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              02nd August, 2021

O R D E R

The Delhi Medical Council through its Executive Committee examined a complaint of Shri Ram Janm Pathak r/o- 4B/411, Budhi  Vihar, Awas-Vikas, Moradabad, Uttar Pradesh-244001, alleging medical negligence on the part of doctors of Metro Hospital, Noida  and All India Institute of Medical Sciences, in the treatment of complainant’s daughter baby Poorva.

The Order of the Executive Committee dated 19th July, 2021 is reproduced herein below:-

“The Executive Committee of the Delhi Medical Council examined a complaint of Shri Ram Janm Pathak r/o- 4B/411, Budhi  Vihar, Awas-Vikas, Moradabad, Uttar Pradesh-244001 (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Metro Hospital, Noida  and All India Institute of Medical Sciences (referred hereinafter as the said Hospital), in the treatment of complainant’s daughter baby Poorva.

The Executive Committee perused the complaint, written statement of Medical Superintendent, All India Institute of Medical Sciences enclosing therewith written statement of Dr. R. Malhotra, written statement of Dr. Sidhartha Satpathy, Prof. Hosp. Admn. DR BRAIRCH All India Institute of Medical Sciences enclosing therewith written statement of Prof. Sameer Bakshi, Dr. Ribhu Rajpal, Medical Superintendent, Metro Hospital and Heart Institute  enclosing therewith written statement of Dr. Charul Dabral, Dr. Nitin Srivastava, copy of medical records of All India Institute of Medical Sciences, Metro Hospital and Heart Institute and other documents on record.
It is noted that as per the complaint it is alleged that vide histopathology report No. MMM/319/14 dated 22.02.2019 of Metro Path Labs, Metro-Multi Specialty Hospital of the specimen lytic lesion (fibular shaft) of his daughter Ms. Poorva was reported to be suffering from ‘giant cell rich osteo sarcoma’. The histopathology slides no. MMH/319/14 were thereafter reviewed at All India Institute of Medical Sciences and reported vide report (Acc No.146971) dated 28.02.2014, suggestive of giant cell rich osteo sarcoma. The patient thereafter underwent four cycles of chemotherapy. The patient with a diagnosis of ‘Giant cell Rich osteosarcoma lower, Right fibular shaft’ underwent surgical procedure of wide excision + syndemosis fixation on 03.07.2014 at All India Institute of Medical Sciences. The histopathology report (Acc no.1422108) dated 23.07.2014 of All India Institute of Medical Sciences the excised specimen of right fibular lesion, was reported  as osteofibrous dysplasia. As a consequence the patient chemotherapy treatment was stopped. It is claimed by the complainant that HOD of department of Pathology, All India Institute of Medical Sciences on examination of review report (Acc No.146971) informed the complainant that the said report was incorrect as there was no finding of cancer. Subsequently the patient suffered from headaches and swelling in eyes,  disfigurement of face and had to be treated by a neurologist. The specialists have informed him that the medical condition of the patient is due to unnecessary chemotherapy to which she was subjected to. It is alleged that his daughter has suffered due to the medical negligence of the doctor and strict action be taken against them.

Dr. Nitin Srivastava, Consultant Orthopaedic Surgeon, Metro Hospitals and Heart Institute in his written statement averred that the patient Ms Poorva 13 years old female was initially diagnosed as a case lytic lesion right fibula. She was operated by him on 19th February, 2014 for bone biopsy. After the biopsy the curetted sample was sent for histopathology reporting and patient was discharged on 20th February, 2014. At the time of discharge patient was in stable condition. They don’t have any copy of the follow up records of Ms. Poorva.
Dr. Charu Dabral, Senior Consultant Pathology, Metro Hospitals and Heart Institute in her written statement averred that the Metro Path Labs, Metro Hospitals and Heart Institute, Noida was in receipt of the patient sample with following details: Name of Patient : Poorva (13 year/ female), Patient IP No. 2014001591, Treating Clinician : Dr. Nitin Srivastava. Clinical sample for biopsy of lytic lesion curetted from fibular shaft, collected on 19th February, 2014 for histopathology examination. The clinical details provided were submission of “curetted material from lytic lesion of fibular shaft with cortical breech on MRI”  with patient initial assessment record mentioning “complaint of pain in right leg with MRI suggestive of Ewings Sarcoma “.  The sample under the Label: MMH/319/14 was examined and the report of findings suggestive of Giant Cell rich osteosarcoma” was verified and released on 22nd February, 2014. Subsequently, upon patient request vide Req No. 10433750, dated 24th February, 2014, the slide and block were issued to the patient for review  consultation.        
Dr. Ribhu Rajpal, Medical Superintendent, Metro Hospital in his written statement averred that at the outset they sincerely submit that the entire allegation raised by the complainant Sh. Ram Janm Pathak, against Metro Hospital and its doctors are baseless, false and hence denied. The patient Ms. Poorva aged about 13 years approached their Hospital at Metro Hospital & Heart Institute, Sector 11, Noida on 19.02.2014 with the complaint of swelling over right leg (Fibular Side) and pain since last 15 days. An MRI Right Leg done on OPD on 18.02.2014 was suggestive of aggressive lesion stating possibility of neoplastic process like Ewings Sarcoma for which Biopsy was recommended. In OPD she consulted from Dr. Nitin Srivastava, Sr. Consultant-Orthopaedician, having experience in this field since last 15 years, who after the clinical examination diagnosed her as a case of Lytic Lesion in fibula. He further suggested for the Histopathology report to reach on the conclusion so that proper treatment may be provided to the patient. Accordingly, the patient admitted in their Hospital, and all the informed consent of surgical and anesthesia was taken from the attendants of the patient (Mr. Ram Janm Pathak) and after the clearance from Anesthesia and Surgery, she was operated on 19.02.2014, by Dr. Nitin Srivastava for bone biopsy (open bone biopsy Long Bone) and under General Anesthesia, PoP below knee slab applied on same day. Post operatively the patient was managed well, and she was shifted to the ward. Her hospital stay was uneventful, and she was discharged on 20.02.2014 in stable condition with advice to be reviewed after 4 days on Monday (24.02.2014) in the OPD of Dr. Nitin Srivastava with the reports, which she never did. The result of Histopathology Specimen of the lytic lesion (fibular shaft) was reported on 22.02.2014 which suggested of Giant Cell Rich Osteo Sarcoma, which was collected by the patient. The patient after the discharge and after collecting the treatment did not turn up for further consultation/co-relation and management. The father of the patient Sh. Ram Janm Pathak, came to them vide Req No.: 10433750 dated 24.02.2014 with the demand of slide and blocks of the Hospital for which the same were issued to the patient. On the perusal of the complaint and attached documents therein suggestive, that our slide and block were reviewed by the pathologist of AIIMS who gave similar findings as, Giant Cell Rich Osteo Sarcoma which is self explanatory that the finding given by the Pathologist of Metro Hospital Noida was correct. Their records show that the patient did not turn up for any follow up, however if the patient has any records for follow-up with them then the same can be shared with them. Moreover, since the present complaint has been filed by the patient after a lapse of 4 years and after lapse of such a long period their consultants are not able to recall any further consultation, if taken by the patient. They once again hereby stress that, they provided best possible diagnosis to the patient as per her medical condition and there was no negligence at any point of time. Rests of the allegation are concerned with AIIMS which do not require the comment for their side. 
In view of the above, they hereby request that the present complaint of the complainant may kindly be dismissed, as the same is without any merit, highly belated and only presumption and assumption based. 

Prof. Sameer Bakshi, Department of Medical Oncology, All India Institute of Medical Sciences in his written statement averred that the patient Poorva, 14 years female, presented to AIIMS IRCH on 27.02.2014 (IRCH registration number: 162964/14) with complaints of pain in right leg for 1 month and swelling in back of right leg noted for 25 days. The patient was evaluated elsewhere before. X-ray of right leg was suggestive of an osteolytic lesion in distal shaft of right fibula. MRI right leg done outside on 18.02.2014 was suggestive of soft tissue mass in medullary canal of distal fibular shaft with cortical breach and concentric soft tissue component suggestive of aggressive lesion. The patient underwent biopsy of the lesion on 18.02.2014 in Metro Hospital, Noida which was reported as giant cell rich osteosarcoma (Histopathology number MMH/319/14 dated 22.02.2014). The biopsy block (Histopathology number MMH/319/14 dated 22.02.2014) was further reviewed in AIIMS and report (Accession number 146971 dated 28.02.2014) was suggestive of malignant spindle cell tumor with giant cells, areas of necrosis and focally osteoid like material with morphological features suggestive of giant cell rich osteosarcoma. The case was also discussed in interdepartmental Oncopathology conference on 18/03/2014 and consensus was a case of giant cell rich osteosarcoma. Staging investigations like Bone scan and NCCT Chest was not suggestive of metastasis and the routine baseline investigations like CBC, serum biochemistry were within normal limits. The patient was started on Neo-adjuvant chemotherapy with Cisplatin and Doxorubicin as per protocol for Osteosarcoma from 18.03.2014 and received total 3 cycles (18.03.2014, 11.04.2014, 5.5.2014). There was clinical response in form of decrease in size of swelling and referred to Orthopaedics for local resection. The patient underwent wide excision of the lesion of fibular shaft with syndesmosis fixation on 03.07.2014 under Orthopaedics department. Post operative, patient reported back to IRCH OPD on 31.07.2014 and with biopsy report still awaited, the patient was given another cycle of chemotherapy (Cisplatin and Doxorubicin) on 04.08.2014. The patient was again seen on 25.08.2014 in IRCH OPD and histopathology report (Accession number 14422108 dated 12.08.2014) was suggestive of osteofibrous dysplasia. The case was re-discussed in Oncopathology conference on 08.09.2014 and it was suggestive of non ossifying fibroma (benign lesion). Further chemotherapy was withheld and the patient was kept under follow-up with serial Chest X-ray and was seen last on 12.05.2016. Since there was no evidence of disease recurrence for 2 years, the patient was counseled that no further follow up was necessary for the same. In view of the initial presentation, radiological findings of cortical breach and histopathology report of giant cell osteosarcoma from 2 different Pathology labs which was reconfirmed in interdepartmental oncopathology conference, the decision to give chemotherapy as per standard protocol for management of osteosarcoma is justified.
Dr. R. Malhotra, Professor & Head, Department of Orthopaedics, All India Institute of Medical Sciences, in his written statement averred that the diagnosis provided to them by the pathologist was Giant Cell Rich Osteosarcoma. They provide surgical treatment for all bone tumours based on histopathology report. Patient has alleged that an x-ray done on 01.07.2014 (report No. 48P750-X-RY No. 84.5160) had not been possibly seen by them. This is false. They reiterate that all treatment modalities in bone tumours are planned on the basis of histopathology reports and hence they carried on with their proposed plan of partial fibular excision with clear margins as would be done in a case of Giant Cell Rich Osteosarcoma. Partial fibular excision, as in this case, is a simple procedure which does not cause any disability if properly performed. 

In view of the above, the Executive Committee makes the following observations :-
1) The patient Ms Poorva, 14 years old female was diagnosed in 2014 as case of lytic lesion right fibula; MRI report dated 18.02.2014 of Metro Hospital gave an impression of “aggressive lesion, with  cortical erosion suggestive of Ewings sarcoma”. Histopathology report No. MMH/319/14 of Metro Hospital of the specimen lytic lesion (fibular shaft) was reported as giant cell rich osteosarcoma. The histopathology slides no. MMH/319/14 were thereafter reviewed at All India Institute of Medical Sciences and reported vide report (Acc No.146971) dated 28.02.2014, suggestive of giant cell rich osteo sarcoma. The patient thereafter underwent four cycles of chemotherapy. The patient with a diagnosis of ‘Giant cell Rich osteosarcoma lower, Right fibular shaft’ underwent  surgical procedure of wide excision + syndemosis fixation on 03.07.2014 at All India Institute of Medical Sciences. The histopathology report (Acc no.1422108) dated 23.07.2014 of All India Institute of Medical Sciences of the excised specimen of right fibular lesion, was reported as osteofibrous dysplasia.  Three histopathology slides including one in reference to report No. 146971 (pre-chemotherapy) and two slides in reference to report No. 1422108 (post-chemotherapy) were subjected to review by the experts nominated by the Delhi Medical Council at department of Pathology, Maulana Azad Medical College.  
2) MMH/319/14 or 146971 (pre-chemotherapy slides) review confirms diagnosis of giant cell rich osteo sarcoma. The post-chemotherapy slides 1422108 reported at the A.I.I.M.S. shows features of chemotherapy changes.  

3) Giant cell rich osteo sarcoma is treated with cisplatin and adriamycin three cycles before the surgical treatment (new neoadjuvant therapy).  This is standard of care and common protocol.  
In light of the observations made herein-above, it is the decision of the Executive Committee that prima-facie no case of medical negligence is made out on the part of doctors of Metro Hospital, Noida and All India Institute of Medical Sciences, in the treatment of complainant’s daughter baby Poorva.  

Complaint stands disposed.“
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The Order of the Executive Committee dated 19th  July, 2021 was confirmed by the Delhi Medical Council in its meeting held on 23rd July, 2021.

By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                           (Dr. Girish Tyagi)

                      


                        
                                         Secretary

  Copy to:
.
1) Shri Ram Janm Pathak r/o- 4B/411, Budhi  Vihar, Awas-Vikas, Moradabad, Uttar Pradesh-244001.
2) Director, All India Institute of Medical Sciences, Ansarai Nagar, New Delhi-110029.
3) Medical Superintendent, Metro Hospital, L-94, Sector 11, Noida 201301.
4) Section Officer, National Medical Commission, Pocket-14, Sector-08, Dwarka, New Delhi-110077.(w.r.t. No. 211(2)(2-Complain)/2018-Ethics./112400 dated 11.05.2019)-for information.
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