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AFFIDAVIT OF DR. CRAIG NICHOLS

Before me this day personally appeared Dr. Craig Nich_ols,' a pérson to me well known,
and upon his oath stated that the following is true and correct and within his personal khowledge:

1. My name is Dr. Craig Nichols. I am currently Professor of Medicine and Chief of

- Hematology/Oncology at Oregon Health and Sciences University. I have been a doctor since-

graduating medical school in 1978 and a cancer and blood specialist (hematologist) since 1985. I

received my training in Hema’_tolqu at University of Miami and Hematology/Oncology training

- at Indiana University. 1 joined the faculty there and moved th_rdugh the academic ranks to
| professor in 1996. In 1998, 1 was recruited to be the Chair of Hematology/Oncolo_gy at Oregon

Health and Sciences University. ﬁldiana University is the foremost center in the world for the

research and care of patients with testicular cancer and I developed a substantial experience with

this disease there. My research on the subject is well known and, I can say, without
contradiction, that my reputation as a clinician and researcher in testicular cancer is worldwide.

' CANCER TREATMENT

2. On October 19, 1996 the Lance Armstrong made an appointment with me because he had

been diagnosed with testicular cancer. I did not know Lance Armstrong or his background at that
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time. He had been diagnosed in Austin, Texas under the care of Dr. Dudley Youmans. His

diagnosis had been established wil;an he began to coﬁgh up Vblood. InVestigatio_n— identiﬁ.ed
numerous rounded abr_iormalities on his chest X-ray that were highly suspiciéus for metastasis.
Examination in Austin revealed a testicular mass. He underwent tumor marker évaluation and
WAs found to have masgively e]evated testicular cancer tumor markers (beta human chorionic and
' gonadotropinj. He uhderwent radical o_rchiectomy (refnoval of the testjs) and wé.s found to have

choriocarcinoma of the testis along with a small amount of malignant teratoma. He received an

initial cycle. of chemotherapy in Austin and, then developed worsening headaches. Evaluation

revealed brain metastases. With the rapidly worsening situation, Lance Armstrong sought expert

opinions on the management of the disease and was seen by myself on October 19, 1996. I harver

reviewed the records of that encounter. At that time, I repeated his_ blood tumor mé.rkers, had the
pathology of the reseéted testis reviewed by the testis cancer pathologist at Indiana University
: andr reviewed the available ﬁlrﬁs persénally and along with the radiologists and neurosurgeons-at
Indiana ﬂniversity. I'examinéd Lance Armétrong and found that hé had a surgical reséction of
his testis. I can say without eq'ui\;ocation that this céreful réview of the data and repeating of the
tumor mar_kérs confirmed without a shadow of a doubt that Lance Armstrong was suffering from
advanced diséeminated 'chorioca-.rcinoma of the testis. He underwent resection of his brain
diseése at Indiana about one week later and was found to have éomc viabl-? éancer. I began
treating Lance Armstrong soon after with a'secphd rbund_ of chemotherapy 'With a modified
regimen on October 28, 1996. I continued to treat Lance Arrﬁstrohg until December 13, 1996 and

then prescribed a course of follow-up_ testing.

3. I began treating Lance Armstrong with chemotherapy on ‘October 28, 1996. Lance

* Armstrong underwent chemotherépy given intravenously for five days every three weeks for
three additional cycles. He received an aggressive combination of cisplatin, etoposide and
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~ ifosfamide.
4. Following treatment, I saw Lance Armstrong until October 2001. It is vital to monitor a

patient once the testicular cancer has been treated to identify recurrence at an early and freatable

time: The usual period for following cancer patiehts is five years. After the five years the chances

of the cancer returhing are negﬁ gible.

5. Unfortunately, chemotherapy has numerous side-effects. It is usual for Erythropoietin

(more commonly known as EPO) to be administered to. cancer sufferers to counter certain of -

these side-effects. As a consequence of the chemotherapy, Lance Armstrong became 'véry

‘anemic, developed a Jow white blood cell count, and significant nansea and vomiting and, as a

' result,. he was treéted with a number of drugs ipcluding'EPO. As well as EPO Lance Armstrong
received ondansetron, lorazepam aﬁd dexameth_ason_e for nausea and brain swelling and
filgrastim for -n'lanagement of low whité blood cell counts. - |

6. E-PO is the most commonly used drug in the treatment of chemotherapy induced anemia.

It is essential to minimize the degree of anemia in cancer patients undergoing chemotherapy to

. “avoid blood tranéﬁmioh-s and ‘the .pro-foﬁnd fatigue associated with chemotherapy-.induced
anemia. At one poih’t, Lance Armstrong df_aveloped a heﬁatocﬁf of 2_5gn_1/dl (normél range f‘or
maie_s 42-47). For these reasons, Lance Arm.strong.was administered with EPO There is not_hing
' irrggular or abnormal aBout the use of EPO m cancer patients and, 'indeed.,-it isone of the mosf

comrﬁon supportive care drugs given in conjuné_tion with chemotherapy.

7. Lancc Armstrong responded positively to the chemotherapy and chemotherépy was
. stopped on December 13, 1996. The use of EPO on Lance Armstrong was therefore stoppéd in
_ 'éarly January, 1997. At no time after this date did I or, to the best of ﬁly knbwiedge, any of my
" colleagues administer EPO to- Lancé Anﬁstrong. There would hav’e been no reason to do so.

3

N



MEDICAL FILE

8. While I do not, and cannot, waive Lance Armstrong’s m.edical privilege, I would like to
~ point out that I have, as a result of the preparation of this Affidavit, reviewed Lance Armstrong’s
medical file. I used the notes contained within to refresh my memory about his tre_étment;

i s . ‘
9. Following successful treatment of his cancer in 1996 I continued to check Lance
Armstrong’s bioo_d levels on a r—egular basis from January 1997 to October 2001. Initially, he had
re_éular evaluation every several months for the first year, every four months in the s'econd year
and twice yearly to 2001, |
10. I can confirm that; during that mom'tdfing period,- I saw nothing irregular in Lan_ée
Armstrong’s hemoglobin -or h¢métocrit levels. Lance Armstrong’s blood levels remained
- consistent and-did not ﬂgctuate outside the normal range. I can confirm that at the time of the
c_heck-uﬁs, and also uﬁoﬁ reviewing_ the material in the file, there ié nothing irregular with Lance
rArmrs;trong’s red blood cell levels throughout. T am a blood specialist and very familiar with the
use _and effects of EPO. Had Lance Anﬁstrong been using EPO to enhance his cycling
performance, I would have likély identified differences in hié blood levels. After all, I'had treated
him and admi_ﬁistered EPO during his treatment years when he was not cygiing between October
1996 and J anué.ry 1997 and was very familiar with his blood le?els. ,
1_1; . I wish to point out also‘.' that the “performance-enhancing” effeéts of EPO last for
approﬁu'mately two weeks foilowing administration. Lance. An_nstrorig was administered EPO
between October 1996 and January 1997. 1 understand that.rLance Armstrong only returned to
professional cycling 1n February 1998. Therefore, it is uﬁdoﬁbtedly the case that the
administration of .EPO for the treatment of Lance Armstrong’s chemotherapy-induced anemia |
‘cannot have had any performance—énhancing effects on Lance Armstfon_g’s cycling. In addition,
thé facf that throughout the frequent check-ups until October 2001, when they ceased, I did not
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‘notice any unusual or irregular blood cell levels in Lance Armstrong’s blood, indicates to me that
Lance Armstrong was not administering EPO between January 1997 and October'2001.

ALLEGED “CONFESSION” OF LANCE ARMSTRONG’S EPO USAGE _PRIOR TO
CANCER TREATMENT

12. I did not have any knowledge of the background of Lance Armstrong beforé Octc;ber 19,
1996. 1 have been told that it is alleged that Lance Armstrong admitted to his doctors, in frént qf
other non medibal personnel, that he had used perfonnance-enhancing drugs prior to .being'
diagnosed with cancer. 1 have no recolléction of being brese_nt during any conv_ersati-on' Where_
Lance Armsirohg' stated this. Though I was _"not Lance Armstrong’s sole- physician, I was
~ responsiblé for the majority of his treatment and would have been i)resent at every large meeting
where discussions took place or decisions were inadei. T have, as mentioﬁed above, had the
opportunity to review Lance Armstrbng’s medical file and can confirm that no entry has been
made, neither by me, nor, by any other doctor that saw Lancé Armstrong, to the effect that Lancé_
Armstrong had been taking performance-enhancing drugs. 1 have never seen any evidence, either
from mYself or any other doctor, that indicates Lance Armstrong admitfed, suggested or-
_ indicatéd that he has ever taken performance-enhancing drugs. His medical file from Indiana
' University Medial Center show;e that during his treatment at the Center-'he'was asked questions
:regardmg his medical hlstory over 20 times, which mcluded questions re.gardmg his past medical
7 hlstory and past medications and drugs taken Nothmg in the chart 1ndlcates he ever said or
responded that he had taken perfonnance-enhancing drugs. The anesthesia and surgical pre-
~ operative notes. from October 23, 1996, the day before his brain surgery, are p_articulérly
_ins&uctive. In that situation, the anesthesiologist and the doctor are visitihg with the patient in a
' very serious situation where accuracy in responses is very important. These doctors disclosed

the risks of the brain surgery and anesthesia to Lance, including damage to adjacent tissue, and




nuerological decline such as weakpéss, numbness, ‘spe'ech and visidn problems and they
discussed his medical .hjstory. Had there been any indication from Armstrong to either of thesé
 physicians that he had used performance enhancing drugs, that response would be noted in his
_reco;ds. There is ﬁo such note. Iand other medical personnel visited with Annétrong about his
_rhedicgl_l history befo_re his chemotherépy started on Octbber 28, 1996. Lance Armstrong never
admitted, suggested-or indicated that he has ever taken perfonnance-enhancing. drugs. Had this
been disclo'.sed. to me; I would have recorded it, or been aware of it, as a pertinent aspect of Lance
| Armstrong’s past medical history as I always do,:for example, for prior smoking history, alcohol
use, -illicit drug use and HIV risk factors for eaéh and eve-ry patient. Had I been present at'ahy
such ‘confession,” I would most ’crenainly have vividly recalled the fact. As stated previously, I
did not know Lance Armstrong personally or.ﬁrofessionaily- at the time of the first encounter,
: _thcreforé, there should be no suggestion that I may have soméhow .purpose]y omitted to record or
..recéll Lance Armstrong’s confessién. In any event, I would have recorded such a confessioﬁ asa
matter of form, as indeed, -wou1d havé my c&ileagucs. None was recorded.
13. Thoughr'doctors are under a professional bbligatién to record all matters regarding a
patient’s medical history in his/her notes, it would be unusual to ask a pro.fessional athlete who
| has-been diaghosed with Vtesticulyar cancer whether or not he had previousiy used performance-
'c_:nharlncing drugs. I have treated other athletés'with t_estibuiar cancér andrdon’t.re.cal_l ever asking
them whether or not they hav.e used petfonnin'g—enhancing drugs
14, While on this point, VI believe _t_haf it is important to respond to allegations that perhaps
the use. of performance-enhancing drugs such as EPO can cause cancer and indeed may even
have caused cancer in Lahce Armstrong. There is no established scientific evideqée that EPO can
" cause testicular cancer. From my treatment of Lance Armstrong 1 am c_:onﬁdent that his cancer
could not have, and indeed was not, cauéed by thé use of performance-enhancing drugs.
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_ MZ%\\\ ‘

DR.C CHOLS

~ SUBSCRIBED AND SWORN TO before me this { day of D&Wzoos.

——

N7

S v." KIMBERLY DAWN COOPER
Notary Public, Stete of Texas
My Commission Expires

July 26, 2009.

Kby Lorper .

NOTARY PUBLIC%&AND FOR [THE
STATE OF . «as -
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