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     18th November, 2022
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station, Tigri, South Distt., New Delhi, seeking medical opinion in respect of death of Smt. Sushila Mehra w/o Shri Sher Singh Mehra, r/o House No.2650/95, Gali No.03, L-1st, Sangam Vihar, New Delhi, allegedly due to medical negligence on the part of the doctors of Batra Hospital & Medical Research Centre, 1 Tughlakabad Institutional Area, Mehrauli Badarpur Road, New Delhi-110062, in the treatment of Smt. Sushila Mehra, resulting in her death on 18.07.2019.  

The Order of the Disciplinary Committee dated 09th September, 2021 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station, Tigri, South Distt., New Delhi, seeking medical opinion in respect of death of Smt. Sushila Mehra (referred hereinafter as the patient) w/o Shri Sher Singh Mehra, r/o House No.2650/95, Gali No.03, L-1st, Sangam Vihar, New Delhi (referred hereinafter as the complainant), allegedly due to medical negligence on the part of the doctors of Batra Hospital & Medical Research Centre, 1 Tughlakabad Institutional Area, Mehrauli Badarpur Road, New Delhi-110062 (referred hereinafter as the said Hospital), in the treatment of Smt. Sushila Mehra, resulting in her death on 18.07.2019.  
The Disciplinary Committee perused the representation from Police, written statement of Dr. S.C.L. Gupta Medical Director of Batra Hospital & Medical Research Centre enclosing therewith, written statement of Dr. Ravinder Kumar Pandita, copy of medical records of Batra Hospital & Medical Research Centre, copy of Post Mortem report no: 884-19 dated 19.07.2019, final opinion as to cause death in respect of post mortem report no: 884-19 dated 19.07.2019 and other documents on record. 
The following were heard in person :-
1) Shri Sher Singh Mehra

Complainant 

2) Dr. Ravinder Kumar Pandita
Consultant, General Laparoscopic Surgery, Batra Hospital & Medical Research Centre

3) Dr. Annu Sareen
Consultant Radiology, Batra Hospital & Medical Research Centre

4) Dr. Amiya Kumar Verma 
Medical Superintendent, Consultant Radiology, Batra Hospital & Medical Research Centre
It is noted that as per the representation of the police, it is alleged that the patient Smt. Sushila Mehra, wife of the complainant Shri Sher Singh Mehra who was diagnosed case of cholelithiasis, underwent laparoscopic cholecystectomy on 17th July, 2019 at Batra Hospital & Medical Research Centre and died on 18th July, 2019 due to alleged medical negligence, committed during the procedure.   The police have sought the medical opinion regarding medical negligence, if any alongwith the probable cause of death in this case.  
The complainant Shri Sher Singh Mehra stated that his wife Smt. Sushila Mehra (the patient), was diagnosed case of cholelithiasis and underwent laparoscopic cholecystectomy on 17th July, 2019 at Batra Hospital & Medical Research Centre, however, due to medical negligence committed during the procedure, she died on 18th July, 2019.  
Dr. Ravinder Kumar Pandita, Consultant, General Laparoscopic Surgery, Batra Hospital & Medical Research Centre in his written statement averred that the patient Smt. Sushila Mehra aged 45 years, was being treated at Pandit Madan Mohan Malviya Hospital where she was examined, investigated and diagnosed.  She was referred to their hospital for laparoscopic cholecystectomy.  She was examined and evaluated by him in the surgery OPD.  After assessing her clinical situation and investigation reports including MRCP (Mahajan Imaging dated 23.04.2019 revealing cholelithiasis, choledocholithiasis and dilated IHBR), it was essential to clear CBD of stone/s by ERCP before the surgery (laparoscopic cholecystectomy).  ERCP is done by the gastroenterologist and, therefore, the patient was referred to Dr. (late) R.K. Himthani who conducted ERCP and placed a stent in CBD on 07th June, 2019.  Post ERCP, the patient was comfortable and stable during her visits to the surgical OPD and she reported for the surgery on 17th July, 2019.  On admission to ward on 17th July, 2019, she was examined and evaluated by the surgical team, findings recorded and relevant documentation of consent and complications was done.  She was shifted to OT complex from ward as per scheduled time of the surgery for her turn.  She underwent laparoscopic cholecystectomy and the surgery was uneventful and post-surgery, she was shifted to recovery room (PACU) where she was observed for about two hours.  Her vitals were stable and she was oriented and had minimal post-operative pain(VAS-2/10) and was shifted to ward.  In the ward, the patient was received by the staff nurse and observed overnight.  Necessary medications were given as per schedule and the vitals were recorded.  The patient did not have any complaints and her vitals were normal.  She was accepting liquid diet orally, voiding urine on her own and did not have any vomiting and/or fever.  On morning of 18th July, 2018, she was examined by team of the doctors including him and findings recorded in case sheet.  She was ambulated and soft diet was started.  The patient was accepting diet and willing to go home and, therefore, she was discharged.  After being discharged from the hospital at around 02.30 p.m., the patient’s attendant called him around 07.30 p.m. and informed that she developed sudden breathlessness and chest and abdominal pain.  He immediately asked them to report to hospital in emergency.  Meanwhile, he apprised his team of the doctors about the patient’s condition and gave instructions to deal with the situation and informed him immediately.  At around 10.30 p.m., he received a call from his doctors that the said patient has been brought dead to the casualty of hospital.  The sequence of events at home is unknown which might have been unrelated to the surgical process.  It seems that the symptoms of sudden breathlessness, chest and abdominal pain occurred around 07.30 p.m.(around the time, they phone him) otherwise they would have contacted him or hospital emergency earlier.  The instructions for contacting hospital in emergency were clearly mention in discharge summary.  The post-mortem report dated 19th July, 2019 by All India Institute of Medical Sciences, New Delhi reveals that whole colon was full of gas and also there is no injury to small bowel or colon which means there was no perforation.  The clips on cystic duct and artery are tightly present and the CBD (Common Bile Duct) stent is in place.  With tight clips and CBD stent, there cannot be leakage of bile from extra hepatic biliary tree and also there is no injury to biliary tree documented in post-mortem report.  Probably, the yellow colour in peritoneal cavity can be attributed to seepage and ooze of fluid from the congested liver bed which remains raw after laparoscopic cholecystectomy.  In addition, post-reactionary fluid accumulation from peritoneum can also contribute to formation of ascites.  Therefore, the surgery has been performed correctly without any negligence.  The patients of peritonitis do not die suddenly in a very short span of few hours especially when the patient has gone home walking and eating and in medically stable condition on discharge.  There are many causes of sudden death which may happen in the patients who are otherwise healthy, especially in post-operative setting.  One of them being pulmonary embolism.  In one of the studies (Journal of Forensic and Legal Medicine Volume 16, Issue 4, May, 2009, pages  196-201), approximately 25% of the patients of PE, the first manifestation was sudden unexpected death and in 78% cases death occurred at home or during transfer to health care centre and most frequent symptoms prior to death were dyspnea (31%) and chest pain (19%).  This scenario exactly matches the setting of unfortunate death of this patient.  The onset of sudden breathlessness, chest pain, syncope and sudden death in few hours and post-mortem findings of bilateral congested and frothy lungs, haemorrhages in liver and pancreas clearly support the occurrence of such an event.  Such medical condition trigger a cascade of events leading to congestion of lungs, congestive heart failure, congestive hepatomegaly and 
back pressure changes in liver and ascites and rapid progression to hypotension, syncope, electromechanical dissociation and sudden death.  It clearly indicates that the patient suddenly may have died of medical condition.  
In view of the above, the Disciplinary Committee makes the following observations :-

1) The patient Smt. Sushila Mehra, 45 years, female, was admitted in the said Hospital on 17th July, 2019.  The patient had history of pain in abdomen on the right side for last two months, which was associated with multi-episodes of vomiting.  After undergoing investigations, the patient was diagnosed as a case of cholelithiasis with dilated CBD (Common Bile Duct) and deranged LFTs.  The patient was managed with ERCP stenting on 07th June, 2019.  The patient was admitted on 17th July, 2019 for further management and evaluation.  The patient was diagnosed as case of cholelithiasis and underwent the surgical procedure of laparoscopic cholecystectomy, under consent with PAC (Pre-Anaesthesia Checkup) clearance on 17th July, 2019 under general anaesthesia.  The surgery was performed by Dr. Ravinder Kumar Pandita.  The patient, thereafter, was discharged on 18th July, 2019 in the morning.  The patient developed pain abdomen and difficulty in breathing in the evening and was taken to Batra Hospital & Medical Research Centre where she was declared as brought dead at 10.15 p.m. on 18th July, 2019.   The cause of death as per subsequent opinion in respect of post-mortem report no.884-19 of All India Institute of Medical Sciences, was ‘shock in a case of septic peritonitis’.  
2) It is observed that the patient Smt. Sushila Mehra was a known case of cholelithiasis with Choledocholithiasis.  The patient was diagnosed and managed as per standard operating procedure including MRCP, ERCP and CBD stenting.  The patient underwent elective laparoscopic cholecystectomy on 17th July, 2019 after PAC clearance with normal LFT.  Pre-operative informed consent was taken.  Intra-operative notes did not reveal any untoward intra-operative event.  The patient did well in post-operative period and was discharged on 18th July, 2019.  The patient was brought dead to casualty on 18th July, 2019 at 10.15 p.m. after complaint of breathlessness and chest pain.  
Post-mortem report revealed only two litre of yellow fluid in the peritoneal cavity.  There was no bowel perforation.  Clips of cystic duct and artery were intact.  CBD stent was in place.  


The patient was managed as per standard operating procedures.   However, the exact cause of sudden death within eight hours of her discharge could not be ascertained as per available clinical and post-mortem records.  
In light 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 the doctors of Batra Hospital & Medical Research Centre, in the treatment of Smt. Sushila Mehra.  
Matter stands disposed. 
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The Order of the Disciplinary Committee dated 09th September, 2022 was confirmed by the Delhi Medical Council in its meeting held on 19th October, 2022. 







                   By the Order & in the name of 








                 Delhi Medical Council 








                              (Dr. Girish Tyagi)







                                          Secretary
Copy to :- 
1) Shri Sher Singh Mehra, Husband of late Smt. Sushila Mehra, r/o House No.2650/95, Gali No.03, L-1st, Sangam Vihar, New Delhi.
2) Dr.  Ravinder Kumar Pandita, Through Medical Superintendent, Batra Hospital & Medical Research Centre, 1 Tughlakabad Institutional Area, Mehrauli Badarpur Road, New Delhi-110062.

3) Medical Superintendent, Batra Hospital & Medical Research Centre, 1 Tughlakabad Institutional Area, Mehrauli Badarpur Road, New Delhi-110062.

4) Station House Officer, Police Station Tigri, District South, New Delhi-w.r.t. FIR No.458/20 Dated 10/11/20 U/S 304A IPC PS : Tigri, New Delhi-for information. 








            (Dr. Girish Tyagi)







                                                          Secretary   
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