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This 14 year old boy underwent a right temporal lobeccomy for control
of his scizurec disorder which was refraccory to conventional anci-
convulsants ind an associsted behavioural problem present for several
years.

His operazion was uncomplicated and sections of the temporal lobe
failed to indicate & ological change. Postoperatively he had a lefc
upper quadracic h “defect and several Lrief seizures were apparent
in the posteperative pericd.

FINAL DIAGHOSIS: Right temporal lobectomy for seizure disorder and
behavioural disturbance.
e
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JOHN MARK FRIEDBERG, M.D.

HNEURSLOGIST, BOARD CERTIFIED

AD00 COLBY STREET, SUITE 305
BERKELEY, CALIFORMIA 94705

Ba4-2282

September 23, 1999

Terry Parker/Robertson
2209 55 Triller Ave
Toronto, Ontario
Canada M6R-2H6

Dear Mr. Parker/Robertson,

I am not sure why the authorities need a doctor or anyone else to interpret the Discharge
and Pathology reports concerning your surgery at age 14 in 1969. Rarely have so few
records told such a clear story.

But since vou ask and since my conscience is aroused, I am writing to state that based on
those records and your mother's letter of July, 1989, brain surgery was performed upon
you at age 14 in 1969, without informed consent and consisted of the removal of
perfectly normal brain tissue and resulted immediately in loss of part of your vision and
increased seizures.

The reasons stated in the discharge summary were "seizures and behavioral disturbance."”

It is unethical to do psychosurgery without consent, especially on a minor but whether the
first stated indication for the surgery - your seizure disorder - gets anyone off the legal
hook I couldn't say. It would seem to me that if your seizures were so bad that removal of
your right temporal lobe was justified they shouldn't have needed a second indication and
that perhaps their main interest or focus was your behavioral disturbance or depression or
other psychiatric excuse for experimentation. But I am speculating as I have no other
information on those involved and | would have to charge you for my time for any further
response.

Very truly,
% AN
John Friedberg, M.D.






