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5th August, 2008 
ORDER

The Delhi Medical Council examined a representation from the office of DCP (West Distt), forwarding a complaint of Shri Dhyan Singh Nirmal r/o. M-241, Shakurpur Colony, Delhi- 110034, alleging medical negligence on the part of doctors of MGS Hospital (referred hereinafter as the said Hospital), Punjabi Bagh, in the treatment administered to complainant’s wife Mrs. Ram Pyari (referred hereinafter as the patient).

The Delhi Medical Council perused the complaint, written statement of Dr. Nidhi Sareen, Medical Superintendent, MGS Hospital, copy of medical records of MGS Hospital and other documents on record.  Following were heard in person :-

Shri D.S. Nirmal

Complainant 

Dr. Nidhi Sareen

Medical Superintendent, MGS Hospital

Dr. Monu Singh

Junior Consultant Orthopaedics, MGS Hospital

Dr. K.P. Sharma

Consultant, Orthopaedics, MGS Hospital

Dr. Ved Prakash

Neurosurgeon, MGS Hospital

The Council observes that Mrs. Ram Pyari was admitted in the said Hospital with pain in cervical and dorsal region associated with difficulty in walking due to weakness and trembling in both lower limbs with paraesthesia and numbness in all four limbs for past two weeks.  On examination, she had a power of 3/5 in both upper and lower limbs with increased tone and sensory loss.  MRI cervical spine showed spondiolysis with diffuse bulge and cental protrusion at C5-C6 causing secondary canal stenosis with cord compression and compressive myelopathy.  
She was detected to have raised blood sugar level during hospitalization.  She was taken up for surgical decompression with anterior discectomy C5/C6 with grafting under GA on 21.2.2007.  Post operatively she developed increase neurological deficit with hypoasesthesia in all four limbs.  
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A repeat MRI was conducted on 22.2.2007.  Based upon MRI and clinical condition, she was again taken for surgery on 26.2.2007.  Graft was dislodged and removed under GA.  Patient’s status remained the same.  She was put on IV steroids (Solumedrol) antibiotics and other supportive medications. 
Due to persistence of the same neurological deficit, she was again reviewed, MRI Scan was done which revealed thickness at C5-C6, with disc causing secondary canal stenosis, likely to be due to residual graft in C5-C6, with disc protusion at C4-C5 level indenting the thecal sec and narrowing of left neural foramen.  
Patient was taken for total Laminectomy C5-C6 with partial Laminectomy on 2.3.2007.  After that she had UTI (fever, moderate to high grade) urine routine showed fungal hyphae with pus cells Culture showed growth of E-Coli, Antibiotics according to culture / sensitivity started alongwith Anti fungal drugs.  She had hypotension due to septicemia. Ionotropic drugs were started alongwith Antibiotics.  She responded to these measures.
She was then noticed to have swelling at right leg on 11.3.2007.  B/L venous Doppler showed evidence of deep vein thrombosis.  She was put on Conventional heparin therapy with oral Anticoagulant drugs, dose was adjusted according of PT/APTT.  Due to persistence of Pyrexia, anti-malarial was added and step up IV antibiotics were given (Tecoplanin, Therapy) Blood Transfusion was given for Anemmia.  She developed bed sore for which daily dressing and back care have been done.  Regular Physiotherapy has also been done. Debridement of the bed sore with drainage of abscess was done on 5.5.2007.   She was put on conservative management alongwith physiotherapy, bowel and bladder care, nutritional support and other measures and was discharged on 31.1.2008.  Patient was hospitalized for nearly eleven months.
In light of the above, the Council is of the following opinion :-

1. The line of treatment adopted by the doctors of MGS Hospital in the management of this case was in accordance with the accepted professional practices in such cases.  
Patient had presented with quadriperesis (weakness of all four limbs) with increased tone (spasticity).MRI revealed a significant disc prolapse at C5-6 level causing severe cord compression. Patient was  operated first by  standard  method  by  adopting  anterior  cervical 
discoidectomy and grafting. The risk of surgery, and its complications had been explained to the relations for which informed consent was obtained.
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Patient however did not show recovery. She was re-operated based upon clinico- radiological correlation and the graft was removed. This was supplemented with medical and physiotherapy measures as well.

That despite the second surgery failed to show any recovery. Posterior decompression in form of laminectomy C5/6 was performed at this stage so as to allow the benefit of total decompression.

Patient was continued with supportive treatment with physiotherapy .She developed deep vein thrombosis which was diagnosed and treated accordingly. Bed sores was appropriately treated. The patient was treated with standard established method. The failure in recovery is due to severe spinal cord changes resulting in myelomalacia existing at the time prior to the first surgery.

The complications of surgery was within limitations of such diseases and were managed as per standard protocol.

2. The decision to discharge the patient is the prerogative of the treating doctors based on the clinical condition of the patient.  In this case since the patient had a guarded prognosis, which required supportive treatment / care like physiotherapy, there was no medical reason for keeping the patient in the hospital.  

It is, therefore, the decision of the Council that no medical negligence can be attributed on the part of doctors of MGS Hospital i.e. Dr. Monu Singh and Dr. K.P. Sharma in the treatment administered to complainant’s wife Mrs. Ram Pyari.

Complaint stands disposed.

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

 Secretary
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Copy to :-
1) Shri D.S. Nirmal, M-241, Shakurpur Colony, Delhi – 110034 

2) Medical Superintendent, MGS Hospital, Rohtak Road, West Punjabi Bagh, New Delhi – 110026

3) Dy. Commissioner of Police, West District, Rajouri Garden, New Delhi – with reference to letter No. 3776/SO/DCP/West Distt. (R-I) dated 26.3.2008.
   (Dr. Girish Tyagi)

   Secretary

