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      2nd June, 2009

O R D E R

The Delhi Medical Council examined a representation of Dr. A. Sinha, alleging medical negligence and professional misconduct on the part of Dr. Adarsh Chaudhary and Sir Ganga Ram Hospital, in the treatment administered to the complainant’s brother-in-law late Subhir Sen at Sir Ganga Ram Hospital.   
Briefly stated the facts of the case are that late Subir Sen (referred hereinafter as the patient) was admitted for surgery in Sir Ganga Ram Hospital (referred hereinafter as the said Hospital) on 20.4.2008.  He presented with pain in right hypochondrium for 5 days.  Investigations were suggestive of gall bladder mass.  Patient was diagnosed as a suspected case of Carcinoma Gall Bladder.  MRCP (16.4.2008) reported cholelithiasis with Cholecystitis, dilated CBD.  The patient underwent Radical Cholecystectomy with CBD excision with R-Y Hepaticojejunostomy on 24.4.2008.  The surgery was performed by Dr. Adarsh Chaudhary.  As per the operation findings there was mass in the fundus of gall bladder infiltrating liver bed.  No adjacent organ invasion.  Multiple nodes along CBD, CHA & Portal Vein, liver normal, no SOL no evidence of intra abdominal dissemination.  Post-operatively he developed bile leak.  Ultrasound dated 28.4.2008 ruled out intra abdominal collection.  Patient was managed conservatively.  Abdominal drain was removed.  Patient was discharged on 30.4.2008.  As per the complainant, the patient had massive haematemesis and he died on 30.4.2008 at 9.00 pm.  

The Delhi Medical Council perused the complaint, written statement of Dr. Adarsh Chaudhary, Dr. V.K. Kapur, Director Medical (Officiating), Sir Ganga Ram Hospital, written submission of complainant, copy of medical records of Sir Ganga Ram Hospital, other documents on records.  
The following were heard in person :-

1.
Mrs Aparajita Sen
wife of late Subir Sen 

2.
Dr. A. Sinha

Complainant 

3.
Dr. Sumita Mullick
Sister in law of late Subir Sen 
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4.
Dr. Abir Mullick
brother in law of the patient

5.
      Dr. Sunita Sunda
Deputy Medical Superintendent, Sir Ganga Ram Hospital

6.
      Mr. Adarsh Chaudhary
Consultant, Sir Ganga Ram Hospital 

7.         Mr. Dinesh

Executive, Sir Ganga Ram Hospital 

8.
Dr. V.K. Kapoor
Officiating Director Medical, Sir Ganga Ram Hospital

9.
Mr. H.S. Bhalla
Administrative Officer, Sir Ganga Ram Hospital

The following issues relevant for determination of the complaint were taken up for determination:-
1. It is alleged by the complainant that the patient was subjected to a major operation (Radical Cholecystectomy) without pre-operative confirmative diagnosis of malignancy.  It is also alleged by the complainant that Dr. Adarsh Chaudhary failed to confirm the diagnosis of malignancy of Gall Bladder lump during operation by frozen section biopsy.  The complainant stated that histopathology report dated 30.4.2008 confirmed that there was no malignancy and it was only chronic Cholecystitis.  Dr. Adarsh Chaudhary in his written statement averred that the diagnosis of gall bladder cancer is often not possible preoperatively because in patients who have a seemingly resectable lesion, pre-operative biopsy is not indicated for the fear of dissemination of the disease and also because of chances of being falsely negative.  If radiological studies suggest that the tumor may be respectable, pre-operative establishment of a tissue diagnosis is not required.  According to Dr. Adarsh Chaudhary before performing radical Cholecystectomy it is recommended that a frozen section of inter aortocaval nodes be done.  It these nodes are positive for malignancy the radical surgery should not be done as it indicates advanced disease.

The Delhi Medical Council holds that in a suspected case of gallbladder cancer that is resectable on Cross Sectional Imaging like CECT-Scan, preoperative confirmatory tissue diagnosis in the form of FNAC is not mandatory.  In fact this may counter-productive as the procedure of FNAC may disseminate the tumor cells and lead to dissemination of an otherwise localized disease.   Hence, a  radical  surgery performed
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in a high-volume centre by an experienced Hepato-biliary surgeon without preoperative tissue confirmation is a standard practice across globally and has ample documentation in the available medical literature.  

The above reasoning is valid even for Intra-operative frozen section.  In fact the treating surgeon had performed frozen section of Interaorto-caval lymph node which is also a standard practice.
2. It is also alleged by the complainant that the removal of Ryles tube on 27.4.2008 and starting of oral feed were acts of negligence on the part of Dr. Adarsh Chaudhary.  Dr. Adarsh Chaudhary in his written statement rebutted the allegation by asserting that the decision to remove the nasogastric tube on day three was based on the clinical features and the fact that the aspirate that day was 329 cc.  Many centers in the world have actually abandoned the routine use of nasogastric tube in most hepatobiliary surgery procedures.  Patient was started on oral sips on day four based on the condition of his abdomen which was soft, not distended and patient had passed stools.  Patient tolerated the oral fluids and never had vomiting or abdominal pain.  One of the best reflections of patients status of adequate intake is urine output and hemodynamic status.  Patient maintained his urine output throughout his stay and since he was started on oral diet his blood pressure and pulse were normal.  The Delhi Medical Council is of the opinion that the Nasogastric (Ryle’s) tube can be removed once the aspirate is minimal and patient has moved the bowel, as was the case in this patient.  In fact current evidence suggest that Ryle’s tube may safely be omitted as its use may in fact be counterproductive.  
3. It is alleged by the complainant that on 30.4.2008, the patient was not fit to be discharged.  Dr. Adarsh Chaudhary in his written statement averred that the patient had some bile leak in the postoperative period which gradually subsided.  To be absolutely sure of no intra abdominal collection, an ultrasound was performed.  It showed that there was no intra abdominal collection.  Some dilated bowel loops were seen.  Ultrasound is not a good investigation to assess the status of bowel and in this case the aim of the ultrasound was to look for any residual collection.  In patients who
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have no such leaks no ultrasound is performed.  In a patient who is passing flatus, motion, tolerating oral fluids this finding has little relevance.  At the time of discharge he was afebrile, ambulant, was tolerating oral diet, passing motion.   The Delhi Medical Council holds that the decision to discharge a patient falls within the prerogative of the treating surgeon depending upon the clinical conditions of the patient.  On perusal of medical records, it appears that the clinical conditions of the patient as recorded merited a discharge.  

In light of the observations made hereinabove, it is the decision of the Delhi Medical Council that no medical negligence or professional misconduct can be attributed on the part of Dr. Adarsh Chaudhary of Sir Ganga Ram Hospital, in the treatment administered to late Subir Sen.

Complaint stands disposed.

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary                             

Copy to :-

1) Dr. A. Sinha, C/o. Mrs. Aparajita Sen, J-1975, C.R. Park, Front Side, First Floor, New Delhi – 110019 

2) Dr. Adarsh Chaudhary, Through Medical Superintendent, Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi – 110060

3) Director Medical, Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi - 110060

(Dr. Girish Tyagi)

Secretary
