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           4th February, 2008
                                                          

O R D E R
The Delhi Medical Council examined a complaint of Shri Sunil Kumar Singh r/o. C-27/211 A-5, Vivekanand Nagar, Jagatganj, Varanasi, UP, forwarded by Police Station Subzi Mandi, alleging medical negligence on the part of Dr. Devyani Chowdhury in the treatment administered to baby Swetabh Singh (referred hereinafter as the patient) at St. Stephens Hospital (referred hereinafter as the said Hospital), Delhi, resulting in amputation of right lower limb of the patient at Indraprastha Apollo Hospital, Delhi where the patient Swetabh Singh subsequently received treatment. Delhi Medical Council perused the complaint, written statement of Dr. Devyani Chowdhury, copy of medical records of St. Stephens Hospital, Indraprastha Apollo Hospital, Delhi and other documents on record.  The following were heard in person :-

1.   Shri Sunil Kumar Singh 
Complainant 

1. Smt. Shweta Singh 

Wife of the complainant

2. Dr. Devyani Chowdhury
St. Stephen’s Hospital

3. Dr. Sudhir Joseph, Director 
St. Stephen’s Hospital

Briefly stated the facts of the case are that the patient (7 months old) underwent attempted per-cutaneous coil closure of PDA at the said Hospital following which he was discovered to have developed acute ischemia of right leg.  Subsequently, exploration and iliofemeral bypass grafting was performed with little improvement in the condition of the limb.  The patient went LAMA to Indraprastha Apollo Hospital.  The patient was admitted at Indraprastha Apollo Hospital with diagnosis of Patent Ductus Arteriosus with Actuse Ischemia-Gangrene Right leg with septicemia.  The exploration of the right leg confirmed the dead state of the tissues almost upto the knee, hence, the limb was amputated at the knee level.
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It is alleged by the complainant that the patient’s leg had to be amputated as a result of acts of medical negligence committed by Dr. Devyani Chowdhury in the treatment administered to the patient at the said Hospital.  

The Delhi Medical Council arrived at the following findings :-

1. That during the procedure of PDA coil closure one of the coils did not stay in the PDA but instead moved into the lung artery.  Dislodgement of coil during attempted implantation as averred by Dr. Devyani Chowdhury in her written statement, is known to occur.  PDA was closed successfully with 38-8-8  PDA coil and no residual flow across the ductus was noted.
2. It is noted from the medical records of the said Hospital that at 8.00 pm on 21.3.2007 on examination the right foot of the patient was felt to be cooler than the left foot but had good perfusion and capillary refill.  The patient was put on heparin infusion with condition of limb to be monitored closely.  Dr. Devyani Chowdhury in her written statement attributed the condition of the left leg to vascular spasm or a thrombus as is commonly seen in small children following a cardiac catheterization.  According to her since the blood vessels are extremely small in children it is very common for them to go into a spasm even with the slightest manipulation.  It is further averred that in over 80% instances, as per international literature, such loss of pulse and / or decreased blood flow to the limb resolves in 24-48 hrs.  At this point, as per standard medical recommendation, the patient was put on heparin infusion and the progress of limb flow closely monitored.  The Council  finds the explanation given by Dr. Devyani Chowdhury to be satisfactory and the treatment initiated by her to tackle the problem, as per the accepted professional practices in such cases.

3. It is further noted from the medical records of the said Hospital that at 12.15 am on 22.3.2007 the patient on examination was found to have good capillary refill in the right limb.  However, at 8.00 am (22.3.2007), the patient was noted to have Acute 
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vascular insufficiency in right lowerlimb. Colour doppler was suggestive of no 
flow beyond external iliac.  The patient was advised emergency exploration and 
revascularization.  It is noted from medical records that the condition of the patient 
alongwith the need for surgical intervention was explained to the patient’s relatives 
and verbal consent was taken for exploration and repair of the vascular injury.   
The patient underwent right femoral embolectomy on 21.3.2007 itself. As per the 
operation notes a 2 F fogarty embolectomy catheter was introduced into external 
iliac artery proximally, however, it encountered resistance and could not be 
negotiated.  Another right supra inguninal incision was made which revealed the 
exterior iliac artery to be injured.  The injured blood vessel was repaired with a 
PTFE vascular graft.  The right common femoral artery showed good pulsations.  
Fascitomics were done to relieve the tension under the fascia after proper 
hemostasis.
4. On 23rd March, 2007 consultation of Orthopaedition was obtained, who was of the opinion that in view of the delayed and prolonged arteral blockage, the patient was to be planned for thigh above knee amputation on right thigh as soon as demarcation occurs and once the coagulation profile improves.  In her written statement, Dr. Devyani Chaudhury averred that in children there is very good collateral (supportive) blood supply and even the initial Doppler had suggested that there was some blood flow from the smaller blood vessels despite no flow in the big blood vessel, it was extremely hopeful that a large part of the leg could be saved.  The case was also discussed with a senior orthopedic surgeon, Dr. Mathew Varghese who concurred with his team and strongly recommended waiting for the “line of demarcation.”  If a decision is made to amputate a limb, especially in a child without the “line of demarcation” then there is a chance that more than necessary amount of the leg may be amputated.  In face of a stable and improving child and the benefit that would be obtained by waiting, the child’s limb was not amputated.  
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In light of the findings made hereinabove, it is the decision of the Delhi Medical Council  that no medical negligence can be attributed on the part of Dr. Devyani Chaudhury of St. Stephens Hospital in the treatment administered to baby Swetabh Singh. Condition of limb being compromised ensuing a PDA (Patent Duct Arteriosus) is a known complication of the procedure.  Vascular spasm or thrombus is known to occur in small children following a cardiac catheterization which generally resolves with medication (heparin infusion) within 24-48  hrs. and do not as such require any surgical intervention.  

However, it is observed that once it was noted at 8.00 pm on 21.3.2007 that the right foot of the patient was found to be cooler than the left foot and the patient was again examined at 12.15 am (22.3.2007), the patient was thereafter seen after approximately eight hours at 8.00 am (22.3.2007), by which time the condition of the right leg had compromised; it would have been desirable, if the condition of the patient was monitored more closely.  

Complaint stands disposed. 


 By the Order & in the name of 









Delhi Medical Council









(Dr. Girish Tyagi)









Secretary

Copy to :-

1) Shri Sunil Kumar Singh r/o. H.No. 542, Niti Khand-II, Indirapuram, Ghaziabad
2) Dr. Devyani Choudhary, 142, Munirka Enclave, New Delhi - 110067 
3) Director, St. Stephens Hospital, Tis Hazari, Delhi - 110054




 
4) SHO, Police Station Subzi Mandi, Delhi – for information








(Dr. Girish Tyagi)








Secretary

