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                   19th April, 2010

O R D E R

The Delhi Medical Council examined a complaint of Shri Anil Kumar Mahato r/o. K-518, Gali No. 12, Rajapuri, Som Bazar Road, Uttam Nagar, New Delhi – 110059, alleging medical negligence on the part of Dr.Madhu Karna and Dr. Avnindra Gupta, in the treatment administered to complainant’s daughter baby Kanak Kumari at Centre for Sight, B-5/24, Safdarjung Enclave, New Delhi-110029.

The Delhi Medical Council perused the complaint, written statement of Dr. Madhu Karna and Dr. Avnindra Gupta, Dr. Y.B. Sharma, Medical Superintendent, Centre for Sight, medical records of Centre for Sight, other documents on record and heard the following in person :-

1. Shri Anil Kumar Mahato
Complainant

2. Shri Ram Prasad Mahato 
Father of the complainant 

3. Dr. Y.B. Sharma

Medical Superintendent, Centre for Sight

4. Dr. Madhu Karna

Consultant Ophthalmologist, Centre for Sight

5. Dr. Avnindra Gupta

Consultant Ophthalmologist, Centre for Sight

Briefly stated the facts of the case that baby Kanak Kumari, two year old female (referred hereinafter as the patient) with complain of Right eye Squinting, was examined by Dr. Madhu Karna at Centre for Sight (referred hereinafter as the said Centre)  on 10th September, 2007.  Dr. Madhu Karna on examination found the patient to have right eye Eccentric fixation.  On ophthalmoscopy the patient was found to have retinal detachment involving macula in the right eye.  Dr. Madhu Karna made a diagnosis of RE-Superior temporal coloboma with RD, sensory Exotropia, and then referred the patient to retina specialist opinion as the patient had retinal problem.  Dr. Avnindra Gupta, retina specialist on examination recorded the findings of Hard exudates with Elevation with serous RD.  Dr. Avnindra Gupta made a diagnosis of Coats disease, and advised review after 3-4 months.  On 28th November, 2007 the patient came in follow up and was advised squint surgery by Dr. Madhu Karna.  On 15th March, 2008 a Provisional diagnosis of
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Retinoblastoma(Right)eye with RDS was made by Dr. N. K. Gupta of Enkay Clinic, 1/3/9, Sadar Bazar, Delhi Cant and advised to undergo EUA, CT Scan orbit and head, USG right eye and referred to Dr.Dinesh Talwar of Centre for Sight.  On 17th March, 2008, Dr. Dinesh Talwar of the said Centre recorded findings of RE-Total RD-seen just behind lens with severe exudation and advised MRI of orbit and  brain.  As per Dr. Dinesh Talwar, Centre for Sight prescription, the MRI of orbit was suggestive of right sided intraocular vitreous hemorrhagic deposits and MRI of brain revealed no focal cranial lesion.  Dr. Dinesh Talwar made a differential diagnosis of Retinoblastoma and Coats’ Disease and referred the patient to Dr. R. P Centre AIIMS.  The patient against reported to Dr. Dinesh Talwar on 31st March, 2008 who after noting “USG shows calcification, M.R.I. shows mass lesion” referred the patient to OP surgeon for further management and Left eye EUA to rule out any tumour.  The patient subsequently with diagnosis of Right eye Retinoblastoma underwent enucleation on 7th April, 2008 at Dr. R. P Centre AIIMS.  The histopathalogy report dated 12th April, 2008 of Dr. R. P. Centre AIIMS, reported “poorly differentiated retinoblastoma with large area of necrosis and calcification; Choroid is involved by tumour cells in its entire thickness (stage 4); optic nerve head is involved and the tumour extends beyond the retrolaminar space as well, however, the cut end is free of tumour”.

It is alleged by the complainant that he took his daughter (patient) on 10th September, 2007 and 27th November, 2007 and she was examined by skilled, professional and retina specialist but due to their gross negligence, the disease was not diagnosed by them and the retinoblastoma became incurable and eye of the child was subsequently removed which could have been saved if detected in early stage by Chemotherapy which is present at AIIMS.  They also put life of his child under danger of cancer for more than 6 months.  He, therefore, requested that he doctors of Centre for Sight Dr. Avnindra Gupta and Dr. Madhu Karna be debarred from performing medical practices for the justice to the child who lost one eye and putting the life under danger of cancer due to their gross negligence.

Dr. Madhu Karna in her written statement averred that Baby Kanak Kumari, a 2 year old female child was brought to Centre for Sight on 10th September, 2007 with the complaint of squinting of right eye since birth as informed by her mother.  On examination by her, the child was found to have right exotropia with right relative afferent pupillary defect and she was fixing with her left eye.  Her cornea and anterior chamber and lens of both eyes were clear.  On indirect opthalmoscopy she (patient)  was  found  to  have retinal detachment involving macula in the right 
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eye. She(patient) was referred for retina specialist opinion as she had a retinal problem.  Dr. Avinindra Gupta saw the child and suspected  her to be having Coat’s disease with hard exudates                                                                                    with serous retinal detachment in the right eye. She (patient) was advised B scan ultrasound to look for any other cause of retinal detachment.  Causes of the problem were discussed with patient’s parents and they were called for a follow-up examination.  Baby Kanak was examined on her follow-up visit by me (Dr. Madhu Karna) on 28th November, 2007.  Her (Patient’s) mother wanted the squint to be corrected which was her presenting complaint.  After examination, it was considered necessary to take up the child under anesthesia for examination to find out cause of the squint and retinal detachment and necessary intervention like fundus examination, IOP measurement and ultrasound which she had not undergone on earlier suggestion. This line of action is the norm in pediatric patients as stated in Kenneth Wright’s Pediatric Opthalmology and strabismus and also in Opthalmic Surgery:  Principles and Practice by George Speath.  The patient was advised all necessary investigations required for fitness under general anesthesia.  Baby Kanak was not brought for the same and therefore lost the opportunity of complete examination of the causes of sensory exotropia and retinal detachment, the importance of which was very well explained to her parents.  The parents gave history of squint in the right eye since birth.  Hence, the patient is likely to have had poor vision from that point of time.  Relative Afferent Pupillary defect is an indicator of optic nerve dysfunction and was seen at the time of presentation in the right eye, suggestive of poor visual prognosis.  Therefore, the potential for vision in this eye was minimal.  The patient at presentation had retinal detachment more than a quadrant involving the macula upto the optic nerve head (Group D Retinoblastoma according to Internation classification)). On the subsequent visit to our retina specialist, Dr. Dinesh Talwar on 17th March, 2008, there was leucokoria with total retinal detachment with NCT showing 9 mm Hg IOP in the eye (still Grouip D Retinoblastoma).  After MRI the patient was seen by Dr. Dinesh Talwar on 24th March, 2008, whereby the MRI was inconclusive of a mass lesion and the patient was sent to RP Centre, AIIMS as ? Coat’s disease,? retinoblastoma.  The patient was seen in RP Centre in Dr. S. P. Garg’s unit where after ultrasound B scan the patient was referred to Dr. Neelam Pushkar, who in turn referred it to Dr. Sanjay Sharma, radiologist who finally gave the diagnosis based on CT scan on 29th March, 2008.  This highlights the atypical presentation of the case.  Thereafter the patient underwent primary enucleation on 07th April, 2008 and on histopathology, the disease was found  to  be  limited  to  the eye and the patient’s right socket was fitted with a prosthetic implant

Contd/-

( 4 )

there.  The treatment at either time, once the diagnosis was confirmed, would have been eucleation of the eye according to the current suggested protocol for Group D tumour.  Therefore, there ould have been no possibility of retaining vision regardless of whether the surgery had been done at the initial presentation or as it was done in the present case on the subsequent visit.  Similarly the prognosis for life is the same, in the absence of optic nerve involvement beyond the cut end or extrasclerl extension and the treatment also remains the same.  The incident of retinoblastoma in the age group 0-4 year varies between 6.3 to 19.6 per million children.  In Delhi it is 12 cases per million cases aged 0-4 years. Despite the atypical presentation (hand exudates found in 100% cases of Coat’s disease but only 5% cases of retinoblastoma) the diagnosis was made without any significant progression of the disease in the interim period and the treatment options explained by us to the parent resulted in its treatment at the Stage 1(Tumour completely removed by enucleation with or without high risk characteristics present within the enucleated specimen, the cut end of the optic nerve of which shows no proven miscroscopic residual tumor is stage 1 as per International Retinoblastoma Classification) as on first presentation without any adverse effects in terms of the eye or of life. Dr. Madhur Karna submitted medical literature in support of her assertions.

Dr. Avnindra Gupta in his written statement stated that  on 10th September, 2007 Baby Kanak Kumari was referred to retina clinic peadriatic ophthalmology clinic for retinal evaluation. On examination we found the child having exudative retinal detachment with lot of hard exudates. The history and clinical findings were suggestive of Coasts disease.  So a possible diagnosis of coats disease was made.  To confirm and collaborate the above finding and rule out other causes of retinal detachment patient was advised B Scan.  Causes of the problem were discussed with the patient’s parents.  So the need for review examination was advised.  Dr. Avnindra Guipta stated the following explanation for making a possible diagnosis of coats disease.  Hard exudates are seen in all cases of Coats disease.  In retinoblastoma only 5% of cases present with hard exudates.  Exudative RD is present in both the diseases.  Thus if we evaluate this case retrospectively this case has very atypical features on presentation with diagnosis more in favour in Coats disease.  Coats disease and retinoblastoma are differential diagnosis of exudative RD in children.  Various articles in literature supports this fact.  Taking this fact in consideration B-scan (Ultrasound of the
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eye was advised) which patient did not undergo.  Patient was examined by two specialist pediatric ophthalmologist Dr. Madhu Karna and retina specialist (Dr. Avnindra Gupta).  Since the clinical presentation was atypical so the clinical diagnosis could not be confirmed.  MRI Orbit done on 24th March, 2008, seven months later which states that–MRI of orbit suggestive of right sided intxraocular vitreous hemorrhage deposits.  MRI of brain reveals no focal cranial lesion(As per MRI reports and AIIMS paper) Thus even seven months later the exact diagnosis of the disease was not made.  This was the reason why it was diagnosed as?  coats disease?  retinoblastoma.

Shri Anil Kumar Mahato stated that on 10th September, 2007, Dr. Avnindra Gupta informed them that baby Kanak Kumari was suffering from Coats disease and asked them to review after three-four months. Dr.Avinindra Gupta did not advise B-scan as is evident from Centre for Sight prescription dated 10th September, 2007.  Dr. Avnindra Gupta had deleted B Scan, and as such the complainant did not get the child undergo B Scan.  Both Dr. Avnindra Gupta and Dr. Madhu Krana maintained that the patient was advised B Scan on 10th September, 2007.

In light of the above the Delhi Medical Council make the following observations :-

A two year old child with a right divergent squint for last one year (approx.) and fundus showing an RD involving macula a diagnosis of Retinoblastoma should always be suspected and a B-scan USG, EUA and a CT/MRI of orbit and brain is mandatory immediately.  In addition parents should be informed of the possibility of tumour in right eye.  A squint surgery is not advisable till tumour is ruled out.

The Delhi Medical Council, therefore, issues a warning to both Dr. Madhu Karna (DMC registration No. 43965) and Dr. Avnindra Gupta (DMC registration No. 43001) of Centre for Sight. 

Matter stands disposed.

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary

Copy to :-

1) Shri Anil Kumar Mahato, r/o. K-518, Gali No. 12, Rajapuri, Som Bazar Road, Uttam Nagar, New Delhi – 110059

2) Medical Superintendent, Centre for Sight, B-5/24, Safdarjung Enclave, New Delhi-110029 
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3) Dr. Madhu Karana, Through Medical Superintendent, Centre for Sight, B-5/24, Safdarjung Enclave, New Delhi – 110029 

4) Dr. Avnindra Gupta, Through Medical Superintendent, Centre for Sight, B-5/24, Safdarjung Enclave, New Delhi – 110029 

5) Additional Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi – 110077 – with reference to letter No. MCI-211(2)(359)/2009-Ethics/25684 dated 4.8.2009.

6) Medical Superintendent (Nursing Homes), Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalay Bhawan, F-17, Karkardooma, Delhi – 110032 – F.23/MSNH-II/DHS/HQ/2009-2010/47010 dated 15.9.2009 – for information. 

 (Dr. Girish Tyagi)

 Secretary
