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1 PROCEEDI NGS

2 - - -

3 THE VI DEOGRAPHER: (Good norning. W

4 are on the record.

5 This is the videographer speaking,

6 Bob Gannini. | amwth court reporter Megan
7 Castro with Digital Evidence G oup. Today's

8 date is Novenber 7, 2025, and the time is

9 9:01 a. m

10 We are currently at the Hi|lton Boston
11 Logan Airport which is |located in Boston,

12 Massachusetts, to take the video deposition of
13 Paul Zalesky in the matter of |nperative Care,
14 Inc., versus |Inari Medical, Inc.

15 W Il counsel please introduce

16 t hensel ves for the record.

17 ATTORNEY BARNES: This is Brian Barnes
18 of Knobbe Martens on behalf of the petitioner,
19 | nperative Care.
20 ATTORNEY M LLER  Janes M|l er of
21 Perkins Coi e on behalf of Inari Medical.
22 THE VI DEOGRAPHER: Thank you.
23 WIIl the court reporter please swear in
24  the w tness.
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1 - - -
2 PAUL ZALESKY, PH.D., first having been
3 satisfactorily identified by the production of
4 his driver's |icense and duly sworn by the
5 Notary Public, testified under oath as foll ows
6 I n answer to exam nation by ATTORNEY BARNES.
7 - - -
8 Q Good norning, Dr. Zal esky.
9 A. Good norni ng.
10 Q Wl cone back.
11 A.  Thanks.
12 Q Can you please state your full nane and
13 honme address for the record?
14 A. Paul John Zal esky, 124 G| bert Stuart
15 Drive, East Greenwi ch, Rhode Isl and.
16 Q You are been retained to serve as an
17 expert wtness on behalf of the patent owner,
18 Inari Medical, in this inter partes review
19 proceeding. |s that correct?
20 A.  Yes.
21 Q And you understand today's deposition
22 concerns an IPR filed by Inperative Care
23 relating to U S Patent Nunmber 11,554, 0057
24 A Yes.
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1 Q Can we agree to refer to the patent atpage6
2 i ssue today as the '005 patent for shorthand?
3 A.  Sure.

4 Q And simlarly, for inter partes review,
5 if | refer to themas an "IPR " will you

6 understand what | amtal ki ng about ?

7 A.  Yes.

8 Q And | understand you have been

9 previ ously deposed in two prior IPRs that were
10 filed by Inperative Care that relate to today's
11 IPR. Is that correct?

12 A.  Yes.

13 Q | believe your nost recent deposition
14 in arelated I PR was in August of this year.
15 Does that sound right?

16 A In L. A, yes.

17 Q After that August deposition, did you
18 have a chance to review the transcript from

19 t hat deposition?

20 A | did very briefly.

21 Q | understand that you prepared an

22 errata sheet that identified certain errors

23 transcript of that deposition. |Is that

24 correct?
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1 ATTORNEY M LLER  Qnjection. Scope. reee
2 A Yes.

3 BY ATTORNEY BARNES:

4 Q Oher than the errors that you

5 identified in that errata sheet, are you aware
6 of any other errors in your testinony from your
7 prior deposition?

8 ATTORNEY M LLER  Qnjection. Scope.

9 A. None that | recall, no.

10 BY ATTORNEY BARNES:

11 Q Do you stand by your testinony in your
12 prior depositions related to the IPRs filed by
13 | nperative Care?

14 ATTORNEY M LLER.  (njection. Scope.
15 A. | believe so, yes.

16 BY ATTORNEY BARNES:

17 Q Since that August deposition, have you
18 been deposed in any other cases?

19 A. Yes. One other case.
20 Q Was that a patent case?
21 A.  Yes.
22 Q Was that an IPR or a district court
23 case. Do you know?
24 A. It is a conplex case that included an
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1 | PR and a district case. rages
2 Q Do you know whet her your deposition

3 related to the I PR specifically?

4 A. It enconpassed the IPR

5 Q Do you recall when that deposition was?
6 A. | do. It is kind of a date to forget.
7 Sept enber 11.

8 Q \What type of technology is at issue in
9 t hat case?

10 A. It was a cardi ovascul ar device.

11 Q \What type of cardiovascul ar device?

12 A. Sonething called a guide extension

13 catheter, which is effectively a small version
14 of a guide catheter used in interventional
15 procedures.

16 Q Are the guide extension catheters at
17 I ssue in that case used in any bl ood cl ot

18 aspiration procedures?

19 ATTORNEY M LLER: (bjection. Scope.
20 A. Not that | am aware.

21 BY ATTORNEY BARNES:

22 Q Does that case involves henpstasis
23 valves at all?

24 A. Sorry. Involve what?
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1 Q Henostasis val ves? rege

2 ATTORNEY M LLER  bj ecti on.

3 A.  Yes, a Tuohy-Borst valve is

4 traditionally used in alnost all of these

5 procedur es.

6 Q Since your August deposition, have you

7 given testinony at any trial or court hearing?

8 A.  No.

9 Q And I know that we personally have gone
10 t hrough I ot of these instructions before. But
11 | think it is always hel pful to have a
12 refresher and to have it on the record. So we
13 will just go over the ground rules for today to
14 make sure everything goes snoothly.

15 So do you understand that you are under
16 oath just as if you were in court, and you are
17 obligated to testify truthfully?

18 A.  Yes.

19 Q Do you understand that all of your

20 answers need to be verbal so that the court

21 reporter can take down an accurate record of

22 t oday' s deposition?

23 A.  Yes.

24 Q Just like last tinme, | ask that you do
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1 your best to wait until | finish a question regeto
2 before you start your answer. And |, of

3 course, Wwll do ny best to wait until you

4 finish your answer to ask ny next question. |Is
5 that fair?

6 A.  Yes.

7 Q And, again, like last tinme, please |et
8 me know i f you don't understand one of ny

9 guestions. If you do not tell nme that you

10 don't understand, | wll assune that you have
11 understood the question. |Is that fair?

12 A.  Yes.

13 Q Your counsel nmay make short objections
14 fromtine to tinme during today's deposition.
15 But if -- however, you wll need to answer ny
16 guestion unl ess your counsel specifically

17 I nstructs you not to. Do you understand?

18 A. | understand.

19 Q And like our |ast deposition, | wll
20 try to go roughly an hour and we will take
21 several breaks throughout the day. |If at any
22 poi nt you need a break, please let nme know and
23 | can go off the record. The only thing | ask
24 is that, if we are in the mddle of an answer
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1 to a question, we finish that question and reoetd
2 answer before we take a break. |Is that fair?
3 A.  Yes.

4 Q Is there any reason you can't provide
5 truthful and accurate testinony today?

6 A.  No.

7 Q Have you had any food, drink, or

8 medi cation that would inhibit your ability to
9 testify truthfully?

10 A.  No.

11 Q Since your August deposition, have you
12 performed any work for Inari, other than work
13 that is related to the IPRs that are been filed
14 by I nperative Care?

15 ATTORNEY M LLER: (bjection. Scope.
16 A.  No.

17 BY ATTORNEY BARNES:

18 Q Have you acquired any stock in Inari
19 since your |ast deposition?

20 A.  No.

21 Q Have you spoken to anyone at Inari

22 about this | PR?

23 A.  No.

24 Q Have you spoken to anyone at Inari
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about any of the IPRs that have been filed by

| nperative Care?
A. No.
Q Has your billing rate changed for your

1
2
3
4
5 work on these | PRs, changed since your |ast --
6 ATTORNEY BARNES: Let ne rephrase the

7 guesti on.

8 BY ATTORNEY BARNES:

9 Q Has your billing rate for your work on
10 t hese | PRs changed since your August

11 deposi tion?

12 A.  No.

13 Q Do you know how many total hours that
14 you have billed Inari for this specific IPR

15 i nvol ving the ' 005 patent?

16 ATTORNEY M LLER.  (njection. Scope.

17 A. | would estimate | ess than 20.

18 BY ATTORNEY BARNES:

19 Q Do you know how many total hours you

20 have billed Inari for all of the |IPRs that have
21 been filed by Inperative Care?

22 ATTORNEY M LLER  Qnjection. Scope.

23 A. Likely 40 and change total hours.

24  BY ATTORNEY BARNES:
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1 Q Since your August deposition, have yoFt)Jag(313
2 performany work for Inari related to the

3 district court litigation involving Inari and
4 | nperative Care?

5 ATTORNEY M LLER: Objection. Scope.

6 A.  No.

7 BY ATTORNEY BARNES:

8 Q Oher than your work on these |PRs,

9 have you perfornmed any work for Stryker since
10 your August deposition?

11 ATTORNEY M LLER  Qnjection. Scope.
12 And to the extent it requires confidential

13 i nf ormati on.

14 You are not required to disclose the
15 client's information, but if you can tal k about
16 it generally, that is fine.

17 A.  No.

18 BY ATTORNEY BARNES:

19 Q Have you acquired any stock in Stryker
20 since your |ast deposition?

21 A.  No.

22 Q Have you spoken to anyone at Stryker
23 about this | PR?

24 A.  No.
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1 Q Have you spoken to anyone at Stryker rege
2 about any of the IPRs that have been filed by
3 | nperative Care?

4 A.  No.

5 Q I n your August deposition, you

6 testified that you had not had the opportunity
7 to physically inspect Inari's ClotTriever or

8 Fl owTri ever device. Do you recall that?

9 ATTORNEY M LLER  Qnjection. Scope.
10 A. | do recall that.

11  BY ATTORNEY BARNES:

12 Q Have you had the opportunity to

13 physically inspect either the CotTriever or
14 the FlowTIriever devices since your August

15 deposi tion?

16 ATTORNEY M LLER.  (njection. Scope.
17 A.  No.

18 BY ATTORNEY BARNES:

19 Q Have you virtually inspected either the
20 ClotTriever or the Flowlriever devices since
21 your August deposition?
22 ATTORNEY M LLER  Qnjection. Scope.
23 A. Very briefly via websites for either.
24  BY ATTORNEY BARNES:
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1 Q Do you recall when that was? rese
2 A. Probably six nonths ago.

3 Q So that was before your August

4 deposition. |Is that right?

5 A.  Yes.

6 Q Have you virtually inspected either the
7 ClotTriever or Flowlriever device again since
8 that initial visit to the website?

9 ATTORNEY M LLER  Qnjection. Scope.
10 A.  No.

11  BY ATTORNEY BARNES:

12 Q Have you physically inspected any of
13 | nperative Care's products since your August
14 deposition?

15 ATTORNEY M LLER: (bjection. Scope.
16 A.  No.

17 BY ATTORNEY BARNES:

18 Q Have you virtually inspected any of
19 | nperative Care's products since your | ast

20 deposi tion?

21 ATTORNEY M LLER: (bjection. Scope.
22 A.  No.

23 BY ATTORNEY BARNES:

24 Q Did you do anything to prepare for
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t oday' s deposition?

A | did a brief review of ny suppl enent al
response.

Q Did you neet with anyone to prepare for

1

2

3

4

5 t oday' s deposition?

6 A. | nmeet with counsel for
7 approximately -- very brief tine, an hour and a
8 half.

9 Q And when you refer to counsel, are you

10 referring to M. MIller?

11 A.  Yes.

12 Q Was that neeting in person?

13 A.  Yes.

14 Q \Were did that neeting take place?
15 A. An interesting restaurant known as

16 Sonsi e here in Boston.

17 Q D d you just have the one neeting with
18 M. MIller to prepare for today's deposition?
19 A.  Yes, we had breakfast, but that was

20 just eating.

21 Q Intotal, howlong did you spend

22 preparing for today's deposition?

23 A.  Probably four or five hours.

24 Q Did you review any docunents as part of
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1 your preparation for today's deposition, othelF;age17
2 t han your suppl enental decl aration?

3 ATTORNEY M LLER: (Objection to the

4 extent it calls for privileged information.

5 To the extent you answer with a yes or

6 no, that is fine.

7 A | briefly reviewed a few figures from

8 some of the relevant prior art patents.

9 BY ATTORNEY BARNES:

10 Q Do you recall which prior art patents
11 you revi ewed?

12 ATTORNEY M LLER: (Qbjection to the

13 extent it called for privileged information.
14 To the extent you can answer w t hout
15 reveal i ng conversations with counsel, you can.
16 A. Schaffer and Hartl ey.

17 BY ATTORNEY BARNES:

18 Q Didyou reviewthe Grrison prior art
19 reference in preparation for today's

20 deposi tion?

21 ATTORNEY M LLER: Sane obj ecti on.

22 A.  No.

23 BY ATTORNEY BARNES:

24 Q Didyoureviewthe Eller prior art
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1 reference in preparation for today's rages
2 deposi tion?

3 ATTORNEY M LLER  Sane obj ecti on.

4 A.  No.

5 BY ATTORNEY BARNES:

6 Q Oher than your suppl enent al

7 declaration and the two prior art references
8 you reviewed, did you review any ot her

9 docunents to prepare for today's deposition?
10 ATTORNEY M LLER: (bjection to the

11 extent it calls for privileged information.

12 A.  No.

13  BY ATTORNEY BARNES:

14 Q You have prepared two declarations for
15 the '005 patent PR Is that correct?

16 A. | believe so. | have lost track over
17 docunents and suppl enents, but | believe so.
18 Q Understood. That is fair.

19 | am going to hand you a docunent that
20 has been marked as Exhibit 2001 in this IPR
21 (Handi ng docunent to the w tness.)
22  BY ATTORNEY BARNES:
23 Q Dr. Zalesky, do you recognize
24  Exhibit 2001?
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1 A.  Yes.
2 Q Wiat is Exhibit 20017
3 A. It is ny declaration regarding the
4 | nperative versus Inari case.
5 Q And this is your declaration regarding
6 the '005 patent. Correct?
7 A.  Yes.
8 Q If you could turn to page 132 at the
9 end of or towards the end of Exhibit 2001.
10 Is that your signature on page 1327
11 A.  Yes.
12 Q Did you sign Exhibit 2001 on March 31,
13 20257
14 A | did.
15 Q Do you recall where you signed this
16 docunent at?
17 A. My hone office in Rhode Island.
18 Q And when you signed this declaration
19 you decl ared that you believed all of the
20 statenents in the declaration were true. Was
21 that an accurate statenent when you signed the
22 decl arati on?
23 A.  Yes.
24 Q Do you still believe all of the
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] ] Page 20
statenents in the declaration are true?

A Yes.

Q Are you aware of any errors or
m sstatenments in Exhibit 2001?

A. | don't think so.

Q Did you personally draft Exhibit 20017

A. It was a collaborative effort with
pat ent counsel .

Q Do you recall who that counsel was?

A. Joe Hamlton and Matt, whose | ast nane
is escaping ne, fromthe Seattle office.

Q Is it Matt WIlians?

A. Yes, Matt WIIians.

Q \What role did you play in the drafting
process of Exhibit 20017

ATTORNEY M LLER: (Qbjection to the

extent it calls for communi cations, drafts, or
anyt hi ng between counsel and yourself. To
extent you can answer w thout revealing any of
that, you can.

A. Qutline, conposition of certain
speci fic segnents, and then back-and-forth with
red-Ilines.

BY ATTORNEY BARNES:
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1 Q Do you recall which specific sectionspagEEZl

2 of Exhibit 2001 that you conposed?

3 ATTORNEY M LLER: (Objection to the

4 extent the question calls for privileged

5 i nf ormati on.

6 | instruct you not to answer.

7 A.  So no.

8 BY ATTORNEY BARNES:

9 Q To clarify, are you refusing to answer
10 ny question based on your counsel's instruction
11 or do you not recall which portions of the
12 decl arati on you personally drafted?

13 A. | amfollow ng a counsel objection.
14 Q Do you recall how many drafts of the
15 decl aration you revi ewed before you signed it?
16 ATTORNEY M LLER: (Qbjection to the
17 extent it calls for comunications or drafts
18 bet ween counsel and yourself.

19 A. Several. Probably four or five.

20 BY ATTORNEY BARNES:

21 Q Do you recall how nuch tinme you spent
22 drafting Exhibit 2001 before you signed it?
23 ATTORNEY M LLER  Qnjection. Vague.
24 A. This goes back several nonths to the
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1 early part of this year. So | am guessti natiF;1a8e22
2 15 to 20 hours.

3 BY ATTORNEY BARNES:

4 Q Oher than M. Ham Ilton and

5 M. WIllianms, did you work with anyone else in
6 the preparation of Exhibit 20017

7 ATTORNEY M LLER: Objection to the
8 extent it calls for comunications with

9 counsel .

10 To the extent you can answer w t hout
11 reveal i ng those.

12 A.  No.

13  BY ATTORNEY BARNES:

14 Q Oher than M. Ham Iton and

15 M. WIllians, did you speak to anyone about
16  Exhibit 2001?

17 ATTORNEY M LLER: Sane obj ecti on.

18 A.  No.

19 BY ATTORNEY BARNES:

20 Q | amnow going to hand you what has
21 been marked as Exhibit 2026 in this I PR

22 (Handi ng docunent to the w tness.)
23 Q Do you recogni ze Exhibit 2026?

24 A Yes.
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1 Q Wiat is Exhibit 20267 rages
2 A. It is ny supplenental declaration

3 regarding the I PR case on the '005 patent.

4 Q If we turn to page 144 at the end of

5 Exhi bit 2006. |Is that your signature on

6 page 1447

7 A.  Yes.

8 Q Did you sign your supplenental

9 decl arati on on Septenber 9, 20257

10 A.  Yes.

11 Q Do you recall where you were when you
12 si gned Exhibit 20267

13 A. The sane hone office in East G eenw ch,
14 Rhode | sl and.

15 Q Wen you signed Exhibit 2026, you

16 decl ared that you believed all of the

17 statenments in the declaration were true. Was
18 that an accurate statenment when you signed the
19 decl arati on?
20 A.  Yes.
21 Q Do you still believe all of the
22 statenents in 2026 are true?
23 A.  Yes.
24 Q Are you aware of any errors or
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) ) o Page 24
m sstatenents in Exhibit 2026?

A.  No.
Q Had your opinions regarding any of the

I ssues in this I PR changed between your first

1

2

3

4

5 decl aration, Exhibit 2001, and your
6 suppl enent al decl aration, Exhibit 20267

7 ATTORNEY M LLER: Obj ection. Vague.

8 A.  No.

9 BY ATTORNEY BARNES:

10 Q Wiy did you prepare a suppl enent al

11 declaration for this |IPR?

12 ATTORNEY M LLER: (Qbjection to the

13 extent it calls for privileged comrunicati ons.
14 To the extent you can answer w t hout
15 reveal i ng conversations with counsel, you may.
16 A. Requested by counsel.

17 BY ATTORNEY BARNES:

18 Q Did you not fully set forth your

19 opinions regarding this IPR in your first

20 decl arati on?

21 ATTORNEY M LLER:  (Qnjection. Vague.
22 A. | think there is only m nor additions.

23 BY ATTORNEY BARNES:

24 Q Did you devel op any new opi ni ons about
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this IPR after signing your first declaration?

ATTORNEY M LLER  (njection. Asked and
answered. Vague.

A.  No.

1

2

3

4

5 BY ATTORNEY BARNES:

6 Q Did you personally draft Exhibit 20267
7 A. Again, a collaboration with patent
8 counsel .

9 Q Was that counsel M. Ham Iton and

10 M. WIIlians?

11 A.  Yes.

12 Q Anyone el se?

13 A.  No.

14 Q Did you draft any specific portions of

15 Exhibit 20267

16 ATTORNEY M LLER  bj ecti on.

17 To the extent it calls for a

18 communi cations or drafts between counsel and

19 yourself, | instruct you not to answer.

20 A | wll follow counsel advice.

21 BY ATTORNEY BARNES:

22 Q Do you recall how many drafts of

23 Exhi bit 2026 you reviewed before you signed it?
24 ATTORNEY M LLER: (Qbjection to the
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1 extent it calls for communications or drafts rageze
2 bet ween counsel .

3 To the extent you can answer w t hout

4 reveal i ng that.

5 A Only two or three.

6 BY ATTORNEY BARNES:

7 Q Do you recall roughly how rmuch tine you
8 spent preparing Exhibit 2026 before you signed
9 it?

10 A. | guesstimate 15 hours or so.

11 Q Oher than M. WIllians --

12 ATTORNEY BARNES: O let ne rephrase.
13  BY ATTORNEY BARNES:

14 Q Oher than | egal counsel, did you

15 di scuss Exhibit 2026 with anyone?

16 A.  No.

17 Q Are all of the opinions that you have
18 regarding this IPR set forth in your

19 suppl enment al decl arati on?

20 ATTORNEY M LLER  Qnjection. Vague.
21 A. | think all of ny relevant opinions

22 are, yes.

23 BY ATTORNEY BARNES:

24 Q Does your suppl enental declaration
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1 super sede your first declaration? raget
2 ATTORNEY M LLER  (njection. Vague.

3 A Inny opinion, it largely confirm

4  BY ATTORNEY BARNES:

5 Q Can you turn to paragraph 5 of your

6 suppl enental decl aration, which is on page 2.

7 Bott om of page 2.

8 A. | amthere.

9 Q In paragraph 5, you state, "My anal ysis

10 of the materials produced in this matter are

11 ongoing and I will continue any new material as
12 it 1s provided. This declaration represents

13 only those opinions |I have forned to date.

14 reserve the right to revise, supplenent, and/or
15 anend ny opinions stated herein based on new
16 i nformation and on ny continui ng anal ysis of

17 the materials already provided."

18 Did | read that correctly?
19 A.  Yes.
20 Q Have you reviewed any materials since

21 si gni ng your supplenental declaration that have

22 i npacted any of your opinions?
23 ATTORNEY M LLER  Qnjection. Vague.
24 A.  No.
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1 BY ATTORNEY BARNES:
2 Q Have any of your opinions that you set
3 forth in your supplenmental declaration changed
4 since you signed it?
5 A.  No.
6 Q If you look higher up on page 2, and
7 this will be at the end of paragraph 2 of your
8 suppl enental decl aration, you stated, "I have
9 been asked by counsel for Inari Medical, Inc.,

10 ("l'nari' or 'patent owner') to opine on the
11 patentability of the clains of the '005 patent
12 and, in particular, the patentability of

13 i ndependent clainms 1 and 10 with respect to

14 grounds 1 through 4."

15 Did | read that correctly?

16 A.  Yes.

17 Q Wiy did you focus your opinions on
18 i ndependent clainms 1 and 107

19 ATTORNEY M LLER: (bjection to the

20 extent it called for privileges information.
21 To the extent you can answer w t hout
22 reveal ing that information, you may proceed.
23 A. Primarily because of the inportance of

24 I ndependent cl ai ns.
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BY ATTORNEY BARNES:

1

2 Q You do you present any opinions

3 specific to any of the dependent clains of the
4 ' 005 patent in your supplenmental declaration.
5 Correct?

6 ATTORNEY M LLER  njection. Vague.

7 A. | would have to |ook through it. |1

8 don't think so, but I would have to | ook

9 through it.

10 BY ATTORNEY BARNES:

11 Q Can you turn to paragraph 65 of your
12 suppl enental decl aration, which is on page 35.
13 A. | amthere.

14 Q I n paragraph 65 of your suppl enenta
15 decl aration, you state, "Petitioner has cited
16 three different references, Schaffer, Hartl ey,
17 and Eller, inits petition challenging the

18 patentability of the clainms of the '005

19 patent."

20 Did | read that correctly?

21 A.  Yes.

22 Q Wiy did you reference a petition

23 chal l enging the '012 patent in paragraph 65 of

24  your supplenental declaration?
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1 A. Wuuld you repeat the question? regesd
2 Q Sure.

3 Wiy did you reference a petition

4 chal l engi ng ' 012 patent in paragraph 65?

5 ATTORNEY M LLER  Objection to the

6 extent it calls for privileged information.

7 To the extent you can answer w t hout

8 reveal ing that information, you may answer.

9 ATTORNEY BARNES: Counsel, are you

10 suggesting that Dr. Zal esky cannot testify

11 about the material in his declaration because
12 it 1s privileged?

13 ATTORNEY M LLER:  No. You asked him a
14 "why" question. And to the extent it involves
15 conversations wth counsel and he needs to

16 reveal those or wants to reveal those, | am
17 telling himnot to.

18 ATTORNEY BARNES: So is patent owner
19 attenpting to prevent Dr. Zal esky from

20 testifying about why he put statenents in his
21 own decl aration because patent owner believes
22 t hose reasons are privil eged?

23 ATTORNEY M LLER:  Well, if those

24 reasons invol ve hi mdescribing conversations
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wth counsel, yes, those are privileged. But

to the extent that he can answer technically
why it is in there, yes, he can say that.

ATTORNEY BARNES: For the record,

1

2

3

4

5 petitioner disagrees with patent owner's

6 characterizations and reserves the right to

7 potentially seek an additional deposition of

8 Dr. Zalesky if patent owner is preventing him
9 fromtestifying as to the contents or reasoning
10 of the opinions set forth in this declaration.
11 ATTORNEY M LLER:  Patent owner

12 di sagrees with that characterization.
13  BY ATTORNEY BARNES:
14 Q Wuld you like nme to repeat it
15 question, Dr. Zal esky?
16 A. No, | recall the question.
17 | was asked to review prior art and
18 opi ne on ' 005 i ndependent clains with respect
19 to prior art.
20 Q And this paragraph refers to the clains
21 of the '012 patent. Correct?
22 A. Sorry. Yes, '012.
23 Q So why were you referencing the clains

24 of the '012 patent in paragraph 65?
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1 A. It is ny understandi ng that going bz:lclcllage:32
2 to the 2018 application that culmnated in '012
3 | ssue was inherited, if that is the right word,
4 by the '005 patent.

5 Q So is it your understanding that the

6 clains of the '005 patent incorporate the

7 clainms of the '012 patent?

8 ATTORNEY M LLER  (Qbjection. M sstates
9 t esti nony.

10 A | wouldn't put it precisely |ike that.
11 It is certainly -- the witten description and
12 the clainms do, in fact, integrate the materi al
13 fromthe '012.

14  BY ATTORNEY BARNES:

15 Q Is your reference to the '012 patent in
16 par agraph 65 a typo?

17 A. It is possible.

18 Q Did you use your declaration that you
19 submtted for the '012 patent IPR as a tenplate
20 for your supplenental declaration for the '005
21 pat ent ?
22 ATTORNEY M LLER: (Qobjection to the
23 extent it calls for confidential information
24 regardi ng drafts or comrunications with
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counsel .

1

2 If you can answer w thout revealing

3 that information, you may.

4 A. Mre as background than tenpl ate.

5 BY ATTORNEY BARNES:

6 Q And you woul d agree that petitioner is
7 not only relying on Schaffer, Hartley, and

8 Eller inits petition challenging the

9 patentability of the '005 patent. Correct?

10 A. That is ny understandi ng, yes.

11 Q Further down on page 35, in

12 paragraph 67, you state, "The sealing nechani sm
13 present in the henpstasis valve of the '012

14 patent is different fromthe sealing nechani sm

15 enpl oyed in Schaffer.”

16 Did | read that correctly?
17 A.  Yes.
18 Q Again, why were you referencing the

19 henostasis valve of the '012 patent in

20 par agr aph 67?

21 ATTORNEY M LLER  Same objection with
22 regards to privilege.

23 You may answer.

24 A. The witten description and the clains
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of '005 incorporate the material disclosed in

the '012.
BY ATTORNEY BARNES:

Q If you turn to page 143, at the end of
your supplenental declaration, and specifically
| ooki ng at paragraph 210.

I n paragraph 210, you state, "I have
not rendered any opinions on secondary
consi derations of nonobviousness at this tine
but reserve the right to anal yze evidence of
secondary considerations at a |later stage if
asked to do so."

Did | read that correctly?

A.  Yes.

Q Have you anal yzed any evi dence of
secondary consi derations since signing your
suppl enment al decl arati on?

A.  No.

Q Oher than | egal counsel for Inari, did
you di scuss the '005 patent IPR with anyone?

A.  No.

Q If you could turn to paragraph 3 at the
begi nni ng of your suppl enental declaration.

The second sentence of paragraph 3 states, "The
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1 materials that | evaluated in support of thispage:35
2 decl aration include all exhibits cited in this
3 declaration and in the petition." Correct?

4 A.  Yes.

5 Q And is that an accurate statenent?

6 A. | Dbelieve so.

7 Q D d you consider the board' s decision
8 granting institution of the '005 patent IPR in
9 form ng any of the opinions in your

10 suppl enental decl arati on?

11 A. Very briefly.

12 Q And when you say you considered them
13 very briefly, can you explain what you nean by
14  that?

15 A. | amaware of concl usions w thout

16 anal yzi ng any content.

17 Q If you could turn to paragraph 143 of
18 your supplenental declaration, which is on

19 page 86.

20 A.  Ckay.

21 Q And at the beginning of paragraph 143,
22 you state, "I understand that in the

23 Institution decision the board stated that

24 Schaffer's disclosure of the, quote, use of
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certain materials for portions of a seal nodule

that provide a nearly fluid/gas tight seal and
exhibit a self-closing nature concern only sone

enbodi nents using optional features and that

1

2

3

4

5 the valve of Schaffer's figures 30 through 34
6 does not require a seal nodule that includes
7 t he above described optional third seal nenber
8 with an extrenely conpliant, soft, gelatinous,
9

self-closing naterial."

10 Did | read that correctly?
11 A.  Yes.
12 Q Do you disagree wth the board's

13 conclusion that the valve in Schaffer's

14 figures 30 through 34 does not require a seal
15 nodule with an extrenely conpliant, soft,

16 gel ati nous, self-closing nmaterial ?

17 ATTORNEY M LLER  Qnjection. Vague.
18 A. | would have to rem nd nyself of the
19 specific figures.

20 BY ATTORNEY BARNES:

21 Q So sitting here right now, you don't
22 recall whether you agree or disagree with the
23 board's concl usi on?

24 A. | don't, yes. Wthout |ooking at the
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figures.

1

2 Q If you could turn to paragraph 168 of

3 your supplenental declaration. And that is on

4 page 107. Okay. Are you there?

5 A.  Yes.

6 Q And the first sentence of paragraph 168
7 states, "I understand that the board contends

8 that Schaffer's two actuating nenbers apply

9 constricting force to the valve seal nodule

10 when pul |l ed by opposi ng spring-actuated buttons
11 and that replacing those nenbers with a single

12 string or wwre woul d provide substantially the

13 sane function."

14 Did | read that correctly?
15 A.  Yes.
16 Q Do you disagree with the board's

17 conclusion that replacing Schaffer's actuating
18 menbers with a single string or wire would

19 provi de substantially the sanme function as the
20 actuating nmenbers?

21 ATTORNEY M LLER:  (Qnjection. Vague.
22 A. Yes, | disagree.

23 BY ATTORNEY BARNES:

24 Q So you think the board got it wong
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1 when it found that replacing Schaffer's ragess
2 actuating nenbers with a single string or wire
3 woul d provi de substantially the sanme function
4 as the actuating nenbers?

5 A. | believe they are incorrect.

6 Q How would the function differ if the

7 actuating nenbers were replaced by a string or
8 wre?

9 A. The val ve operation or nmechanismis

10 dramatically different for a filanment such as a
11 string conpared to two opposing bl ades or

12 actuator elenments in the Schaffer

13 configuration.

14 Q Is the valve operation dramatically

15 different for a string --

16 ATTORNEY BARNES: Let ne rephrase.

17 BY ATTORNEY BARNES:

18 Q Is the valve operation dramatically

19 different for a single string as conpared to
20 two bites?
21 A. | wuldn't say dramatically different,
22 no.
23 Q Is it substantially the sane?
24 A. | believe both of those configurations
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1 operate with circunferential constriction. rages®
2 Q If you could turn to paragraph 26 of

3 your suppl enental decl aration.

4 A.  Ckay.

5 Q And the first sentence of paragraph 26,

6 you state, "I understand that ny opinions

7 regardi ng patentability are fromthe viewpoint

8 of a person having ordinary skill in the field

9 of the technol ogy of the patent as of the tine

10 of the invention."

11 Did | read that correctly?
12 A.  Yes.
13 Q What is the field of the technol ogy of

14 the '005 patent?

15 A. Broadly, nedical devices that
16 i ncor porat e nechani cal conponents.
17 Q | amgoing to hand you what has been

18 marked as Exhibit 1001 in this |IPR

19 (Handi ng docunent to the w tness.)
20 Q Do you recognize Exhibit 1001,

21 Dr. Zal esky?

22 A.  Yes.
23 Q Wat is Exhibit 10017
24 A. It the referenced '005 patent.
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1 Q If you could turn to -- sorry to svvitF():arg;340
2 gears on you a little bit. But if you could

3 turn back to your suppl enental declaration and
4 par agraph 35, which is on page 13.

5 A Ckay.

6 Q The first sentence of paragraph 35

7 states, "The '005 patent is directed to vacuum
8 aspiration systens for rapidly aspirating cl ot
9 material froma patient's bl ood vessel that

10 of fers significant benefits over such

11 conventional treatnents.”

12 Did | read that correctly?

13 A.  Yes.

14 Q \Wat are the conventional treatnents
15 that you are referring to in paragraph 35?

16 A. In general, a sinple single |unen

17 catheter or tube, and a connected syringe.

18 Q How would --

19 ATTORNEY BARNES: Let ne rephrase.
20 BY ATTORNEY BARNES:
21 Q How were the sinple single | unen
22 catheters and a connected syringe used to treat
23 bl ood clots prior to the '005 patent?
24 A.  Sinply manual w thdrawal for
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aspiration.

Q \What are the significant benefits over
t hose conventional treatnents that you were
referring to in paragraph 35?

A. | think there is two perspectives.

One is an integrated system which
i nvol ves mul tiple components for aspiration and
control of the aspiration. And integrated into
that systemare particular elenents are
conponents such as henobstasis val ve that
provi de increnmental benefits.

Q So focusing on the first perspective
you identified, what are the significant
benefits that are provided by the integrated
syst enf

A. It is a conbination of elenents that
provi de controlled aspiration with various
assenbl i es of syringes, manifolds, stopcocks,
and fluid pathways, as well as filter and
col l ection devi ces.

Q How do those --

ATTORNEY BARNES: Let ne rephrase.
BY ATTORNEY BARNES:

Q How does that conbination of el enents
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provide the controlled aspiration that you are

referring to?
A. Conpared to previous procedures and

assenblies that were jerry-rigged, this is an

1

2

3

4

5 i ntegrat ed approach that includes stopcock

6 control of fluid flows and application of

7 aspiration pressures.

8 Q Prior to 2018, were there no integrated
9 bl ood cl ot aspiration systens that were used or
10 avai |l abl e?

11 ATTORNEY M LLER  (njection. Vague.

12 A. | amnot sure.

13 BY ATTORNEY BARNES:

14 Q Are you famliar with the Angi oVac

15 bl ood cl ot aspiration systenf

16 A. Not especially, no.

17 Q Are you famliar wth the bl ood cl ot

18 aspiration system devel oped by Penunbra?

19 A. | am aware of it. | amnot famliar
20 withit.
21 Q You would agree with ne that aspirating

22 bl ood clots with a catheter and a syringe was
23 not new in 2018. Right?
24 ATTORNEY M LLER  (njection. Vague.
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1 A. Cenerally, yes, that is true. ragess
2 BY ATTORNEY BARNES:

3 Q You would al so agree with ne that using
4 a stopcock in a blood clot aspiration system

5 that included a catheter and a syringe was not
6 new in 2018. Right?

7 ATTORNEY M LLER: Obj ection. Vague.

8 A. | amnot sure how comonly a stopcock

9 was used in those previous procedures.

10 BY ATTORNEY BARNES:

11 Q Do you know whether it was used?

12 A. | believe so, but, again, | don't have
13 particul ar exanpl es.

14 Q So if we turn back to the '005 patent
15 and if you could go to claim1l at the end of

16 t he patent.

17 Are there any conponents that are

18 recited in claiml of the '005 patent that

19 provi de the significance benefits that you were
20 referring to in paragraph 35?
21 ATTORNEY M LLER:  (Qnjection. Vague.
22 A. | think the housing, which includes
23 several conponents, integrated. And the
24 constricting nechani smused for henpstasis are
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1 part of those benefits. ragedt
2 BY ATTORNEY BARNES:

3 Q How does the housing provide

4 significant benefits over the conventi onal

5 treatnents that were available in 2018?

6 ATTORNEY M LLER  Qnjection. Scope.

7 A. It integrates discreet components.

8 BY ATTORNEY BARNES:

9 Q How does that provide a benefit?

10 A. Primarily conveni ence to the operator.
11 Q If you look back at paragraph 35 of

12 your supplenental declaration. In

13 par agraph 35, you discuss or --

14 ATTORNEY BARNES: Let ne rephrase.

15 BY ATTORNEY BARNES:

16 Q I n paragraph 35, you refer to the

17 aspiration of PE or DVI. Correct?

18 A.  Yes.

19 Q And if you | ook at paragraphs 32
20 t hrough 34, in those paragraphs, you al so
21 di scuss the treatnment of PE and DVT. Correct?
22 A.  Yes.
23 Q Wiy did you focus on PE and DVT in your
24 di scussi on in paragraphs 32 through 35?
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1 ATTORNEY M LLER: (Objection to the T
2 extent it calls for privileged information and
3 communi cations with counsel.

4 To the extent you can answer w t hout

5 reveal i ng those comuni cati ons, you nay.

6 A. It is ny understanding that the

7 pul nonary and deep vein thronbosis scenarios

8 are the nost common and nost chal | engi ng.

9 BY ATTORNEY BARNES:

10 Q | probably should have done this before
11 this whole |ine of questioning.

12 But when you refer to "PE" in your

13 suppl enental decl aration, does that refer to
14 pul nonary enbol i snf?

15 A.  Yes.

16 Q \Wen you refer to "DVT" in your

17 suppl enental decl aration, does that refer to
18 deep vein thronbosis?

19 A.  Yes.

20 Q Is it your opinion that the clains of
21 the '005 patent are limted to aspiration

22 systens that are used to treat PE or DVT?

23 A.  No.

24 Q So the clains of the '005 patent
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1 enconpass aspiration systens used to treat rageds
2 ot her types of blood clots. Correct?

3 A. | believe so, yes.

4 Q \What other types of blood clots would
5 the clains of the '005 patent enconpass?

6 A. Potentially, heart-related, as in

7 coronaries. Certainly, gastrointestinal

8 vessels in proximty to key organs. And al so
9 peri pheral arteries.

10 Q Wiat about neurovascul ar bl ood cl ots?
11 Wuld the clains of the '005 patent enconpass
12 systens used to treat neurovascul ar bl ood

13 clots?

14 A. | should have included that, yes.

15 Q Can you turn to paragraph 36, which is
16 on page 13 of your suppl enental declaration.
17 And in paragraph 36, you state, "Figure 1 of
18 the ' 005 patent shows a vacuum aspiration

19 systemw th a flow path extendi ng through a

20 housi ng, a valve 126 in the flow path, (e.g.,
21 an on-off control), and a first catheter 102 in
22 fluid communication with a pressure source 140
23 via a connector 108."

24 Did | read that correctly?
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Page 47

1 A.  Yes.

2 Q And after that statenment, you provide

3 an annotated version of figure 1 fromthe '005
4 patent. Correct?

5 A.  Yes.

6 Q In the annotated version of figure 1 on
7 page 14 of your suppl enental declaration, you

8 added a blue line to illustrate the flow path

9 extendi ng through a housing. Correct?

10 A.  Yes.

11 Q In your annotated version of figure 1,
12 you identified the conponent |abeled with

13 nunber 126 as an on-off control. Correct?

14 A.  Yes.

15 Q You stated that the conmponent 126 is an
16 on-of f control that is in the flow path, in

17 paragraph 36. Correct?

18 A.  Yes.

19 Q Can you explain why you believe that
20 the valve 126 is in the flow path that extends
21 t hrough a housing in figure 1?
22 A. It is the path between the negative
23 pressure source and the target.
24 Q And howis the valve 126 in that flow
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pat h?

A. | don't understand the question.
Q Wat don't you understand about it?

A. You are saying "how." | amnot sure

1

2

3

4

5 what you nean by "how. "
6 Q Wiy do you believe that the valve 126
7 is in the flow path?

8 A. The patent describes that

9 configuration.

10 Q In your annotated figure on page 14,
11  you did not identify the housing that you

12 referred to earlier in that paragraph.

13 Correct?

14 A | don't cite it specifically.

15 Q Can you identify where in figure 1 the
16 housi ng that you are referring to is?

17 A It isin the vicinity of 106.

18 Q Does that housing in 106 include a

19 henost asi s val ve?

20 A.  As shown, the henostasis valve is to
21 the right of the housing, but could be

22 i ncorporated as well.

23 Q You would agree with ne that in

24 figure 1 of the '005 patent, the valve 126 is
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1 not in the housing 106. Correct? ragesd
2 A. That appears to be the case.

3 Q The valve 126 is connected to the

4 housi ng 106 by tubing. Correct?

5 ATTORNEY M LLER  Objection. Vague.

6 A.  Yes.

7 BY ATTORNEY BARNES:

8 Q Despite that configures, it is your

9 opinion that in figure 1, the valve 126 is in

10 the flow path that extends through the housing
11 106. Correct?

12 ATTORNEY M LLER: (Qbjection. M sstates
13 t esti nony.

14 A. Wuld you repeat that?

15 BY ATTORNEY BARNES:

16 Q Sure.

17 It is your opinion that in figure 1,

18 the valve 126 is in the flow path that extends
19 t hrough the housing 106. Correct?

20 ATTORNEY M LLER  (Qojection. M sstates
21 t esti nony.

22 A. The control 126, yes.

23 BY ATTORNEY BARNES:

24 Q In your annotated version of figure 1
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1 on page 14, you identify the reference rageso
2 nunber 108 as a connector. Correct?

3 A.  Yes.

4 Q And if you pull up the '005 patent and
5 specifically turn to colum 5. If you |ook to
6 | ines 43 through 47, you would agree with ne

7 that the '005 patent describes the reference

8 nunber 108 as a branch or side port on the

9 valve 106. Correct?

10 A.  Yes.

11 Q Wiy do you believe that the branch or
12 side port 108 is a connector in figure 17?

13 A. The di agram suggests that.

14 Q How does the diagram suggest that the
15 side port 108 is a connector?

16 ATTORNEY M LLER.  (njection. Vague.
17 A. It is a discrete conponent attached to
18 t he cat heter body.

19 BY ATTORNEY BARNES:
20 Q \What is the purpose of the side
21 port 108 in figure 17?
22 A. The application of negative pressure
23 for aspiration.
24 Q Does the side port 108 place the
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1 pressure source in conmunication with the flgﬁyeﬂ
2 path that you identified in your annotated

3 version of figure 17?

4 A.  Yes.

5 Q How does it do that?

6 ATTORNEY M LLER  njection. Vague.

7 A It is part of the specification.

8 BY ATTORNEY BARNES:

9 Q \When you refer to the specification in
10 your |ast answer, are you referring to the

11 speci fication of the '005 patent?

12 A.  Yes.

13 Q How does being part of the

14 specification of the '005 patent enable the

15 side port to place the pressure source in

16 comuni cation with the fl ow path?

17 ATTORNEY M LLER  Qnjection. Vague.

18 A. A witten description wal ks through the
19 process.
20 BY ATTORNEY BARNES:
21 Q Wat is the process that is described
22 in the witten description?
23 A. The application using a pressure source
24  with various conponents between the pressure
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source and the target thronbus. The wash

t hrough the conponents and the process of
aspiration.

Q Does the side port 108 in figure 1 need
to have any specific type of structure?

ATTORNEY M LLER  njection. Vague.

A.  Not sure how to answer that. It
certainly has to have certain geonetry, certain
di mensi ons, and certain materi al s.

Q Could the side port be a barbed
connector ?

A. | don't believe so.

Q Wiy not?

A. That wouldn't satisfy the aspiration
requi renent.

Q Wiy woul d having a barbed connector as
the side port not satisfy the aspiration?

A It wuuld interfere, is ny
understanding, with the pressure transfer.

Q How woul d a barbed connector interfere
with the transfer of the pressure?

A.  An additional pressure gradient
creation.

Q \What type of connector would the side
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1 port 108 need to be in order to not int erferepagess
2 with the pressure transfer?

3 A. Arelatively sinple luer conmes to mnd
4 as an exanpl e.

5 Q Any other type of connector?

6 A. | amsure there are, but nothing on ny
7 plate right now.

8 Q But it can't be a barbed connector. Is
9 that right?

10 A.  That is ny understandi ng.

11 ATTORNEY BARNES: W have been goi ng
12 for alittle over an hour. Wuld you like to
13 t ake a break?

14 THE W TNESS: Sure.

15 ATTORNEY BARNES: W can go off the
16 record.

17 THE VI DEOGRAPHER: The tine is 10: 04.
18 We are off the record.

19 (Recess taken at 10:04 a.m)

20 (Recess ended at 10:19 a.m)

21 THE VI DEOGRAPHER: Tine is 10:19. W
22 are back on the record.

23 BY ATTORNEY BARNES:

24 Q Welcone back, Dr. Zalesky. D d you
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speak to anyone about the substance of your

1

2 testi nony during the break?

3 A.  No.

4 Q D d you review any docunents during the
5 break?

6 A.  No.

7 Q If you could turn back to page 14 of

8 your supplenental declaration. 1In the

9

annotated version of figure 1 on page 14, there

10 Is a box | abel ed pressure source 140. Correct?
11 A.  Yes.
12 Q Wat is the pressure source 140 in the

13 systemthat is shown in figure 1?
14 A. The is a neans of creating and exerting

15 negati ve pressure.

16 Q Is it a syringe?
17 A. That is one option, yes.
18 Q \What are the other options for the

19 pressure source 1407?

20 A. The options include ganged syringes and
21 notors of various configurations that create

22 negati ve pressure.

23 Q Wen you refer to ganged syringes, can

24  you explain what you nean by that?
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1 A. Two or nore syringes arranged typical Fl)ai":]/e55
2 in parallel.

3 Q Could the pressure source 140 be an

4 aspiration punp?

5 A.  Yes.

6 Q VWhat kind of aspiration punp could the
7 pressure source 140 be?

8 ATTORNEY M LLER  Qnjection. Scope.

9 bj ection. Vague.

10 A. Really what | refer to as the notors or
11 engi nes that create negative pressures so a

12 pretty w de description.

13  BY ATTORNEY BARNES:

14 Q Could it be a centrifugal punp?

15 A.  Yes.

16 Q Could it be a peristaltic punp?

17 A.  Yes.

18 Q Are there any other types of aspiration
19 punps that were known in 2018 that it could be?
20 ATTORNEY M LLER  Qnjection. Scope.

21 (bj ection. Vague.

22 A. Roller punp would be one option.

23 BY ATTORNEY BARNES:

24 Q Any others?
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1 A. Not that cone to m nd. a0
2 Q Before -- or let nme rephrase.

3 Earlier, you testified that the

4 pressure source is a neans of creating and

5 exerting negative pressure.

6 How does the pressure source create and
7 exert negative pressure in the systenf

8 ATTORNEY M LLER  Qnjection. Vague.

9 Scope.

10 A. The sinplest description is to consider
11 a syringe where the pull back of the -- the one
12 conponent creates a negative pressure in the
13 connect ed chanber.

14  BY ATTORNEY BARNES:

15 Q How about the exanple wheres the

16 pressure source is an aspiration punp? How

17 woul d the aspiration punp create negative

18 pressure in the systenf

19 ATTORNEY M LLER  Qnjection. Vague.

20 bj ection. Scope.

21 A. The physics is pretty nuch the sane as
22 with a syringe, just created with an

23 energy-driven device versus nanual .

24  BY ATTORNEY BARNES:
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1 Q In the aspiration punps, is there a i
2 chanber |ike there is for the syringe where the
3 negati ve pressure is generated in?

4 ATTORNEY M LLER: (bjection. Vague and
5 scope.

6 A. There can be but not necessarily.

7 BY ATTORNEY BARNES:

8 Q If you turn to the next page of your

9 suppl enental decl aration, page 15. On page 15,
10 and | believe this is part of paragraph 37, you
11 state, "Figure 19 of the '005 patent shows

12 anot her exanpl e of the pressure source

13 conprising a clot canister 1940 that is fluidly
14 coupled to the fluid path and the source of

15 aspiration 460 shown in figures 4A through 4C "
16 Did | read that correct?

17 A.  Yes.

18 Q Do you have an understandi ng of how the
19 pressure source with a clot canister that is
20 shown in figure 19 works?
21 A.  Yes, in general.
22 Q How does the pressure source with the
23 clot canister shown in figure 19 work?
24 A. This seens to indicate a syringe that
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1 woul d be used via withdrawal of the piston topage58
2 create a negative pressure, which would be the
3 source of the aspiration.

4 Q How does the arrangenent in figure 19
5 apply the negative pressure to the systenf

6 ATTORNEY M LLER  njection. Vague.

7 Scope.

8 A. It is controllably connected to the

9 fl ow pat h.

10 BY ATTORNEY BARNES:

11 Q Is it correct that in figure 19,

12 aspirated blood and clot material would enter
13 the clot canister along the flow path that you
14 have illustrated on page 167

15 A.  Yes.

16 Q Does the blood get aspirated into the
17 source of aspiration 4607

18 A It is possible but mnimally.

19 Q Wiat happens to the aspirated bl ood and
20 the clot material once it is drawn into the

21 clot canister?

22 ATTORNEY M LLER  Qnjection. Vague.

23 Scope.

24 A. It is collected and either filtered for
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1 clot material versus plasna or otherw se rages?
2 di scar ded.

3 BY ATTORNEY BARNES:

4 Q Howwuld it be filtered for clot

5 materi al versus plasma?

6 A. | believe other figures denonstrate the
7 integration of a filter that would trap the

8 clot material .

9 Q In figure 19, it shows a filter 1942 in
10 the clot canister. |Is that correct?

11 A.  Yes.

12 Q How does the filter 1942 work to filter
13 the cl ot versus plasma?

14 A It is sinply a passive filter, the

15 equi val ent of a screen that traps solid

16 material and lets liquid flow through it.

17 Q Does the clot canister need to include
18 a filter in order to work?

19 A. | wuldn't say needs to, no.

20 Q How would the clot canister function

21 w thout a filter?

22 A. It would sinply collect the

23 congl onerate thronbus and bl ood materi al s.

24 Q Are there any advantages to the
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1 arrangenent of conponents in the cl ot canisté?me&)
2 and source of aspiration shown in figure 19 on
3 page 16 of your supplenental declaration?

4 A. One could argue it is convenient

5 i ntegration of conponents and sinplifies the

6 procedur e.

7 Q How does it sinplify the procedure?

8 A. It is a ready-to-use apparatus.

9 Q Are there any advantages to the

10 arrangenent of the filter and the clot canister
11 that is shown on figure 19?

12 ATTORNEY M LLER  Qnjection. Vague.
13 Scope.

14 A. The filter segregation of thronbus

15 mat eri al enabl es the capture of thronbus --

16 essentially thronbus-free blood that can then
17 be returned to the patient.

18 BY ATTORNEY BARNES:

19 Q Is there any advantage to pl acing the
20 filter closer to the outflow port versus the
21 in-flow port in figure 19?
22 ATTORNEY M LLER  Qnjection. Vague.
23 Scope.
24 A. Potentially in that it thereby
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1 enconpasses the entire volune of bl ood and rage st
2 material in the canister.

3 BY ATTORNEY BARNES:

4 Q Looking at the bottom of page 16 of

5 your suppl enental declaration, in paragraph 38,
6 you state, "Figure 1 of the '005 patent shows a
7 henostasis valve 106 (i.e., a valve that

8 i nhibits or prevents blood fromflow ng through
9 the valve) attached to a proxinal end of the

10 first catheter 102."

11 Did | read that right?

12 A.  Yes.

13 Q On the next page, on page 17, you

14 provi de anot her annotated version of figure 1.
15 Correct?

16 A.  Yes.

17 Q In the annotated version on page 17

18 you identified the reference nunber 106 as a

19 henostasis valve. Correct?

20 A. That is what is cited here, yes.

21 Q On the next page of your suppl enental
22 decl aration, you provide an annotated version
23 of figure 11 fromthe '005 patent. Correct?

24 A Yes.
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1 Q In the annotated version of figure 11F,)age62
2 you identified three conponents, the first

3 cat heter 1002, a henostasis val ve 1006, and a
4 second catheter 1102. Correct?

5 A.  Yes.

6 Q Does figure 11 of the '005 patent

7 di scl ose a housing with a henostasis valve in
8 t he housi ng?

9 A. It doesn't specify it but it appears to
10 show it in the configuration.

11 Q Can you identify the housing that is
12 shown in figure 117
13 A. | believe 1007A.
14 Q Does figure 11 disclose a connector?
15 A. | see what could be construed as a
16 connector just bel ow 1007A.
17 Q So the side port attached to the
18 housi ng 1007A woul d be a connector?
19 A. It could well be, yes.
20 Q Does figure 11 disclose a flow path
21 extendi ng through the housi ng?
22 A.  Yes.
23 Q Can you identify where the flow path
24 ext endi ng t hrough housing would be in
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figure 117

A. Fromleft to right in the figure.

Q Wuld there be a flow path that extends
t hrough the side port of the housing in the
di recti on of component 10267

ATTORNEY M LLER  njection. Vague.

A. Yes. This is a dual pressure source
configuration. So both of the side arns, if
you will, are connected to separate pressure
sources or the same pressure source,
concei vabl y.

BY ATTORNEY BARNES:

Q One of the pressure sources that is
identified in figure 11 is the pressure
source 1040. Correct?

A.  Yes.

Q Is that pressure source 1040 in fluid
comuni cation with the first catheter 1002?

A.  Yes.

Q Does figure 11 disclose an on-off
control that is in the flow path?

A Yes.

Q Can you identify where in figure 11 the

on-off control is?
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1 A. Label ed as 1026 and 1126. rageet
2 Q You would agree that in figure 11, the
3 on-of f control 1026 is not located in the
4 housi ng of the henobstasis valve. Correct?
5 A. In this particular figure, no, it is
6 not in the housing.
7 Q If you could turn to the '005 patent,
8 which is Exhibit 1001, and specifically if you
9 could turn to figure 3D
10 A. Sorry. \Which figure?
11 Q 3D
12 A.  Ckay.
13 Q Can you explain what is shown in figure
14  3D?
15 A. Frombottomright, you have a syringe,
16 which is a pressure source, connected to a
17 tubi ng that goes through an on-off switch, if
18 you will, which, in turn, is connected via side
19 armto the housing, and the housing is distal
20 to the henostasis valve with an aspiration
21 cat heter exiting the housing and going to the
22 target clot.
23 Q Does the system shown in figure 3D
24 include a flow path that extends through the
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housi ng?

1

2 ATTORNEY M LLER  (njection. Vague.

3 A. | amnot sure "through the housing" is
4 correct. It involves the housing.

5 BY ATTORNEY BARNES:

6 Q Wiy would there not be a flow path that
7 extends through the housing in figure 3D?

8 A. "Through" suggests an axial path from
9 | eft to right as opposed to a side arm path.

10 Q Wll, if you turn back to page 14 of

11 your supplenental declaration, on page 14 of

12 your declaration, you illustrated a flow path
13 t hat extends through the side port of the

14 housi ng. Correct?

15 A. It extends through the side port of the
16 housi ng, yes.

17 Q And in paragraph 36, you described that
18 flow path as "a flow path extending through a
19 housing." Correct?

20 A | did. But in retrospect, | would

21 probably choose a slightly different termthan
22 "t hrough."

23 Q So is your description in paragraph 36

24 I naccur at e?
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1 ATTORNEY M LLER  Qnjection. Vague. ragees
2 M sstates testinony.

3 A. It is not inaccurate but it is not

4 preci se.

5 BY ATTORNEY BARNES:

6 Q So as you described it in paragraph 36
7 of your suppl enental declaration, wouldn't

8 figure 3D of the '005 patent include the sane
9 fl ow path extendi ng through the housi ng?

10 ATTORNEY M LLER  Qnjection. Vague.
11 A.  Yes.

12 BY ATTORNEY BARNES:

13 Q Figure 3D also includes an on-off

14 control in that flow path. Correct?

15 A.  Yes.

16 Q You would agree that in figure 3D of
17 the '005 patent, the on-off control is not

18 | ocated in the housing of the henobstasis val ve.
19 Correct?

20 A. In this particular configuration,

21 correct.

22 Q Can you turn to figures 9A through 9C
23 of the '005 patent.

24 A, kay.
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1 Q Can you explain what is shown in rageer
2 figures 9A through 9C?

3 A. M interpretation is equivalent

4 aspiration flow paths using a syringe for

5 pressure creation and control with the piston
6 in different positions fromAto B and C. And
7 showi ng different on-off control configurations
8 | abel ed as 126.

9 Q Wuuld you agree that the figures 9A,

10 9B, and 9C illustrate the sane system just at
11 different points during the aspiration

12 pr ocedur e?

13 ATTORNEY M LLER  Qnjection. Vague.

14 A. That is part of what they depict, yes.
15 That is not the whole -- that wouldn't be ny
16 entire description, but they do depict that.

17 BY ATTORNEY BARNES:

18 Q Wuuld you agree that figures 9A and 9B
19 and 9C show general ly the sane configuration of
20 conponent s?
21 A. Cenerally the sane, yes.
22 Q If we look first to figure 9A, does
23 figure 9A include a housing with a henpstasis
24 valve within it?
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1 A. It appears to, yes.

2 Q And it looks Iike that is generally the
3 same housing that is shown in figure 1 of the

4 '005 patent. Wuld you agree with that?

5 A. | think they are consistent. Wthout

6 going to the witten description, it is hard to
7 eval uate whether it is integrated in the

8 housi ng or connected to the housing via tubing.
9 Q | believe you stated that figure 9A

10 I ncl udes an on-off control which is identified
11 as reference nunber 126. |Is that right?

12 A.  Yes.

13 Q Wuld you agree with ne that in

14 figure 9A, the on-off control is not located in
15 t he housi ng of the henbstasis val ve?

16 A. The drawn 126 elenent in this figure is
17 not part of the housing.

18 Q Wuld you agree that that is also the
19 case for figure 9B?
20 A.  Yes.
21 Q Wuld you agree that that is also the
22 case for figure 9C?
23 A.  Yes.
24 Q Can you turn to figures 20C through E.
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1 A 20, which letters? rege
2 Q C through E

3 A.  Ckay.

4 Q Can you explain what is shown in

5 figures 20C through E?

6 ATTORNEY M LLER  njection. Vague.

7 A. M understanding is they are depicting
8 different steps in the aspiration process.

9 BY ATTORNEY BARNES:

10 Q If we start with figure 20C, does

11 figure 20C include a housing within that --

12 ATTORNEY BARNES: Let ne rephrase.
13  BY ATTORNEY BARNES:
14 Q Does figure 20C include a housing with
15 a henostasis valve in the housing?
16 A. | guess to answer this question | need
17 to clarify ny previous answer, that the figures
18 are not terribly well done in terns of defining
19 the integration of the henpbstasis valve with
20 t he housing. So hence, ny commenting that it
21 could be either, based on just the figures by
22 t hensel ves.
23 Q Wen you say "could be either," what
24 are the options you are referring to by
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1 "either"? ragero
2 A. One option is indeed the henostasis

3 wvalve integral wth the housing. But the other

4 option woul d be discreet fromthe housing.

5 Q Wuuld you agree that figure 20C

6 i ncl udes an on-off control identified with

7 ref erence nunber 1267?

8 A.  Yes.

9 Q Wuuld you agree that the on-off control

10 in figure 20Cis not located in a housing with
11 t he henostasis val ve?

12 A. As | answered previously, in this

13 particul ar enbodinent, it is separate fromthe
14 housi ng.

15 Q If you turn to figure 20D. Wuld you
16 agree that in figure 20D, it al so shows that
17 the on-off control 126 is not |located in a

18 housi ng that al so includes the henostasis

19 val ve?

20 A. Yes. The sane answer to the previous
21 guestion. It doesn't rule out an enbodi nent
22 where it is part or there is an additional

23 on-of f val ve.

24 Q But that is not shown in figure 20D.
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Correct?

A. That's correct.
Q In figure 20E, would you al so agree

that in that figure, the on-off control 126 is

1
2
3
4
5 not | ocated in the housing that includes the
6 henost asi s val ve?

7 A. This is either a poorly drawn figure or
8 for sone reason 126 appears different than in
9 figures C and D of that sane nunber.

10 It's presunably been rotated to enable
11 flowto the right, fromleft to right, but that
12 Is not clearly depicted in the figure.

13 Q Wuuld you agree that the on-off

14 control 126 is not located in the housing that

15 I ncl udes the henostasis val ve?
16 ATTORNEY M LLER.  (njection. Vague.
17 A. The sane answer to the previous two in

18 t hat regard.
19 BY ATTORNEY BARNES:

20 Q Can you turn to figure 24 of the '005
21 pat ent .

22 A.  Ckay.

23 Q Does figure 24 include an on-off

24 control ?
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1 A. It doesn't spell it out, but it appegrgen
2 to be between el enents 128 and 120.

3 Q Does figure 24 include a housing that

4 i ncl udes a henostasis val ve?

5 A. As | nentioned earlier, that is one of
6 the two interpretations of these depictions,

7 yes.

8 Q You would agree that in figure 24, the
9 on-of f control is not located in the housing

10 that includes the henostasis valve. Correct?
11 A. This figure depicts only one on-off

12 control that is not integrated into the

13 housi ng, but it doesn't rule out there being a
14 parall el on-off control in the housing.

15 Q You would agree with nme that none of

16 the figures in the '005 patent disclose an

17 on-off control |ocated in the sane housing as a
18 henostasis valve. Correct?

19 A. Al of the figures that we have just

20 reviewed clearly show an on-off valve by itself
21 that is not integrated, and they don't indicate
22 that there is not another or is another on-off
23 val ve wi thin the housing.

24 Q | amgoing to repeat ny question
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1 You woul d agree that none of the ragers
2 figures in the '005 patent disclose an on-off
3 control |ocated in the sane housing as a

4 henost asis valve. Correct?

5 A. | would have to ook at all of the

6 other figures we didn't address this norning.
7 Q Please do so

8 (Pause.)

9 A. | amnot seeing any figures that

10 clearly depict an on-off control swtch within
11 t he housi ng.

12 Q Wiy did you qualify your answer wth,
13 "clearly depict"?

14 A. There is no detail regarding the

15 housing in the figures. O | should say there
16 is mninmal dealing.

17 Q You would agree that the '005 patent,
18 including the witten description, does not

19 di scl ose any exanpl es of an aspiration system
20 with a single housing that includes both a
21 henost asi s val ve and an on-off control wthin
22 it. Correct?
23 ATTORNEY M LLER  Qnjection. Vague.
24 M sstates the docunent and his testinony.
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A. | would, frankly, have to go back

t hrough the text of the witten description.
BY ATTORNEY BARNES:

Q D d you consider whether the '005
pat ent di scl oses any exanpl es of a single
housi ng that includes both a henostasis val ve
and an on-off control when form ng your
opi nions presented in your supplenenta
decl aration?

A. It has been a while since | reviewed
the details of the witten description. But
certainly only sel ected enbodi nents are
descri bed, not all-inclusive.

Q So for the enmbodinents that are
actual ly described in the '005 patent, you
woul d agree with nme that none of those
enbodi nents are descri bed as having a single
housi ng that includes both a henbstasis val ve
and an on-off control. Correct?

ATTORNEY M LLER  (Qojection. M sstates
testinony. M sstates docunent.

A | don't recall. As | said, | would
have to go back through this specific

enbodi nent citation.
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1 But as | said earlier, these are justpage75
2 exanpl e enbodi nents, not all-inclusive.

3 BY ATTORNEY BARNES:

4 Q D d you identify any enbodi nent

5 di sclosed in the '005 patent that includes a

6 si ngl e housing with both a henostasis val ve and
7 an on-off control in your supplenenta

8 decl arati on?

9 A. | honestly don't recall.

10 Q Was that sonething you consi dered when
11 form ng the opinions you presented in your

12 suppl enental decl arati on?

13 ATTORNEY M LLER  nojection. Asked and
14 answer ed.

15 A. | looked at claiml1l in particular and
16 certainly reviewed the witten description and,
17 frankly, looked at it froma high altitude

18 perspective without going into mnute detail of
19 t he housi ng.
20 BY ATTORNEY BARNES:
21 Q If you turn to paragraph 93 of your
22 suppl enent al decl arati on.
23 A.  Ckay.
24 Q In the last sentence of paragraph 93,
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1 you state, "The '005 patent description ragere
2 reflects this difference as well, drawing a

3 di stinction between enbodi nents in which a

4 fluid control device is fluidly coupled to a
5 valve housing (e.g., via tubing) and

6 enbodi nents in which the fluid control device
7 is part of the valve housing."

8 Did | read that correctly?

9 A Yes.

10 Q Then in the citation after that

11 sentence, you conpared colum 6, 3 through 11
12 in figure 1 of the '005 patent with colum 6,
13 lines 45 through 49. Correct?
14 A. That is what it says there, yes.
15 Q Wuld you agree with nme that none of
16 the sections of the '005 patent that you cite
17 here in figure 93 disclose an enbodi nent that
18 i ncludes a single housing with both a
19 henostasis val ve and an on-off control in it?
20 ATTORNEY M LLER  Qnjection. Vague.
21 M sstates the docunent.
22 A. | amrereading columm 3, lines 3 to
23 11 -- or colum 6. Sorry.
24 (Pause.)
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A. M interpretation of the citation

colum 6 does not exclude an integrated control
wi thin the housing.

Q Wuld you agree that it does not
describe an on-off control within the sane
housi ng as a henostasis val ve?

ATTORNEY M LLER  Objection. Vague.
Can you specify which section of colum 6 you
are tal ki ng about?

A. It is not that specific, no.

BY ATTORNEY BARNES:

Q And specifically you woul d agree that
colum 6, lines 3 through 11, of the '005
pat ent does not describe an on-off control
within the sane housing as a henobstasis val ve.
Correct?

A. It describes a stopcock that is fluidly
coupl ed which doesn't specify where exactly it
is located in the fluid path.

Q Wile in colum 6, lines 3 through 11
it describes that, "The fluid control
device 126 is a stopcock that is fluidly
coupled to (I) the side port 108 of the valve
106 via the first tubing section 124A."
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Page 78
Correct?

A. Yes, that is one specific enbodinent.
Q That is the only enbodinent that is
described in that cited portion of the '005

1

2

3

4

5 patent. Correct?
6 A.  Yes.

7 Q If we go down further in colum 6, in

8 the other portion of the '005 patent you cited,
9 at lines 45 through 49, you woul d agree that

10 | ines 45 through 49 also don't disclose a

11 si ngl e housing that includes both the

12 henost asi s val ve and an on-off control.

13 Correct?

14 ATTORNEY M LLER (Qbjection. M sstates

15 t he docunent. Vague.

16 A. | interpret this to be broader than you
17 just suggested. In particular, the phrase
18 “integrally forned" in line 49, which suggests

19 an integration of conponents such as would be a
20 control device within the housing.

21 BY ATTORNEY BARNES:

22 Q So beginning at line 45 of colum 6 --
23 ATTORNEY BARNES:. Let ne rephrase.

24  BY ATTORNEY BARNES:

www.DigitalEvidenceGroup.com Digital Evidence Group C'rt 2025 202-232-0646



11/07/2025 Imperative Care, Inc. vsinari Medical Inc. Paul Zalesky, Ph.D.

1 Q You would agree with nme that I|ines 45Page79
2 t hrough 49 of columm 6 are descri bi ng

3 configurations of the tubing subsystem 120.

4 Correct?

5 ATTORNEY M LLER  Objection. Vague.

6 M sstates the docunent.

7 A.  Yes.

8 BY ATTORNEY BARNES:

9 Q And the on-off control is part of the
10 t ubi ng subsystem 120. Correct?

11 ATTORNEY M LLER  (njection. Vague.

12 M sst at es docunent .

13 A. The key word is, "can have."

14  BY ATTORNEY BARNES:

15 Q If you look to colum 5, lines 27

16 t hrough 29, you would agree with ne that the
17 '005 patent states that the valve 106 is part
18 of the catheter subsystem 100, not the tubing
19 subsystem 120. Correct?

20 A. That is how this reads, yes.

21 Q So | ooking back to colum 6 at |ines 45
22 through 49, is it your interpretation of the
23 statenment, "In sonme enbodi nents, one or nore of
24  the conponents can be permanently connected
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1 and/or integrally forned" that "integrally e
2 formed" is referring to every single conmponent

3 of the aspiration systen?

4 ATTORNEY M LLER: (bjection. Vague.

5 A. | think there is at |east two

6 interpretations of that line, "integrally

7 formed.”" One is the point you just made about

8 descri bing the conglonerate, if you wll, of

9 i ndi vi dual conponents. The other is the

10 I ntegration of select conponents into a

11 subassenbly, in particular, potentially a

12 housi ng.

13 And | just want to point out, again,
14 t hese are sel ected enbodi ments, not

15 al | -inclusive.

16 BY ATTORNEY BARNES:

17 Q Earlier | believe you agreed that this
18 portion of the specification in |lines 45

19 through 49 is referring to configurations of
20 t he tubing subsystem 120. Correct?

21 ATTORNEY M LLER: (Onbjection. M sstates
22 t esti nony.

23 A.  Yes.

24  BY ATTORNEY BARNES:
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1 Q So doesn't that statenent regarding rage st
2 integrally formed conponents refer to

3 conponents of the tubing subsystem 1207

4 ATTORNEY M LLER: (bjection. M sstates
5 testinony. Vague.

6 A. | don't interpret it to be that

7 restrictive, no.

8 BY ATTORNEY BARNES:

9 Q How are you interpreting it?

10 A. | just pointed out, it could go -- it
11 could be interpreted at | east two different

12 ways, one of which is selected conponents

13 i ntegrated into a subassenbly.

14 Q Wiich conponents?

15 A. It could be a filter, it could be an
16 on-off control device. It could be a

17 connect or.

18 Q This statenment doesn't reference any of
19 t hose conponents. Right?
20 ATTORNEY M LLER  Qnjection. Vague.
21 M sstates testinony. M sstates docunent.
22 A. No. But there is another key line in
23 here, "can have other suitable configurations."”
24  BY ATTORNEY BARNES:
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1 Q Is it your interpretation that that rage sz
2 stat ement nmeans any possible configuration is
3 enconpassed by that statenent?

4 A. | amnot sure | would say "any."

5 ATTORNEY M LLER  Objection. Vague.

6 A. But it has to be functionally

7 consistent with the intended use of the device.
8 BY ATTORNEY BARNES:

9 Q How would a person of skill in the art
10 go about determning if a configuration is

11 within this statenent, under your

12 I nterpretation?

13 A. It is a conbination of the intended

14 use, which is aspiration of clot material, with
15 a reasonabl e conbi nati on of negative pressure
16 application to a fluid path.

17 Q In this portion of your suppl enental

18 declaration, which | believe is section VI.A,
19 you are opining that the conbination of
20 Garrison and Schaffer does not disclose the
21 housing of clains 1 and 10. Correct?
22 A. Sorry. \Were are you?
23 Q If you | ook at page 54 of your
24 suppl enental declaration. In this section,
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1 which is section 6A, you are providing an ragess
2 opi nion that the conbination of Garrison and

3 Schaf f er does not disclose the housing of

4 claims 1 and 10. Correct?

5 A. Correct.

6 Q And it is your opinion that Garrison

7 does not disclose an on-off control in the flow
8 path as recited in claim1l because Garrison's

9 wvalve 3325 is not located in the sane housi ng
10 as the henostasis valve. Correct?

11 ATTORNEY M LLER (Qbjection. M sstates
12 t he docunent.

13 A. You are going to have to repeat that.
14 Sorry.

15 BY ATTORNEY BARNES:

16 Q Sure.

17 It is your opinion that Garrison does
18 not di sclose an on-off control in the flow path
19 as recited in claim1l because Garrison's val ve
20 3325 is not located in the sanme housing as the
21 henostasis valve. Correct?

22 A. Yes, that is what | am stating.

23 Q So you are construing claiml to

24 require that the housing --
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1 ATTORNEY BARNES: Let ne rephrase. ragest
2 BY ATTORNEY BARNES:

3 Q You are construing claiml1l to require
4 that the on-off control is in the housing.

5 Correct?

6 A. No. That is one option. It is not

7 constrained to that.

8 Q \What are the other options?

9 A. In the flow path but not in the

10 housi ng.

11 Q So it is your opinion that the on-off
12 control recited in claim1l does not need to be
13 in the housing. |Is that right?

14 A | amallowing for the two options, in
15 or not in the housing.

16 Q So then why do you believe that

17 Garrison's valve 3325 is not in the flow path
18 as recited in claim1?

19 A It is, frankly, a confusing figure
20 because of the dashed reds.
21 Q So it is your opinion that Garrison
22 does not disclose that valve 3325 is in the
23 fl ow path because it is a confusing
24  figure because of the dashed red Iine -- dots?
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1 A. That is part of ny observation, yes. ragets
2 Q Did you do any personal analysis of

3 whet her Garrison's figure 34 wthout the dashed
4 red dots includes an on-off control that is in
5 the fl ow path extendi ng through housi ng?

6 ATTORNEY M LLER  njection. Vague.

7 A. No. | sinply |ooked at his depicted

8 figures.

9 BY ATTORNEY BARNES:

10 Q In paragraph 92, in the second

11 sentence, you say, "First, the red dashed |ine
12 that petitioner uses to denote the purported

13 fl ow path extends well beyond either end of the
14 al | eged housing and thus tracks nore than just
15 "the flow path' 'extending through the

16 housi ng." A POSI TA woul d understand that the
17 proper illustration of the flow path extending
18 t hrough the housi ng woul d be fromone end of

19 the proxinmal adapter to the other.”
20 Did | read that correctly?
21 A.  Yes.
22 Q If we turn back to page 13 of your
23 suppl enental declaration -- or page 14, rather.
24 You woul d agree with ne that, in the
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1 annot ated version of figure 1 that you ragese
2 prepared, you illustrated a fl ow path that

3 extends through the housing that extends well

4 beyond the proxi mal and distal ends of the

5 housi ng. Correct?

6 A. No, that is not exactly what | said.

7 Q Wy is that wong?

8 A.  Your descriptor suggests axial flow

9 t hroughout the entire assenbly.

10 Q Wat descriptor?

11 A. The phrase that you just used for ny

12 I nterpretation.

13 Q So in your own phrasing in paragraph 36

14 than is on page 13, you said, "Figure 1 of the
15 ' 005 patent shows a vacuum aspiration system
16 with a flow path extendi ng through a housing."
17 Did | read that right?

18 A. Yes, we addressed this earlier. The
19 key word here is "through.” And "through"

20 connotes conpletely through as opposed to

21 partially through.

22 Q That is words that you used in your

23 declaration. Right?

24 A. Those are the words. And as | said
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1 earlier, in retrospect, | should have been m£3¥87
2 preci se.

3 Q So your figure -- your annotated

4 version of figure 1, it is your testinony that
5 that figure is wong. |Is that right?

6 A.  No.

7 Q So does figure one accurately show a

8 flow path --

9 ATTORNEY BARNES: Let ne rephrase.

10 BY ATTORNEY BARNES:

11 Q Does the annotated version of figure 1
12 that you prepared on page 14 accurately show a
13 fl ow path extendi ng through the housing as you
14 have shown it with the blue |ines?

15 A. Again, in retrospect, | would have been
16 nore precise. It shows a flow path through

17 part of the housing.

18 Q Is it your interpretation of claim1l of
19 the '005 patent that the flow path nust extend
20 t hrough the entirety of the housing?
21 ATTORNEY M LLER:  (Qnjection. Vague.
22 A. No, that is not my interpretation.
23 BY ATTORNEY BARNES:
24 Q So as it isrecited inclaiml, the
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1 bl ue flow path you illustrated on page 14 of ragess
2 your supplenental declaration is a flow path

3 extendi ng through the housing. Correct?

4 A Yes, | wll try this one nore tine.

5 "Through” can be interpreted different
6 ways by different POSITAs. One interpretation
7 is an axial flow through the entire | ength of

8 t he housing. Another interpretation is it goes
9 through a part of the housing and certainly is
10 still through, but a different flow path

11 configuration.

12 Q Wichis the interpretation that

13 applies to claim1l of the '005 patent?

14 AL M interpretation is it covers both.

15 Q So if we turn back to page 55 of your
16 suppl enental decl aration, you would agree with
17 me that the fact that Garrison's valve 3325 is
18 not | ocated within the same housing as the

19 henostasis valve is not rel evant for purposes
20 of claim1 of the '005 patent?
21 A. That is not exactly correct. It is not
22 that it is not relevant; it is not precise.
23 Q Wat is not precise?
24 A. The control device is clearly not
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1 integrated with the henostasis valve in this rageed
2 configuration.

3 Q Right.

4 A. That is one of the option that |

5 interpreted in the '005 patent.

6 Q But the integration of a henostasis

7 valve and the on-off control is not required by
8 claiml of the '005 patent. Correct?

9 ATTORNEY M LLER (Qnbjection. M sstates
10 the docunment. Calls for a |egal conclusion.

11 A. It is not required but it is included.
12 BY ATTORNEY BARNES:

13 Q So because the claim1l does not require
14 the henobstasis valve and the on-off control to
15 be integrated, the fact that Grrison's on-off
16 control valve is not integrated with the

17 henost asi s val ve does not matter for purposes
18 of invalidity. Correct?

19 ATTORNEY M LLER  Qojection. Calls for
20 a legal conclusion. Msstates the testinony.
21 A. He is not specifying optional
22 configurations, he is specifying a very
23 specific configuration where the on-off control
24 I s segregated fromthe henostasis val ve.
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Page 90
1 BY ATTORNEY BARNES:
2 Q And that configuration is one of the
3 configurations that is enconpassed by claiml
4 of the '005 patent. Correct?
5 A. The segregation aspect is, yes.
6 ATTORNEY BARNES: W have been goi ng
7 for another hour. Wuld you like to take a
8 break?
9 ATTORNEY M LLER Let's do that.
10 ATTORNEY BARNES: Sure.
11 THE VI DEOGRAPHER: The tine is 11:16.

12 W are off the record.

13 (Recess taken at 11:16 a.m)
14 (Recess ended at 11:29 a.m)
15 THE VI DEOGRAPHER: The tinme is 11:29.

16 We are back on the record.

17 BY ATTORNEY BARNES:

18 Q Welcone back, Dr. Zalesky. D d you
19 di scuss the substance of your testinony with

20 anyone during the break?

21 A.  No.

22 Q Did you review any docunents during the
23 br eak?

24 A, No.
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1 Q Does claim1 of the '005 patent coverPagegl
2 the systemthat is showm in figure 1 of the

3 ' 005 patent?

4 ATTORNEY M LLER: (bjection. Calls for
5 a |l egal concl usion.

6 A. | Dbelieve so.

7 BY ATTORNEY BARNES:

8 Q If you could turn to paragraph 39 of

9 vyour supplenental declaration, which is on

10 page 17.

11 O, actually, it is on page 18.

12 A.  Ckay.

13 Q I n paragraph 39, you state, "The '005
14 patent incorporates by reference all the

15 subject matter of U S. Patent Application

16 Nunber 16-117519." Correct?

17 A.  Yes.

18 Q And you refer to that application by
19 the shorthand "the '519 application.” Correct?
20 A.  Yes.
21 Q Wat is your understanding of what it
22 means for the '005 patent to incorporate by
23 reference the subject matter of the '519
24 application?
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_ _ ] Page 92
A. M interpretation is that the '005

i nvention includes the inventive description in
t he 519.

Q Did that understanding inpact any of
t he opinions that you presented in your
suppl enent al decl arati on?

A.  No.

Q | amgoing to hand you what has been
mar ked as Exhibit 1017 in this |IPR

(Handi ng docunent to the w tness.)

Q Do you recogni ze Exhibit 1017?

A. | don't believe | have ever seen this,
at least the front page.

Sorry, it looks like it is excerpted, |
guess.

Q Does Exhibit 1017 appear to be a copy
of the '519 application that you referred to in
your decl aration?

A. That is what | was trying to verify by
pagi ng through. | believe so.

Q At the bottom of page 18 of your
suppl enental declaration, or -- you can finish
your review.

A. That is okay. Page 187
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1 Q Correct. And in paragraph 40, the ragess
2 first sentence of paragraph 40, you state, "The
3 '005 patent, via its incorporation of the '519
4 application, explains that, while traditional

5 henostasis valves are greatly beneficial for

6 I ntravascul ar access, they have sone

7 drawbacks." Is that correct?

8 A.  Yes.

9 Q Do you have an understandi ng of what

10 types of henostasis valves the '519 patent --
11 ATTORNEY BARNES: Let ne restate.

12 BY ATTORNEY BARNES:

13 Q Did I have an understandi ng of what

14 types of henpstasis valves the '519 application
15 was referring to when it references traditional
16 henost asi s val ves?

17 ATTORNEY M LLER  Qnjection. Vague.

18 A. In general, the Tuohy-Borst famly, and
19 there are variations to Tuohy-Borst, but
20 essentially the sane closing principle in the
21 Tuohy-Borst famly.
22  BY ATTORNEY BARNES:
23 Q Can you explain what you nean when you
24 refer to the Tuohy-Borst famly of henostasis
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Page 94
val ves?

AL So it is an axial-configured valve with
silicone valves or flutters or whatever you

want to call themthat, upon a screw ng

1

2

3

4

5 rotation aspect of the device, creates a

6 seal ing around the encl osed catheter or tube or
7 other device.

8 Q \Were passive henostasis val ves included
9 wthin the traditional henbstasis valves that
10 the '519 application is referring to?

11 A. | would think so, yes.

12 Q Do you agree with the '519 application
13 statenent that traditional henostasis val ves
14 had sone drawbacks?

15 A.  Yes.

16 Q Wiat are the drawbacks that traditional
17 henost asi s val ves had?

18 A. Those traditional valves don't seal

19 well on large devices or conplex configuration
20 devi ces thought are not circular. They

21 sonmetinmes struggle wth high pressure scenarios
22 and require two hands to operate.

23 Q Any other drawbacks that you can think
24  of ?

www.DigitalEvidenceGroup.com Digital Evidence Group C'rt 2025 202-232-0646



11/07/2025 Imperative Care, Inc. vsinari Medical Inc. Paul Zalesky, Ph.D.

1 A. Just pressure gradient as well as ragess

2 pressure itself.

3 Q Can you identify any exanples of the

4 conpl ex configuration devices that you were

5 referring to in your previous answer?

6 A. There are different therapeutic tools

7 used for procedures -- interventional

8 procedures, such as atherectony devices,

9 different stent configurations around ball oons,
10 and others that | could cone up wth if | had
11 enough tinme that present either a conpl ex
12 geonetry or a conpl ex encl osure.

13 Q If you turn to paragraph 57 of your

14 suppl enental declaration. That is going to

15 start at the bottom of page 31.

16 A, Ckay.

17 Q And the first sentence of paragraph 57,
18 you state, "The easy one-handed operation and
19 strong seal of the garrote valve is

20 particularly useful in vacuum aspiration

21 systens such as those disclosed and clained in
22 the '005 patent.” |Is that correct?

23 A.  Yes.

24 Q How does the valve that is clained in
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1 the '005 patent provide for easy one-handed ragese
2 oper ati on?

3 A. The opposing actuators can be easily

4 conpressed with the digits of one hand.

5 Q Are there any other conmponents of the
6 valve that is clained in the '005 patent that
7 enable it to provide the easy one-handed

8 operation?

9 A. That is the nost inportant, the one |
10 j ust descri bed.

11 Q Does the biassing systemcontribute to
12 t he easy one-handed operation?

13 A. The biassing systemenables tactile

14 control by the operator. | amnot sure that is
15 t he sane as easy one-handed operati on.

16 Q How does the henpstasis valve that is
17 claimed in the '005 patent provide a strong

18 seal ?

19 A. | think the word "garrote" best
20 descri bes the nmechani sm of sealing where there
21 Is a circunferential choking of the encl osed
22 structure.
23 Q Soif we look at claim1l of the '005
24 patent, can you identify the conponent or
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1 conponents that are recited in claim1l that regesr
2 hel p create the strong seal that you refer to

3 I n your declaration?

4 ATTORNEY M LLER: (bjection. Vague.

5 A. | think the mddle of the top paragraph
6 on colum 36 where the fil anent

7 circunferentially constricts the lunen to

8 create a seal, as supported by the witten

9 description, tal ks about a garrote seal which
10 IS quite robust.

11  BY ATTORNEY BARNES:

12 Q How does the filanent that is recited
13 in claiml of the '005 patent create a strong
14 seal ?

15 A. The actuators are spring-loaded, if you
16 wll, to pull the filanment in opposing

17 directions, creating a circunferenti al

18 constriction.

19 Q Wat are the features of the fil anent
20 that nmakes it particularly useful for creating
21 a strong seal ?

22 A. Its inherent flexibility and geonetry.
23 Q Can you explain what you nean when you
24 refer to geonetry?
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A. Size matters. And you can't rule out

hexagons, pentagons, and so forth, but circular
woul d probably be the nost preferred.

Q Wth respect to size, what about the
size of the filanent helps it create a strong
seal ?

A. A smaller dianeter filament is going to
have a concentrated force at a reduced area.

So pressure, being force divided by area, gives
you a higher pressure at a focal point.

Q Besides the filanent, do any of the
ot her conponents that are recited in claim1l
help to create the strong seal ?

A. The force of the actuators of course
are critical to that.

Q And that force is provided by the
bi assing system Correct?

A, Partially. As | said earlier,
spring-1 oaded force.

Q Any other conponents listed in claiml
that contribute to the strong seal ?

A. | nmean, those are clearly the drivers,
the filament and the actuators.

Q I n paragraph 58 of your suppl enenta
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1 declaration, in that |ast sentence of rages®
2 par agraph 58, you state, "Thus, a POSI TA woul d
3 under stand, for exanple, the garrote valve to
4 be particularly useful in thronbectony

5 procedures using |arge-bore catheters to apply
6 signi ficant vacuum pressure such as

7 t hronbect oy procedures used to treat pul nonary
8 enbol i sm or deep vein thronbosis."

9 Did | read that right?

10 A.  Yes.

11 Q Wuuld that understanding that the

12 POSI TA woul d have had --

13 ATTORNEY BARNES: Let ne rephrase.

14  BY ATTORNEY BARNES:

15 Q Wuld the PCSI TA have had this

16 under standi ng that you are referring to prior
17 to 20187

18 ATTORNEY M LLER  bj ecti on.

19 A. Wuld you repeat that?

20 BY ATTORNEY BARNES:

21 Q Sure.

22 Wul d a POSI TA have had this

23 under standi ng that you are referring to in

24 paragraph 58 prior to 2018?
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1 A. | think the reason | am hesitating i?wfum
2 am not sure how many | arge thronbectony

3 procedures were common prior to 2018. It

4 becane nore common |ate in that decade, into

5 the foll owi ng decade.

6 Q Is it your opinion that the garrote

7 valve would only be useful for thronbectony

8 procedures to treat pul nonary enbolism or deep
9 vein thronbosis?

10 ATTORNEY M LLER  Qnjection. Vague.
11 A. No, it could be used in procedures we
12 described earlier in this process, including
13 peri pheral, coronary, cerebral.

14  BY ATTORNEY BARNES:

15 Q Wuld it be useful in procedures that
16 i nvol ved smal | er bore catheters?

17 ATTORNEY M LLER  Qnjection. Vague.
18 A | don't think it would be any worse. |
19 don't know how nmuch increnentally better it
200 would be in a snmaller, whereas it is
21 significantly nore effective in |arger.
22  BY ATTORNEY BARNES:
23 Q Wuld it provide any benefit over
24 traditional henpstasis valves in systens that
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1 used catheters with sizes that were | ess thaﬁagelo1
2 20 French?

3 ATTORNEY M LLER  Qnjection. Vague.

4 Scope.

5 A. Conceivably, sure, in particular where
6 there is a |arge pressure gradient supplied or
7 sudden bursts of pressure to dislodge a tough
8 t hronbus, and that could occur in small vessels
9 as well as l|large vessels.

10 BY ATTORNEY BARNES:

11 Q In that sentence in paragraph 58, you
12 refer to significant vacuum pressure.

13 Do you see that?

14 A.  Yes.

15 Q Can you explain what you neant by

16 signi ficant vacuum pressure?

17 A. It applies to the question we just

18 addressed in terns of small versus |arge.

19 Because of the volune involved in a | arger

20 catheter body, a larger total vacuum pressure
21 woul d need to be generat ed.

22 Q Are significant vacuum pressures used
23 during thronbectony procedures for clots other
24  than pul nonary enbolisns or deep vein
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t hr onbosi s?

ATTORNEY M LLER  (njection. Vague.
A. They could well be, as | said wwth a

difficult thronbus or a mature or ol der

1
2
3
4
5 t hronbus which tends to be harder and tougher
6 to di sl odge.

7 BY ATTORNEY BARNES:

8 Q If you turn to next page, page 33 of

9 your supplenental declaration.

10 Towar ds the center of paragraph 59, you
11 state, "A robust seal and quick self-closing

12 valve are critical to reduce patient blood |oss
13 during procedures, which can be significant

14 through a large catheter. Traditional rotating
15 henost asi s val ves take nmany turns to seal the
16 | ar ge- bore catheters used in such procedures.
17 The incorporation of bias features and springs

18 ensures that the actuator can quickly and

19 easily function effectively.”

20 Did | read that right?
21 A, Yes.
22 Q Wuld the fact that traditional

23 rotati ng henostasis valves take many turns to

24 seal larger bore catheters have been one of the
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1 drawbacks that those val ves were known to haS%ﬁuB
2 prior to 20187

3 A.  Yes.

4 Q How do the bias features and springs of
5 the ' 005 patent's henpstasis val ve ensure that
6 the actuator can quickly and easily function

7 effectively?

8 ATTORNEY M LLER  Qnjection. Vague.

9 A. The spring-1oaded nmechani sm neans that,
10 al nost instantly upon release, there is

11 cl osure.

12 BY ATTORNEY BARNES:

13 Q Wiy is that a useful benefit?

14 A. Anong other things, the tine factor.

15 Taki ng an extra 10, 15 seconds with a

16 Tuohy-Borst traditional nmeans that during that
17 10 or 15 seconds you could -- results with sone
18 significant blood | oss, whereas wth al nbost

19 I nstant cl osure, you are preventing or
20 m ni m zi ng bl ood | oss.
21 Q If you turn to paragraph 48 of your
22 suppl enent al decl arati on.
23 You woul d agree that the filanent 150
24 that is described in the '519 application can
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conprise nultiple filanents. Correct?

A Yes.

Q And you would agree that the '519
application describes the filanment 150 in the
si ngul ar being conprised of nultiple filanents.
Correct?

A.  Not sure | understood the question.

Q Mybe it will be nore hel pful to just
turn to the '519 application.

A.  Ckay.

Q If you look at paragraph 65, which is
on page 17. And the first sentence of
par agraph 65 says, "In sone enbodi nents the
filament 150 can conprise nmultiple filanments.”
Correct?

A.  Yes.

Q Inthat statenent, it is referring to
the filament 150 in the singular. Correct?

A.  Yes.

Q And that singular conmponent 150 can
conprise nultiple filanents. Correct?

A Yes.

Q You would agree with ne that

par agraph 65 of the '519 application defines
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the reference nunber 700 as the first end?

A.  Yes.
Q You would al so agree that the '519

application defined reference nunber 702 as the

A.  Yes.
Q It is your opinion that figures 8 and 9

1

2

3

4

5 second end of the filament. Correct?

6

7

8 of the '519 application contain typographi cal
9

errors. |Is that right?
10 ATTORNEY M LLER  Qnjection. Vague.
11 A.  Yes.

12 BY ATTORNEY BARNES:
13 Q Do you believe that there are any other
14 errors in the '519 application, besides those

15 all eged errors that you identified in figures 8

16 and 97
17 A. Not that | recall.
18 Q How did you determ ne that figures 8

19 and 9 contai ned typographical errors?

20 ATTORNEY M LLER  Qnjection. Vague.
21 And to the extent it calls for privileged
22 i nformation or conmuni cations with counsel.
23 A. Based on the witten description.

24 BY ATTORNEY BARNES:
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1 Q Wiat about the witten description? rageioe
2 A. It includes the mechani sm of garroting.
3 In other words, the circunferentia

4 constricting nmechani smand how that occurs with
5 one end and the other end of a filament.

6 Q Can you identify what portion of the

7 witten description you relied on in

8 determning that figures 8 and 9 contain

9 t ypogr aphi cal errors?

10 A. | would have to go back through it, but
11 | believe it is in multiple portions of the

12 written description.

13 And, again, | nake reference to the

14 garrote cl osing dynam c.

15 Q Are you aware that a patentee can seek
16 to correct errors inits patents with the

17 patent office?

18 ATTORNEY M LLER:  (nojection. Scope.

19 A. | think generally, yes.

20 BY ATTORNEY BARNES:

21 Q Do you know whether Inari has attenpted
22 to correct the alleged error in the '519

23 application or any of the related patents?

24 ATTORNEY M LLER  Qnjection. Scope.
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1 A. | honestly have no idea. reoe T
2 BY ATTORNEY BARNES:

3 Q Is that sonething you considered in

4 form ng your opinions?

5 A.  No.

6 Q If you turn to paragraph 54 of your

7 suppl enent al decl arati on.

8 A.  Ckay.

9 Q Towards the mddl e of paragraph 54, you
10 state, "As expressly set forth in the

11 speci fication, each of those individua

12 filaments 150A and 150B has a first end and a
13 second end."

14 Did | read that right?

15 A.  Yes.

16 Q And you are not quoting any disclosure
17 fromthe '519 application in that sentence.

18 Correct?

19 A. | amciting the specification, |I don't
20 see what particular reference | nade here. It
21 tal ks about the '005. But by reference, the
22 '519 was incorporated. So I think it probably
23 enconpasses bot h.
24 Q Are you aware at the '519 application
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never uses the term"individual filaments"?

ATTORNEY M LLER  (njection. Vague.
A. | would have to review it again.

BY ATTORNEY BARNES:

1

2

3

4

5 Q If we ook up to paragraph 53 of your

6 suppl enental declaration, the actual quote from
7 the '519 application that you provide states,

8 "I'n enbodi nents in which the filanment 150

9 conprises multiple filanents, each of the

10 mul tiple filaments can have a first end 700 and

11 a second end 702."

12 Did | read that right?

13 A.  Yes.

14 Q That statenent doesn't refer to the

15 phrase "individual filanments."” Correct?

16 A. That refers to enbodi nents that include

17 mul tiple filanments.

18 Q And this quoted statenent in

19 par agraph 53 does not state that each

20 i ndi vidual filanment has a first end 700 and a
21 second end 702. Correct?

22 A. Maybe | msheard that.

23 It says each individual filament has a

24 first end and a second end as foll ows.

www.DigitalEvidenceGroup.com Digital Evidence Group C'rt 2025 202-232-0646



11/07/2025 Imperative Care, Inc. vsinari Medical Inc. Paul Zalesky, Ph.D.

1 Q So | amspecifically |ooking at the raoe i
2 guot ed | anguage that is the quote fromthe '519
3 application.

4 A.  Ckay.

5 Q So the quoted | anguage fromthe '519

6 application does not state that each individual
7 filanment has a first end 700 and a second end

8 702. Right?

9 A. It says each of the multiple filanents
10 has a first end and a second end.

11 Q And it does not refer to each

12 i ndi vidual filanment. Correct?

13 A. It doesn't use that word, but it says
14 "each," which indicates an individual filanment.
15 Q So the '519 application does not

16 expressly say that each individual filanent has
17 a first end and a second end. Correct? That
18 s just your interpretation of the patent.

19 Correct?
20 ATTORNEY M LLER  Qnjection. Vague.
21  Asked and answered.
22 A. | would have to review the precise
23 | anguage to answer that.
24 | wanted to add a sentence to that |ast
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answer, which is: In the '519 application, if

1

2 you |look at selected figures, they depict an

3 I ndi vidual filanment, which is part of the

4 speci fication.

5 BY ATTORNEY BARNES:

6 Q Wuuld you agree that there are figures
7 that al so depict multiple filanments?

8 A.  Yes.

9 Q Wuuld you agree that figures 8 and 9,
10 which are the figures you believe include a

11 t ypographi cal error, depict nultiple filanments?
12 ATTORNEY M LLER  Qnjection. Vague.
13 A.  Yes.

14  BY ATTORNEY BARNES:

15 Q | amgoing to hand you what has been
16 mar ked as Exhibit 1011 in this |IPR

17 (Handi ng docunent to the w tness.)

18 Q Do you recognize Exhibit 1011?

19 A. It appears to be the Garrison patent.
20 Q Is Exhibit 1011 one of the prior art
21 references that are relied on in the petition?
22 A. That is ny understanding, yes.

23 Q Didyou reviewthe Grrison patent in

24 preparing the opinions that you set forth in
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your suppl enental declaration?

A. | had reviewed the Garrison patent in
ny original declaration earlier in the year and

didn't rereview in detail the Garrison patent

1

2

3

4

5 as | found it largely irrelevant.

6 Q Wiy did you find the Garrison patent
7 | argely irrel evant ?

8 A. The Garrison patent is very specific to
9 a cerebrovascular, what is called a

10 transcarotid procedure -- transcarotid

11 procedure -- which is in the neck area of the
12 body, that utilizes very small devices and

13 cat heters because of the small vasculature in

14 t he brain.

15 Q Wiy does that nmake Garrison largely
16 irrel evant ?
17 A. Because of its specificity as opposed

18 to generality for henostasis.

19 It is very specific to intracerebra

20 neur ovascul ar interventional devices, which are
21 typically less than 6 French in size and very
22 specific to navigating a very short |ength of
23 vessel between the carotid insertion point and

24 the |l ocation of the thronbus in the
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m d-cerebral artery.

Q Sois it your opinion that prior art
references that relate to treating
i ntravascul ar blood clots are irrelevant to the
' 005 patent?

ATTORNEY M LLER  Qbjection. M sstates

testi nony. Vague.

A | wouldn't say "conpletely irrelevant."
But they are very limting. And using Garrison
in particular, he provides no description of
any inventive aspect related to a henpstasis
val ve.
BY ATTORNEY BARNES:

Q \Wien was the last tinme that you
reviewed Garrison?

A | reviewed it very briefly, probably
| ast week, not in detail, as | nentioned
earlier. The detailed review | did prior to
June of this year

Q The first page of the Garrison
reference lists two individuals as inventors.
Correct?

A.  Yes.

Q Are you personally famliar with either
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of those i ndividual s?

A. | don't know M. Garrison. | know a
person with the nane Tony Chow, but | am not

sure of the spelling and I can't inmagine it is

per son.
Q Under st ood.

1

2

3

4

5 t he sane person because he was a finance

6

7

8 The Garrison reference identifies Silk
9

Road Medical, Inc., as the applicant. Correct?
10 A.  Yes.
11 Q Are you famliar with that conpany?
12 A. Only third-hand references. No

13 specifics, no details.

14 Q Can you turn to figure 34 of the

15 Garrison reference.

16 A, Ckay.

17 Q Do you have an understanding of what is

18 shown in figure 34 of Garrison?

19 A.  Yes.
20 Q \What is that understanding?
21 A. He has his version of an aspiration

22 system on the bottom connected via tubing or
23 smal| catheter inserted into the CCA, which is

24  the comon carotid artery, then advanced into
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1 the internal carotid artery wwth a small rege
2 catheter inside the catheter then advanced to

3 the MCA, the md-cerebral artery.

4 Q Do you agree that the system shown in

5 figure 34 of Garrison is a vacuum aspiration

6 syst enf

7 A. That is ny understanding, yes.

8 Q Do you agree that the systemin

9 figure 34 of Garrison includes an aspiration

10 sour ce?

11 A.  Yes.

12 Q The aspiration source in figure 34 is
13 identified by reference nunber 3430. Correct?
14 A.  Yes.

15 Q Do you agree that the aspiration source
16 in figure 34 could be an aspiration punp?

17 A. | think it wouldn't commonly be but it
18 coul d be.

19 Q Do you agree that the aspiration source
20 in figure 34 could be a syringe?
21 A.  Yes.
22 Q Do you agree that the aspiration source
23 in figure 34 could be a | ocking syringe?
24 A Yes.
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Q Do you agree that the aspiration source

in figure 34 could be a centrifugal aspiration
punp?

A.  Yes.

Q Do you agree that the aspiration source

in figure 34 could be a peristaltic aspiration

punp?
A.  Yes.
But I want to nodify ny answer. | am
saying could be. In ternms of physically

possi ble, yes. Practically useable, unlikely,
because of the very restrictive anatony in the
neck area of a patient.

This is something that | think | show
in one of ny declarations that a POSI TA needs
to have sone exposure to the use of nedica
devices in procedures like this to understand
both the requirenents and the limtations
associ ated with anatony and pat hol ogy.

Q So the restrictive anatony in the neck
area of a patient would make it difficult to
use a peristaltic punp as the aspiration
source? Am | understand your testinony

correctly?

www.DigitalEvidenceGroup.com Digital Evidence Group C'rt 2025 202-232-0646



11/07/2025 Imperative Care, Inc. vsinari Medical Inc. Paul Zalesky, Ph.D.

© o0 N o 0o b~ wWw NP

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

] _ ] Page 116
A. Yes. | think it would make it

difficult to use al nost any energi zed punp
because of the restrictive space.

Q \What about the restrictive space nmakes
it difficult to use an aspiration punp?

A. The doc has to get his arnms -- or his
hands, sorry, his gloved hands into the neck
procedure to navi gate, advance, w thdraw,
advance, withdraw, aspirate, close, and so
forth.

If you have got a significantly sized
apparatus in that sane space, it would
require -- it would be positioned further away,
whi ch woul d nean a | onger |ength of tubing,
whi ch conplicates the geonetry of treating the
patient.

There is just not enough physical space
in that area of the body.

Q Are you aware of any prior art
aspiration systens that used aspiration punps
to treat neurovascul ar bl ood clots?

A. | amnot famliar with them no.

Q Are you famliar wth the Penunbra

aspiration bunp?
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1 A.  As commented earlier, | know of it. P$ﬁlﬂ
2 haven't |ooked at it in great detail.

3 Q And | believe earlier you testified

4 that you are not famliar with the Angi oVac

5 aspiration punp. |Is that correct?

6 A. Correct.

7 Q So you don't know whet her either of

8 t hose punps had been used in procedures to

9 treat neurovascular clots. |Is that right?

10 A. | don't know that they have or have not
11 been used. But just to augnent what | said

12 earlier, many of these patients have a mask on,
13 an oxygen mask or oxygen tubing. In addition
14 to everything else going on, they may have an
15 |V tube. So there is a lot going on in this
16 area, this anatom cal area.

17 Q How close does the aspiration source in
18 Garrison's systemneed to be to, for exanple,
19 t he check val ve 34197
20 A. | don't have an exact nunber but
21 relatively close so that it could be
22 controll ed.
23 Q Can you give a ballpark distance?
24 A.  Inches.
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1 Q Wuld a foot be too far away? rege e
2 A. That is right on the edge of

3 practicality, | would say.

4 Q So | ooking again at figure 34, do you
5 agree that figure 34 discloses an aspiration

6 catheter that is identified by reference nunber
7 20307

8 A.  Yes.

9 Q Do you agree that in figure 34, the
10 aspiration catheter 2030 is fluidly coupled to
11 the aspiration source by a connector?

12 A. It appears to be.

13 Q Did you agree that in figure 34, is a
14 flow path that runs fromthe aspirati on source
15 to the aspiration catheter 20307?

16 A.  Yes.

17 Q Do you agree that that flow path would
18 run through the tubing that is identified as
19 ref erence nunber 20457

20 A. In this figure, yes.

21 Q Wuld you agree that that flow path

22 woul d extend through the proximal adaptor

23 housing that is shown in figure 347

24 A. Wiich citation is that?
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1 Q Let ne actually have you turn to rege o
2 par agraph 91 of your declaration --

3 suppl enental declaration. This is on page 55.
4 A.  Ckay.

5 Q On page 55 of your suppl enent al

6 decl aration, you reproduced an annot at ed

7 version of figure 34 of Garrison that was

8 included in the petition. Correct?

9 A Yes.

10 Q And in this annotated version of

11 figure 34, there is a portion of the system

12 circled in yell ow

13 Do you see that?

14 A.  Yes.

15 Q Do you agree that the portion of

16 Garrison's systemcircled in yellow includes a
17 henostasi s valve within a proxi mal adapter?

18 A. Yes. To use his witten description,
19 t hat woul d be either a Tuohy-Borst or a passive
20 seal val ve.

21 Q So going back to ny prior question,

22 with reference to that flow path that extends
23 fromthe aspiration source to the aspiration
24 cat heter 2030, would you agree with nme that
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that flow path extends through the housing

identified in the yellowcircle in this
annot ated version of the figure?

A. | don't believe that is a housing, at

1
2
3
4
5 | east not in the sane term nology that is used
6 in '005.

7 Q Wy don't you believe that is a

8 housi ng?

9 A. It doesn't appear to be any integration
10 of any conponents, other than, as you pointed
11 out, a flow path and a connector.

12 Q D d you present any opinions on whether
13 that portion of Garrison's figure 34 is a

14 housi ng i n your suppl enental declaration?

15 A. | have to read through paragraph 92

16 because | think | make reference to housing.

17 It is, frankly, confusing because it is |abeled
18 as housing and, yet, it is not depicted as what
19 | woul d describe as a housi ng.

20 Q So do you not understand figure 34 of
21 Garrison?

22 A. As | said nmuch earlier, it is a

23 confusing figure.

24 Q \Were there any other portions of
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Garrison that you could not understand when you

1

2 reviewed it?

3 ATTORNEY M LLER  Qnjection. Vague.
4 M sst at es testinony.

5 A. Not that | recall.
6 BY ATTORNEY BARNES:

7 Q So just figure 34?

8 A. In particular, yes.

9 Q Wuuld you agree that Garrison's

10 figure 34 includes an on-off control valve that

11 is identified as reference nunber 33257
12 A. Yes, that is what is depicted.
13 Q And you would agree that Garrison

14 descri bes that the val ve 3325 can control

15 whet her aspiration is applied to the catheter
16 2030. Correct?

17 A.  Yes.

18 Q Do you agree that the systemin

19 figure 34 includes a filter that is identified
20 by reference nunber 34187

21 A. That appears to be the case, yes.

22 Q Do you have an understandi ng of how
23 Garrison's filter shown in figure 34 would

24 wor k?
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1 ATTORNEY M LLER  Qnj ecti on. V'ague.Pagelzz
2 Scope.

3 A. Part of the confusion with the

4 figure is not showing the collection and

5 retention of aspirated material.

6 BY ATTORNEY BARNES:

7 Q Isn't the purpose of the filter to

8 collect the aspirated clot material and prevent
9 it from passing through to the check val ve

10 34197

11 A. The primary purpose is to selectively
12 trap the particulate matter which canme fromthe
13 t hr onbus, yes.

14 Q How would it do that?

15 A. As | nentioned earlier, it is a sinple
16 passi ve screeni ng device with opening or pore
17 sizes that freely allow fluid to go through but
18 prevent solid material from going through.

19 Q Wuld that screening device be placed
20 within sonme sort of housing to nmake up the

21 filter?

22 A. It could be, yes.

23 Q Wuld you agree that this filter needs
24  to have openings on either end of its housing
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1 so that blood can flow through it? rageizs
2 A Yes.

3 Q Do you agree that this filter 3418 in
4 figure 34 is a clot canister?

5 ATTORNEY M LLER:  Obj ecti on.

6 A. | would have to go to the witten

7 description to confirmthat.

8 BY ATTORNEY BARNES:

9 Q Wat is a clot canister?

10 ATTORNEY M LLER  Qnjection. Scope.
11 A.  As the nane connotes, it is a

12 col l ection chanber or canister for thronbus

13 mat eri al .

14  BY ATTORNEY BARNES:

15 Q So if aspirated thronbus material is
16 collected by the filter 3418 in figure 34,

17 wouldn't that filter be a clot canister under
18 the definition you just gave?

19 A. Well, hence ny earlier coment about
20 t he confusion because it is not clear where the
21 unfiltered material, in other words, the fluid
22 mat eri al goes.

23 Q Wiy is that unclear in your view?

24 A. There is no depiction of a collection
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1 chanmber of any sort. It |looks like -- it rege1d
2 appears to sinply be a standalone filter in the
3 fluid path.

4 Q Could the aspiration source 3430

5 i nclude a coll ection chanber?

6 ATTORNEY M LLER  Qnjection. Scope.

7 Calls for specul ation.

8 A. | think termnology is inportant.

9 The fact that is an aspiration source
10 nmeans it is a pressure source. It is not a

11 coll ection chanber. Collection chanber would
12 be an increnental or separate conponent of a
13 package. But by definition, the aspiration

14 source is a syringe or a punp that creates the
15 negati ve pressure aspiration. In and of

16 itself, it doesn't collect material.

17 BY ATTORNEY BARNES:

18 Q So starting with a syringe, if the

19 aspiration source is a syringe, doesn't a
20 syringe have a vacuum chanber that would
21 potentially collect the aspirated blood wthin
22 it?
23 ATTORNEY M LLER  Qnjection. Vague.
24 Calls for speculation and | egal concl usion.
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1 A. | guess, again, termnology. | am rageis
2 trying to inmagine the steps in a procedure of
3 using the syringe both as the pressure source
4 and the collection canister and then changi ng
5 it out regularly to enabl e regeneration of

6 aspiration pressure.

7 BY ATTORNEY BARNES:

8 Q Well, let's look at figure 9C of the

9 ' 005 patent.

10 A. Sorry, figure what?

11 Q Figures 9A through 9C

12 A.  Ckay.

13 Q So in these figures, 9A through 9C,

14 isn't the aspirated blood and clot materi al

15 being collected within the syringe that is al so
16 t he pressure source?

17 A. | wll go back to ny statenent about
18 t er mi nol ogy.

19 It is not a discreet collection
20 chanber. It is a pressure source that is also
21 used in this particular enbodi nent to coll ect
22 the material. But it is not a separate
23 conponent used for the collection of that
24 mat eri al .

www.DigitalEvidenceGroup.com Digital Evidence Group C'rt 2025 202-232-0646



11/07/2025 Imperative Care, Inc. vsinari Medical Inc. Paul Zalesky, Ph.D.

1 Q Rght. So if your aspiration sourcep?gglz6
2 a syringe, you don't necessarily need a

3 separate bl ood coll ection chanber to coll ect

4 the aspirated blood. Correct?

5 A. It encunbers the procedure about

6 returning blood to the patient by not have a

7 discrete collection chanber. For small

8 vol unes, your statenent is correct. For |arger
9 volunes, it would be cunbersone.

10 And | think that is the rationale in
11 the ' 005 for having the various enbodi nents.
12 Q Are you aware of any electrical

13 aspiration punps that included a bl ood

14 coll ection canister as part of the punp

15 assenbl y?

16 ATTORNEY M LLER.  (njection. Vague.
17 Calls for specul ation.

18 ATTORNEY BARNES: Let ne rephase the
19 guestion, actually.

20 BY ATTORNEY BARNES:

21 Q Are you aware of any electric

22 aspiration punps that were known or avail abl e
23 prior to 2018 that included a blood collection
24 cani ster as part of the punp assenbly?

www.DigitalEvidenceGroup.com Digital Evidence Group C'rt 2025 202-232-0646



11/07/2025 Imperative Care, Inc. vsinari Medical Inc. Paul Zalesky, Ph.D.

1 ATTORNEY M LLER  Qnjection. Scope. reoe et
2 A It wasn't part of ny assessnent,

3 frankly.

4  BY ATTORNEY BARNES:

5 Q So do you not know whether any such
6 punps were known at the tine?

7 ATTORNEY M LLER: Objection. Asked and
8 answered. Scope.

9 A. |If proposed, | would do sone honework
10 to di scover.

11 ATTORNEY M LLER Do you want to take
12 | unch soon to avoid food getting col d?

13 ATTORNEY BARNES: Yes, we can take a
14 break for lunch. Of the record.

15 THE VI DEOGRAPHER: The tine is 12: 26.
16 W are off the record.

17 (Recess taken at 12:26 p.m)

18 (Recess ended at 1:02 p.m)

19 THE VI DEOGRAPHER: The tine is 1:02.
20 We are back on the record.

21 BY ATTORNEY BARNES:

22 Q Welcone back, Dr. Zalesky. D d you
23 speak to anybody about the substance of your
24  testinony during the break?
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1 A.  No.

2 Q Did you review any docunents during the
3 br eak?

4 A.  No.

5 Q If you could just | ook again back at

6 figure 34 of Garrison. And | believe earlier

7 you testified that in figure 34, there would be
8 a flow path that extends fromthe aspiration

9 source to the proximal end of the aspiration

10 catheter. |Is that correct?

11 ATTORNEY M LLER  Obj ecti on.

12 A.  Yes.

13  BY ATTORNEY BARNES:

14 Q In operation, would you agree that

15 Garrison's aspiration source woul d generate

16 vacuum pressure along that flow path?

17 ATTORNEY M LLER  Qnjection. Vague.

18 Calls for specul ation.

19 A. In general, yes.
20 BY ATTORNEY BARNES:
21 Q And you would agree that Garrison
22 di scl oses a nethod in which the aspiration is
23 built up while the valve 3325 is in the cl osed
24 position. Correct?
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1 ATTORNEY M LLER  Sane obj ecti on. raoe it
2 A. | didn't address that specific aspect
3 of Garrison, but it appears to be the case.

4  BY ATTORNEY BARNES:

5 Q \Wen the aspiration is built up while
6 the valve 3325 is in the closed position, would
7 you agree that vacuum pressure woul d be

8 generated in each of the conponents that are

9 distal to the valve, including the filter 3418
10 and the check val ve 3419?

11 ATTORNEY M LLER  (njection. Vague.
12 Calls for specul ation.

13 A. That appears to be the case.

14 ATTORNEY BARNES: | have no further

15 guestions. Pass the w tness.

16 EXAM NATI ON

17 BY ATTORNEY M LLER

18 Q Dr. Zalesky, if you turn to page 35 of
19 your supplenental declaration. That is

20 par agr aph 65.

21 A.  Ckay.

22 Q You were asked earlier about whether
23 the testinony here is referring to the '012

24 patent or the '005 patent.
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1 Do you recall those questions? ragei
2 A. | do.

3 Q It is correct that you submtted this
4 suppl enental declaration in the matter

5 i nvol ving the ' 005 patent. Correct?

6 A. Correct.

7 Q And this testinony contained in

8 par agraph 65 and 67 pertains to the ' 005

9 patent. Correct?

10 A.  Yes.

11 Q And is the testinony in paragraph 65
12 accurate?

13 A. It should speak to the '005 patent.
14 Q And sane wth paragraph 677

15 A.  Yes.

16 Q Can you turn to page 54 of your

17 suppl enental declaration, starting on

18 par agr aph 91.

19 A.  Ckay.
20 Q You were asked questions by counsel
21 about paragraphs 91 through 93 related to the
22 housi ng. Can you take a nonent and read those
23 par agraphs for ne.
24 (Pause.)
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L A Kay. Page 131
2 Q And can you read the first sentence of
3 paragraph 92 out | oud?

4 A.  "A POSI TA woul d not have consi dered

5 Garrison's valve 3325 to be in the flow path
6 extendi ng through the housing as recited in

7 claims 1 and 10."

8 Do you want ne to go on?

9 Q No. That is okay.

10 Is that your testinony that you are
11 submtting in connection with this IPR?

12 A.  Yes.

13 Q Is that testinony accurate?

14 A.  Yes.

15 Q If we turn to the patent, the '005

16 patent, in colum 6, you were asked about

17 lines, | believe, 48 to 49 in part.

18 A. | have lost ny copy of the '005.

19 Q | mght have stolen it.
20 A. | think you took it. Do you have your
21 own over there?
22 Q No.
23 Ch, it is right here.
24 A. Sorry. | was |ooking at the wong
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1 nunber. Okay. There you go. rageise
2 So redirect ne.

3 Q Colum 6, and part of the way down, the

4 second-to-last paragraph, it says, on lines 48

5 to 49, "In some enbodinents, one or nore of the

6 conponents can be permanently connected and/ or

7 integrally formed."” Correct?

8 A. Correct.

9 Q This sentence doesn't specify or limt

10 t he conponents here to the tubing

11 subsystem 120. Correct?

12 A. That's correct.

13 Q And when form ng your opinions wth
14 respect to whether the on-off switch could be
15 i ncluded in the housing, did you rely on, in

16 part, lines 48 to 497

17 A |1 did, as | tried to explain earlier,
18 yes.
19 Q In considering figure 34 of Garrison

20 i n paragraphs 91 through 93, did you -- you
21 I nterpreted Garrison based on your

22 under standi ng of figure 34 and the

23 specification of Garrison. Correct?

24 ATTORNEY BARNES: (njection. Leading.
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1 A.  Yes.

2 BY ATTORNEY M LLER

3 Q And based on that understandi ng, you

4 bel i eve that paragraphs 91 through 93 are

5 accur ate?

6 A. | do.

7 Q Is it your viewthat clains 1 and 10 of
8 the '005 patent require that the on-off control
9 be integrated into the housing?

10 ATTORNEY BARNES: (njection. Leading.
11 A. Let me just look at claim1l one nore
12 time here.

13 (Pause.)

14 A. Sorry. Repeat that, please.

15 Regarding claim1l and 107

16 BY ATTORNEY M LLER:

17 Q Yes. That claiml requires the on-off
18 control to be in the flow path extending

19 t hrough the housing. Correct?
20 A. Yes. That is exactly how it reads,
21 yes.
22 Q VWiich, in your opinion, requires that
23 the on-off control be in the housing, correct,
24 or integrated into it?
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1 ATTORNEY BARNES: (bjection. Leadingz.ig16134
2 A. Via the interpretation of housing, yes,
3 that is what it says.

4  BY ATTORNEY M LLER:

5 Q Earlier, you were asked about Schaffer
6 and the filament. D d you provide opinions

7 regardi ng why a person of ordinary skill in the
8 art would not have substituted the valve in

9 Garrison with Schaffer?

10 ATTORNEY BARNES: njection. Beyond

11 t he scope of cross.

12 A. Yes. | presented nore than one

13 argunent, one of which is lack of notivation

14 because of the specification feature clains in
15 the Schaffer patent and invention. Secondly,
16 the principal of operation, the mechani sm of

17 closure are dramatically different between

18 Schaffer and the '012. And then, thirdly, the
19 unlikely ability to actually design and
20 manuf acture using the Schaffer configuration
21 with a flexible filanent.
22  BY ATTORNEY M LLER:
23 Q You were asked about the independent
24 actuators. Wuld a person of ordinary skill in
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the art have expected a henobstasis valve with

i ndependent actuators and a string fromHartley
to have worked efficiently for sealing in a

henost asi s val ve?

1
2
3
4
5 ATTORNEY BARNES: (bjection. Beyond
6 t he scope of cross.

7 A As a POSITA, | really struggled with

8 how to enabl e that configuration because the

9 I nherent character of a filament or string, its
10 flexibility makes it uncontrollable in open

11 space, which the Schaffer configuration

12 requires, hence the rigidity of the structures
13 in the Schaffer device.

14  BY ATTORNEY M LLER:

15 Q You nentioned open space. | believe

16 you tal ked earlier about the necessary size or
17 pl acenent of the valve and the pressure source.
18 What about the space is inportant here?
19 A. The fact that, with a filanment in the
20 Schaf fer configuration, you have no geonetric
21 or location control over that filament. And so
22 it is not at all clear how you do a couple

23 things, including inserting the seal elenent

24 and how to control in both the constrai ned and

www.DigitalEvidenceGroup.com Digital Evidence Group C'rt 2025 202-232-0646



11/07/2025 Imperative Care, Inc. vsinari Medical Inc. Paul Zalesky, Ph.D.

1 the flexed position of a flexible string or rageis
2 filament.

3 Q Wy is it inportant to have an

4 effective seal on these devices?

5 A. Well, henpstasis is what this is al

6 about. So you are trying to prevent the escape
7 of a fluid, and that requires a very effective
8 seal .

9 Q What could happen in a procedure if

10 t hat escape happened?

11 A. Significant blood |oss, conplications
12 to the patient.

13 Q Could the patient die?

14 A. That is particularly applicable to

15 pl aces |i ke cerebral and neurovascul ar

16 applications and cardi ac/ coronary applications
17 where indeed sone acute event |like that could
18 be |ife-threatening, yes.

19 Q How about with respect to Garrison's
20 di sclosures? |Is that applicable there?

21 A. Yes. That is why |I nentioned the

22 neur ovascul ar, because he is very specific to
23 that particular intended use.

24 Q Soif the wong valve was put in -- or
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1 an ineffective valve was put into Gﬁrrison'spxﬁxﬂ
2 di sclosure or its catheter, could that result
3 i n death?

4 A. It could certainly result in brain

5 damage, which, if significant enough, could be
6 |ife or death.

7 ATTORNEY M LLER:  No furthers question.
8 ATTORNEY BARNES: | have a few

9 guestions for you, Dr. Zal esky.

10 CONTI NUED EXAM NATI ON

11  BY ATTORNEY BARNES:

12 Q First, did you discuss any of the

13 guestions M. MIller just asked you before he
14 asked you then?

15 A.  No.

16 ATTORNEY M LLER: (Qbjection to the

17 extent that calls for privilege.

18 A. Sane answer, though.

19 BY ATTORNEY BARNES:

20 Q The '005 patent and the '519

21 application don't say anything about how to

22 assenbl e the henostasis valve that has the

23 filament. Correct?

24 A. | would have to review again, but I
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don't recall any assenbly process detail.

1
2 Q Wuld a person of skill in the art have
3 had no idea how to assenble the valve that is
4 described in the '519 application?

5 A. | think a POSI TA could | ook carefully
6 at the drawi ngs and cone up with an assenbly

7 t hat woul d provide the features described in

8 t he spec.

9 Q Howdifficult would it have been for a
10 POSI TA to do that?

11 A. Not trivial, but not inpossible.

12 Q Again, the '519 application itself

13 doesn't provide any guidance to the POSITA on
14 how to go about doing that. Right?

15 ATTORNEY M LLER: (bjection. Vague.

16 AL As | said, | don't recall any

17 del i neated fabrication or assenbly nethodol ogy.
18 BY ATTORNEY BARNES:

19 Q How does the '519 --

20 ATTORNEY M LLER Let ne rephrase.

21 BY ATTORNEY BARNES:

22 Q How does the henpstasis valve that is
23 described in the '519 application control the

24 filanment in its flexed and unfl exed state?
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1 A. It has a constrained internal geomatr?/gex39

2 that provides that garrote effect that we

3 t al ked about.

4 Q Wen you say "constrained internal

5 geonetry," what are you referring to?

6 A. The arrangenent of the actuators

7 orthogonal to the seal elenment internally

8 assures a very controlled alignnent.

9 Q M. MIller asked you about Schaffer's
10 valve. Schaffer's valve also has two actuators
11 arranged orthogonally to the seal elenent.

12 Ri ght ?

13 A. It does, yes.

14 Q So that would allow you to control the
15 constraint of a filanent that was attached to
16 t hose orthogonal actuators. Right?

17 A Only if there is significant

18 nodi fications to the Schaffer configuration

19 He is very clear that rigid materials are

20 necessary for his mechani smof action, which is
21 not a garrote nechanism it is an opposing

22 pi nchi ng acti on.

23 So the geonetry and the materials and
24  the arrangenent of those would have to be
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significantly different.

Q If you had an arrangenent where you had
a filanment going fromone actuator that is
orthogonal to the tubular nenber to the other,
just like you have in the '519 application,
woul dn't that allow you to control how the
filanment acts?

ATTORNEY M LLER  Qnjection. Vague.

A. Not it and of itself. You would need
an extra conponent or conmponents to enable
t hat .

BY ATTORNEY M LLER

Q \What extra conponents woul d be
necessary?

A. The configuration of the internal
surface, the bore used for the filanent, and
rel ated aspects.

Q In the '519 application, what are the
aspects of the filanment that are necessary to
provi de control ?

AL So it is the geonetry of the entrance
and exit of the filanment in the actuating
el ements. The geonetry and the material and

t he assenbly.
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1 Q Can you -- you have the '519 rege s
2 application in front of you.

3 Can you identify specifically where --
4 let's start with the geonetry -- where the

5 geonetry that is required to provide control is
6 di sclosed in the '519 application?

7 ATTORNEY M LLER: Objection. CQutside

8 the scope of redirect.

9 A. If you ook at figure 5 or figure 4,

10 the filament has really m nimal degrees of

11 freedomof |ateral novenent. | amtrying to

12 see -- yes, figure 3, | guess, is better.
13 So conpare figure 3 and figure 4 where
14 there is no -- in each case, because of the
15 orientation, there is no vertical displacenent
16 of the filanent. It remains orthogonal because
17 of its configuration wth the actuators. And
18 there is sort of a fitted tubule on the
19 proximal -- on the inner aspect of the actuator
20 spring, if you see, through which the filanent
21 IS threaded.
22 So it is constrained around the sea
23 el enent .
24  BY ATTORNEY BARNES:
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1 Q And that would be the case -- ragele
2 ATTORNEY BARNES: Let ne rephrase.

3 BY ATTORNEY BARNES:

4 Q And that is the case because the two

5 actuator buttons are |ocated on opposing sides
6 of the tubul ar nenber orthogonally. Correct?
7 A. They are directly opposing, correct.

8 Q And in your prior answer, | believe you
9 also referred to the material and assenbly of
10 the filament.

11 Can you identify the disclosure of the
12 materi al and assenbly in the '519 application
13 that provides control of the filanent?

14 A, Well, by assenbly, again, referencing
15 those figures, the respective placenent of the
16 conmponents and their operation enabl es that

17 garrote closure effect.

18 Q \What about the materials that you

19 referenced in your prior answer?

20 A. The materials in the actuators, |

21 t hi nk, speak for thenselves, that they are

22 supposed to be non-conpliant structures that
23 can accommobdate spring |loading and the ability
24 for a biassing option.
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1 But nost inportantly is the filanentPagems
2 itself. Its flexibility and its other

3 properties are what provide the garrote closing
4 effect.

5 Q So as long as the filament material is
6 flexible, it could provide this control and

7 seal that is provided by the '519 henostasis

8 val ve?

9 ATTORNEY M LLER  Qnjection. Vague.
10 M sstates testinony.

11 A. In the appropriate geonetric

12 constraint, which it shows.

13 ATTORNEY BARNES: | have no further

14 guesti ons.

15 ATTORNEY M LLER: Al good.

16 THE VI DEOGRAPHER: The tine is 1:25.
17 W are off the record.

18 (Whereupon, at 1:25 p.m, the

19 deposi ti on was adj ourned.)

20

21

22

23

24
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9 a copy may be purchased for the witness to review and sign
10 or the deponent and/or counsel nmay waive the option of

11  signing. Please advise us of the option selected.

12 Please forward the errata sheet and the original signed

13 signature page to counsel noticing the deposition, noting the
14  applicable time period allowed for such by the governing

15 Rules of Procedure. If you have any questions, please do

16 not hesitate to call our office at (202)-232-0646.

17

18 Sincerely,

19 Digital Evidence Goup
20  Copyright 2025 Digital Evidence G oup
21 Copying is forbidden, including electronically, absent
22 express witten consent.
23
24
25
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Digital Evidence Group, L.L.C

1730 M Street, NW Suite 812
Washi ngton, D.C. 20036
(202) 232-0646

SI GNATURE PAGE

Case: Inperative Care, Inc. vs lnari Medical Inc.
Wt ness Nane: Paul Zal esky, Ph. D

Deposition Date: 11/07/2025

I do hereby acknow edge that | have read

and exam ned the foregoi ng pages

of the transcript of ny deposition and that:
(Check appropriate box):

( ) The sane is a true, correct and

conpl ete transcription of the answers gi ven by
me to the questions therein recorded.

( ) Except for the changes noted in the
attached Errata Sheet, the sane is a true,
correct and conplete transcription of the

answers given by ne to the questions therein

recor ded.
DATE W TNESS S| GNATURE
DATE NOTARY
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Errata Sheet i
NAME OF CASE: | nperative Care, Inc. vs Inari Medical Inc
DATE OF DEPGCSI TION: 11/07/ 2025
NAMVE OF W TNESS: Paul Zal esky, Ph.D.

Reason Codes: 1. To clarify the record.
2. To conformto the facts.

3. To correct transcription errors.

Page _ Line __ Reason ___
From to
Page _ Line __ Reason
From to
Page _ Line __ Reason ___
From to
Page _ Line ___ Reason ___
From to
Page _ Line __ Reason
From to
Page _ Line __ Reason
From to
Page _ Line ____ Reason ___
From to
Page _ Line ___ Reason ___
From to

PAUL ZALESKY, PH.D.
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