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 26th December, 2017

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Pinku r/o- D-675, Gali No.04, Saboli Vistar, Delhi-110093, alleging medical negligence on the part of Dr. Ramesh Venkatesh of Dr. Shroff’s Charity Eye Hospital, 5027, Kedarnath Road, Daryaganj, New Delhi-110002, in the treatment administered to the complainant at Dr. Shroff’s Charity Eye Hospital.  
The Order of the Disciplinary Committee dated 20th November, 2017 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Pinku r/o- D-675, Gali No.04, Saboli Vistar, Delhi-110093 (referred hereinafter the complainant), alleging medical negligence on the part of Dr. Ramesh Venkatesh of Dr. Shroff’s Charity Eye Hospital, 5027, Kedarnath Road, Daryaganj, New Delhi-110002, in the treatment administered to the complainant at Dr. Shroff’s Charity Eye Hospital (referred hereinafter as the said Hospital).  
The Disciplinary Committee perused the complaint, written statement of Dr. Ramesh Venkatesh of Dr. Shroff’s Charity Eye Hospital, copy of medical records of Dr. Shroff’s Charity Eye Hospital and other documents on record. 
The following were heard in person :-
1) Shri Pinku
Complainant
2) Smt. Meenu
Wife of the complainant
3) Dr. Ramesh Venkatesh
Retina Consultant, Dr. Shroff’s Charity Eye 

4) Dr. Manisha Agarwal
HOD, Retina, Dr. Shroff’s Charity Eye             Hospital
5) Dr. Umang Mathur
Medical Director, Dr. Shroff’s Charity Eye 





Hospital
The complainant Shri Pinku alleged that he was informed by Dr. Ramesh Venkatesh on his consultant at Dr. Shroff’s Charity Eye Hospital that he had subluxated cataractous lens in the right eye and no PL in left eye.  Dr. Ramesh Venkatesh advised surgery in right eye and assured him that his vision in right eye would improve.  He, therefore, underwent right eye lensectomy on 31st October, 2015.  Subsequent to surgery, he experienced vision lost in right eye.  He was assured that with time and medicine his vision would restore but the same did not happen.  He, therefore, consulted Sant Parmanand Hospital where he was informed that there was total renal detachment in the right eye.  He was again advised surgery in the right eye.  He, therefore, again underwent surgery in right eye on 5th December, 2015 at Dr. Shroff’s Charity Eye Hospital.  During surgery, there was lot of bleeding from his right eye.  At time of discharge and in subsequent consultations, Dr. Ramesh Venkatesh of Dr. Shroff’s Charity Eye Hospital kept on giving him false assurances that his vision would improve, but the same did not happen.  He lost vision in his right eye because of negligence of Dr. Ramesh Venkatesh of Dr. Shroff’s Charity Eye Hospital.  He further stated that Dr. Ramesh Venkatesh never informed him about any complication or guarded prognosis regarding the first surgery.  He requests that strict action be taken again Dr. Ramesh Venkatesh.  
Dr. Ramesh Venkatesh, Retina Consultant, Dr. Shroff’s Charity Eye in his written statement averred that the complainant, a 31 years old male presented to Dr. Shroff’s Charity Eye Hospital on 2nd June, 2015 with complaints of dimness of vision since childhood with further deterioration in vision since class 10.   The complainant’s complained of difficulty of vision more in dim light, deviation of eyes and persistent headache in the right side.  The complainant was using glasses since 15 years and had a past history of head injury at the age of 15 years by brick.  The complainant had no history of high blood pressure or diabetes mellitus.  On examination, the complainant’s best-corrected visual acuity in the right eye was hand movements with projection of rays in all quadrants. The complainant’s best corrected visual acuity in the left eye was no PL-extra ocular muscle movements could not be evaluated due to poor fixation and presence of jerky nystagmus.' Anterior segment evaluation showed deep set eyes with subluxated cataractous lens in the right eye and partially absorbed lens in the left eye. Fundus examination of the right eye showed" an attached retina with myopic macular degeneration, presence of posterior staphyloma and a grossly tessellated fundus. Optic nerve head showed myopic changes with peri-papillary atrophy.  The complainant was diagnosed with pathological myopia with subluxated cataractous lens in the right eye.  The complainant was advised to undergo RE Lensectomy under local anesthesia under extreme guarded visual prognosis.   The complainant underwent right eye lensectorny with anterior vitrectorny under local anesthesia on 31st October, 2015.  On the complainant’s first post-operative day, the complainant’s right eye fundus showed a well attached retina with myopic macular degeneration. On 18th November, 2015, the complainant’s visual acuity recorded was counting fingers close to face and the complainant’s right eye fundus was stable. On 25th November, 2015, the complainant’s complained of not having satisfactory vision in the right eye.  Fundus examination of the right eye was stable and the complainant was clearly explained regarding the poor visual prognosis in the right eye and was referred to vision enhancement clinic.  On 1st December 2015, the complainant presented with complains of ocular pain in the right eye since 3 days and blurring of vision since one month. His BCVA in the right eye was HM+.   Fundus examination of the right eye showed total retinal detachment in the right eye for which the complainant was advised retinal detachment surgery with silicone oil tamponade under extreme guarded visual prognosis, which the complainant subsequently underwent on 5th December, 2015. The complainant developed intra-operative suprachoroidal haemorrhage during the surgery and silicone oil was injected in the right eye. Post-operative day one, retina details were not visible and the complainant was to continue his topical arid systemic medications as per the discharge summary.  On the complainant’s subsequent follow-up visits, the complainant’s last visit being on 10th February, 2016, the complainant’s vision was inconsistent PL in the right eye and there was persistent conjunctival congestion. Fundus examination revealed no view of the fundus. The complainant was explained regarding the poor visual prognosis in the right eye.  
On enquiry by the Disciplinary Committee, Dr. Ramesh Venkatesh stated that the feature exhibited by the complainant were indicative of marfan’s syndrome which was explained to the complainant after the surgery.  
On enquiry by the Disciplinary Committee, Dr. Ramesh Venkatesh admitted that the consent for the first surgery done on 31st October, 2015, was taken in english and the same did not mention that the surgery has guarded visual prognosis.  He, however, clarified the OPD record states that in the pre-operative period guarded prognosis of the surgery done on 31st October, 2015 was explained to the complainant. 
On enquiry by the Disciplinary Committee, Dr. Umang Mathur, Medical Director, Dr. Shroff’s Charity Eye Hospital clarified that all records including the OPD consultations were kept in the possession of the hospital.  
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is observed that the complainant presented to the said Hospital with complaint of decreased vision in both eye since childhood.  He had further marked drop in vision ever since when he was in class Xth.  History of deviation of eyes was also present.  No specific treatment had been taken till twenty years of age.  Subsequently, he visited various hospitals where he had been told that nothing much can be done for his eyes and, hence, no surgical intervention was offered.  On examination, his vision was right eye-HM with accurate projection and left eye-no perception of light.  Both eyes had nystagmus with restriction of abduction.  The right eye had subluxated cataractous lens, whereas, the left had partially absorbed lens.   Right fundus revealed myopic chorioretinal degeneration involving the macula and also a posterior staphyloma.  Fundus of the left eye was not visible.  
2) It is observed that the treatment sheet mentions that the complainant was advised right lensectomy under guarded visual prognosis.  Pros and cons of the surgery were explained including extreme GVP (Guarded Visual Prognosis).  The complainant in his complaint has, however, alleged that he was assured improvement in vision after surgery of the right eye.  

3) The complainant underwent right lensectomy plus anterior vitrectomy on 31st October, 2015.  The signed consent form details the various complications of the surgery.  However, there is no mention of the visual prognosis in it.  Post-operatively, there was a marginal improvement in vision (f/c close to face) in the operated eye.  Follow-ups were done on 4th November, 2015, 18th November, 2015 and 25th November, 2015 during which the retina was found to be on. On 1st December, 2015, a retinal detachment was detected with vision dropping to PR inaccurate.  Disc pallor was also noted. Under guarded visual prognosis (recorded in the consent form) revitrectomy was performed on 5th December, 2017.  The complainant had suprachoroidal bleed during the surgery.  Post-operatively his PL (perception of light) became inconsistent and remained so during multiple follow-ups till 10th February, 2016.
4) Since, various other hospitals had refused surgery earlier, it called for a diligent preoperative assessment particularly regarding chances of visual improvement.  It is noted that the following reasons have been given by the operating surgeon for performing lensectomy with vitrectomy for ectopic lens.  
(i) Presence of subluxated, partially absorbed membranous cataract, in the visual axis, with poor visual function. 

(ii) Improving the patient’s vision related quality of life (considering the single-eye status of the patient). 
(iii) For retinal evaluation (both intra-operatively and post-operatively) to check for presence of peripheral retinal breaks and decision to treat with laser/cryotherapy intra or post-operatively.
Though the expected visual outcome was guarded, cataract extraction was justified, as the surgical benefits if successful, outweigh the risks in this case.  

5) The Disciplinary Committee observed that the justification given for operating on the complainant is found to be reasonable and medically tenable.  

In light of the observations made hereinabove, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part Dr. Ramesh Venkatesh in the treatment administered to the complainant at Dr. Shroff’s Charity Eye Hospital, as the complainant was treated as per accepted professional practices and complications which occurred are known complication as per medical literature.  However, he is advised to be more careful in future to ascertain the signed of evidence of ‘guarded visual prognosis’ in the signed consent form prior to the first surgery.  

Complaint stands disposed. 

Sd/:



      

  Sd/:





(Dr. Subodh Kumar)


(Dr. Vijay Kumar Malhotra)

Chairman,                     


Delhi Medical Association,


Disciplinary Committee   


Member,




                                    


Disciplinary Committee 

          Sd/:




(Dr. B. Ghosh)


      

Expert Member,



Disciplinary Committee 
 

The Order of the Disciplinary Committee dated 20th November, 2017 is confirmed by the Delhi Medical Council in its meeting held on 24th November, 2017.


           






           By the Order & in the name of 








           Delhi Medical Council 








                        (Dr. Girish Tyagi)







                                    Secretary
Copy to :- 
1) Shri Pinku r/o- D-675, Gali No.04, Saboli Vistar, Delhi-110093.

2) Dr. Ramesh Venkatesh, Through Medical Superintendent, Dr. Shroff’s Charity Eye Hospital, 5027, Kedarnath Road, Daryaganj, New Delhi-110002.

3) Medical Superintendent, Dr. Shroff’s Charity Eye Hospital, 5027, Kedarnath Road, Daryaganj, New Delhi-110002.
     (Dr. Girish Tyagi)                                             Secretary
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