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        2nd June, 2016

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Smt. Rita, H.No.1225-26, Block-R, Mangolpuri, New Delhi-110083, alleging medical negligence on the part of doctors of Saroj Hospital & Heart Institute, Madhuban Chowk, Rohini, Delhi-110085, in the treatment administered to the complainant’s mother Smt. Vimla Rani at Saroj Hospital & Heart Institute. 
The Order of the Disciplinary Committee dated 28th March, 2016 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a complaint of Smt. Rita, H.No.1225-26, Block-R, Mangolpuri, New Delhi-110083 (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Saroj Hospital & Heart Institute, Madhuban Chowk, Rohini, Delhi-110085, in the treatment administered to the complainant’s mother Smt. Vimla Rani (referred hereinafter as the patient) at Saroj Hospital & Heart Institute (referred hereinafter as the said Hospital). 
The Disciplinary Committee perused the complaint, written statement of Dr. M.O. Sahni, Sr. Consultant Eye, Saroj Hospital & Heart Institute, additional written statement of Dr.M.O. Sahni, copy of medical records of Saroj Hospital & Heart Institute and other documents on record. 

The following were in attendance :-

1) Smt. Reeta


Complainant 
2) Shri Sonu


Brother of the Complainant
3) Smt. Bimla Rani

Patient 
4) Dr. M.O. Shahni

Sr. Consultant   Eye, Saroj   Hospital   & 
Heart Institute 
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5) Dr. P.K. Bhardwaj

Medical Director &   HOD Surgery, Saroj 
Hospital & Heart Institute
6) Dr. Kiran Chawla

D.G.M. (Med.  Op.  &    Quality),    Saroj 





Hospital & Heart Institute
The complainant Smt. Rita stated that her mother Smt. Vimla Rani was operated for cataract in her left eye on 12th October, 2011 by Dr. M.O. Sahni at Saroj Hosptial & Heart Institute, subsequent to which she complained of acute pain.  Dr. M.O. Sahni referred her to some Dr. Chaudhary at Shroff Eye Centre, Daryganj, New Delhi, without giving any reasons for the same.  Inspite of repeated visits to Shroff Eye Centre, there was no relief to the patient.  The patient was, thereafter, taken to the All India Institute of Medical Sciences where she was told her it was too late to restore the vision in her left eye.  The complainant further alleged that her mother had to undergo unbearable pain, suffering and loss of vision in her left eye due to medical negligence on the part of Dr. M.O. Sahni.

Dr. M.O. Shahni, Sr. Consultant Eye, Saroj Hospital & Heart Institute, Saroj Hospital & Heart Institute in his written statement averred that during surgery after cracking the nucleus into two it was found that one piece of the nucleus was tilting backwards.  So one piece was brought into anterior chamber (AC) and expressed by viscoexpression; the epinucleus also came out during viscoexpresion.  The other piece that had dislocated posteriorly was left alone.   Sub conjunctival decadron + gentamycin were given and the eye was closed with pad and bandage with practically no manipulations.  The patient’s attendants were informed and referred to vitreoretinal (VR) surgeon for removal of dislocated piece of nucleus.  Nucleus dislocation (whole or part) is a known complication of  phacoemulsification  procedure.  It 
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occurs in the best of centers and in the best of hands despite all precautions taken to prevent the same.  The standard guidelines under such circumstances are-do not panic, do not do unnecessary manipulations and never ever try to fish for the dropped nuclear fragment, be truthful to the patient, referred the patient to a VR surgeon.  All the guidelines were followed.  There was no fishing of the dropped nucleus fragment.  The eyes were closed with minimum of manipulations.  The attendants were informed of the complication and the same was recorded in the case sheet and discharge slip.  The medical treatment as required was begun and explained to the patient in detail.  The attendants were told that vitreo retinal surgery will be needed to remove the dislocated nuclear fragment and they will have to see a vitreo-retinal surgeon for the same.  Attendants were told that they can contact any VR centre like All India Institute of Medical Sciences or any other.  Dr. Neeraj’s name was suggested because Saroj Hospital & Heart Institute is not equipped for VR surgery.  Dr. Neeraj is a trained vitreo retinal surgeon.  He is attached to centres which are fully equipped to do VR sugery.  These centres are on the panel of DJB.  It is really unfortunate that the patient had to undergo so much suffering and he really feel bad for the same but at no stage there was any negligence neither medical not moral on his part.  He had even given them his phone number in case they needed any help or advice.  But unfortunately, there was no contact from the patient’s end after discharge from the hospital.  He would also like to add that he is attached to Saroj Hosptial & Heart Institute since the day hospital began and he is doing phacoemulsification for the past appropriately ten years.  
 

Dr. M.O. Shahni in his additional written statement averred that during the  surgery  when  the  nucleus  drop  occurred, he   intended   to   do 
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anterior vitrectomy but could not do it, because the visibility had become poor and anterior chamber (AC) details were not clear.  The pupil had started becoming smaller but there was not peaking and he could not make out vitreous in AC.  Not only that the patient also getting restless and uncooperative.  So in the best interest of the patient it was decided to leave if for the vitreo retinal (VR)-surgeon to finish the job.  He urgently referred the patient to vitreo retinal surgeon who he felt will do a better job and in a less traumatic manner working through the pars plana route.  Also he will be working under a more controlled and planned setting with a stable patient.  Nucleus drop is a complication that occurs in the hands of the cataract surgeon but the management is by referring to vitreo retinal surgeon.  

He further averred that Dr. Habansh Lal (Cataract Surgeon) in his book Manual of Phaco Technique in the chapter complication of phacoemulsification writes and he quotes “if you are not accustomed to do vitreous surgery-don’t attempt vitrectomy”.  He would like to point out that Dr. Habansh Lal is senior consultant at Sir Ganga Ram Hospital and is the one of the pioneers of phacoemulsification; in the country.  Dr. Lalit Verma in the book Management of Posterior Capsular Tear (brought out by AIOS, CME Series 28) in the chaper management by posterior segment surgeon writes and he quotes “if the required instrumentation to do anterior virectomy is not available then it should be left for the posterior segment surgeon to do it”.  Dr.  Lalit Verma is Director Vetreo Retinal Services for Sight, Senior Consultant, Apollo Hospital and also Chairman Scientific Committee of All India Ophthalmic Society (AIOS).  Both the above opinions suggest that at times it may be advisable to not to do anterior vitrectomy.  
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He also averred that the patient was impressed upon to see the vitreo retinal surgeon urgently.  The phone No. of the vitreo retinal surgeon and also he (vitreo retinal surgeon) is available where and when was given to him in writing.  He also gave the patient his phone No. in writing, so that he could contact him (Dr. M.O. Shahni) in case he had any problem.  Despite that the patient reached the vitreo retinal surgeon after three days and neither did he contact him.  Inflammation due to nucleus fragments in vitreous is well a known cause of inflammation and can cause corneal endothelial damage both to inflammation and inflammatory glaucoma.  There is no mention of raised IOP in any of the subsequent records.  Even raised IOP responds well to maximal hypotensive therapy after admitting the patient.  The patient has undergone PPV and silicon oil injection.  Both can cause corneal decompensation especially silicon oil.  Corneal can decompensate even after absolute uneventful surgery.  If the corneal is hazy, the surgery can be deferred for as long as three weeks with no difference in the visual outcome.  It is clear that the decision to not to do anterior vitrectomy was taken in the best interest of the patient.  Nucleus drop is a known complication of phacoemulsification and every surgeon has faced it and will face it.  
In view of the above, the Disciplinary Committee makes the following observations :-
1. The patient Smt. Vimla Ranil was admitted in said Hospital for cataract left eye for which phacoemulsification with IOL was planned for 12th October, 2011. While performing phacoemulsification, the surgeon encountered nucleus drop which is a known complication of this surgery. Viscoelastic material was used for viscoexpression of the nucleus and epinucleus. 
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2. The surgeon (Dr. Munish Shahni) informed the relatives about the complication and referred the case to retina surgeon, Dr Neeraj Sanduja, for removal of nucleus. 
3. Dr Neeraj Sanduja was consulted on 15th October, 2011 who deferred the removal of nucleus due to corneal edema. Nucleus removal was done at Dr. Rajendra Prasad Centre for Ophthalmic Sciences, All India Institute of Medical Sciences, Ansari Nagar, New Delhi – 110029 on 3rd January, 2012 wherein preoperative diagnosis was aphakia with corneal decompensation with retained cortical matter with secondary glaucoma. 
4. It is observed that the following factors may have contributed to corneal decompensation of operated eye:-
(a) Preoperative poor endothelial count of cornea: it was 1015 cells/mm2 in the fellow eye.
(b) Secondary glaucoma
(c) Viscoelastic material
(d) Delayed removal of nucleus as patient reached after few days. 

(e) Phacoemulsification surgery
(f) Surgery for nucleus removal.
In light of the observations made herein-above, it is, therefore, the decision of the Disciplinary Committee that no medical negligence can be attributed on   the   part   of   doctors   of   Saroj   Hospital & Heart 
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Institute, in the treatment administered to the complainant’s mother Smt. Vimla Rani at Saroj Hospital & Heart Institute.
Complaint stands disposed. 
Sd/:



      


Sd/:



(Dr. Subodh Kumar)
     

      (Dr. Ajay Lekhi)

Chairman, 


      Delhi Medical Association,

Disciplinary Committee 

               Member,




      Disciplinary Committee 

          Sd/:

(Dr. V.P. Gupta)

Expert Member,

Disciplinary Committee 

The Order of the Disciplinary Committee dated 28th March, 2016 was confirmed by the Delhi Medical Council in its meeting held on 18th May, 2016.  

      






      By the Order & in the name of 








      Delhi Medical Council 








                  (Dr. Girish Tyagi)







                                Secretary

Copy to :- 

1) Smt. Rita, H.No.1225-26, Block-R, Mangolpuri, New Dehi-110083.
2) Dr. M.O. Sahni, Sr. Consultant Eye, Through Medical Superintendent, Saroj Hospital & Heart Institute, Madhuban Chowk, Rohini, Delhi-110085.

3) Medical Superintendent, Saroj Hospital & Heart Institute, Madhuban Chowk, Rohini, Delhi-110085.







             (Dr. Girish Tyagi)   





              Secretary

