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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF PENNSYLVANIA

SAMUEL WONIEWALA,

Plaintiff,

CIVIL ACTION
V. NO. 15-3089

MERCK & CO., INC.et al,

Defendard.

OPINION

Slomsky, J. September 13, 2017

l. INTRODUCTION

In this action, Plaintiff Samuel Woniewala claims tMitaLAX®, an overthe-counter
laxative, failedto warn the medical community about the risks associated with the product,
which allegedly caused him to develop oxalate nephropathy, an acute jenatharacterized
by calcium oxalatelepositsin the kidneys. (Doc. N0 49 atf 7, 74 at 8) As a result of this
injury, Plaintiff will require continued treatmeand potentially a kidney transplant. (Doc. No.
74 at 8) Tosupport these claimbge seeks to admit theestimonyof two causation expertsis
nephrologistand a renal pathologistA nephplogist is a physician who specializes in kidney
function and a renal pathologist is a physician who studies the development of disdese in t
kidneys.

Defendantsmove to precludehe testimonyof these witnesses, relying on Daubert v.

Merrell Dow Pharrs., Inc, 509 U.S. 579 (1993pnd Fed. R. Evid. 70@estimony By Expert

Witness)(Doc. Nos. 67 and 76 On May 10, 2017, the Court held a hearing on Defendants’
Motion to Exclude Plaintiff's Causation Experts. For reasons that follow, the Gods that

Plaintiffs Causation Expertare qualified to testify in this casend that they haveopinions
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which are the result of reliable methodologies. Accordingly, Defendants’ Motidextlude
Plaintiff's Causation Experts (Doc. No. 67) will be denied.
Il. FACTUAL BACKGROUND

Plaintiff has lived with stable, Stage Il chronic kidney disease faghty thirteen years.
(Doc. Nos. 49 at 4; 74 at 7Hlis disease was managed by his primary care physiDiarkaren
Bowles, M.D.and in later yeardyy a nephrabgist,Dr. Michael Rudnick, M.D.. (Doc. No. 74 at
7.) By July 10, 2009 his disease was also being monitored Imptaer nephrologist at the
Hospital of the University of Pennsylvania. (Doc. No. 49 at 5.)

Sometime in 2009, Plaintiff experienced problems with chronic constipatidnat(4.)
Both his primary care physician, Dr. Bowles, and his nephrologist, Dr. Rudniegcritred
MiraLAX ®—an overthecounter laxative-to treat Plaintiff’'s constipation.ld. at 45.) From
2009 until May2013, Plaintiff continued using MiraRX®, as his doctors advisedld(at4-8.)
On May 6, 2013he was hospitalized with an acute kidney injuryd. @t 7.) In June 2013, a
renal biopsyrevealedthat Plaintiff had developedoxalate nephropathy. Id) Oxalate
nephropathy is a condition in which calcium oxalate crystals are deposited kdtieys
causing injury. (Doc. No. 67-1 at 9.)

Plaintiff initiated this action alleging claims ofegligence, strict proa liability, and
breach of express and implied warranaesing fromhis use of the laxative MiraLAX®.(Doc.
No. 1-1.) In support of his claim®laintiff will offer at trial the expert testimony of his treating
nephrologist Dr. Michael Rudnickyl.D., renal @thologist Dr. Glen MarkowitzM.D., and

toxicologist Dr. Lawrence H. Lash, Ph.bB. (Doc. No. 74 at 6.) Both Dr. Rudnick and Dr.

! The DaubertMotion (Doc. No. 67)iled by Defendantsnoves to exclude the opinions of Dr.
Michael Rudnick and Dr. Glen Markowitz. In a separate motion before this Court (Doc. N
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Markowitz opine that Plaintiff developed oxalate nephropatisy a resultof his use of
MiraLAX®. (Id.) The active ingredient in MiraLAX@s a form of polyethylenelgcol with a

molecular weight of 3350gferred to as PEG350. (Doc. No. 64 at 9.) Plaintiff claimsthat

there is a tlear relationship between polyethylene glycol and the deposdlafum oxalate in

the kidneys (Doc. No. 80 at 30:123) andsubmitsthat Dr. Rudnick and Dr. Markowitz will
support these claims. The focal point tbfe overarching case, thereforés whether
MiraLAX®'’s active ingredient, PEG350, caused Plaintiff's acute kidney injury.

As noted, Defendants move to preclude the testimonthefproffered experts, Dr.
Rudnick and Dr. Markowitz. (Doc. No. 67.) Defendants argue that Dr. Rudnick: (1) is not
gualified to offer a “biological plausibility” opinion or a speciftausation opinion, an) did
not use reliable methodology in forming his opinions. (Doc. Nel & 1328.) Similarly,
Defendants argue that Dr. Markowitz: (1) is not qualified to offer a spexafisation opinion,
and (2) did not use reliable methodology in forming his opinidit at 2834.) Relying upon

Feit v. Great West Lifé& Annuity Ins. Co., 271 FApp’x 246,254 (3d Cir. 2008)insofar as

reliable methodology is concerneBefendants clainthat the experts improperly employed
differential diagnosisasa methodologybecause they did nabnsiderall possible causes of
Plaintiff's oxalate nephropathgnd therrule out throughthe process of elimination all possible

causes, leaving the remaining potential cause as the most likely. cddskendants also

66), Defendants moved to strike Dr. Lawrence H. Lash’s Rebuttal Report_étireReport”).
The Court denied thiktter motion (SeeDoc. No. 81) Defendantshoweverrequestedhe
right to fully brief any issuearisingunderRule 702 andaubertrelating to the Lash Report.
(Doc. No. 66-1 at 1 n.1.)\s ofthis date, Defendants have not filed such a brigferefore, the
Court will notfurtherdiscuss Dr. Lash or his report in the Opinion.

2 As explained in further detalater in this Opinion, differential diagnosis is anethodology
employed by medical practitioners to determine the causation of a aantaiiion.
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challenge the fact that Dr. Markowitz relied on Dr. Rudnick’s report witheet kaving met
Plaintiff and merely formulated a “piggybacked opinion.” (Doc. No. 67-1 at 34.)

A. Dr. Michael Rudnick’s Report

Dr. Michael Rudnick is Plaintiff's treating nephrologistis expert reporessentiallyis

comprised of knowledge of his own treatment and medical readrdlaintiff. In orcer to
prepare his expert repgtDr. Rudnickalsoreviewed the following materials:
Medical Records of Michael Rudnick, M.D.
Medical Records of Karen Bowles, M.D.
Admissionrecords aMercy Hospital 5/6/13
Admissionrecords at thélospital of the University of Pennsylvania 5/13/13
Deposition of Dr. Sanjeev Sethi

Deposition of Samuel Woniela
Deposition of Karen Bowles

NoahkwnNpE

(Doc. No. 67-9 at 1.)

Dr. Rudnick led a team of physiciansuncoverthe cause oand treatPlaintiff's acute
kidney injury. (Doc. No. 74 at 7.[He ordered the biopsy of Plaintiff's kidney, which was sent to
the Mayo Clinic in Rochester, Minnesotald.(at 8.) There, Dr. Sanjeev Sethi, the renal
pathologistat the Mayo Clinic, discoverethe oxalate nephropathgnd disclosedhis findingsto
Dr. Rudnick. [d.)

Based upon the above information, Dr. Rudnick caetithat Plaintiff's kidney injury
was due to oxalate nephropathy resulting from his ingestibfirat AX®.

B. Dr. Glen Markowitz’s Report
Dr. Glen Markowitzis a renal pathologist and a professor of pathology and cell biology

at Columbia University’'s College of Physicians and Surgeons. (Doc. N®&) 78r. Markowitz

3 Dr. Rudnick’sReport is attached to DefendsrDaubertMotion as Exhibit 8. (Doc. No. 67-9.)



has given lectures araswritten extensivelyon the pathology oflruginducedrenal injury.

(1d.)

In order to prepare his expeeport’ Dr. Markowitz reviewed the following materials:

PwpbdPE

oo

Deposition transcript, Dr. Sanjeev Sethi

Deposition transcript, Samuel Woniewala

Expert report of treating nephrologist, Dr. Michael Rudnick

Review of medical records from Dr. Karen Bowles, MD, Primary Care doctor
(2005-2016)

Review of medical recordsom admission to Mercy Hospital (5/63-5/13/13)

Renal biopsy specimen processed & evaluated at Mayo Clinic in Rochester,
Minnesota

(Doc. No. 67-6 at 2.)

Dr. Markowitz also submitted a supplemental report after his depg3isimting that he

reviewed the following additional materials:

PwpNPE

Records of Dr. Michael Rudnick, 1/28/11-11/2/16

Records of the Hospital of University of Pennsylvania, 5/13/13-5/21/13
Records of the Hospital of University of Pennsylvania, 5/13/13-5/21/13
Records of Penn Presbyterian Medical Center, 6/8/13/13 (Bone marrow
biopsy); 6/1913-6/20/13 (Renal biopsy); 8/2/13 (ER visit); 10/4/13
(esophagogastroduodenoscopy); 1/24/14 (esophagogastroduodenoscopy)

5. Records of Crozer Chester Medical Center, 7/29/13-7/31/13

6.
7. Records of Dr. Alden Doyle, Drexel Nephrology, Transplant Evaluation,

8.

Records of Dr. Brendan Weiss, Oncology, 9/18/14-2/15/16

9/9/15
Deposition transcript of Dr. Karen Bowles

(Doc. No. 67-5 at 2.)

Based upon his review of the above materials, Dr. Markowitz concluded that

Plaintiffs development of oxalate nephropathy was caused by Plantdfigterm

exposure to MiraLAX®. (Doc. No. 67:6

* Dr. Markowitz's Report is attached to DefendsinbaubertMotion as Exhibit 5. (Doc. No. 67

6.)

> Dr. Markowitz’s supplemental report is attached to Defend@usbertMotion as Exhibit 4.
(Doc. No. 67-5.)



II. STANDARD OF REVIEW

In Daubert v. Merrell Dow Pharms., Inc., the United States Supreme Court provided the
analytical framework to determine the admissibility of expert testimony urelderal Rule of
Evidence 702. 509 U.S. 579 (1993). Rule 702 provides:

A witness who is qualified as an expert by knowledge, skill, experience, training,
or education may testify in the form of an opinion or otherwise if:

(a) the expert’s scientific, technical, or other specialized knowledge will
help the trierof fact to understand the evidence or to determine a fact in
issue;

(b) the testimony is based on sufficient facts or data;

(c) the testimony is the product of reliable principles and methods; and

(d) the expert has reliably applied the principles mredhods to the facts
of the case.

Fed. R. Evid. 702.

A trial courtacs as a*gatekeepérand “must ensure that any and all scientific testimony
or evidence admitted is not only relevant, but reliablB&ubert 509 U.S. at 589.Rule 702
“embodies a trilogy of restrictions on expert testimony: qualification, reliabditg fit.”

Schneider ex rel. Estate of Schneider v. Erig20 F.3d 396, 404 (3d Cir. 20083 chneider

(citing In re Paoli R.R. Yard PCB Litig35 F.3d 717, 7443 (3d Cir. 1994) (footnote omitted)

(Paoli 11)).

Qualification refers to the requirement that the witness possess specialized
expertise. We have interpreted this regeiment liberally, holding that a broad
range of knowledge, skills, and training qbalian expert. Secondly, the
testimony must be reliable; it must be based on théhade and procedures of
sciencerather than on subjective belief or unsupported speculation; the expert
must have good groundsr his a her belief. In sum,Daubertholdsthat an
inquiry into the reliability of scientific evidence under Rule 702 requires a
determinationas to its scientific validity. Finally, Rule 702 requires that the
expert testimony must fit the issues in the case.other words, the expést




testimory must be relevant for the purposes of the case and must assist the trier of
fact. The Supreme Court explad in Daubertthat Rule 702’s helpfulness
standard requires a valid scientific connection to the pertinent inquiry as a
precondition to admissibiiy.
Id. (internal marks ancitations omitted). “The Rules of Evidence embody a strong and
undeniable preference for admitting any evidence which has the potentissikiing the trier of

fact. Rule 702, which governs the admissibility of expert testimony, hdeerll policy of

admissibility.” Kannankeril v. Terminixint’l ., Inc, 128 F.3d 802, 806 (3d Cir. 1997) (citations

omitted). As the Supreme Court Daubertstated: “Vigorous crosexamination, presentation of
contrary evidence, and careful instruction on the burden of proof are the traditional and
appropriate means of attacking shaky but admissible evidence.” 509 U.S. at 595.

V. ANALYSIS

A. Plaintiff's Experts Are Qualified to Offer Their Causation Opinions
Under Rule 702

The Third Circuit has consistently emphasized a liberal policgdomhissibility under
Rule 702, which extends to the formal qualification of expdpoli I, 35 F.3d at 741see also

Pineda v. Ford Motor Co., 520 F.3d 237, 243 (3d Cir. 2008). In additiofihilhe Circuit has

“eschewed imposing overly rigorous requirements of expertise and [has] hesfiedsavith
more generalized qualificationsPaoli 1, 35 F.3d at 741.
I. Dr. Rudnick’s Qualifications
Defendants argue that Dr. Rudnick is not qualified to offer his opinions specifically
because his not a toxiologist or a pharmacologist, by training or in practice. (Doc. Ndl. 67
14-15.) Plairtiff argues thaunder the liberal qualification standard, Dr. Rudrigkjualified in

this case to render an opinion under Rule 702. (Doc. No. 74 at 17-18.)



Dr. Rudnick is a nephrologist with over 41 years of experience. In h@f8ceived his
degree as Boctor of Medicine from Hahnemann Medical College. (Doc. Nol a425.) After
aresidency at Hahnemann Hospital, Dr. Rudnick complet€tingcal andResearch Fellowship
in Nephrology at the Hospital of the University of Pennsylvania in 19K&6) Gince then, Dr.
Rudnick has been actively engaged in the practice of nephraodyis boareertified in
internal medicine and in the subspecialty of nephrology. (Doc. No. 74 at 17.) For tfetgast
one years, he has also held numerous faculty appointments at medical schoolsgifiGudble,
MCP Hahnemann, and the UniversitlyRennsylvania School of Medicine where he is still an
Associate Professor.ld(; see alsdoc. No. 741 at 2529.) Dr. Rudnick has also written 37
articles in peereviewed journals on the topic of nephrology, in addition to writing over 90
editorials,reviews, and chapters in nephrology textbooks. (Doc. No. 74-1 at 34-43.)

Given this considerable amount of background information on Dr. Rudnick, it is evident
that he is qualified to rendem opinion in this case on the cause of the injury to Plaimtiff
kidneys. The fact that Dr. Rudnick is not a pharmacologist or toxicologist goes to g afei
his testimony, not its admissibility.

il Dr. Markowitz’s Qualifications
Plaintiff presentPr. Markowitzalsoas a qualifiedcausatiorexpert under the Rule 702
standard. Defendants challenge whether he is qualified to provide specific causationsopi
becausée is a pathologist and not a cliniciafpoc.Nos.67-1, 76.)

Dr. Markowitz is arenal pathologisand a professor of paitogy and cell biology at
Columbia University’'s College of Physicians and Surgeons, specializings@arch on drug
inducedkidney injuries. (Doc. No. 74 at J8He completed a residency in Anatomic Pathology

and a Fellowship in Renal Pathology at Columbia Univerqlg. at 32) He currently teaches



the second year medical school pathology course and is a lecturer in renal paghdiotyy
Albert Einstein College of Medicine and Columbia University. (Doc. Ne3 & 32) Since
1999, Dr. Markowitz has given numerous lectures on renal pathology at conferences and
symposiums. I¢. at 3436) He has also authored over 175 peer reviewed publications and
chapters in textbooks specifically on the topichofv certain laxativesan and ddead to a
phosphate nephropathy (Doc. No. 74 at @) In addition to his active role in the Renal
Pathology Society, Dr. Markowitz is the recipient of numerous awards, includisgriguished
Lecturer” and the Gloria Gallo Award, presentsdthe Renal Pathology Society for nudreer
achievement. (Doc. No. 74-3 at 33-34.)

Given the substantial amount of experience and expertise that Dr. Markowitz thas
specialtyof renal pathologyheis qualified to testify about the cause of lagrinjury under Fed.
R. Evid. 702. The fact that he is not a clinician goes to the weight of his testimony, not its
admissibility.

B. Plaintiff's Experts UsedReliable Methodologies to Form Their Opinions
A methodology is defined as “a particular procedure or set of procedures” typisatly

in a certain discipline.See Methodology,MerriamWebster's Collegiate Dictionarfl1th ed.

2004). In this regard, thEhird Circuit has laid out factors that a dist court should conside¢o

determinewhether proposed expert testimony, including methodolsggliable:

(1) whether a method consists of a testable hypothesis; (2) whether the method
has been subject to peer review; (3) the known or potentiabtraeor; (4) the
existence and maintenance of standards controlling the technique's operation; (5)
whether the method is generally accepted; (6) the relationship of the technique to
methods which have been established to be reliable; (7) the qualifications of the
expert witness testifying based on the methodology; and (8) thpidioial uses.



Schneiderv. Fried, 320 F.3d at 405 (citingaoli Il, 35 F.3d at 742 n.8). The Third Circuit

further notedthat “expert testimony does not have to obtain gersreéptance or be subject to
peer review to be admitted under Rule 70Rl. at 406. In fact, ilDaubert, the Supreme Court
specifically held that Rule 702 overruled the requirement that an opinion must gamalgene
acceptance in order to qualify as admissible expert testimony; instearhlgaoceptance and
peer review are only two of the factors that a district court should consider whegp ast

gatekeeper.”Ild. (citing Daubert 509 U.S. at 589).

As noted earlier, Defendants attack as unreliabléhis case the method used by the
doctors to reach their opinions on the causation of the kidney injuries. This methodology is
known as differential diagnosis. The Third Circuit defines differential diagnsss‘&@chnique
that involves assessing cation with respedb a particular individual.”Kannankeril, 128 F.3d
at 807 ¢iting Paolill, 35 F.3dat 75§. Most courtsview differential diagnosis as a permissible

and reliable methodology to prove causati@eeJack B. Weinstein et al., Weinstein’'s Federal

Evidencel19 (2nded. 2017). The Third Circuitas statethat employing a differential diagnosis
methodology “makes it a different type of science than science designed toepgeheral
theories;[but] it does not make it unreliabkxience.” Paolill, 35F.3d at 755 n.3. The Third
Circuit hasalso notedthat “differential diagnosis generally is a technique that has widespread
acceptance in the medical community, has been subject to peer review, and does mutyfreque
lead to incorect results’in terms of evaluating causation for an individual patiddt. Finally,

in reaching a differential diagnosis, a medical expert is not required to aienall other

possible causes. Heller v. Shaw Indus. Inc., 167 F.3d 146, 156 (3d988) (“A medical

expert’'s causation conclusion should not be excluded because he or she has failed to rule out

every possible cause of a plaintiff's illness”).
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i. Dr. Rudnick’s Methodology

Here, Dr. Rudnickformed his conclusionthat Plaintiff's oxalate nephropathesulted
from MiraLAX® by employing a differential diagnosis methodolodg his report, Dr. Rudnick
recites his comprehensive approdohdeterminethe cause of Plaintiff's oxalate nephropathy.
(Doc. No. 679 at 10) He reviewedPlaintiff's medical records and rdnkiopsy results and
interviewedPlaintiff to assess his medical historffrom this informationDr. Rudnicklearned
about Plaintiff’'s oxalate nephropathyld.j

Dr. Rudnick’s report states that there are three known causes of oxalate negh(dpath
primary hyperoxaluria; (2¢nteric hyperoxalurigand (3) ingestion of high amounts of oxalate or
oxalate precursors.Id)) He considered all these causes and systematically, through process of
elimination, identified the source of Plaintiff's kidney injuries.

Dr. Rudnick ruled ouprimary hyperoxaluria as the cause of Plaintiff's injuries because
Plaintiff has no medical history of primary hyperoxaluria, recurrent walamxalate stones, or
endstage renal disease, which evidently are key characterteataccompany thigondition.

(Id.) Similarly, he eliminatecenteric hyperoxalurias a causewhich ischaracterizedy the
bowek’ inability to absorb nutrients from foodnd is associated with frequent diarrhea and

weight loss. (Doc. No. 69 at 9 se alsoMalabsorption,Dorland’s llustrated Medical

Dictionary 1097 (32d ed. 2012) Since Plaintiff did not exhibiany of these symptoms, Dr.
Rudnick excluded primary hypeoxaluria and enteric hyperoxaluria as causestfier renal
injuriesat issue (Id.)

Finally, Dr. Rudnick was left with the possibility théte oxalate nephropathy was the
result of ingesting high amounts of oxalate or oxalate precursors. Throughewtemith

Plaintiff, Dr. Rudnick did not think the renal injuries were caused by excessive quotisof
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oxalaterich foods, such as star fruit, rhubarb, or peanutd.) (Dr. Rudnick also knew that
ingestion of ethylene glycetthe primary component oéntifreeze—could lead to oxalate
nephropathy. 14.) However, after interviewing Plaintiff, he determined tiregestion of
antifreezewas unlikely to be the cause of the renal injufid.) Dr. Rudnickthen discovered
that for yearsPlaintiff had been takingliraLAX® twice a day for two weeks MiraLAX®
contains polyethylene glycol, which is composed of ethylene glyal). (

By properlyusing a differential diagnosimethodology, Dr. Rudnick was able to form a
plausibleand supported medical opinion that Plaintiff's oxalate nephropathy was caused by his
ingestion ofpolyethylene glycol, an active ingredientNiraLAX®. He considered all possible
causes and systematily eliminated them until he arrived at his final conclusion. diiion is
based on a reliable methodology and is admissible here under Fed. R. Evid. 702.

il Dr. Markowitz’s Methodology

Defendants also contend that Dr. Markowitz rendered opinions that meg¢ reached
through reliable methodology, portraying him a$nae too’ expert andarguing that he merely
endorsed Dr. Rudnick’s report and provided opinions which lacked certainty. (Doc.d49. 67
Defendantshonein on Dr. Markowitz’s inability tospecify the duration within which oxalate
crystals were present in Plaintiff's kidneys and challenge the empthasisoth he and Dr.
Rudnick place on the temporal association between Plaintiff's ingestion dfAXf& and his
dewelopment of oxalate nephropathyd.] They alsdakeissue with the fact that Dr. Markowitz
formed his opinion for the purposes of litigatiolal.

Based upon his review of Plaintiff's medical histaagd biopsy specimens aridr.
Rudnick’'s comprehensive repprDr. Markowitz opined that MiraLAX® contributed to

Plaintiff's oxalate nephropathy.ld( at 146) In his deposition, Dr. Markowitz stated that he did
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not review every single document that was sent to him, knowing that Dr. Rudnickis rexqoet

was sufficiently detailed because it was produced tngating physician. (DodNo. 67-3at
3:15-3:21.) In fact, Dr. Markowitz testified that he actually had more information toditate

an opinion to a reasonable degree of medical certainty than he normally does in lue psaat
renal pathologist. (DocNo. 744 at 142143) Though he was not PIldiff's treating
physician® Dr. Markowitz was still able to employ a differential diagnosis methodologyritea

at the same conclusion as Dr. Rudnickde, too, determined the causation of oxalate
nephropathy by considering established causes and engltiabse against Plaintiff's medical
history and renal biopsy. (Doblo. 743 at 29.) Neither doctorsolely relied upon temporal
proximity; both doctorghoroughlyexamined Plaintiff's renal biopsies to discover the presence
of oxalate crystals and rewed his medical records to eliminate knowauses of oxalate
nephropathy. As explained above, the Third Circuit does not require that medical experts rule
out all possible causes toffer a differential diagnosis. Nevertheled2laintiff's experts
ende&ored toeliminateany other causes of oxalate nephropathy that were inconsistent with
Plaintiff's medical history.

Finally, in response to Defendahtontention that Dr. Markowitz derived his opinion
solely for the purposes of litigation, Fed. R. Evid. 702 allows for the liberal admiskiexpert
testimony Thereforepothparties in litigation may retain expsrin furtherance of their case

As permitted under Third Circuit standards, Plaintiff’'s causation experts hgveyed
acceptable methodologies to form an opinion under Fed. R. Evid. 702. They peleidat

information helpful to the trier of fact The presentase involves a mymaof complicated

® There is no requirement that an expert witness have @érkoowledge of the underlying
facts. Dauberf 509 U.S. at 59Z“[A]n expert is permitted wide latitude to offer opinions,
including those that are not based on firsthand knowledge or observation”).
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medical terminology that is foreign to most laypeople. Plaintiff's experteknowledge that
can assist the fact finder in understanding the causation of oxalate nephiapedimpection
with consuming MiraLAX®, which is the crux of i case Defendantscan still attack the
qualifications of Plaintiff's experts as well asthe methodologiesused through cross
examinationandby offering their own expert witnesses.
V. CONCLUSION

For the foregoing reasons, the Court will deny Defergakiotion to Exclude the
Opinions of Plaintiff's Causation Experts Dr. Michael Rudnick and Dr. Glen Matkpwi

Pursuant t®aubertand FedR. Evid. 702. (Doc. No.67.) An appropriate Order follows.
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