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                                         12th May, 2022 O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station Greater Kailash Part-1, New Delhi, seeking medical opinion in respect of death of Sapna w/o Shri Kuldeep Singh s/o Shri Suresh r/o House No. 14/47, Block-14, Kalyanpuri, East Delhi, Delhi-110091, allegedly due to medical negligence in the treatment administered to her at Aggarwal Medical Centre, E-234, G.K.-1, New Delhi.
The Order of the Disciplinary Committee dated 08th March, 2022 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station Greater Kailash Part-1, New Delhi, seeking medical opinion in respect of death of Sapna (referred hereafter as the patient) w/o Shri Kuldeep Singh s/o Shri Suresh r/o House No. 14/47, Block-14, Kalyanpuri, East Delhi, Delhi-110091 (referred hereinafter as the complainant), allegedly due to medical negligence in the treatment administered to her at Aggarwal Medical Centre, E-234, G.K.-1, New Delhi(referred hereinafter as the said Medical Centre).

The Disciplinary Committee perused the representation from police, complaint of Shri Kuldeep Singh, written statement of Dr. Meeta Airen, Consultant Gynaecologist, D.C. Agarwal, Anaesthetists, and Dr. Neeraj Agarwal, Physician and Medical Superintendent, Agarwal Medical Centre, copy of medical records of Agarwal Medical Centre, Post Mortem report no.1792-18 and other documents on record. 

The following were heard in person :-

1) Dr. Meeta Airen
Consultant Obstetrician & Gynaecologist, Agarwal Medical Centre

2) Dr. D.C. Agarwal
     Anaesthetists, Agarwal Medical Centre

3) Dr. Neeraj Aggarwal
Physician and Medical Superintendent, Agarwal Medical Centre 
The Disciplinary Committee noted that inspite of notices sent to the complainant Shri Kuldeep Singh at his residential address and through Police; he failed to appear before the Disciplinary Committee.  

In view of the fact that the matter has been referred by the Police; in the interest of justice, the Disciplinary Committee decided to proceed with the matter in order to determine it on merits.

It is noted that as per the complaint of Shri Kuldeep, it is averred that he got his nine months pregnant wife Smt. Sapna (the patient) admitted in Safdarjung Hospital for delivery on 22.12.2018.  His wife was examined and investigated.  He was told that his wife was doing fine.  A nurse and a lady doctor of Safdarjung Hospital, however, told him that his wife would get better treatment at a private hospital namely Aggarwal Medical Centre and, hence, at their suggestion he got his wife admitted at Aggarwal Medical Centre on 24.12.2018.  He was told to initially deposit rupees ten thousand.  Subsequently, he was informed by Dr. Neeraj Aggarwal and his wife Dr. Pooja Aggarwal that his wife condition was not good and she would require LSCS, for which, he would need to deposit additional amount.  His wife was taken into the operation theatre.  He was assured that both his wife and child would be safe.  Before, he could decide whether to opt for LSCS procedure or not, a nurse informed him that his wife had delivered a male baby.  Listening to this, both, Dr. Neeraj Aggarwal and Dr. Pooja Aggarwal went into the OT and after half an hour told him that his wife had not delivered any child as yet.  They further told him that normal delivery was not possible and asked him to deposit Rs.30,000/-, and further got his signature on some papers and went back into the OT.  After half an hour, the doctors told him that his wife had delivered a male boy but he had to wait for an hour before he could see his wife.  However, when even after an hour, he was not allowed to  see his  wife,  he  forced  his  way to  see his wife,  where  he  discovered  his wife to be lying dead.  The doctors told him that they were not able to save his wife.  His wife died on 25.12.2018.  He further alleged that even though his wife had a normal delivery, the doctors of Aggarwal Medical Centre, just to make money, performed unnecessary surgery on her, because of which, she died.  Thereafter, inspite of repeated requests, the doctors of Aggarwal Medical Centre did not give him any medical records pertaining to his wife’s death.  It is, therefore, requested that strict action be taken against all person who were responsible for his wife’s death.  

It is noted that the police in its representation has averred that a PCR call vide DD No.16A was received in Police Station G.K.-1 on 25th December, 2018 regarding the death of a lady due to negligence of the doctor at Aggarwal Medical Centre.  At spot, the relatives of the patient Sapna w/o Shri Kuldip Singh stated that the patient was brought to Aggarwal Medical Centre on 24th December, 2018, as she was pregnant and at the final stage of delivery.  At about 11.55 p.m., she delivered a baby.  On 25th December, 2018 at about 05.30 a.m., the relatives of the patient were informed about her death.  On receiving the PCR call, the body of the patient was shifted to AIIMS Hospital to conduct the autopsy.  The autopsy was conducted on 25th December, 2018 vide post-mortem no.1792-18 in presence of the Autopsy Board Members.  The statements of the relatives of the patient were recorded who stated medical negligence of the doctor, treating at Aggarwal Medical Centre.  The post-mortem report was obtained in this regard and as per the opinion, the cause of death is haemorrhagic shock due to bleeding from the posterior uterine wall and adjoining areas.  This report alongwith the concerned medical documents of the alleged hospital Aggarwal Medical Centre are submitted to the Delhi Medical Council for taking medico legal opinion in the present matter, whether any medical negligence in this matter was committed or otherwise.   
Dr. Neeraj Agarwal, Physician and Medical Superintendent, Agarwal Medical Centre in his written statement averred that the patient late Sapna had been prepared for LSCS (Lower Segment Caesarian Section) since 02.30 p.m. in Safdarjung Hospital and due to long waiting list in O.T. more than ten hours passed and MSL passed, that’s why the patient had to be brought in emergency in midnight in Agarwal Medical Centre for severe abdominal pain for emergency LSCS.  
Post-mortem report :- the genital organs intact with findings-caesarean surgery incision needle puncture mark for anaesthesia with horizontally placed sutured wound with continuous suture over uterus.  
The baby was born at 11.55 p.m. on 24th December, 2018.  The patient was shifted out of OT at 12.40 a.m. and the attendant set along bed side of the patient.  The patient’s vitals remained stable, remained on I/V fluids and pain killer was given for abdominal pain.  After 05.00 a.m., the patient begun to deteriorate after five hours and had sudden cardio vascular collapse.  The patient was again immediately shifted to O.T. after five hours of operation and resuscitation measures were started with abdominal life support for one hour.  One copy of the post-mortem report citing the cause of death was always given to the husband.  The death summary and the hospital records copy were handed over to the Police (as evident in post mortem report).  The cause of death as per post-mortem report is  spontaneous rupture of lateral wall/of posterior wall of uterus in post partum after four-five hours of delivery in a well contracted uterus.  In this case, the patient’s known risk factors were :- prolonged induction of oxytocin for labour induction in Safdarjung Hospital for two day and delay in LSCS due to long waiting list, multipara (gravida -3), post dated gestation(41 wk +), obstructed labour, uterine instrumentation (2nd month abortion), poor socio-economic condition and illiteracy.  Uterine rupture occurs post-partum is 5.3 per 10000 total births.  It accounts for 5% of maternal mortality in limited states annually.  Uterine rupture is always very severe and life threatening.  It causes severe morbidity and mortality.  It is significantly more severe in uterus without prior scarring them rupture of a scarred uterus as evident in this case.  The characteristic signs and symptoms of uterine rupture are not always present and placentation is often non- specific.  The patient was given oxytocin, misopraistal and uterus contracted satisfactorily during the LSCS with complete haemostats with no internal bleeding before closure of abdomen as per OT notes.  Uterine rupture is an unusual but serious obstetrical complication in post-partum after delivery.  It is known complication and does not implicate medical negligence.  Post-partum uterine rupture related haemorrhagic shock after five hours of delivery in the midnight, was treated as per protocol with all possible resuscitating measures with advanced life support measures.  Moreover, even in the best five star big tertiary care hospitals, exploratory laprotomy for uterine rupture, not very successful and has high mortality even after hysterectomy.  They as doctors tried their best to treat uterine rupture related haemorrhagic shock but before they could stabilize the patient for re-exploration and arrange blood and shift to higher centre, the patient expired (as it was a large rupture of 5 cm width).  Moreover, anterior uterine wall where incision is given for delivery of the baby as per post-mortem report is well stitched with continous suture and not bleeding from that site.  Moreover, it will be highly unjustified on the part of the attendant to take benefit of (known complication in LSCS-life threatening) for personal benefit to earn money in cheaper way.  The attendant Shri Kuldeep has given the consent for high risk surgery in emergency.  He (Shri Kuldeep) had already been told about rupture uterus, PPH, high maternal and foetal mortality.  They saved the baby, stitched ant wall of uterus perfectly with complete homeostasis and uterus well contracted of thickness 2.5 cm.  What if sudden post wall uterine rupture occurs after five hours.  How can Shri Kuldeep blame the surgeon for it?  Still they tried all possible efforts to treat haemorrhagic shock but tear was so large 5 cm, the patient did not give time to stabilize.  The attendant should understand that if there has been bleeding intra-operatively, uterus would have not contracted.  The patient would have collapsed on the table within one and half hour by 12.30 a.m.  It there had been bleeding intra-operatively; the surgeon would have stitched that and stopped it because she had stitched the ant wall used for delivery so nicely with continous suture.  How can it be possible that gynaecologist would close the abdomen when uterus is bleeding profusely?  He explained that everything was a grand success with no bleeding with complete haemostats intra-operatively and all happened suddenly after five hours, rupture uterus of post wall.  The disastrous complication can occur in any high risk surgery less in post-partum state.  Unusual post-partum rupture of uterus is attributed to impared collagen synthesis/collagen deficiency/chrome steroid use/endometriosis/AV malformation/abnormal placentation.  Uterine rupture is a complication in obstetrics that is difficult to be predicted due to its unclear and plural etio-pathogenesis.  There is difficulty in its diagnosed due to potential non-specific signs and symptoms.   

Dr. Meeta Airen Consultant Obstetrician & Gynaecologist, Aggarwal Medical Centre in her written statement averred that the patient Sapna w/o Kuldeep diagnosed a case of post dated multi-parous pregnancy with previous one abortion (G3P1L1A1 with 40 weeks 1 day) came to Agarwal Medical Centre, with non-progress of labour with grade 3 meconium stained liquor with fetal bradycardia of 80 beats minutes with oligohydramnios.   The patient was induced for labour in Safdarjung Hospital Delhi and trial of labour given for two days.  When she saw the patient, uterus was tender and fetal bradycardia was there.  Emergency caesarean section was done, considering maternal and fetal condition, after taking high risk consent from the relatives.  All risks regarding maternal and fetal morbidity and mortality were explained to the patient’s relative before taking consent for surgery.  During surgery, everything went well.  It was uneventful and without any complication.  Suturing of incision line was done from end to end of incision and securing both the angles.  Uterus was well contracted.  Complete hemostasis was done.  Posterior wall of uterus, tubes and ovaries were checked.  Complete hemostasis was reassured by Dr. Neeraj Agarwal also after complete assurance of hemostasis and counts check, abdomen was closed post surgery urine was clear and patient vitals were stable. She was conscious and oriented. After finishing surgery and getting satisfied regarding patient’s condition, she left the centre following which patient was taken care by Dr. Neeraj Agarwal and other doctors and medical staff of the Centre.  As per her knowledge of subject (obstetrics and gynaecology), possibility of spontaneous rupture of uterus in postpartum uterus is there. Risk of spontaneous rupture of uterus is increased, if the patient had longstanding labour with non-progress.  Risk is further-more, if the patient is multi-parous and had previous abortion. 

She further stated that operation started at 11.40 p.m. on 24th December, 2018 and finished at 12.30 a.m. on 25th December, 2018.  After checking the vitals, she left the Centre at 02.00 a.m.  The patient had no complaints, conscious oriented and stable vitals.  She enquired about the patient at about approx. 04.30 hrs and 06.45 a.m. and she was told that the patient has already expired. 

Dr. D.C. Agarwal Anaesthetists, Agarwal Medical Centre in his written statement averred that the patient Sapna w/o Shri Kuldeep diagnosed a case of post dated multi-porous with msp 2+ with fetal bradycardia and bleeding P/V with oligohydramnios, was and trial of labour in Safdarjung Hospital, advised one-two days and was long waiting list delayed in Safdarjung Hospital.   The patient all blood tests were done in Safdurjung Hospital.   The patient was taken for emergency LSCS after high risk consent explaining high chances of maternal and fetal mortality.   The surgery was uneventful, complete haemostasis was achieved, nil bleeding and suture side, the vitas were remarked stable.  Anesthesia was given at 11.45 p.m.  The baby delivered at 11.55 p.m.  The patient was shifted and by 12.30 a.m.  The patient conscious oriented with hemodynamics stable with normal colour urine.  I/V oxytocin, methergine misoprostol were given and ut. wall was contracted with no PPH.  The patient had sudden cardio vascular collapse.  After five hours, he was called for advance life support to the patient and tried the best resuscitation of the patient and tried to arrange the blood and shift to the higher centre but the patient could not be stabilized and the patient expired on 25th December, 2018.   
In view of the records of the written statements of the complainant-Shri Kuldeep Singh, attending doctors team at Aggarwal Medical Centre and post-mortem report, the Disciplinary Committee makes the following observations :-
1) It is observed that the patient late Sapna was first seen by Dr. Neeraj Agarwal on 24th December, 2018 at 11.15 p.m. and obstetrician was informed and called for caesarean by him.  According to obstetrician (Dr. Meeta Arien), she (the patient) was being induced with Oxytocin at Safdarjung Hospital and examination revealed uterine tenderness, fetal bradycardia, bleeding P.V. and oligohydramnios.  The patient was taken-up for LSCS (Lower Segment Caesarian Section) at 11.45 p.m. in view of above mentioned features and non-progress of labour.  The baby was delivered at 11.55 p.m. by L.S.C.S.  However, diagnosis made on admission/discharge records of obstructed labour by Dr. Neeraj Agarwal and obstetrician diagnoses on operative notes do not corroborate. The operative notes by the operative surgeon and anaesthesia record do not reflect maternal high risk factors. 
2) As per records/obstetrician’s statement, the operation was uneventful and without any complication. No mention of post-partum haemorrhage has been made.   However, the treatment chart shows administration of medications which are used for control of post-partum haemorrhage.  Even, the intrauterine reposition of tablet Misoprost administration is not as per protocol.   

3) The procedure was done under spinal anaesthesia.  As per the anaesthetist (Dr. D.C. Agarwal) and available records, the patient’s vitals (pulse and the blood-pressure) were stable throughout the procedure and the patient left the O.T. in stable condition. The obstetrician (Dr. Meeta Airen) left the said Centre at 01.30 a.m., however, her notes were not mentioned in the case sheet but according to her; during the hearing, the patient was stable at that time.  
Post-operatively, the patient was seen by Dr. Neeraj Agarwal at 01.30 a.m., 03.30 a.m. and the patient was stable according to him.  The vitals were normal.  At 06.00 a.m. (as per monitoring chart), the patient suddenly collapsed and had altered sensorium and could not be resuscitated; inspite of the resuscitative measures.  The time of death was reported to be 06.45 a.m. on 25th December, 2018.  
The cause of death suspected was ? sudden cardiac death ? embolism ? CVA leading to cardio respiratory arrest.  Nowhere, suspicion of haemoperitoneum was kept in mind and distension abdomen was not mentioned in the post-operative notes.   
4) The Obstetrician was not informed or contacted and the patient was not seen by the operating obstetrician.  As per her statement (Dr. Meeta Airen), she contacted the said Medical Centre herself telephonically at 07.00 a.m. and found that the patient had expired.  
5) As per the post mortem report no.1792-18 “the surgically sutured wound is extending from its left end along left edge and to posterior wall of lower uterus as incised wound for a length of 5cm and of full thickness and had edges which are hyperaemic and clots are present. Posterior wall has haematoma of size 10cm x 8cm x 5cm extending to posterior pelvic wall”.  The cause of death as per the post mortem report no.1792-18 is “haemorhagic shock due to bleeding from the posterior uterine wall and adjoining areas”.  
In view of the above observations made after reviewing statements of the complainant, attending doctors team at Aggarwal Medical Centre and post-mortem report, the Committee is of the following opinion:-
1) The cause of haemorrhagic shock in this patient seems to be as per post-mortem report a rent in posterior uterine wall which is in-continuity with the LSCS sutured incision from its left end leading to big haemoatoma and haemoperitoneum.   
2) However, the possibility of rent due to post-partum rupture of uterus, as explained by the operating team cannot be ruled out.  This is a rare entity.  Only few case reports are available in the literature. 
3) But, considering the history of the patient, findings of Dr. Neeraj Agarwal at admission and post-mortem description of the uterine rent, the possibility of extension of the LSCS uterine incision has to be kept in mind.
4) However, such cases can be picked up by the vigilant post-partum monitoring with special focus on pallor, tachycardia and abdominal distension.  In this case as per post-operative monitoring records, it seems that no attention has been paid to presence or absence of abdominal distension.  At the time of collapse, it seems possibility of haemoperitoneum was not kept in mind.  In the post-mortem report 1500 ml of mixed fluid and clotted blood has been reported which indicates that post-operative distension has been probably missed.    Also the operating obstetrician was not involved in post-operative care and was not even informed at the time of maternal collapse.  
In view of the above observations, the Committee is of the conclusion that the patient was in the health facility during the post-operative period, so haemoperitoneum could have been picked-up earlier for timely corrective action before the patient went into irreversible haemorrhagic shock, hence, the Disciplinary Committee recommends that name of Dr. Neeraj Agrawal(Delhi Medical Council Registration No.4402) be removed from the  State Medical Register of the Delhi Medical Council for a period of 90 days.  The Disciplinary Committee further recommends that a warning be issued to Dr. Meeta Airen (Delhi Medical Council Registration No.20720) with a direction to be careful in post-operative period, in future.  
Matter stands disposed. 
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The Order of the Disciplinary Committee dated 08th March, 2022 was confirmed by the Delhi Medical Council in its meeting held on 29th April, 2022. 

The Council also confirmed the punishment of removal of name of Dr. Neeraj Agrawal (Delhi Medical Council Registration No.4402) from the State Medical Register of the Delhi Medical Council for a period of 90 days awarded by the Disciplinary Committee.   

The Council further confirmed the punishment of warning awarded by the Disciplinary Committee to Dr. Meeta Airen (Delhi Medical Council Registration No.20720). 
The Council further observed that the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of the Order.  

This observation is to be incorporated in the final Order to be issued.  The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed. 









           By the Order & in the name of 








          Delhi Medical Council 








                      (Dr. Girish Tyagi)







                                 Secretary

Copy to :- 
1) Shri Kuldeep Singh s/o Shri Suresh r/o House No. 14/47, Block-14, Kalyanpuri, East Delhi, Delhi-110091.
2) Dr. Meeta Airen, Through Medical Superintendent, Aggarwal Medical Centre, E-234, G.K.-1, New Delhi-110048.

3) Dr. D.C. Agarwal, Through Medical Superintendent, Aggarwal Medical Centre, E-234, G.K.-1, New Delhi-110048.
4) Dr. Neeraj Aggarwal, Medical Superintendent, Aggarwal Medical Centre, E-234, G.K.-1, New Delhi-110048.

5) Deputy Commissioner of Police, South District, Office of the Deputy  Commissioner of Police, South District, Hauz Khas, New Delhi-110016-w.r.t. letter No.06/SO/DCP/SD/AC-IV-for information. 
6) Station House Officer, Police Station Greater Kailash-1, New Delhi-w.r.t. Case/DD NO 16A dated 25/12/2018 PS Greater Kailash, South Delhi-for information.
7) Registrar, Madhya Pradesh Medical Council, F-7, Sanchi Complex, Opp. Board Office, Bhopal-462016, Madhya Pradesh (Dr. Meeta Airen is also registered with the Madhya Pradesh Medical Council under Registration No- 1586 dated 03.07.1998)-for information & necessary action. 

8) National Medical Commission, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110075-for information & necessary action and further, Dr. Neeraj Agrawal is also registered with the erstwhile Medical Council of India under registration No 19927 dated 11.01.2000-for information & necessary action. 








     (Dr. Girish Tyagi)







                                                    Secretary   
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