DMC/DC/F.14/Comp.1272/2/2016/
                          

        1st June, 2016 

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Prem Kishore r/o. Quarter No.P-4, MES Officers Enclave, Kotwali Road, Gopinath Bazar, Delhi-110010, forwarded by the Medical Council of India, alleging medical negligence on the part of Dr. Sudhir Khanna, Dr. Sanjay Mittal, Dr. Manu Gupta, Dr. V.S. Bedi, Dr. Anurag Gupta of Sir Ganga Ram Hospital, in the treatment administered to complainant’s wife late Urmila Devi at Sir Ganga Ram Hospital, Sir Ganga Ram Hospital Marg, Rajinder Nagar, New Delhi–110060, resulting in her death on 6.9.2013.
The Order of the Disciplinary Committee dated 11th April, 2016 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Prem Kishore r/o. Quarter No.P-4, MES Officers Enclave, Kotwali Road, Gopinath Bazar, Delhi-110010 (referred hereinafter as the complainant), forwarded by the Medical Council of India, alleging medical negligence on the part of Dr. Sudhir Khanna, Dr. Sanjay Mittal, Dr. Manu Gupta, Dr. V.S. Bedi, Dr. Anurag Gupta of Sir Ganga Ram Hospital, in the treatment administered to complainant’s wife late Urmila Devi (referred hereinafter as the patient) at Sir Ganga Ram Hospital, Sir Ganga Ram Hospital Marg, Rajinder Nagar, New Delhi–110060 (referred hereinafter as the said Hospital), resulting in her death on 6.9.2013.
It is noted that the Delhi Medical Council has also received a representation from S.H.O. Police Station Rajinder Nagar, Delhi, whose subject matter is same as that of complaint of Shri Prem Kishore, hence, the Disciplinary Committee is disposing both of these matters by this common Order.
The Disciplinary Committee perused the complaint, representation from S.H.O. Police Station Rajinder Nagar, Delhi written statement of Dr.Anurag  Gupta, Dr. V.S. Bedi,  Dr. Sanjay Mittal,   Dr. Sudhir Khanna, 
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Dr. Manu Gupta and Medical Superintendent of Sir Ganga Ram Hospital, written statement of Dr. Nitin Sethi, Consultant, Department of Anesthesia, Pain & Perioperative Medicine rejoinder of Shri Prem Kishore, Sir Ganga Ram Hospital, copy of medical records of Sir Ganga Ram Hospital and other documents on record.

The following were heard in person :-

1) Shri Prem Kishore


Complainant

2) Shri Shubankar Gautam

Son of the complainant
3) Dr. Sudhir Khanna


Senior Consultant Urologist, Head 
Department      of      Urology, Sir   Ganga Ram Hospital

4) Dr. Sanjay Mittal  


Ex-Consultant, Sir   Ganga    Ram 






Hospital
5) Dr. Manu Gupta


Consultant     Urological Surgeon, 







Sir Ganga Ram Hospital 
6) Dr. Anurag Gupta


Consultant        Nephrologists, Sir     







Ganga Ram 
Hospital
7) Dr. V.S Bedi



Dr. V.S. Bedi, Chairman         and 

Senior Consultant, Department of Peripheral        Vascular          & Endovascular Surgery, Sir Ganga Ram Hospital 
8) Dr. Jayashree Sood 


Chairperson,     Department        of  
Anesthesia Sir Ganga Ram Hospital 

9) Dr. Nitin Sethi



Consultant,     Department          of   
Anesthesia Sir Ganga Ram Hospital

10) Dr. Sunita Sunda


Medical Superintendent,Sir Ganga





Ganga Ram Hospital 
The complainant Shri Prem Kishore alleged that on 22nd April, 2013, Dr. Sudhir Khanna  diagnosed  his  wife  as  case   of    retroperitoneal 
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fibrosis with bilateral hyrdoureteronephrosis and advised an immediate minor procedure.  On 24th April, 2013, the patient was admitted in main operation theater of Sir Ganga Ram Hospital for the procedure bilateral double J stenting and after operation, the patient was discharged on 25th April, 2013.  On 28th May, 2013, Dr. Sudhir Khanna advised for major operation named robotic ureterolysis to provide permanent relief to the patient.  Dr. Sudhir Khanna further prescribed some more tests to be done before operation.  On 18th June, 2013, Dr. Sudhir Khanna observed that the haemoglobin level of the of the patient was 8.9 gm/dl and told that the same is low for conducting the operation and further advised to undergo some more tests.  On 21st June, 2013, Dr. Sudhir Khanna after observing the test reports of the patient, referred the patient to Dr. Anurag Gupta, Nephrologists, for high S. creatinine level and low haemoglobin.  Dr. Anurag Gupta prescribed some injections and tablets to increase the haemoglobin level.  On 26th August, 2013, Dr. Sudhir Khanna after perusing the test reports of the patient from Dr. Suri Labs, found the haemoglobin level fine to proceed with the surgery, as the haemoglobin level was 9.9 gm/dl and further gave the date of surgery as 4th September, 2013.  Dr. Sudhir Khanna has specifically stated to the patient and her family members that there was no requirement of the blood transfusion in the above named surgery.   On 4th September, 2013, the patient was admitted in operation-theater at 7.00 a.m. for the surgery robotic ureterolysis and all the reports and checks up were conducted and according the reports as alleged by Dr. Sudhir Khanna, she was declared fit for the surgery.  The surgery was started by Dr. Sudhir Khanna, Dr. Sanjay Mittal and Dr. Manu Gupta alongwith their team.  Dr. Sudhir Khanna while performing the robotic surgery/operating the patient, negligently cut the external iliac artery which resulted in an immediately heavy blood loss and instead of repairing the iliac artery at the earliest  and  taking  immediate  remedial  measures, Dr. Sudhir 
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Khanna and his team continued with the robotic surgery for another three hours  approximately.  At about 11.00 a.m., Dr. Sudhir Khanna called the complainant and told the complainant that he was not able to perform robotic surgery and asked consent for an open surgery, but Dr. Sudhir Khanna did not tell anything about the injury caused by him to the  external  iliac  artery  and  the  seriousness  of  the  issue.  The Complainant signed the consent for open surgery because the complainant trusted Dr. Sudhir Khanna and his team and also because the patient was on table in the operation theater.  After he (Dr. Sudhir Khanna) was done with the procedure, Dr. Sudhir Khanna called Dr. V.S. Bedi (Vascular Surgeron) to explore and repair the damaged external iliac artery which was very late in context to the seriousness of the injury committed by Dr. Sudhir Khanna and his team negligently.  Dr. V.S. Bedi with his team performed PTFE bypass grafting to the damaged artery resulting in further blood loss.  According to hospital’s internal reports, the patient suffered three litres of blood loss on the operation table.   Dr. Sudhir Khanna and his team negligently operated the patient Smt. Urmila Devi and cut the external iliac artery due to which, the patient suffered heavy blood loss which resulted in acute kidney failure.  The complainant further alleged that Dr. Sudhir Khanna and his team were very much in the knowledge of the fact that the patient was haemophilia carrier which may lead to prolonged clotting time of blood during and after surgery but they did not administer the patient with any dosage of anti-haemophilic factor-VIII or cryoprecipitate prior to surgery or even after negligently cutting the external iliac artery.  The same may have lead to continued blood loss in drain from day of operation to the day of death.  This is also a negligent behaviour on the part of doctor.  It is was also alleged that Dr. Sudhir Khanna assured the patient and her family members that the surgery is not risky and there is no requirement of blood units but due to the negligent act of the teams of 
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doctors during the operation, the patient was given fifteen units of  red blood cells, fourteen units of fresh frozen plasma and several units of other blood components in just two days, which clearly indicated that the simple surgery was turned into the death of an innocent lady due to the negligence of Dr. Sudhir Khanna, his team members and also Sir Ganga Ram Hospital.  This also shows the inability of the doctor  of 
Sir Ganga Ram Hospital for conducting robotic ureterolysis surgery.  After the operation, the patient was shifted to ICU and the doctors gave fake assurances that the patient is stable but did not inform the complainant or his family members that the patient was in a critically life threatening condition.  After the operation, Dr. Sudhir Khanna left the country leaving behind his patient i.e. Smt. Urmila Devi in danger even after recognizing that the condition of the patient was in a critical state due to his negligent act.  The patient was also kept on the dialysis machine on the same day of operation and was on ventilator support.  On 5th September, 2013 in afternoon, the doctor in the ICU told the complainant that the blood could not be cleaned using dialysis and asked the consent of the complainant to put the patient on CRRT (Continous Renal Replacement Therapy).  The complainant again signed the same on believing the doctors of Sir Ganga Ram Hospital in a hope that they will save the life of the patient.  On 6th September, 2013 at about 3.15 p.m, the doctors called the complainant and told that the patient has gone into two cardiac arrests and was revived.  The patient again went into a third cardiac arrest and after thirty minutes of CPR, the patient could not revive and she was declared dead at 3.40 p.m.  The hospital authorities including Dr. Sudhir Khanna and his team members were careless and negligent in treating the wife of the complainant and because of their carelessness and negligent act, she died.  If she would have been treated and operated properly, she could have been saved.  
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The complainant requested that strict action be taken against Dr. Sudhir Khanna and other doctors of Sir Ganga Ram Hospital who were involved in the treatment of his wife.  

Dr. Sudhir Khanna, Senior Consultant Urologist, Head Department of Urology, Sir Ganga Ram Hospital in his written statement averred that he took almost four and half months to prepare the patient before taking-up for surgery (Robotic Bilateral Ureterolysis) on 4th September, 2013 under informed consent.  During the surgery, there was no initial heavy blood loss as can be seen on the video.  The patient continued to be hemodynamically stable with no blood transfusion given at that time.  The ureter was densely adherent all around circumferentially with the fibrotic plaque.  The upper ureter was carefully dissected all around till the iliac vessels.  During the dissection, there was bleeding of 50 to 100 ml which was adequately controlled with suture and a haemoclip.  The pulsation in the right iliac vessel was noticed to be feeble and vascular surgery unit referral was immediately given to none else but the HOD Dr. V.S. Bedi.  The doppler test was done intra-operatively which revealed reduced flow.  After a detailed discussion, a joint decision was taken to explore the abdomen and assess the vessel and proceed as per the needful.  Due to severe fibrosis inherent to the RPF, the dissection was very difficult and considerable blood loss occurred and vascular bypass was accomplished.  The blood loss was adequately replaced with blood products and she was shifted to ICU for close monitoring.  Thereafter, left sided ureterolysis was not proceeded with.  No continuing significant blood loss was there post-operatively.  PT, PTTK, platelets already done and were normal.  No anti-haemophilic factors need to be given to carrier patients.  The history taken clearly mentions that the patient was a hemophilic carrier.  He took note of it; however, it is 
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known to have no increased risk of bleeding.  After the operation was finished at 5.30 p.m., he, himself conveyed to the complainant about the details of operation.  The procedure done and the condition of the patient was also conveyed to the family.  At 10.20 p.m. again came from home, saw the patient, took the complainant to the patient bedside and explained to him in detail that the post-operative course can be critical.  

Dr. Sudhir Khanna further averred that the patient was informed verbally and also in writing that he had to go to vancouver to present five papers and give an instruction course there; both the patient and the complainant insisted that let the operation be done and then he can leave in the post-operative period, since he will be looked after satisfactory by his colleagues.  The complainant was not only given the option of waiting till his (Dr. Sudhir Khanna) return but strongly advised to get it done after his return but the complainant insisted for early operation.  

Dr. Sudhir Khanna also averred that round the clock urology, vascular, nephrology teams were seeing apart from the ICU staff and ICU paramedical staff, who were providing round the clock dedicated specialist consultant and nursing care.  In the consent form column No. 3, 6 the possible complications post-operatively have been written and explained.  

Dr. Sudhir Khanna on being asked by the Disciplinary Committee stated that even though he has done number of surgical procedures using the Robotic Tool, this was the first time he undertook the procedure of Bilateral Uretrolysis with Robotic Tool.  The pros and cons of the procedure  were  explained  to  the  complainant  alongwith  the 
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complications associated with the same, as is borne out from the consent form.  Infact the reasons for converting to open surgery was also communicated to the complainant; the note regarding the same is counter signed by the complainant.  On being questioned by the Disciplinary Committee, Dr. Sudhir Khanna stated that the complainant was also briefed about vascular bypass which was undertaken due to considerable blood loss, as mentioned in his notes (5.30 p.m. dated 4-9-13 ‘progress notes and investigation Orders’),  even  though  the  same  have   not   been   counter   signed   by   the complainant/attendants.  He further stated that the progress of the patient was regularly communicated to the attendants of the patient and the same has been documented in the ‘Progress Notes and Investigation Orders’, albeit attendants have not counter signed them.  

Dr. Manu Gupta, Consultant Urological Surgeon, Sir Ganga Ram Hospital in his written statement averred that Smt. Urmila Devi was suffering from retroperitoneal fibrosis.  This disease had blocked both her ureters causing hydroureteronephrosis.  The patient was stented on 24th April, 2013 to relive her ureteric obstruction which improved the patient’s general condition and decreased her serum creatinine levels.  The patient was planned for definitive surgery which is bilateral ureterolysis at a later date when the patient’s creatinine and haemoglobin leves would have stabilized.   The patient was posted for surgery on 4th September, 2013 after clearance from nephrology and anaesthesia consultants.  The patient was taken up for robotic ureterolysis as the first case of the morning.  Right flank position was made after induction of anaesthesia and antibiotics.  The parts were cleaned and draped.  The Robotic posts were inserted as in required for right sided dissection.  Ascending colon was mobilized.  The right ureter was densely adhered to the overlying plaque tissue.  Careful dissection was started from the  dilated  healthy  distally  towards  the 
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pelvis.  During dissection of ureter there was bleeding from a retroperitoneal vessel.  This can be seen in the video recording at 1.06.28 hours into surgery.  Sutures were taken to control the bleeding and finally a weck clip was used to stop the bleeding.  The bleeding (200-300 ml) was well controlled by hours into surgery.   The surgery proceeded and ureterolysis was completed without any further significant blood loss.  The patient was clinically stable at that time.  The whole ureter was separated from the plaque.  It was noted at the time of closure for the right side surgery that  there  was  a  somewhat
weak pulsation in the external artery.  It was realized that the bleeder might have been the right external artery.  A doppler study on the femoral artery was done by vascular team which had been called and it was noted that the right femoral artery blood flow was diminished.  Dr. V.S. Bedi (Head of department, Vascular Surgery) was consulted.  After a detailed discussion a considered joint decision was taken to explore the abdomen and proceed accordingly.  This decision was communicated to the complainant and a written informed consent was taken, before proceeding with the surgery.  Unfortunately, during the repair of arterial injury, there was considerable blood loss due to the severe fibrosis of the inherent disease.  A bypass grafting was done and it was decided to defer the left side surgery.  The blood loss was adequately replaced with blood products, but the patient needed full ionotropic support to maintain her blood-pressure.  The patient’s urine output decreased and she was shifted to ICU, for further post-operative management.  The patient was dialyzed by the nephrology team; given ventilator support and the patient’s haematological and renal parameters managed as per the ICU team management.  During the patient’s stay in the ICU, the patient was closely monitored by the consultants of vascular surgery, ICU, nephrology and urology departments.   
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Dr. Sanjay Mittal, Ex-Consultant Urological Surgeon, Sir Ganga Ram Hospital in his written statement averred that the patient was taken up for robotic ureterolysis as the first case.  Right sided dissection was started.  The ureter was densely adhered to the underlying plaque tissue.  During dissection of ureter there was bleeding from a retroperitoneal structure.  It was thought that the bleeding was from a lower polar renal vessel.  Sutures were taken to control the bleeding and finally a weck clip was used to stop the bleeding.  The blood loss (300-400 ml) was well controlled and ureterolysis was completed without any substantial blood loss.  The patient was clinically stable at that time.  The whole ureter was isolated till the bladder.  It was noted at that time of closure for the right side surgery that there was a weak pulsation in the external artery.   This was observed for fifteen-twenty minutes and it was understood that the bleeder was infact the external iliac artery which had been partially clipped.  A doppler on the femoral artery was done by the vascular team and it was noted that the femoral artery blood flow was diminished.  Dr. V.S. Bedi (Head of department vascular surgery) was consulted and he advised for careful monitoring and endovascular management, if required at a later time.  However, a joint decision was taken to explore the abdomen, repair the external artery clipping (if required) and complete the left sided surgery.  This decision was communicated to the patient’s husband and a written informed consent was taken.    Unfortunately, during the repair of arterial injury, there was considerable blood loss due to the severe fibrosis of the inherent disease.  A bypass grafting was done and it was decided to defer the left side surgery.  The blood loss was adequately replaced with blood products, but the patient needed full ionotropic support to maintain her blood-pressure.  The patient’s urine output decreased and she was shifted to ICU, for further post-operative management.  The patient was dialyzed by the nephrology team; given ventilator support and the patient’s haematological and renal parameters managed as per the ICU team management.  
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Dr. Anurag Gupta, Consultant-Nephrologists, Sir Ganga Ram Hospital in his written statement averred that the patient Smt. Urmila forty years old female was suffering from B/L retroperitoneal actute on CKD and anaemia and was referred to him by Dr. Sudhir Khanna on 21st June, 2013 on OPD basis.   The patient was treated with I/V iron, injection erythropoietin and other conservative treatment and asked to repeat tests after ten days, serum creatinine and heamoglobin improved.  On 5th August, 2013, the patient was again referred by  Dr. 
Sudhir Khanna for low haemoglobin.  On the basis of the treatment, the heamoglobin increased to 9.9 gm/dl.  Eventually, the patient was posted for robotic ureterolysis by Dr. Sudhir Khanna on 4th September, 2013.  The patient was operated upon by Dr. Sudhir Khanna and his team.  Prior to surgery, as per the reports mentioned in PAC the heamoglobin was 10.3 gm/dl, creatinine was 1.37 mg/dl.  Ureterolysis was done on right side on 4th September, 2013.  Post-operatively, the patient was shifted to ICU.  Nephrology consultation was given by Dr. Sudhir Khanna and Dr. Manu Gupta for anuria and severe metabolic acidosis.  Nephrology consultation was attended on 4th September, 2013 at 10.10 p.m.  In view of severe metabolic acidosis and anuria, the patient was advised sled (sustained low efficient daily dialysis) for six hours.  But the patient continued to be anuric and metabolic acidosis was persisting.  So CRRT (continuous renal replacement) was started on 5th September, 2013 in the afternoon.  Although, the patient remained anuric but metabolic acidosis improved, the potassium in the morning ABG (06.09.2013 at 6.22 a.m.) was 3.27 mmol/litre and as per lab report, serum potassium was 4.2 mg/dl.  The CRRT was continued till the patient suffered cardiac arrest at 2.40 p.m.  
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Dr. V.S. Bedi, Chairman & Senior, Consultant, Department  of  Peripheral  Vascular & Endovascular  Surgery, Sir  Ganga  Ram Hospital stated that the patient Smt. Urmila while being operated for robotic ureterolysis operation of retroperitoneal fibrosis on 4th September, 2013 developed bleeding from the right side in lower abdomen.  The vessel was clipped to achieve haemostatis.  However, the operating surgeon partial occlusion of the right iliac artery noticed a reduced pulsation distally, which led them to suspect a partial occlusion while operating.  A call was sent for vascular surgery consultation.  The vascular surgery team immediately assessed the patient.  The arterial doppler examination showed diminished monophasic flows in the right femoral artery as compared to the left.  The risk and benefits for conservative versus surgical intervention were debated amongst the urologist and the vascular surgeons.  In view of high risk of ischemia and possibility of gangrene/need of amputation due to the injury being at the common iliac artery bifurcation and further confirmation by colour doppler, surgical option was considered to be the best option.  In view of above, a joint decision was taken by the urology and vascular team to convert the procedure into open exploration and proceed as per needful.  Since, the patient had given consent for only for robotic ureterolysis surgery, it was decided that consent for converting to open surgery be taken from NOK.  Dr. Sudhir Khanna, the operating surgeon then went and discussed with the attendants of the patient and got the consent for conversion to open surgery and revascularization before proceeding.  The subsequent procedure was carried by the urology and vascular surgery team and through a lower midline incision, abdomen was opened and retroperitoneium exposed with the vessel and ureter.  The right common iliac artery and right external iliac artery were found to be plaqued and densely encased in fibrous tissue.  Gradually, proximal and distal control  of  common  iliac  artery, external  iliac  artery  and 
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internal iliac artery were taken.  The clip was removed and since the artery was devitalized at that segment, it was decided to put in an interposition PTFE graft to restore patency.  In view of the sever fibrosis and dense encasement of the vessels, generalized blood loss was observed from tissue planes during the procedure and multiple blood/blood products transfusion including FFPs were given by the anaesthesiologists managing the case.  The entire procedure took time due to dense adhesions which required significant amount of effort by the entire surgical and anaesthetic team consisting of almost eight-ten surgeons and many senior anaesthetists.  However, the revascularization operation was carried out satisfactorily and the patient’s limb was viable with no active bleeding post-operatively.  The patient was subsequently shifted to ICU under the care of ICU management team.  We monitored the patient for viability, as well as any excessive drainage from the abdominal site, but there was no such significant damage in the post-operative period.  The patient’s drainage in the post-operative period was per expected norms.  

Dr. Sunita Sunda, Medical Superintendent, Sir Ganga Ram Hospital in her written statement averred that the allegations of medical negligence are strongly denied and it is submitted that all norms and standards of medical practice were adhered to in the present case.  A team of highly qualified, experienced and competent skilled doctors at Sir Ganga Ram Hospital managed the patient.  
Dr. Nitin Sethi, Consultant, Department of Anesthesia, Pain & Perioperative Medicine, Sir Ganga Ram Hospital stated that the patient Smt. Urmila Devi was taken up for elective robotic ureterolysis on 4th September, 2013.  The initial course of surgery was uneventful, with some blood loss, while there was surgical dissection  around  the  right 
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external iliac vessels.  Since the operating surgeons were in doubt regarding the lower limb perfusion, a decision was taken to involve the vascular surgical team.  The operation was converted to open laparotomy.  As the surgery progressed, there was diffuse oozing, because of severe fibrotic process, with the patient developing haemodynamic fluctuations necessitating blood transfusion.  The total intra-operative blood loss was approximately 1.8 to 2 litres, which was assessed from the output in the suction bottle and the soaked surgical sponges.  A total of five units blood, four units fresh frozen plasma (FFP) and, two units platelet rich plasma were transfused intra-operatively.  The patient was also started on noradrenaline and vascoperssin infusions for maintaining haemodynamic stability.  After the completion of surgery, the patient was shifted to the intensive care unit on ventilator support, for further management

In view of the above, the Disciplinary Committee makes the following observations :-
1. Adequate preoperative assessment of the patient was done, on account of hemophilia carrier state of the patient, low Hemoglobin and deranged KFT reports. There was no haste shown by Dr. Sudhir Khanna while the option of surgery was considered. The decision of moving forward with the robotic surgery was taken in consultation with the patient and her relatives. This procedure was a planned surgery.
2. On perusal of the operative and anesthetic records, and video-documentation of the robotic procedure, it was evident that the robotic surgery lasted for approximately 3 hours. First episode of bleeding started approximately at 1 hour 15 minutes into the surgery. There was significant bleeding and the potential reason 
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for this was injury to major vessels namely iliac vessels.  There was no loss of telescopic vision during the procedure, and the bleeding was finally controlled using Polymer Locking Ligation clips and Metal Ligation clips. However, significant blood loss had already occurred. The team persisted with the robotic dissection because the surgeon felt that there was no loss of telescopic vision and bleeding was under control. Second episode of bleeding occurred at a different site approximately 2 hours 20 minutes into the procedure, which was also controlled using Metal Ligation clips. Finally, the intended procedure i.e. ureterolysis was accomplished robotically.  The injured vessel was repaired with the help of a vascular surgeon by switching to open surgery procedure. But it seems that the primary surgeon took a long time to resort to this option in view of the injury to the vessels. This could be construed as an error of judgment  on 
the part of the surgeon as he converted to open surgery at a later stage during the operation. This delay due to an error of judgment led to significant blood loss and subsequent complications.

In light of the above, the Disciplinary Committee, therefore, recommends that name of Dr. Sudhir Khanna (Delhi Medical Council Registration No.3208) be removed from the State Medical Register of the Delhi Medical Council for the period of thirty days. 

Complaint stands disposed.  
Sd/:





Sd/:
(Dr. Subodh Kumar)     


(Dr. Sanjay Aggarwal)

Chairman,

       


Eminent Publicman,

Disciplinary Committee 


Member,




       


Disciplinary Committee 
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Sd/:






Sd/:

(Dr. Rakesh Kumar Gupta)     


(Shri Bharat Gupta)

Delhi Medical Association,

       
Legal Expert,

Member,




  
Member,
Disciplinary Committee 



Disciplinary Committee 
Sd/:






Sd/:
(Dr. Rajeev Sood)




(Dr. Vishnu Datt)
Expert Member,




Expert Member,
Disciplinary Committee 



Disciplinary Committee

Sd/:






Sd/:
(Dr. D.K. Satsangi)



(Dr. Pawanindra Lal)

Expert Member,




Expert Member,
Disciplinary Committee 



Disciplinary Committee

The Order of the Disciplinary Committee dated 11th April, 2016 was taken up for confirmation before the Delhi Medical Council in its meeting held on 18th May, 2016 wherein “whilst confirming the Order of the Disciplinary Committee, the Council observed that since in this mater the Disciplinary Committee has concluded this was a case of error in judgment, no punishment is warranted. 

The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed.”







      By the Order & in the name of 








      Delhi Medical Council 








                  (Dr. Girish Tyagi)







                                Secretary

Copy to :- 
1) Shri Prem Kishore, Quarter No. P-4, MES Officers Enclave, Kotwali Road, Gopinath Bazar, Delhi Cantt., Delhi-110010.
2) Dr. Sudhir Khanna, Through Medical Superintendent, Sir Ganga Ram Hospital, Rajinder Nagar, New Dehli-110060.

3) Dr. Anurag Gupta, Through Medical Superintendent, Sir Ganga Ram Hospital, Rajinder Nagar, New Dehli-110060.
4) Dr. V.S. Bedi, Through Medical Superintendent, Sir Ganga Ram Hospital, Rajinder Nagar, New Dehli-110060.
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5) Dr. Manu Gupta, Through Medical Superintendent, Sir Ganga Ram Hospital, Rajinder Nagar, New Dehli-110060.
6) Dr. Sanjay Mittal, Through Medical Superintendent, Sir Ganga Ram Hospital, Rajinder Nagar, New Dehli-110060.
7) Medical Superintendent, Sir Ganga Ram Hospital, Rajinder Nagar, New Dehli-110060.
8) Deputy Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-w.r.t. letter No.MCI-211(2)(113)/2013-Ethics./50738 dated 09.01.2014-for information. 
9) SHO, Police Station Rajinder Nagar, New Delhi-w.r.t  Case FIR No.355/14, U/s 304A IPC, PS Rajinder Nagar, Delhi-for information. 







             (Dr. Girish Tyagi)   





              Secretary
