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Ellen Mnrhs
ló Amanda Lano

Lafayette, CA., 94563

Septernbcr 25, Z00E

My Ìtusbarrd, Alan Rendy Mrtl.s, was born Fcbruary 26,1952 in Chicago, Illinois. He is one of
three children, llis father died at age 6g from an aortic aneurysm and his mother is alive at aga

84. Álon lrever had any major health issues. He has had hipJr chofesterol levels for many yËa6r

and hac been taking Lipitor for that. ¿l,lan attended medical school gnd has been involved in the

real cstafc indushy for matry years. We moved fiom our hqfnetown of Chicago to northern

Californi¡ Í¡ t 984' \ite h¡rve 3 children âges 26,24, and 22.,Àlan wa¡ asked to testiþ at t¡e
hearing on ccll phone risks ns he was fe,cently diagnosed rvith a malignant brÂin tumor which wa
and many experts feel is uqeocìated with his long term s¡(ce.s$iva oell phone ruage. He qould not
attcnd fha høring bec¡u-rse of his health issues and I wd.s ¡nvited to tesfiff on his bshatfl I am

happy to do so in an effort to hclp others escape our fatp.

On May 6, 2008 Alan suffered a grand mal seizure whilc ælcsp. I calted 9l I and flre pnramodics

transported hirn to John M.uir hospÍtal in Wslnut Crcek, California After a CT scan they

ínfonned us that AJan had fl mass in his right ftont¡l lobe. Alan spent the next few days Ín t¡e
hospital havìng MRI'g ¿nd neurological tcsting. John Muir's tlrain tumor board mot afld then told
Ahn they felt the malignant hlmor was irroperable as it could lçave him paralyzed, c€,usê fi¡¡tfier
brain danrago, and impair his specch. They suggestod hc go home and enjoy the few years he hæ

left.

For meny years prior to the sein¡te Alan's behevior had changed dramatioally. He had been

seeing ther¡pisls and psychiatistr for ye*s ancl to.king rnany medications including bipolar
medications and anti-depræsents. His behavÍot alienatcd and danaged our childten and dostroyed
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our mariage. His negative pereonality changos nore dua entirely to ütis slow growing brain

tumor and will contirrue bec*use of permanert btain damage, ¿Llan and I h¿ve bEeu rnnrried 2S

yç¿r¡ but haw known eæh othm sinc+ we were 15 (41 years), He is no louger the man I knEw

and mmried. Our chÍldrenn AIan and.I not only hsvo to deal with s death sontonce but this tumor

and surgory ha.r made living well impo+siblc. It has dso tskcn awey his livslihood and our

financcs arc being depleted. He hå.s to remain on snti-seizur€ medicatÍon (Keppra) for the

rcrnainder of his life es after an craniotomy thete ie an inoeased risk of seizurc. tle anempts to

work but firrds it impossible. One of tlre tnost common effects of ftonøl darnage can be a

drarnatic change in sooial behavion y'tperson's personality can undergo significant changes afrer

an iqjury to tho.frontal lohes, Thcrc flr€ sorne diffsrdnces in the lcft versus rigfrt finnml lotes in

üris area Lefr frontal damage usually rnsnifcsts as pszudodepression andrigltt frontel dumagÊ as

pseudopsychopath ic (Êlun er snd Bemsort, I 975),

Âfter his seiame and diagnosis at our local hoapital we immediately consultcd wrtb Dr, Mitchel

Eerger at UCSF. Fle serv Alon's MRI's and told us he foft ho could reffiûve most oftle maliguant

oligodendrogliomr in Alen's frontul lobe. Ðr. Berger could not opefåte for six weÇk$, but we

waited es we he¿rd he is ao orcellent $urgpotr with tho uecessary mapping eqrriprrcnt for this

ptecatious surgery. On June 16, 2008 Alan undenr¡ont a six hour craniotomy and resection of the

tumor. He survived tho surgery but the following dnys E/crc a livíng nightmarc, His behavior

worcened post surgery and he was also on stcrci4q to lo+¡en tho swelling of the brain. In his case,

thc slfilids added to his already hottific behavior and made being noar him unbereble, Tho day

ptior to his dischatgc we wÞr.o told üat hìs tumor was a grade 3 meening he probably had a yesr

to live.lthey seid tbey would yrart chemotherapy and ndietion two wecks ldsr, The following

night the oncologist callcd with dro "good" news that they made e mistskc and it is a grade 2

turor. "Fring*u cells remain Tt,fiich ]vill gtçw back and he will be monitored with il,fRl's evøy

eight weeks. When, not if, tfie tumor hrcgins to Brow aggfersively he will þ treatËd wjth

chemotftcr4y and possìbþ have to Errdwe anodret surgory, We were tnld the $atistios of his

pmgnosis- 70% of those witlt this typo of glioma live ten years but thet is for a 20 year old. At ths

age of 56 with this type of glioma the egtimate was closer to five yenrs. Alan nsver held that c¿ll

phone to hig he¡d eftrr úis dia.gnosis. Hís MRI on August 26 was oncornaging as there hæ boen

little post $urgery gfowth,
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Âlan used a c+ll (or cor) phono l:ot ovot twenty years. I{e originally had an analog and t:hen a

digilnl. Hc hns had Blackberrys snd Nokias. He averaged over 30 hours monthly for many years.

H,e held the phone to the side of the head where the tumor is locatcd. zt lan has never beÊfl

sJ(posed to tty other form of radiation nor does he have csnc,cr in any other prrt of his body.

My ton and I Êc€erchcd this possible connection betwcsn his cell phono risk and tris glioma

extcnsively the past f.ew months, I have correspondcd with an<l spoken with many experts in tIiS
fiold uùo agree thot his glioma wæ more likely tha¡ not caused by his çxcessive cell phone

usa¿¡e. Dr. Elihu Richter has written a dctailed letter confirming this link (which I am attaching as

part of my written ,+tahmcnt), Dr. Hardell reocnf[y used my husband's cârse Es an example

concenring thís topic at E confcronco in London. Dr. Carpenter is testifuing today that hc lbets

tfiere is an association between rny husbatd's brain hrmor and his cell phone use. I havc attachcd

my husband's medical recordsn ccll phone records. and a website created by my son wítlr links to
rnany fine articlcs and studies concerning this rirk,

Per Lloyd Morgan, scientist end exp€rt Ín this field:

'Bottom line: lndustry is using their lnterphone ,,study" to suppress the data

showing there is a risk, end to cause public confus¡on (some stud¡es show a risk brrt

rflost do not show a risk, its all too confusing, morê stud¡ês ere neèded).

The lnterphone Study is a fraud perpetrated on the public- The full 13-country lnterphone
Study was completed in 2004, ln June 2003, the head of the lnterphone Study stated

the full pooled re$ults would be pub/íshed in 2005. The pooled resutts have yet to be
pubfished and many of us believe lhãt, even givên the protective skew resulting from the
design flaws, that they are afraid to publish the full 13-country results. There have been

10 single country Interphone brain tumor studies puhlished to date. My analysis is
based on these pubtishod results.

There is other series of studies on the risk of brain tumors from cell phone and

cordless phone use hy Lennart Hardell âñd teem. This series of study has shown for
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mâny yeãrs that there is a dire risk of brain tumors, When each lnterphone Study is

published there is â med¡â btítz reporting there iÐ no risk ôf brain tumors from cell

hone risk (even when a risk is reported), when eech of the Hardell sludies are

published almost nothing is reported in the media.

Yet the Hardellfindings are cônsistent to u,hat would þe expected if cell phones are â

risk for brain tumors,

r fftç higher thc oumulative hours of uso, the hlgherthe risk;

o 'Ihe higher the cumulative rurnbers of calls, thc higlrcr the risk

r The lrigher the radietcd porvÈr, the higher the risk

¡ The higher the numbor of years sinc€ {irst use. the higher ttre risk

. 'Íhø highcr the exposure (tumor on side of head phone was hold, the higher thc

risk

r The younger the user, the higher the risk.

\il'e are shocked that in light of studies and in(btmation suggesting risks that our

goverrunent has allowed the cell phone industry to conduct bwitess as usual. Cell phones

nÇed not be abandoned. The cell phone industry has the capability to make safer devices.

In the very least the citizens ofour nation should be told the truth concetni¡g this risk so

tåey can protect themselves and their: families. I beg of you to take action irumediately so

thaf others can be spared the devastation that fny family bas endured.

Thaok you.
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