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  16th March, 2015

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Smt. Shail Devi, Post & Post Babura, District Bhojpura (Aara), Bihar,-802172, alleging medical negligence on the part of Dr. Sanjay Kumar Rajan, in the treatment administered to the complainant’s husband Shri Nand Kumar Pal at Department of Neurosurgery, Safdarjung Hospital, New Delhi.
The Order of the Disciplinary Committee dated 10th March, 2015 is reproduced herein-below :-

“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Smt. Shail Devi, Post & Post Babura, District Bhojpura (Aara), Bihar,-802172 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Sanjay Kumar Rajan, in the treatment administered to the complainant’s husband Shri Nand Kumar Pal (referred hereinafter as the patient) at Department of Neurosurgery, Safdarjung Hospital, New Delhi (referred hereinafter as the said Hospital).

The Disciplinary Committee perused the complaint, written statement of Dr. Sanjay Kumar Rajan and Dr. Karamchand Sharma, HOD, Deptt. of Neurosurgery, Safdarjung Hospital, medical records of Safdarjung Hospital and other documents on record. 

The following were heard in person :-

1) Smt. Shail Devi


Complainant
2) Shri Nand Kumar Pal

Patient
3) Shri Rajnish Kumar Pal

Son of the Complainant

4) Shri Pankaj Kumar Pal

Nephew of the Complainant

5) Dr. Sanjay Kumar Rajan

Ex-Assistant   Professor   (Neuro-





Surgery),  Safdarjung Hospital 
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6) Dr. Karamchand Sharma

Head of Department, Department   
Of Neurosurgery, Vadhman Mahavir Medical College and Safdarjung Hospital

7) 
Dr. K.B. Shankar


Associate                     Professor 

Neurosrugery, Safdarjung Hospital

8) 
K.T. Bhowmik


Additional 


  Medical      
Superintendent, Safdarjung Hospital

The patient Shri Nand Kumar Pal stated that on 11th January, 2010, he underwent an operation of spine at Safdrjung Hospital which was conducted by Dr. Sanjay Kumar Rajan a neurosurgeon, subsequent to which, he was paralysed waist down.  His paralysis has been caused due to negligent committed during surgery.  

Dr. Sanjay Kumar Rajan in his written statement averred that the patient was suffering from D-11-D12, D12-L1 PIVD with D11-D12 hypertrophied ligamentum flawvum with cord compression and myelopathy.  This diagnosis refers to prolapsed of intervertebral discs at multiple levels in the dorsal spine alongwith pre-existing spinal cord compression and resultant malfunctioning of the spinal cord (myelopathy).  This is a degenerative disorder in which multiple discs in the spine tend to degenerate and prolapsed and create pressure onto the spinal cord and result in difficulty in walking etc.  The spinal cord in this part of the spine has an anatomically poor blood supply in general and thus the damage caused by the disease before medical/surgical  treatment  is  largely  considered  to  be  difficult   to 
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reverse.  The surgical decompression in these cases is done with the aim to halt any further damage to the spinal cord at the operated level and with hope that some of the damage already done (preoperative) will reverse after decompression.  If left untreated (surgical), these cases tend to progress towards further compression of the spinal cord and subsequent gradual worsening of the leg sensations, power and bladder/bowel involvement and possible eventual paralysis.  Even if treated (surgically), surgical decompression at one level does not guarantee that the spinal cord will not be affected at an adjacent level in the near or distant future (due to the degenerative nature of the disease and propensity to affect multiple levels).   The most common and largely acceptable treatment modality in these cases is surgical decompression.  Even after surgical decompression, the prognosis in a major chunk of such cases tends to be largely guarded in view of the tenuous nature of the spinal cord blood supply in this part of the spine.  Considering the nature of the problem and the location of the disease, the surgical process itself carries a measurable chance of short term or long term deterioration of the neurological status in the postoperative, which may be eventually partially/substantially recoverable with physiotherapy.   The above are well documented possible adverse events encountered world over in the treatment of such cases and definitely do not fall into the category of medical negligence.  When the patient showed up at the neurosurgery OPD in December, 2009, the patient was clearly explained about the disease and the plan of the treatment.  The patient was also explained the possible risks, benefits and limitations of the procedure planned (the noting of the same will be available from the inpatient record of the patient).  The patient was  keen  on  getting  the  procedure  done  because  of   the 
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patient’s increasing disability at that time and because the patient had become aware of the progressive nature of the disease in absence of the treatment.  As per records, at the time of admission, the patient had increased tone of both lower limbs as well as fifty percent loss of sensation in legs (both indicative of spinal cord compression and damage).  During the stay in the hospital, the course was satisfactory and uneventful.  At the time of discharge, the patient was undergoing postoperative recovery.  The patient was conscious, accepting normal diet, was able to walk with support (as guided).  The patient’s wound was healthy and had foleys in situ.  The above statuses do not reflect any marked change of deterioration in the clinical condition of the patient after surgery.  The advice to use support/walker in the postoperative period is routinely given in the field of spine surgery.  Even the protocol leaving foleys catheter in situ and putting it on intermittent clamping is commonly followed in cases with preoperative sensory losses.  The care meted out to the patient was a part of practice which is acceptable to the medical profession of the day.  Nothing was done wrongly and neither was there failure to do something which any other medical professional in his situation and prudence would have done or would have failed to do.  All his team members have performed their duties and exercised the requisite degree of professional skill and competence in this case.  Even as per accepted norms and guidelines, an unsuccessful outcome following a procedure should not be labelled as medical negligence.  It is unfortunate that the patient was suffering from a disease with a relatively largely poor outcome and natural course.  Also despite his honest and diligent attempts to alter the course of the patient’s disease, the patient unfortunately continued  to  deteriorate  over  the 
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months and years following surgery, due to the nature of the problem.  However, the circumstances and the records do not indicate that the team was negligent out his duties.
Dr. Karamchand Sharma, Head of Department, Department of Neurosurgery, Vadhman Mahavir Medical College and Safdarjung Hospital in his written statement that the patient Shri Nand Kumar Pal, fifty years old male was first seen in neurosurgery in OPD on 3rd December, 2009 by Dr. S.K. Rajan.  On examination, the patient was found to have pre-existing clinical disability in the form of bilateral lowed limb numbness and weakness of upper motor neuron type.  The detailed investigations showed multilevel degenerative disc disease at D11 and D12 and D12 L1 level with ligamentum flavum hypertrophy.  Thecal sac compression was evident at this level.  The patient was explained about the nature of disease and option of surgery to relieve compression at D12 to L 1 level.  Expected results and possible complications were also told to the patient.  As the patient agreed for surgery and the patient was admitted under neurosurgery on 5th January, 2010.  A written informed consent was recorded in the case sheet before the patient was taken up for surgery on 11th January, 2010.  The patient and his family were kept informed about nature of surgery and expected results.  Possible complications which can take place because of this kind surgery and also due to anaesthesia were explained to the patient party.  The patient was operated on 11th January, 2010 under general anaesthesia in neurosurgery’s operation-theater taking all precautions and confirming the level with C-arm.  No complication has been recorded during the hospital stay of the patient.  Costotransversectomy with insertion of spacers at D11-12 and D12 L 1 after disectomy were performed by  Dr. S.K. Rajan.   The 
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patient was subsequently discharged on 20th January, 2010 with advice to continue physiotherapy and attend OPD for further review.  As per the hospital’s records available with department every possible care and advice was extended to the patient and his family.  The patient having major neurological deficit in the form of paraparesis is purely because of pre-existing long term compression of conus level of spinal cord and this cannot be attributed to the surgery performed on this patient.  

In light of the above, the Disciplinary Committee makes the following observations :-
1) The patient with a diagnosis of D11-D-12, D12-L1 PIVD with D11-12 hypertrophied ligamentum flavum with cord compression and myelopathy underwent ligamentum flavectomy D11-D12, D11-D12, D12-L1 discectomy and interbody fusion using bone filled interbody cages via left lat costotransvatrectomy approach (D12) and thereafter was discharged on 29th January, 2010 with advice to follow-up.  It is observed that in view of the medical condition of the patient, the surgery was not unwarranted.  The medical procedure was performed in accordance with accepted professional practices in such cases.  The complications with which the patient is suffering are known complication of the surgery he underwent.  
2) It is observed that even though, the consent has been taken in this case, the same did not constitute ‘informed consent’, as the same did not detail the possible complications or risks associated    with    the    surgical    procedure.  The    hospital’s 
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authorities are directed to take note of this observation and properly frame a consent form, so that the same meets the requirement of ‘informed consent.’
In view of the observations made herein-above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. Sanjay Kumar Rajan, in the treatment administered to the complainant’s husband Shri Nand Kumar Pal.

Complaint stands disposed.  
Sd/:





Sd/:
(Dr. O.P. Kalra)

    

(Dr. Anil Goyal)
Chairman,


     

Delhi Medical Association
Disciplinary Committee 
     

Member,





    

Disciplinary Committee 

Sd/:

(Dr. Daljit Singh)

Expert Member,

Disciplinary Committee 

The Order of the Disciplinary Committee dated 10th March, 2015 was confirmed by the Delhi Medical Council in its meeting held on 13th March, 2015.
                       





 By the Order & in the name of 

  





              Delhi Medical Council 








 (Dr. Girish Tyagi)








 Secretary
Copy to : -

1) Smt. Shail Devi, w/o, Shri Nand Kumar Pal, Village & Post Babura, District Bhojpura (Aara), Bihar-802172.
2) Dr. Sanjay Kumar Rajan, Rajan Nursing Home, Rajbaha Road, Patiala, Punjab-147001.
3) Medical Superintendent, Safdarjung Hospital & Vardhman Mahavir Medical College, Ansari Nagar, New Delhi-110029-for information & necessary action. 


                                                                                              (Dr. Girish Tyagi)









           Secretary
