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IMPORTANT INSTRUCTIONS FOR ANSWERING: 
Please attach additional sheets if more space is required. Please identifiJ clearly any docllment to which you refer 
or rely upon for your answer. If the document has an Inquiry reference /lumber, e.g. Ref 049-001-001 which is 
'Chart No.1 Old Notes', then please provide that number. If the document does not have such a number then 
please provide a copy of the document. 

I QUERIES ARISING OUT OF YOUR AUTOPSY REPORT 

With reference to your Autopsy Report dated 29th November 1995 (Ref: 011-010-034), please 
provide clarification and/or further information in respect of the following: 

(1) "Date and Hour of Autopsy: 29'" November 1995. 2.40pm." (Ref: 011-010-034) 

(a) State on what date the final autopsy report was written. The report is not dated. 

(2) "The body of a young male child, 104 cm. ill length altd weighing 20 kilograms." (Ref: 011-010-
037) 

(a) State whether you weighed Adam at the autopsy, 01' whether you obtained the weight 
from the clinical notes. It is routine for the mortuary technician to weigh the body prior 
to the commencement of the autopsy examination. As far as I can recall the body was 
duly weighed. It is not the job of the pathologist to weigh the body. 

(b) Please describe the physical appearance of Adam's body before you internally 
examined him on 29th November 1995 and how it compared to that of an average young 
male approximately 4 years old, 102 cm in length and 20 kilograms in weight. The 
autopsy report clearly states that the body measured 104 cm in length and not 102 cm as 
stated above. The external examination of Adam Strain was described in detail in my 
autopsy report under the heading external examination. I refer you to this on page 2 of 
the report. 

(c) State and explain the extent to which his physical appearance related to your findings 
following your internal examination of Adam. The external appearance of Adam Strain 
was clearly documented in my repol't. There was nothing unusual in his appearance. 
The main internal finding was that of cet'ebral oedema. This can only be identified 
during internal examination. There are no external findings that would lead you to 
suspect that the deceased has cerebral oedema. 

(3) "INTERNAL EXAMINATION OF NECK: 

"There was 110 evidence of congestion or obstruction of the major blood vessels or tlte carotid 
arteries and jugular veins. There was 110 evidellce of superior vena caval obstructioll. The 
carotid artel'ies were no/·mal. There was a suture in situ all the left side of the neck at the 
jtlllctioll of the illtemal jugulal'veill alld the sub-clavian vein" (Ref: 011-010-039) 

(a) Please detail the anatomical dissection of the neck that you carried out in this case (or 
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would usually carry out in such a patient if you cannot recall), detailing the veins and 
arteries you would have exposed and examined, in order to make your statement that 
"there was 110 evidence of congestion or obstruction of the major blood vessels (in the 
neck)". Although I cmmot recall, tile examination was a routine examillatioll of the lIeck 
structures. 

(b) Please examine the note of an operation performed on Adam Strain on 29th May 1992 
(Ref: 053-015-052). This operation involved "insertion central line, Cljstoscopy and 
retl'Ogram." The typed notes state "Insertion Broviac Line into left cOlllmon facial veill. 
Transverse cervical incision Left COl/lIIlOn vein identified, entering left inte1'llal jugular. 
Left COl/lII1011 facial ligated with 5 x 0 PDS. Bl'Oviac line tllllllelled from allterior chest wall 
IIsing Westminster and inserted into common facial vein and thell illtemal jugular. Check 
X-ray confirmed tip of broviac line in proximal SBC. Neck wound closed ill layers of 5 x 0 
PDS and wound anterior chest wall closed 5 x 0 PDS." 

(i) State whether you saw this note before writing your final autopsy report. If not, 
explain why not. I cannot recall if I saw this note or not. 

(ii) State whether this note correlates with your findings on intemal examination of 
the neck. If so, explain how it is consistent. If not, explain how it is inconsistent. 
My autopsy report clearly states where I identified the suture. For the avoidance 
of doubt I refer you to page 4 of the autopsy report under the heading intemal 
examination of neck. There was a suture on the left side of the neck at the 
junction of the intemal jugular vein and the subclavian vein. This is in consistent 
with the above. 

(4) "The brain was photographed sequentially" (Ref: 011-010-039) 

(a) State where those photographs are currently held. If you can, please provide copies. 
The photographs are held at The State Pathologist's Department Belfast. I cannot 
provide you with a copy as these images do not belong to me. 

(5) "Liver: There were scattered foci of clear cell change." (Ref: 011-010-040) 

(a) State what you mean by 'clear cell change'. The liver cells showed clear cell change. 

(b) Explain the significance of the 'clear cell change' and its likely cause. Without viewing 
the slides again I cannot accurately answer this question. However, from the 
description in the microscopical section of my report it is my view that these changes 
are not significant. 

(c) State if you discussed this with Professor Berry at any time. If so, state when and where 
you discussed it. I cannot recall. 

(6) "Brain; There was lIlassive cerebral oedema of the cortex and w/lite matter. There was 110 
evide1lce of temlinal hypoxia." (Ref: 011-010-040) 

(al State what you meant by "tel'lllinal" hypoxia. As a result of the dying process. 
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(b) Explain if there was, or may have been, evidence of hypoxia, but which did not 
constitute "terminal hypoxia". I find this question very difficult to understand. If there 
was hypoxic change this would have been stated. I have clearly stated there was no 
evidence of terminal hypoxia. 

(7) "The operation itself was tec/mically difficult due to the previous surgical procedures and there 
was an increased blood loss calculated to be approximately 1,200111 Is. This was replaced by 
intravenous fluids of 5001llis of Hartman's, 1,000mls HPPF alld 50011lls of packed cells" (Ref: 
011-010-040) 

(a) Explain the basis upon which you report the blood loss to be "approximately 1,20011l1s 
at the elld of the procedure". If you obtained this from the clinical notes, indicate where 
in the notes you did so. I refer you to the deposition of evidence. In the last paragraph I 
stated that' Dr Taylor advised me at the autopsy of the calculation he needed to replace 
blood loss '. 

(b) Describe and explain how the administration of "illtravel/ous fluids of 5001llis of 
Hartman's, 1,0001ll1s HPPF alld 500mls of packed cells" constituted a 'replacement' for 
Adam's "blood loss calculated to be approximately 1,20011lIs". If you obtained this from 
the clinical notes, indicate where in the notes you did so. Dr Taylor advised me of this 
calculation. Also it was stated in the accompanying autopsy request form that at the 
commencement of the procedUl'e there was a fluid deficit of 300mls. It also stated on 
this request form that there was excessive bleeding throughout the transplant. 

(8) "(The brain, spillal cord and histological slides were seen by Dr. M. Mirakllllr, Consultant 
Neuropathologist)" (Ref: 011-010-040) 

(a) State the purpose for which Dr. M. Mirakhur was shown Adam's "brain, spinal cord and 
histological slides". I have previously answel'ed this question. My answer remains the 
same. The slides would have been shown to her for a second opinion. 

(b) State what comments, analysis and/or reports Dr. M. Mirakhur provided in respect of 
"the brain, spinal cord and histological slides" that she saw, and identify where, if at all, 
you have incorporated/reflected them in your Report. This has been clearly addressed 
in my autopsy report. 

(c) State whether you have any notes from your conversation with Dr. M. Mirakhur 
regarding the slides, and if so, please provide a copy. Other than the information I have 
been provided with I do not have any notes whatsoever regarding this case. 

(9) "Transplanted kidney: There was complete illfarctioll ". (The above s /ides were seell by 
Professor J. Berry, Consultallt Paediatric Patlzologist)" (Ref: 011-010-040) 

(a) Describe, in respect of the transplanted kidney, the "slides ". seell by Professor J Berry". 
As previously answered Professor Berry saw the slides. 
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(b) Identify the site(s) on the transplanted kidney from which the tissue was taken for 
those slides and state what determined the selection of that site(s). I have already 
answered this question. Suffice it to say I cannot recall the exact site where I took the 
histological sample/samples. However, it would have included a section of cortex and 
medulla. 

(c) State where any tissue blocks anelfor slides in respect of the transplanted kidney were 
held following the post-mortem. I have already answered this question. To reiterate 
any slides or tissue blocks will be held at The State Pathologist's Department Belfast. 

(d) State whether you have any notes from your conversation with Professor J. Berry 
regarding the slides, and if so, please provide a copy. To reiterate and to restate, I do 
not have any notes whatsoever l'egarding this case -- other than those provided to me. 

(10) "The autopsy revealed gross cerebral oedema. The fixed weight of the braill at post-mortem was 
1,680gms. the average weight for a boy of this age beillg 1,300gms alld the average weight of a 
mali's braill beillg 1,450 gms. It was the effects of this massive swellillg of the braill which 
caused his death." (Ref: 011-010-040) 

(a) In your experience, explain if there were any factors that could have led to an inaccuracy 
in the measurement of the "fixed weight of the brain at postmortem", e.g. the scales used 
to weigh the brain being uncalibrated, etc. As far as I can recall the scales were accurate. 
Also from memory this was a massively swollen brain. 

(b) State whether, when you comment that "the average weight [of a braill1 for a boy of this 
age being 1,300gms" you are referring to the fixed or unfixed "average weigllt". Unfixed. 

(11) "hI tlzis case the volllme of uri lie output was greatly increased" (Ref: 011-010-041) 

(a) Explain the basis upon which you state that Adam's "volume of urine output was greatly 
increased", including: 

(i) his daily volume of urine output 
(ii) the extent to which that represented a "greatly increased" volume. 

If you obtained this from the clinical notes, indicate where in the notes you did so. Although 
I cannot accurately recall, this information would have been provided by the medical staff 
and included in the clinical notes. How much urine Adam Strain produced in a day I cannot 
accurately answer. I do however recall being told by medical staff that Adam Strain 
produced high volumes of dilute urine. This is known as polyuric renal failure as stated in 
the history part of my autopsy report line 2. Whether this was actually quantitated I cannot 
recall. 

(12) "Allotherfactor to be cOllsidered ill this case is cerebral peliusion. The autopsy revealed ligatioll 
of the left illtemal jugular vein ... This would mean that the cerebral peliusion would be less 
thall that ill a Ilormal child. This would exacerbate the effects of the cerebral oedema alld should 
also be c011sidered as a factor ill the cause of death. Therefore the most likely explallatioll is that 
the cerebral oedema followed a period 0/ hypollatraemia alld was compoullded by impaired 
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cerebral petfusion" (Ref: 011-010-041) 

(a) Describe and explain in detail why you reported that there was a "ligatioll of the left 
intemal jugular veill". I have previously answered this question. The left internal 
jugular vein was ligated. I refer you to my post mortem I'eport on the internal 
examination and specifically internal examination of neck on page 4. 

(b) Describe the extent of the anatomical dissection made in order to make this diaguosis. 
In particular, state whether you examined the veins in the neck during your 
examination, or whether you examined only the major veins lying within the thoracic 
cavity. I find this question very difficult to understand. It is impossible to examine the 
major veins of the neck by I examining only the major veins lying within the thoracic 
cavity. I I cannot envisage how the internal jugular vein can be examined in any way by 
this technique. I routinely examine the neck structures. 

(c) State and explain when you believe the "ligation of the left intel'llal jugular vein" was 
carried out. Although I cannot accurately recall I think that I was informed that this 
had been done after the removal of a centralflong line. 

(d) Describe and explain the impairment in Adanl's cerebral perfusion that you consider 
occurred secondary to this vein ligation. I have already clearly answered the question 
you ask of me. This has clearly been addressed in my report. 

(e) Describe and explain the extent to which the "ligation of the left intel'llal jugular veill" 
gave rise to "cerebral petfusioll ... less thall that in a 1I0rlllai child". I have clearly 
answered the question you ask of me. This has been clearly addressed in my report. 

(f) In reference to the note of the operation performed on Adam Strain on 29th May 1992 
(Ref: 053-015-052) mentioned previously above: 

(i) State whether this note correlates with your findings on that there was "ligation of 
the left intel'llal jugular vein". If so, explain how it is consistent. If not, explain 
how it is inconsistent. No this does not correlate with my findings. The common 
facial vein lies high in the neck at the level of the hyoid bone. The site of the 
ligature identified at autopsy is low in the neck. However, this finding I made at 
autopsy would have accounted for the difficulty in gaining intravenous access at 
the start of the procedure. I had been informed that there wel'e three attempts 
made with the left subclavian vein and one with the left internal jugular vein. 
Following this access was successfully gained in the right subclavian vein. 
Therefore this supported my internal findings. The failed attempts at cannulating 
a blood vessel on the left side are clearly set out in my autopsy report 

(ii) If the "left comlllon facial vein" had been ligated and not the "left illternal jugular 
veill", explain how this affects your opinion that Adam may have suffered from 
"impaired cerebral perfusion" which would have "exacerbate[dl the effects of the 
cerebml oedema" and which "should also be considered as a factor in tlte cause of 
death" I found that the internal jugular vein had been ligated at the junction of 
the subclavian vein. This finding was supported by the four failed attempts to 
cannulate this site for intravenous access. Therefore I cannot iguore this finding 
and find the question very difficult to answer. 
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(13) "The autopsy also revealed changes in the kidneys, ill keeping with c1lronic renal failure and 
total infarction of the transplanted kidney." (Ref: 011-010-041) 

(a) Explain what you mean by "total infarction of the transplanted kidney". I have already 
previously answered this question. The answer to the question is dead. 

(b) State what you consider caused that "total infarction". I have already previously 
answered this question. The answer to the question is I am not sure. 

(c) Explain whether you were or are now able to estimate when that infarction occurred. I 
have already previously answered this question. The answer to the question is no. 

II QUERIES ARISING OUT OF YOUR DEPOSITION 

With reference to your Deposition to the Coroner taken on 18th June 1996 (Ref: 011-010-030), 
please provide clarification and/or further information in respect of the following: 

(14) "Tltis was massive cerebral oedema and I have never come across anything of a similar degree. 
The cause of it in this case is extremely rare and never encountered by me previously. On a 
worldwide basis it would be equally rare." (Ref: 011-010-033) 

(a) Explain what you considered to have been the "cause" of Adam's "massive cerebral 
oedema" and the basis upon which you reported that the" cause of it .. , is extremely 
rare". I have already previously answered this question. To reiterate -- I have clearly 
addressed the cause of this little boy's massive cerebral oedema. This is clearly and 
concisely laid out in the cause of death on the very first page of my autopsy report. In 
the child undergoing renal transplantation/operative intervention this is extremely rare. 
I was unaware of any other case at the time. From my reading of the literature I am still 
of the view that it is extremely rare today. My understanding of dilutional 
hyponatraemia was that in the main it was a post-operative complication. 

(b) Explain the basis upon which you l'eported that "On a worldwide basis it would be 
equally rare". I have previously answered this question. From my reading of the 
literature. 

(c) Describe in detail the education and training you received in fluid management (in 
particular hyponatraemia) through the following, providing dates and names of the 
institutionsfbodies: 

(i) Undergraduate level 
(ii) Postgraduate level 
(iii) Hospital induction programmes 
(iv) Continuous professional development. 

I have previously answered this question. I am a pathologist and as such do not 
undergo training for the fluid management of patients. This is not my job. 
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(d) Prior to the date of the autopsy that you carried out on Adam on 29th November 1995, 
describe in detail your experience of conducting autopsies on children who were 5 years 
old or younger, including providing the estimated number of such cases and the dates 
when they took place (if you require any notes to answer this question, then please 
specify the notes and where they are likely to be located). I have previously answered 
this question. This is my answer. I had carried out many autopsies on children prior to 
that on Adam Strain. As this case occurred a long time ago I cannot recall whether 
cerebral oedema had caused or contributed to the deaths of these children. I cannot 
l'emember the details of every case I did in the past. However, as far as my memory 
serves me I am unaware of a case where dilutional hyponatraemia had caused the death 
of a child or contributed to it to any great extent. This was the first case I had 
undertaken of a child dying after renal transplant surgery. To date I have not carried 
out any such other case. Other than being allowed access to all my cases and reports 
that I carried out during my time in Northern Ireland it is not possible for me to answer 
the second part of this question. 

(e) Prior to the date of the autopsy that you carried out on Adam on 29th November 1995, 
describe in detail your experience of conducting autopsies on children in the 
circumstances set out below, including providing the estimated number of such cases 
and the dates when they took place (if you l'equire any notes to answer this question, 
then please specify the notes and where they are likely to be located): 

(i) Children who had undergone renal h'ansplant surgery immediately prior to their 
death 

(ii) Children where cerebral oedema had caused or contributed to theil' death 
(iii) Children where hyponatraemia had caused or contributed to their death. 

As above. 

(15) "He [Adam] experienced substantial blood loss during the operation and that made his 
haemodynamics very difficult to manage." (Ref: 011-010-033) 

(a) Explain what you mean by "made his Imelllodynamics very difficttlt to manage". I have 
previously answered this question. By the expression haemodynamics I mean the 
management of his blood pressure, blood loss, fluid loss, replacement therapy and 
cardiovascular status. 

(16) "A critical point was the fluids used by the allaesthetist to replace blood loss ... Dr. Taylor 
advised me at tile autopsy of the calculation he made to replace blood loss. Haematocrit = 
packed cell volullle." (Ref: 011-010-033) 

(a) State whether Dr. Taylor was present during the autopsy that you carried out on Adam 
on 29th November 1995 and if not explain the circumstances in which Dr. Taylor advised 
of the "calculation he made to replace blood loss". I cannot recall if Dr Taylor was 
present at the autopsy or not and I cannot recall in relation to the second part of the 
question. 

(b) State what Dr. Taylor advised you was "the calCIIlation he made to replace blood loss", 
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including the type and volume of the fluid(s). I have previously answered this 
question. Dr Taylor would have made this calculation and told me of this calculation. 

(17) "At tile autopsy I Ilad 10 sets of 1I0tes relatillg to Adam alld tile clinicians' statements" (Ref: 
011-010-033) 

(a) Identify the "10 sets of 1I0tes relating to Adam" that you had at the autopsy. I have 
previously answered this question. The notes I received prior to the autopsy would 
have been sent to me in the mOl'tuary. I cannot list the notes now in 2011. I have no 
problem in recalling there were numerous hospital notes accompanying the body of this 
child. 

(b) Identify the clinicians' statements that you had at the autopsy. I cannot recall the 
clinicians' statements I had at the time of the autopsy. 

(18) "Tilere was impaired cerebral perfusioll as tllere was a suture all tile left side alld a catlleter tip 
all the light ... The suture impaired blood flow to the braill alld the catheter tip all tile right may 
have had a role to play. The suture Ilad beetl there for some time" (Ref: 011-010-033) 

(a) With reference to the "suture had beell there for some time", state the date when "the 
suture all the left hand side" was inserted. I cannot answer this question. 

(b) Describe and explain the degree and extent to which "The suture impaired blood flow to 
the brain" and the basis on which you were able to estimate that degree and extent. I 
have already previously answered this question. This is clearly addressed in my 
autopsy report. 

(c) State what effects you saw in the brain as a result of the 'impaired blood flow to the 
brain'. I find this question very difficult to answer. The brain showed massive oedema 
mainly as a result of the dilutional hyponatraemia. It is my opinion that in this case 
there was an additional factor responsible. That was clearly addressed in the cause of 
death. This opinion was based on reading of the literature where other cases did show 
some cerebral oedema but not as excessive as this. This was clearly stated in the 
discussion part of my single author publication. Therefore the answer to this question 
is that of opinion rather than visualising any specific reactions/changes. 

(d) Explain why there was no sign of terminal hypoxia despite 'tile impaired blood flow to 
tile brain'. This would be because the degree of impaired blood flow was insuffice to 
cause hypoxic change. 

(e) Please detail and explain the increase in cerebral venous pressure (such as pressure in 
the right internal jugular vein above the catheter tip, for instance) that you think would 
have resulted from a ligatured left internal jugular vein if the vein had been ligatured 

(i) one year before or 
(ii) three years before. 

I don't really understand the question and therefore I cannot answer it. 
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(f) Describe and explain what you meant by "the catheter tip 011 the right may have had a 
role to play." I have already previously allswered this questioll ill my autopsy report. 

(g) If the suture were on the common facial vein, rather than the internal jugular vein, 
explain whether your opinion about impairment of blood flow would have been 
different. I find this question impossible to answer. 

III QUERIES ARISING OUT OF YOUR PSNI WITNESS STATEMENT 

With reference to your PSNI Witness Statement dated 12th April 2006 (Ref: 093-022-062), 
please provide clarification and/or further information in respect of the following: 

(19) "DjSergeallt Cross has sho1Oll me a letter [from Dr Robert Taylor to Dr George MU1'llaghall 
dated 8th May 1996J IlUmbered 059-036-072. I would state that my opillioll was honestly held at 
the time alld relllaillS so 11010, based 011 the facts provided to me. I have IlOt misrepresellted allY 
fact 1101' have I behaved ill a prejlldicialmallner" (Ref: 093-022-063) 

(a) In his letter (Ref: 059-036-072), Dr Taylor raises "several flmdamelltal problems with the 
[autopsyJ report." Please comment on the claims Dr Taylor made in that letter regarding 
your autopsy report in respect of: 

(i) The sodium content of the fluids administered 
(ii) The jugular ligation and both 'impaired cerebral perfusioll' and 'impaired cerebral 

draillage' 
(iii) The examination of the neck showing no evidence of congestion or obstruction of 

the major blood vessels and the conclusion that cerebral perfusion could have 
been impaired. 

I cannot answer the question regarding the sodium content of the fluid administered, 
other than to state that dextrose saline contains a small amount of sodium. I have 
clearly explained the jugular ligation and its role in cerebral perfusion. The third part 
of this question is only indeed part of what I have clearly said as already stated laid out 
in my autopsy report of the top of page 4. 

IV QUERIES ARISING OUT OF YOUR CONTEMPORANEOUS NOTES OF THE 
AUTOPSY 

With reference to the contemporaneous notes of the autopsy, including typed' draft report' 
and Autopsy Request Form (attached - Ref: INQ-0319-11), please provide clarification and/or 
further information in respect of the following: 

(20) "Lullgs: The left weighed 190 gms. alld the right IllllgS weighed 290 gills. Botlt were moderately 
oedematolls throughout." 

(a) Explain why this comment was not included in the final autopsy report. I cannot 
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explain this other than this is a typographical error. 

(b) You state in the final autopsy report that 'there was 110 significant oedema of any other 
organ [than tile brain]' (Ref: 011-010-040). Please explain: 

(i) What you mean by "moderately oedema tOils" 
(ii) What you mean by "significant oedema" 
(iii) Why you did not note any pulmonary oedema in your final report. 

Moderately oedematous means there was moderate oedema throughout. This can only 
be accurately determined by histological examination. Histological examination of the 
lungs revealed congestion and no evidence of oedema. Radiologically the opinion was 
that of pulmonary oedema. I refer you to my autopsy report -- second last sentence of 
the history section. Therefore the lungs were moderately congested. Significant oedema 
means there was no evidence of significant oedema. There was no evidence of 
pulmonary oedema histologically. The non inclusion of the weights of the right and 
left lung was a typographical error. 

(c) State if you have previously seen the chest x-ray taken of Adam in PICD on 27th 

November 1995 (attached). If you have, state when you saw it and what consideration (if 
any) you gave to it when preparing your autopsy report. I cannot recall. 

(21) 20 
"Brain: Weighed 1,3Ihlgms. To be described afierfixation. 

Spinal Cord: To be described afierfixation" 

(a) Identify whose manuscript writing has been added to the typed 'draft report'. The 
handwriting is mine. 

(b) Identify who changed the typed brain weight of 1,302gms to 1,320gms and why this was 
done. The handwriting is mine and there must have been an error. 

(c) Explain why the Brain and Spinal Cord sections above have lines through them/ above 
them. Lines were put through this part of the report as in the draft report they are not in 
the appropriate place. The correct format of the !'eport is seen in the final copy. 

(d) Explain why the figures for brain weight of 1,320g and/or 1,302g were not included in 
the final autopsy report. The fixed weight of the brain was included in the final 
autopsy report. I cannot recall why the fresh weight was not included. 

(e) Explain how the figures for brain weight of 1,320g and/or 1,302g relate to the recorded 
fixed brain weight of 1,680g. It is my view that the above weight is probably an errol'. 
During fixation the brain increases in weight from between 5 and 10% with the fixed 
weight being 1680g. As I described massive cerebral oedema it is my view that the fresh 
weight of the brain was more likely to be 1520 g. 

(f) Explain any reasons why Adam's brain weight may have changed from 1320g to 1680g 
after fixation. As above. 
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(g) From your experience, state the average change in brain weight seen after fixation. In 
particular, comment on whether the change from 1,320g to 1,680g was unusual. As 
above. 

(22) Please identify the person(s) who completed the Autopsy Request Form and the 
accompanying notes. 

(a) Describe any discussions you had with this person regarding Adam Strain's death and 
when and where you discussed same. I cannot recall who completed the request form. 
Nor can I decipher the signature. I cannot recall any discussions. 

V QUERIES ARISING OUT OF YOUR CORRESPONDENCE WITH THE CORONER 

With reference to the note by Mr John Leckey, HM Coroner dated 8th December 1995 (Ref: 
011-025-125) please provide clarification and/or further information in respect of the 
following: 

(23) "[Dr A1'IIIOUr] had also discussed the case with the anaesthetist Dr Bob Taylor. Both she and he 
were mystified about what had happe/led. The following Friday (1" December) Dr Armour 
telephoned me and she indicated that she was becomillg ever more convinced that there was a 
question mark against tI,e equipment. She had disCllssed the case again with Dr Bob Taylor and 
she had galle through tI,e anaesthetic readings alld there was nothillg ill those to indicate any 
problem." (Ref: 011-025-125) 

(a) Describe any discussions you had with Dr Taylor regarding Adam Strain's death and 
autopsy, and when and where you had such discussions. I cannot recall any specific 
discussions I had with Dr Taylor although I did discuss the case with him. 

(b) Specify which "anaesthetic readings" you examined and explain how "there was nothing 
in those to indicate any problem." I cannot recall any specific discllssions. 

(24) "Today [8 t1• December 1995J Dr Armour showed slides etc to Dr O'Hara and Dr Bhal'llc1ta. Both 
stated there was clear evidence of hypoxia/anoxia/anaphylatic [sicJ reaction. Those virtually 
are all the same tltillg. Both raised the question mark against the working of the allaesthetic 
equipmellt and Dr O'Hara raised the possibility of a problem that had occlilTed during 
induction a/the anaesthesia which was not spotted." (Ref: 011-025-125) 

(a) Describe what "slides etc" you showed to Drs O'Hara and Bharucha and the process by 
which they were shown these. I cannot recall any of this. 

(b) Explain why, and for what purpose, you "showed slides etc to Dr O'Hara and Dr 
Bharucha". Although I cannot recall any of this the purpose would have been for their 
opinion. 

(c) Explain what Dr O'Hara raised about "the possibility of a problem that Ilad occurred 
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du1"ing induction of the anaesthesia which was not spotted. "I cannot recall any 
discussions with Dr Bharucha 01' Dr Hara. I do not know what Dr 0 Hara meant and he is 
ltoW sadly deceased. 

(d) Explain why the following were not included in your final autopsy report (Ref: 011-010-
034): 

(i) The fact that you consulted with and "showed slides etc to Dr O'Hara and Dr 
Bha1'llcha". Slides were shown to Professor Berry Consultant Paediatric Pat/tologist 
and Dr Mirak/lIIr Consultant Neuropathologist and there was no evidence of the 
above. I was also of the same opinion 

(ii) Their conclusion that "there was clear evidence of hypoxia!anoxia!anaphylatic [sic] 
reaction." There was no evidence what so ever of this. Again clearly stated. 

(iii) That a question mark was raised "agail1st the working of the anaesthetic 
equipment". This was clearly raised by IIle in comlllllllication with HMC Mr. John 
Leckey and the equipment was subsequently checked. There was no fault with the 
equipmel/t. 

(iv) What Dr O'Hara had raised about "the possibility of a problem that had occurred 
during induction of the anaesthesia which was 110t spotted."Tltis was subsequently 
clearly addressed al1d SltOWl1110t to be the case. 

With reference to the note by Mr John Leckey, HM Coroner dated 4th January 1996 (Ref: 011-
033-165) please provide clarification and/or further information in respect of the following: 

(25) "Subsequently I spoke to Dr Armour. She had not sent copies of all 10 files to all the experts due 
to the huge IlIImber of records involved. I suggested that she should write to each saying that 
these files were in existence and would be available via Dr Murnaghan. She agreed to." (Ref: 
011-033-165) 

(a) State what files you originally sent to the experts. I refer you to the letter I sent to 
Professor Berry dated 22nd December 1995. 

(b) State whether you took up the Coroner's suggestion and wrote to each of the experts 
saying that the "files were in existence and would be available via Dr MU1'1laghan". If so, 
state when you wrote to them and provide a copy of the letters if available. If not, 
explain why. Again I l'efer you to the above letter. Although I cannot accurately recall 
and I am relying on memory, I do remember speaking to Professor Berry prior to 
sending him the information as I would not send such material without speaking to 
him first and discussing the case. I would have made it known of the complexities of 
the case and numerous case notes if he required them. This was addressed in the final 
sentence of my letter. Dr Mirakhur worked in the Royal Victoria Hospital and I would 
have communicated with her verbally. 

VI QUERIES ARISING OUT OF YOUR LETTER TO PROFESSOR BERRY 

With reference to your letter to Professor Berry dated 22nd December 1995 (Ref: 011-029-151) 
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please provide clarification and/or further information in respect of the following: 

(26) "At postmOl'telll, I fOlllld gross cerebral oedema (1,320 gms.)" (Ref: 011-029-152) 

(a) Explain why you used the figure of "1,320 gills" in your letter to Professor Berry. In my 
view this is the fresh weight of the brain. 

(b) Explain why you did not mention the fixed brain weight of 1,680g in your letter to 
Professor Berry. I refer you to the autopsy report page 4. It clearly states that the brain 
was examined on 12/01/1996 and fixed the brain weighed 1680 g. The letter I wrote to 
Professor Berry was dated 22/12/1995. As far as I'm concerned it is impossible to inform 
someone of the fixed weight of the brain prior to it actually being fixed. I do hope this 
answers your question. 

VII QUERIES ARISING OUT OF YOUR JOURNAL ARTICLE 

With reference to your article 'Dilutional hyponatraemia: a cause of massive fatal 
intraoperative cerebral oedema ill a child undergoing renal trallsplantatioll' (J Clin Patho11997; 
50: 444-446): 

(27) "The braill, after fixatioll, weighed 1680 g; the cerebellum alld brain stem weighed 176 g and tIle 
cerebellum alolle 154 g. [ ... JAt lIecl'Opsy the braill was massively oedematous alld whell fixed it 
weiglled 1680 g. The 1I0rl/lai braill weight (ullfixed) for boys aged foul' to five years is 1300 g. 
Thus the brain weight had illcreased by almost 30%, which is greatly ill excess of other cases 
documellted by Arieff et a I." 

(a) Explain why the figures for brain weight of 1,320g and/or 1,302g were not included in 
your article. I cannot recall why the figures were not included. The fixed weight of the 
bl'ain was included. 

(28) "I thallk Dr E Smllllel, COllsultallt Paediatric Anaesthetist, Great Ol'lllOlId Street Hospital, for 
his expert opillion, Dr Bob Taylol, Consultallt Paediatric Anaesthetist, Royal Belfast Hospital 
for Sick Cllildrell, for his helpful commellts, alld HMC for Greater Belfast, MI' Johll Leckey, for 
his permissioll to use this case." 

(a) Please indicate the 'helpful commellts' that Dr Robert Taylor provided for the purposes 
of the article. I cannot recall as it is too long ago. 

(b) State whether Dr Robert Taylor saw the article before publication. If so, state whether 
he offered any comment(s) on it and what those comments were. I cannot recall as it is 
too long ago. 

(c) Describe any discussions you have had with Dr Taylor regarding Adam Strain's death 
and autopsy since December 1995, and when and where you had such discussions. I 
cannot answer this question as it is too long ago. I know I did discuss the case with him 
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but where, when and the subject matter I cannot recall. 

(29) In relation to Figures 1 and 2 showing the pathology of Adam Strain's brain: 

(a) Please provide copies of the photographs taken of Adam's brain and used in your 
article. I do not possess any photographs. 

(b) Please describe the process by which you obtained permission for publishing these 
photographs in your article, including whom you sought it from and when. If you did 
not seek permission, explain why. I clearly got permission from HMC Mr Leckey to 
publish this case. As far as I am aware GMC guidelines state that as long as the case is 
anonymised no permission is required to publish photographs of organs at autopsy. 

VIII ADDITIONAL INFORMATION 

(30) Provide any further points and comments that you wish to make, together with any 
documents, in relation to: 

(a) Record keeping. 

(b) Lessons learned from Adam's death and its effect on your work. I have previously 
answered this question. To reiterate. I published a paper in the Journal of Clinical 
Pathology as a specific case report and using this case. The object of the publication 
was to ensure that this should not happen again. However, I am aware that the Journal 
is read mainly by pathologists. I enclose a copy for completeness. Dilutional 
hyponatraemia: the cause of massive fatal intraoperative cerebral oedema in a child 
undergoing renal transplantation. Dr A At·mour. The Journal of Clinical Pathology May 
1997. Vol 50 number 5. p444-446. 

(c) Current 'protocols' and procedures. Previously answered. I am a pathologist and do not 
treat patients nor do I give fluid replacement therapy. 

(d) Any other relevant matter. Already answered. None. 

IX DECLARATION OF INTEREST 

(31) Confirm that you have completed and sigued the attached 'Declaration of Interest'. 
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THIS STATEf\JEf~T IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF 

Dated: yrM ~\oJA lw Signed: 
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