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5th June, 2018             
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station, Safdarjung Enclave, New Delhi, seeking medical opinion on a complaint of Smt. Neeru Arora w/o Shri Praveen Arora r/o- 17/7 Geeta Colony, Delhi-110031, alleging medical negligence on the part of doctors of Safdarjung Hospital, New Delhi-110029, in the treatment administered to the complainant’s son Shri Piyush Arora.
The Order of the Disciplinary Committee dated 26th April, 2018 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station, Safdarjung Enclave, New Delhi, seeking medical opinion on a complaint of Smt. Neeru Arora w/o Shri Praveen Arora r/o- 17/7 Geeta Colony, Delhi-110031 (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Safdarjung Hospital, New Delhi-110029 (referred hereinafter as the said Hospital), in the treatment administered to the complainant’s son Shri Piyush Arora(referred hereinafter as the patient) (MRD No.53143/16).
The Disciplinary Committee perused the representation from Police, copy of complaint of Smt. Neeru Arora, written statement of Shri Ashish Kumar, Dy. Director Admn., Safdarjung Hospital enclosing therewith joint written statement of Dr. Nishith S. Mandal, Dr. V.C. Aggarwal and Dr. Sunil Kumar, written statement of Dr. Mohd. Shoeb, and Dr. Manju Gupta, additional written statement of Dr. Mohd. Sheob and Dr. Sunil Kumar, MRI abdomen films No. 6965966-5300 and report dated 17th June, 2016 of Sir Ganga Ram Hospital and MRI film No.1879254 dated 16th June, 2016 of Sir Ganga Ram Hospital, CECT W/A Films No.1072 and report dated 5th March, 2016 of Aarogya Hospital, colour doppler of co-both lower limbs (ART) films No.101616086 and report  dated 20th May, 2016 of Focus Imaging & Research Centre Pvt. Ltd, ultrasound film No.16030305 dated 3rd March, 2016 of Dr. Randeep Kapoor’s Ultrasound Clinic and histopathology report No.5734/16 dated 20th May, 2016  copy of medical records of Safdarjung Hospital and Sir Ganga Ram Hospital and other documents on record. 
The following were heard in person :-

1) Smt. Neeru Arora

Complainant

2) Shri Piyush Arora

Patient

3) Shri Praduman

Brother of the complainant

4) Dr. Nishith S. Mandal

Asst. Professor, Safdarjung Hospital

5) Dr. V.C. Aggarwal

Professor & SAG, Safdarjung Hospital
6) Dr. Sunil Kumar (Jain)

Prof.& Consultant, Safdarjung Hospital
7) Dr. Vimal Bhandari

Prof.& Consultant, Safdarjung Hospital
8) Dr. Sunil Meena

Senior Resident, Safdarjung Hospital
9) Dr. Mohd. Shoaeb

EX-SR, CTVS, Safdarjung Hospital

10)Dr. Manju Gupta

Asst. Prof. CTVS, Safdarjung Hospital
11)Shri Puran Singh Bisht

U.D.C., Vigilance Department, Safdarjung Hospital
12) Shri Devendra Kumar

Store Keeper, Safdarjung Hospital

The complainant Smt. Neeru Arora alleged that her son Shri Piyush was suffering from pain in abdomen, which was subsequently discovered to be because of hard lump in the abdomen size around 12 x 10 cm.  On consultation with doctors of Safdajung Hospital, she was informed that her son required surgery.  On 3rd May, 2016, her son was admitted in Safdarjung Hospital.  The surgery was conducted on 19th May, 2016.  During the surgery, an injury occurred at the bifurcation of common vein and artery, as she discovered subsequently.  Thereafter on 20th May, 2016, a clour doppler was conducted which revealed that blood circulation has stopped flowing into right lower limb of her son and because of which, his leg developed swelling and turned block in colour.  This condition of her son was brought to the notice of the doctors who had operated on her son.  The doctors, however, subjected her son to dialysis.  Her son remained in bed for almost eighteen days after the operation.  The doctor kept on falsely assuring that there was nothing to worry and her son’s leg would start functioning properly and so he was being managed conservatively with dialysis w.e.f. 24th May, 2016 till 8th June, 2016.  When there was no improvement in the conditon of her son, the doctors told her that he required to be operated by a vascular surgeon, but the vascular surgeon could not be arranged to operate ornher son.  She consulted the doctors at Sir Ganga Ram Hospital who asked for case history of Safdarjung Hospital.  With great difficulty, she was able to arrange for case history of Safdarjung Hospital.  It was the doctors of Sir Ganga Ram Hospital who informed her about the grave condition of her son and need for immediate surgery.  She, therefore, got her son discharged from Safdarjung Hospital on 8th June, 2016 and got him admitted in Sir Ganga Ram Hospital, where his right leg had to be amputated, as it had turned gangrenous due to presence of around two litres of pus.  She further stated that the doctors of Safdarjung Hospital were negligent in the treatment administered to her son, as they not only caused injury to the bifurcation of common vein and artery, during the surgery done on 19th May, 2016.  But also did not reveal the fact of injury; subsequently, when the doppler study revealed there was no blood circulation to the right limb, instead of operating him urgently, subjected his son to dialysis, which resulted in delay in his son receiving proper treatment.  She requests the Delhi Medical Council to take strict action against doctors of Safdarjung Hospital
Dr. Sunil Kumar (Jain), Prof.& Consultant, Safdarjung Hospital stated that the patient Shri Piyush Arora was admitted under his care operated by him and was regularly seen by him in the post-operative period.  He further stated that the patient was admitted in surgical ward-24 on 3rd May, 2016.  The patient had a painful, hard lump in the right side of the abdomen.  Lump was no tender; size of 10 x 10 cm did not move with respiration smooth surface and firm constancy and was fixed.  The patient had a small lump in the right tests (superior pole).  CECT scan (dated 05.03.2016) abdomen well defined retroperitoneal cystic lesion possible pseudo cystic, infective necrotic, lymph node, possibility of mitotic etiology could not be ruled out.  FNAC from lump was inconclusive, other parameter were essentially normal.  USG scrotum (dated 05.05.16) well defined hypo echoic lesion in the right testis with the inward vascularity on colour doppler.  After taking a informed consent, the patient was taken up for exploratory laparotomy under general anaesthesia.  The patient was operated on 19th May, 2016 by midline incision.  The lump was densly adherent to aorta, IVC, and common iliac vessels and duodenum.  During the dissection of the mass, an iatrogenic injury was caused at the bifurcation of common iliac vessels.  CTVS surgeon was called for meanwhile attempt was made to repair the vascular injury.  It was ultimately repaired by CTVS surgeon.  Homeostasis was achieved and bilateral femoral pulses-palpable.  The patient was put on supportive treatment and shifted to ICU-II for monitoring.  The patient post-operatively suffered renal shut down.  Nephrology department was consulted and dialysis started as per requirement.  Post-operative doppler study of the right lower limb suggested DVT.  The patient was managed conservatively by supportive measures; the swelling increased and right femoral pulses became feeble.  The patient was referred CTVS unit doctors who advised onserative treatment.   The case was discussed by his unit, Assistant Professor Surgery with HOD-VTVS AIIMS on 8th June, 2016 who advised MRA/CT angio and to refer the patient with MRA report and control of ARF.  The patient’s relatives discussed the matter with CTVS surgeon in Ganga Ram Hospital and requested him to prepare a summary for transfer of thepatient to Ganga Ram hospital on 8th June, 2016.  
Dr. Sunil Kumar (Jain) in his additional written statement averred that on 20th May, 2016, a Color Doppler of right lower limb was done, which was shown to vascular surgeon and finding were discussed and conservative treatment was advised i.e. heparin, acitrome and clopivas.  In view of the Doppler findings and advice by vascular surgeon, CT angio was contemplated but could not be done since the patient had developed acute renal failure with deranged kidney function test.  Overall critical condition of the patient and doppler study was discussed with the vascular surgeons.  In consultation with CTVS team and because of critical condition, the patient was managed conservatively.  Second opinion in this regard was taken from the HOD, CTVS, AIIMS who also advised CT angio after optimizing of renal failure.  Durng entire stay in hospital, the patient was managed conservatively in consultation with vascular surgeon.  
On enquiry by the Disciplinary Committee, Dr. Sunil Kumar Jain stated that he has never discussed this case personally with Dr. Manju Gupta.  He consulted with Dr. Mohd. Shoeb telephonically.  
Dr. Nishith S. Mandal and Dr. V.C. Aggarwal stated that they were not part of the operating team of the surgery which operated on the patient on 19th May, 2016.  
Dr. Vimal Bhandari stated that the even though he was not part of the Dr. Sunil Kumar Jain’s unit, he was called to assist in the surgery done on 19th May, 2016.  He had no further role in this case.  

Dr. Mohd. Shoaeb in his written statement averred that on 20th May, 2016, a call came from general surgery OT for injury of aorta and IVC.  He was sent to general surgery OT by his HOD Dr. Manju Gupta to handle the emergency.  When he reached the general surgery OT, there was injury in lower portion of IVC and lower end of aorta at bifurcation of aorta and right common iliac artery.  He told the situation to his HOD Dr. Manju Gupta and she sent another resident Dr. Amrit Bathala and asked him (Dr. Mohd. Shoaeb) to repair the injury.  The injury was repaired and distal flow accessed and complete hemostasis achieved.  HOD CTVS (Dr. Manju Gupta) informed about the repair and post-operative orders in form of injection Heparin, tablet Acitrom and tablet Clopivas-AP 150 mg and advised for urgent CT angio/colour doppler of lower abdominal aorta and B/L lower limb.  Next day, the patient Shri Piyush Arora was seen in the ICU with report of colour doppler showing evidence of DVT in right lower limb and IVC and monophasic blood flow in the artery.  The patient’s condition was told to the HOD CTVS (Dr. Manju Gupta), who asked to continue with conservative treatment, as the patient was in acute renal failure with creatinine level more than 6.5 mg%.  In ARF, CT angio was not possible to access the arterial tree and repair and there was no acute ischemic changes see in the limb.  The patient was kept on conservative treatment as discussed and advised by HOD CTVS (Dr. Manju Gupta).  Due to critical condition of the patient, the patient was kept on conservative treatment.  The patient was regularly seen in ICU and general surgery ward from time to time and was advised for dose of Acitrom adjustment, on telephonic conservation.  The case was regularly discussed with HOD Surgery himself and HOD CTVS and further plan of management was discussed.  But the patient got LAMA from Safdarjung Hospital on 8th June, 2016 and further follow-up was not possible.  
Dr. Mohd Shoeb in his additional written statement averred that the call was responded immediately and the patient interviewed according to emergency cropped up on table on 19th June, 2016 at 1.30 p.m. on general surgery OT.  Achieving hemostasis to save life is not amounting any charge negligence leveled against him.  Achieving hemostatis in the patient of hemorrgic shock in present of torrential bleeding to save life was primary course of management.  In presence of team of surgeons comprising of general surgeons, urologist and consultant CTVS, his role is limited as a resident doctor in the future course of management.  Basic post operative (including post operative advice of CT angio, color doppler and anti coagulation) care is always the responsibility of the primary consultant under whom the patient is admitted.  Limb ischemia is a secondary to comorbid factors, is not uncommon in presence of atheromatous vessels, shock and peripheral circulatory failure.  His consultant was adequately briefed about the procedure he carried out intra-operatively to save life.  Based on the above point, he humbly denies the charge of negligence leveled against him and he is ready to give his statement for any future enquiry.  The charge of negligence is baseless it should be based on evidence not on assumption and presumption.  The responsibility of the primary surgeons of concerned department should be evaluated by the honourable members appointed by the Delhi Medical Council.  
The complainant Smt. Neeru Arora denied that the patient was seen by Dr. Mohd. Shaeb or Dr. Manju Gupta during his admission at Safdrjung Hospital.  

Dr. Manju Gupta, Asst. Professor, CTVS, Safdarjung Hospital in her written statement averred that she has not been associated in an any manner whatsoever in the treatment/surgery of the patient.  The file pertaining to the patient is already on record of the Committee.  She has been given to understand that the patient was treated by the department of general surgery, Safdajung Hospital and had undergone the surgery on 19th May, 2016 under the team of doctors headed by Dr. Sunil Jain.  She was never part of that team.  It is absolutely clear from the record file of the hospital that the team of four sugeon consisting of Dr. Sunil Jain, Dr. Vimal Bandari, Dr. Mohd. Shoeb (CTVS) and Dr. Sunil Meena operated on the said patient.  The above information is available in the case file at page no.38.  On 19th May, 2016, she was busy in the cardiothoracic and vascular surgery operation theatre performing coronary artery bypass surgery.  As per the CTVS OT register, she had performed CABG surgery on the patient name Shivram and he was wheeled out of the operation theater after 5.00 p.m.  Thus, there was no possibility of her association with the said surgery of the patient.  The above statement is based on record which is undisputable evidence.  As per her memory, she does not remember that she was even consulted in the matter which is on record.  Thus, in view of the abovementioned facts and circumstances of the matter, it is humbly requested that she may be discharged from the proceedings.  
On enquiry by the Disciplinary Committee, Dr. Manju Gupta, Asst. Professor, CTVS, Safdarjung Hospital stated that she does not remember if senior resident (CTVS) Dr. Mohd. Shoeb consulting her regarding this case.  The senior residents are not required to consult the HOD/consultant regarding each and every case.  She further stated that the patient had DVT and monophasic flow in the artery as per Doppler test report; hence, the patient was to be treated conservatively.  

In view of the above, the Disciplinary Committee makes the following observations :

1) The patient was diagnosed as a case of retroperitoneal mass and operated for the same on 19th May, 2016 by Dr. Sunil Kumar Jain and his team.  Intra-operatively iatrogenic injury of bifurcation of common iliac artery and vein occurred which was repaired by CTVS surgery Dr. Mohd. Shoeb.  Post-operatively, the patient developed sudden right lower limb tense swelling and pain with gangrenous changes in right leg and foot alongwith acute renal shutdown.  The colour Doppler of Bilateral lower limbs done on 20th May, 2016 was suggestive of right external iliac, common femoral, superficial femoral, deep femoral, popliteal, anterior, posterior tibial and dorsalis pedis arteries show monophasic colour flow in proximal great arteries and parvus tardus colour flow in distal arteries-likely representing significant obstruction at the level of right common iliac artery.  
The CT angiography was planned but was not undertaken, as the patient had deranged KFT.  The patient was managed conservatively in consultation with the doctors of CTVS.  The patient underwent repeated dialysis at the said hospital.  The patient was discharged on 8th June, 2016 on personal request from the said hospital.  On the same day 8th June, 2016, the patient got admitted in Sir Ganga Ram Hospital, New Delhi.  On admission, right lower limb-Tense swollen upto upper thigh.  Wet gangrenous changes in right lower leg and foot with skin blebs.  The patient and the relatives were counselled about the poor condition of the right leg and foot and was advised urgent below/above knee amputation.  The patient underwent below knee amputation after informed high risk consent.  On 13th June, 2016, the patient was found to have dead muscles in all compartment and 2 litres of pus.  He underwent below knee amputation after informed high risk consent.  Post-operatively, the patient had recovering kidney functions and decline in sepsis(TLC).  The patient still required indoor hospital management due to grossly infected right above knee stump and sepsis.  In view of financial constrains, the patient attendants asked for discharge on request.  
It is the allegation of the complainant that due to negligence of doctors of Safdarjung Hospital whilst performing the surgery for retroperitoneal mass on 19th May, 2017, injury of bifurcation of common iliac artery and vein occurred and inspite of the colour Doppler report dated 20th May, 2016 which revealed significant obstruction at the level of Right common iliac artery and warranted surgical intervention, the doctors of Safdarjung Hospital did not operate on him and instead treated him conservatively, as a result, he had to undergo the trauma of amputation of Right above knee at Sir Ganga Ram Hospital.      
2) It is observed that intra-operative injury of bifurcation of common iliac artery and vein can, occur whilst performing the surgery of retroperitoneal mass, as the same is a known complication of the said surgery.  It is noted that the injury was noted, hence, CTVS surgeon Dr. Mohd. Shoeb was called, who repaired the primary repair of rent in vein and artery.  
3) It is further observed that in view of acute renal failure because of hyppovolumic shock (massive haemorrhage) in the post-operatively period, the patient did require haemodylasis and management conservatively as per the standard protocol, inspite of the fact that the colour Dopper report dated 20th May, 2016 was indicative of monophasic flow in artery and venous thrombosis, as under the prevailing clinical condition viz. deranged kidney function test (evidence of renal failure), CT angio could not have been carried out, before optimizing of renal failure.  It is observed that for this reason, the patient was put on dialysis and managed conservatively.  
4) The patient’s case sheet lacks in clinical documentation as far as lower limb vascularity is concerned.  Neither surgical team / nor CTVS has documented the same inspite of doppler study finding done on 20th May, 2016 (Doppler study revealed monophasic flow in arterial and venous thrombosis).  It is further observed that no request for CTVS consultation is documented as per medical records, after 22nd May, 2016 inspite of right lower limb finding as per Doppler study noticed on 20th May, 2016, albeit the surgeons claim that they sought CTVS consultation telephonically. 

5) We further noted that nowhere in the medical records of the said Hospital it has been documented that the prognosis was explained to the patient/attendant nor the need for requirement of amputation even after finding of early gangrene on 20th May, 2016.

In light of the observations made hereinabove, it the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of doctors of Safdarjung Hospital, in the primary surgery performed on the complainant’s son Shri Piyush Arora, however, a warning may be issued to Dr. Sunil Kumar Jain, Surgeon (Delhi Medical Council Registration No.29015) and Dr. Mohd. Shoeb, CTVS for inordinate delay in recommending for additional surgical intervention like fasciotomy/amputation, for poor record keeping and not prognosticating the patient/attendant.  
It is further noted that since Dr. Mohd. Shoeb is not registered with the Delhi Medical Council, a copy of this Order be sent to the Medical Council of India and the Uttaranchal Medical Council where Dr. Mohd. Shoeb is registered under Registration No.1941 dated 10th November, 2008, for necessary action against Dr. Mohd. Shoeb.  The serious lapse of employing Dr. Mohd. Shoeb by the administrative authorities of the Safdarjung Hospital is serious violation of Section 15(6) of the Delhi Medical Council Act, 1997 which mandates that “any person servicing or practising modern scientific system of medicine in NCT of Delhi shall be registered with the Delhi Medical Council”, warrants administrative action to be initiated by the Directorate General of Health Services, Govt. of India against the concerned personnel.   
Matter stands disposed. 
Sd/:



   

Sd/:



(Dr. Subodh Kumar)    


(Dr. Ashwani Goyal)
     

Chairman,




Delhi Medical Association,    

Disciplinary Committee 


Member,

      

Disciplinary Committee 


Sd/:




             Sd/:

(Dr. P.N. Aggarwal)


(Dr. Mohd.  Abid Geelani)

Expert Member,



Expert Member,

Disciplinary Committee


Disciplinary Committee


Sd/:

(Dr. Pankaj Sharma)

Expert Member,

Disciplinary Committee 

The Order of the Disciplinary Committee dated 26th April, 2018 was confirmed by the Delhi Medical Council in its meeting held on 25th May, 2018.

The Council also confirmed the punishment of warning awarded to Dr. Sunil Kumar Jain, Surgeon (Delhi Medical Council Registration No.29015).

The Council further affirmed the recommendation of the Disciplinary Committee that a warning be issued Dr. Mohd. Shoeb, CTVS; however, since as per records available in the Delhi Medical Council, Dr. Mohd. Shoeb is not registered with the Delhi Medical Council, a copy of this Order be sent to the Medical Council of India and the Uttaranchal Medical Council where Dr. Mohd. Shoeb is registered under Registration No.1941 dated 10th November, 2008, for necessary action against Dr. Mohd. Shoeb.   

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) Smt. Neeru Arora w/o Shri Praveen Arora r/o- 17/7 Geeta Colony, Delhi-110031.  

2) Dr. Nishith. S. Mandal, Through Medical Superintendent, Safdarjung Hospital, Ansari Nagar East, New Delhi-110029.  

3) Dr. V.C. Aggarwal, Through Medical Superintendent, Safdarjung Hospital, Ansari Nagar East, New Delhi-110029.  

4) Dr. Sunil Kumar Jain, Through Medical Superintendent, Safdarjung Hospital, Ansari Nagar East, New Delhi-110029.  

5) Dr. Vimal Bhandari, Through Medical Superintendent, Safdarjung Hospital, Ansari Nagar East, New Delhi-110029.  

6) Dr. Mohd. Shoeb, Assistant Professor, Department of CTVS, AIIMS, Rishikesh, Uttarakhand. 
7) Dr. Sunil Meena, Through Medical Superintendent, Safdarjung Hospital, Ansari Nagar East, New Delhi-110029.  

8) Dr. Manju Gupta, Assistant Professor, CTVS Department, VMMC & Safdarjung Hospital, New Delhi-110029.

9) Medical Superintendent, Safdarjung Hospital, Ansari Nagar East, New Delhi-110029.  

10) S.H.O., Police Station Safdarjung Enclave, New Delhi-110029-w.r.t. letter No.2130/SHO/S.J. Enclcave dated 29.06.17-for information. 

11) Registrar, Uttaranchal/Uttarakhand Medical Council, Office of the Director General Medical Health & FW Uttarakhand, Room No.67-68, Village-Danda Lakhond, P.O. Gujrada, Sahastradhara Road, Dehradun, Uttarakhand-for information & necessary action. 
12) Registrar, Punjab Medical Council, Medical Education Bhawan, Near Excise and Taxation Building, Sector-69, SAS Nagar, Mohali (Dr. Sunil Kumar is also registered with the Punjab Medical Council under registration No.18736-24/01/1978)-for information & necessary action.   
13) Secretary, Medical Council of India, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 

14) Directorate General of Health Services, Govt. of NCT of Delhi, Ministry of Health & Family Welfare, Govt. of India, Nirman Bhawan, Maulana Azad Road, New Delhi-110011- for information & necessary action. 

     







      (Dr. Girish Tyagi)   





                                 Secretary
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