DMC/DC/F.14/Comp.3110/2/2024/                               

               06th March, 2024                                                     

O R D E R 

The Delhi Medical Council through its Executive Committee examined a complaint of Shri Pradeep Kumar Sharma, 5G-16 NIT Faridabad, alleging medical negligence on the part of Dr. Amit Jain of Max Super Specialty Hospital, Patparganj, New Delhi-110092, in the treatment administered to complainant’s wife Smt. Poonam Sharma, resulting in her death. 

The Order of the Executive Committee dated 02nd January, 2024 is reproduced herein below:- 
“The Executive Committee of the Delhi Medical Council examined a complaint of Shri Pradeep Kumar Sharma, 5G-16 NIT Faridabad, alleging medical negligence on the part of Dr. Amit Jain of Max Super Specialty Hospital, Patparganj, New Delhi-110092, in the treatment administered to complainant’s wife Smt. Poonam Sharma, resulting in her death. 

The Executive Committee perused the complaint, joint written statement of Dr. Amit Jain  and Dr. Nidhi Saxena, Deputy Medical Superintendent, Max Super Specialty Hospital, copy of medical records of Max Super Specialty Hospital and other documents on record.
The following were heard in person:-

1) Shri Pradeep Kumar Sharma        Complainant

2) Shri Shubham Sharma 

Complainant’s son 

3) Dr. Amit Jain

Principal Consultant, Max Super      Specialty Hospital

4) Dr. Gaurav Mittal
MS, Med Administrative, Max Super Specialty     Hospital

5) Dr. Nidhi Saxena 
Medical Superintendent, Max Super    Specialty Hospital 

6) Mr Vishal Ahlawat
Manager Operations, Max Super Specialty Hospital
Complainant Shri Pradeep Kumar Sharma alleged that the biopsy was performed to know the root cause of the problem was received later and the decision for the surgery was taken prior without considering all the facts about the problem on 12th September, 2019 at 1.14pm. In biopsy (which was received later) it was clearly stated to perform the repetitive biopsy from the representative area. The surgery was performed on 16th September, 2019 by Dr. Amit Jain and his team. The surgery was conducted without considering all the facts and as per as international doctors book it is clearly written that if the person is having t3 or t4 stage the person cannot be operated directly and must be given radiation first. When the patient came to know that the process has been reversed it was a great shock for her and for the entire family. She was facing difficulty in swallowing, so after seeing her problem they consulted with the local doctor, after examining the doctor suggested to get the Barium swallow test. After seeing the report of this test they consulted with Dr. Amit Miglani who is MD, DM (Gastroenterology). After examination, the endoscopy was performed. The biopsy was performed and multiple biopsies from unhealthy mucosa was taken. The biopsy sample was given to Dr. Lal Path Lab on 08/9/2019, the report was collected after a week with the following conclusion:- it was clearly advised in the biopsy that repeat biopsy from representative area. During this span of time i.e. before getting the final biopsy report they were in a dilemma of what to do and what not. So after many discussions they decided to go to Max Patparganj where they were made to see Dr. Amit Jain on 12th September, 2019. The following paper shows his checkup and advice which they followed. All the test were conducted and then within few days without getting the final biopsy report seen, the Dr. Amit Jain and his team gave them the date of operation which they performed on 16th September, the day before she was admitted in the hospital. After the operation was performed she was kept in ICU for 4days and then on 24th September, 2019, she was discharged. Then on account of the sample collected after the operation the post biopsy was conducted and the report of which they got on 5th October, 2019. By seeing the report the doctor confirmed them that it’s a cancer. On asking them further they told them that it is Pt3 or Pt4 and they need not panic as the cancer has not spread to lymph nodes. Further checkups were recommended and they told them to meet Dr. Rajat Saha. On the same day they got the post biopsy report i.e. on 5th October, 2019. They were advised to get IHC panel 2 test from which they will come to know about the type of cancer. After getting the final IHC-2 test it was confirmed that it was squamous cell carcinoma which has not spread to any of the lymph nodes. Complaint about all this is why the doctor were in so hurry to get the operation done that without seeing the first biopsy report they decided the operating procedure. All the process was reversed as according  to the International doctors norms if the patient is having Pt3 or Pt4 type of cancer he or she first must undergo chemo radiation. But in this case it was done after the surgery without taking all the facts in hand. Infact there radiation doctor (at Max Patparganj) also admitted that the process has been reversed.  They consulted the report with highly reputed hospitals like Rajeev Gandhi Cancer Institute where his son went with the reports to meet Dr. Talwar and there also they started that the process had been reversed. This was the greatest shock for the patient when she came to know all these views and went to great shock which made her depressed. Then they decide to take further process completed in the Asian Cancer Institute Faridabad as they lost faith as well as money in the process followed by Max Hospital.   So, it is kindly requested to look into the matter and take strict action so that the culprits behind this whole incident get severe punishment.
Complainant’s son Shri Shubham Singh reiterated the allegation made by the complainant. 


Dr. Amit Jain, Senior Consultant and Dr. Nidhi Saxena, Deputy Medical Superintendent, Max Super Specialty Hospital in their joint written statement averred that the patient Smt. Poonam Sharma aged 51 years came to the OPD on 12.09.2019 with complaint of dysphagia. The patient had narrowing at D6-D7 level and had already undergone upper GI Endoscopy on 07.09.2019 which revealed a ulcerated growth at 26-30cm highly suggestive of malignancy and also had a PET/CT done on 09.09.2019 which showed long segment subcarinal esophageal thickening with resultant luminai narrowing and proximal dilatation. No obvious peri-esophageal lympnodes. As per the  clinical  history, endoscopic findings and imaging of the patient were highly suggestive of    esophageal  malignancy;  the  patient  was  diagnosed  as  a  case  of  mid-esophageal malignancy. The patient was admitted at the Hospital vide IP No. 371109 on 15.09.2019 and after necessary investigations and pre anesthesia check up (PAC), with due consent of the patient, the patient was taken up for surgery under GA on 16.09.2019. The patient was taken up for surgery after duly signed consent form was signed by the patient. The informed consent from signed by the complainant clearly shows that the patient was explained about the possible complications of surgery. It is also pertinent to note that the patient’s case was also discussed in the MDT (Multi Disciplinary Tumor Board) and the decision of surgery was taken after proper analysis and as per medical requirement of the patient. The surgery i.e. VATS esophagectomy with Feeding Jejunostomy under GA was performed by GI-Surgery team consisting of three specialists i.e. Dr. Amit Jain, Senior Consultant with 10 years of experience and expertise operated along with Dr. P.K. Mishra, Director, GI Surgery with more than 30 years of experience in this field. The immediate post operative period was uneventful, the patient recovered well. The repeat endoscopy and biopsy would have further delayed the treatment and also led further nutritional depletion to withstand any treatment. However, decision for the treatment has to be taken in light of patient’s condition and other supportive investigations. The preoperative diagnosis is further supported by post operative histopathological report of endophytic ulcerated esophageal malignancy. It is further submitted that patient was suffering from mid esophageal malignancy and had dysphagia. The preoperative imaging of patient was suggestive of localized disease without lymphnodal involvement. As the patient was having dysphasia secondary to stricturising growth and nutritional compromise and no involvement of lympnodes on imaging, she was planned for surgery followed by adjuvant therapy which is a viable treatment plan in such cases. Feeding Jejunostomy was also done in view of poor nutritional status. Neoadjuvant therapy could have also been given but would have required biopsy proof and further delay in onset of treatment and deterioration of nutritional status as well as advancement of malignancy. It would have also required to consider alternate method of nutritional supplementation. Neoadjuvant therapy also has its own inherent toxicities especially in such cases. Esophageal cancer practice guidelines 2017 edited by the Japan Esophageal Society; part 1 which was published in Esophagus (2019) have also endorsed this line of treatment in such cases. Even if neoadjuvant therapy is given, surgery still remains the mainstay of treatment in esophageal malignancy. Various country based guidelines and consensus conference exist on these delicate issues. In a particular case, these decisions are taken with the best interest of patient in mind.  It is submitted that the patient received excellent treatment and postoperative care in the hospital. She recovered well and started eating. The patient was discharged on 9th postoperative day. Post discharge patient came to the hospital twice, on 30.09.2019 and 10.10.2020 in OPD of Dr. Rajat Saha. Thereafter, the patient was started on adjuvant therapy at Asian Cancer Centre Faridabad and did not follow up at Max Hospital .  The  details  of  adjuvant  therapy,  complications  if  any  and nature of death are not known to the doctors of their hospital. That the treatment administered to patient while admission during their hospital was in line with set medical practice in India or globally under the facts and circumstances and conditions of the patient, there is no question of negligence attributed to the  hospital and treating team of doctors of whatsoever nature.  In view of the above submissions, they out rightly deny all allegations of medical negligence and wrong doing in to, further no action lies against the Hospital or its doctors, the present complaint is devoid of merit and should be dismissed.
In view of the above, the Executive Committee makes the following observations:-

1)      It is noted that the patient Smt Poonam Sharma, 50 years old female with no comorbidities, presented with history of dysphagia since one month. She was evaluated, UGIE was suggestive of mid esophageal growth, Bx-inconclusive. PET/CT suggestive of localized disease. She was admitted on 15.09.2019 in the said Hospital for surgery and evaluated. Routine investigations were done. After PAC and Pulmonology optimisation, she underwent VATS Esophagectomy with feeding Jejunostomy under GA on 16.09.2019. The surgery was performed by Dr. Amit Jain. She withstood the procedure well and in her post operative period, she was managed in SICU with IV fluids, IV antibiotics and other supportive measures. She was gradually started on enteral (FJ) feeds which she tolerated well. She was shifted to ward as her condition improved. She was started on oral feeds which she tolerated well. She was discharged on 24.09.2019 in hemodynamically stable condition. It is noted that as per the complaint the patient subsequently expired on 05.11.2019.
2)      It is noted that the biopsy report dated 05th October, 2019 of esophagectomy specimen gave the impression of morphology and immunoprofile favours poorly differentiated squamous cell carcinoma. 

3)     In regard to the concerns raised by the complainant about staging and why neoadjuvant radiotherapy was not given prior to surgery, Dr. Amit Jain has clarified that the staging was done with PET-CT (including CT films) and upfront surgery was chosen in view of the resectable tumor and absence of features suggestive of advanced disease i.e Lymph nodal and transverse spread which is their indication.  The Executive Committee is in agreement with the explanation submitted by Dr. Amit Jain as the same is in consonance with the excepted professional practices in such cases. 
4)     The patient Smt Poonam Sharma died due to her underlying condition which had a guarded prognosis, inspite of being administered adequate treatment.    
In light of the observations made hereinabove, it is the decision of the Executive Committee that no case of medical negligence is made out on the part of Dr. Amit Jain of Max Super Specialty Hospital, Patparganj, New Delhi-110092, in the treatment administered to complainant’s wife Smt. Poonam Sharma. 

Complaint stands disposed. “
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The Order of the Executive Committee dated 02nd January 2024 was confirmed by the Delhi Medical Council in its meeting held on 21st February, 2024.
By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                                      (Dr. Girish Tyagi)

                      


                        
                                                            Secretary
Copy to:

1. Shri Pradeep Kumar Sharma, House No.16,  NIT 5, G Block, Faridabad, Haryana.

2. Dr. Amit Jain, Through Medical Superintendent, Max Super Specialty Hospital, Patparganj, New Delhi-110092.

3. Medical Superintendent, Max Super Specialty Hospital, Patparganj, New Delhi-110092.

        (Dr. Girish Tyagi)

                      


                        
                                        Secretary
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