites a vacuum
8 Q Hold on one second. Can you just hold on 8 source. And where is the vacuumsource in these
9 one second. 9 figures?
10 Can we -- sorry. Can we just go off the 10 A Inthis illustration, it would be right
11 record for one second? Sonething just cane up. 11  belowthat and | abel ed "vacuum source."
12 MR WLLIAVE: That's fine. Interrupt. 12 Q kay. And that's the canister we see in
13 (Proceedings interrupted at 5:06 p.m and 13 the bottomfigure?
14 reconvened at 5:25 p.m) 14 A Correct.
15  BY M5, GQORDON 15 Q kay. And the claimthen recites a
16 Q So M. Brown, inour last 30 nminutes, |'d 16 controllable vent valve. Wat is the controllable
17 like to switch gears a little bit and turn your 17 vent valve in these figures?
18 attention to claiml of the Teigen ' 712 patent. 18 A V¢ have the fluid injection assenbly and
19 So if you could ook at that in reference 19 in the upper portion of that is labeled a "vent
20 tothe figure in paragraph 113 of your declaration. |20 valve."
21 Sol'dlike to step through this claimrelative to |21 Q Gkay. And so that would correspond to the
22 that figure. 22 vent valve inthe claim is that correct?
23 And the claim if we ook at starting the 23 A Correct.
24 second limtation, so second limtationis a 24 Q The claimthen recites a vent fluid
25 controllable vacuumvalve. In the figures you have |25 source. And is that equivalent to the fluid
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2 introduction unit in your figures? 2 fluidinjection -- let nme make sure |' musing the
3 A Correct. 3 right ternminology. |'mlooking back to find that
4 Q kay. The claimthen recites a manifold 4 image -- the image to walk through this. So the
5 connected to the catheter, to the vacuumvalve, and | 5 fluid injection assenbly could be viewed as that
6 tothe vent valve. And what is the manifold in 6 manifol d.
7 this figure? 7 Q kay.
8 A Ananifold is anything that conbines 8 A Wich here in paragraph 93 that we're
9 miltiple tubes together. And so as we | ook at 9 reviewngis this Figure 13.
10 this, it could be anywhere in this illustration, 10 Q kay. But if the fluid injection assenbly
11  could be on the proximal, on the catheter, it could |11 is the manifold, it's not directly connected to the
12 be that external unit, it could be inthat fluid 12 catheter, correct?
13 injection assenbly, that could be a manifold. 13 A It --
14 Now, this claimtal ks about connecting 14 MR WLLIAVE: jection to formand
15 various elenents together. Those elenents that are | 15 outside the scope.
16  being connected together, I'mtrying to find here 16 A It can be. In fact, you may recall in our
17 where in ny disclosure we talk about that 17 conversation, we tal ked about the fluid injection
18 particular claim 18 assenbly being on the left side of that external
19 Q Yeah. So you talk about it in-- starting |19 unit and being at the proxinal end of the catheter.
20 fromparagraph 87 to paragraph 95. 20 Q kay. Soif it'sonthe left side of the
21 A I'msorry, did you say 187? 21 external unit, then howis it also connected to the
22 Q Paragraph 87. Vell, that's where you 22 vent valve?
23 start talking about this claim The nanifold 23 A The vent valve noves with it --
24 discussion is in paragraph 93. 24 Q Ch, sorry. Continue going.
25 A Yes. And so as | was suggesting, the 25 A | think you understand.
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2 Q Yeah. If it's onthe left side of the 2 the catheter vacuumval ves and vent val ves,
3 external unit, then howis it also connected to the | 3 correct?
4 vacuumval ve? 4 MR WLLIAVS: jection to form
5 A Through the connecting tube. 5 A It is connected to all three of themin
6 Q Ckay. Soit's not connected directly to 6 this figure.
7  the vacuumval ve? 7 Q So ny question was directly connect ed.
8 A It's connected directly to the vacuum 8 MR WLLIAVE: (hjection to form outside
9 valve using the connecting tube. 9 the scope.
10 Q But if it'sonthe left side of the 10 Q Sothe fluid injection assenbly is
11 external unit, thenit's connected to the external |11 connected to the connection tube, correct?
12 unit. The external unit is connected to the 12 A It isinthisillustration, yes.
13 connecting tube, which is then connected to the 13 Q Al right. And it's connected to the tube
14 vacuumval ve, correct? 14 between the fluid injection tube and the external
15 MR WLLIAVE: (bjection to formand 15 unit, correct?
16  outside the scope. 16 A Inthis illustration, yes.
17 A You are correct in saying that in this 17 Q Ckay. Solet's goonto the next el enent
18 image, the external unit woul d be between the fluid |18 of the claim It recites a controller connected to
19 injection assenbly and what is being referred to as |19 the vacuumval ve and the vent val ve.
20 the base unit here. 20 And so is the controller circuit board you
21 Rermenber, this is anillustration of one 21 have highlighted there an exanple of the controller
22 enbodinment. The existence of that external unit is |22 of claiml1?
23 not mandatory in this design. 23 A It is an exanple of that, yes.
24 Q Sothat injection unit as shown in this 24 Q kay. And howis that controller
25 figureis not directly connected to all three of 25 connected to the val ves?
Page 224 Page 225
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2 A Through el ectrical wires. 2 connected to the liquid colum in the |umen of the
3 Q kay. Soit's an electrical control of 3 catheter.
4 the val ves? 4 Q kay. And inthe first limtation, it
5 A Inthe case of this illustration, yes. 5 sets forth that the liquid col um has a proxinal
6 Q kay. And the claimrequires that the 6 portion and a distal portion, correct?
7 controller be configured to sel ectively open and 7 A The liquid col um does, yes.
8 close the vacuumval ve and the vent valve, correct? | 8 Q kay. And we've discussed the nmeaning of
9 A Correct. 9 proximal and distal portion earlier today. Andis
10 Q kay. And the claimsays, "Responsive to 10 it your opinion that inthis claim the distal
11 opening the vacuumval ve, the vacuumsource is 11  portion and the proximal portion take up
12 fluidically connected to the liquid colum in the 12 approxinately half the liquid col um each?
13 lunen." 13 MR WLLIAVE: (bjection to form outside
14 Do you see that in the clain? 14 the scope.
15 A | do. 15 A That is ny opinion, that it is
16 Q Wat is the lunen that's being referred to |16 approxi mately hal f each.
17 in the clain? 17 Q kay. Ckay. So going back to the
18 A | am-- before | tell you what | think it 18 controller limtation, the second piece of that
19 is, | just want to nake sure it's not defined 19 that says, "Responsive to opening the vent valve,
20 somewhere here. But the lunen is the lunen of the |20 the vent fluid source is fluidically connected to
21 catheter. 21 the liquid colum in the lunen.”
22 Q kay. And so the claimrequires there to 22 Do you see that?
23 bealiquid colum in the catheter lunen; is that 23 A | do.
24 correct? 24 Q kay. And so that's referring to
25 A Yes. It requires it to be fluidically 25 fluidically connecting the contents of the fluid
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2 source to the liquid colum; is that a fair 2 configured to cyclically open and cl ose the vacuum
3 assunption? 3 valve and vent valve to change a | evel of negative
4 A Yes. 4 and positive pressure at the distal end. It does
5 Q Ckay. Al right. Solet's step to the 5 not say that it nust change the level of negative
6 last lintation of the claim It says, "The 6 and positive pressure at the distal ends.
7 controller configured to cyclically open and close | 7 Q Ckay. But it has to be configured to be
8 the vacuumval ve and the vent val ve to change a 8 ableto, correct?
9 level of negative and positive pressure at the 9 A Correct.
10 distal end." 10 Q kay. And it has to be configured to be
11 Do you see that limtation? 11 able to control flowin and out of the distal end
12 A | do. 12 during each cycle, correct?
13 Q So that means that in claiml, the 13 A It has to be capable of doing that, yes.
14 controller -- 14 Q Ckay. And "flowout fromthe distal end
15 MB. GCCRDON  Strike that. Let me rephrase |15 of the catheter” means that there is a portion of
16 that. 16 the liquid colum is being shifted out of the
17 Q That neans in claiml, the distal end of 17 distal end of the catheter, correct?
18 the catheter nust experience both a negative 18 MR WLLIAVS: (jection to form
19 pressure and a positive pressure during a cycle? 19 A So the control flow of the distal portion
20 MR WLLIAVS: ojection to form outside |20 in and out on the distal end is referring to flow
21 the scope. 21 in and out of the catheter distally.
22 A It does not. 22 Q kay. Rght. And that would nean that a
23 Q Ckay. And can you explain to nme why 23 portion of the liquid colum is nmoving out of the
24 you're saying that? 24 distal end of the catheter, correct?
25 A It states here that the controller is 25 A A sone times, it can be flowi ng out, yes
Page 228 Page 229
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2 ifit'stoldto. 2 A During operation within a patient, it does
3 Q Ckay. So what this limtation is saying 3 not have flowout the distal end.
4 isthat it's controlling the flowof the liquid 4 Q kay. Soif claimlis nerely capable and
5 colum out of the distal end of the catheter, 5 doesn't need to have flow out of the distal end,
6 correct? 6 then wouldn't Gey anticipate Teigen '712?
7 MR WLLIAVE: (bjection to form 7 MR WLLIAVE: (bjection to form outside
8 A It is saying that it is configured to be 8 the scope of this direct testinony.
9 ableto control the flowout the distal end, yes. 9 A That is not something that | have
10 Q kay. And inthe prior art that we 10 anal yzed.
11 discussed, the Gey patent, that was -- there was 11 Q Rght. But you re here saying that the
12 no flowout the distal end of the catheter, 12 scope of Teigen '712 neans that it never has to
13 correct? 13 have flow outside -- out of the distal end; isn't
14 MR WLLIAVS: jection to form 14 that correct?
15 A Wen are you referring to no flowout the |15 A Please restate that.
16 distal end of the catheter? 16 Q kay. Soif | understand your earlier
17 MB. GCRDON  Let ne rephrase the question. |17 testinony, it was that claiml of Teigen '712 did
18 Q Al right. Ckay. So we talked about Gey |18 not have or require flowout of the distal end of
19 and Gey's teaching of providing a non-0 suction 19 the catheter, correct?
20 force at all tines, correct? 20 A Does not require flowout of the distal
21 A Correct. 21 end of the catheter during operation, correct.
22 Q kay. And since Gey has negative 22 Q And doesn't that make it, then, just |ike
23 pressure inside the catheter at all times, it has |23 QGey?
24 no flowout of the distal end, correct? 24 MR WLLIAVE: (bjection to form outside
25 MR WLLIAVS: hjection to form 25 the scope.
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2 A | have not anal yzed whether QGey is prior 2 control the flowout of the distal end of the
3 art to Teigen, that at a very high-level, no, | do | 3 catheter?
4 not believe that would nmake it -- invalidate 4 MR WLLIAVS: jection to form
5 Teigen. 5 A To minimze the generation of enbolic
6 Q Ckay. So-- but if -- but inthe 6 debris going distal.
7 situation where Teigen ' 712 doesn't have flow out 7 Q Ckay. And why does Teigen '712 have the
8 the distal end, doesn't Qey operate in the same 8 capability to have flowout of the distal end of
9 way, where it does not have flow out of the distal 9 the catheter?
10  end? 10 MR WLLIAVS: jection to form
11 MR WLLIAVE: (bjection to form outside 11 A It has that capability built intoit,
12 the scope. 12 dependi ng upon what they want the catheter to do in
13 A So to your exanple, they would both not 13  a particular cycle. As an exanple, when we went
14  have flowout of the distal end. But Teigen -- 14 back and we were looking at Figure 20, it showed
15 excuse ne -- Qey does not have a vacuum val ve. 15 you a variety of different cycles, sonme of them
16 Q Ckay. Soin Teigen '712, does Teigen '712 |16 remaining negative, sonme of themgoing positive.
17 system as disclosed in the patent, disclose the 17 And what they're teaching is that the catheter is
18 capability of having flow out of the distal end of |18 capable of doing both.
19 the catheter? 19 Q kay. And so a person of skill in the art
20 A | believe it does. 20 would understand in Teigen '712 that you want to
21 Q kay. And does Teigen '712 al so disclose 21 control flowout of the distal end of the catheter
22 that you want to control that level of flowout of |22 because you do not want uncontrolled flow, correct?
23 the distal end of the catheter? 23 A That would be one of the reasons you' d
24 A Yes. 24 want to maintain null distal flow
25 Q kay. And why does Teigen ' 712 want to 25 Q Wll, | didn't ask about no distal flow
Page 232 Page 233
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2 | asked about naintaining -- about controlled 2 systemwith a vacuumval ve conbined with Gey woul d
3 distal flow 3 be the sane as Teigen '712?
4 A  Soyou -- 4 MR WLLIAVE: (bjection to formand
5 MR WLLIAVS: (jection to form 5 outside the scope.
6 Q So we established that Teigen '712 6 A Sojust please re-read the question to ne.
7 discloses having flowout of the distal end of the 7 MB. GCRDON  Let ne restate it.
8 catheter, correct? 8 Q | believe earlier you stated the
9 A Yes. They disclose that it is capable of 9 distinction between Teigen ' 712 and Gey was the
10 doing that. 10 absence of a vacuumval ve, correct?
11 Q Rght. 11 MR WLLIAVE: (bjection to form
12 And with that capability, you al so 12 A That was one of the things | pointed out.
13 would -- a person of skill in the art woul d 13 Q Al right. Sothen would a reference with
14 understand that you would want to -- 14 a vacuumval ve conbined with Gey be the sane in
15 M5. GORDON  Let ne strike that. 15  your view as the systemclaimed in Teigen '712?
16 Q Anperson of skill inthe art woul d 16 MR WLLIAVS: jection to formand
17 understand, therefore, in that systemyou would not |17 outside the scope.
18 want uncontrolled flow out of the distal end -- 18 A | have no way of being able to answer
19 MR WLLIAVS: jection to form 19 that.
20 Q ~-- in athronbectony application? 20 MB. GCCRDOON  (kay. So can we go off the
21 A | believe you re correct, you d not want 21 record really quickly?
22 to have uncontrolled flow Having flow comng out |22 MR WLLIAVS: That's fine.
23 the end does not nean it's uncontrolled, in fact, 23 (Proceedings interrupted at 5:53 p.m and
24 the claim1l talks about controlling it in and out. |24 reconvened at 6:15 p.m
25 Q kay. Sois it your viewthen that any 25 BY M5, QCRDON
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2 Q So M. Brovxn, 1'd like to take you back to 2 have in front of you, and | will speak to counsel
3 Tei gen ! 7127 claiml. And we were talki ng about 3 after the deposition regarding that. But at this
4 the linitations the controller configured to 4 time, Biot, we will hand the witness over to you
5 cyclicly open and close the vacuum val ve and vent 5 for redirect.
6 valve. And we discussed in that first portion of 6 MR WLLIAMS:  Thank you. Petitioner has
7 that limtation the controller was configured to 7 noredirect, so we can go off the record.
8 change a level of negative and positive pressure at | 8 MS. GORDON.  Vell, let me just conclude,
9 the distal end. And when t hat capabi |i ty is 9 t hen, because | like to have the last word, and
10 exercised, is there positive pressure at the distal |10 thank you, M. Brown, for your tine today. We
11 end of the catheter? 11 appreciate you sitting for this deposition.
12 MR WLLIAVE: (bjection to form Qutside |12 THE WTNESS:  You're wel core.
13 t he scope. 13 MR WLLIAMS: No transcript.
14 A If it is configured to provide positive 14 (Time ending: 6:09 p.m CDT)
15 pressure at the distal end, there would be flow out |15
16 the distal end as long as the clot isn't occluding |16 BRI AN BROAN
17 or corki ng the distal end. 17 Subscribed and sworn to before nme
18 Q Ckay. So M. Brown, during today's 18 this _____ day of 2022.
19 deposition, did you speak to anyone about the 19
20 substance of your testimony? 20
21 A | did not. 21
22 Q Gkay. Al right. 22
23 M5. GCRDON Vel I, | think, M. Brown, 23
24 that concludes our cross-exanination today. | 24
25 would renind you to keep a copy of the docunent you |25
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