DMC/DC/F.14/Comp.2367/2/2018/                                                                       ​​​​ 24th April, 2018           

O R D E R

The Delhi Medical Council through its Executive Committee examined a reference No. F 433/14/CDRF-IV/2018/2183 dated 13.02.2018 from Consumer Disputes Redressal Forum-(IV), NE, Govt. of NCT of Delhi, in regard to matter CC No. 433/14 tittled Gunnet Singh V/s Max Bupa Health Insurance Co. on the issue, “if disease Cingulate Gyral AVM for which patient was operated upon by way of Endovascular Embolization of AVM is congenital or not?”.
The Order of the Executive Committee dated 27th March, 2018 is reproduced herein-below:
“The Executive Committee of the Delhi Medical Council examined a reference No. F 433/14/CDRF-IV/2018/2183 dated 13.02.2018 from Consumer Disputes Redressal Forum-(IV), NE, Govt. of NCT of Delhi, in regard to matter CC No. 433/14 tittled Gunnet Singh V/s Max Bupa Health Insurance Co. on the issue, “if disease Cingulate Gyral AVM for which patient was operated upon by way of Endovascular Embolization of AVM is congenital or not?”,
The Executive Committee perused the reference from Consumer Disputes Redressal Forum-(IV), NE, Govt. of NCT of Delhi and documents submitted therewith.
The Executive Committee notes that as per the records, wife of the complainant, Smt. Harneet Kaur, 28 years old female (referred hereinafter as the patient) complained of recurrent pain in the head for 15 days and reported to Dr. Suresh Malik, School Medical Health Scheme, MCD on 15th January, 2013. The patient had been taking pain killer off and on, during these 15 days. The pain was also radiating to the neck. The patient had vomiting for last two days. The x-ray cervical spine was normal. There was no past history of any medical or surgical disorder recorded on the OPD slip.  The patient was advised MRI (Head) by Dr. Suresh Malik. The MRI was done on 16th January, 2013 and showed “heterogeneous signal intensity lesion in the  left parietal paramidline and midline locations comprised of dilated and tortuous vascular channels with intralesional flow voids, adjoining brain parenchymal and intraventicular haemorrhage”; thereby raising the possibility of AV-malformation/vascular lesion. MR-Angiography was advised (page 169).  The patient was next evaluated at Sant Parmanand Hospital and advised admission and CT angio was advised (pages 167, 168). CT Angiography was done in Mahajan Imaging on 17th January, 2013 and confirmed the presence of AV-Malformation (page 166). The patient was subsequently admitted in Max Hospital on 22nd January, 2013 and a cerebral DSA (Digital subtraction angiography) was done on same day which revealed a medium size compact gyral AVM located in left cingulate gyrus. She was discharge on same day (page 123). The patient was admitted again on 24th January, 2013 in the same hospital and endovascular embolization of AVM was done and she was discharged on 25th January, 2013.

The issue under consideration:-

Is the disease “cinguulate Gyral AVM” for which the patient was operated upon by way of Endovascular embolization of AVM is “congenital” or not?

In view of the above, the Executive Committee makes the following observations:-

1) Word “congenital” means “since birth”.

2)  AV malformations are usually believed to be congenital but lack definitive proof.  Some experts have reported cases where, these have been acquired (copy attached).

3) The origin/time of onset of AVM formation in this present case cannot be inferred as the patient became symptomatic only at 24 years of age. The prescriptions do not suggest that this was detected earlier or the patient knew about its existence. No documentary evidence from the insurance company suggests that the patient had this from birth or was aware of it till she became symptomatic.
4) The patient had headache for 15 days and investigations revealed that she was having this pathology.

5) Even if one presumes that the AVM was present since birth in this patient, it was unknown to the patient at the time of insurance. The lesion was detected only when she became symptomatic with headache and was subsequently investigated.
6) The phrase “Known case of” as given in the discharge summaries by Max Hospital refers to the fact  that based on her MRI (Brain) and CT Angiography done at other centres prior to her admission at Max Hospital, AVM was diagnosed when she became symptomatic.” 
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The Order of the Executive Committee dated 27th March, 2018 was confirmed by the Delhi Medical Council in its meeting held on 19th April, 2018.
By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                                      (Dr. Girish Tyagi)
                      


                        
                                           Secretary
Copy to:-
1) President/Judicial Magistrate First Class, Consumer Disputes Redressal Forum-(IV), NE Govt. of  NCT of  Delhi, Bunkar Vihar, D.C. Office Complex, Nand Nagri, Delhi-110093.(w.r.t. No. F.433/14/CDRF-IV/2018/2183 dated13.02.2018)-for kind information and necessary action.-the original file as send with the aforementioned reference No. F 433/14/CDRF-IV/2018/2183 dated 13.02.2018 is returned herewith.
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