DMC/DC/F.14/2/Comp.696/2011/


                   27th July, 2011

ORDER
The Delhi Medical Council examined a complaint of Shri Anshul Jain r/o. 23, Kamdhenu Apartment, Rohini, Sector-9, New Delhi(referred hereinafter as the complainant), alleging medical negligence on the part of Dr. P.K. Dave, in the treatment administered to the complainant at Rockland Hospital, B-33-34, Qutab Institutional Area, New Delhi-110016(referred hereinafter as the said hospital).
The Delhi Medical Council perused the complaint, written statement of Dr. P.K. Dave, copy of medical records of Rockland Hospital, City Hospital, Pusa Road, Delhi and other documents on record.

The following were heard in person :-

(1)
Shri Anshul Jain

Complainant

(2)
Shri Sanjay Jain

Father of the complainant
(3)     Dr. Satya Narain
Junior Consultant, Orthopaedics, Rockland Hospital.
(4)
Dr. Saif Nabi Shah

Junior Consultant, Orthopaedics,   Rockland 




Hospital

Briefly stated the facts of the case are that the complainant with a diagnosis of Anterior Cruciate ligament tear with lateral meniscus tear right knee underwent Arthroscopic ACL reconstruction with subtotal lateral menisectomy right knee on 20th April, 2009 at the said Hospital.  The surgery was performed by Dr. P.K. Dave.  The complainant was discharged on 22nd April, 2009 on medication with advise to undergo physiotherapy and follow  up  with 
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Dr. P.K. Dave.  The M.R.I. of the complainant of right knee joint dated 23rd August, 2009 of Goyal M.R.I. and Diagnostic Centre, B-1/12, Safdarjung Enclave, New Delhi showed buckling of ACL.  The complainant with complaints of pain and instability right knee, was admitted in City Hospital, B-1/1, N.E.A., Pusa Road, New Delhi on 11th March, 2010.  He was diagnosed as a case of Failed ACL right knee plus lateral meniscus tear plus large medial hypertropic plica and was taken up for Arthroscopic debridement of tunnels and implant removal and bone grafting from right iliac crest plus partial lateral menisectomy plus plica excision on 11th March, 2010.  In view of pre-existing anteriorly tunnels in tibia and femur and inadequate bone posterior to femoral tunnel, two stage ACL reconstruction was decided.  Both the tunnels were bone grafted and delayed ACL reconstruction was to be undertaken after six months.  The complainant was discharged on 13th March, 2010 and did not undergo the second stage ACL reconstruction.

It is alleged in the complaint that Dr. P.K. Dave acted negligently whilst performing Arthroscopic ACL reconstruction procedure on 20th April, 2009, because of which the complainant was not relieved of his ailment and also suffered debulkling of his right knee which further necessitated a second surgery on 11th March, 2010.

Dr. P.K. Dave in his written statement averred that the complainant consulted him in O.P.D. at said Hospital on 8th April, 2009 for pain in the right knee after alleged history of fall at home on 17th March, 2009.  The complainant was treated somewhere else.  On clinical examination of right knee, the complainant had swollen knee with painful stiffness of right knee.  He thought the complainant came to him for second opinion as the complainant was already treated and investigated for the above injury. The complainant’s M.R.I. of right knee showed contusions  of  femoral,  tibial  and  fibular  upper, 
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end, complete ACL tear, grade-II sprain of medical and lateral collateral ligaments, grade-III tear of posterior horn of lateral meniscus and joint effusion.  On the basis of clinical and radiological findings, he advised the complainant reconstruction of anterior cruciate ligament with menisectomy of lateral meniscus.  He explained to the complainant about the rehabilitation programme in post operative period which will need full compliance and cooperation of the complainant.  He operated the complainant on 20th April, 2009 instead of 22nd April, 2009, as claimed by the complainant.  He found complete anterior cruciate ligament tear with posterior horn of lateral meniscus.  He did partial menisectomy of lateral meniscus and reconstructed the anterior cruciate ligament of the knee using hamstring graft from ipsilateral knee.  He made recommended tunnels on; femoral and tibial sides and he fixed the graft after pre conditioning; then, he observed the graft arthroscopically in extension and flexion of knee of any change in length/laxity of graft, any impingement or notching.  It was a well fixed isometric graft.  There was no extension/flexion lag in knee movement.  It was a successful and satisfactory job done by him on that day.   The complainant recovered well post operatively in said Hospital.  The complainant was discharged on 22nd April, 2009 with oral antibiotics, analgesics, physiotherapy instructions and a next follow up date.  The complainant was reviewed in O.P.D. on 28th April, 2009 for debulking of post operative dressing.  His (complainant) stitches were removed on 5th May, 2009.  The complainant regained full knee movements with gravity eliminated by now.  The complainant was non-weight bearing on right leg till at the time of examination on 5th May, 2009.  The complainant had a satisfactory recovery without pain.  The complainant was reviewed again on 21st May, 2009 on routine follow up basis.  Everything was well and the complainant was allowed full weight bearing on the operated side with a knee brace.  The complainant was advised to come for review after four weeks or earlier but the complainant came on 13th February, 2010, after a gap 
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of nearly nine months.  The complainant complained pain in the right knee only on walking and prolonged standing.  There was no history suggestive of instability in right knee, rest pain or fever.  He enquired him (complainant) about re-injury to right knee, to which the complainant said no.  On clinical examination of right knee, he observed gross wasting of the quadriceps muscle with swelling.  Skin colour and temperature were normal.  No antero posterior or posterolateral instability was observed.  The complainant was having full extension and flexion.  The complainant was carrying a M.R.I. of right knee done on 23rd August, 2009 which reported buckling of the graft without any discontinuity in graft, tunnel widening, graft notching or impingement.  He diagnosed the complainant as a case of reactive synovitis with osteochondral lesion right knee.  He advised the complainant physiotherapy and anti inflammatory drugs as studies show an association between knee pain and quadriceps weakness.   The complainant’s father was not ready to listen to him, instead he (father of the complainant) came with prefixed ideas that buckling of ACL graft as per M.R.I. is a surgical error irrespective of the patient or biological factor. He explained to the complainant’s father that the neoligament usually has a straight course but bowing is also reported as normal.  More over this M.R.I. is done just after four months of reconstruction when graft was in ligamentization stage.  When an A.C.L. is reconstructed with a autograft, it undergoes a complex biological process known as ligamentization.  Initially, inflammation and necrosis of the tendon occurs.  This is followed by revascularization and repopulation with fibroblasts.  The last stage involves modification of the collagenous structure and remodeling of the graft.  If any of these processes fail, it may lead to extensive necrosis, hypecellularity, poor vascularisation, disintegration, fragmentation or disorganization of the collagen structure which can appear as a buckled or laxed when seen  radilogically.   Inflammatory  environment,  and 
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mechanical stress to the knee either due to overweight, associated ligamentous cartilage injury or faulty physiotherapy techniques have contributory effects on the biological integration of the graft.  Moreover conventional M.R.I. has its own limitation at this stage.   The complainant was seen by him on 21st May, 2009 when the complainant was fine and advised weight bearing on right leg.  After that the complainant came for review in his O.P.D. on 13th February, 2010 after a gap of nearly nine months when the complainant complained to him of pain in the right knee on standing and walking only.   There was no history suggestive of instability, re-injury or movement lag in right knee.  Persistent pain after reconstruction may be due to variety of sources including prolonged inflammatory response, osteochondral defects, non-healed meniscal tears, arthritic changes, graft site morbidity, neuroms, re-injury to the operated knees.  In this case also, initial M.R.I. reported associated bony contusions, collateral ligament sprains, meniscal tear which can be responsible for such pain in absence of knee-instability.  Moreover, he was doubtful about re-injury to the right knee as the complainant reported him back only after a gap of nearly nine months after a satisfactory recovery as on 21st May, 2009.  He did not agree with all the allegations made by the complainant.

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

The complainant had ACL (Anterior Cruciate Ligament) of right knee and grade-III tear of posterior both of lateral meniscus for which arthroscopic ACL reconstruction and partial menisectomy was advised and performed by Dr. P.K. Dave.  After stitches were removed, the complainant reported to Dr. P.K. Dave for one month in the post operative period.  The complainant allegedly continued to have symptoms and attended doctors other than Dr. P.K. Dave.  Subsequently the complainant reported to Dr. P.K.  Dave  after  nine  months.  
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As per records, the complainant was seen by Dr. V.B. Bhasin of Sir Ganga Ram Hospital, Rajinder Nagar, Delhi for persistent pain of right knee and feeling of falling down.  The complainant was operated for removal of ACL graft and implants and filling of femoral and tibial tunnel with bone graft.  The complainant is now asymptomatic and did not get second stage ACL reconstruction done.


As per the patient’s available records, the patient has persistent symptoms related to his knee after the index procedure (ACL reconstructions).  The various causes of persistent or recurrent pain or instability or patient dissatisfaction  up to one year or more from the index procedure include recurrent instability; postoperative complications (infection, motion loss, arthritis) and comorbidities related to concomitant pathologies (e.g. meniscus loss, leg alignment) or the patient characteristics.  Associated meniscal and chondral injuries at the time of the original injury is also a significant cause of the continued patient dissatisfaction after ACL reconstruction.  Various technical errors include improper tunnel placement, inadequate  ACL graft, insufficient graft tensioning.  The persistent synovitis, complex regional pain syndrome, indolent infection and aggressive rehabilitation/refrauma are other causes of continued symptomatology. 
It is, therefore, the decision of the Delhi Medical Council that no medical negligence can be attributed on the part of Dr. P.K. Dave in the treatment administered by him to the complainant at Rockland Hospital.

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 Anshul, r/o, 23, Kandhenu Apartment, Rohini, Sector-9, New Delhi-110085.
2) Dr. P. K. Dave, Through Medical Superintendent, Rockland Hospital, B-33-34, Qutab Institutional Area, New Delhi-110016.
3) Medical Superintendent, Rockland Hospital, B-33-34, Qutab Institutional Area, New Delhi-110016.







(Dr. Girish Tyagi)

                  Secretary
